^  ii  ^  i  » 

Columbia  (Bnitiem'tp 
intljfCitpofiJfttigork 

CoUege  of  ^ijpgicianfii  anb  ^uvqtoni 


Digitized  by  the  Internet  Archive 
in  2014 


https://archive.org/details/newyorkmedicaljo6618unse 


THE 


NEW  YORK 


MEDICAL  JOUENAL 


WEEKLY  REVIEW  OF  MEDICINE. 


EDITED  BY 

FRANK  P.   FOSTER,    M.  1). 


VOLUME  LXVI. 
JULY   TO   DECEMBER,    1897,  INCLUSIVE. 


NEW  YORK: 
D.    APPLETON    AND  COMPANY, 

1-i   FIFTH  AVENUE. 

1897. 


Copyright,  1897, 
BY  D.  APPLETON  AND  COMPANY. 


LIST  OF  CONTRIBUTORS  TO  VOLUME  LXVI 

{EXCLUSIVE  OF  ANONYMOUS  CORRESPONDENTS). 
Those  whose  names  are  marked  witli  an  asterisk  have  contributed  editorial  articles. 


ABRAHAMS,  R.,  M.  D. 

ALDERTON.  H.  A.,  M.D. 

♦ARMSTRONG,  SAMUEL  TREAT,  M.  D. 

ARROWSMITH,  H.,  M.D.,  Brooklyn. 

BACON,  GORLIAM.  M.  D. 

*BA1LEY,  PEARCE,  M.  D. 

BAKER,  A.  J.,  M.  D.,  Grafton,  W.  Va. 

BAKER,  SMITH,  M.  D.,  Utica,  N.  Y. 

BALLAGI,  J.,  M.  D.,  Homestead,  Pa. 

♦BANKS,  C.  E.,  M.  D.,  U.  S.  Marine- 
Hospital  Service. 

BARBOUR,  P.  F.,  M.  D.,  Louisville. 

BATES,  W.  H.,  M.  I). 

BECK,  CARL,  M.  D.,  New  York. 

BILL,  G.  E.,  M.  D  ,  Harrisburg,  Pa. 

*BLAKE,  JOSEPH  A.,  M.  D. 

BLANCHARD,  F.  R.,  M.  D.,  Lakeview, 
Mich. 

BODENHAMER,  WILLIAM,  M.  D.,  New 

Rochelle,  N.  Y. 
BONDUKANT,  E.  D.,  M.  D.,  Tuscaloosa, 

Ala. 

BOKDEN,  W.  C,  M.D.,  United  States 
Army. 

BOWEN,  JAMES  J.,  M.  D.,  Brooklyn. 
*BRATHWAITE,  FRED.  G.,  M.  D. 
BRANER,  GEORGE  H.,  M.  D.,  Chicago. 
BRANNAN,  JOHN  WINTERS,  M.  D. 
BREMER,  LUDWIG,  M.  D.,  St.  Louis. 
*BREWER,  GEORGE  EMERSON,  M.D. 
BRIDGES,  WILLSON  O.,  M.  D.,  Omaha, 
Neb. 

BROTHERS,  ABRAM,  M.  D. 

BROWN,  GEORGE  S.,  M.  D.,  Birming- 
ham, Ala. 

BROWN,  SANGER,  M.  D.,  Chicago. 

BROUN,  LEROY,  M.  D. 

BRUSH,  E.  F.,  M.  D. 

BRYAN,  J.  H.,  M.  D..  Washington. 

BULL,  CHARLES  STEDMAN,  M.D. 

BUNCE,  PHILIP  D.,  M.  D.,  Hartford, 
Conn. 

*BUTLER,  GLENTWORTH  R.,  M.  D. 

Brooklyn. 
CABOT,  JOHN,  M.  D. 
CARMICH  AEL,  H.  O.,  M.  D.,  Lewisburg, 

Pa. 

C ARSTENS,  J.  H.;  M.  D.,  Detroit. 
CASSELBERRY,  W.  E.,  M.D.,  Chicago. 
CHETWOOD,  CHARLES  H.,  M.D. 
CLA.DEK,  W.  E.,  M.  D.,  Rahway,  N.  J. 
CLARK,   L.   PIERCE,  M.  D.,  Sonyea, 
N.  Y.  ■ 

CLEMENTS,  J.,  M.  D.,  Kansas  City. 
CLEMESHA,  JOHN  C,  M.  D.,  Buffalo. 
COBB,  GEORGE  H.,  M.  D. 
*COLLES,  CHRISTOPHER  J.,  M.  D. 
COLLINS,  JOSEPH,  M.D. 
CON  ANT,  T.,  M.  D.,  Gloucester,  Mass. 
COOKE,  A.  BENNETT,  M.  D.,  Nash- 
ville. 

COOLIDGE,  ALGERNON,  Jr.,  M.  D., 
Boston. 

CRANDALL,  FLOYD  M.,  M.  D. 

*CURRIER,  ANDREW  F.,  M.D. 

Da  COSfA,  JOHN  C,  Jr.,  M.D.,  Phila- 
delphia. 

*DADE.  CHARLES  T..  M.  D. 

DARNALL,  WILLIAM  EDGAR,  M.  D., 
Atlantic  City,  N.  J. 

DAVIS,  ALVAH  M.,  M.  D.,  German- 
town,  Pa. 

DAY,  WARREN  E.,  M.  D.,  Prescott, 
Arizona. 


DEL  A  VAN,  I).  BRY'SON,  M.  D. 
LENIG,  RUDOLF,  M.D. 
De  SCHWEINITZ,  E.  A.,  M.  D.,  Wash- 
ington. 

DOliSET,  MARION,  M.  I).,  Washington. 
DOTY,  ALVAH  11.,  M.  D. 
DOWI),  J.  HENRY,  M.  D.,  Buffalo. 
EA(JLETOX,  WELLS  P.,  M.  I).,  Newark, 
N.  J. 

FAMES,  R.  M.,  M.D.,  Seattle,  Wash. 
EDSOX,  CARROLL  E.,  M.  D.,  Denver. 
EINHORN,  MAX,  M.  D. 
ELIOT,  GUSTA  VUS,  M.  D.,  New  Haven. 
ELLEIT,  E.  C,      D.,  Memphis,  Tenn. 
ELLIS,  C.  A.,  .M.  D.,  Sherman,  N.  Y. 
ELLIS,  RICHARD,  M.  D. 
ENGLISH,    DAVID    C,   M.  I).,  New 

Brunswick,  N.  J. 
ERDMANN,  JOHN  F.,  M.  D. 
*EWING,  JAMES,  M.D. 
FISCHLOVVITZ,  GUSTAV  G.,  M.D. 
FISHER,  H.  M.,  M.  D.,  Philadelphia. 
FLINT,  AUSTIN,  M.  D. 
FORDYCE,  JOHN  A.,  M.  D. 
♦FOSTER,  FRANK  P.,  M.  D. 
FRANCIS,  RICHARD  PEARCE,  M.  D., 

Montclair,  N.J. 
FREEMAN,  ALPHEUS,  M.  D. 
FUTCHER,  T.  B.,  M.  D.,  Baltimore. 
CAVILLER,  A.  C,  M.  D.,  Grand  Valley, 

Ontario. 

GETTY,  SAMUEL  E.,  M.  D.,  Yonkers, 
N.  Y. 

GLEITSMANN,  JOSEPH  W.,  M.  D. 
GORDON,  ONSLOW  A.,  M.  D.,  Brook- 
lyn. 

GOTTHEIL,  WILLIAM  S.,  M.  D. 
♦GRANGER,  REED  B.,  M.D. 
GREEN,  CHARLES  LYMAN,  M.  D.,  St. 
Paul. 

♦GRIFFIN,  HENRY  A.,  M.  D. 
HALL,  RUFUS  B.,  M.  I).,  Cincinnati. 
HARTIGAN,  JAMES  W.,  M.  D.,  Mor- 

gantown,  W.  Va. 
HARTMAN,  J.  II.,  M.  D.,  Baltimore. 
HASTINGS,  CHARLES  J.  C.  O.,  M.  D., 

Toronto,  Canada. 
HATTON,   E.    ALEXANDER,    M.  D., 

Portsmouth,  Va. 
HAUBOLD,  II.  A.,  M.  D. 
HAWKINS,  T.  IL,  M.  D.,  Denver. 
HAYNES,  W.  H.,  M.  D.,  Brooklyn. 
HENDON,  G.  A.,  M.  I).,  Louisville. 
HERRICK,  C.  B.,  M.  D.,  Troy,  N.  Y. 
HIRSCH,  WILLIAM,  M.  D. 
HOOVER,  F.  PIERCE.  M.  D. 
HOPKINS,    FREDERICK    E.,    M.  D., 

Springfield,  Mass. 
HOTCHKISS,  LUCIUS  W.,  M.  D. 
HUBBELL,  ALVIN  A.,  M.D.,  Buffalo. 
HUBEK,  JOHN  B.,  M.  D. 
♦HUNT,  REID,  M.  D. 
HUTCHINS,  MILLER  B.,  M.  D.,  Atlanta, 

Ga. 

HUTCHINSON,  WOODS,  M.  D.,  Buffalo. 

INGRAHAM,  CHARLES  WILSON, 
M.  D.,  Binghamton,  N.  Y. 

JACKSON,  GEORGE  THOMAS,  M.  D. 

JACOBI,  ABRAHAM,  M.  D. 

JAEGER,  CHARLES  H.,  M.  D. 

JOHNSON,  CHARLES  B.,  M.  D.,  Cham- 
paign, HI. 

JOHNSON,  F.  LEIGHTON,  M.  D. 
Ph.  G.,  Corona,  N.  Y. 


JOHNSTON,  WYATT,  M.  D.,  Montreal. 

JUETTNER,  OTTO,  M.  I).,  Cincinnati. 

KELSEY,  ERNEST  VV.,  M.  D.,  Interna- 
tional Navigation  Company. 

KINYOUN,  J.  J.,  M.  D.,  U.  S.  Marine- 
Hospital  Service. 

KLLBS,  A.  C,  Jr.,  M.  I).,  Chicago. 

KLOTS,  EPllRAIM  D.,  M.  D. 

KNIGHT,  CHARLES  IL,  M.  D. 

KNOPF,  S.  A.,  M.  D. 

KOPLIK,  HENRY,  M.  D. 

LANGMAID,  S.  W.,  M.  D.,  Boston. 

LATHAM,  THOMAS,  M.  D. 

♦LEAKE,  HENRY  S.,  M.  D. 

LEDERLE,  ERNST  J.,  Ph.  D. 

LE  FEVRE,  EGBERT,  M.  D. 

LELAND,  GEORGE  A.,  M.  D.,  Boston. 

LESTER,  JOHN  C.  M.  D.,  Brooklyn. 

LEWIS,  G.  GRIFFIN,  M.  D.,  Syracuse, 
N.  Y. 

LEWIS,  ROBERT,  Jr  ,  M.  D. 
LIVINGSTON,  W.  R.,  M.  D.,  Maywood, 
HI. 

LOCKARD,  LORENZO  B.,  Toledo,  Ohio. 
LOEB,  HANAU  W.,  M.D.,  St.  Louis. 
LOVETT,  ROBERT  W.,  M.D.,  Boston. 
LUCE,  THOMAS  W.,  M.  D.,  East  Roches- 
ter, N.  H. 

MACKENZIE,  J.  N.,  M.  D.,  Baltimore. 
MALLESON,  PHILIP  ARTHUR,  M.  D. 
♦MARKOE,  JAMES  W.,  M.  D. 
MAYS,  THOMAS  J.,  M.D.,  Philadelphia. 
MoA  LISTER,    ALEXANDER,    M.  D., 

Camden,  N.  J. 
MoCASSY,  JOHN  H.,  M.  D.,  Dayton, 

Ohio. 

McCLANAHAN,  ALBERT  C,  M.D.,  Red 
Lodge,  Mont. 

McFARLAND,  JOSEPH,  M.  D.,  Phila- 
delphia. 

McGILLICUDDY,  T.  J.,  M.  D. 

MERRICK,  SARA  NEWCOMB,  M.  D., 
Boston. 

MERRILL,  WILLIAM  HUTCHINSON,. 

M.  D.,  Pepperell,  Mass. 
MILLER,  LEWIS  H.,  M.D.,  Brooklyn. 
MILLER,  R.  BOYD,  M.  D.,  Millington, 

111. 

MONTGOMERY,  JOHN  C,  M.D.,  Char- 
lotte, N.  C. 

MORRIS,  ROBERT  T.,  M.  D. 

MORROW,  PRINCE  A.,  M.  D. 

MOSER,  WILLIAM,  M.D.,  Brooklyn. 

MORTON,  HOWARD  MoL,  M.  D.,  Min- 
neapolis. 

MOYER,  HAROLD  N.,  M.  D.,  Chicago. 

MUNRO,  WALTER  LEE,  M.  D.,  Provi- 
dence, R.  I. 

MURDOCH.  F.  H.,  M.  D.,  Pittsburgh. 

MYLES,  ROBERT  C,  M.D. 

NAMMACK,  CHARLES  E.,  M.  D. 

NEWCOMB,  JAMES  E.,  M.  D. 

NEWMAN,  ALVAH  M.,  M.  D. 

O'DONOVAN,  C,  M.  D.,  Baltimore. 

OPPENHEIMER,  L.  S.,  M.  D. 

OPPENHEIMER,  SEYMOUR,  M.  D. 

♦OSLER,  WILLIAM,  M.  D.,  Baltimore. 

PETERSON,  FREDERICK,  M.D. 

PORCIIER,  W.  PEYRE,  M.  D.,  Charles- 
ton, S.  C. 

♦POWERS,  CHARLES  A.,  M.D.,  Denver. 
PRENTICE,  CHALMER  M.  C,  M.  D., 
Chicago. 

PYNCHON,  EDWIN,  M.  D.,  Chicago. 


iv 


LIST  OF  ILLUSTRATIONS  IX  VOLUME  LXVI. 


[N.  Y.  Med.  Jocr. 


RAINIEK,  FRANK  U.,  M.  D.,  Fort  Scott, 
Kan. 

REED,  C.  A.  L.,  M.  D.,  Cincinnati. 
RICE,  CLARENCE  C.  M.  I). 
ROBINSON,  WILLIAM  J.,  M.  D. 
ROSE,  ACHILLES,  M.  D. 
RUDIS-JICINSKY,  J.,  M.  D.,  Crete,  Neb. 
RUHRAH,  JOHN,  M.  D.,  Baltimore. 
RUSBY,  HENRY  H.,  M.  D. 
*SANI)S,  ROBERT  A.,  M.  D. 
SAVIDGE,  EUGENE  COLEMAN,  M.  D. 
SCIIUIL  MARTIN  J..  M.  D. 
SCinVYZER,  FREDERICK,  M.  D. 
SCRIPTURE,  E.  W.,  Ph.  D.,  New  Haven, 
Conn. 

SEXN,  EMANUEL  J.,  M.  D.,  Chicago. 
SEWALL.  HENRY,  M.  D.,  Denver. 
SHAFFER,  NEWTON  M.,  M.  D. 
SHEFFIELD,  HERMAN  B.,  M.  D. 
SHOEMAKER,  JOHN  V.,  M.  D.,  Phila 
deljjhia. 

SHUTE.  DANIEL  K..  M.  D.,  Washington. 
SILVERMAN,  JOSEPH  A.,  M.  D.,  Butte, 
Mont. 

SMITH,  A.  NOEL.  M.  D.,  Dover.  N.  H. 

SMITH,  FRANK  TRESTER,  M.  D.,  Chat- 
tanooga, Tenn. 

SNYDER,  ARTHUR  A.,  M.  D.,  Wash- 
infrton. 

SOLOMON,  LEON  L.,  M.  D.,  Louiaville. 
SOMMER,  H.  O.,  M.  D. 
SPALDING,  WARREN  C,  M.  D. 


SPENCI-;,  D.  WALTER,  M.  D.,  Williams- 
port,  Pa. 

SPENCER,  GEORGE  W.,  M.  D.,  Phila- 
delphia. 

SPILLER,  WILLIAM  G.,  M.  D.,  Phila- 
delphia. 

STEELE,  PRESTON,  M.  D.,  Tiiusville, 
Pa. 

STEIN,  HEINRICH,  M.  D. 

STEVENS,  MATTHEW  E.,  M.  D.,  Tex- 

arkana,  Texas. 
STONE.  WILLIAM  S.,  M.  D. 
STOWELL,  WILLIAM  L.,  M.  D. 
SWIFT,   E.   L.,   M.  D.,   United  States 

Army. 

SWIFT,  GEORGE,  M.  D.,  Hudson,  N.  Y. 
SY^MS,  PARKER.  M.  D. 
*TAYLOR,  HENRY  LING,  M.  D. 
*TAYLOR,  HOWARD  C,  M.  D. 
TAYLOR,  R.  TUNSTALL,  M.  D  ,  Balti- 
more. 

THAY'ER,  WILLIAM  S.,  M.  D.,  Balti- 
more. 

THOMPSON,  RUFUS  A.,  M.  D.,  Nor- 
wich, N.  Y. 

*THOMPSON,  WILLIAM  GILMAN, 
M.  D. 

THOMSON,  WILLIAM  H.,  M.  D  ,  LL.D. 
*TILLINGHAST,  JOSEPH  R.,  M.  D. 
TOBIAS,  GEORGE  W.,  M.  D. 
TODD,  FRANK  C,  M.  D..  Minneapolis. 
TOUSEY,  SINCLAIR,  M.  D. 


♦TRAVIS,  ALEXANDER,  M.  D. 
VAUGHAN,  GEORGE  TULLY,  M.D., 

Washington. 
WALKER,  HENRY  0.,  M.  D.,  Detroit. 
WANDLESS,  HENRY  W.,  M.  D.,  Dallas, 

Texas. 

WARTHIN,  ALDRED  SCOTT,  M.  D., 

Ann  Arbor,  Mich. 
WESSINGER,  JOHN  A.,  M.  D.,  Ann 

Arbor,  Mich. 
WEST,  JAMES  N.,  M.  D. 
WIENER.  JOSEPH,  Jr.,  M.  D. 
WIGGIN,  FREDERICK  HOLME,  M.  D. 
WIGHT,  JARVIS  S.,  M.  D.,  Brooklyn. 
WINKLER,   GEORGE  HOWE,  M.  D., 

D.  D.  S. 

WINTER,  HENRY  LYLE,  M.  D. 
WOODBURY,  FRANK,  M.  D.,  Philadel- 
phia. 

WOOD,  CASEY  A.,  M.  D.,  Chicago. 

WOODWARD,  CHARLES  E.,  M.  D., 
West  Chester,  Pa. 

WOODWARD,  JOHN  F.,  M.  D.,  Rich- 
mond, Va. 

WRIGHT,  EDWARD  W.,  M.  D.,  Brook- 
lyn. 

WRIGHT,  JONATHAN,  M.  D.,  Brook- 
lyn. 

WRUBEL,  S.,  M.  D.,  Las  Vegas,  N.  M. 
WYMAN,  HAL  C,  M.  D.,  Detroit. 
YARROW,   THOMAS    J..  Jr.,  M.  D., 
Philadelphia. 


LIST  OF  ILLUSTRATIONS  IN  VOLUME  LXVI. 


PAOS 

Pemphigus  Chronicus  Vulgaris  Plate  facing  1 

Gonorrhoea!  Syringe   30 

Peyer's  Patch   38 

Intestinal  Anastomosis   69 

Tuberculosis  Bacillus.    Two  Illustrations   105 

Angeioma  of  the  Lip.    Two  Illustrations   Ill 

Skin  Lesion  with  Gonorrhoea!  Saepticaemia.   Three  Illus- 
trations  112 

Respiratory  Exercises.    Three  Illustrations   116 

Hemiatrophy  of  the  Tongue   173 

Hodgen's  Splint.    Three  Illustrations   174,  175 

Wounds  of  the  Hand.    Six  Illustrations   176-179 

Prolapse  of  the  Uterus.    Three  Diagrams   182 

Rectocele.    One  Diagram   184 

A  Trial  Frame.    Two  Illustrations   197 

Intestinal  Suturing  Facilitator   197 

Spondylolisthesis.    Eight  Illustrations   241-245 

Reaction  in  Enteric  Fever.    Three  Illustrations   250-252 

Intranasal  Instruments   267 

Sporadic  Cretinism.    Twelve  Illustrations   311-316 

Tonsillar  Clipper   318 

Temperature  Chart   355 

Anatomy  and  Physiology  of  the  Nervous  System.  Five 

Illustrations   378-381 

Absorbable  Antiseptic  Catgut.    Two  Illustrations   383 

Temperature  Chart   384 

Nsevus  Teleangiectodes.    Eight  Illustrations   385-387 

(Esophagotomy   388 

Spinal  Syphilis.    Three  Illustrations   409,  410 

Malignant  Papillary  Dermatitis  Plate  facing  445 

Malignant  Pai)illary  Dermatitis.    Six  Illustrations. . .  446^48 

Bunion.    Three  Illustrations   449,  450 

Frontal  Sinusitis.    Two  Illustrations   452 


PAeB 

Trephine   453 

Rubber  Drainage  Tube   453 

Nasal  Cutting  Forceps   510 

Disinfecting  Apparatus.    Two  Illustrations   520 

Nasal  Bougies  and  Drainage  Tubes.    Three  Illustrations 

555,  556 

Temperature  Chart   561 

Intra-ocular  Iris  Scissors   576 

Insertion  of  Artificial  Globe  into  Tenon's  Capsule.  Three 

Illustrations...   585,586 

Brace  for  Scoliosis.    Five  Illustrations   587,588 

Chlorosis  and  Anajmia.    Twenty  Illustrations   590-592 

Haamoglobinometer  '  592 

Shield  for  Ear  Syringe   609 

Aseptic  Razor   609 

Hereditary  Neurotic  Condition.    Three  Diagrams   622 

Papillary  (Edematous  Nasal  Polypi.    Twelve  Illustra- 
tions  \   654-656 

Adeno-carcinoma  of  the  Nose.    Two  Illustrations   668 

Single  Fused  Kidney.    Three  Illustrations   659,660 

Beriberi.    Five  Charts   686-688 

Beriberi.    Two  Illustrations   689 

Anatomy  and  Physiology  of  the  Nervous  System.  Ten 

Illustrations   721-725 

Hypertrophy  and  Stenosis  of  the  Pylorus   727 

Temperature  Chart   730 

Transillumination.    Four  Illustrations   738 

Apparatus  for  Sterilizing  Water.    Three  Illustrations  745,  746 

Rontgen  Picture  of  Bullet  in  Head   790 

Subglottic  Fibroma.    Three  Illustrations   794-796 

Inspection  of  (Esophagus  and  Cardia.    Two  Illustrations  797 

Angeioneurosis  of  the  Face   861 

Tachycardia.    Eight  Tracings   867,  868 


THE  NEW   YORK  MEDICAL  JOURNAL. 


DR.  L.  H.  MILLER'S  CASE  OF  PEMPHIGUS  CHRONICUS  VULGARIS. 


THE  ISTEW  YORK  MEDICAL  JOURIN-AL,  July  3,  1897. 


Original  Cflmmuuiattions. 


PEMPHIGUS  CHRONICUS  YULGAPIS  OF 
THE  MOUTH  AND  EPIGLOTTIS. 
By  lewis  H.  miller,  A.  M.,  M.  D., 

BROOKLYN, 
LARTNQOLOOIST  AND  nUINOLOOIST 
TO  THB  LONG  ISLAND  COLLEOB  HOSPITAL  DISPBN9ART; 
ASSISTANT  TO  THE  EAR  CLINIC, 
MANHATTAN  EYE  AND  EAR  HOSPITAL,  NEW  YORK  ; 
FELLOW  OF 

THE  AMERICAN  LABTNQOLOGICAL,  RHINOLOQICAL,  AND  OTOLOGICAL  SOCIETY. 

Pemphigus,  whether  it  be  of  the  benign  or  of  the 
more  mahgnant  variety,  is  a  rare  disease,  and  is  so  consid- 
ered even  by  the  most  eminent  dermatologists. 

The  case  I  here  report  would  seem  worthy  of  pub- 
lication from  the  fact  that  the  first  appearance  of  the 
eruption  and  its  persistent  manifestation  in  unusual  lo- 
calities and  in  a  rather  non-characteristic  form  made 
it  an  extremely  difficult  one  for  diagnosis. 

Pemphigus  Chronicus  Vulgaris,  affecting  for  over 
Twenty  Months  only  the  Mucous  Membrane  lining  the 
Oral  Cavity  and  covering  the  Epiglottis. — James  W., 
married,  aged  seventy-two  years;  born  in  London;  has 
lived  in  the  United  States  forty-eight  years;  occupation, 
salesman. 

During  the  past  fifty  years  he  has  suffered  from  time 
to  time  with  acute,  subacute,  and  chronic  rheumatism. 
In  1884  and  in  1894  there  were  heart  complications 
from  the  same  disease.  In  1889  he  had  a  fatty  tumor  re- 
moved from  each  shoulder.  In  189^  he  had  an  attack  of 
purpura  haemorrhagica,  affecting  principally  the  left 
foot. 

There  was  no  history  of  syphilis,  and  physical  exam- 
ination revealed  no  sign  that  he  had  ever  had  that  disease. 

I  first  saw  him  at  my  clinic,  Long  Island  College 
Hospital,  November  15,  1895,  when  he  complained  of 
some  soreness  in  the  roof  of  his  mouth.  He  said  that 
about  one  month  previous  he  first  noticed  slight  soreness 
on  the  inner  side  of  the  right  cheek,  close  to  the  upper 
jaw,  and  located  the  point  about  opposite  the  second 
molar  tooth.  On  examination,  I  found  on  the  roof  of 
his  mouth,  close  to  that  tooth,  and  at  about  the  centre  of 
the  roof,  patches  of  what  appeared  to  be  false  membrane, 
which  could  be  stripped  off  readily,  and  left  a  raw,  bleed- 
ing surface.  Further  examination  revealed  the  same 
kind  of  patches  on  the  epiglottis. 

These  apparently  false  membranes  were  of  an  opaque 
milky  appearance,  of  considerable  thickness,  which  put 
them  in  sharp  contrast  to  the  familiar  "  mucous  patch." 
In  fact,  the  picture  was  an  entirely  new  one  to  me,  and  I 
was  at  a  loss  for  a  diagnosis.  I  sought  aid  from  my  col- 
leagues, and  the  patient  was  shown  at  a  meeting  of  the 
Brooklyn  Dermatological  and  Genito-urinary  Society,  but 
no  diagnosis  was  made;  it  was  there  suggested,  however, 
that  the  lesion  was  probably  due  to  leptothrix.  This  I 
questioned,  first, because  of  the  appearance  of  the  patches; 
and  second,  because  the  parts  usually  attacked  by  my- 
cosis were  not  involved  at  all. 

It  did  appear,  however,  from  the  history  that  these 
patches  started  close  to  decayed  teeth  which  were  no 
longer  of  any  use.  I  therefore  ordered  them  extracted, 
after  which  there  were  none  left  in  the  upper  and  only 


three  in  the  lower  jaw,  and  these  were  in  good  condi- 
tion. 

This  had  no  effect  on  the  progress  of  the  disease, 
which,  in  spite  of  the  antiseptic  and  other  local  treatment, 
spread  in  patches  over  the  roof  of  the  mouth,  the  soft 
palate,  the  mucous  membrane  lining  the  cheeks,  cover- 
ing the  lower  jaw,  and  extending  under  the  tongue, 
which  surfaces,  with  that  of  the  epiglottis,  are  the  only 
ones  that  to  my  knowledge  have  been  involved  in  this 
case,  until  quite  recently  one  or  two  small  blebs  appeared 
on  the  posterior  wall  of  the  pharynx  and  one  large  bleb 
on  the  lining  of  the  trachea  an  inch  below  the  right 
vocal  cord. 

In  the  plate  I  have  attempted  to  show -diagram- 
matically  nearly  all  of  the  parts  attacked  by  the  disease, 
as  though  the  superior  maxilla  had  been  divided  in  the 
median  line  and  one  half  laid  over  on  either  side,  putting 
the  lips,  the  tissues  of  both  cheeks,  and  the  pillars  of  the 
soft  palate  on  the  stretch.  Thus  I  represent  the  tip  of  the 
nose,  the  roof  of  the  mouth,  soft  palate,  and  uvula  in 
halves  on  either  side,  showing  the  entire  inner  sixrface 
of  both  cheeks,  the  tongue  with  its  tip  turned  up,  and 
the  larynx  as  in  the  act  of  inspiration. 

The  disease,  as  represented  in  the  cut,  is  decidedly 
characteristic  of  it  as  I  have  seen  it  many  times  in  this 
case.  Not,  perhaps,  at  any  one  time  have  there  been  as 
many  of  the  blebs  as  here  represented,  but  at  different 
times,  a  fresh  crop  appearing  first  in  one  place  and  then 
in  another,  especially  where  evoked  by  any  irritation. 

Microscopic  examinations  of  the  "  membranes  "  were 
made,  and  cultures  taken  with  entirely  negative  results 
as  to  diagnosis,  but,  as  I  have  since  learned,  the  findings 
were  practically  the  same  as  those  recorded  by  Mandel- 
stamm  (1)  and  Deutschmann  (2)  in  1891. 

After  showing  this  case  to  a  large  number  of  laryn- 
gologists,  none  of  whom  offered  a  positive  diagnosis,  but 
a  majority  of  whom  were  inclined  to  think  it  must 
be  one  of  those  unusual  forms  of  manifestation  of 
tertiary  syphilis,  I  put  my  patient  on  the  use  of  a  satu- 
rated solution  of  potassium  iodide,  and  later  on  the 
"  mixed  treatment."  This  was  still  contrary  to  my  own 
opinion  as  to  diagnosis,  yet  I  had  tried  for  more  than 
four  months  many  kinds  of  local  treatment,  and  thought 
it  but  right  to  give  the  patient  the  benefit  of  what  seemed 
to  be  the  opinion  of  so  many  of  those  who  had  had  an 
extensive  experience  in  throat  and  nose  cases.  It  was 
in  March,  1896,  that  I  began  the  antisyphilitic  treat- 
ment, and  continued  it  for  two  months  with  no  benefit 
to  my  patient,  so  I  abandoned  it. 

In  June  1  showed  the  patient  for  diagnosis  at  the 
American  Laryngological,  Rhinological,  and  Otological 
Society  meeting  at  the  Academy  of  Medicine,  New  York, 
where  leading  throat  and  nose  specialists  from  Denver  to 
Boston  saw  him,  yet  none  of  them  recognized  the  condi- 
tion as  a  disease  with  which  they  had  ever  met,  and  no 
satisfactory  diagnosis  was  made. 

During  the  autumn  months  the  bleb  appearance  at 
the  beginning  of  the  formation  of  these  "  patches  "  was 
more  marked,  looking,  at  first,  like  bullge,  varying  in 
size  from  that  of  the  head  of  a  pin  to  the  diameter  of  a 
twenty-five-cent  piece,  translucent,  filled  with  a  fluid 
resembling  the  white  of  an  egg  slightly  tinged  with 
blood.  Then  a  light  hazy  appearance  began  to  show,  and 
soon  they  decidedly  resembled  the  thicker  part  of  an 
oyster,  and  within  twenty-four  hours  from  the  time  they 
started  they  would  rupture  and  settle  down  to  resemble 
the  so-called  "  false  membrane,"  as  first  described. 

The  bleeding  surfaces  left  after  stripping  off  these 
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patches  soon  became  covered  with  the  same  or  a  very 
similar  coating.  A  few  times  when  I  removed  one  from 
the  inner  side  of  the  cheek  the  entire  epithelial  lining 
of  that  side  of  the  mouth  came  off  with  it,  leaving  a  large 
raw  surface,  which  would  also  become  covered  all  over 
with  the  white  coating  in  less  than  twenty-four  hours. 

In  November  I  took  the  patient  to  Dr.  Jonathan 
Wright's  office  for  consultation.  He,  too,  had  not  seen 
a  like  condition  before,  but  on  consultation  of  a  German 
work  (3),  with  excellent  colored  illustrations  of  different 
lesions  of  the  larynx  and  oral  cavity,  the  diagnosis  of 
pemphigus  was  made.  This  to  me  has  proved  quite  satis- 
factory. I  have,  however,  been  unable  to  find  a  single 
case  reported  in  the  English  language  where  this  disease 
began  on  the  mucous  membranes. 

Dr.  Gleitsmann,  of  New  York,  cites  a  case  which  he 
saw,  and  it  was  reported  (4),  at  his  request,  by  Dr.  H. 
C.  Klotz,  but,  according  to  that  report,  the  disease  first 
appeared  on  the  chest. 

In  the  German  and  French  languages  there  are  a 
number  of  cases  similar  to  my  own  reported,  but  of 
these  there  were  only  a  very  few  in  which  the  oral  le- 
sions persisted  so  long  before  the  disease  appeared  on  the 
integument. 

Heryng  reports  (5)  six  cases  which  resembled  mine 
very  closel}^,  yet  in  none  of  them  was  it  over  six  months 
after  the  disease  showed  itself  in  the  mouth  before  it 
appeared  on  the  integument,  and  in  some  of  them  it  was 
only  four. 

Chiari  reviews  (6)  the  literature  and  reports  a  case. 
He  says  "  it  may  occur  on  the  mucous  membranes  as  blebs 
or  as  epithelial  thickening.  It  is  easy,"  he  remarks,  "  to 
distinguish  it  from  aphthge,  stomatitis,  tuberculosis,  and 
syphilis;  harder  from  herpes." 

"  Prognosis  always  doubtful,  usually  bad." 

Dr.  Mandelstamm  discusses  (7)  the  subject  of  pem- 
phigus, and  describes  a  case  quite  similar  to  mine,  as 
regards  the  character  and  location  of  its  manifestation. 

Bayer  records  (8)  a  case  of  pemphigus  affecting  the 
lips  of  an  hysterical  woman  that  had  lasted  for  two  years. 

Sachsalber  reports  (9)  a  case  first  affecting  the  uvula, 
soft  palate,  and  post-pharyngeal  wall  in  a  woman  sixty- 
three  years  old. 

Seifert  publishes  (10)  a  case  of  pemphigus  of  the 
pharynx  in  a  woman  aged  forty-one  years  lasting  for 
seven  years,  with  no  skin  eruption,  and  he  quotes  Zwil- 
Unger,  Newman,  Parjesz,  Heber,  and  Bollet  as  saying 
that  the  nasal  mucosa  is  occasionally  affected  by  this 
disease. 

Hosier  reports  (11)  a  case  of  chronic  malignant  pem- 
phigus. It  appeared  intensely  upon  the  mouth  and 
pharynx  several  years  before  it  occurred  on  the  skin. 
He  gives  a  photograph  of  the  extensive  involvement  of 
the  skin  which  caused  death. 

Fuchs  describes  (12)  a  case  of  pemphigus  which  ex- 
isted eleven  years  in  the  mouth  before  occurring  on  the 
skin. 

There  are  some  twelve  other  reports  of  eases  record- 
ed (13-24)  by  German  and  French  writers,  but  in  a 


large  majority  of  them  the  blebs  appeared  on  the  skin 
in  less  than  a  year  after  starting  on  the  mucosa  of  mouth, 
throat,  or  nose. 

As  to  the  pathology  of  pemphigus,  practically  noth- 
ing is  known.  It  has  been  advanced  that  it  is  due  to  a 
spinal-cord  lesion;  but  the  truth  of  this  theory  has  not 
been  satisfactorily  demonstrated,  and  it  is  discredited. 

Kaposi  made  nine  post-mortem  examinations  of  per- 
sons who  had  died  from  pemphigus,  and  found  changes 
in  the  spinal  cord  of  only  one  of  them,  and  that  was  a 
sclerosis. 

DuMesnil  (25),  after  an  exhaustive  study  of  a  few 
cases  of  pemphigus  vulgaris,  thinks  it  has  its  origin  in 
some  functional  disorder  of  the  nervous  system. 

!My  patient  suffers  principally  from  soreness  in  the 
mouth  and  the  inability  to  take  solid  food.  As  soon  as  he 
attempts  to  masticate  any  solid  food  whatever  it  causes 
a  fresh  crop  of  blebs,  thus  greatly  increasing  the 
soreness.  No  fcetor  or  salivation  has  occurred.  As  a 
result  of  my  experience  in  treating  this  case  locally,  pre- 
vious to  a  diagnosis,  I  have  abandoned  all  topical  applica- 
tions, and  am  prescribing  iron,  arsenic,  and  strychnine, 
increasing  the  dose  of  arsenic  as  far  as  the  patient  will 
bear  it.  At  present  there  seems  to  be  an  improvement, 
but  I  am  not  confident  that  it  will  be  permanent. 

I  am  indebted  to  Dr.  Jonathan  "Wright  for  many  of 
the  references,  translated  from  the  original,  in  the  pub- 
lication of  this  article. 
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SOME  CRITICAL  AND  DESULTORY  REMARKS 
ON  RECENT  LARYNGOLOGICAL  AND 
RIIINOLOGICAL  LITERATURE. 
By  JONATHAN  WRIGHT,  M.  D., 

BROOKLYN. 

The  fact  that  many  people  with  normal  upper  respi- 
ratory passages  are  found  to  have  in  the  secretions  of 
these  cavities  the  diphtheria  bacillus  of  Loeffler  is  one  of 
a  series  of  observations  which  is  slowly  tending  to  modify 
our  earlier  conceptions  of  the  relative  importance  of 
bacterial  influences  in  the  a3tiology  of  diseases  with 
which  they  are  associated.  Several  years  ago  the  subject 
of  fibrinous  rhinitis  was  extensively  discussed  in  its  re- 
lation to  the  diphtheria  bacillus  and  to  clinical  diph- 
theria. At  first  it  was  supposed  that  the  micro-organism 
was  not  present  in  this  comparatively  benign  afllection, 
but  later  observations  show  that  in  spite  of  the  differ- 
ence in  the  clinical  histories  of  these  cases  from  those  of 
diphtheria  of  the  nose  the  bacillus  is  found  in  over  half 
of  them.  Recently  several  articles  have  appeared  which 
carry  us  a  little  further.  Meyer  *  has  lately  reported  to 
the  Berlin  Laryngological  Society  that  he  has  found  in 
a  membrane  produced  by  the  galvano-cautery  very  viru 
lent  diphtheria  bacilli.  Out  of  twenty-two  cases  of 
fibrinous  rhinitis  examined,  virulent  bacilli  of  diphtheria 
were  found  thirteen  times,  streptococci  and  staphylo 
cocci  nine  times. 

Vansant  f  reports  the  results  of  a  number  of  bac 
teriological  examinations  made  of  the  nasal  mucus  of 
patients  with  various  intranasal  lesions:  "  The  examina- 
tion embraced  a  hundred  and  thirteen  cultures  of  speci- 
mens taken  from  a  hundred  different  patients.  It 
showed  the  presence  of  the  diphtheria  bacillus  in  no 
less  than  thirty  of  the  cultures  examined,  these  cultures 
representing  the  discharges  found  in  twenty-six  differ 
ent  patients. 

For  each  disease  examined,  the  number  of  cases  with 
diphtheria  bacilli  was  as  follows: 

Eleven  of  twenty-five  cases  of  atrophic  rhinitis;  three 
of  sixteen  cases  of  chronic  purulent  rhinitis;  five  of  four 
teen  cases  of  rhinitis;  three  of  seven  cases  of  nasal  syphi 
lis;  one  of  four  cases  of  acute  rhinitis;  three  of  thirty 
one  cases  of  hypertrophic  rhinitis;  none  in  two  cases  of 
disease  of  the  accessory  sinuses;  none  in  the  one  case  of 
fibrinous  rhinitis. 

Possibly  the  author  may  "  have  mistaken  the  false 
for  the  true  diphtheria  bacillus." 

Pluder  \  gives  perhaps  the  best  review  of  fibrinous 
rhinitis  which  has  been  published  lately,  reporting  six 
cases,  the  membrane  in  five  of  which  was  examined 
microscopically  and  found  to  contain  the  Loeffler  ba 
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cillus.    He  is  of  the  opinion  that  fibrinous  rhinitis  is  a 
mild  form  of  nasal  diphtheria.    The  difficulty  of  classi- 
fying disease  by  aetiology  is  here  illustrated.   If  we  may 
have  a  fibrinous  infiammation  of  the  mucous  membranes 
without  the  Loeffler  bacillus,  which  I  believe  no  one 
denies;  if  we  may  have  the  Loeffler  bacillus  on  mucous 
membranes  without  diphtheria,  which  has  been  repeated- 
ly demonstrated,  since  we  have  all  degrees  of  severity  of 
diphtheritic  infiammation  with  the  bacilli,  which  is  a 
common  observation,  since  we  find  virulent  bacilli  in 
mild  cases  of  diphtheria,  it  certainly  is  a  little  difficult 
for  the  ordinary  mind  to  regard  the  Loeffler  bacillus  as 
the  most  important  factor  in  the  aetiology  of  diphtheria. 
Apparently  the  most  important  factor  in  the  setiology  is- 
a  systemic  or  intrinsic  one.    The  great  success  of  anti- 
toxine  in  the  therapy  of  diphtheria  would  suggest  that 
a  person  has  diphtheria  because  he  is  temporarily  de- 
prived of  the  antitoxine  power  of  his  own  tissues.  We 
may  perhaps  be  allowed  to  conjecture  that  this  is  appli- 
cable to  all  diseases  associated  with  the  presence  of  bac- 
teria.   This  is  an  old  contention  and  scarcely  worth  de- 
tailing to  this  length  were  it  not  for  the  fact  that  even 
yet  it  is  lost  sight  of  far  too  frequently.    It  applies, 
quite  as  closely  to  the  question  of  the  setiology  of  sep- 
sis and  tuberculosis  and  pneumonia,  except  that  we  have 
not  as  yet  the  corroborative  proof  furnished  by  the  ex- 
trasystemic  manufacture  of  their  antitoxines.    It  is  not 
reasonable  to  suppose  that  Nature  works  in  such  a  bun- 
gling way  as  to  keep  stored  up  in  her  magazines  a  sepa- 
rate antitoxine  for  every  morbific  germ.    This  is  not 
according  to  what  we  are  accustomed  to  find  out  about 
the  economy  of  Nature.    Any  further  speculation  in 
regard  to  this  point  would  be  only  vague  surmise  as 
yet. 

Vedova,  who  a  year  or  two  ago,  with  Belfanti,  re- 
ported the  treatment  of  a  number  of  cases  of  ozsnic 
atrophic  rhinitis  with  diphtheria  antitoxine,  because 
they  found  pretty  constantly  in  the  secretions  the  false 
diphtheria  bacillus,  contributes  a  paper  to  the  Archivio 
italiano  di  otologia  (anno  v,  1897)  Upon  the  Differential 
Diagnosis  between  Chronic  Rhinitis  and  Ozsena,  in 
which  he  says:  "I  have  studied  bacteriologically  a  hun- 
dred and  twenty  cases  of  ozsena  which  I  could  collect 
from  nearly  all  the  dispensaries  of  our  specialty  in  Milan. 
From  the  aggregate  of  this  bacteriological  study  I  am 
able  to  make  the  following  assertions: 

"  1.  The  false  (simildifterico)  diphtheria  bacillus  is 
always  present  in  cases  of  ozsena. 

"  2.  In  certain  forms  of  ozsena  the  false  diphtheria  ba- 
cillus is  alone,  or  almost  so,  and  in  such  abundance  and 
prevalence  over  other  micro-organisms  which  mav  be 
present  in  the  ozasnatous  crusts  as  to  render  very  easy  its 
isolation  in  characteristic  colonies. 

"  3.  In  other  forms  the  false  diphtheria  bacillus  is  ac- 
companied by  the  Bacillus  mucosus  (Lbwenberg-Abel), 
which  is  united  with  it  in  scanty  proportions. 

"  4.  In  other  forms  the  false  diphtheria  bacillus  is 
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very  scanty  and  the  Bacillus  mucosus  prevails  to  a  marked 
degree,  so  much  so  as  to  render  impossible  the  isolation 
of  the  former." 

In  conclusion,  he  says: 

"  All  the  above  considerations  and  deductions  made 
in  the  scientific  and  clinical  field  of  rhinology  lead  to  the 
following  opinions  and  assertions: 

"  (a)  The  false  diphtheria  bacillus  is  a  direct  cause 
of  chronic  foetid  atrophic  rhinitis,  which,  however,  may 
also  be  due  to  other  causes,  at  present  unknown,  and 
assume  different  clinical  characteristics  which  may  be 
confused  with  the  rhinitis  studied  by  us. 

"  (h)  In  the  diagnostic  field  chronic  foetid  atrophic 
rhinitis  is  differentiated  by  bacteriological  examination, 
and  by  its  not  reacting  in  any  beneficial  manner  to  meth- 
ods of  treatment  thus  far  employed. 

"  (c)  The  antiozaenatous  serotherapy  is  specific  for 
chronic  foetid  atrophic  rhinitis  due  to  the  false  diph- 
theria bacillus,  and  therefore,  provided  that  it  is  applied 
in  cases  not  far  advanced  and  complicated  by  multiple 
infections  and  inflammations  of  the  accessory  sinuses, 
we  may  reasonably  expect  good  results  not  attainable  by 
other  methods  of  treatment." 

It  is  impossible  to  judge  of  the  merits  of  this  meth- 
od of  treatment  of  ozgena,  but  whatever  they  may  be,  we 
see  here  the  tendency  of  the  human  mind  to  grasp  at  new 
and  mysterious  remedies  on  insufficient  evidence  of  their 
eflficacy,  with  a  faith  unshaken  by  considerations  that 
should  occur  to  every  one.  In  the  first  place,  it  has  not 
been  proved  that  the  false  diphtheria  bacillus  has  any 
other  than  a  morphological  and  biological  resemblance 
to  the  true  bacillus,  producing  so  far  as  we  know  no  toxic 
effects,  and  therefore  it  can  not  be  expected  to  react  to 
the  antitoxine  produced  by  the  toxine  of  the  true  ba- 
cillus. In  the  second  place,  the  proof  adduced  of  the 
aetiological  relation  of  the  bacillus  to  ozaena  is  shadowy 
and  insufficient.  In  the  third  place,  a  specific  for  ozaena 
should  cure  the  far-advanced  cases  as  well  as  the  incipient 
ones,  since  Nature  at  middle  life  seems  to  cure  the 
most  of  them  without  trouble.  It  is  not  a  mortal  disease, 
and  therefore  can  not  be  classed  with  eases  of  diphtheria 
and  phthisis  pulmonalis,  so  far  as  the  argument  goes  of 
failures  in  treatment  being  due  to  "  not  seeing  them 
early  enough." 

If  ozaena  is  of  bacillary  origin  we  must  look  for  the 
organism  in  the  tissues.  The  idea  of  toxines  saturating 
the  mucous  membrane,  but  engendered  by  the  bacteria  in 
the  secretions,  may  occur  to  us,  but  we  are  far  from  any 
proof  of  such  a  hypothesis. 

Lautmann  *  has  reported  the  treatment  of  a  number 
of  cases  by  antitoxine  and  seems  to  regard  the  method  as 
having  a  hopeful  future,  but  an  analysis  of  his  cases  would 
hardly  seem  to  bear  out  his  favorable  view  of  the  matter. 
He  had  several  impleasant  instances  of  the  occasional 
after-effects  of  the  injection  of  diphtheria  antitoxine. 

*  A/males  des  maladies  de  Voreille,  etc.,  March,  1897. 


He  seems  to  regard  atrophic  rhinitis  as  having  in  its 
aetiology  an  element  of  trophoneurosis. 

Aronsohn,  in  the  Archiv  fiir  Laryngologie  und  Bhino- 
logie  (Bd.  v,  p.  210),  contributes  a  paper  to  the  much- 
debated  question  of  primary  tuberculosis  of  the  larynx. 
He  urges  its  frequency,  and  cites  histories  of  several 
cases  in  support  of  his  contention.  He  severely  criticises 
those  who  doubt  its  occurrence  and  those  who  deny  its 
frequency.  So  far  as  I  have  been  able  to  gather  from  lit- 
erature, there  are  very  few  who  deny  the  possibility  of  its 
occurrence.  Indeed,  this  assertion  would  be  unwarranted, 
for  the  author  quotes  three  cases  in  his  tables — those  of 
Orth,  Pogrebinski,  and  Demme — in  each  of  which  tu- 
berculosis was  found  in  the  larynx  on  autopsy  and  not 
in  the  lungs.  His  tables  contain  twenty-nine  cases — the 
three  above  mentioned,  seven  in  which  autopsy  showed 
tuberculosis  of  the  larynx  and  of  the  lungs,  but  in  which 
he  considered  the  laryngeal  lesion  the  primary  one.  The 
reports  of  nineteen  other  cases  included  no  post-mortem 
examinations,  but  were  cases  in  which  the  diagnosis  was 
entirely  dependent  upon  the  clinical  history  and  the  physi- 
cal signs.  This,  of  course,  is  a  very  unsatisfactory  sort  of 
evidence,  and  a  strict  criticism  must  exclude  all  but  the 
cases  in  which  the  lesion  was  found  on  autopsy  in  the 
larynx  and  not  in  the  lungs.  Since,  even  in  cases  that 
die  of  pulmonary  phthisis,  a  laryngeal  lesion  is  only  found 
once  in  ten  to  thirty  cases,  this  is  not  an  unreasonable 
criticism,  but,  on  the  other  hand,  very  rarely  does  an 
opportunity  occur  to  make  an  autopsy  in  a  case  of  tuber- 
cular laryngitis  in  its  early  stages,  the  only  period  at 
which  we  should  expect  to  find  the  lungs  free.  The 
matter  may  be  summed  up  in  a  few  words.  No  one  can 
deny  the  rare  occurrence  of  primary  laryngeal  tuber- 
culosis.  No  one  can  prove  its  frequency. 

In  connection  with  this  subject  the  paper  of  Massei, 
in  the  Archivio  italiano  di  otologia  (anno  v,  1897),  upon 
the  diagnosis  of  laryngeal  tuberculosis  may  be  read 
with  profit.  He  thinks  that  slight  and  sometimes  pri- 
mary forms  of  laryngeal  tuberculosis  are  frequently  not 
recognized  by  even  the  experienced  laryngologist.  They 
may  be  taken  for  cases  of  simple  catarrhal  inflammation, 
obstinate  in  its  course.  Exclusion  of  syphilis  by  the  re- 
sults of  specific  treatment  is  always  necessary.  He  urges 
also  the  advisability  in  some  cases  of  removing  pieces  by 
curettement  for  microscopic  examination,  or  even  the 
intraperitoneal  inoculation  of  susceptible  animals.  I 
doubt  if  this  mistake  in  diagnosis  on  the  part  of  the 
experienced  laryngologist  is  of  very  frequent  occurrence, 
but  he  points  to  the  very  evident  fact  that  if  we  are  to  at- 
tain good  results  from  any  method  of  local  treatment 
it  is  in  these  incipient  cases.  Massei  maintains  his  skep- 
ticism as  to  the  efficacy  of  any  form  of  local  surgical 
treatment  in  the  vast  majority  of  cases,  in  which  I  con- 
fess I  am  in  accord  with  him.  Skepticism  in  the  therapy 
of  any  desperate  disease  is  an  ungracious  and  unpopular 
attitude  of  mind,  but  keeping  the  truth  of  facts  con- 
stantly before  us  will  frequently  save  us  from  many  dan- 
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gerous  and  misleading  illusions,  however  eager  we  may 
be  to  entertain  them  from  an  ardent  desire  to  benefit 
suffering  humanity.    The  surgical  treatment  of  laryn 
geal  tuberculosis  is  thus  referred  to  by  the  distinguished 
Italian  laryngologist: 

"  But  this  skepticism,  which  was  opposed  by  me  and 
by  others  to  the  enthusiasm  of  the  brave  pioneers  \rho 
held  aloft  the  banner  of  surgical  therapy,  is  not  an  un 
reasoning  opposition  to  this  humanitarian  cause;  on  the 
contrary,  it  has  served  to  put  us  all  in  accord  as  to  the 
limits  within  which  local  treatment  is  possible,  and  as 
to  the  criteria  which  should  govern  the  indications 
for  it." 

In  these  reviews  I  have  repeatedly  deprecated  enthu 
elastic  claims  as  to  the  results  of  many  forms  of  local 
treatment  of  laryngeal  tuberculosis.    Unfortunately,  we 
can  not  in  medicine,  for  obvious  reasons,  always  follow 
Pestalozzi's  famous  maxim  of  "  Try  all  things."   We  are 
only  justified  in  trying  those  things  against  which  our 
reason  does  not  revolt.    Tuberculosis  at  first  may  be  a 
local  disease,  but  when  it  comes  under  observation  for 
treatment  it  is,  as  a  rule,  a  general  affection.   We  know 
that  climatic  treatment  is  the  most  successful.    It  is  so 
because  it  apparently  produces  in  the  patient's  system  a 
tuberculosis  antitoxine.    When  man  learns  to  manufac 
ture  that  antitoxine  we  shall  have  reached  the  beginning 
of  tuberculosis  therapy — it  may  be  Maragliano's  serum, 
or  it  may  be  Koch's  tuberculin,  or  it  may  be  something 
else — but  bacteriology,  if  it  has  taught  us  nothing  else, 
certainly  should  lead  us  to  expect  nothing  radical  from 
the  knife  or  from  drugs.   It  can  not  be  denied  that  the 
surgical  treatment  of  the  tuberculous  larynx  has  much 
in  it  to  recommend  it  to  us,  as  indicated  for  the  relief 
of  certain  symptoms,  such  as  obstruction  and  pain.  To 
excise  inflamed  tissue  removes  the  source  of  much  irrita- 
tion and  the  terminal  filaments  of  sensitive  nerves  in 
volved  in  the  process,  but  is  it  possible  for  any  one  to 
believe  that  it  removes  the  tubercle  bacillus  or  renders 
the  pabulum  on  which  it  thrives  in  the  tissues  unfit  for 
its  further  development? 

The  question  of  tuberculous  infection  of  lymphoid 
tissue  in  the  fauces  and  the  nasopharynx  continues  to  ex- 
cite considerable  interest  abroad.  Its  interest  should 
not  be  limited  to  the  narrow  domain  of  laryngology,  but 
the  significance  of  recent  observations  should  be  appre- 
ciated in  the  broader  field  of  hygiene  and  of  systemic  im- 
munity. The  somewhat  extreme  tendency  of  regarding 
the  occurrence  of  tubercle  or  of  the  tubercle  bacillus  in 
the  hypertrophied  faucial  and  pharyngeal  tonsil  as  fre- 
quent, and  of  immediate  serious  import  to  the  patient 
when  it  is  found,  has  not  been  supported  by  the  later  re- 
ports on  the  subject,  because  in  the  vast  majority  of  cases 
it  has  been  impossible  to  trace  the  outbreak  of  any  sys- 
temic or  pulmonary  lesion  to  it.  I  have  gone  into  the  sub- 
ject more  extensively  in  a  recent  article  in  this  journal, 
and  have  only  to  add  here  that  it  seems,  from  the  evidence 
thus  far  presented,  probable  that  the  cases  which  end 


in  disseminated  and  fatal  phthisis  do  not  have  their  ori- 
gin in  the  lymphoid  structures.  Although  tuberculosis 
may  be  first  observed  there  in  rare  cases,  it  seems  prob- 
able that  the  primary  lesion  has  really  been  elsewhere, 
and  usually  in  the  lower  respiratory  tract.  Since  the 
lymphoid  tissue  in  the  nose  and  throat  is  undeniably 
more  exposed  to  infection  from  the  air  and  food  than 
are  the  pulmonary  tubes,  we  are  driven  to  the  conclusion 
that  there  exists  in  the  lymphoid  elements  of  the  respira- 
tory mucous  membrane  a  resisting  power  to  the  Bacillus 
tuberculosis  far  in  excess  of  that  offered  by  the  pulmonary 
tissues,  or  we  must  conclude  that  the  road  of  infection 
is  by  the  way  of  the  lymph-  or  blood-vessels  of  the  intes- 
tinal tract  in  cases  of  phthisis  pulmonalis. 

Mouret,*  in  a  case  suffering  from  similar  lesions  of  the 
larynx  and  lungs,  found  tubercular  tissue  in  the  tonsils. 
Out  of  eighteen  cases,  Kuge  f  found  tubercular  tonsils  in 
six.   Of  these,  five  had  well-marked  pulmonary  tubercu- 
losis and  presented  every  evidence  that  the  pulmonary 
lesion  was  the  primary  one.    The  remaining  one  had 
large  tonsils  and  subsequently  cervical  spondylitis,  which 
was  evidently  tuberculous.    The  tonsils  were  then  re- 
moved and  found  to  be  tubercular.    Kuge  thought 
the  tonsillar  lesion  was  the  primary  one.    This  it  seems 
to  me  was  not  at  all  warranted  by  the  facts  as  narrated 
by  the  author.    None  of  these  cases,  I  imagine,  are  to 
be  considered  as  surely  primary  in  the  lymphoid  tissue, 
but  probably  were  secondary  to  other  lesions.   This  sec- 
ondary infection  has  long  been  recognized  as  of  frequent 
occurrence.    The  chief  interest  at  present  is  centred 
around  the  lymph  tissue  of  the  throat  as  the  port  of 
entry  for  the  bacillus,  where,  establishing  colonies,  it 
may  send  forth  by  the  lymphatic  and  blood  estuaries 
emigrants  to  the  lungs  or  elsewhere.    In  regard  to  this 
subject,  no  paper  which  has  appeared  in  the  last  year 
or  two  in  laryngological  literature  so  well  deserves  care- 
ful reading  and  consideration  as  the  one  contributed  to 
the  Arcliiv  fiir  Laryngologie  (Bd.  iv,  Hft.  3)  on  Primary 
Latent  Tuberculosis  of  the  Hyperplasia  of  the  Pharyn- 
geal Tonsil  by  Pluder  and  Fischer.   They  review  the  lit- 
erature of  the  subject,  and  give  from  it  the  following 
significant  table  of  positive  results  obtained  by  others 
in  examining  the  lymphoid  tissue  in  this  locality  for 
evidences  of  tuberculous  infection,  together  with  their 
own  results:  Lermoyez,  in  thirty-two  cases,  twice;  Gott- 
stein,  in  thirty-three  cases,  four  times;  Brindel,  in  sixty- 
four  cases,  eight  times;  Pluder  and  Fischer,  in  thirty-two 
cases,  five  times. 

The  criticism  of  Cornil,  that  the  tubercle  bacilli 
may  exist  on  the  surface  and  in  the  crypts  of  tonsils  and 
adenoids,  weakens  the  force  of  the  positive  results  at- 
tained through  animal  inoculation  by  Dieulafoy  and  oth- 
ers, but  in  all  the  cases  referred  to  above  actual  demon- 
stration of  tubercle  by  the  microscope  was  noted.  It 
will  not  be  thought  hypercritical,  by  those  who  know 

*  Revue  hebd.  de  larynct.^  No.  44,  1896. 
\  Virchow's  Arehiv,  No.  144,  Hft.  3. 
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most  of  the  subject,  to  suggest  that  the  diagnosis  of 
anatomical  tubercle  in  lymphoid  structure  is  not  always 
a  perfectly  easy  matter  with  the  microscope,  and  so,  per- 
haps, it  would  be  well  only  to  include  those  cases  in 
which  tlie  microscope  identifies  the  bacillus  in  the  tis- 
sues as  entirely  free  from  criticism.  This  is  almost  al- 
ways a  laborious  and  difficult  task.  Pluder  and  Fischer 
found  it  in  their  cases.  I  have  looked  for  it  in  a  large 
number  of  cases,  but  have  never  found  it,  except  in  Dr. 
Chappell's  case,  where  the  diagnosis  was  clear  from  the 
clinical  history  and  from  gross  appearances.*  It  can  not 
be  too  strongly  urged,  however,  that  these  negative  re- 
sults do  not  militate  against  the  positive  observations 
made  by  others. 

The  peculiar  value  of  the  work  of  Pluder  and  Fischer 
lies  in  the  exceedingly  common-sense  view  they  take  of 
their  own  important  observations  and  in  their  shrewd 
criticism  of  the  works  of  others. 

Dr.  Paul  Manasse,  in  Virchow's  Archiv  (Bd.  cxlvii, 
Hft.  1),  speaks  of  the  occurrence  of  giant  cells  in  syphi- 
litic growths  of  the  nose.  The  significance  of  giant  cells 
in  chronic  inflammation  has  been  the  subject  of  consid- 
erable discussion.  A  case  came  under  my  observation 
some  time  ago  in  which  a  diagnosis  of  malignant  disease 
of  the  tongue  had  been  made  and  a  piece  excised  for 
microscopic  examination.    It  contained  a  large  number 

■  of  giant  cells  in  a  tissue  of  low  inflammatory  origin. 
The  microscopic  diagnosis  was  tuberculosis.  A  section 
of  the  growth  was  shown  me  and  I  agreed  with  this 
opiniom  On  seeing  the  ease  itself  afterward,  however, 
so  characteristic  were  the  clinical  history  and  the  appear- 
ances that,  in  spite  of  the  microscopical  evidence,  which 
had  been  pronounced  by  a  skilled  pathologist  as  well  as 
by  myself  as  tuberculous,  I  had  no  hesitation  in  stating 
my  conviction  that  the  affection  was  of  a  syphilitic  na- 
ture.   The  result  of  treatment  subsequently  proved  the 

'correctness  of  this  view.  I  have  lately  had  under  ob- 
servation a  case  of  growth  in  the  larynx  of  a  somewhat 
peculiar  appearance  causing  marked  dyspnoea.  Although 
the  growth  was  supposed  to  be  tuberculous,  possibly 
lupus,  the  patient  was  sent  into  the  hospital  and  put  upon 
vigorous  antisyphilitic  treatment.  There  was  very 
marked  improvement  from  the  first,  but  in  the  mean- 
M'hile  slight  physical  signs  of  pulmonary  trouble  had 
been  found  in  the  chest,  and  a  few  tubercle  bacilli  were 
found  in  the  sputum.  The  laryngeal  lesion,  however, 
lias  steadily  improved,  but  has  not  entirely  disappeared. 
Otherwise  the  case  is  rapidly  running  the  ordinary  course 
•of  pulmonary  phthisis.  I  know  that  this  will  be  thought 
an  instance  of  mixed  infection.  There  is  no  syphilitic 
history.  The  patient  is  a  girl  eighteen  years  old,  and  if 
there  is  a  syphilitic  element  it  is  in  all  probability  an 
hereditary  one. 

In  these  two  instances  we  have  examples  of  how  even 
the  most  reliable  of  diagnostic  resources  may  fail  us. 


*  New  Yo}-k  Medical  Journal,  September  26,  1896. 


Manasse's  paper  contains  a  warning  that  a  microscopic 
examination  of  such  tissue  without  a  demonstration  of 
the  tubercle  bacillus  leaves  the  diagnostician  in  some 
doubt,  and  this  doubt  can  only  be  resolved  by  the  ad- 
ministration of  the  iodide  of  potassium.  As  I  have  in- 
timated, even  this  means  is  not  always  satisfactory.  It 
takes  considerable  experience  with  syphilitic  and  other 
infiltrating  disease  of  the  nose  and  throat  to  form  a  cor- 
rect opinion  as  to  how  much  absorption  to  expect  from 
the  use  of  the  iodide  in  syphilitic  disease  and  how  much 
we  frequently  get  in  other  infiltrations.  A  week's  time 
is  often  not  sufficient  for  this  differentiation.  After 
that  time,  however,  we  do  not  expect  a  cancer  or  a  sar- 
coma or  a  tuberculoma  to  continue  to  recede;  but  in  the 
laryngeal  case  I  have  mentioned  the  improvement  was 
of  much  longer  duration,  although  evidently  tubercular. 
Manasse  is  of  the  opinion  that  the  giant  cells  in  syphilis 
arise  from  the  capillary  veins  by  the  agglutination  of 
protoplasm  holding  in  its  substance  nuclei  derived  from 
the  endothelium  and  probably  from  the  white  blood- 
cells. 

Moure  *  reports  two  cases  of  empyema  of  the  maxil- 
lary sinus  in  infants  three  weeks  old,  due  to  the  prema- 
ture eruption  of  a  tooth.  One  was  a  syphilitic  child. 
In  mentioning  other  cases  in  older  children,  he  states  that 
transillumination  is  of  very  little  value  in  the  diagnosis. 
In  both  infants  the  purulent  process  invaded  the  cheek 
and  was  operated  on  externally. 

I  have  been  somewhat  surprised  to  note  the  predilec- 
tion of  the  Vienna  laryngologists  f  for  intranasal  irriga- 
tion in  empyema  of  the  antrum.  They  claim  that  a  very 
large  proportion  of  the  cases  may  thus  be  cured,  and  say 
that  even  operative  procedures  fail  to  relieve  the  obsti- 
nate cases  except  after  many  months  of  treatment. 

M.  Lavrand,  in  the  Revue  hebdomadaire  de  laryn- 
gologie  (No.  35,  1896),  reports  several  cases  of  mutism 
in  young  children  who  heard  well  and  whose  intelligence 
was  apparently  up  to  the  average  or  above  it.  No  one 
can  be  in  general  practice  very  long,  or  practise  laryn- 
gology even  for  a  short  time,  without  meeting  with  such 
cases  in  children  from  two  to  seven  years  of  age.  Their 
parents  bring  them,  or  their  family  doctor  sends  them, 
to  have  their  frenum  linguaj  cut  because  they  are 
"  tongue-tied."  One  never  sees  such  cases  in  children 
older  than  six  or  seven  unless  there  is  some  mental  de- 
ficiency well  marked  in  other  directions.  As  for  cutting 
the  frenum  in  these  cases,  it  is  about  as  rational  and 
successful  a  procedure  as  the  old  Scythian  custom  of  cut- 
ting the  veins  behind  the  ears  for  another  purpose. 
Lavrand  recommends  "  patient  and  systematic  educa- 
tion." This,  no  doubt,  is  successful,  but  a  more  practical, 
less  exhausting,  and  probably  more  successful  method  is 
turning  them  loose  to  play  for  several  hours  every  day 
with  prattlers  of  their  own  age.   Bashfulness  and  a  sense 


*  Rev.  hehd.  de  laryngologie,  etc.,  No.  43,  1896. 
\  Journal  of  Laryngology,  November,  1896. 
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of  their  own  deficiencies  often  restrain  them  in  the  pres- 
ence of  their  anxious  and  critical  elders. 

Hobbs,  in  the  Laryngoscope  for  March,  1897,  under 
the  title  of  Some  Amusing  Instances  of  the  Nasal  Ecflex, 
speaks  of  having  cured  one  or  two  cases  of  chronic  pria- 
pism by  cocainizing  the  nasal  mucous  membrane. 
Chronic  priapism  is  a  rare  affection,  and,  judging  from 
two  cases  which  came  under  my  observation  many  years 
ago,  one  which  resists  cure  by  the  administration  of 
drugs.  It  seems  to  me  that  Hobbs's  suggestion  is  one 
that  should  be  borne  in  mind  when  such  a  case  presents 
itself.  The  intimate  relation  of  the  erectile  tissue  of  tlie 
nose  to  that  of  the  penis  in  many  points  of  its  anatomy 
and  physiology,  and  the  interrelation  of  the  occurrence 
of  turgescence  in  the  two  localities  during  sexual  excite- 
ment, lends  probability  to  the  reported  success  of  this 
method  of  treatment. 

Massei  *  makes  a  very  interesting  communication 
concerning  peri-tracheo-laryngeal  abscess  in  children, 
having  observed  several  cases  in  which  small  abscesses 
had  apparently  formed  beneath  the  mucous  membrane 
during  the  course  of  a  laryngeal  diphtheria,  or  during 
some  other  inflammatory  process  causing  intralaryngeal 
stenosis  and  necessitating  intubation  or  tracheotomy,  dur- 
ing the  performance  of  which  the  condition  was  recog- 
nized. "We  are  accustomed  to  keep  in  mind  the  influence 
of  large  bronchial  glands  upon  pulmonary  lesions  and 
symptoms.  Massei  points  out  that  there  exists  a  small 
group  of  glands  at  the  laryngo-tracheal  junction,  an- 
other one  at  the  middle  of  the  trachea,  and  an  inferior 
larger  group  near  the  tracheal  bifurcation.  These  may 
involve  the  recurrent  nerve  as  well  as  the  trachea,  sivinar 
rise  to  symptoms  dependent  not  only  on  tracheal  obstruc- 
tion, but  upon  paralysis  of  a  vocal  cord.  That  this  occurs 
more  frequently  than  we  recognize  it  seems  very  probable. 
The  difficulty  of  laryngoscopy  in  children,  the  occurrence 
of  a  concomitant  laryngitis,  either  catarrhal  or  diph- 
theritic, no  doubt  frequently  hides  a  small  abscess  of 
one  of  these  glands  pressing  between  the  rings  of  the 
trachea  or  the  tracheolar'yngeal  Junction.  This  may  dis- 
charge before  giving  rise  to  obstruction,  having  caused 
only  hoarseness  if  it  be  one  of  the  upper  group  which  is 
involved,  or,  on  the  other  hand,  it  may  cause  grave  and 
even  suddenly  fatal  dyspnoea.  I  have  a  ease  under  ob- 
servation at  present  in  which  I  suspect  this  trouble  fol- 
lowing an  ordinary  coryza.  These  cases  have  not  been 
carefully  enough  studied  to  lay  down  any  reliable  rules 
of  diagnosis  or  treatment,  but  Massei  has  been  wise  in 
calling  attention  to  an  affection  which  needs  more  careful 
consideration. 


The  Buffalo  Academy  of  Medicine.— At  tlie  last  reo-ulai- 
meeting-,  on  Tuesday  evening-,  the  22d  ult.,  the  following 
papers  were  to  be  read:  Puerperal  Septicaemia,  by  Dr.  L. 
G.  Hanley,  and  The  Nature  of  Dysmenorrhcea,  by  Dr.  M. 
D.  Mann. 


EXOPHTHALMIC  GOITRE.* 
By  GEORGE  II.  COBB,  A.  M.,  M.  I). 

DuKiNG  the  past  five  years  there  have  come  under 
the  writer's  observation  fourteen  cases  of  this  disease. 

The  complexity  of  symptoms  and  variations  from  a 
common  type  awakened  sufficient  interest  in  the  subject 
to  undertake  a  review  of  the  literature  of  the  disease, 
and  the  results  of  that  study  are  presented  for  your  con- 
sideration and  criticism. 

Definition. — The  definition  depends  somewhat  on  the 
accepted  theory  of  causation  and  the  proper  division  of 
the  subject. 

Three  forms  are  recognized:  Idiopathic,  reflex,  and 
secondary.  Idiopathic  exophthalmic  goitre  is  (1)  a  func- 
tional disease  affecting  the  higher  nerve  centres  of  the 
brain.  The  cases  belong  to  the  psychopathic  family,  with 
hereditary  taint  of  insanity,  neuroses,  tuberculous,  car- 
diac, and  rheumatic  affections,  or  hereditary  predisposi- 
tion to  the  disease  itself.  (2)  Intoxication  of  higher  cen- 
tres by  the  product  of  the  diseased  gland. 

The  reflex  form  is  brought  about  by  various  abnor- 
mities in  the  organism,  in  the  brain,  spinal  cord,  thyre- 
oid, digestive  or  genital  tracts.  The  secondary  form  is 
due  to  lesions  of  certain  nerves. 

Historical. — We  find  the  earliest  authentic  report 
by  Morgagni  in  17G2.  Occasional  mention  of  cases  ap- 
pears down  to  1835,  when  Graves  presented  A  Newly 
Observed  Affection  of  the  Thyreoid  Gland,  London  Medi- 
cal and  Surgical  Journal,  May  23,  1835.  Von  Basedow, 
in  1840  (Wochenschrift  f.  d.  g.  Heilkunde,  1840,  No.  13 
u.  14),  reported  four  cases  characterized  by  irregular 
pulse,  palpitation,  enlargement  of  the  thyreoid,  bruit  in 
the  carotids,  exophthalmos,  obstinate  diarrhoea,  excessive 
perspiration,  elevation  of  temperature,  and  thermophobia 
in  the  entire  body.  There  was  noticeable  emaciation, 
especially  of  the  breast,  in  spite  of  appetite,  disturb- 
ance of  menstruation,  and  pigment  deposit  in  the  skin. 
There  was  also  sleeplessness,  hastiness  in  speech  and 
movement,  followed  quickly  by  exhaustion,  and  irritabil- 
ity resembling  mania.  Von  Basedow  believed  the  cause 
to  be  a  dyscrasia  affecting  the  quality  and  composition  of 
the  blood,  which  appeared  in  abnormal  development  of 
the  glandular  system  and  connective  tissue,  predisposed 
by  scrofula  in  youth.  The  heart  affection  was  secondary 
to  blood  change,  and  the  exophthalmos  was  due  to  the 
increase  of  connective  tissue  in  the  orbit. 

To  this  description  was  added  the  theory  of  Aran 
(after  the  experiments  of  Claude  Bernard  upon  the  sym- 
pathetic), that  the  sympathetic  was  the  seat  of  lesion  or 
disordered  function. 

Trousseau  referred  the  symptoms  to  genital  disorders 
and  hysteria.  The  struma  and  eye  changes  were  due  to 
congestion.  As  early  as  1862  Piorry  advocated  the  idea 
that  goitre  was  the  essential  lesion,  and  all  else  was  sec- 
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ondary  to  pressure  on  the  vessels  of  the  neck  or  changes 
in  the  blood.  Tremor  was  added  by  Charcot  as  a  car- 
dinal symptom  in  the  same  year.  This  affected  the  fore- 
arm, leg,  and  tongue,  seldom  the  whole  body.  Von 
Graefe  described  the  eyelid  symptom  which  bears  his 
name  in  1864. 

Falling  of  the  hair,  vomiting,  and  diminished  resist- 
ance to  electrical  stimulus  joined  this  community  of  symp- 
toms in  1871.  Filehne  found,  in  1879, that  partial  section 
of  the  corpora  quadrigemina  in  dogs  produced  imperfectly 
the  picture  of  exophthalmic  goitre,  and  localized  the  le- 
sion accordingly.  Warner  and  Mobius,  in  1882,  observed 
ophthalmoplegia  externa,  insufficiency  of  convergence, 
and  limitation  of  field  of  vision  as  frequent  appearances. 
In  1886  Gauthier  called  attention  to  the  chemical  func- 
tion of  the  thyreoid  as  related  to  morbus  Basedowii. 
Further  study  has  advanced  along  the  following  lines: 

1.  Blood  and  circulatory  origin. 

2.  Neurotic  origin. 

3.  Origin  in  the  product  of  the  diseased  gland. 
Anatomy. — The  anatomy  of  the  thyreoid  may  be 

briefly  stated.  It  is  a  secreting,  ductless  gland  inclosing 
within  its  capsule  and  connective-tissue  stroma,  acini 
lined  with  cubical  epithelium.  The  interacinous  stroma 
contains  the  blood-vessels  and  nerves,  while  the  lymphat- 
ics form  a  network  next  the  capsule.  It  is  the  area  of 
anastomosis  between  the  external  carotid  and  brachio- 
cephalic trunk.  A  fine  network  of  veins  incloses  the  cap- 
sule. The  nerve  supply  is  from  the  superior  and  recur- 
rent laryngeal  and  sympathetic. 

Physiology. — The  physiological  function  is  still  a 
question  for  discussion.  Buschan  advocates  the  double 
duty  of  a  regulating  apparatus  for  the  cerebral  circula- 
tion, and  secretion  of  a  substance  necessary  to  the  body 
metabolism.  Gauthier  upholds  this  latter  idea.  Notkine 
has  extracted  from  the  thyreoid  a  toxine  (thyreo-proteid) 
which  causes  in  healthy  animals  cachexia  thyreopriva. 
He  believes  that  tissue  metabolism  produces  this  toxine, 
capable  of  causing  myxoedema,  unless  neutralized  by 
the  antitoxine  of  the  thyreoid  (thyreoidin).  An  excess  of 
thyreoidin  produces  exophthalmic  goitre.  As  myxoedema 
is  an  effort  of  the  body  to  return  to  an  embryonic  state, 
the  th}Teoid  function  is  to  prevent  this  recurrence  by 
stimulating  action  upon  the  trophic  function  of  the  nerv- 
ous system. 

Pathological  Anatomy. — The  following  changes  may 
be  found:  In  the  heart,  hypertrophy  of  the  left  ventricle, 
less  frequently  the  right,  with  dilatation,  and  mitral  in- 
sufficiency, often  relative,  accompanied  by  slight  endo- 
carditis, with  atheroma  of  the  aorta. 

In  the  abdominal  viscera,  induration  of  the  ovaries 
and  spleen,  congestion  and  ecchymosis  of  Peyer's  patches 
and  the  solitary  glands,  and  a  catarrhal  condition  of  the 
intestinal  mucous  membrane. 

In  the  muscles,  fatty  degeneration. 

In  the  bones,  diminution  of  animal  matter  and  conse- 
quent brittleness. 


In  the  lymph  glands,  hypertrophy.  The  thymus  and 
hypophysis  cerebri  are  often  much  enlarged. 

In  the  orbit  there  is  an  increase  of  retrobulbar  con- 
nective tissue,  with  fatty  degeneration  of  the  same. 

In  the  brain  one  finds  excessive  vascularity  of  the 
meninges  and  surface  of  the  hemispheres  and  the  inter- 
nal capsule,  hence  possibly  tremor  and  compUcating 
haemorrhages.  Pathologists  further  report  sclerosis  of 
tegmen,  pyramids,  fasciculus  gracihs,  cuneatus,  and  the 
roots  of  the  tenth  pair  of  nerves;  tissue  softening  in  the 
cerebrum,  and  haemorrhage  affecting  the  Sylvian  aque- 
duct and  restiform  bodies.  All  of  these  appearances  are 
not  constant  and  are  probably  accidental. 

In  the  thyreoid  (1)  the  tissue  differs  from  normal 
only  in  being  coarser.  (2)  Cysts  are  more  numerous, 
some  containing  colloid  and  others  a  papillomatous  in- 
growth. (3)  Naevoid  or  erectile  tissue  is  found,  which 
explains  the  expansile  pulsation  in  some  goitres,  also  the 
haemorrhage  during  operation  from  thyreoid  tissue  itself, 
in  contrast  to  normal  thyreoid,  which  does  not  bleed 
except  from  the  capsule.  (4)  Myxomatous  changes  of 
interacinous  tissue.  This  stains  a  pale  color,  and  con- 
trasts with  the  dark  staining  colloid.  The  acini  show  at 
the  centre  the  dark  staining  colloid,  and  near  the  periph- 
ery a  pale  staining  mucinous  secretion.  (5)  There  is 
tissue  of  an  embryonic  type  consisting  mainly  of  secret- 
ing cells.  It  does  not  contain  vesicles  or  colloid.  In  rab- 
bits the  parathyreoids  have  the  same  characteristics. 

The  occurrence  is  usually  between  the  ages  of  fif- 
teen and  thirty.  The  extremes  of  age  are  two  years 
and  a  half  and  sixty-eight.  Of  four  hundred  cases, 
there  were  three  hundred  and  fifty-seven  women  and 
forty-three  men. 

Heredity. — About  one  half  of  all  cases  reported  have 
a  neurotic  family  history.  The  predisposing  causes  are 
anaemia,  diabetes,  rheumatism,  tubercular  and  cancerous 
diseases,  with  fifty  instances  of  Graves's  disease  in  at 
least  two  generations  of  patient's  family.  Locality  has 
no  influence,  and  pre-existing  simple  goitre  little.  The 
exciting  causes  are  emotional  disturbance,  shock,  anger, 
or  long-continued  anxiety. 

Symptoms. — Enlargement  of  the  gland  appears  in 
ninety  per  cent,  of  the  cases,  diminishing  or  disappearing 
after  death.  This  enlargement  constitutes  a  soft  pulsat- 
ing tumor  extending  below  the  clavicle,  upward  to  the 
hyoid,  and  backward  two  inches  and  a  half  from 
the  median  hue.  The  right  lobe  exceeds  the  left  in  size. 
Cases  are  reported  of  unilateral  enlargement  and  exoph- 
thalmos. Yeo  reports  one  of  crossed  thyreoid  and  eye 
sjrmptoms.  True  glandular  hypertrophy  is  often  fol- 
lowed by  fibrous  changes.  There  may  be  increase  of  se- 
cretion, with  no  appreciable  enlargement. 

The  heart  symptoms  are  essential.  Increased  area  of 
dullness,  diffuse  heaving  beat.  Palpitation  frequently 
paroxysmal,  as  from  emotion.  Pulse  small,  soft,  and 
dichrotic;  rate  variable  from  120  to  200  a  minute. 
Murmurs,  systolic  in  time,  are  heard  occasionally  at  a  dis- 
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tance  from  the  body.  They  are  produced  at  the  orifices 
of  the  large  vessels,  or  due  to  relative  mitral  or  tricuspid 
insufficiency.  The  diminished  tone  in  the  arteries  ac- 
counts for  the  general  pulsation  of  which  patients  com- 
plain. 

Exophthalmia  occurs  in  eighty  per  cent,  of  the  cases, 
disappearing  soon  after  death.  The  eyeball  is  increased 
in  diameter  one  tenth.  Von  Graefe's  lid  symptom  is 
present  in  fifteen  per  cent.,  and  is  due,  as  also  Stelwag's 
sign,  to  the  degree  of  protrusion  of  the  eyeball,  possibly 
increased  by  the  irritation  of  the  cervical  sympathetic. 
Defective  convergence  and  limitation  of  the  field  of 
vision,  with  ocular  paralysis,  are  probably  due  to  the 
stretching  of  the  muscles.  There  may  be  oedema  of  the 
lids  and  loss  of  secretion,  leading  to  ulceration  of  the 
cornea,  though  such  ulceration  has  also  been  referred  to 
the  sympathetic  (vasomotor)  influence.  The  pupils  are 
usually  equal,  and  there  is  normal  accommodation. 
Fundus  and  vision  are  unchanged  except  in  a  few  in- 
stances. 

The  nervous  symptoms  are  temporary  and  variable, 
hence  are  functional.  Of  these,  the  most  constant  is 
tremor,  affecting  the  muscles  of  the  forearm,  occasionally 
the  tongue,  back,  and  limbs.  The  rhythm  of  tliis  tremor 
is  rapid  and  regular — about  nine  per  second.  Its  ampli- 
tude is  variable  and  quite  independent  of  cardiac  or 
respiratory  rhythm.  It  is  equal  on  both  sides  of  the 
body,  unless  gland  and  eye  of  only  one  side  are  affected. 
It  is  increased  by  effort  and  excitement.  Similar  tremor 
appears  in  general  paralysis,  but  affects  the  fingers  also. 
The  tremor  of  fatigue  and  weakness  closely  resembles  it. 

There  may  be  hemianassthesia  or  paraesthesia;  also 
neuralgia,  cephalalgia,  choreic  movement,  and  hemi- 
plegia or  paraplegia. 

Sweating  or  bronzing  of  the  skin  have  been  noted, 
and  are  due  to  vasomotor  paralysis,  with  subsequent 
deposition  of  blood  pigment. 

The  mental  condition  is  that  of  nervous  expectancy. 
Exaggerated  value  is  placed  upon  all  circumstances,  espe- 
cially upon  matters  of  small  moment.  There  is  restless- 
ness of  body,  irritability  of  temper,  and  intolerance  of 
contradiction.  Excitation  alternates  with  depression, 
and  patients  are  often  morose,  quarrelsome,  and  un- 
truthful. The  memory  is  defective,  sleeplessness  becomes 
unbearable,  and  maniacal  insanity  may  follow. 

The  digestive  disturbances  affect  the  appetite  little. 
There  are  often  gastric  crises  with  polydipsia  and  bou- 
limia,  catarrh  of  the  intestines,  and  diarrhoea  of  nervous 
origin.  A  nervous  cough,  frequent  asthmatic  attacks, 
rapid  respiration  (30  to  38  per  minute),  and  bronchor- 
rhcea  due  to  cardiac  weakness  and  anemia,  are  the 
effects  upon  the  organs  of  respiration. 

The  kidneys  are  overactive.  Sugar  and  albumin  are 
often  present,  the  former  more  frequently.  An  excess 
of  phosphates  is  found,  and  crises  occur  similar  to  those 
in  the  uric-acid  diathesis.  The  thyreoid  secretion,  in 
excess  of  normal,  is  diuretic,  as  shown  by  experiment'. 


There  is  no  change  in  the  genital  organs  in  ninety- 
five  per  cent,  of  the  cases  which  is  referable  to  the  dis- 
ease. 

Emaciation  (ninety-seven  pounds  in  ten  months  in  one 
case),  general  oedema,  loss  of  hair,  acne,  scleroderma, 
gangrene,  and  diminished  electrical  resistance  have  all 
been  observed. 

Febrile  attacks,  variable  in  frequency  and  intensity, 
are  usual. 

AnsBmia  is  present  in  ninety  per  cent,  of  the  cases. 
The  haemocytometer  shows  about  three  million  and  a 
half  to  four  million  red  cells  and  the  normal  number  of 
white  cells,  and  the  hsemoglobinometer  about  fifty-five 
per  cent.  The  blood  spectroscopically  is  venous  in  charac- 
ter and  disintegrates  more  rapidly  than  normal. 

Complications. — Epilepsy  is  common;  hysteria  ap- 
pears in  thirty  per  cent,  of  cases;  locomotor  ataxia,  chorea, 
tetany,  arthritis,  and  endocarditis  are  rare. 

The  course  is  chronic  usually.  An  acute  form  is,  how- 
ever, recognized.  The  number  of  cures  is  relatively 
small.  Myxoedema  follows  in  some  cases.  Death  is  pre- 
ceded by  intercurrent  disease  or  results  from  the  failure 
of  the  overacting  heart.  The  most  rapid  development  re- 
ported is  forty-eight  hours,  and  in  cases  of  rapid  devel- 
opment the  patients  are  usually  prompt  to  recover. 
(Time  of  recovery  from  two  to  six  weeks.) 

We  now  turn  to  a  consideration  of  the  various  the- 
ories of  this  disease: 

I.  It  is  due  to  a  circulatory  disturbance  as  the 
primary  cause.  Von  Basedow  was  the  first  to  find  its 
seat  in  ■  a  dyscrasia  of  blood  composition  and  circula- 
tion. Anaemia  played  an  important  role.  The  ap- 
pearance of  pulsation  in  the  large  vessels,  palpitation, 
chlorotic  color,  frequent  occurrence  in  women,  and  the 
beneficial  effect  of  pregnancy  and  lactation,  with  full 
diet,  furnished  the  ground  for  his  opinion.  Thyreoid 
enlargement  and  slight  degree  of  exophthalmos,  with 
palpitation,  do  occur  in  anaemia  and  during  menstruation. 
Kohlrausch  attributed  to  the  gland  a  haematopoietic 
function.  The  hyaline  droplets  with  reddish  tint  found 
in  the  acini,  mixed  with  the  mucinoid  secretion,  he  be- 
lieved to  be  an  embryonic  form  of  blood-cells.  The  uni- 
formity and  number  of  these  cells  in  dogs  led  to  the 
belief  that  they  are  present  as  the  result  of  haemorrhage 
into  the  gland,  but  the  droplets  are  produced  from  the 
epithelial  lining  of  the  acini  with  the  mucous  secretion. 
Analogies  exist  among  connective  tissues  for  this  cor- 
relation of  mucus  and  haematoblastic  function,  especially 
in  new  growths  and  early  stages  of  fat  formation,  in  the 
production  of  blood  discs  from  mesoblastic  cells  at  one 
stage  and  mucoid  secretion  at  another.  Now,  although 
there  is  no  evidence  that  enlargement  and  increased 
functional  activity  of  thyreoid  has  a  more  specific  relation 
to  the  blood  forming  than  'tB*  the  mucous  function,  yet 
enlargement  in  anaemic  casle'^'is  better  understood  from 
the  existence  of  such  a  ffll^Mion.  The  enlargement 
corresponds  to  the  increa^feii>''§ffort  of  bone  marrow  in 
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pernicious  anaemia.  There  are  circulatory  disturbances 
in  tliis,  as  in  suprarenal  disease,  plainly  referable  to  the 
sympathetic,  llorsley  regards  the  thyreoid  as  a  blood- 
forming  organ,  since  seven  per  cent,  more  red  cells  are 
found  in  the  thyreoid  vein  than  in  the  corresponding- 
artery.  Eulenberg  thinks  that  the  changes  are  the  result 
of  an  abnormal  chemical  composition  of  the  blood,  due 
to  a  specific  watery  secretion  from  the  folli(-les  of  the 
goitrous  gland,  also  that  complex  of  symptoms  may  be 
explained  by  such  chemical  change  independent  of  any 
nervous  influence.  Buschan  gives  to  the  thyreoid  the 
mechanical  function  of  regulating  the  blood  supply  to 
the  head,  having  found  that  in  the  horizontal  position  of 
the  body  during  sleep  the  circumference  of  the  neck  in- 
creases three  to  five  centimetres.  In  a  goitrous  gland  the 
increase  is  greater,  and  compensating  for  the  overacting 
heart,  prevents  serious  harm  to  the  brain. 

Against  this  theory  we  find:  1.  The  appearance  of 
exophthalmic  goitre  in  perfectly  healthy  subjects,  '-i. 
Chlorosis,  common  as  it  is,  is  seldom  the  precursor  of 
this  disease.  3.  Occurrence  among  men.  4.  Occur- 
rence among  children  and  women  apart  from  the  period 
of  sexual  activity.  5.  Full  development  in  a  few  hours 
or  days,  even  after  the  excitement  of  unpleasant  dreams. 
6.  Exothyropexy,  in  which  the  circulatory  and  nervous 
relations  of  the  gland  are  entirely  changed,  its  secretory 
function  alone  being  preserved  (Godart). 

The  theory  of  a  primary  heart  affection  is  untenable, 
since  the  majority  of  cases  present  no  organic  lesion  of 
the  heart. 

II.  The  disease  is  due  to  a  derangement  of  tlie  sym- 
pathetic system.  Branches  are  given  off  from  the  three 
upper  cervical  ganglia  to  the  eye,  to  the  thyreoid,  and  to 
the  heart.  In  a  few  cases  there  have  been  found  patho- 
logical changes  in  the  cervical  sympathetic,  hence  this 
theory.  It  is  tenable  in  some  secondary  forms.  Stimula- 
tion of  the  sympathetic  in  the  neck  will  produce  exoph- 
thalmos with  dilatation  of  the  pupil,  accelerated  heart 
action,  and  increased  secretion  of  the  thyreoid.  Section 
of  the  sympathetic  produces  the  opposite. 

By  a  series  of  experiments  it  was  found  that  (a)  liga- 
tion of  the  external  jugular  vein  gave  temporary  exoph- 
thalmos; (6)  ligation  of  both  external  jugulars  and  sec- 
tion of  the  sympathetic  on  one  side  gave  permanent  ex- 
ophthalmos on  both  sides;  (c)  ligation  of  one  vein  and 
section  of  sympathetic  on  same  side  gave  temporary  ex- 
ophthalmos on  corresponding  side;  {d)  extirpation  of 
upper  cervical  ganglion  gave  permanent  exophthalmos, 
doubtless  due  to  venous  congestion  in  the  orbit. 

Trousseau  explained  the  sympathetic  theory  by  the 
coexistence  in  the  same  nerve  bundle  of  paresis  and  irri- 
tation. Eulenberg  applied  the  idea  to  the  nerve  joots 
in  the  medulla,  including  the  vagus  in  the  paretic,  and 
the  sympathetic  in  the  irritated  class.  This  is  upheld 
by  the  existence  of  anjesthesja  dolorosa,  and  the  coexist- 
ence of  hyperfesthesia  and„]ppotor  paralysis.  Friedreich 
accounts  for  the  three  carcji^l  symptoms  by  a  paresis 


of  the  vasomotor  lieart  fibres,  consequent  dilatation  of 
the  coronary  arteries,  and  congestion  effects  in  the  head 
and  neck  secondary  to  the  heart. 

The  implication  of  the  vagus  and  sympathetic  fails 
to  account  for  epileptiform  seizures,  choreic  movements, 
tremor,  paresis  of  various  groups  of  muscles,  emaciation, 
and  disturbance  of  the  urinary  organs.  The  sympathetic 
alone  leaves  unexplained  the  rapidity  of  the  heart  action 
(seldom  rising  above  130  from  the  stimulation  of  the 
sympathetic),  laryngeal,  pulmonary,  and  gastric  signs. 
The  vagus  alone  presides  over  the  dilatation  of  the  heart, 
pulsation  in  the  great  blood-vessels,  appearance  of  suf- 
fusion in  the  skin,  and  rise  of  temperature. 

The  theory  of  medullary  seat  of  lesion  is  nearer  the 
truth.  Experiment  has  shown  that  paresis  of  the  third, 
fourth,  fifth,  and  seventh  pair  of  nerves  will  give  all  the 
symptoms  of  exophthalmic  goitre.  In  rabbits  the  partial 
section  of  the  corpora  quadrigemina  at  the  anterior  part 
produced  exophthalmos,  von  Graefe's  sign,  and  hyper- 
emia of  the  thyreoid.  These  animals  are  poor  subjects 
of  experiment,  since  they  possess  relatively  small  thy- 
reoids. Bienfait  corroborated  the  above  in  dogs,  obtain- 
ing also  irregular  heart  action  but  slowing  of  the  pulse. 
The  medulla  theory  does  not  explain  tremor,  paresis, 
psychic,  nervous,  and  trophic  changes.  Kaymond  thinks 
the  disease  a  general  neurosis  having  spinal,  bulbar,  and 
cerebral  symptoms,  and  that  the  associated  psychical  dis- 
turbances are  the  result  of  hereditary  disposition. 

III.  The  toxic  theory  was  first  advocated  by  Mobius, 
and  is  warmly  upheld  by  most  recent  observers.  Other 
explanations  may  account  for  the  secondary  or  reflex 
forms,  but  in  genuine  morbus  Basedowii  the  diseased 
thyreoid  is  evidently  the  seat  of  the  lesion.  The  com- 
parison and  contrast  of  exophthalmic  goitre  and  myx- 
cedema,  between  the  effects  of  atrophy  and  hypertro- 
phy of  the  gland,  furnish  the  foundation  for  this  theory. 

In  myxoedema  we  find  atrophy  of  the  gland  with 
diminished  secretion,  slowing  of  the  pulse  and  weak  ac- 
tion of  the  heart,  increase  in  bulk  of  the  body,  due  to 
mucinoid  infiltration,  depression  of  temperature  (even 
to  95),  dryness  of  the  skin  with  increased  electrical  re- 
sistance, dullness,  inactivity  and  apathy,  and  probably 
an  excess  of  thyreoproteid. 

In  exophthalmic  goitre  we  find  hypertrophy  of  the 
gland  with  increased  secretion;  delirium  cordis  with  ac- 
celeration of  the  pulse;  emaciation;  paroxysmal,  often 
constant,  rise  of  temperature;  profuse  sweating,  with  di- 
minished electrical  resistance  (from  seven  thousand  to 
seven  hundred  inilliamperes  noted);  excitability;  over- 
activity, followed  by  speedy  exhaustion,  anxiety,  and 
probably  an  excess  of  thyreoidin.  Another  favorable 
argument  is  the  effect  of  thyreoid  extract  on  myxredema. 
Proteid  metabolism,  small  and  imperfect,  rose  under  its 
use  nearly  to  normal.  Increase  in  quantity  of  the  ex- 
tract gave  increased  metabolism,  but  induced  accelera- 
tion of  the  pulse,  rise  of  temperature,  and  abnormal 
diuresis.   Similar  doses  of  the  extract  in  the  healthy  sub- 
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ject  will  cause  all  the  symptoms  of  morbus  Basedovvii 
except  exophtlialmia.  In  a  patient  already  showing  the 
effect  of  thyreoidin  intoxication  the  symptoms  are  aggra- 
vated. 

Animals  deprived  of  the  thyreoid  were  kept  alive  by 
the  use  of  the  extract  an  average  of  forty-four  days  (twen- 
ty experiments),  dymg  of  exhaustion  and  emaciation.  A 
few  had  myxcedema  of  the  acute  type  with  tremor  and 
convulsions.  Other  animal  extracts  used  in  control  ex- 
periments had  no  beneficial  effect. 

The  changes  which  take  place  are  due  to  the  failure 
in  molecular  nutrition  resulting  from  faulty  thyreoid 
metabolism.  What  this  metabolism  is  we  do  not  fully 
understand  as  yet.  The  most  acceptable  exi)lanation  is 
the  neutralizing  by  the  thyreoid  secretion  (thyreoidin) 
of  the  products  of  tissue  metabolism  (thyreoproteid), 
which  without  this  antitoxic  action  proves  injurious  to 
the  nervous  system.  Such  products  have  a  tendency  to 
cause  retrograde  changes  similar  to  those  seen  in  myxce- 
dema, while  the  antitoxine  in  abnormal  quantity  has  an 
intoxicating  effect  upon  the  nervous  system.  The  normal 
quantity  of  secretion  is  necessary  to  the  maintenance 
of  the  trophic  function.  A  partial  analogy  to  the  in- 
toxicating influence  of  thyreoidin  may  be  found  in  vo- 
caine  poisoning.  After  the  division  of  the  sympathetic 
in  the  neck,  the  nervous,  eye,  and  heart  symptoms  fol- 
lowed cocaine  injection,  and  were  not  increased  by  the 
addition  of  thyreoid  extract  to  the  cocaine  injection. 
Dilatation  of  the  pupil  was  added  to  the  usual  eye  symp- 
toms. Further,  there  is  usually  improvement  after  par- 
tial removal  of  the  gland.  The  changes  in  the  nervous 
system  are  similar  to  those  occurring  in  other  toxic  dis- 
eases. 

Against  this  is  the  experiment  on  dogs,  which  shows 
that  the  blood  of  athyreoidal  dogs  has  no  effect  upon 
healthy  subjects  when  given  by  venous  injection;  also 
that  the  albumoses  extracted  from  the  spleen  of  athy- 
reoidal dogs  has  no  effect  upon  guinea-pigs  or  healthy 
dogs  after  subcutaneous  injection. 

IV.  The  last  theory  is  that  morbus  Basedowii  is 
a  brain  disease  affecting  the  higher  nerve  centres  of  the 
brain.  The  cases  belong  to  the  psychopathic  family  with 
hereditary  taint  of  insanity,  neuroses,  tuberculous,  rheu- 
matic, and  cardiac  disease;  also  predisposition  to 
disease  itself.  Overstrain  of  the  medullary  and  other  cen- 
tres intimately  connected  with  the  emotions  is  an  im- 
portant factor,  in  view  of  the  large  percentage  due  to 
shock  and  anxiety.  The  vagus  and  sympathetic  are  the 
channels  of  outward  expression  for  the  effects  of  shock. 
This  theory  assumes  the  earliest  effect  upon  the  heart 
through  the  vagus  root.  Then  appear  pulsation  in  the 
arteries  in  the  neck  and  visible  distended  veins.  Mur- 
mur over  the  thyreoid.  Softness  of  thyreoid  tumor, 
presenting  to  palpation  a  cystic  character.  Dependence 
of  size  of  goitre  on  greater  or  less  activity  of  the  heart, 
as  seen  from  the  effect  of  emotion  or  menstruation  on 
patients.    Sudden  appearance  in  a  few  days  or  hours. 


Disappearance  of  exophthalmos  and  diminution  of  the 
goitre  soon  after  death.  The  principal  advocate  of  this 
theory  acknowledges  the  probable  furtherance  of  the 
disease  by  abnormal  secretion  of  the  gland  in  those  pre- 
disposed. 

Diaynusis. — This  is  made  from  symptoms  already 
enumerated:  differentiating  secondary  form,  due  to  cer- 
tain nerve  lesions  and  accompanying  gland  hypertrophy; 
reflex,  due  to  diseases  of  other  organs;  and  the  genuine 
form. 

Treatment. — This  includes  the  rest  cure,  with  its 
careful  dietary,  hydrotherapy,  and  massage,  from  which 
most  favorable  results  have  been  obtained.  Application 
of  ice  bags  to  the  heart  and  gland;  to  the  latter  also 
iodine  and  the  red  iodide-of-mercury  ointment.  Injec- 
tions of  iodine,  ergot,  and  belladonna  into  the  gland 
substance,  singly  or  combined.  The  use  of  electricity, 
either  as  galvanization  or  faradization,  applied  to  the 
neck.  Internally,  the  use  of  belladonna  to  diminish 
secretion;  the  iodides,  which  often  prove  injurious  in 
genuine  cases;  iron  for  the  anjemic  cases,  alone,  or  better 
with  arsenic;  bromides,  hyoscine,  and  hyoscyamine  for 
the  nervous  symptoms;  digitalis,  strophanthus,  and  spar- 
teine for  the  cardiac  symptoms.  The  first  of  heart  ton- 
ics is  suitable  only  in  the  presence  of  asystole  and  pul- 
monary congestion,  the  second  well  borne  and  beneficial 
in  doses  increased  gradually  to  seventy-five  minims  daily. 
Eecently,  Trechewsky  advocated  the  use  of  sodium  phos- 
phate in  increasing  doses  to  two  drachms  daily,  adopting 
the  plan  on  account  of  the  abnormal  excretion  of  phos- 
phates in  the  urine  of  goitrous  subjects.  The  use  of 
thyreoid  extract  is  un  advisable  and  unscientific  in  the 
genuine  form,  as  we  have  to  do  with  an  excess  of  thyreoid 
product  already.  Some  instances  of  benefit  from  its  use 
must  find  explanation  in  the  fact  that  real  glandular  atro- 
phy {i.  e.,  diminished  secreting  tissue)  occurs  with  an  ap- 
parent enlargement  of  the  gland.  The  use  of  thymus 
gland  (Cunningham,  and  more  recently  Mackenzie)  has 
had  apparent  good  result  in  some  instances,  but  in  a  list 
of  cases  numbering  thirty-five  the  effects  are  not  suffi- 
cient to  warrant  the  introduction  of  thypius  as  the  much- 
desired  specific.  In  secondary  and  reflex  cases  the  treat- 
ment was  directed  to  the  cause  of  the  disease,  and 
amelioration  of  symptoms  followed — e.  g.,  cauterization 
of  the  nose  or  removal  of  polypi,  as  reported  by  Macken- 
zie, and  removal  of  the  cervical  tumor  which  pressed 
upon  the  vagus  and  sympathetic. 

The  advisability  of  operative  treatment  for  partial 
removal  of  the  gland  is  no  longer  a  matter  of  doubt.  The 
operation  is  a  dangerous  one,  and  unfavorable  results  are 
apparent!}^  due  to  a  sudden  absorption  of  glandular 
secretion,  not  alone  from  the  gland  substance,  but  from 
adjacent  tissues.  .The  death-rate  is  still  high,  but  rela- 
tively lower  as  the  operations  become  more  numerous. 

Notkine  has  found  by  experiment  that  complete 
thyreoidectomy  causes  death  of  the  animal  whatever  its 
habits  or  the  nature  of  its  food.  Death  of  such  animals  is 
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due  to  one  or  more  poisons  accumulating  in  the  system. 
True  auto-iutoxication  is  more  marked  if  the  animals  are 
not  fed.  If  the  parathyreoid  is  left,  cachexia  seldom  fol- 
lows the  operation.  The  parathyreoid,  th3Tnus,  and  even 
hypophysis  cerebri  developed  compensatory  hypertro- 
phy. Tliis  may  explain  the  so-called  persistent  thymus 
in  cases  where  enlargement  of  gland  has  already  reached 
a  fibrous  stage,  the  symptoms  of  an  earlier  period  hav- 
ing abated,  and  yet  myxoedema  has  not  appeared. 

Edmonds's  experiments  on  rabbits  gave  the  following 
results:  1.  Eemoval  of  the  thyreoid  and  parathyreoid;  all 
died.  2.  Eemoval  of  thyreoid;  twenty  out  of  twenty-four 
died  in  ninety-seven  days.  In  four  there  was  a  condition 
resembling  myxcedema  in  man.  The  parathyreoid  sim- 
ply hypertropliied,  but  developed  no  acini  and  no  colloid. 
3.  The  parathyreoids  alone  removed;  the  animals,  as  a 
rule,  hved. 

Experiments  on  dogs:  1.  Eemoval  of  one  lobe  of  thy- 
reoid, adjacent  parathyreoid,  and  two  thirds  of  other 
lobe;  the  animals  lived.  The  remaining  portion  hyper- 
trophies. 2.  Extirpation  of  all  but  three  fourths  of  one 
lobe  is  practicable. 

The  parathyreoids  are  more  important,  bulk  for  bulk, 
than  the  thyreoid  itself. 

The  removal  of  the  spleen,  followed  a  month  later  by 
thyi'eoidectomy,  has  been  accomphshed  without  subse- 
quent myxcedema.  Zanda's  inference  from  this  is  that 
inyxoedema  is  due  to  a  collection  in  the  blood  of  toxic 
products  of  spleen  metabolism. 

The  urine  of  athyreoidal  dogs  is  abundant,  alkaline, 
and  was  found  by  injection  into  rabbits  to  be  five  times 
more  toxic  than  normal  urine.  The  poisonous  quaUty 
is  due  to  the  presence  of  ptomaines,  convulsive  agents, 
muscular  poisons  having  special  effect  upon  the  heart 
muscle. 

After  operation  there  are  degenerative  changes  in 
the  liver,  spleen,  and  convoluted  tubes  of  the  kidneys. 
The  blood  in  these  organs  was  not  affected,  but  changes 
resembled  those  in  other  toxic  diseases. 

Section  of  the  cervical  sympathetic  has  been  recom- 
mended for  relief  of  serious  exophthalmos. 

Operative  treatment  should  not  be  undertaken  at 
once,  but,  other  measures  failing,  it  must  receive  due  con- 
sideration. 

Bid. — Milk  diet  is  imdoubtedly  best  in  the  severe 
forms  of  the  disease.  The  same  dietetic  indications  are 
iipually  present  as  in  anaemia. 

Of  my  own  cases,  one  male  and  thirteen  females  ap- 
pear in  the  list.  Two  were  of  reflex  origin,  one  from 
uterine  disease,  the  other  nasal.  Both  belonged  to  the 
neurotic  class.  The  former  had  chorea  in  childhood,  the 
latter  gave  a  tuberculous  family  history.  Marked  benefit 
followed  treatment.  Two  others  derived  no  benefit  from 
treatment  and  disappe'ared  from  observation  at  the  end 
i)f  ten  and  eighteen  months  respectively.  The  develop- 
ment in  both  was  slow  during  the  years  between  thirty- 
five  and  forty-two.    Insanity  in  father's  family  of  one 


and  rheumatism  in  family  and  personal  history  of  the 
other.    The  fifth  case,  in  a  child  of  twelve — a  healthy 
girl,  father  alcoholic — developed  in  four  days  after  a  vio- 
lent paroxysm  of  anger.   The  heart  and  gland  symptoms 
were  fully  developed,  exophthalmia  was  moderate,  and 
tremor  was  present.   This  case  is  slowly  improving.  The 
only  male  patient  gave  a  tubercidous  family  history;  fijst, 
noticed  the  heart  symptoms  after  a  severe  typhoid  fever. 
The  eyes  and  gland  became  prominent  during  the  fol- 
lowing six  months.  After  five  years,  at  the  age  of  thirty- 
eight,  he  came  under  observation  and  presented  all  the 
chnical  features  of  the  disease.    At  the  end  of  four 
months  improvement  is  present  in  eye,  size  of  gland,  and 
pulse-rate  (fallen  from  136  to  98  a  minute),  and  tremor 
is  noticeable  only  during  excitement.   Treatment  is  with 
strophanthus,  forty-five  minims  daily,  and  sodium  phos- 
phate, forty  grains  a  day.    Four  with  the  disease  of  a 
mild  type  are  steadily  improving  under  the  same  treat- 
ment, and  are  able  to  follow  their  regular  occupation 
with  the  help  afforded  by  medicine  and  the  careful  hy- 
giene ordered.    Four  patients  with  a  severe  type  were 
benefited  by  the  rest  cure  at  first.    Two  have  continued 
to  improve,  and  two  have  died,  one  of  pneumonia  and 
the  other  of  apoplexy. 

Of  these  two  a  few  words  may  be  of  interest.  The 
first,  a  woman  of  twenty-eight,  weighing  a  hundred  and 
fifty-six  pounds  and  in  good  general  condition,  came 
under  observation  in  June,  1895.   The  family  history  re- 
vealed the  fact  that  the  mother  and  two  sisters  suffered 
with  the  same  disease.   The  heart,  gland,  eye,  and  nerv- 
ous symptoms  were  all  present.    She  was  advised  rest 
and  given  strophanthus,  with  sodium  phosphate,  milk 
diet,  and  massage.    When  next  seen,  in  November  of 
the  same  year,  on  her  return  to  New  York,  it  was  learned 
that  in  the  interval  no  rest  had  been  taken.   Instead  of 
the  plan  suggested  she  had  made  use  of  six  ounces  of 
desiccated  thyreoid,  and  had  acquired  the  habit  of  using 
a  half  ounce  of  tincture  of  digitalis  daily  to  control  the 
tumultuous  action  of  the  heart.   The  results  were  shock- 
ing.   Loss  of  sixty  pounds  in  weight,  exophthalmia  in- 
creased, hypertrophy  of  gland  also,  cardiac  dilatation  ex- 
treme, pulse  irregular  and  160  a  minute,  nervous  -symp- 
toms exaggerated  (a  general  tremor),  frequent  asthmatic 
attacks,  persistent  nausea  and  vomiting,  also  uncontrolla- 
ble diarrhoea.  Polyiiria  and  polydipsia  were  present.  The 
rest  cure  and  hospital  regimen  proved  beneficial  in  less 
than  a  month.    Grippe,  followed  by  pneumonia,  caused 
death.  The  second  case  was  one  of  acromegaly  and  exoph- 
thalmic goitre.   Cardiac  s3'mptoms  were  here  most  trou- 
blesome.  The  patient,  who  had  been  seized  with  the  dis- 
ease after  prolonged  worry,  was  forty-three  years  of  age 
and  of  rheumatic  family  and  personal  history.   For  three 
months  there  was  little  improvement  except  increase 
of  muscular  power  and  slowing  of  pulse  from  140  to  100 
a  minute.    During  two  months  following,  the  improve- 
ment was  more  rapid.    At  this  time  the  patient,  while 
absent  from  home,  suffered  severe  fright,  followed  bv  a 
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return  of  heart  symptoms.  The  physician  in  attendance, 
recognizing  the  weakness  and  dilated  condition  of  the 
heart,  writes  that  he  gave  digitalis,  in  fifteen-minim  doses 
of  the  tincture,  every  three  hours.  Eighteen  hours  later 
left  hemiplegia  appeared,  and  four  hours  after  the  patient 
died.  The  diagnosis  of  acromegaly  was  substantiated,  and 
in  this  case,  as  usual,  there  was  complete  disappearance 
of  exophthalmos,  and  noticeable  diminution  of  the  goitre 
forty-eight  hours  after  death. 

This  study  of  the  great  body  organizer,  which  keeps 
all  the  tissues  constantly  stimulated  to  their  highest 
pitch  of  effort  and  prevents  them  from  relapsing  to  the 
embryonic  or  myxoid  state,  is  presented  for  your  criticism 
and  discussion. 

I  am  indebted  to  the  Index  Medicus,  to  a  monograph 
by  Buschan,  Berlin,  1894,  to  Schmidt's  JalirUlcher,  Sa- 
jous's  Annual,  and  the  bibliography  found  with  articles 
and  monographs  mentioned  above.  The  selections  made 
from  the  mass  of  literature  on  this  subject  are  those 
which  present  ideas  held  in  common  by  many  compe- 
tent observers,  and  in  large  part  substantiated  by  experi- 
ment. From  the  nature  of  the  disease  many  variations 
are  found  in  individual  cases,  but  they  are  apparently 
accidental,  and  scarcely  deserve  serious  consideration  in 
this  place.  The  subject-matter  of  four  hundred  manu- 
scripts has  afforded  the  material  for  this  presentation  of 
the  subject. 

18  West  Thirtv-fifth  Street. 


A  CASE  OF  EXOPHTHALMIC  GOITRE 
TREATED  WITH  THYMUS  GLAND.- 
By  CHARLES  E.  NAMMACK,  M.  D., 

ATTENDING  PHYSICIAN,  NEW  TOBK  HOSPITAL,  OUT-PATIENT  DEPARTMENT. 

Geoegiana  D.,  twenty-one  years  old,  native  of  the 
United  States,  applied  for  treatment  on  account  of  pal- 
pitation of  the  heart  with  prominence  of  the  eyeballs 
and  a  swelHng  in  the  neck,  which  symptoms  had  existed 
nine  years.  None  of  her  ancestors  had  been  similarly 
affected,  nor  had  any  been  insane,  epileptic,  or  neu- 
rotic, so  far  as  known.  She  had  not  been  subjected  to 
sudden  moral  shock  or  to  prolonged  grief.  The  palpi- 
tation had  been  noticed  first.  Examination  showed  the 
pulse  rate  to  be  144;  apex-beat  displaced  downward  and 
to  the  left;  impulse  not  strong;  basic  systolic  murmur; 
venous  hum  in  the  neck;  capillary  pulse  not  demon- 
strable. The  circumference  of  the  neck  was  fourteen 
inches  and  an  eighth  (an  increase  from  thirteen  inches 
and  a  half  since  her  own  first  measurements),  the 
enlargement  of  the  thyreoid  being  greater  on  the  right 
side.  On  palpation,  a  thrill  was  felt  in  the  goitre,  and  on 
auscultation  a  distinct  systolic  murmur  was  heard.  Ex- 
ophthalmia  was  marked,  and  vision  practically  normal 
in  each  eye.  Traumatic  keratitis  existed.  Ophthal- 
moscopic examination  showed  normal  eye  grounds. 
The  symptom  of  Joffroy— viz.,  the  absence  of  facial 


*  Patient  presented  before  the  Section  in  Psediatrics  of  the  New 
York  Academy  of  Medicine,  April  8,  1897. 


contraction  when  the  patient  suddenly  turned  her  eyes 
upward — was  demonstrable.  Von  Graefe's  sign  absent. 
Tiie  [)atient's  general  condition  was  that  of  anjemia,  with 
mental  depression  from  the  failure  of  previous  treatment 
to  relieve  her  symptoms.  She  had  frequent  attacks  of 
profuse  perspiration.  Tremor  was  present  and  increased 
by  voluntary  muscular  effort  or  emotion.  Transient  albu- 
minuria existed,  and  the  patient  suffered  from  nocturnal 
incontinence  of  urine,  which  was  much  lessened  in  fre- 
quency by  elevation  of  the  foot  of  the  bed  and  the  inter- 
nal use  of  belladonna.  Digestion  was  fairly  well  per- 
formed, although  occasionally  attacks  of  looseness  of 
the  bowels  occurred,  and  migraine  happened  about  once  a 
month.  No  cranial  nerve  palsies.  The  course  of  her 
disease  had  been  attended  by  slight  remissions,  but,  on 
the  whole,  had  been  progressive.  Latterly  the  palpitation 
and  dyspnoea  had  decidedly  increased. 

The  pathology  of  Graves's  disease  has  been  the  sub- 
ject of  much  discussion  and  investigation,  and  the  con- 
sensus of  recent  opinion  seems  to  be  that  it  results  from  a 
perversion  of  the  function  of  the  thyreoid  gland,  whereas 
myxoedema  and  cretinism  result  from  simple  loss  of 
function  of  the  gland.* 

Some  would  attempt  to  correct  this  perversion  of 
function  by  excising  the  thyreoid  gland,  others  by  ad- 
ministering thyreoid  extract  to  atone  for  the  loss  to  the 
blood  of  the  proper  thyreoid  secretion.  Each  pro- 
cedure has  been  highly  praised,  and  each  condemned 
with  emphasis,  by  various  writers.  An  eminent  cHnician 
of  this  city  accepts  the  blood-poison  theory,  but  thinks 
that  the  poisoning  results  from  gastro-intestinal  pto- 
maines, and  treats  his  patients  successfully  by  elimi- 
nating meat  from  the  diet  and  substituting  fermented 
milk  as  the  staple  article,  together  with  the  systematic 
and  unremitting  use  of  intestinal  antiseptics.  A  recent 
method  of  treatment  which  has  attracted  the  attention 
of  many  is  the  administration  of  thymus  gland,  the  re- 
sults of  which  have  been  summed  up  by  Hector  Mac- 
kenzie.! This  writer  states  that  the  thymus  gland  pos- 
sesses no  specific  action  in  Graves's  disease,  but  that  it 
improves  the  patient's  general  condition,  and  should  be 
placed  in  the  same  class  of  remedies  as  cod-liver  oil. 
Some  of  the  authorities  reviewed  by  him,  however,  report 
very  gratifying  results  from  its  use.  Todd,  J  in  particu- 
lar, reports  excellent  results  in  a  case  very  similar  to  ours, 
in  which  the  amount  of  thymus  was  gradually  increased 
to  a  hundred  grains  daily.  My  patient  began  with  three 
of  Armour  &  Co.'s  tablets,  equivalent  to  twenty-four 
grains  a  day,  and  is  now  taking  seventy-two  grains  daily. 
In  her  case  the  pulse  is  now  132,  measurement  of  the 
neck  fourteen  inches  and  an  eighth,  exophthalmia  much 
less,  tremor  decidedly  relieved.  The  patient  herself 
states  that  she  suffers  much  less  from  palpitation  and 
nervousness  since  she  began  taking  the  thymus  tablets. 
It  is  difficult,  however,  to  estimate  the  value  of  any  rem- 


*  American  Jorirnnl  o  f  the  Medical  Sciences,  February,  1897,  p.  219. 

t  Ibid.,  February,  1897,  p.  151. 

\  British  Medical  Journal,  July  25,  1896,  p.  195. 
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«dy  in  a  disease  so  variable  in  its  course  as  exophthalmic 
goitre,  since  marked  remissions — even  intermissions — 
sometimes  occur. 

42  East  Twknty-ninth  Strekt. 


THE 

PKESENT  STATUS  OF  GYNECOLOGY  ABROAD. 
By  JOSEPH  WIENER,  Je.,  A.  B.,  M.  D. 
{Continued from  vol.  Ixi\  page  857.) 

Part  II. 

It  may  perhaps  be  of  interest  to  compare  the  meth- 
ods pursued  at  the  different  clinics  in  the  preparatio;] 
of  their  cases,  their  application  of  the  principles  of  asep- 
sis and  antisepsis,  their  choice  of  anjesthetics,  suture,  and 
drainage  material. 

In  Hamburg,  Kiimmell  has  his  patients  shaved  be- 
forehand, and  an  antiseptic  dressing  applied  to  the  field 
of  operation.  After  they  are  placed  on  the  operating 
table  the  dressing  is  cut  away,  and  the  skin  is  first  washed 
with  a  mixture  of  green  soap  and  sand  with  water.  This 
is  applied  with  a  handful  of  wood  fibre.  It  gives  an 
excellent  lather  in  a  short  time,  and  has  the  additional 
advantage  that  the  same  wood  fibre  is  only  used  once  and 
then  thrown  away.  After  the  soap  is  washed  away  alco- 
hol is  appUed,  and  then  a  strong  solution  of  sublimate. 
The  hands  of  operator  and  assistants  are  scrubbed  in  the 
same  manner  as  the  skin  of  the  patient,  a  brush  being 
used  for  the  nails.  Kiimmell  lays  great  stress  on  the 
length  of  time  the  hands  are  scrubbed  with  soap.  He 
has  sand-glasses  standing  at  the  wash  basins  which  allow 
the  sand  to  run  through  in  five  minutes:  he,  as  well  as 
his  assistants  and  nurses,  scrub  during  that  length  of 
time.  By  means  of  a  pedal,  which  compresses  a  rubber 
bulb  connected  with  a  rubber  tube  that  runs  into  a  ves- 
sel containing  alcohol,  enough  of  the  alcohol  is  forced 
out  and  runs  into  a  small  glass  tray.  Each  person  assist- 
ing at  the  operation  in  turn  compresses  the  rubber  bulb 
with  the  foot,  and  thus  gets  his  or  her  supply  of  alcohol 
for  the  hands.  Then  the  hands  are  scrubbed  in  a  solu- 
tion of  1  to  1.000  sublimate.  Of  the  general  anaesthetics. 
Kiimmell  prefers  chloroform,  but  uses  ether  in  cases  of 
advanced  cardiac  disease.  For  local  anassthesia,  ethyl 
chloride  is  employed.  During  an  operation,  instruments 
and  suture  material,  lying  in  their  solutions,  stand  at 
the  side  of  the  operator,  who  reaches  his  instruments  and 
threads  his  needle*  himself.  The  needles  used  have 
springs  instead  of  eyes.  Kiimmell  maintain?  that  before 
he  has  told  an  assistant  what  he  wants,  and  before  the. 
assistant  understands  him  and  carries  out  his  order,  he 
can  help  himself.  For  suture  material,  silk  is  used 
almost  exclusively,  even  in  tying  off  small  vessels  in 
the  soft  parts.  Kiimmell  believes  that  fine  silk  is  ab- 
sorbed almost  as  readily  as  catgut.  What  little  catgut 
he  used  was  sterilized  with  dry  heat.  For  drainage  in 
the  soft  parts — e.  g.,  after  extirpation  of  tubercular 


glands — glass  drainage-tubes  with  lateral  openings  were 
employed;  no  rubber  ones.  For  drainage  after  vaginal 
hysterectomy,  iodoform  gauze  is  used;  likewise  after  epi- 
cystotomy,  a  small  iodoform-gauze  drain  is  introduced 
at  the  lower  angle  of  the  wound.  There  is  a  separate 
room  devoted  only  to  coeliotomies;  here  Kiimmell  allows 
no  nurses,  and  only  one  assistant  at  the  wound;  the  in- 
struments and  suture  material  he  reaches  himself.  By 
this  method  the  number  of  persons  who  can  introduce 
infection  is  limited  to  two.  Every  additional  one  increases 
the  risk. 

In  Dresden,  at  the  Frauenklinik,  Leopold  generally 
has  his  patients  shaved  and  scrubbed  after  they  enter 
the  operating  room.  There  is  a  separate  room  in  which 
only  coeliotomies  are  performed.  If  feasible,  Leopold 
does  only  one  cceliotomy  in  a  day,  and  does  it  very  early 
in  the  morning.  He  maintains  that  it  is  better  for  the 
patient  if  she  does  not  worry  until  late  in  the  day  be- 
fore the  operation  is  performed.  He  does  not  like  to  do 
more  than  one  cceliotomy  in  a  morning,  because,  he  says, 
there  is  not  the  same  certainty  that  everything  pertaining 
to  the  operation  is  sterile  when  several  coeliotomies  are 
done  in  succession;  neither  are  operator  or  assistants  as 
fresh  and  able  to  work  quickly,  which  Leopold  con- 
siders an  important  element.  At  coeliotomies  he  has  only 
one  assistant,  the  nurse  who  hands  sponges  assisting  at 
the  wound  when  necessary.  Hands  are  scrubbed  with 
soap  and  water,  then  they  are  immersed  in  sublimate,  1 
to  2,000,  and,  lastly,  in  sublimate,  1  to  1,000;  no  alcohol 
is  used.  Before  every  vaginal  operation  a  good-sized 
cotton  plug,  lubricated  with  vaseline  and  attached  to  a 
silk  ligature,  is  introduced  into  the  rectum.  To  dilate 
the  uterine  cavity  for  purposes  of  examination,  or  to  cu- 
rette the  uterus,  either  laminaria  tents  or  hard-rubber 
stems  are  introduced  from  day  to  day,  beginning  with  the 
smallest  size.  In  this  way  the  uterine  ca\dty  may  be  di- 
lated sufficiently  to  introduce  the  finger  for  purposes  of 
examination.  An  anaesthetic  is  avoided  thereby,  and  Leo- 
pold holds  that  the  tissues  of  the  cervix  are  less  injured 
than  by  the  use  of  the  metallic  dilator.  After  such  a  stem 
is  introduced  the  temperature  is  measured  every  three 
hours,  and  if  there  is  any  rise  the  stem  is  removed.  But 
they  say  this  rarely  ever  is  necessary.  Before  a  vaginal 
operation  the  vagina  is  scrubbed  with  soapsuds  and 
then  with  sublimate,  and  the  uterine  cavity  is  swahbed 
out  with  cotton  dipped  into  sublimate.  The  anaesthetic 
generally  employed  is  ether.  For  ligature  and  suture 
material  silk  is  used  almost  exclusively.  Instruments 
lie  on  a  moist  sterilized  towel  in  the  bottom  of  a  tray, 
but  not  covered  with  any  solution.  A  number  of  needles 
are  threaded  before  the  operation  and  lie  in  soda  solution, 
and  two  needle-holders  are  kept  in  use,  thus  saving  time. 
For  abdominal  drainage,  when  considered  necessary, 
plain  sterile  gauze  is  employed. 

Crede,  at  the  Carola  Haus  in  Dresden,  has  his  pa- 
tients shaved  and  scrubbed  in  the  operating  room.  In 
his  work  he  is  more  antiseptic  than  aseptic;  he  owns 
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that  asepsis  is  the  ideal,  but  not  yet  practicable.  For 
suture  as  well  as  for  ligature  material  silk  is  employed, 
larely  catgut.  Like  Kiimmell,  he  even  employs  silk  to 
tie  off  small  vessels,  and  likewise  maintains  that  it  is 
(juite  readily  absorbed;  but  in  tying  off  tlie  neck  of  a  her- 
nial sac  he  employs  catgut.  For  several  months  he  has 
been  experimenting  with  the  silver  salts  as  antiseptics, 
employing  combinations  of  the  oxide  with  citric  or  lactic 
acid.  He  found  that  not  only  did  bacteria  not  grow  on 
culture  media  where  the  silver  salt  was  added,  but  the 
bacteria  were  actually  killed  thereby,  and  there  re- 
mained a  sterile  zone  on  the  cvilture  media  wherever 
the  silver  rested.  The  powder  is  odorless  and  does  not 
poison;  it  can  be  used  in  solution  if  desired.  Crede  con- 
siders it  far  superior  to  iodoform  in  every  way,  and  has 
for  several  months  given  up  the  use  of  the  latter  alto- 
gether. I  saw  many  wounds  in  which  silver  had  been 
used,  generally  the  citrate,  commercially  known  as 
"  itrol,"  and  they  were  all  dry  and  free  from  irritation. 
Crede  is  also  experimenting  with  silk  and  catgut  su- 
tures impregnated  with  a  solution  of  "  itrol."  I  saw  such 
stitches  removed  in  a  case  of  inguinal  hernia  on  the 
ninth  day,  the  dressing  having  consisted  of  silver  gauze. 
The  wound  was  absolutely  dry.  Crede  assured  me  that 
he  had  not  seen  it  otherwise  since  he  had  been  using 
these  sutures. 

Sanger,  in  Leipsic,  is  very  careful  in  preparing  the 
skin  of  patients  and  of  his  hands.  He  scrubs  his  hands 
repeatedly  with  green  soap  mixed  with  a  fine  sand,  then 
immerses  them  in  alcohol,  and  finally  scrubs  them  with 
a  watery  solution  of  corrosive  sublimate  (1  to  1,000).  To 
make  his  sublimate  solution  he  employs  tablets  of  corro- 
sive sublimate  and  tartaric  acid  which  dissolve  very 
quickly.  Operator  and  assistants  wear  freshly  sterilized 
gowns,  and,  during  cceliotomies,  also  sterilized  caps.  Dur- 
ing an  operation  the  instruments  lie  on  sterilized  cloths, 
not  in  any  solution.  Gauze  sponges  only  are  used;  be- 
fore the  beginning  of  the  operation  they  are  moistened 
with  a  sterilized  soda  solution.  They  stand  within  reach 
of  the  operator  in  the  can  in  which  they  were  sterilized, 
and  thus  are  only  touched  by  the  operator  from  the  time 
they  have  been  put  into  the  sterilizer  until  they  go  into 
the  wound.  As  a  suture  and  ligature  material  silk  is  used, 
Sanger  even  burying  it  in  the  anterior  vaginal  wall.  For 
buried  sutures  in  the  posterior  vaginal  wall  catgut  is  em- 
ployed, because  Sanger  has  found  that  here  the  silk,  if 
buried,  would  irritate.  The  silk  is  boiled  and  placed  in 
Bergmann's  solution,  a  one-per-cent.  solution  of  corrosive 
sublimate  in  eighty  per  cent,  alcohol.  During  the  opera- 
tion the  silk  lies  in  a  l-to-1,000  watery  solution  of  sub- 
limate. After  the  operations  of  the  day  are  completed 
the  silk  is  again  boiled  and  preserved  in  Bergmann's  so- 
lution. Scalpels  are  placed  in  a  perforated  metallic  case 
and  boiled  with  the  other  instruments.  Being  in  a  sepa- 
rate case  prevents  their  being  knocked  against  by  other 
instruments  and  thereby  dulled.  To  dilate  the  uterine 
cavity  Sanger  uses  laminaria  tents;  they  are  sterilized  by 


placing  them  in  a  boiling  five-per-ccnt.  solution  of  car- 
bolic acid,  in  which  they  can  remain  one  and  a  half  to  two 
minutes,  depending  on  their  size,  without  injuring  them. 
Prepared  in  this  way  they  never  give  rise  to  any  infec- 
tion, and  obviate  the  use  of  an  an<«sthetic  to  dilate  the 
uterine  cavity. 

At  the  Fraucnklinik.  in  Berlin,  both  Ohlshausen  and 
Winter  are  very  thorough  in  their  antiseptic  and  aseptic 
arrangements.  In  vaginal  o|)erations  no  towels  are  j)laced 
over  the  patients,  but  the  lower  part  of  the  abdomen, 
the  vulva,  the  buttocks,  and  the  upper  part  of  the  thighs 
are  thoroughly  scrubbed  with  soap  and  water;  then  alco- 
hol is  used,  and  finally  sublimate.  Instruments,  after 
having  been  boiled,  lie  in  glass  trays,  not  in  any  solu- 
tion. 

As  suture  and  ligature  material,  in  contradistinction 
to  Hamburg,  Dresden,  and  Leipsic.  catgut  is  iised  al- 
most exclusively.  It  is  boiled  in  a  dilute  solution  of 
alcohol  to  which  five-per-cent.  carbolic  acid  is  added. 
They  use  medium-sized  gut  chiefly,  and  it  is  very  strong. 
Even  vaginal  and  abdominal  hysterectomies  are  per- 
formed with  only  this  gut  as  ligature  material.  For 
vaginal  or  abdominal  drainage  iodoform  gauze  is  em- 
ployed. A  separate  operating  room  is  devoted  only  to 
cceliotomies. 

In  most  of  the  other  Berlin  gynaecological  clinics  the 
arrangements  are  similar.  Catgut  is  used  almost  entirely. 
Mackenrodt  was  at  the  time  using  catgut  which  he  boils 
over  a  water  bath  in  a  solution  that  boils  at  100°  C.  As 
he  was  not  yet  through  with  his  experiments  he  did  not 
wish  to  mention  the  composition  of  the  solution,  but 
assured  me  that  he  found  the  gut  sterile  as  regarded  all 
ordinary  germs;  but  that  he  had  not  yet  succeeded  in 
killing  the  germs  of  anthrax.  He  has  been  using  catgut 
prepared  in  this  way  for  several  months,  and  is  well 
satisfied  with  it.  It  certainly  is  very  strong,  and  I  have 
rarely  seen  a  piece  torn. 

Martin,  of  Berlin,  does  all  his  work  at  his  large  private 
clinic.  He  is  very  dexterous  with  the  knife,  and  even 
more  so  with  the  needle.  It  would  appear  as  if  his  good 
results  were  largely  due  to  this  dexterity,  for  he  makes 
but  little  attempt  to  thoroughly  carry  out  the  principles 
of  asepsis  and  antisepsis.  He  performs  all  his  operations, 
both  vaginal  and  abdominal,  in  the  sitting  position.  At 
his  vaginal  operations  he  wears  a  rubber  apron,  which 
he  adjusts  before  beginning  his  operation;  he  also  grasps 
the  buttocks  of  the  patient,  touches  the  table  or  his  chair, 
and  goes  right'  on  with  his  operation  as  if  nothing  had 
happened.  The  patient  is  chloroformed  outside  and 
placed  on  the  table  with  most  of  her  clothes  on.  After 
the  clothes  are  removed  the  lower  part  of  the  vulva  is 
shaved,  not  the  mons  Veneris,  neither  is  the  shaving 
done  very  thoroughly.  Then  the  parts  are  scrubbed. 
The  only  disinfection  of  the  vagina  consists  in  irrigation. 
Some  instruments  lie  on  an  ordinary  table,  not  on  any 
sterilized  cloths;  other  instruments  lie  in  sterilized  water 
on  the  operator's  left  side.    Some  instruments  are  taken 
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from  the  instrument  closet  by  a  nurse  who  is  not  disin- 
fected, during  the  course  of  an  operation,  and  handed  to 
the  operator,  who  does  not  mind  inserting  them  into  the 
peritoneal  cavity.  Neither  does  he  mind  grasping  his 
chair,  and  with  the  same  hand,  a  moment  later,  re- 
leasing an  adherent  uterus  or  ovary.  These  things  are 
not  exceptions,  but  may  be  seen  daily  at  vaginal  opera- 
tions. Abdominal  operations  are  performed  in  a  separate 
room.  Before  entering  that  room  all  visitors  remove 
their  coats,  and  pass  before  a  carbolic  spray  which  plays 
in  front  of  the  door.  The  operator  and  assistants  wear 
white  coats  and  trousers,  but  Martin  wears  a  rubber 
apron  over  all.  He  sits  on  a  stool  at  the  foot  of  the 
short  table,  with  the  thighs  of  the  patient  dangling 
down  alongside  his  thighs.  Trendelenburg's  position  is 
never  employed.  There  is  but  one  assistant,  whose  chief 
duty  is  to  prevent  the  abdominal  contents  from  protrud- 
ing through  the  incision.  The  light  falls  in  from  a  win- 
dow on  the  right  side  of  the  patient,  and  on  this  side  the 
assistant  sits  on  a  low  stool.  The  patient  is  complete- 
ly stripped,  and  neither  towels  nor  cloths  are  placed 
about  the  incision.  There  is  more  care  exercised  here  in 
carrying  out  the  principles  of  asepsis,  but  the  rubber 
apron  still  comes  into  play.  He  frequently  allows  an 
abdominal  tumor  to  rest  against  it  while  tying  oflE  its 
pedicle.  If  he  touches  the  thighs  of  the  patient  he 
merely  dips  his  hand  into  sterile  water,  and  then  goes 
on  with  his  abdominal  manipulations.  While  the  su- 
tures for  closing  the  abdominal  wall  are  being  intro- 
duced, an  ordinary  flat  sponge  soaked  in  oil  that  has 
been  boiled  is  introduced  into  the  peritoneal  cavity. 
Martin  hopes  thereby  to  prevent  the  formation  of  adhe- 
sions, and  especially  to  avoid  the  formation  of  an  ileus. 
It  is  a  curious  proceeding  which,  so  far  as  I  know,  has 
found  no  imitators.  Catgut  is  used  to  the  exclusion  of  all 
other  suture  material,  both  in  vaginal  and  in  abdominal 
work.  In  his  vaginal  work  he  continually  irrigates  with 
hot  sterilized  water,  which  may,  by  washing  away  germs 
that  certainly  must  be  introduced  during  an  operation, 
prevent  infection.  In  his  abdominal  work,  no  doubt,  the 
rapidity  with  which  he  works,  and  consequently  the 
short  time  the  peritoneal  cavity  is  open,  aid  materially 
in  bringing  about  his  good  results. 

Neither  at  Prague  nor  at  Vienna  is  there  any  note- 
worthy point  of  difference  from  the  methods  pursued  at 
the  German  clinics. 

Von  Winckel,  in  Munich,  uses  his  instruments  dry; 
after  disinfecting  the  hands,  they  are  dried,  and  he  uses 
only  dry  gauze  sponges.  He  is  slow  and  painstaking 
in  his  work  and  carefvil  in  arresting  hgemorrhage.  In 
abdominal  operations  he  does  not  employ  Trendelen- 
burg's position,  but  uses  a  Martin  table.  The  legs  of  the 
patient  do  not  hang  down  over  the  foot  of  the  table 
as  with  Martin,  but  rest  on  footstools.  He  has  two 
operating  rooms  and  two  sets  of  instruments,  the  one 
for  abdominal,  the  other  for  vaginal  operations. 

Inverardi,  in  Padua,  likewise  uses  a  Martin  table,  and 


follows  the  Berlin  school  in  using  catgut  entirely,  both  in 
vaginal  and  abdominal  operations. 

In  Bologna,  both  Calderini  and  Novaro  are  very 
careful  in  the  preparation  of  the  hands.  After  scrubbing 
thoroughly  with  soap  and  water,  the  hands  go  into  per- 
manganate of  potassium;  then  they  are  decolorized,  and 
finally  are  immersed  in  a  solution  of  1  to  1,000  corrosive 
sublimate.  Novaro,  who  has  large  surgical  as  well  as  gynae- 
cological material,  assured  me  that  during  the  past  two 
years  he  had  not  had  a  case  of  sepsis  that  developed  in  the 
clinic.  Calderini  has  a  useful  apparatus  for  irrigating  the 
bladder,  uterus,  or  vagina.  It  consists  simply  of  a  glass  flask 
with  a  flat  bottom,  so  that  it  can  stand  on  a  table.  It 
has  a  rubber  cork  with  two  holes  for  glass  tubes — a  long 
one  reaching  almost  to  the  bottom  of  the  flask,  and  a 
short  one  reaching  only  through  the  cork.  For  use  as 
an  irrigator,  a  rubber  tube  is  attached  to  the  short  glass 
tube,  the  flask  is  raised  by  the  nurse  and  inverted;  the 
fluid  promptly  flows  through  the  short  glass  tube  into 
the  rubber  tube.  Several  such  flasks  can  be  kept  stand- 
ing on  the  table  with  different  solutions;  the  same  rub- 
ber tube  can  be  detached  and  used  for  the  different  solu- 
tions. Such  a  flask  would  also  be  of  service  at  home  in 
place  of  the  rubber  irrigating  bag,  its  advantages  being 
obvious. 

Freund,  in  Strassburg,  uses  gauze  impregnated  with 
thymol  instead  of  iodoform  for  abdominal  drainage.  He 
uses  silk  for  his  mass  ligatures,  and  silver  wire  for  ab- 
dominal sutures. 

At  the  private  hospital  of  Jacobs,  in  Brussels,  the 
patient  is  brought  into  the  operating  room  narcotized  and 
is  placed  &n  the  operating  table,  where  the  vulva  is  well 
lathered  with  a  saturated  alcoholic  solution  of  green  soap, 
and  then  shaved.  The  vagina  is  cleansed  in  the  follow- 
ing way: 

1.  A  saturated  alcoholic  solution  of  green  soap  is  ap- 
plied with  sterilized  cotton. 

2.  Equal  parts  of  a  saturated  solution  of  biborate  of 
sodium  and  a  saturated  solution  of  carbonate  of  am- 
monium are  poured  freely  into  the  vagina,  and  they 
dissolve  the  soap  as  well  as  any  oily  secretion  that  may  be 
in  the  vagina. 

3.  Alcohol. 

4.  A  solution  of  formalin  (1-1,000  to  1-2,000). 
The  hands  are  prepared  as  follows: 

1.  Thorough  scrubbing  with  green  soap  and  sand. 

2.  The  solution  of  sodium  and  ammonium  mentioned 
above. 

3.  A  solution  of  formahn  (1-1,000  to  1-2,000). 

The  skin  of  the  patient  is  prepared  in  the  same  way 
as  the  hands  of  the  operator,  and  Jacobs  says  that  he 
has  seen  no  suppuration  in  the  abdominal  wall  since  he 
has  been  using  this  method.  At  cceliotomies,  operator 
and  assistants  wear  white  linen  coats  and  trousers  as  well 
as  caps.  At  vaginal  operations  the  caps  are  omitted. 
He  irrigates  very  seldom  during  vaginal  operations,  and 
uses  dry  sterile  cotton  as  sponges.    He  rarely  employs 
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drainage;  when  he  does,  he  uses  plain  sterile  gauze. 
Since  witnessing  a  death  from  iodoform  poisoning  lie  has 
given  up  iodoform  gauze  entirely.  For  ligature  material, 
silk  is  used,  for  suture  material,  silkworm  gut.  Both  the 
silk  and  the  silkworm  gut  are  boiled  in  glycerin,  the 
temperature  thereby  being  raised  above  lUU^  C.  Since 
adopting  this  procedure  he  has  no  more  fistulae,  and 
buries  the  silkworm  gut  in  the  abdominal  wall  with 
impunity. 

In  Paris  a  little  alcohol  is  applied  to  the  trays  that 
are  to  hold  the  instruments  and  dressings,  and  it  is  then 
ignited.  This  is  supposed  to  sterilize  the  trays.  Chloro- 
form is  used  more  than  ether  as  an  anaesthetic.  Per- 
manganate of  potassium  is  often  used  for  the  hands. 
Iodoform  or  plain  gauze  is  employed  for  vaginal  and 
abdominal  drainage.  As  clamps  are  left  in  place,  there 
is  not  much  ligature  material.  When  it  is  employed,  it  is 
generally  silk.  For  suture  material,  silk  or  silkworm 
gut  is  used.  By  some,  Trendelenburg's  position  is  em- 
ployed, others  use  Martin's  table.  At  some  of  the  clin- 
ics instruments  lie  in  a  solution  of  formalin  (1  to 
5,000)  during  the  operation.  Some  operators  do  not  de- 
pend on  the  permanganate  alone  for  the  hands,  but  after 
decolorizing  with  sulphide  of  sodium  they  immerse  them 
in  corrosive  sublimate  (1  to  1,000). 

In  London  the  methods  of  carrying  out  the  princi- 
ples of  aspesis  are  unicjue.  I  have  frequently  seen  a  pa- 
tient brought  into  the  operating  room  without  having  the 
vulva  shaved,  or  having  any  antiseptic  dressing  on.  She 
has  then  been  placed  on  the  table,  the  vagina  swabbed 
out  with  cotton  dipped  into  a  solution  of  sublimate,  and 
then  extensive  plastic  operations  have  been  performed.  I 
have  seen  the  operator  help  lift  the  patient  on  to  the  oper- 
ating table,  and  not  wash  his  hands  again.  No  towels 
were  placed  over  the  patient.  One  afternoon  I  saw  a  doc- 
tor and  a  nurse  assisting  at  several  plastic  operations  on 
the  vagina — neither  one  disinfecting  the  hands,  nor  even 
rolling  up  the  sleeves.  Nowhere,  even  at  abdominal 
operations,  did  the  nurses  wear  gowns,  or  even  take  off 
their  cuffs.  I  once  saw  a  nurse,  who  was  washing  sponges, 
leave  the  operating  room  on  an  errand,  open  and  close 
the  door  herself,  and  touch  I  know  not  what  during 
her  absence,  and  then,  to  my  hoiTor,  march  right  up 
to  the  dish  containing  the  sponges  and  hand  one  to  the 
operator,  who  promptly  introduced  it  into  the  perito- 
neal cavity.  But  I  cjuite  forgot  this  little  episode  when, 
an  hour  later,  this  same  operator,  having  completed  his 
operation  and  dressed  himself,  was  standing  by  the  oper- 
ating table  with  his  hands  in  his  pockets  watching  a 
colleague  performing  an  abdominal  operation;  the  col- 
league requested  this  gentleman  to  feel  of  the  litems,  and 
promptly  the  right  hand  left  the  pocket  and  went  into 
the  peritoneal  cavity!  Ordinary  sponges  are  generally 
employed,  even  in  abdominal  operations.  Trendelen- 
burg's position  is  rarely  used.  Glass  drainage-tubes  are 
still  employed  in  abdominal  drainage.  Ether,  chloro- 
form, and  the  A.  C.  E.  mixture  are  all  used  as  ansesthet- 


ics.  Silk,  silkworm  gut,  catgut,  and  sometimes  horse- 
hair, the  last-named  for  the  skin,  are  all  employed  in 
London.  Silkworm  gut  is  sometimes  buried  in  the  ab- 
dominal wall. 
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As  long  as  appendicitis  continues  to  occur  so  fre- 
quently, and  as  long  as  the  mortality  record  continues  so 
high,  this  question  must  be  discussed  in  all  its  bearings 
until  we  arrive  at  definite  and  correct  conclusions  as  to 
the  causes  and  the  treatment. 

Whether  it  is  a  surgical  or  a  medical  disease  is  still 
questioned,  although  it  is  now  universally  admitted  that 
some  cases  are  surgical,  and  some  attacks  can  be  success- 
fully treated  by  local  and  constitutional  treatment.  The 
latter  point  is,  however,  denied  by  the  abdominal  sur- 
geon, who  claims  that  all  cases  should  be  treated  by  the 
surgeon — not  necessarily  by  operation,  although  those 
who  have  had  the  largest  experience  claim  that  best 
results  will  follow  prompt  surgical  treatment. 

This  is  my  excuse  for  reporting  some  more  cases',  for 
only  by  accumulative  evidence  can  correct  conclusions 
be  reached.  The  men  who  see  only  a  few  cases  are  not 
able  to  form  the  conclusions  that  one  could  who  has 
had  a  large  experience,  and  by  those  who  see  many  cases 
in  the  course  of  a  year  reporting  them,  and  by  putting 
these  together,  so  that  we  finally  get  the  evidence  from 
hundreds  and  thousands  of  cases,  those  who  see  compara- 
tively few  may  be  able  to  weigh  the  evidence  as  well  as 
those  who  see  many  cases. 

During  the  past  year  I  have  operated  in  thirty-two 
cases,  with  eight  deaths.  I  have  seen  as  many  more  cases 
in  consultation,  in  some  of  which  there  was  no  operation; 
but  most  of  them  were  in  the  hands  of  surgical  colleagues 
and  were  also  subject  to  operation  by  them.  But  these 
cases  do  not  concern  me,  as  they  will  report  and  draw 
their  own  conclusions,  having  in  hand  every  detail  of  the 
history. 

Cases  requiring  removal  of  the  appendix  in  the  course 
of  other  operations  are  not  included  in  this  list. 

Of  these  thirty-two  eases,  twelve  were  the  first  attacks, 
so  far  as  I  was  able  to  find  out;  of  these  twelve  patients, 
four  died.  The  others  had  from  two  to  twenty  or  thirty 
attacks.  Six  of  the  remaining  twenty  were  operated 
upon  between  attacks,  leaving  fourteen  who  had  a  num- 
ber of  attacks  which  were  mild,  but  finally,  with  the 
second,  fifth,  tenth,  or  fifteenth  attack,  rupture  took 
place.    To  this  point  I  wish  to  call  your  especial  atten- 

*  Read  before  the  Monroe,  Michigan,  County  Medical  Society,  April 
4,  1897. 
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tion — that  although  a  number  of  mild  attacks  will  sub- 
side by  rest,  etc.,  some  time  or  another  perforation  and 
peritonitis  will  take  place. 

The  following  is  the  list  of  cases  and  the  results: 


Case. 

Date. 

ge. 

x\crM  lit. 

1 

Jan. 

20 

Wm.  P. 

45 

Dr.  Van  der  Velpen. 

First. 

Recovery. 

2 

26 

John  S. 

35 

"  Dulitz. 

Second. 

Recovery. 

3 

28 

Edw.  S. 

36 

'•  Shulte. 

Second. 

Died. 

4 

Feb. 

1 

Mrs.  N. 

42 

"  Sutherland. 

Many. 

Recovery. 

5 

Mar. 

4 

John  H. 

15 

"  Dulitz. 

First. 

Recovery. 

6 

10 

Chas.  F. 

20 

Ninth. 

Recovery. 

7 

14 

Fred  K. 

17 

Dr.  Bonning. 

Second. 

Recovery. 

8 

25 

Herman  K. 

15 

First. 

Recovery. 

9 

May 

2 

Miss  C. 

24 

Dr.  Dickinson. 

First. 

Died. 

10 

19 

Miss  W. 

22 

Fifth. 

Recovery. 

11 

23 

Mr.  K. 

36 

Dr.  Austin. 

First. 

Recovery. 

12 

June  18 

Mr.  McC. 

18 

"  North. 

Second. 

Recovery. 

13 

u 

26 

Anna  L. 

24 

First. 

Recovery. 

14 

July 

2 

Mrs.  E. 

30 

First. 

Recovery. 

15 

1 

Geo.  E.  S. 

60 

Dr.  Wilson. 

Many. 

Recovery. 

16 

15 

C.  McC. 

24 

"  Sickler. 

Third. 

Recovery. 

17 

(t 

23 

A.  G. 

29 

"  Hubbard. 

First. 

Recovery. 

18 

u 

24 

Mrs.  C. 

30 

Several. 

Recoverv. 

19 

(( 

26 

Mrs.  C. 

24 

Dr.  Bennet. 

First. 

Died. 

20 

t( 

28  i  Wm.  H. 

35 

First. 

Died. 

21 

Aug. 

4 

Hattie  M. 

7 

Dr.  Pulford. 

Second. 

Died. 

22 

30 

Mrs.  K. 

30 

"  Sigel. 

First. 

Recovery. 

23 

30 

Mrs.  B. 

51 

"  Murdie. 

First. 

Recovery. 

24 

Sept. 

8 

Mrs.  B. 

35 

"  Steinbrecher. 

Second. 

Died. 

25 

16 

Sam  N. 

26 

"  Hoare. 

First. 

Recoverv. 

26 

Oct. 

3 

Wm.  H. 

15 

"  Hvndman. 

First. 

Died. 

27 

(I 

20 

Wm.  A. 

27 

"  Sehell. 

Third. 

Recovery. 

28 

l( 

24 

John  W. 

21 

"  Bonning. 

First. 

Recovery. 

29 

Nov.  11 

Benj.  R. 

25 

"  Bonning. 

Second. 

Recovery. 

30 

15 

Mrs.  K. 

42 

"  Sigel. 

12-15 

Recovery. 

31 

u 

30 

John  D. 

16 

"  Cooper. 

Second. 

Died. 

32 

Dec. 

14 

E.  H.  J. 

39 

"  Cunningham. 

Second. 

Recovery. 

Not  wishing  to  burden  you  with  a  long  history  of  each 
case,  I  will  only  pick  out  a  few  that  seem  to  teach  a  par- 
ticular point. 


Case  V. — Was  that  of  a  young  boy  who,  in  running, 
had  fallen  on  a  brick,  which  struck  laim  right  over  the 
region  of  the  appendix,  evidently  being  the  exciting 
cause  of  the  attack.  Perforation  had  taken  place.  He 
was  operated  upon  and  recovered. 

Case  XI. — A  traveling  man,  who  traveled  three  days 
around  the  State  while  having  an  attack.  Perforation 
had  taken  place,  but  he  recovered. 

Case  XIII  was  the  most  beautiful  case  of  peritonitis 
that  any  one  could  ever  see.  The  abdomen  was  extended 
and  exquisitely  tender.  No  tumor  could  be  detected, 
nor  the  so-called  McBurney  point.  The  intense  tender- 
ness was  universal,  but,  with  my  unbounded  faith  that 
peritonitis  always  is  appendicitis,  I  put  her  under  chloro- 
form to  relax  the  muscles,  and  then  could  find  a  well- 
marked  swelling  in  the  right  inguinal  region.  I  operated 
upon  her  and  found  a  large  pus  collection  back  of  the 
■caecum. 

Case  XXI  was  identical  with  this  one. 

Case  XXX. — Mrs.  K.,  aged  forty-two  years,  had  had 
so  many  attacks  that  she  could  not  remember  them — at 
least  twenty-five  or  thirty.  They  were  quite  severe.  She 
was  confined  to  her  bed  for  three  or  four  days,  and  some- 
times a  week.  Being  a  midwife  and  knowing  a  little 
;about  medicine,  she  soon  learned  that  her  physician  gen- 
erally gave  her  a  cathartic,  applied  poultices,  and  gave 
her  a  few  doses  of  morphine,  so  that,  as  a  rule,  she  never 
tailed  a  physician.  She  always  got  over  them  nicely 
until,  all  at  once,  in  her  fifteenth  attack,  I  would  say, 


although  it  might  have  been  tlie  twentieth  or  twenty- 
fifth,  ulceration  and  perfoi'ation  took  place — sepsis  in  the 
highest  degree — but  by  prompt  operation  she  was  saved. 
This  case  beautifully  shows  that,  no  matter  how  many 
attacks  a  person  may  have,  perforation  may  take  place  at 
any  time. 

Cask  XXXII  was  interesting,  as  the  acute  attacks 
were  severe,  and  extensive  adhesions  reqviired  good 
drainage.  He  had  been  unable  to  do  much  for  nearly  a 
■year.  He  had  what  is  called  relapsing  appendicitis.  He 
made  a  slow  but  good  recovery. 

A  most  interesting  lesson  is  taught  by  the  cases  of  the 
patients  that  died. 

Case  III. — The  patient  died,  apparently  from  de- 
lirium tremens.  This  is  the  fourth  or  fifth  case  in  which 
death  occurred  from  that  disease,  not  with  men  who  are 
called  drunkards  in  the  ordinary  sense  of  the  word,  but 
men  who  drink  a  good  deal,  keep  steamed  up  all  day, 
and  if  they  have  an  attack  of  appendicitis  they  vomit, 
and  for  two,  four,  or  five  days  are  unable  to  take  their 
quantity  of  alcohol,  and  certainly  break  out  with  de- 
lirium tremens.  The  septic  condition  probably  contrib- 
utes to  it,  and  perhaps  the  anaesthetic  has  something  to 
do  with  it.  That  kind  of  cases  I  always  dread,  not  only 
for  that  reason,  but  also  because  they  have  not  the  power 
of  resistance,  and  healing  does  not  take  place  so  readily. 

Case  IX  was  a  sad  one — that  of  a  young  lady  who 
died  from  urgemic  coma  within  thirty-six  hours,  evident- 
ly due  to  the  anaesthetic  (chloroform). 

Case  XVII  was  also  very  sad,  as  the  operation  was 
delayed  to  await  the  arrival  of  a  relative.  The  tempera- 
ture ran  up  to  104.5°,  pulse  135.  Temporary  benefit  fol- 
lowed operation,  but  in  spite  of  good  drainage  the  sepsis 
continued,  and  she  died  of  heart  failure. 

Case  XXI  was  a  case  for  which  I  blame  myself. 
This  little  girl  had  a  mild  second  attack  of  forty-eight 
hours'  duration.  The  temperature  was  around  100°, 
pulse  90,  and  all  symptoms  very  mild  when  I  saw  her  in 
consultation.  It  seemed  to  me  that  she  was  on  the  mend 
and  could  be  operated  upon  later,  when  all  acute  symptoms 
had  disappeared.  She  continued  this  way  for  forty-eight 
hours,  when  there  was  a  sudden  rise  of  temperature. 
I  again  saw  her,  diagnosticated  perforation,  and  operated, 
but  too  late.  The  septic  condition  continued,  and  she 
died  in  thirty-six  hours. 

I  have  had  such  cases  before,  and  call  attention  to 
them  because  the  only  safe  way  is  to  operate  as  soon  as 
we  diagnosticate  the  case,  no  matter  how  mild  the  symp- 
toms. But  we  weaken;  we  come  across  these  very  mild 
cases,  and  we  think  this  case  will  get  along  all  right — we 
will  not  operate;  or  the  parents  object,  or  request  delay 
for  twenty-four  hours,  until  their  mother,  brother,  or 
some  relative  from  the  country  comes — we  weaken,  we 
delay,  and  the  result  is  the  death  of  the  patient.  Some- 
times we  are  cowards.  It  takes  courage  to  practise  ab- 
dominal surgery,  and  although  I  have  repeatedly  said 
that  every  case  of  appendicitis,  as  soon  as  diagnosticated, 
should  be  operated  upon,  in  this  case  again  I  have  failed 
to  carry  out  my  resolution.  But  it  is  the  last  time.  From 
now  on  every  patient  shall  be  subject  to  an  operation, 
and  if  he  refuses,  or  the  family  physician  insists  on  delay, 
I  wash  my  hands  of  all  responsibility. 
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Case  XXIV. — The  patient  had  been  sick  for  some 
days  with  mild  symptoms,  but  suddenly  became  much 
worse,  and  I  was  called  late  at  night.  Slie  was  suft'er- 
ing  from  sepsis  to  an  extreme  degree,  and  in  a  kind  of 
collapse.  1  suggested  stimulating  her,  and  perhaps  an 
operation  in  the  morning,  but  for  various  reasons  it  was 
delayed  until  evening,  when  I  considered  it  almost  use- 
less, but  gave  her  the  only  chance,  and  operated.  She 
died  about  two  hours  later. 

Case  XXA'I  was  a  very  sad  case  of  a  bright  young 
man.  Perforation  had  taken  place,  and  sepsis,  the  prog- 
ress of  which  the  operation  seemed  to  have  no  eifect  in 
stopping.   The  patient  simply  faded  away. 

Case  XXXI. — A  young  boy,  living  in  the  country, 
was  sick  for  ten  days  without  any  medical  attendance; 
was  emaciated  and  weak  from  improper  nourishment 
before  the  attack.  Although  pus  was  evacuated  he  con- 
tinued to  sink,  and  died  within  twenty-four  hours. 

This  list  includes  twelve  females  and  twenty  males, 
the  ages  varying  from  seven  to  sixty  years.  Some  of  the 
cases  had  so  many  attacks  that  they  could  not  remember 
them. 

These  patients  had  altogether  about  one  hundred  dif- 
ferent attacks,  so  that  the  general  practitioners  who  treat- 
ed them  before  had  sixty-nine  recoveries  without  a  death, 
while  I,  with  thirty-two,  had  eight  patients  die.  I  called 
attention  to  this  point  last  year — that  this  would  give 
the  superficial  observer  the  opportunity  to  say  that  medi- 
cal treatment  was  far  safer.  It  seems  to  me,  however, 
that  my  cases  show  that  perforation  will  take  place  some 
time,  and  then  an  operation  is  often  too  late.  The  pa- 
tients who  have  had  a  number  of  attacks  are  liable  to 
have  a  serious  attack  at  any  time.  You  might  say  there 
was  absolutely  no  danger  if  they  were  operated  upon  in 
the  intervals;  that  even  in  operating  during  the  acute 
stage  the  danger  was  very  little  if  you  could  get  them 
early  enough,  and  if  they  were  patients  with  ordinary 
powers  of  resistance,  and  in  ordinary  good  health. 

My  mortality  is  far  too  large,  but  I  have  not  operated 
for  a  record,  and  have  given  the  most  desperate  cases  the 
only  chance.  Nearly  all  the  cases  were  operated  upon 
at  the  hospital,  with  every  facility  at  hand;  they  took 
comparatively  few  minutes  and  were  accompanied  by 
very  little  shock,  so  that  the  operation  itself,  as  far  as  I 
can  see,  contributed  absolutely  nothing  toward  the  fatal 
issue.  Simply  the  pus  and  the  gangrenous  appendix  were 
removed.  Great  care  was  taken  to  prevent  pus  enter- 
ing the  abdominal  cavity,  thus  preventing  general  infec- 
tion, although  in  some  cases  there  was  no  wall  of  adhe- 
sions formed.  By  refusing  to  operate  in  cases  known 
to  be  desperate  I  could  have  had  a  far  better  showing, 
but  even  in  some  of  the  most  desperate  cases  the  patients 
recover,  and  I  strongly  adhere  to  the  belief  that  every 
case,  no  matter  how  desperate  it  may  seem,  should  re- 
ceive the  benefit  of  at  least  making  an  opening  and  let- 
ting out  the  pus. 

I  stated  above  that  it  was  admitted  that  some  patients 
would  permanently  recover  without  operative  interfer- 
ence.   In  my  experience,  and  from  what  I  have  heard 


and  read  on  the  subject,  perhaps  fifteen  per  cent,  of  them 
will  have  one  attack  only  and  remain  perfectly  well,  while 
the  others  will  have  recurring  attacks,  and  during  every 
attack  tliey  are  in  dauger.  Is  there  one  man,  in  the  pres- 
ent state  of  our  knowledge,  who  can  say  which  case  is 
one  of  the  fifteen?  I  think  not,  and  I  am  sure  that  if  all 
these  fifteen  patients  that  recovered  had  been  operated 
upon,  they  would  have  recovered  just  as  well,  and  would 
forever  have  had  removed  the  dread  that  they  might  have 
recurring  attacks.  The  only  excuse  I  see  for  not  operat- 
ing promptly  is  that  the  surroundings  are  so  poor,  or 
that  no  facilities  are  at  hand  to  do  the  operation.  In 
such  a  case  you  might  wait  until  proper  assistance  could 
be  had,  or  the  patient  be  removed  to  better  environ- 
ments. These  cases  must  always  be  few  and  far  between, 
and  I  must  reiterate  the  strong  assertion  made  above, 
that  every  patient  should  be  immediately  subjected  to  an 
operation  as  soon  as  you  have  diagnosticated  the  trouble. 
I  am  told  that  people  will  not  submit,  but  I  can  assure 
you  they  always  will,  with  hardly  an  exception,  although 
in  the  country  it  is  more  difficult  to  convince  them. 
It  depends  altogether  on  how  you  put  it  to  them.  If  the 
doctor  who  suggests  an  operation  has  some  doubts  of  its 
need  or  propriety  the  people  will  soon  catch  on.  But  if 
he  explains  the  thing  to  the  people  in  its  true  light  and 
shows  the  necessity,  he  will  find  that  they  will  submit. 

You  will  ask  me  about  the  diagnosis,  and  I  can  say 
that,  as  a  rule,  it  is  not  difficult.  Sudden  onset  of  pain, 
often  referred  to  the  umbilicus  or  the  stomach,  accom- 
panied by  vomiting,  not  always;  sometimes  with  diarrhoea 
or  the  opposite,  and  in  the  course  of  twenty-four  hours 
the  pain  is  localized  in  the  right  inguinal  region,  and 
generally  the  McBurney  point  is  well  marked.  Fever 
gradually  rises,  often  a  degree  a  day,  to  103°  to  104°, 
and  the  pulse  is  increased  to  about  100.  When  the  pulse 
rate  increases  rapidly  to  110,  120,  130,  or  more,  it  is  a 
more  serious  indication.  All  authorities  agree  that  cases 
with  slow  pulse  rates  are  not  serious,  even  if  the  tem- 
perature is  high,  but  as  soon  as  the  pulse  gets  over  110 
only  a  prompt  operation  can  save  the  patient.  There  is 
a  great  muscular  rigidity  over  the  region  of  the  appen- 
dix. 

It. is  astonishing  how  frequently  physicians  will  diag- 
nosticate appendicitis  if  they  are  only  on  the  lookout  for 
it.  No  matter  what  the  abdominal  trouble  is,  or  whether 
your  diagnosis  is  pus  tubes,  or  gallstones,  or  renal  calculi, 
or  intussusception,  or  invagination,  or  typhoid  fever,  I 
would  simply  reiterate  what  I  have  said  so  often:  In 
every  acute  abdominal  trouble,  no  matter  if  it  is  in  the 
old  or  the  young,  male  or  female,  look  again  and  see  if  it 
is  not  a  case  of  appendicitis. 

In  summing  up  the  results  I  will  say: 

1.  Every  patient  with  appendicitis  should  be  prompt- 
ly subjected  to  an  operation  when  the  diagnosis  is  made. 

3.  The  only  exception  is  when  absolutely  no  facili- 
ties are  at  hand;  but  these  should  be  produced  and  then 
the  operation  be  performed. 
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3.  In  all  mild  tastes  in  which  the  patients-  have  had 
two  attacks  they  should  be  operated  upon  in  the  interval, 
because  (a)  when  thev  have  had  two  attacks  they  will 
have  more;  {h)  any  future  attack  may  be  fatal. 

4.  Patients  w  ho  have  had  only  one  mild  attack  can  be 
watched,  as  it  might  be  one  of  those  cases  which  are  with- 
out recurrence,  but  if  a  second  attack  develops  the  pa- 
tient should  be  operated  upon. 

5.  Experience  shows  that  the  earlier  in  the  attack  the 
operation  is  performed  the  better  results  can  be  obtained, 
the  only  exception  being  those  rare  cases  of  large  ab- 
scesses which  develop  slowly. 


THE  ORIGIN  OF  URIC  ACID: 

ITS  RELATION  TO  LEUCOCYTOSIS 
AND  THE  EFFECT  OF  THE  INGESTION  OF  PROTONUCLEIN 
ON  ITS  ELIMINATION. 

By  a.  M.  DAVIS,  M.  D., 

PATHOLOGIST  TO  OEEMANTOWN  HOSPITAL,  GERMANTOWN,  PA. 

Having  been  recognized  as  a  distinct  compound  by 
Scheele  in  1776  and  prepared  synthetically  in  1883,  its 
origin  and  occurrence  in  the  excreta  in  health  and  dis- 
ease have  been  studied  by  Zalesky,  Frerichs,  Virchow, 
Meissner,  and  others.  After  a  series  of  experiments 
upon  birds,  IVIinkowski  and  Meissner  came  to  the  con- 
clusion that,  in  them,  the  liver  plays  an  important  part 
in  the  formation  of  uric  acid,  the  latter  further  demon- 
strating that  this  organ  was  not  responsible  for  its  entire 
source  in  the  economy.  In  mammals  these  experiments 
were  not  productive  of  similar  results,  for  substances 
such  as  glycocoU,  ammonium  carbonate,  and  amido  acids 
which,  when  injected  into  birds,  increased  the  elimination 
of  uric  acid,  caused  in  man  a  corresponding  increase  in 
the  urea,  while  the  uric  acid  was  not  altered  in  amount. 

To  Horbaczewski  w-e  are  indebted  for  first  having 
demonstrated  that  uric  acid  was  derived  from  the  nu- 
clei of  leucocytes  or  white  blood-cells.  In  reviewing  their 
physiology  and  morphologic  changes  Carter  w-rites:  * 
"  They  probably  all  originate  as  mononuclear  cells, 
and  the  different  morphological  forms  observed  in  the 
blood  are  only  the  same  cells  at  different  periods  of  their 
life  history.  ...  In  examining  fixed  preparations  and 
also  in  counting  blood  (especially  in  infections  or  any 
condition  in  which  the  leucocytes  are  being  destroyed  in 
considerable  numbers),  one  constantly  sees  a  great  many 
multinuclear  cells  breaking  up  and  liberating  their  gran- 
ules and  their  nuclei." 

An  interesting  fact  may  here  be  noted — namely, 
that  in  the  infectious  fevers  (with  the  exception  of  mea- 
sles, typhoid  fever,  and  tuberculosis)  uric  acid  and  urea 
are  invariably  formed  in  excess.  In  seven  specimens  of 
typhoidal  urine  (taken  from  twenty-four  hours'  collec- 
tion) examined  by  the  M-riter,  the  urea  was  slightly  in- 
creased in  two.  and  greatly  diminished  in  five. 


Following  a  series  of  experiments.  Carter  concludes 
that  ■■  the  infections  show  leucocytosis  (with  the  excep- 
tion of  measles,  typhoid  fever,  and  tuberculosis),  it  being 
the  most  pronounced  in  pneumonia  and  diphtheria,  the 
degree  depending  on  the  virulence  of  the  infecting  agent 
and  the  resistance  of  the  animal  economy." 

He  also  found  experimentally  that  the  existence  of 
simple  pyrexia  did  not  produce  leucocytosis,  thus  showing 
the  excess  of  uric  acid  in  the  infections  to  be  due  to  some 
other  cause  than  to  a  diminution  in  the  alkalinity  of  the 
blood. 

In  some  of  the  primary  or  essential  anaemias  also,  an 
increase  in  the  number  of  leucocytes  and  similarly  an 
excess  of  uric  acid  occurs.  In  progressive  or  pernicious 
anaemia  "  the  quantity  of  uric  acid  is  generally  acknowl- 
edged to  be  excessive "  (Stengel),  while  in  leucaemia 
(the  disease  characterized  by  hyperleucocytosis)  uric 
acid  and  the  xanthin  bodies  are  habitually  increased  in 
amount,  and,  according  to  Frankel,  "  a  certain  degree 
of  relationship  seems  to  exist  between  these  substances 
and  the  fluctuations  in  the  number  of  leucocytes." 

In  an  article  by  W.  Kuehnaii,*  based  on  a  number 
of  experiments,  the  author  writes: 

(a)  In  a  series  of  diseases  in  which  leucocytosis  oc- 
curs, an  increase  in  the  uric-acid  excretion  is  recogniz- 
able. 

{b)  The  augmentation  in  the  excretion  of  uric  acid 
can  not  be  caused  by  the  fever  alone,  since  it  also  oc- 
curs in  diseases  which  run  an  apyrexial  course — i.  e., 
cachectic  leucocytosis. 

(c)  Eapid  subsidence  of  a  leucocytosis  is  accompanied 
by  an  increased  excretion  of  urates. 

(d)  The  experimental  production  of  leucocytosis  is 
associated  with  an  increased  excretion  of  urates:  the  lat- 
ter attains  its  acme  on  disappearance  of  the  leucocy- 
tosis. 

(e)  An  increase  in  uric-acid  excretion  can  be  origi- 
nated without  the  intervention  of  leucocytosis  by  the  in- 
troduction of  material  containing  leucocytes — i.  e.,  thy- 
mus suspension,  aseptic  pus. 

(f)  Injection  of  nuclein  causes  a  direct  increase  in 
the  excretion  of  urates.  The  synchronous  appearance 
of  leucocytosis  can  not  alone  be  made  responsible  for  the 
augmented  urate  excretion. 

(g)  The  leucocytes  are  the  principal,  if  not  the  ex- 
clusive, source  of  the  formative  materials  of  uric  acid. 

From  the  foregoing  conclusions  it  would  seem  that 
the  many  physiological  and  pathological  factors  favoring 
an  increase  in  the  number  of  white  cells  (among  them 
massage  and  cold  baths,  ingestion  of  large  amounts  of  pro- 
teids  or  hydrocarbons,  infectious  diseases,  inflammations 
of  serous  membranes,  appendicitis,  and  the  cachexias) 
directly  increase  the  amount  of  uric  acid  in  the  econo- 
my: but.  while  this  may  be  true,  the  fact  remains  evi- 
dent that  from  the  failure  of  its  elimination  (either  from 


*  University  Medical  Magazine,  October,  1894,  p.  19. 


*  Zeit.  f.  kUri.  Med.,  1895,  xxviii,  Nos.  5  and  6,  pp.  534-.'i66. 
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diminished  secretion,  altered  alkalinity  of  the  blood, 
suppression  of  urine,  or  other  causes)  various  symptoms 
arise  to  which  the  retention  of  this  substance  in  the  blood 
is  directly  traceable.  Thus  Haig,  in  his  treatise,  demon- 
strated that  uric  acid  produces  (when  in  excess)  migraine, 
mental  depression,  and  fatigue,  and  that  it  bears  a  defi- 
nite relation  to  asthma,  bronchitis,  epilepsy,  convulsions, 
hysteria,  and  other  abnormal  conditions. 

Acting  on  this  point  of  knowledge,  various  remedies 
have  been  exhibited  from  time  to  time  for  the  purpose 
of  increasing  its  elimination,  among  the  more  recent 
being  that  of  nuclein.  In  a  communication  with  Victor 
Vaughan  upon  this  subject  he  asserts  that  "  the  adminis- 
tration of  nuclein  increases  uric  acid  and  the  xanthin 
bodies,"  wliich  is  in  accord  with  the  statement  of  Hor- 
baczewski,  the  discoverer  of  the  origin  of  uric  acid  in 
the  economy. 

Having  been  unable,  from  lack  of  facilities,  to  ex- 
periment upon  animals  with  nuclein  obtained  from 
spleen  pulp,  the  writer,  acting  upon  a  suggestion  of  Dr. 
James  Darrach,  of  Germantown,  determined  to  note  the 
eflEect  of  the  ingestion  of  the  commercial  product  known 
as  protonuclein,  and  accordingly  six  grains  were  taken 
three  times  daily  for  a  period  of  thirty  days  with  the 
following  results: 

Before  taking,  uranalysis  was  as  follows:  Amount 
voided  in  twenty-four  hours,  forty  ounces;  reaction, 
strongly  acid;  specific  gravity,  1.022;  urates,  greatly  in- 
creased; phosphates,  normal;  chlorides,  slightly  dimin- 
ished; uric  acid,  1.12  per  cent. 

After  having  taken  it  a  month,  amount  voided  in 
twenty-four  hours,  thirty-two  ounces;  reaction,  strongly 
acid;  specific  gravity,  1.024;  urates,  more  abundant;  phos- 
phates, normal;  chlorides,  normal;  uric  acid,  0.75  per 
cent. 

It  will  be  noticed  that  the  uranalysis  showed,  before 
the  exhibition  of  the  drug,  a  great  excess  of  uric  acid, 
which  could  only  have  been  accounted  for  by  the  in- 
creased amount  of  nitrogenous  diet  taken  during  win- 
ter months  (November),  and  by  the  irregular  life  and 
nervous  strain  common  to  all  practitioners.  There  were 
absolutely  no  subjective  symptoms  of  uric-acidaemia. 

Following  the  exhibition  of  the  protonuclein  the 
uric  acid  amounted  to  0.37  per  cent,  less  than  before  tak- 
ing, although  still  in  excess  of  the  quantity  said  to  exist 
in  normal  urine. 

In  a  case  of  neurasthenia  the  patient  was  treated  with 
eighteen  grains  of  protonuclein  daily  for  a  period  of  six 
weeks;  the  first  two  weeks  of  the  treatment  the  quantity 
of  uric  acid  increased  from  0.75  per  cent,  to  0.87  per 
cent.,  but  at  the  close  of  the  month  following  the  amount 
remained  the  same. 

Although  it  would  seem  impossible  to  even  approach 
a  correct  conclusion  from  these  meagre  experiments,  yet 
they  suggest  a  more  thorough  research  upon  this  very 
interesting  and  practical  subject,  which  would  prove 
valuable  not  only  in  the  possible  discovery  of  new  meth- 


ods or  remedies  tending  to  increase  the  elimination  of 
uric  acid,  but  also  in  the  detection  of  those  that  are 
worthless. 


The  Treatment  of  Vomiting. — Pick  (cited  in  the  Ga- 
zette hehdoviaclaire  de  medecine  et  de  chirvrgie  for  May 
30th)  recommends  the  following  formula : 

B  Menthol   f  of  a  grain  ; 

Brandy   600  grains ; 

Tincture  of  opium   150  " 

M.   S. :  From  ten  to  twenty  drops  several  times  a  day. 

A  Pill  for  Tuberculous  Cough. — Schoull  {Journal  des 
praticiens,  June  5,  1897)  recommends  the  following  : 
B  Terpine   15  grains; 

,  i-each   H  grain; 

Extract  of  hyoscyamus,  )  .  &  ' 

Extract  of  belladonna   f  " 

Mass  of  cynoglossum   7|-  grains. 

M.    Divide  into  ten  pills.    Four  to  be  taken  in  the 

course  of  twenty-four  hours,  between  meals. 

Latham's  Bromoform  Mixture. — Apropos  of  Dr.  Louis 
Fischer's  case  of  bromoform  poisoning  {Annals  of  Gyne- 
cology and  Pcediatry,  June,  1897 ;  Netv  York  Medical 
Journal,  June  19,  1897),  Dr.  Thomas  Latham  writes  to 
us  that  in  such  a  mixture  as  was  prescribed  by  Dr. 
Fischer  it  takes  but  a  few  seconds  for  all  the  bromoform 
to  fall  to  the  bottom  of  the  bottle.  Dr.  Latham's  own 
prescription,  which,  he  informs  us,  has  been  published  in 
several  medical  and  pharmaceutical  journals,  is  the  fol- 
lowing : 

B  Bromoform   40  drops  ; 

Mucilage  of  gum  arable,  (  ^^^j^   ^  drachms. 

Syrup  of  Tolu,  ) 
M.    S.  :  Shake  before  using.    A  teaspoonful  for  a 
dose. 

Subcutaneous  Injections  of  Iodine  in  the  Treatment 
of  Albuminuria. — Dr.  E.  Boisson  {Journal  de  medecine 
de  Paris,  June  6,  1897)  remarks  tliat  some  Italian  and 
French  physicians  maintain  that  this  treatment  is  bene- 
ficial.   The  following  is  Menella's  formula  : 

B  Iodine   3  grains ; 

Potassium  iodide   a  sufficiency ; 

Distilled  water, 

enough  to  make  20  cubic  centimetres. 
M.    From  one  to  two  cubic  centimetres  to  be  injected 
in  the  course  of  a  day. 

Mousnier's  formula  is  as  follows : 

B  lodiue   1  draclim  ; 

Tannin   15  grains  ; 

Eucalyptol   600  " 

Sterilized  oil, 

enough  to  make  100  cubic  centimetres. 
M.    This  is  of  twice  the  strength  of  Menella's  solu- 
tion ;  consequently,  the  amount  to  be  injected  is  from  a 
half  to  one  cubic  centimetre. 

Apiolin  in  Neurotic  Dysmenorrhoea. — Dr.  D.  S.  ]\Iad- 

dox,  of  Marion,  Ohio  {Medical  and  Surgical  Reporter, 
June  5,  1897),  reports  three  cases  in  which  the  use  of 
apiolin  for  three  months,  a  capsule  three  times  a  day, 
gave  entire  relief.  He  thinks  that  sooner  or  later  there 
is  a  neurotic  element  in  all  cases  of  dysmenorrhoea,  and 
he  says  that  of  late  he  has  come  to  rely  on  apiolin  in  cases 
in  which  there  is  no  tangible  pelvic  lesion. 
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THE  DANGER  OF  THE  VAGINAL  INJECTION. 

The  case  reported  by  Dr.  Wells  at  a  recent  meeting 
of  tlie  Society  of  Alumni  of  the  Charity  Hospital — for 
by  its  old  name  we  still  prefer  to  call  the  hospital — 
wiiich  we  print  elsewhere  in  this  issue,  may  well  serve 
as  the  text  for  renewed  cautionary  remarks  as  to  the 
danger  of  the  self-administered  vaginal  injection.  In 
this  case  a  woman  who  had  had  a  natural  labor  seven- 
teen days  before,  and  was  at  the  time  in  a  perfectly  nor- 
mal condition,  save  for  a  vaginal  discharge  observed  by 
herself  and  a  state  of  retroversion  of  the  uterus  discov- 
ered shortly  afterward  by  Dr.  "Wells,  took  it  int^o  her 
head  to  administer  to  herself  a  vaginal  douche.  Accord- 
ingly, she  filled  a  Davidson  syringe  with  plain  water, 
thrust  the  long  rectal  nozzle  of  the  instrument  into  her 
vagina  to  the  whole  length,  and  squeezed  the  bulb  forci- 
bly. She  was  at  once  seized  with  severe  abdominal  pain 
and  came  very  near  going  into  a  state  of  collapse.  Hav- 
ing escaped  the  immediate  danger,  she  sufEered  from  a 
continuance  of  the  pain,  which  extended  up  to  the  re- 
gion of  the  diaphragm  and  was  accompanied  with  tympa- 
nitic distention  of  the  abdomen  and  a  condition  highly 
indicative  of  general  peritonitis.  Fortunately,  the  trou- 
ble was  soon  narrowed  down  to  an  inflammatory  process 
seated  in  the  pelvis  and  giving  rise  to  a  massive  exudate 
— a  state  of  things  bad  enough,  to  be  sure,  and  tolerably 
•certain  to  trouble  her  more  or  less  for  years  to  come,  per- 
haps seriously,  but  not  putting  her  life  in  immediate 
jeopardy.  For  a  time  Dr.  Wells  may  well  have  been  in 
doubt,  as  he  says  he  was,  as  to  whether  he  ought  not  to 
resort  to  abdominal  section. 

It  seems  quite  probable,  as  Dr.  Wells  intimates,  in 
view  of  the  retroverted  state  of  the  uterus  in  this  case, 
that  the  nozzle  of  the  syringe  was  thrust  into  the 
uterine  canal,  possibly  nearly  to  the  fundus  of  the 
organ,  and  septic  or  at  least  irritating  material 
forced  through  a  Falloppian  tube  into  the  peritoneal 
cavity.  It  is  stated  in  the  account  that  the  woman  had 
had  gonorrhoea  some  years  before.  The  entrance  of  the 
nozzle  into  the  uterus,  perhaps  carrying  with  it  some  in- 
fectious matter  from  the  vagina,  and  certainly  involving 
a  flooding  of  the  uterine  cavity  with  water  that  in  all 
probability  was  not  free  from  septic  material,  furnishes 


an  obvious  and  plausible  explanation  of  the  manner  in 
which  the  pelvic  inflammation  was  set  up  in  the  case 
under  consideration,  but  such  an  occurrence  does  not  by 
any  means  constitute  the  sole  mishap  of  a  vaginal  in- 
jection improperly  administered.  In  order  that  the  in- 
jection may  be  forced  into  the  uterus  and  through  a 
Falloppian  tube,  it  is  not  in  the  least  necessary  that  the 
nozzle  should  enter  the  uterine  canal,  that  one  of  its 
apertures  should  be  so  situated  as  to  send  a  stream  into 
the  iiterus,  or  that  the  organ  should  be  retroverted;  the 
one  indispensable  condition  of  safety  is  the  provision 
of  a  free  passage  for  the  outflow  of  the  fluid  injected. 

If  a  vaginal  douche  is  to  be  employed  during  the 
puerperal  period,  says  Dr.  Wells,  it  should  be  given  only 
by  the  physician  or  a  thoroughly  competent  nurse. 
That  is  perfectly  true,  but,  apart  from  the  puerperal 
condition,  danger  always  lurks  in  a  vaginal  injection  ad- 
ministered without  due  precaution.  How  does  the  un- 
instructed  woman  usually  proceed  when  she  sets  about 
giving  herself  a  vaginal  injection?  She  squats  on  some 
convenient  utensil,  thrusts  in  the  nozzle,  which  is  almost 
always  of  a  kind  utterly  unfit  for  the  purpose,  and  pumps 
rapidly,  if  the  S3Tinge  is  of  the  bulb  type,  so  as  to  be 
over  with  the  unpleasant  affair  as  soon  as  may  be,  or 
hangs  the  bag  high,  if  she  is  using  an  apparatus  of  the 
fountain  type.  In  either  case,  if  she  has  the  good  luck 
not  to  drive  the  nozzle  into  her  uterus — and  there  is 
many  a  woman  going  about  in  tolerable  health,  so  far  as 
she  knows,  whose  uterine  orifice  will  readily  admit  an 
ordinary  sjTinge  nozzle — in  either  case,  we  repeat,  she 
rather  suddenly  fills  her  vagina  to  repletion,  even  to  dis- 
tention, perhaps  with  a  liquid  that,  whether  by  reason 
of  its  temperature  or  of  something  it  holds  in  solution, 
may  act  as  a  stimulus  to  spasmodic  contraction  of  the 
pelvic  and  perineal  muscles.  Fortunate  is  it  for  her  if 
her  vulvo-vaginal  sphincter,  although  never  designed  to 
grasp  so  tiny  an  object,  does  not  grip  the  nozzle  so  vig- 
orously as  to  imprison  the  water  under  a  pressure  that  is 
very  apt  to  force  it  into  the  uterus.  It  is  necessary  very 
often  to  intrust  women  with  the  self-administration  of 
vaginal  injections — not,  of  course,  in  the  lying-in  period 
— and  they  should  always  be  instructed  how  to  guard 
against  their  dangers,  and  in  particular  they  should  be 
provided  with  a  nozzle  so  constructed  that  no  amount 
of  contraction  about  its  shank  can  close  the  vaginal  out- 
let. Unfortunately^  not  one  nozzle  in  a  thousand  is  so 
constructed. 

THE  PREVALENCE  OF  RABIES  IN  LYONS. 
It  may  not  be  wholly  ridiculous  to  ask  if  geographic- 
al limits  or  climatic  conditions  or  some  analogous  circum- 
stances of  environment  have  not  something  to  do  with 


July  3,  1897.] 


MINOR  PARAORAPHS. 


23 


the  frequency  or  rarity  of  the  occurrence  of  rabies  in 
particular  districts.  Several  years  ago  a  San  Francisco 
physician  stated  in  this  journal  that  the  disease  had  never 
been  observed  in  California.  He  supposed  that  persons 
who  had  been  bitten  by  rabid  animals  must  have  gone 
to  California,  and  he  inferred  that  there  was  something 
in  the  climate  of  the  Pacific  coast  that  prevented  the 
development  of  rabies,  and  that  a  person  who  had  been 
inoculated  with  the  virus  might  reasonably  hope  to  escape 
the  disease  by  hastening  to  California  and  remaining 
there. 

Whether  or  not  it  is  a  fact  that  the  Pacific  slope  en- 
joys this  immunity,  it  seems  to  be  established  that  one  of 
the  departments  of  France,  that  of  the  Rhone,  is  particu- 
larly afflicted  with  rabies.  Lyon  medical  for  May  3()tli, 
which  reproduces  certain  statistics  given  in  a  recent  num- 
ber of  the  Annales  de  VInstitut  Pasteur,  states  that  dur- 
ing the  year  1896  a  hundred  and  thirty-five  bitten  per- 
sons were  received  at  the  institute  from  the  department 
of  the  Ehone,  while  from  several  of  the  departments, 
such  as  those  of  the  Cher,  the  Aube,  the  Ardennes,  and 
the  Haute-Saone,  there  was  not  one.  Taking  the  aver- 
age for  the  last  ten  years,  says  the  writer,  for  every  hun- 
dred thousand  inhabitants,  the  department  of  the  Rhone 
has  sent  a  hundred  and  eighty-nine  bitten  persons  to  the 
institute,  whereas  one,  three,  four,  five,  six,  seven,  eight, 
and  nine  are  the  figures  for  eight  other  departments  that 
he  mentions. 

As  every  phenomenon  has  a  cause,  says  the  writer, 
we  may  suppose  that  the  carelessness  of  the  municipality 
of  late  years  has  had  something  to  do  with  the  alarming 
prevalence  of  rabies  in  Lyons.  He  hopes  that  the  activ- 
ity and  vigilance  of  the  distinguished  officer  now  in 
charge  of  the  service  of  hygiene  will  put  a  stop  to  this 
deplorable  state  of  things,  but  at  present  he  can  not  feel 
sure  of  it,  for,  he  remarks,  it  seems  doubtful  if  a  little 
medal  hung  to  a  dog's  neck  will  prevent  the  animal  from 
biting. 

As  regards  the  mortality  statistics  of  the  institute 
for  the  year  1896,  of  the  1,308  persons  treated,  only 
four  died  of  rabies,  making  a  mortality  of  less  than  a 
third  of  one  per  cent.  That  for  the  year  1895,  while 
a  little  higher,  was  still  not  quite  a  third  of  one  per 
cent.  In  1886,  1887,  and  1888  the  mortality  was  twice 
and  even  three  times  as  great.  The  statistician  explains 
the  improvement  as  due  to  the  fact  that  bitten  persons 
can  now  be  subjected  to  treatment  more  promptly  than 
before,  owing  to  the  establishment  of  similar  institutes 
in  other  countries  in  which  ready  treatment  is  now 
afforded  to  patients  who  formerly  had  to  consume  sev- 
eral weeks  in  reaching  Paris. 
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ABDOMINAL  PALPATION  WITH  THE  PATIENT  IN  A 
WARM  BATH. 

Some  five  years  ago,  von  Chlapowsky  wrote  in  one 
of  the  (icrinaii  journals  that  abdominal  })al])ation  was 
rendered  much  more  satisfactory  by  perfoi  iiiiiig  it  while 
the  patient  was  in  a  warm  bath,  and  we  gave  our  readers 
an  account  of  his  method  at  the  time.  Now,  in  the 
Deutsche  Medizinal-Zeitung  for  May  24th,  Dr.  Schuster, 
of  Bad  Nauheim,  corroborates  von  Chlapowsky's  state- 
ments, and  cites  Fraenkel,  Bcrkhan,See,  and  Lennhott  to 
the  same  purpose.  Schuster  attributes  the  facility  of 
abdominal  palpation  with  the  patient  in  the  bath  to  the 
fact  that  reflex  muscular  rigidity  is  reduced  to  tlie  mini- 
mum. Among  the  conditions  to  which  this  diagnostic 
resource  is  applicable,  he  mentions  enlargements  of  the 
stomach,  intestine,  liver,  pancreas,  kidneys,  spleen, 
uterus,  ovaries,  and  gall  bladder;  typhlitis,  parametritis, 
perimetritis,  peritonitis,  subphrenic  abscess,  etc.;  aneu- 
rysm of  the  descending  aorta;  and  displacements  of  such 
organs  as  the  liver,  kidneys,  and  uterus.  We  can  confirm 
the  statements  of  these  writers,  but  only  with  regard  to 
external  palpation;  an  attempt  to  introduce  the  finger 
into  the  rectum  or  vagina  of  a  submerged  patient  is  beset 
with  difficulty,  for  the  lubricant  is  washed  away  by  the 
water,  and,  in  addition,  the  sphincters  seem  to  take  upon 
themselves  the  rigidity  of  which  the  abdominal  muscles 
have  for  the  time  being  been  robbed. 


THE  LENGTH  OP  THE  INTESTINAL  CANAL. 

For  the  purpose  of  ascertaining  to  what  extent  sex, 
age,  etc.,  exert  an  influence  on  the  length  of  the  intes- 
tinal canal,  as  well  as  the  relation  of  the  small  to  the 
large  intestine.  Dr.  Paul  Dreike  {Deutsche  Zeitschrift  fur 
Chirurgie,  xl;  Deutsche  Medizinal-Zeitung,  June  7,  1897) 
has  made  exact  measurements  on  a  hundred  and  sixty- 
nine  dead  Russians,  and,  comparing  his  observations  with 
previous  publications  on  the  subject,  has  reached  the 
following  conclusions:  In  children,  sex  has  no  influence 
on  the  length  of  the  intestine;  among  adults,  the  intes- 
tine of  men  is  relatively  longer  than  that  of  women. 
The  intestine  is  proportionately  longer  in  children  than 
in  adults.  In  proportion  to  the  length  of  the  small  in- 
testine, that  of  the  large  intestine  is  less  in  adults  than 
in  children.  Pathological  intestinal  changes  effect  a 
noticeable  elongation  of  the  intestine  in  children.  Per- 
sons who  have  died  of  phthisis  or  marasmus  have  a  com- 
paratively short  intestine. 


ALCOHOL  AS  A  DISINFECTANT. 

As  the  result  of  experiments  made  with  purely  bac- 
teriological considerations  in  view.  Dr.  F.  Epstein 
{Zeitschrift  fiir  Hygiene  und  InfectionsTcranhheiten,  xxiv, 
1;  Centralblatt  fiir  Chirurgie,  June  5,  1897)  concludes 
that  absolute  alcohol  has  no  disinfecting  power  whatever, 
but  that  diluted  alcohol  does  act  as  a  disinfectant.  Of 
all  purely  spirituous  liquids,  he  finds  that  alcohol  of 
about  fifty  per  cent,  acts  the  best;  if  it  is  much  stronger 
or  much  weaker,  its  disinfecting  power  is  impaired.  He 
finds  also,  with  Koch,  that  certain  antiseptics  which  are 
more  or  less  efficient  in  a  watery  solution  lose  their  effi- 
ciency when  dissolved  in  strong  alcohol;  nevertheless, 
corrosive  sublimate,  carbol,  lysol,  and  thymol  act  better 
when  dissolved  in  fifty-per-cent.  alcohol  than  in  watery 
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solutions  of  the  same  strength.  He  does  not  pretend  to 
saj'  how  niiicli  value  his  experiments  may  have  in  actual 
practice,  but  he  suggests  that  alcohol  of  from  seventy  to 
eighty  per  cent,  will  be  found  better  for  disinfecting  the 
hands  than,  for  example,  Fiirbringer's  "  Brennspiritus." 


THE  PROPOSED  AMALGAMATION  OF  TWO  MEDICAL 
SCHOOLS  IN  NEW  YORK. 

It  is  imderstood  now  that  the  plan  recently  an- 
nounced for  amalgamating  the  Bellevue  Hospital  Medi- 
cal College  and  the  ]\Iedical  Department  of  New  York 
University  has  fallen  through.  The  differences  between 
the  two  schools  were  found  to  be  so  many  and  of  such 
a  nature  that  the  scheme  proved  impracticable.  This  is 
to  be  regretted;  nevertheless,  we  can  not  doubt  that  each 
institution  will  by  itself  continue  a  creditable  career. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitarj'  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  June  29,  1897 : 


DISEASES. 

Week  ending  June  22. 

Week  ending  June  29. 

Cases. 

Deaths. 

Cases. 

Deaths. 

9 

4 

9 

3 

179 

14 

186 

12 

Cerebro-spinal  meningitis  

4 

0 

0 

0 

228 

8 

248 

7 

Diphtheria  

261 

41 

263 

31 

11 

4 

9 

2 

140 

113 

177 

100 

The  Study  of  the  American  Medicinal  Flora.— The  sub- 
commission  of  the  Pan-American  Medical  Congress  ap- 
pointed to  study  the  medicinal  plants  of  the  United  States 
has  entered  into  an  association  with  the  Smithsonian  Insti- 
tution for  that  purpose.  The  attention  of  our  readers  is 
called  to  the  respective  circulars  issued  by  these  organiza- 
tions, which  we  print  below. 

Smithsonian  Institution,  Washington,  D.  C,  May  28,  1897. 

Dear  Sir:  The  Smithsonian  Institution  has  under- 
taken to  bring  together  all  possible  material  bearing  on 
the  medicinal  uses  of  plants  in  tbe  United  States.  Ar- 
rangrements  have  been  made  with  a  body  representing  the 
Pan-American  Medical  Congress,  the  subcommission  on 
tbe  medicinal  flora  of  the  United  States,  to  elaborate  a  re- 
port on  this  subject,  and  the  material  when  received  will 
be  turned  over  to  them  for  investigation. 

The  accompanying  detailed  in.structions  I'elative  to  spe- 
cimens and  notes  have  been  prepared  by  the  subcommis- 
sion. All  packages  and  correspondence  should  be  ad- 
dressed to  the  Smithsonian  Institution,  Washington,  D.  C, 
and  marked  on  the  outside,  Medicinal  Plants,  for  f)ie 
United  States  National  Museum. 

Franks  which  will  carry  specimens,  when  of  suitable 
size,  together  with  descriptions  and  notes,  free  of  postage 
through  the  mails  will  be  forwarded  upon  application. 
Should  an  object  be  too  large  for  transmission  by  mail,  the 
sender  is  i-equested,  before  shipping  it,  to  notify  the  institu- 
tion, in  order  that  a  proper  authorization  for  its  shipment 
may  be  made  out.  Respectfully, 

[Signed.]       S.  P.  Langley,  Secretary. 

Instructions  Relative  to  Medicinal  Plants. — Tbe  Pan- 
American  Medical  Congress,  at  its  meeting  held  in  the 
city  of  Mexico  in  November,  1896,  took  steps  to  institute  a 
systematic  study  of  the  American  medicinal  flora,  through 
the  medium  of  a  general  commission,  and  of  special  sub- 
commissions,  tlie  latter  to  be  organized  in  the  several  coun- 
tries. The  subcommission  for  the  United  States  has  been 
formed  and  consists  of  Dr.  Valery  Havard,  of  the  army. 


chairman ;  Mr.  Frederick  V.  Coville,  botanist  of  the  De- 
partment of  Agriculture;  Dr.  C.  F.  Millspaug^h,  curator  of 
the  botanical  department  of  the  Field  Columbian  Museum. 
Chicago;  Dr.  Charles  Mohr.  State  botanist  of  Alabama; 
Dr.  W.  P.  Wilson,  director  of  the  Philadelphia  Commer- 
cial Museums,  and  Professor  H.  H.  Rusby,  of  the  New 
York  College  of  Pharmacy.  This  subcommission  solicits 
information  concerning  the  medicinal  plants  of  the  United 
States  from  every  one  in  a  position  to  accord  it.  The  prin- 
cipal points  of  study  are  as  follows: 

1.  Local  names. 

2.  Local  uses,  together  with  historical  facts. 

3.  Geographical  distribution  and  degree  of  abundance 
in  the  wild  state. 

4.  Is  the  plant  collected  for  market,  and  if  so, 

(a)  At  what  season  of  the  year  : 

(b)  To  how  great  an  extent  ? 
(cl  How  prepared  for  market  i 

{d)  What  is  tbe  eifect  of  such  collection  upon  the 

wild  supply  ] 
(e)  What  price  does  it  bring 
If)  Is  tbe  industry  profitable  ? 

5.  Is  the  plant,  or  has  it  ever  been,  cultivated  ?  If  so, 
give  all  information  on  the  subject,  particularly  as  to 
whether  such  supplies  are  of  superior  quality,  and  whether 
the  industry  has  proved  profitable. 

6.  If  not  cultivated,  present  facts  concerning  the  life 
history  of  the  plant  which  might  aid  in  determining  meth- 
ods of  cultivation. 

7.  Is  the  drug  subjected  to  substitution  or  adulteration  ? 
If  so,  give  information  as  to  the  plants  used  for  this  pur- 
pose. 

While  it  is  not  expected  that  many  persons  will  be  able 
to  contribute  information  on  all  these  points  concerning 
any  plant,  it  is  hoped  that  a  large  number  of  persons  will 
be  willing  to  communicate  such  partial  knowledge  as  they 
possess. 

It  is  not  the  important  or  standard  drugs  alone  concern- 
ing which  information  is  sought.  The  subcommission  de- 
sires to  compile  a  complete  list  of  the  plants  which  have 
been  used  medicinally,  however  trivial  such  use  may  be. 
It  also  desires  to  collect  all  obtainable  information — his- 
torical, scientific,  and  economic — concerning  our  native 
and  naturalized  plants  of  this  class,  and,  to  that  end,  invites 
the  cooperation  of  all  persons  interested.  Poisonous 
plants  of  all  kinds  come  within  the  scope  of  our  inquiry, 
whether  producing  dangerous  symptoms  in  man.  or  simply 
skin  inflammation,  or.  like  "loco  weeds,"  deleterious  to 
horses,  cattle,  and  sheep.  In  this  respect,  the  general  repu- 
tation of  a  plant  is  not  so  much  desired  as  the  particulars 
of  cases  of  poisoning  actually  seen  or  heard  about  from 
reliable  observers.  It  is  believed  that  much  interesting 
knowledge  can  be  obtained  from  Indians,  Mexicans,  and 
half-breeds,  and  that,  consequently,  Indian  agencies  and 
reservations  are  particularly  favorable  fields  for  our  inves- 
tigation. Such  knowledge  will  be  most  acceptable  when 
based  upon  known  facts  or  experiments. 

In  order  to  assist  in  the  study  of  the  habits,  properties,  ^ 
and  uses  of  medicinal  plants,  the  subcommission  under- 
takes to  furnish  the  name  of  any  plant  specimen  received, 
together  with  any  desired  information  available. 

Owing  to  the  diversity  in  the  common  names  of  many 
plants,  it  will  be  necessary  for  reports,  when  not  furnished 
by  botanists  or  others  qualified  to  state  the  botanical  names 
with  certainty,  to  accompany  the  same  with  some  specimen 
of  the  plant  suflicient  for  its  identification.  While  the 
subcommission  will  endeavor  to  determine  the  plant  from 
any  portion  of  it  which  may  be  sent,  it  should  be  appre- 
ciated that  the  labor  of  identification  is  very  greatly  de- 
creased, and  its  usefulness  increased,  by  the  possession  of 
complete  material — that  is,  leaf,  flower,  and  fruit,  and.  in 
the  case  of  small  plants,  the  underground  portion  also.  It 
is. best  to  dry  such  specimens  thoroughly,  in  a  flat  condi- 
tion under  pressure,  before  mailing.  While  any  conven- 
ient means  for  accomplishing  this  result  may  be  employed, 
tbe  following  procedure  is  recommended:  Select  a  flower- 
ing or  fruiting  branch,  as  the  case  may  be,  which  wi-eu 
pressed  shall  not  exceed  sixteen  inches  in  length  by  ten 
inches  in  width.  If  the  plant  is  an  herb  two  or  three  feet 
high,  it  may  be  doubled  to  bring  it  within  these  measure- 
ments.   If  it  possesses  root  leaves,  some  of  these  should 
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be  included.  Lay  the  specimen  flat  in  a  fold  of  newspa- 
per and  place  this  in  a  pile  of  newspapers,  carpet  felting, 
or  some  other  form  of  paper  which  readily  absorbs  mois- 
ture, and  place  the  pile  in  a  dry  place  under  a  pressm-e  of 
about  twenty  to  thirty  pounds — sufficient  to  keep  the  leaves 
from  wrinkling  as  they  dry.  If  a  number  of  specimens 
are  pressed  at  the  same  "time,  each  is  to  be  separated  from 
the  others  by  three  or  four  folded  newspapers  or  an  equiva- 
lent in  other  kinds  of  paper.  In  from  twelve  to  twenty- 
four  hours  these  papers  will  be  found  saturated  with  the 
absorbed  moisture,  and  the  fold  containing  the  specimen 
should  be  transferred  to  dry  ones.  This  change  should  be 
repeated  for  from  two  to  five  days,  according  to  the  state 
of  the  weather,  the  place  where  the  drying  is  done,  the 
fleshiness  of  the  specimens,  etc.  The  best  way  to  secure  the 
required  pressure  is  by  means  of  a  pair  of  strong  straps, 
though  weights  will  do.  The  best  place  for  drying  is  be- 
side a  hot  kitchen  range.  When  dry,  the  specimens  should 
be  mailed  between  cardboards  or  some  other  light  but  stitt" 
material  which  will  not  bend  in  transit. 

It  is  a  most  important  matter  that  the  name  and  address 
of  the  sender  should  be  attached  to  the  package,  and  that 
the  specimens,  if  more  than  one,  should  be  numbered,  the 
sender  retaining  also  specimens  bearing  the  same  number 
to  facilitate  any  correspondence  which  may  follow.  The 
subcommission  requests  that,  so  far  as  practicable,  all 
plants  sent  be  represented  by  at  least  four  specimens. 

[Signed.]      H.  H.  RusBY,  M.  D^, 

Cliairman  of  the  General  Commission,  New  York  Col- 
lege of  Pharmacy. 

Valery  Havard.  M.  D., 

Chairman  of  the  Subcommission,  Fort  Slocum,  David's 
Island,  Neiv  Yoi-k. 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  during  the  week  ending  June  26,  1897,  have 
been  received  in  the  office  of  the  supervising  surgeon- 
general  : 

Small-pox — United  Slates. 

Toledo,  Ohio  May  1-31  11  cases,    2  deaths. 

Memphis,  Tenn  May  1-31   7  " 

"  "   June  12-19   5  " 

Pensacola,  Fla  June  12-19   1  case  of 

varioloid. 

New  York,  N.  Y  June  12-19   3  " 

Gloucester,  Mass  June  12-19   1  death. 

Cambridge,  Mass  June  12-19   1  " 

Brooklyn,  N.  Y  June  12-19   2  cases. 

Smallpox — Foreign. 

London,  England  May  30-June  5   4  cases. 

Gibraltar  May  31- June  6   2  " 

St.  Petersburg,  Russia  May  30-June  5  14     "       2  deaths. 

Odessa,  Russia  May  2 2- June  5   9     "       5  " 

Moscow,  Russia  May  16-22   1  case. 

Rio  de  Janeiro,  Brazil  May  8-29   3  cases. 

Habana,  Cuba  June  10-17  30     "       3  " 

Sagua  la  Grande,  Cuba  June  5-12  80  " 

Warsaw,  Russia  May  30-June  5   4  " 

Alexandria,  Egypt  May  14-20   4  " 

Cairo,  Egypt  May  14-20   3  " 

Bombay,  India  May  18-25   2  " 

Paris,  France  May  31-June  5   1  death. 

Osaka  and  Hiogo,  Japan.  .  .May  15-22   5  " 

Rio  Grande  do  Sul,  Brazil.  .March  27-May  1   6     "       4  deaths. 

Yokohama,  Japan  May  1-20   5     "       1  death. 

Vera  Cruz,  Mexico  June  3-10   1  " 

Nagasaki,  Japan  May  18-25   2     "     12  deaths. 

Madras,  India  May  8-14   4  " 

Calcutta,  India  May  8-15   4  " 

Cholera. 

Bombay.  India  May  18-25  

Calcutta,  India  May  8-15  


4  deaths. 
69  " 


Yellow  Fever. 

Rio  de  Janeiro,  Brazil  May  8-29  29  cases,  14  deaths. 

Habana,  Cuba  June  10-17-25   1  case,   40  deaths. 

Sagua  la  Grande,  Cuba  June  5-12  24  cases. 

Cardenas,  Cuba  June  5-12   3  " 


Bombay,  India. 


Plague. 
.Mav  18-25., 


56  deaths. 


The  Didama  Jubilee. — On  Wednesday  evening,  June 
9th,  a  dinner  was  given  in  Syracuse  in  commemoration  of 
the  completion  of  fifty  years  of  practice  by  Henry  D. 
Didama,  M.  D.,  LL.  D.,  dean  of  the  College  of  Medicine  of 
Syracuse  University.  Dr.  Nathan  Jacobson  was  toast- 
master.  The  speakers  were  Dr.  E.  D.  Ferguson,  of  Troy; 
Chancellor  James  R  Day,  S.  T.  D.,  of  Syracuse;  Dean 
James  B.  Brooks,  of  Syracuse;  Dr.  A.  Vander  Veer,  of 
Albany;  Dr.  Matthew  D.  Mann,  of  Buffalo;  the  Rev. 
George  B.  Spalding,  of  Syracuse;  Dr.  William  S.  Ely,  of 
Rochester;  Dr.  Robert  L.  Morgan,  of  Syracuse;  Dr.  Brace 
W.  Loomis,  of  Syracuse;  the  Hon.  Frank  Hiscock.  of 
Syracuse;  Dr.  Henry  O.  Marcy,  of  Boston;  the  Hon.  Car- 
roll E.  Smith,  of  Syracuse;  and  Dr.  John  Van  Duyn,  of 
Syracuse. 

An  Army  Medical  Board  will  be  in  session  in  Washing- 
ton City,  D.  C,  during  October,  1897,  for  the  examination 
of  candidates  for  appointment  to  the  medical  corps  of  the 
United  States  Army,  to  fill  existing  vacancies.  Persons  de- 
siring to  pi'esent  themselves  for  examination  by  the  board 
will  make  application  to  the  Secretary  of  War  before  Sep- 
tember 1,  1897,  for  the  necessary  invitation,  giving  the  date 
and  place  of  birth,  the  place  and  State  of  permanent  resi- 
dence, the  fact  of  American  citizenship,  the  name  of  the 
medical  college  from  which  they  were  graduated,  and  a 
record  of  service  in  hospital,  if  any,  from  the  authorities 
thereof.  The  application  should  be  accompanied  by  cer- 
tificates based  on  personal  acquaintance  from  at  least  two 
reputable  persons  as  to  citizenship,  character,  and  habits. 
The  candidate  must  be  between  twenty-two  and  twenty- 
nine  years  of  age  and  a  graduate  from  a  regular  medical 
college,  evidence  of  which,  his  diploma,  must  be  submitted 
to  the  board.  Successful  candidates  at  the  coming  exam- 
ination will  be  given  a  course  of  instruction  at  the  next 
session  of  the  Army  Medical  School,  beginning  November 
1,  1897.  Further  information  regarding  the  examinations 
may  be  obtained  by  addressing  the  Surgeon  General,  United 
States  Army,  Washington,  D.  C. 

Colorado's  Contribution  to  the  Rush  Monument  Fund.— 

Colorado  has  already  fulfilled  the  pledge  for  $2,000  as  a 
contribution  to  the  Rush  Monument  fund,  made  by  Dr. 
Graham  at  the  meeting  of  the  American  Medical  Associa- 
tion in  Philadelphia.  At  the  meeting  of  the  State  medical 
society,  on  June  15th,  the  full  sum  pledged  by  Dr.  Graham 
was  immediately  raised  by  individual  subscriptions  offered 
most  generously  and  with  great  enthusiasm. 

The  Late  Dr.  William  T.  Lusk.— At  a  meeting  of  the 
medical  board  of  St.  Vincent's  Hospital,  held  on  the  14th 
of  June,  1897,  to  take  action  on  the  death  of  Dr.  Wil- 
liam T.  Lusk,  it  was  resolved  to  give  expression  to  the  deep 
sorrow  of  the  members  of  the  board  at  the  death  of  one 
who  had  labored  so  long  and  so  well  for  the  institution 
and  for  its  inmates,  and  of  a  colleague  who,  by  his  courtesy 
and  geniality,  had  won  the  high  esteem  of  his  associates. 

It  was  further  resolved  to  express  to  the  family  of  the 
deceased  the  condolence  of  the  members  of  the  board,  and 
to  forward  a  copy  of  the  record  of  this  action  to  the  medi- 
cal journals. 

Changes  of  Address.— Dr.  Joseph  Baum  (for  the  sum- 
mer), to  the  Atlantic  Park  Hotel,  Arverne,  Long  Island, 
N.  Y. ;  Dr.  W.  Whitehead  Gilfillan,  to  No.  24  West  Fifty- 
ninth  Street,  New  York;  Dr.  William  A.  Hammond  (from 
June  1st  to  October  31st — residence  during  the  rest  of  the 
year  in  Washington),  to  the  Hotel  Manhattan,  Forty-sec- 
ond Street  and  Madison  Avenue,  New  York ;  Dr.  Alfred 
Michel,  to  No.  357  West  Thirtieth  Street,  New  York ;  Dr. 
Sinclair  Tousey,  to  No.  151  West  Seventy-sixth  Street, 
New  York. 

Army  Intelligence.— Oj^ctoZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  June  13  to  June 
26,  1897 : 

Shannon,  William  C,  Major  and  Surgeon,  is  granted 
leave  of  absence  for  one  month,  on  surgeon's  certificate 


26 


ITEMS.— MARRIAGES  AND  DEATHS.— LETTERS  TO  THE  EDITOR.      |N.  Y.  Med.  jouh., 


of  disability,  with  permission  to  apply  for  an  extension 
of  one  nioiith.    Jackson  Barracks,  Louisiana. 

LiPPiTT,  William  F.,  Jr.,  Captain  and  Assistant  Surgeon, 
is  g-ranled  leave  of  absence  for  one  month,  to  take  etfect 
about  July  24,  1897.    Fort  Leavenworth,  Kansas. 

Lynch,  Charles,  First  Lieutenant  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  one  month,  with  per- 
mission to  apply  for  an  extension  of  one  month,  to  take 
etfect  upon  his  relief  from  duty  at  Fort  Robinson,  Ne- 
braska. 

Brooke,  Benjamin,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  four  months  on 
surn-eon's  certificate  of  disability.  Fort  Thomas,  Ken- 
tucky. 

FoRWOOD,  William  H  ,  Colonel  and  Assistant  Surgeon 
General,  is  granted  leave  of  absence  for  three  months, 
to  take  effect  about  July  1st,  with  permission  to  go 
beyond  sea. 

Naval  Intelligence.— Oj?7cia7  List  of  Changes  in  the 
Me-iical  Corps  nj  the  United  States  Navy  for  the  Tiro 
Weeks  ending  June  26,  1897: 

Derr,  E.  Z..  Surgeon.    Ordered  to  duty  with  the  new  Na- 
val Rendezvous,  New  York. 
Grove.  W  B..  Assistant  Surgeon.    Ordered  to  the  Naval 

Laboratory.  New  York.    June  21st. 
Spratling.  L.  W  .  Passed  Assistant  Surgeon.    Ordered  to 

the  Naval  Hospital,  Norfolk.    July  1st. 
Stephenson,  F.  B  ,  Surgeon.   Detached  from  the  U.  S. 

Steamer  Wabash,  June  2-ith,  and  ordered  to  the  Marine 

Rendezvous,  Boston. 
Urie,  J.  F.,  Passed  Assistant  Surgeon.    Detached  from  the 

Marine  Rendezvous,  Boston,  June  24th,  and  ordered  to 

the  U.  S.  Steamer  Wabash. 
Wilson.  G.  B  ,  Passed  Assistant  Surgeon.    Detached  from 

the  Yantic,  ordered  home,  and  granted  two  months 

leave. 


Married. 

Bodenbender — Martin.— In  Buffalo,  on  Wednesday 
June  16th,  Dr.  Edward  G.  Bodenbender  and  Miss  Mercy 
A.  Martin. 

Fitzsimmons— Dean.— In  Pawnee  City,  Nebra^ska,  on 
Wednesday,  June  9th,  Dr.  A.  P.  Fitzsimmons,  of  Tecum- 
seh,  Nebraska,  and  Miss  Clara  Dean. 

Haas  -Roos.— In  Opelougas,  Louisiana,  on  Wednesday. 
June  16th.  Dr.  John  A.  Haas  and  Miss  Jeannette  Roos 

SCHELL  -  Somerville  — In  Kingston.  Canada,  on  Tues 
dav.  June  IStli,  Dr.  Luke  Ellsworth  Schell,  of  Detroit,  and 
Miss  Ethel  Mary  Somerville. 

Woods  —  Kilbourne.  —  In  Clinton,  Louisiana,  on 
Wednesday,  June  2:?d,  Dr.  T.  O.  Woods,  of  Woodville, 
Mississippi,  and  Miss  Almena  Kilbourne. 

Died. 

Cavanaugh  — In  Easton,  Pennsylvania,  on  Thursday, 
June  24th,  Dr.  James  Cavanaugh,  in  the  sixty  eighth  year 
of  his  age. 


fetters  to  iht  Cbitor. 


THE  TREATMENT  OP  VIRULENT  URETHRITIS. 

Ann  Arbor,  Mich.,  Jwie  4,  1897. 
To  the  Editor  of  the  N'ew  York  Medical  Journal: 

Sir:  I  desire  to  direct  attention  briefly  to  the  so- 
called  Janet  treatment  of  gonorrhoea,  which,  as  is  well 
known,  consists  in  repeated  irrigation  of  the  urethra  with 


a  hot  solution  of  potassium  permanganate  in  increasing 
strength.  The  solution,  placed  in  a  suitable  receptacle, 
is  elevated  about  ten  feet  above  the  patient,  and  with  a 
rubber  tube  to  which  is  attached  a  blunt  nozzle  the  fluid 
is  passed  into  the  urethra,  which  is  supposed  to  be  "  bal- 
looned out  "  by  the  pressure  and  hence  thoroughly  irri- 
gated. 

I  desire  to  say  that  my  experience  has  been  rather  at 
variance  with  that  of  Valentine  and  others  who  are  ad- 
vocating this  treatment.  I  have  found  that  in  many 
ea'ses  this  so-called  "  ballooning  out  "  of  the  urethra  does 
not  take  place  under  the  degree  of  pressure  advised  by 
the  authors.  I  am  convinced  that  in  many  cases  the 
fluid  is  returned  after  passing  not  more  than  two  inches 
into  the  canal,  much  less  into  the  bladder.  There  is 
no  doubt  that  urethral  irrigation  with  a  hot  potassium- 
permanganate  solution  is  good  treatment  and  successful 
in  many  cases.  But  cases  of  ordinan,^  urethral  inflam- 
mation occur  in  which  this  treatment  fails  absolutely, 
and  experience  has  led  me  to  believe  that  cases  of  gonor- 
rhoea occur  in  which  any  and  every  form  of  treatment 
will  fail.  A  mere  glance  at  the  pathological  anatomy  of 
the  disease  when  it  invades  other  regions  than  the  ure- 
thra, such  as  the  seminal  vesicles  and  the  ejaculatory 
ducts,  will  convince  one  of  the  extreme  difficulty  of  suc- 
cessful treatment.  Repeated  microscopical  examinations 
of  the  bacteriological  elements  found  in  Tripperfaden 
from  cases  of  five  and  six  years'  standing  convince  me 
of  the  truth  of  these  assertions. 

In  my  last  twenty  cases  zinc  permanganate  (Merck) 
was  substituted  for  the  potassium  salt,  and  I  am  led  to 
believe  the  results  were  more  speedy  than  with  the  po- 
tassium treatment.  I  believe  also  that  many  physicians 
who  are  using  these  remedies  in  tablet  form  hold  their 
patients  too  long  upon  the  use  of  weak  solutions,  while 
results  are  sooner  obtained  by  passing  rapidly  to  the 
more  concentrated  ones. 

In  cases  where  the  Janet  method  has  not  succeeded 
Vi-oll  I  have  had  good  results  in  urethral  irrigation  with 
an  ordinary  hydrocele  injector  and  a  soft-rubber  catheter. 
The  catheter,  placed  in  the  meatus,  should  be  "  flooded  " 
in  with  the  advancing  fluid  well  beyond  the  disease  lim- 
its if  possible,  and  held  in  place  while  the  irrigation  con- 
tinues. J.  A.  Wessixger,  M.  D. 


A  MONSTROSITY. 

Texarkana,  Texas,  June  7,  1897. 

To  the  Editor  of  ihe  New  York  Medical  Journal: 

Sir:  a  short  while  ago  I  was  hastily  summoned  to 
see  a  patient  wlio  was  undergoing  a  premature  labor. 

The  patient  had  suffered  from  an  attack  of  eclampsia 
some  two  hours  prior  to  my  arrival  at  her  bedside. 

Upon  examination,  T  found  a  breech  presentation, 
with  pains  virtually  absent. 

I  gave  chloral  with  the  hope  of  cutting  short  any  fur- 
ther trouble  from  eclampsia.  I  then  proceeded  with  tlie 
delivery  in  the  ordinary  manner.  Tlie  foetus,  which  had 
developed  to  about  the  eighth  month,  was  well  formed 
in  all  its  extremities,  but  there  were  no  nasal  organs 
whatever,  and  there  was  only  a  very  miniature  buccal  ori- 
fice, or  rather  an  impression  for  the  orifice,  measuring 
half  an  inch  in  length,  about  two  lines  in  width,  and  the 
.came  in  depth. 

The  organ  of  sight  was  a  single  large  eye  set  in  the 
forehead  about  an  inch  and  a  half  above  this  impression. 

M.  E.  Stevens,  M.  D. 
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THE  DIET  IN  TUBERCULOUS  DISEASE. 

New  YtfeK,  June  8,  1S97. 

To  the  Editor  of  the  Neio  York  Medical  Journal: 

Sir:  I  have  read  the  article  on  Proper  Feeding  the 
Most  Important  Part  of  Treatment  in  Clironic  Tubercu- 
losis of  the  Lungs,  by  Dr.  Achilles  Rose,  with  great 
pleasure  for  its  breezy  frankness  and  its  progressivencss. 
It  must  be  always  gratifying  to  the  plodding,  earnest 
truth-seeker  to  find  other  minds  catching  glimpses  of 
new  light,  new  facts,  new  methods,  and  having  personal 
confidence  and  aggressive  individuality  enough  to  boldly 
declare  their  convictions,  that  the  medical  profession  and 
humanity  at  large  may  be  mutually  benefited.  In  1894 
I  read  a  paper  on  the  Dietetic  Treatment  of  Consump- 
tion, and  again,  in  1895,  one  on  Diet  and  Systematic 
Muscular  Exercise  in  the  Treatment  of  Tuberculosis,  and 
I  remember  that  Dr.  Achilles  Rose  kindly  participated  in 
the  discussion.  These  papers  enlarged  upon  the  method 
which  he  speaks  of  as  being  now  employed  in  Germany 
in  the  Black  Forest  and  on  the  Rhine,  and  I  have  con- 
stantly used  it  since  with  steadily  increasing  knowledge 
of  its  efficacy  and  gratifying  results.  It  has  always  been 
difficult  for  the  profession  to  break  away  from  old  habits, 
and  slow  conservatism  has  been  a  stumbling-block  and  a 
barrier  to  the  wheels  of  progress.  But  truth  can  not  be 
suppressed  or  the  light  of  revelation  be  checked  and  im- 
peded, and  it  is  indeed  a  source  of  sincere  pleasure  to  find 
that  many  physicians  are  becoming  bold  and  manly 
enough  to  express  the  faith  that  is  in  them,  and  to  voice 
it  with  no  uncertain  sound.  When  Dr.  Rose  says,  "  In 
reading  Schroder's  and  similar  reports  of  the  results  of 
treatment  in  sanatoria  on  the  other  side  of  the  Atlantic, 
I  am  delighted  to  find  benefit  for  myself  which  will 
benefit  my  patients;  I  am  delighted  to  be  spared  the 
reading  about  bacilli  and  tuberculin  in  useless  repeti- 
tion," he  speaks  for  the  progressive  men  of  the  profession, 
and  I  honor  him  for  his  frankness  and  sincerity,  as  one 
who  shares  with  him  "  that  tired  feeling,"  for  within 
the  past  few  days  I  have  received  by  mail  more  notices  of 
specifics  which  are  supposed  to  kill  the  bacillus. 

T.  J.  McGlLLICUDDY,  M.  D. 


A  KEW  METHOD  OP  FINDING  BULLETS  AND  OTHER 
FOREIGN  BODIES. 

Gloucester,  Massachusetts,  June  1897, 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  finding  of  needles,  pieces  of  glass,  bullets, 
and  other  foreign  bodies  in  recent  wounds  is  greatly 
facilitated  by  slipping  one  end  of  a  flexible  rubber  tube 
over  the  probe  and  holding  it  by  pinching  the  tube 
together  with  the  thumb  and  finger,  while  the  other 
end,  armed  with  a  hard-rubber  ear  tip,  such  as  is  used 
with  the  phonendoscope,  is  placed  in  the  ear.  In  prob- 
ing a  wound,  when  a  hard  substance  is  struck  or  rubbed, 
a  louder  and  higher-pitched  sound  is  communicated  to 
the  eardrum  by  the  vibration  of  the  air  in  the  tube. 
The  effect  is  intensified  by  using  a  y-shaped  tube  with 
a  branch  extending  to  each  ear;  but  with  two  single 
tubes,  such  as  are  furnished  with  the  phonendoscope, 
the  end  of  the  second  tube  being  held  firmly  against 
that  of  the  one  containing  the  probe  or  metallic  knife 
handle,  all  extraneous  noises  are  excluded  and  the  sounds 
communicated  to  both  ears.  The  same  means  will  prob- 
ably be  found  useful  in  exploring  for  stone  in  the 
bladder,  carious  bone,  etc.       Thojias  Conant,  M.  D. 
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SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  April  7,  1897. 

The  President,  Dr.  Brooks  H.  Wells,  in  the  Chair. 

Ulcerating  Nsevus  of  the  Lip  in  a  Child,  producing^ 
Harelip.  Spontaneous  Cure. — Dr.  W.  J.  Bkandt  pre- 
sented a  case  of  this  kind.    (See -vol.  Ixv,  page  828  ) 

Dr.  A.  RuPP  said  the  case  was  certainly  unique  from 
the  fact  that  the  lip  had  divided  spontaneously  without 
any  hfemorrhage,  and  then  united  again.  Authorities 
told  us  that  these  tumors  only  exceptionally  disappeared 
spontaneously.  In  this  particular  case  he  would  cau- 
terize deeply  with  fine  needles  from  the  centre  to  peri{)h- 
eiy.  He  spoke  of  a  case  he  had  treated  which  involved 
part  of  the  upper  lip  and  extended  into  the  nose  slightly. 
The  growth  was  not  deep,  and  measured  a  quarter  of  an 
inch  by  an  inch  and  a  half. 

Dr.  A.  C.  Bridges  asked  if  it  was  not  a  tumor  to 
begin  with.  It  seemed  to  be  of  the  vascular  variety,  but 
the  deeper  part  felt  cavernous. 

Dr.  E.  Pierre  Mallett  asked  as  to  whether,  by 
doing  plastic  work,  there  was  any  chance  of  making  the 
lip  present  a  decent  appearance.  Of  course,  in  a  boy 
having  a  moustache,  it  would  not  make  any  difference. 

Dr.  Brandt  said  that  at  the  time  of  the  birth  of  the 
child  it  had  been  the  most  superficial  thing  imaginable. 
After  the  twelfth  day  it  grew  enormously.  There  was  no 
resemblance  between  the  child  now  and  when  it  was  born. 

Dr.  R.  W.  Taylor  said  there  was  a  great  deal  of  talk 
nowadays  about  electrolysis  and  electricity  for  such  cases; 
but  he  remembered  that  his  preceptor,  the  late  Dr. 
Parker,  used  to  have  a  cobbler's  awl  which  he  would  heat 
to  a  dull  red  and  then  introduce  into  the  tumor.  He 
produced  some  of  the  most  extraordinary  results,  and  the 
speaker  had  not  seen  any  better  results  by  the  new 
method.  He  had  used  this  method  himself,  and  had  an 
abiding  faith  in  it. 

Dr.  John  L.  Andrews  said  he  had  seen  two  or  three 
cases  treated  within  the  last  year  and  a  half  in  that  very 
manner.  It  was  not  always  possible  to  attack  them  from 
the  inside,  because  the  tumor  was  nearer  the  skin  than 
it  was  to  the  mucous  membrane,  but  this  was  a  very  com- 
mon method  nowadays. 

A  Fatal  Case  of  Pemphigus.— Dr.  A.  C.  Bridges 
reported  a  case  of  this  kind.     (See  vol.  Ixv,  p.  85!t  ) 

Dr.  D.  E.  Walker  said  he  had  seen  a  number  of  cases 
in  Charity,  but  not  since.  It  seemed  to  be  agreed 
among  most  writers  that  there  was  some  obscurity  about 
the  astiology  of  the  disease.  Some  thought  it  due  to  the 
general  condition,  which  was  the  opinion  of  the  speaker. 
He  wondered  if  in  some  of  these  cases  climatic  change 
would  not  be  a  good  thing.  Of  course,  in  an  acute  case 
like  the  one  reported,  there  was  not  a  chance  to  give  it  a 
trial.   He  had  never  seen  a  fatal  case  of  pemphigus. 

Dr.  A.  Rupp  said  he  had  not  seen  a  fatal  case  of 
pemphigus,  and  that  nearly  all  the  cases  of  pemphigus  he 
had  seen  had  been  in  Charity  Hospital.  Judging  by  the 
general  condition  of  the  patients  he  had  seen  there,  and 
comparing  them  generally  with  patients  suffering  from 
other  acute  and  chronic  skin  diseases,  he  found  it  diffi- 
cult to  say  to  what  extent  particular  constitutional  con- 
ditions were  concerned  in  giving  rise  to  or  influencing 
pemphigus.   Possibly,  as  in  Dr.  Bridges's  case,  secondary 
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chemical  and  neurotic  changes  gave  rise  to  depression 
and  depressed  local  conditions.  In  all  these  cases  there 
must  be  something  back  of  the  mere  local  processes.  It 
was  an  easy  matter  in  almost  any  surface  disease  to  find 
bacteria  of  some  kind.  He  asked  if  bacteriological  ex- 
aminations had  been  made  in  this  case. 

Dr.  Bridges  said  they  had  not. 

The  Pkesident  asked  if  the  denudation  of  such  a 
large  portion  of  the  skin  would  not  almost  necessarily  be 
fatal,  as  a  slight  burn  that  extended  over  a  very  large  part 
of  the  body  was. 

Dr.  Taylor  said  there  was  a  great  deal  more  in 
pemphigus  than  some  dermatologists  had  discovered 
in  it.  His  reading  about  pemphigus  in  some  derma- 
tological  books  showed  him  very  clearly  that  many  der- 
matologists never  in  their  cogitations  got  further  than 
skin  deep.  The  late  Dr.  Burchard  had  a  nephew  who, 
iis  a  child,  had  pneumonia,  and  afterward  he  broke  out 
with  pemphigus.  The  pemphigus  bullge  in  this  case  were 
peculiar  in  that  the  serum  was  absorbed  and  left  fibrinous 
coagula.  The  child  had  pneumonia  and  broke  out  with 
pemphigus  afterward.  In  all  probability  the  eruption  of 
the  skin  was  due  to  some  septic  processes  incident  to  the 
Ijreaking  up  of  the  pneumonia.  There  was  a  hiatus  in 
the  history  of  the  case  reported  by  Dr.  Bridges  in  that 
there  was  no  autopsy.  He  thought  the  man  must  have 
l>een  poorly  nourished,  being  a  malformed  fellow,  having 
a  chronic  ulcer,  and  having  had  an  amputation.  It 
seemed  in  a  case  like  that  as  if  there  was  some  poison 
working  in  the  man's  system,  making  him  sick  and  act- 
ing upon  the  nervous  system,  producing  this  continual 
formation  of  bullae.  His  attention  had  been  first  called 
to  the  obscurity  of  pemphigus  by  his  noticing  that  some 
of  the  acute  cases  of  pemphigus  had  many  points  of  re- 
semblance to  urticaria.  He  spoke  of  having  years  before 
seen  a  woman  who  kept  a  baker's  shop  and  never  went 
out,  who  was  covered  with  watery  bullae.  The  history  in 
her  case,  it  turned  out,  was  that  she  never  took  any  ex- 
ercise, rarely  going  beyond  her  own  threshold.  She 
drank  a  good  deal  of  beer,  she  had  chronic  nephritis, 
her  urine  was  very  scanty,  and  she  had  great  stomach 
trouble  with  acid  eructations.  There  undoubtedly  was 
in  her  system,  as  a  result  of  her  condition  and  her  over- 
eating and  overdrinldng,  the  circulation  of  some  poisons 
that  brought  out  the  pemphigus.  Now,  if  anything  was 
clearly  established,  it  was  that  urticaria  was  due  to  some 
noxious  matter  in  the  system  producing  an  influence 
upon  the  nervous  system  which  was  then  reflected  out 
upon  the  skin.  The  speaker  thought  that  pemphigus 
was  due  to  the  same  cause  in  some  cases. 

Dr.  Bridges  said  that  when  he  first  saw  the  few 
vesicles  in  the  case  he  did  not  know  what  it  was.  He  saw 
a  very  few  on  both  lower  limbs.  It  was  on  account  of 
the  eczema  that  he  gave  the  treatment.  In  regard  to  the 
treatment,  it  was  impossible  here  to  carry  out  a  water- 
bath  treatment,  the  felloAv  could  not  be  transported  to  a 
hospital.  The  speaker  tried  powdered  starch.  The  pa- 
tient kept  it  on  one  day  and  it  was  distressing.  It  dried 
things  up  so  that  one  could  not  tell  what  there  was. 
At  the  suggestion  of  Dr.  Elliott,  he  used  lint  saturated 
Avith  Carron  oil  and  ichthyol,  six  per  cent,  solution. 
He  found  this  remedy  good  in  other  ulcerating  and 
sloughing  surfaces.  In  this  case  it  would  look  as  if  the 
operation  had  had  something  to  do  with  the  cause  of  the 
trouble.  The  man's  condition  had  not  been  altogether 
good  beforehand,  because  he  had  an  ulcer  that  kept  him 
very  weak.  He  had  been  trying  for  several  years  to  have 
it  healed,  and  the  speaker  had  advised  an  operation. 


It  was  performed  and  the  wound  healed  satisfactorily, 
and  he  had  no  further  trouble  until  these  little  vesicles 
appeared.  There  were  no  vesicles  at  that  time  appear- 
ing on  the  lower  surface  of  the  stump.  The  speaker 
had  read  what  he  could  find  on  pemphigus,  and  must 
admit  that,  while  he  had  defined  the  dift'erent  varieties 
perhaps  as  clearly  as  he  could  make  out  from  the  books, 
still  the  matter  was  not  very  clear  to  him.  Dr.  Elliott 
saw  the  case  in  consultation  about  the  15th  of  Decem- 
ber, and  he  pronounced  it  a  case  of  pemphigus  vulgaris. 
Of  course,  the  treatment  had  had  something  to  do  with 
this,  obscuring  to  some  extent  the  condition  of  the  skin, 
and  perhaps  on  that  account  he  could  not  judge  fully 
what  was  going  on  upon  the  skin.  The  surface  was  red- 
dened and  part  of  the  time  it  was  weeping,  and,  of  course, 
it  was  colored,  and  the  application  of  the  oil  seemed 
to  dry  it  up,  but  by  renewed  applications  it  was  kept 
fairly  moist,  and  it  seemed  to  the  speaker  as  if  the  con- 
dition was  not  that  of  pemphigus  vulgaris,  but  more  like 
the  foliaceous  variety. 

A  Case  of  Mistaken  Diagnosis. — Dr.  A.  Rupp  said  that 
recently  a  girl  sixteen  years  of  age,  an  orphan,  was 
brought  to  his  office  by  her  foster-mother.  Another 
physician  had  been  treating  her  for  nearly  two  weeks, 
and  then  decided  that  she  was  suffering  from  typhoid 
fever.  The  girl  could  not  be  treated  at  home,  and  she 
was  referred  to  and  admitted  into  the  medical  wards  of 
the  New  York  Hospital.  Before  she  entered  the  hospital 
her  temperature  was  102.5°  F.  After  she  had  remained 
a  day  or  two  in  a  medical  ward,  it  was  decided  that  she 
did  not  have  typhoid  fever.  In  a  surgical  ward  the  diag- 
nosis of  appendicular  inflammation  was  made,  and  an 
operation  was  decided  on  and  proposed  to  the  girl's 
friends;  but  these  people  wished  Dr.  Eupp  to  decide,  or 
agree  to  an  operation,  first.  All  the  so-called  rational 
symptoms  spoke  in  favor  of  typhoid  fever.  One  mem- 
ber of  the  family  had  just  recovered  from  typhoid  fever, 
and  the  onset  of  the  malady  had  been  gradual.  There 
had  been  no  symptoms  pointing  to  infiammation  of  the 
appendix.  At  the  hospital  it  was  thought  that  such  an 
inflammation,  of  a  slowly  developing,  subacute  type,  was 
the  cause  of  the  fever.  Dr.  Hartley  waited  two  days  after 
the  operation  was  first  proposed,  and,  finding  that  the 
temperature  remained  at  between  102°  and  104°,  and 
apparently  finding  the  signs  of  fluctuation  and  enlarge- 
ment in  the  right  iliac  region  becoming  aggravated,  al- 
though without  any  rational  symptoms  pointing  to  this 
region,  operated.  He  did  not  find  a  diseased  appendix. 
Dr.  Hartley  wrote  to  the  speaker:  "I  found  a  retroperi- 
toneal cellulitis  with  enlarged  glands  along  the  inferior 
vena  cava.  This  cellulitis  surrounded  the  kidney,  ureter, 
and  inferior  vena  cava.  The  appendix,  ileum,  and  colon 
were  uninvolved.  The  peritoneal  cavity  contained  a 
quantity  of  serous  fluid.  No  pus.  The  right  kidney  was 
displaced;  its  capsule  was  three  quarters  of  an  inch  thick, 
due  to  the  perirenal  cellulitis.  The  kidney  itself  did  not 
seem  involved,  though  the  ureter  apparently  was.  The 
opposite  Iddney  was  normal,  the  spleen  not  enlarged, liver 
normal." 

The  child  after  operation  was  now  doing  well.  This 
case  demonstrated  the  advantage  surgeons  had  over 
physicians;  when  physicians  misdiagnosticated,  surgeons 
might  do  so  too,  but  the  latter  had  fhe  privilege  of  cor- 
recting such  errors  on  opening  the  cavity  in  which  they 
were  hidden.  The  surgeon  had  not  communicated  the 
nature  or  extent  of  his  operations.  He  had  probably  re- 
moved the  right  kidney  and  the  enlarged  abdominal 
glands. 
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Dr.  Bridges  spoke  of  a  case  of  appendicular  inflam- 
mation that  he  had  seen  three  years  before.  It  was  a  ease 
of  peritonitis  when  he  first  saw  it.  The  patient  was 
taken  sick  with  pains  in  the  abdomen,  and  when  the 
speaker  saw  him  he  diagnosticated  general  peritonitis. 
There  was  one  symptom  that  puzzled  him,  and  that  was 
the  condition  of  the  bladder.  It  was  almost  impossible 
for  the  patient  to  make  water,  and  the  symptoms  simu- 
lated those  of  stone  of  the  bladder  so  closely  that  the 
speaker  passed  a  stone-searcher,  but  did  not  find  any- 
thing. The  case  was  cleared  up  at  the  autopsy,  when  he 
found  a  rupture  of  the  appendix,  but  very  little  inflam- 
mation of  the  appendix  itself.  He  found  also  an  inflam- 
mation extending  around  the  bladder,  and  it  was  on 
this  account  that  the  patient  had  been  unable  to  make 
water. 

Dr.  Walker  said  that  in  a  case  of  appendicular  in- 
flammation of  that  kind,  where  there  was  general  perito- 
nitis, the  simple  fact  of  the  man  having  peritonitis  pre- 
vented his  making  an  effort  to  pass  water;  just  as  after 
operations  patients  might  be  unable  to  pass  water 
because  of  the  pain  and  the  inability  to  make  any  effort 
without  pain. 

Peritonitis  following  a  Vaginal  Douche. — The  Presi- 
dent spoke  of  a  case  of  this  kind.  Six  weeks  before, 
when  he  was  out  of  town,  a  patient  of  his  had  been  de- 
livered. Her  labor  was  perfectly  normal  and  her  con- 
valescence was  normal  for  seventeen  days.  She  had  no 
elevation  of  temperature.  The  speaker  called  on  her  on 
his  return  to  town,  and  found  her  condition  perfectly  nor- 
mal. The  next  day  she  thought  she  would  take  a  vaginal 
douche  on  her  own  account.  She  filled  a  basin  with  hot 
water  and  inserted  the  long  rectal  tube  of  a  Davidson 
syringe  the  whole  length  into  the  vagina,  as  she  supposed, 
and  squeezed  the  bulb  forcibly.  She  was  taken  at  once 
with  very  severe  pain  and  went  almost  into  collapse.  The 
speaker  saw  her  the  next  day  and  found  quite  threatening 
symptoms  of  general  peritonitis.  She  lay  on  her  back 
with  her  knees  drawn  up,  the  facies  was  anxious,  and  the 
abdomen  was  very  tender  and  tympanitic.  She  com- 
plained particularly  of  pain  around  the  region  of  the 
diaphragm.  Her  pulse  was  104,  very  wiry  and  tense,  a 
typical  peritonitis  pulse.  The  temperature  was  99.5°  F. 
He  thought  it  a  case  of  peritonitis  which  might  be  due 
to  the  injection  of  fluid  through  one  of  the  Falloppian 
tubes  or  possibly  to  a  perforation  of  the  fundus  uteri. 
On  making  a  vaginal  examination,  he  found  the  uterus 
retroverted  and  in  such  a  position  that  she  could  hardly 
have  helped  passing  the  tube  into  it.  As  a  number  of 
these  cases  had  been  reported,  and  several  with  a  fatal 
ending  from  general  purulent  peritonitis,  the  question 
was,  whether  he  should  do  laparotomy  and  drain  the  ab- 
dominal cavity,  or  let  her  alone.  He  decided  to  wait, 
gave  her  a  hypodermic  injection  of  a  quarter  of  a  grain  of 
morphine,  put  a  good  nurse  in  charge,  and  saw  her  again 
five  hours  later.  At  that  time  she  had  a  temperature  of 
103°;  but  across  the  lower  part  of  the  abdomen  there  was 
a  distinct  area  of  hardness,  indicating  a  localization  of 
the  infection,  and  the  pelvis  was  filled  with  a  mass  of  exu- 
date. The  next  morning  the  severe  pain  which  she  had 
complained  of  had  nearly  disappeared.  The  peritonitic 
area  became  well  defined  across  the  lower  part  of  the  ab- 
domen. Within  a  week  the  temperature  became  normal. 
There  was  still  a  big  mass  of  exudate,  but  it  was  sinking 
rapidly  and  the  patient  was  doing  well.  The  case  was 
of  interest  as  showing  the  great  danger  that  might  come 
from  the  careless  use  of  a  vaginal  douche.  During  the 
puerperal  period,  if  a  vaginal  douche  was  to  be  employed, 


it  should  be  given  only  by  a  physician  or  by  a  thoroughly 
competent  nurse. 

Dr.  Alvah  M.  Newman  asked  what  had  been  used 
in  the  douche. 

The  President  said  that  plain  water  had  been  used. 

Dr.  Newman  said  he  did  not  see  how  the  patient 
could  get  the  tube  into  the  uterus  on  the  seventeenth 
day  after  confinement  if  the  body  of  the  organ  was  in  a 
good  state  of  involution  and  in  a  normal  position.  If 
the  tube  was  so  easily  introduced,  then  the  uterus  could 
not  have  been  well  advanced  in  involution  and  in  a  nor- 
mal position,  but  must  have  been  in  a  condition  of  subin- 
volution and  in  the  first  degree  of  retroversion,  making 
the  uterine  axis  the  same  as  that  of  the  vagina.  Further- 
more, he  did  not  believe  that  water  injected  into  the 
uterus  and  passing  through  the  Falloppian  tube  into  the 
peritoneal  cavity  would  cause  such  a  violent  attack  of 
peritonitis  within  a  few  hours  as  to  bring  up  the  ques- 
tion of  abdominal  section  to  save  the  patient's  life,  or 
cause  inflammatory  masses  in  either  of  the  parametria. 
There  must  have  been  previous  infection.  At  the  Ma- 
ternity Hospital,  in  the  service  of  Dr.  Coe,  while  giving 
a  bichloride-of-mercury  intra-uterine  douche  for  septic 
infection,  he  had  twice  known  the  fluid  to  pass  into  the 
peritoneal  cavity  on  successive  days,  causing  sharp  ab- 
dominal pain  which  lasted  for  about  an  hour  after  mor- 
phine had  been  given,  but  in  no  way  increased  the  grav- 
ity of  the  patient's  condition. 

The  President  said  that  the  patient  had  a  vaginal 
discharge  and  it  was  perfectly  easy  to  carry  it  back  into 
the  uterus.  He  had  not  mentioned  that  she  had  had  a 
gonorrhoeal  infection  some  years  before  which  might 
have  predisposed  to  the  trouble. 

Dr.  Walker  thought  the  character  of  the  discharge- 
from  the  vagina  ought  to  be  taken  into  consideration,  as 
to  whether  an  operation  was  advisable.  If  an  operation 
was  done  in  a  case  like  that,  it  would  probably  be  better 
to  open  through  the  vagina  and  wash  out  in  that  way, 
afterward  draining  by  the  same  route. 

Dr.  Brandt  asked  what  sort  of  tube  had  been  used. 

The  President  said  that  it  was  a  small  tube,  and  had 
been  used  before. 

Dr.  Brandt  said  that  he  had  seen  cases  where  the 
uterus  was  injected  on  purpose.  Morphine  would  cure 
those  cases — the  larger  the  dose  the  better. 

(To  he  concluded.) 


ptfaj  Jnbmtions,  tit, 

A  NEW  METHOD  OF  TREATMENT  FOR  THE  RAPID 
CURE  OF  GONORRHCEA. 

Bv  Joseph  A.  Silverman,  Ph.  G.,  M.  D., 

BCTTE,  MONTANA. 

So  many  articles  have  been  written,  so  many  instru- 
ments devised,  and  so  many  drugs  and  chemicals  recom- 
mended purporting  to  effect  the  rapid  cure  of  gonor- 
rhoea, all  of  which  have  been  taken  up  in  turn  and  tried, 
some  successfully,  others  with  less  success,  that  many 
will  be  inclined  to  pass  this  article  by,  thinking  it  a  waste 
of  time  to  read  it,  but  after  an  experience  of  nearly  three 
years  with  the  treatment  and  instrument  which  I  advo- 
cate, I  think  it  but  just  that  I  should  place  the  re:5ults 
of  my  experience  before  my  colleagues,  and  I  urge  them 
at  least  to  give  a  few  spare  moments  to  the  perusal  of 
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tliis  article.  This  instrument  is  manufactured  for  me 
by  the  A.  S.  Aloe  Company,  of  St.  Louis.  After  having 
tried  without  success  every  method  advised  for  the  cure 
of  gonorrhffia,  I  began  to  look  for  a  scientific  method  of 
treatment,  and  after  having  summed  vip  the  existing 
conditions,  which  I  shall  briefly  describe,  I  invented  the 
syringe  I  am  about  to,  now  for  the  first  time,  give  to  the 
profession. 

Let  us  see  what  are  the  existing  pathological  condi- 
tions: We  have  a  long  and  narrow  canal  lined  with  a 
mucous  membrane  (which  is  thrown  into  innumerable 
fokls),  which  has  become  infected  with  a  specific  micro- 
organism (the  gonococcus).  What  occurs?  In  the  first 
place,  the  gonococcus,  being  placed  upon  a  cidture  me- 
dium favorable  to  its  growth,  rapidly  proliferates,  setting 
up  an  acute  inflammation,  which  is  followed  by  all  the 
phenomena  we  are  all  so  famiUar  with  and  which  we 
have  seen  so  often.  What,  then,  are  the  requirements? 
In  the  first  place,  a  remedy  which  will  destroy  the  micro- 
organisms, prevent  their  growth,  and  render  the  mucous 
membrane  a  poor  culture  medium;  in  the  second  place,  a 
method  whereby  the  above-named  remedy  may  be  placed 
in  contact  with  the  gonococcus  in  such  a  manner  that  it 
will  immunize  the  whole  length  of  the  urethra. 


In  answer  to  the  first  condition  (no  antiseptic  having 
been  discovered  that  will  destroy  the  gonococcus  without 
doing  injury  to  the  mucous  membrane),  we  are  com- 
pelled to  use  an  antiseptic  in  a  mild  solution  that  will 
immunize  the  mucous  lining  and  render  the  germ  in- 
active. Such  an  antiseptic  we  have  in  the  permanganate 
of  potassium,  which  has  been  highly  recommended  by  a 
number  of  specialists,  and  which  has  given  me  most  suc- 
cess in  solutions  of  1  to  1,000  to  1  to  5,000.  In  this 
remedy  we  have  an  antiseptic  meeting  nearly  all  the  re- 
quirements; while  in  the  strength  of  solution  used  it  is 
not,  strictly  speaking,  a  germicide,  yet  it  prevents  the 
gonococci  from  proUferating  rapidly  and  renders  the 
mucous  lining  a  poor  culture  medium.  For  the  second 
requirement  I  wish  to  call  your  attention  to  the  syringe 
shown  in  the  cut.  The  catheter  part  is  made  of  sterling 
silver  and  is  just  long  enough  ordinarily  to  reach  the 
sphincter  at  the  neck  of  the  bladder,  the  main  feature 
being  the  small  holes  drilled  throughout  its  length.  Let 
us  see  what  takes  place  when  this  syringe  is  used.  The 
catheter  is  passed,  the  end  touches  the  sphincter,  which 
spasmodically  closes,  closing  the  opening  into  the  blad- 
der. The  syringe,  holding  about  half  an  ounce,  is  now 
attached  and  the  fluid  forced  into  the  catheter.  What 
happens?  The  opening  in  the  end  is  closed  by  the  grip 
of  the  sphincter  and  the  solution  is  forced  out  of  all  the 
small  openings  in  the  shaft  of  the  catheter,  thus  touch- 
ing every  part  of  the  urethra  from  the  sphincter  to  the 
meatus,  entering  all  the  numerous  folds  of  the  mucous 
mertibrane,  the  surplus  flowing  back,  thus  placing  the  in- 
jection in  contact  with  the  micro-organisms  in  such  a 


manner  that  it  does  not  carry  infection  into  the  bladder. 
The  lining  membrane  becomes  saturated,  rendering  it  a 
poor  culture  medium,  and  the  gonococci  are  soon  elimi- 
nated. I  generally  give  one  injection  of  an  ounce  of  the 
permanganate  solution  a  day,  using  two  when  necessary, 
always  being  careful  to  sterilize  the  whole  syringe  before 
using.  I  never  have  had  a  case  last  over  two  weeks,  and 
have  effected  cures  in  five  days,  having  cured  a  case  of 
seven  years'  standing  in  thirteen  days. 

There  are  no  complications  following  this  treatment. 
Never  have  I  seen  a  stricture  or  any  of  the  usual  complica- 
tions follow  in  my  three  years'  experience  with  this 
method.  Having  treated  nearly  fifteen  hundred  cases  in 
the  past  three  j'ears,  I  have  only  had  three  failures,  and  I 
really  believe  that  I  have  found  the  best  method  for  the 
rapid  and  safe  cure  of  gonorrhoea. 
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The  Twelfth  International  Medical  Congress  will 

be  held  in  ]\Ioscow  from  August  19  to  August  2G,  1897. 
The  preliminary  programme  of  the  Section  in  Hygiene, 
etc.,  contains  the  following  titles:  The  Scientific  Prin- 
ciples of  the  Sanitary  Valuation  of  Drinking  Waters — 
the  Value  of  Physico-chemical  and  Bacteriological  Anal- 
yses— The  Infiuence  of  Local  Conditions,  by  Professor 
F.  Hueppe,  of  Prague;  The  Bacteriological  Examina- 
tion of  Drinking  Water,  by  Dr.  Victor  C.  Vaughan,  of 
Ann  Arbor,  Michigan;  On  the  Principles  of  the  Chemical 
Examination  of  Drinking  Waters  from  the  Sanitary 
Point  of  View,  by  Professor  W.  Gintl,  of  Prague;  On  the 
Present  State  of  Hygienists'  Opinion  on  Water,  by  Dr. 
A.  Jolles,  of  Vienna;  How  Should  the  Physical  Educa- 
tion of  School  Children  be  Conducted?  by  Professor  A. 
Palmberg,  of  Helsingfors;  On  Alcoholism,  by  Professor 
J.  Felix,  of  Bucharest;  Hygiene  with  Reference  to  Al- 
coholism, by  Dr.  A.  Korowine,  of  Moscow;  The  Value  of 
Rescue  Societies,  in  Mundy's  Sense,  for  First  Aid,  by 
Dr.  L.  Frey,  of  Vienna;  The  Dwellings  of  the  Poor  in 
Large  Cities,  and  Workmen's  Homes  in  Manufacturing 
Centres,  by  Dr.  J.  Fekete  de  Nagyivany,  of  Budapest; 
Workmen's  Homes,  by  Dr.  L.  Berthensen,  of  St.  Peters- 
burg; The  Restriction  of  Tuberculosis,  by  Dr.  Victor  C. 
Vaughan;  A  Resume  of  the  Investigations  Concerning 
the  Prophylaxis  of  Tuberculosis  in  Cattle,  and  of  Glan- 
ders and  Tetanus  in  the  Horse,  by  Professor  E.  Nocard, 
of  Paris;  Regulation  of  Milk  Traffic  from  the  Sanitary 
Point  of  View,  by  Professor  R.  Ostertag,  of  Berlin;  On 
the  Measvires  of  Public  Hygiene  against  Infectious  Dis- 
eases, and  the  Value  of  Personal  Preservation  by  Means 
of  Inoculation,  by  Professor  Hueppe,  of  Prague,  and 
Professor  F.  Bosc,  of  Montpellier;  International  Meas- 
ures to  be  taken  against  the  Spread  of  Infectious  Diseases 
by  Travelers,  by  Dr.  L.  Csatary  de  Csat<4,r,  of  Budapest; 
How  Should  we  Practise  Isolation  in  Contagious  Dis- 
eases? by  Professor  J.  Monjartis,  of  San  Luis  Potosi, 
Mexico;  On  the  Suppression  of  Leprosy,  by  Professor 
K.  Dehio,  of  Juriew;  On  the  Distribution  of  the  Typhoid 
Bacillus  in  Nature,  by  Professor  E.  MacWheeny,  of  Dub- 
lin; A  Contribution  to  the  Bacteriological  Diagnosis  of 
Diphtheria,  by  Dr.  F.  Krai,  of  Prague;  The  Organization 
of  Sanitary  Statistics,  by  Professor  J.  Felix,  of  Bucharest; 
The  Statistics  of  Hospitals  and  Lunatic  Asylums,  and  the 
Statistics  of  Students,  by  Professor  A.  Guttstadt,  of  Ber- 
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lin;  The  Mortality  among  Workmen,  a  Study  accom- 
panied by  a  New  List  of  the  Mortality  according  to  the 
Statistics  of  the  City  of  San  Luis  Potosi  during  a  Period 
of  Five  Years,  by  Professor  J.  Monjaras,  of  San  Luis 
Potosi;  On  the  Importance  of  Medical  Instruction  to 
Women,  by  Professor  L.  Bossi,  of  Genes;  Building  Plans, 
Construction,  and  their  Sanitary  Supervision,  etc.,  with 
Keference  to  Climate  and  the  Customs  and  Needs  of 
Various  Populations,  by  Baurath  F.  Eittcr  von  Stach,  of 
Vienna;  On  the  Production  of  Naphtha,  from  a  Sanitary 
Point  of  View,  by  Dr.  L.  Berthensen,  of  St.  Petersburg; 
The  Most  Important  Diseases  of  Eailway  Employees, 
according  to  the  Variety  of  their  Work  and  the  Time  of 
Year,  by  Dr.  F.  Spaet,  of  Ansbach,  Bavaria;  The  Means 
of  Disseminating  a  Knowledge  of  Hygiene,  by  Dr.  L. 
Burgersteiu,  of  Vienna;  On  Popular  Instruction  in  Hy- 
giene, especially  in  Schools,  by  Dr.  P.  Kaufmann,  of 
Cairo;  New  Investigations  concerning  Malarial  Infection 
in  Birds,  by  Professor  E.  Di  Mattel,  of  Catania;  A  Sim- 
ple and  Universal  Method  of  Staining  Flagella,  by  Dr. 
F.  Krai,  of  Pragiie;  Infant  Mortality  and  Premature 
Death,  by  Dr.  H.  Allbutt,  of  Leeds,  England;  The  Ee- 
moval  of  Snow  from  Cities,  by  Professor  T.  Weyl,  of 
Berlin;  A  Contribution  to  the  Study  of  the  Action  of  the 
Sun,  with  Observations  taken  Six  Thousand  Feet  above 
the  Level  of  the  Sea  near  the  Tropical  Line,  by  Pro- 
fessor J.  Monjaras,  of  San  Luis  Potosi;  An  Adequate 
Control  over  Articles  of  Food  in  Large  Conmiunities,  and 
The  Composition,  Recognition,  and  Value  of  Real  Hun- 
garian Wines,  by  Dr.  S.  Bein,  of  Berlin;  The  Chemical 
Examination  and  Critical  Estimation  of  Medicinal  Wines, 
and  Pigments  containing  Lead,  by  Dr.  R.  Kayser,  of 
Nuremberg;  On  the  Margarin  Products  from  the  Hy- 
gienic Point  of  View,  by  Dr.  A.  JoUes,  of  Vienna;  On 
Influenza,  by  Dr.  Issa  Hamdy  Pasha,  of  Cairo;  Prosti- 
tution and  its  Relation  to  Hygiene,  by  Dr.  L.  Frey,  of 
Vienna;  The  Electrophthalm — an  Apparatus  for  the 
Perception  of  Light,  Transforming  the  Phenomenon 
of  Vision  into  a  Phenomenon  of  Touch,  by  Dr.  C.  Noi- 
chewsky,  of  Dwinsk;  Conditions  to  which  the  Better 
System  of  Heating  and  Ventilation  of  Public  Buildings 
should  Correspond,  by  Professor  E.  Trelat,  of  Paris;  The 
Influence  of  Climatological  Conditions  on  Heating  and 
Ventilation,  by  Dr.  Onimus,  of  Monte  Carlo;  The  Hy- 
gienic Significance  of  the  Addition  of  Iron  to  Water  and 
its  Subsequent  Removal  by  Filtration,  by  Mr.  F.  Fischer, 
of  Worms;  The  Incineration  of  Ffeces,  by  Professor  T. 
Weyl,  of  Berlin;  The  Utilization  of  the  Waste  and  Ex- 
crementitious  Matters  of  Cities,  by  Professor  J'.  Crocq, 
of  Brussels;  and  The  Regulation  and  Hygienic  Value  of 
Meat-refrigerating  Establishments  in  Cities,  by  Professor 
H.  Lorenz,  of  Halle. 

The  programme  of  the  Section  in  Legal  Medicine  is 
as  follows:  The  Formation  of  an  Institute  for  the  Special 
Teaching  of  Forensic  Medicine,  and  the  Modification 
Consequent  upon  the  Conditions  regarding  the  Teaching 
of  Forensic  Medicine,  by  Professor  Patennko,  of  Khar- 
khow;  The  Necessity  of  Exacting  a  Special  Diploma  from 
Physicians,  by  Professor  Lacassagne,  of  Lyons;  On  a 
Wider  Application  of  the  Method  of  Microscopical  In- 
vestigations in  Forensic  Medicine,  by  Professor  Iwan- 
owsky,  of  St.  Petersburg;  On  the  Application  of  Bacteri- 
ology in  Forensic  Medicine,  by  Professor  Lacassagne; 
Medico-legal  Evidence  of  the  Presence  of  Gonococci,  by 
Professor  Kratter,  of  Gratz;  The  Present  State  of  the 
Question  of  Ptomaines  in  Forensic  Medicine,  and  The 
Present  State  of  the  Question  of  Vital  Evidence  and  of  the 
Factors  which  Influence  its  Accuracy,  by  Dr.  Belline,  of 


Kharkliow;  The  Importance  of  the  So-called  Indications 
of  Death  by  Asphyxia,  by  Professor  Strassman,  of  Berlin; 
On  the  Conditions  Favorable  to  the  Production  of  Sub- 
pleural  Ecehymoses, by  Professor  Lacassagne;  Ecchymoses 
and  their  Relation  to  Asphyxia,  by  Dr.  BelHne;  The  Gly- 
cogenic Function  of  the  Liver  in  its  Relation  to  Medico- 
legal Valuation,  by  Professor  Lacassagne;  On  Poisoning 
with  Acetic  Acid,  by  Dr.  Tufanow,  of  Kiew;  The  Anato- 
nio-pathological  Indications  of  Death  from  Cold,  by  Pro- 
fessor Lacassagne;  Medico-legal  Examination  in  Cases  of 
Death  from  Chloroform,  by  Dr.  Schulz,  of  Berlin;  On 
the  Cauterizing  Action  of  Arsenous  Acid  and  of  its  Salts, 
by  Dr.  Mittenzweig,  of  Berlin;  On  the  Responsibility  of 
Hysterical  Persons,  by  Professor  Leubucher,  of  lene; 
The  Penal  Law  as  Applied  to  Crimes  of  a  Sexual  Char- 
acter, by  Professor  Kratter,  of  Gratz;  Does  Criminality 
Exist  according  to  the  Acceptation  of  Lombroso  and 
his  School?  by  Professor  Kratter;  On  Death  from  Shock, 
by  Dr.  Puppe,  of  Berlin;  On  Cadaveric  Rigidity,  by  Pro- 
fessor Seydel,  of  Konigsberg;  The  Peculiarities  of  De- 
composition of  the  Cadaver  of  the  Fcetus  and  of  the  New- 
born, by  Professor  Brouardel,  of  Paris;  The  Manner  of 
Distinguishing  the  Blood  of  Man  from  that  of  Animals 
in  Medico-legal  Investigations,  by  Dr.  Dwornitchenko, 
of  Kharkhow;  and  Criminal  Mutilation  and  Procedures 
of  Reconstruction,  by  Professor  Lacassagne. 

The  programme  of  the  Section  in  Laryngology  and 
Rhinology  is  as  follows:  Suppurations  of  the  Nasal  Si- 
nuses (except  the  Maxillary),  their  Diagnosis  and  Treat- 
ment, by  Dr.  E.  Moure,  of  Bordeaux,  and  Dr.  M.  Hajek, 
of  Vienna;  Cancer  of  the  Larynx,  the  Diagnosis  and 
Treatment,  by  Professor  0.  Chiari,  of  Vienna,  and  Dr.  G. 
Catti,  of  Fiuma;  The  Causes  and  Treatment  of  the  Loss 
of  Voice  in  Singers,  by  Professor  H.  Krause,  of  Berlin, 
and  Dr.  M.  Lermoyez,  of  Paris;  The  Advances  made  in 
the  Local  Treatment  of  Tuberculosis  of  the  Larynx  since 
the  Last  International  Congress,  by  Dr.  Ruault,  of  Paris, 
and  Dr.  J.  W.  Gleitsmann,  of  New  York;  Laryngo- 
stroboscopy,  by  Professor  Simanowsky,  of  St.  Petersburg; 
The  X  Rays  Applied  in  Rhino-laryngology,  by  Dr.  I. 
Maclntyre,  of  Glasgow,  and  Dr.  J.  Mount  Bleyer,  of  New 
York;  (Esophagoscopy,  by  Professor  V.  Hacker,  of  Inns- 
pruck;  and  The  Photography  of  the  Larynx,  by  Dr.  T. 
R.  French,  of  Brooklyn. 

Chronic  Intussusception  of  the  Vermiform  Appendix 
into  the  Caecum. — In  the  British  Medical  Jovrnal  for 
June  12th,  Mr.  G.  A.  Wright  and  Dr.  Knowles  Renshaw 
report  the  following  case:  The  patient  was  seen  on  De- 
cember 7th  by  Dr.  Renshaw,  who  ascertained  that  the 
child  had  had  frequent  alternations  between  constipation 
and  diarrhoea  for  twelve  months,  and  that  he  had  been 
suffering  for  some  weeks  from  slight  protrusion  of  the 
anus.  On  December  5th  the  child  had  an  attack  of  diar- 
rhoea; on  the  7th  he  suddenly  complained  of  pain  in  the 
abdomen,  and  was  nauseated;  a  dose  of  castor  oil  was 
given  without  relief.  Dr.  Renshaw  was  then  called  in. 
He  found  the  child  suffering  from  well-marked  attacks 
of  colic,  each  attack  lasting  for  a  few  seconds.  The  right 
leg  was  drawn  up,  and  there  was  increased  resistance  at 
the  right  side  of  the  umbilicus,  but  no  definite  tumor 
could  be  felt.  There  was  no  special  tenderness  near 
McBurney's  point,  but  palpation  soon  brought  on  an 
attack  of  colic.  The  temperature  was  normal;  the  tongue 
slightly  furred.  The  bowels  had  not  been  open  since  the 
5th.  Milk  diet,  hot  fomentations,  and  a  mixture  contain- 
ing bromide  and  an  alkali  were  ordered.  The  same 
evening  the  bowels  were  moved,  the  stool  being  natural. 
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The  attacks  of  colic  continued  with  some  nausea  on  the 
8th,  and  were  worse  during  the  night  and  early  in  the 
morning  of  the  9th,  when  the  vomiting  became  frequent. 
On  the  9th  the  colic  continued,  and  a  distinct  tumor  of 
about  the  size  and  shape  of  a  large  walnut  could  be  felt 
above  and  to  the  right  of  the  umbilicus,  just  below  the 
liver.  Vomiting  was  frequent.  A  large  simple  enema 
was  ordered,  which  brought  away  a  quantity  of  mucus 
and  a  well-formed  motion.  On  the  10th  the  vomiting 
ceased  and  the  colic  diminished,  though  there  were  sev- 
eral sharp  attacks  during  the  night.  The  tumor  could 
be  distinctly  felt  just  above  the  umbilicus.  On  the  11th 
the  attacks  continued.  An  enema  brought  away  a  good 
motion,  and  the  colic  was  relieved  by  opium.  The  child 
continued  in  much  the  same  state  till  the  17th.  An 
enema  was  given  each  day,  and  a  formed  motion  came 
away.  The  tumor  was  felt  between  the  umbilicus  and 
the  spleen  on  the  12th,  and  later  moved  downward  and 
toward  the  right.  On  the  16th  it  was  just  to  the  left  of 
the  umbilicus.  Gurgling  was  several  times  heard  at  the 
seat  of  the  tumor  during  an  attack  of  colic.  No  more 
mucus  and  no  blood  were  at  any  time  seen  in  the  stools; 
the  temperature  was  normal  throughout.  On  the  17th 
the  child  was  admitted  to  the  Children's  Hospital  under 
Mr.  Wright's  care,  as  Dr.  Eenshaw  considered  the  case  to 
be  one  of  intussusception,  which  would  probably  require 
operation. 

On  the  child's  admission  to  the  hospital  the  resident 
medical  officer,  Mr.  Izard,  found  the  abdomen  "  appar- 
ently in  normal  condition  "  ;  no  tension;  there  was  "  a 
vague  sense  of  something  in  the  nature  of  a  swelling  in 
the  left  hypochondriac  region."  Nothing  abnormal  was 
felt  per  rectum;  some  lumps  of  well-formed  fjEcal  mate- 
rial came  away  during  the  examination,  but  there  was  no 
mucus  or  blood.  There  was  no  "  abdominal  expres- 
sion," and  the  pulse  was  good.  On  the  following  day 
(December  18th)  the  bowels  were  opened  by  a  simple 
enema;  the  child  took  food  well,  and  for  the  next  two 
days  the  pain  seemed  to  have  quite  disappeared,  but  it  re- 
turned on  the  23d.  On  the  26th  the  child  was  examined 
under  chloroform  anaesthesia  by  Mr.  Izard;  nothing  abnor- 
mal was  felt  per  rectum,  but  there  was  a  definite  tumor  in 
the  course  of  the  transverse  colon,  most  distinctly  felt  in 
the  left  hypochondrium.  Manipulation  of  the  swelling 
without  the  use  of  an  anaesthetic  caused  considerable 
pain.  The  condition  did  not  materially  change  up  to 
January  1,  1897;  the  bowels  acted  and  there  was  nausea 
once  or  twice.  There  was  visible  peristalsis  during  the 
attacks  of  colic,  which  occurred  at  intervals  and  were 
brought  on  by  palpation  of  the  abdomen. 

The  child's  general  condition  slowly  got  worse,  and 
on  Janxiary  7th  the  abdomen  was  opened  by  a  median 
incision  above  the  umbilicus.  The  mesenteric  glands 
were  found  to  be  enlarged  and  hard,  apparently  tuber- 
culous, but  there  were  no  tubercles  seen  on  the  intes- 
tines. A  hard,  verj'  freely  movable  mass  was  also  felt, 
evidently  identical  with  the  tumor.  This  mass  slipped 
about  freely  in  the  abdomen  from  the  right  iliac  fossa 
into  the  right  loin  and  over  to  the  left  side  of  the  ab- 
domen, but  it  was  only  with  considerable  difficulty  that 
it  could  be  brought  out  of  the  wound.  It  was  then  found 
that  the  tumor  consisted  of  the  c^cum  much  thickened 
by  inflammatory  infiltration  of  its  walls,  together  with 
the  adjacent  small  intestine  firmly  matted  to  it.  The 
appendix,  thickened  and  bent  upon  itself,  with  a  coating 
of  lymph  upon  its  surface,  was  found  firmly  tied  down 
by  its  apex  between  the  caecum  and  ileum. 

It  was  difficult,  the  authors  say,  in  consequence  of  the 


matting  of  the  parts  together,  to  make  out  the  exact  con- 
dition of  affairs;  but  after  carefully  dissecting  out  the  tip 
of  the  appendix  they  could  trace  it  to  its  base,  and  here 
an  invagination  of  the  root  of  the  appendix  into  the 
caocum  was  found.  The  condition  was  as  if  the  base  of 
the  appendix  had  been  pushed  into  the  cfecum,  carry- 
ing part  of  the  caecal  wall  with  it,  and  forming  a  de- 
pression of  about  the  size  of  the  first  joint  of  an  adult 
index  finger,  from  which  the  appendix  sprang  like  the 
stalk  of  a  mushroom.  An  enlarged  gland  lay  close  tO' 
the  tip  of  the  appendix.  Attempts  were  made  by  squeez- 
ing and  traction  to  withdraw  the  intussusception;  but  the 
rigidity  and  infiltration  of  the  parts  were  so  great  that 
but  little  progress  was  made,  and  the  peritoneal  and 
muscular  coats  of  the  caecum  began  to  split  at  one  or 
two  points.  An  incision  was  then  made  into  the  caecum 
in  the  course  of  a  longitudinal  muscular  band  and  the 
finger  passed  into  the  bowel.  By  this  pressure  from 
within,  aided  by  traction  from  without,  part  of  the  in- 
vagination was  reduced,  but  the  depression  could  not  be 
completely  obliterated.  As  it  had  been  ascertained  that 
the  lumen  of  the  bowel  in  either  direction  was  not  ma- 
terially encroached  upon,  the  wound  in  the  caecum  was 
closed  by  Lembert  sutures;  the  appendix  was  ligated 
and  removed,  its  lumen  being  found  completely  obliter- 
ated at  the  root;  and  the  abdomen  was  then  closed.  The 
after-progress  of  the  case  was  satisfactory;  the  bowels 
acted  on  the  9th;  the  symptoms  previously  existing  were 
relieved,  and  the  child  steadily  improved  in  its  general 
condition,  and  at  the  time  of  the  report — May  4th — was 
attending  occasionally  as  an  out-patient,  though  appar- 
ently quite  well. 

Dr.  Eenshaw  states  that  his  reasons  for  concluding 
that  the  case  was  probably  one  of  intussusception  were  as 
follows:  1.  The  symptoms  pointed  to  trouble  in  the  right 
iliac  fossa  when  he  first  saw  the  patient,  but  from  the 
absence  of  any  rise  of  temperature  or  special  tenderness 
near  McBurney's  point,  he  did  not  think  that  it  was  a 
case  of  inflammation  of  the  vermiform  appendix.  2. 
The  persistent  colic,  the  attacks  of  which  became  longer 
and  worse  as  time  progressed,  seemed  to  him  to  be  due 
to  some  lesion  of  the  intestinal  wall.  3.  The  tumor  be- 
tween December  9th  and  12th  moved  from  right  to  left 
in  the  path  of  the  transverse  colon,  exactly  as  an  intus- 
susception does.  This  subsequently  proved  to  be  due 
to  the  extreme  length  of  the  mesocolon,  which  allowed 
the  caecum  a  great  range  of  motion.  4.  It  was  evident 
from  the  slightness  of  the  general  symptoms  that,  what- 
ever the  cause,  it  was  not  sufficient  to  completely  obstruct 
the  intestine.  5.  After  the  first  enema  a  quantity  of 
miicus  escaped. 

Against  these  facts  he  places  the  following:  1.  The 
rarity  of  chronic  intussusception  in  children.  2.  The 
tumor  being  not  sausage-shaped,  but  oval.  3.  There  be- 
ing no  blood  passed  by  the  anus,  and,  except  on  one 
occasion,  little  mucus. 

Mr.  Wright  states  that  when  he  first  examined  the  pa- 
tient, and  indeed  up  to  the  time  of  the  operation,  his 
opinion  was  that  the  case  was  not  one  of  intussusception, 
but  of  tuberculosis  of  the  mesenteric  glands,  with  in- 
complete obstruction  by  pressure  and  flexion  of  the  bowel 
by  an  enlarged  gland.  There  were,  he  says,  enlarged  tu- 
berculous glands  present  in  this  case,  but  Dr.  Renshaw's 
diagnosis  proved  to  be  the  correct  one. 

He  considers  it  too  soon  yet  to  say  whether  the  child 
will  succumb  to  tuberculosis,  or  whether  any  future 
trouble  will  arise  in  the  caecum,  but  the  removal  of  the 
appendix  and  the  partial  reduction  of  the  invagination. 
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as  well  as  the  great  improvement  in  the  child's  condition, 
lead  him  to  hope  that  its  troubles  from  that  cause  are  at 
an  end. 

Mr.  Wright  thinks  that  this  particular  form  of  intus- 
susception must  he  exceedingly  rare,  for  he  states  that 
he  has  not  met  with  a  similar  case  or  found  a  record  of 
one. 

Some  of  the  Untoward  Effects  produced  by  the  Ad- 
ministration of  the  Bromine  Compounds. — In  an  article 
on  this  subject  in  the  Therapeutic  Gazette,  Dr.  Hobart 
Amory  Hare  alludes  to  those  conditions  produced  by  the 
bromine  compounds  which  are  unusual  and  not  very 
well  known,  although,  he  says,  they  are  commoner  than 
might  be  supposed.  He  refers  to  a  paper  read  at  a  meet- 
ing of  the  Association  of  American  Physicians  in  May, 
1896,  by  Dr.  S.  Weir  Mitchell,  who  related  a  number  of 
instances  in  which  the  use  of  the  bromides  had  speedily 
produced  many  untoward  effects  in  addition  to  the  skin 
eruptions,  disordered  digestion,  and  mental  slowness 
usually  met  with  after  full  doses  of  these  drugs  are  used. 
The  symptoms,  he  said,  were  great  irritability  of  temper, 
moroseness,  and  homicidal  or  suicidal  tendencies.  In  a 
case  of  Jacksonian  epilepsy  in  a  child,  imbecility  devel- 
oped from  the  use  of  bromides;  another  child  became  a 
sufferer  from  amnesic  aphasia;  and  in  a  woman  suicidal 
tendencies  and  melancholia  appeared  when  the  drug  was 
used  and  disappeared  when  it  was  stopped.  Voisin  and 
Stark,  says  Dr.  Hare,  reported  cases  many  years  ago,  and 
Dr.  Harriet  Alexander,  as  recently  as  in  July,  1896,  has 
contributed  a  valuable  paper  on  this  topic  in  which  she 
reviews  the  American  literature  of  the  subject  quite  thor- 
oughly. Seguin  has  reported  the  case  of  a  twelve-year- 
old  boy  who  had  petit  mal  in  the  form  of  chills,  and  when 
these  were  stopped  by  the  bromides  he  became  unman- 
ageable and  boisterous.  Hughes,  of  St.  Louis,  has  re- 
ported another  case  of  petit  mal  in  which  kleptomania 
developed  when  the  bromides  were  given,  and  Eockwell 
has  recorded  an  instance  in  which  an  epileptic  woman, 
on  taking  the  bromides,  became  irritable  and  suspicious. 
Dr.  Alexander,  in  the  paper  cited,  mentions  several  in- 
stances from  an  earlier  contribution  of  hers  on  this  sub- 
ject. An  epileptic  nymphomaniac  always  became  irrita- 
ble and  suspicious  on  the  use  of  the  bromides.  In  an- 
other woman,  with  a  family  history  of  epilepsy  and 
imperative  homicidal  conceptions  of  long-continued 
form,  erotico-religious,  auditory,  and  visual  hallucina- 
tions followed  the  use  of  the  bromides.  In  another 
woman  troubled  with  coprolalia  the  bromides  caused  sul- 
lenness  and  unrestrained  coprolalia.  In  still  another 
case  the  bromides  caused  an  irritable,  suspicious  state  in 
which  the  patient  became  treacherous.  A  ten-year-old 
girl  with  procursive  epilepsy  had  three  attacks  replaced 
by  irregular  kleptomania  attacks,  and  she  became  sus- 
picious and  irritable.  Dr.  Hare  states  that  similar  in- 
stances have  been  reported  by  Dr.  Janeway,  Dr.  Dana, 
and  Dr.  Draper,  and  that  the  older  literature  of  medicine 
shows  that  these  unusual  effects  were  not  unknown,  and 
are  not  now  met  with  for  the  first  time.  Dr.  Hare  cites 
many  cases  in  which  the  marked  ill  effects  of  the  bro- 
mides are  reported  by  authors,  and  he  thinks  that  one 
conclusion  is  certain  beyond  doubt,  that  in  many  cases  of 
epilepsy  the  bromides  are  very  capable  of  causing  grave 
injury  aside  from  the  general  depressing  influence  which 
they  exert  in  all  persons  if  given  in  full  doses  for  any 
length  of  time. 

Eegarding  the  question,  says  Dr.  Hare,  from  the 
standpoint  of  practical  therapeutics,  it  need  be  stated 


only  that  potassium  bromide  in  full  doses  produces  de- 
pression, and  he  quotes  from  the  New  Sydenham  So- 
ciety's translation  of  the  Lectures  on  Pharmacology  by 
Professor  Binz,  of  Bonn,  as  follows:  "  Control  experi- 
ments with  potassium  chloride  showed  that  the  effect 
on  the  heart  was  always  largely  due  to  the  potassium. 
Later  on  we  shall  have  yet  to  consider  in  detail  the  very 
marked  effects  which  the  salts  of  potassium  exert  upon 
the  heart's  action." 

And  again  Binz  states:  "  Sodium  bromide,  taken  by 
the  same  individuals  in  the  same  manner  as  the  potas- 
sium salt,  produced  the  same  effects  on  the  nervous  sys- 
tem, but  not  on  the  pulse  and  temperature." 

To  quote  once  more  from  Binz:  "If  potassium  bro- 
mide has  been  taken  for  a  considerable  time,  or  even 
for  a  few  days  only,  by  susceptible  persons,  it  has  been 
observed  to  affect  the  heart  impleasantly,  the  pulse  be- 
coming feeble,  irregular,  and  intermittent.  This  is 
doubtless  due  to  the  potassium,  which,  constituting  thir- 
ty-three per  cent,  of  the  salt,  may  very  readily,  given  in 
the  large  doses  above  mentioned,  and  in  a  form  so  easily 
absorbable,  exert  its  depressing  influence  upon  the  heart's 
action.  For  this  reason  sodium  bromide  is  preferred  by 
many  physicians." 

Dr.  Hare  states  that  even  in  the  most  modern  works 
on  therapeutics  the  danger  of  depression  is  not  men- 
tioned; yet  it  is  well  known,  according  to  T.  Lauder 
Brunton,  that  all  potassium  salts  cause  depression,  shown 
by  diminished  energy  of  contraction  of  the  cardiac  mus- 
cle, with  final  stoppage  in  diastole.  As  potassium  bro- 
mide is  constantly  administered  in  large  and  repeated 
doses,  says  Dr.  Hare,  the  action  of  its  basic  constituent 
should  always  be  borne  in  mind,  and  if  signs  of  its  de- 
pressing effect  are  observed  its  use  should  be  abandoned, 
the  bromide  of  some  other  base  being  selected  if  in  other 
respects  the  action  is  beneficial. 

The  author  concludes  therefore  that  the  bromides 
are  not  such  harmless  drugs  as  some  have  thought,  and 
that  in  some  cases  they  are  capable  of  producing  maniacal 
delirium  whether  the  patient  is  sane  or  insane.  Finally, 
if  they  are  used,  the  sodium  preparations  are  to  be  pre- 
ferred to  those  of  potassium. 

Acetanilide  Poisoning  in  a  Newborn  Infant. — In 

view  of  the  frequent  use  of  acetanilide  as  an  antiseptic 
dusting  powder,  and  the  practically  unlimited  amounts 
which  are  habitually  sprinkled  upon  fresh  wounds.  Dr. 
Irving  M.  Snow  records  the  following  case  in  the  June 
number  of  the  Archives  of  Pcediatrics,  with  the  idea  of 
suggesting  that  the  employment  of  this  drug  upon  raw  or 
granulating  surfaces  of  young  infants  is  accompanied  by 
considerable  danger  of  toxic  symptoms  from  absorption. 
The  patient  was  the  second  child  of  a  physician,  was 
born  after  a  normal  labor,  and  showed  every  evidence  of 
a  perfect  development  and  vigorous  physique.  The  um- 
bilical cord  was  detached  on  the  seventh  day,  and  as 
there  was  some  discharge  upon  the  stump,  the  father 
dusted  the  navel  with  crystals  of  acetanilide,  using  about 
sixty  grains  of  the  drug  once.  Up  to  the  end  of  the 
ninth  day  the  child  thrived  in  the  most  satisfactory 
way,  but  during  the  following  night  it  seemed  languid 
and  would  not  nurse.  About  7  A.  M.  April  30th,  the 
father  examined  the  baby  and  noticed  that  it  was  very 
cyanotic,  presenting  a  vivid  contrast  to  its  usual  color, 
which  was  exceedingly  fair. 

In  addition  to  this  lividity,  the  baby  had  a  very 
pinched  expression  and  was  weak,  apathetic,  and  breath- 
ing rapidly.   The  cyanosis  steadily  increased,  and  the  au- 
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thor  saw  the  child  at  noon.  It  was  plump  and  well 
formed.  Its  face,  lips,  fingers,  and  toes,  in  fact,  the 
whole  of  the  skin  and  visihle  mucosa,  were  of  a  dark  blue 
color  like  that  of  a  subject  in  an  extreme  stage  of  as- 
phy.xia.  The  lividity  was  intensified  by  the  child's  occa- 
sional crying.  The  rectal  temperature  was  99°  F.;  res- 
piration, ()U;  pulse,  quick  and  weak. 

Having  no  thought  of  any  drug  intoxication,  says  Dr. 
Snow,  it  was  considered  that  the  cyanosis  might  be 
due  either  to  congenital  heart  disease,  to  atelectasis  pul- 
monum,  or  to  sepsis.  The  heart  was  carefully  auscul- 
tated. Its  action  was  rapid  and  feeble,  but  the  valvular 
sounds  were  clear,  with  no  suspicion  of  a  murmur  at  the 
apex  or  at  the  aortic  or  pulmonary  orifices.  Air  en- 
tered all  parts  of  the  h;ngs.  There  were  no  rales  or  areas 
of  silence. 

The  navel  was  next  examined.  The  cord  had  fallen 
off  three  days  before,  and  the  iimbilical  hollow  was  filled 
with  acetanilide.  This  powder  was  wiped  off,  and  be- 
neath was  a  dry,  granulating  surface,  showing  no  evi- 
dence of  inflammation  or  suppuration. 

The  pupils  were  normal,  there  was  no  sweating,  and 
the  child  was  conscious.  The  vigilant  grandmother  had 
kept  the  extremities  warm  by  wrapping  them  in  hot  flan- 
nels. The  patient  seemed  to  be  in  an  exceedingly  peril- 
ous condition.  Poisoning  from  acetanilide  was  diagnos- 
ticated, and  oxygen,  whisky,  and  digitalis  were  adminis- 
tered. No  improvement  occurred  for  about  ten  hours, 
the  child  being  limp,  apathetic,  and  too  exhausted  to 
nurse.  Late  in  the  evening  it  swallowed  a  little  breast 
milk,  and  after  twenty-four  hours  slowly  rallied.  The 
cyanosis  lasted  seventy-two  hours,  or  increased  for  about 
ten  hovirs,  was  stationary  for  fourteen  hours,  and  then 
slowly  subsided  and  was  succeeded  by  a  slight  transitory 
jaundice.  No  effect  vipon  the  cyanosis  was  noticed  from 
the  oxA'gen  inhalations.  The  acute  impairment  of  func- 
tion passed  away  only  after  the  drug  was  eliminated. 
During  the  illness  urination  and  defaecation  were  nor- 
mally performed. 

The  severity  of  the  toxemia,  says  the  author,  may  be 
inferred  from  the  rapid  emaciation;  there  was  a  loss  of  a 
pound,  fourteen  per  cent,  of  the  weight,  in  three  days. 
Not  until  the  fourth  day  did  the  child  regain  its  former 
strength  and  disposition.  Dr.  Snow  thinks  that  the 
long  interval,  sixty  hours,  which  elapsed  between  the 
application  and  the  appearance  of  the  symptoms,  is  of 
interest,  and  says  that  it  was  perhaps  owing  to  the  rela- 
tive insolubility  of  acetanilide  in  most  fluids.  The  issue 
of  acetanilide  poisoning,  he  says,  is  uncertain.  Although 
a  few  deaths  have  been  recorded,  yet  recovery  has  oc- 
curred in  the  majority  of  cases,  showing,  he  thinks,  that 
the  symptoms  are  more  threatening  than  dangerous. 

Dr.  Snow  cites  a  number  of  cases  in  which  this  drug 
has  been  employed  with  unfavorable  and,  in  some  cases, 
disastrous  results,  and  he  concludes  that  acetanilide,  un- 
diluted, should  be  discarded  in  the  surgery  of  young 
children,  and  that  it  is  especially  dangerous  when  used  as 
a  dressing  for  the  umbilicus  on  the  newborn.  If  cau- 
tion is  not  exercised,  the  surgeon,  he  says,  may  have  the 
results  of  his  skill  offset  by  poisoning  from  his  anti- 
septic. 

The  Late  Dr.  William  T.  Lusk.— The  faculty  of  the 
Bellevue  Hospital  Medical  College  have  the  painful  duty 
of  directing  a  formal  record  in  their  minutes  of  the  un- 
timely and  sudden  death  of  their  beloved  colleague  and 
president,  the  late  Professor  William  Thomson  Lusk,  on 
June  12,  1897.   Dr.  Lusk  was  an  alumnus  of  the  college. 


of  the  class  of  1864,  and  class  valedictorian.  He  became 
one  of  the  instructors  in  the  summer  session  in  1870. 
He  was  appointed  professor  of  obstetrics  in  1871  and 
president  of  the  faculty  in  1889.  His  great  ability  as  a 
teacher  and  voluminous  writer  commanded  the  respect 
and  admiration  of  the  profession  at  home  and  abroad. 
His  public  services  in  the  institutions  under  the  charge 
of  the  commissioners  of  public  charities  were  rewarded 
by  the  appreciation  and  gratitude  of  all  interested  in 
medical  charities.  His  devoted  work  in  behalf  of  medi- 
cal education  connected  his  name  most  prominently  with 
the  teaching  of  medicine,  and  especially  with  the  Belle- 
vue Hospital  Medical  College.  But  above  all,  his  fearless 
honesty  of  purpose  and  his  exquisite  gentleness  of  charac- 
ter and  manner  so  endeared  him  to  his  associates  in  the 
college  that  we,  his  loving  colleagues  and  friends,  feel 
in  his  death  a  personal  bereavement  which  words  fail  ade-' 
quately  to  express.  In  common  with  his  family,  the 
profession,  and  his  many  devoted  friends,  we  mourn  his 
loss  and  deplore  the  premature  end  of  a  most  useful 
and  valuable  life. 

[Signed.]    Austin  Flint,  Secretary. 

The  Journey  to  Moscow. — The  committee  of  organi- 
zation of  the  Twelfth  International  Medical  Congress  an- 
nounces that  it  has  received  about  seven  thousand  free 
railway  tickets  of  the  first  class  for  the  use  of  delegates 
in  journeying  to  and  from  Moscow.  They  are  subject 
to  the  following  conditions:  1.  The  committee,  on  send- 
ing a  ticket  to  the  member  for  whom  it  is  intended, 
must  write  on  it  his  family  name,  the  name  of  the  sta- 
tion from  which  he  is  to  start,  and,  in  the  case  of  a  for- 
eign visitor,  the  name  of  the  first  Eussian  frontier  station, 
as  well  as  the  route  he  is  to  follow  to  and  from  Mos- 
cow. 2.  Apart  from  this,  the  committee  must  furnish 
the  member  with  a  certificate  that  he  has  paid  his  regis- 
tration fee  and  is  really  a  member  of  the  congress.  On 
the  demand  of  the  officer  in  charge  of  a  train,  these  cer- 
tificates must  be  presented  to  him  by  their  bearers.  3. 
No  return  ticket  will  be  available  until  the  committee 
of  organization  has  stamped  it  in  a  manner  indicating 
that  the  bearer  took  part  in  the  international  congress. 
4.  In  the  discretion  of  the  committee  of  organization,  the 
names  of  members  of  the  congress  may  be  inscribed  not 
only  in  Eussian,  but  also  in  a  foreign  language.  5.  Tick- 
ets for  the  journey  to  Moscow  should  be  presented  at  the 
office  of  the  station  of  departure,  or  at  the  first  Eussian 
frontier  station,  so  that  the  train  stamp  may  be  added  to 
it;  on  the  return  trip,  these  tickets  are  to  be  presented  at 
the  ]\Ioscow  station,  where  they  will  be  stamped  with 
the  date  of  departure  (old  style).  6.  These  tickets  will 
be  available  until  the  1st  (13th)  of  September  of  the 
present  year.  7.  Each  ticket-holder  will  be  entitled  to 
the  free  transportation  of  sixteen  kilogrammes  (about 
thirty-five  pounds)  of  baggage.  8.  As  soon  as  the  com- 
mittee of  organization  has  given  notice  of  the  time  of 
the  members'  passing  the  frontier  stations,  and  of  their 
number,  the  railway  director  will  make  arrangements  for 
their  reaching  Moscow  as  comfortably  and  promptly  as 
possible,  also  for  their  departure  from  the  city. 

According  to  these  conditions,  in  order  to  obtain  a 
free  ticket,  a  member  must  inform  the  secretary-general 
of  the  route  he  intends  to  follow  going  and  coming. 
Ladies  and  others  accompanying  members  are  not  en- 
titled to  free  tickets. 

The  Prognosis  and  Duration  of  Attacks  of  Mental 
Disease. — In  an  article  on  this  subject  in  the  Boyfon 
Medical  and  Surgical  Journal  for  June  10th  Dr.  Henry 
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E.  Stedman  remarks  that  heredity  is  considered  a  pow- 
erful influence;  that  it  is  the  general  belief  that  the  in- 
heritance of  a  tendency  to  insanity  means  impossibility 
of  recovery  from  an  attack.  On  the  contrary,  he  says, 
decidedly  hereditary  cases  are  often  the  most  curable, 
although  there  is  more  likelihood  of  a  relapse  than  in 
those  in  which  the  hereditary  tendency  is  absent,  and 
therefore,  as  might  be  expected,  hereditary  insanity  is 
shown  chiefly  in  the  recurrent,  periodical,  and  alternat- 
ing forms. 

The  time  of  life  also  modifies  the  prognosis,  says  Dr. 
Stedman.  It  has  been  estimated  that  sixty-three  per 
cent,  of  recoveries  from  insanity  take  place  before  the 
age  of  twenty-five,  although  the  young  are  more  subject 
to  relapses.  The  menopause  is  another  period  of  life  at 
which  recovery  occurs  in  many  cases;  but  the  disease  is 
usually  of  long  duration,  not  ending  until  the  cessation 
of  the  menstrual  function  is  complete.  Genuine  cli- 
macteric insanity,  however,  says  the  author,  is  rare.  Old 
age,  on  the  contrary,  is  obviously  the  most  unfavorable 
time  for  an  attack  of  insanity,  and  here  death  from  ex- 
haustion is  to  be  feared  rather  than  death  of  the  mind 
alone.  There  is,  however,  he  continues,  some  risk  in 
predicting  that  recovery  is  impossible  at  this  time  of  life, 
for  marvelous  cases  of  complete  cure  of  acute  melan- 
cholia, in  which  exhaustion  seemed  inevitable  from  the 
extreme  agitation,  depression,  refusal  of  food,  and  con- 
sequent emaciation,  are  occasionally  met  with. 

The  fact  that  the  immediate  cause  of  an  attack  is  well 
limited  and  appreciable  indicates  a  good  chance  of  re- 
covery; for  example,  sudden  bereavement,  shock,  acci- 
dent, money  loss,  the  puerperal  state,  lactation,  etc. 
Treatment  affects  the  prognosis,  especially  the  time  of 
its  adoption,  the  patient's  chances  growing  fewer  the 
longer  it  is  delayed.  The  kind  of  treatment  has  also  a 
decided  influence,  and  the  greater  prevalence  of  care 
and  treatment  directed  to  the  individual  needs  of  the 
patient  is  sure  to  be  a  most  potent  factor  in  increasing 
the  number  of  cures,  preventing  relapses,  and  relieving 
chronic  cases.  The  form  of  insanity  also  has  a  bearing 
on  the  prognosis.  Acute  forms  in  which  recovery  is  es- 
pecially apt  to  occur  are  stuporous  insanity,  or  so-called 
primary  dementia ;  confusional  insanity ;  puerperal 
and  lactation  insanity;  and  that  which  follows  acute 
physical  disorders.  But  systematized  delusional  insan- 
ity which  is  of  gradual  development  and  is  not  ushered 
in  by  an  emotional  stage  belongs  to  the  chronic  class  and 
is  rarely  curable.  The  secondary,  or  terminal,  stage, 
dementia,  as  well  as  recurrent  and  alternating  insanity, 
is  hopelessly  incurable.  Periodical  insanity  should  be  dis- 
tinguished from  simple  recurrent  insanity,  and  its  prog- 
nosis is  different.  In  character,  course,  and  severity,  each 
attack  of  periodical  insanity  is  identical  with  the  others, 
while  the  long  and  fairly  regular  intervals  of  sanity  which 
separate  them  show  but  little  departure  from  the  normal 
state  for  the  greater  part  of  the  patient's  life.  Ordinary 
recurrent  insanity,  however,  varies  greatly  in  all  these 
particulars;  one  attack  may  be  mania,  the  next  one  or 
two  may  be  melancholia.  The  length  of  the  attack  is  also 
very  variable,  but  grows,  on  the  whole,  shorter  between 
the  successive  relapses;  and  the  mind  becomes  weaker  in 
the  intervals,  until  terminal  dementia  closes  the  scene. 

General  paralysis  of  the  insane,  also  known  as  paretic 
dementia,  general  paresis,  and  popularly  as  paresis,  is,  it 
is  hardly  necessary  to  say,  continues  Dr.  Stedman,  a  dead- 
ly malady,  almost  inevitably  fatal.  There  are,  to  be 
sure,  a  few,  very  few,  examples  of  recovery  reported 
by  competent  observers;  but  they  are  not  by  any  means 


incontestable,  while  the  usual  alleged  cures  are  either 
in  cases  of  faulty  diagnosis  or  rest  on  premature  conclu- 
sions during  some  remission  in  its  course.  It  is  a  fre- 
quent experience  of  the  alienist  to  find  favorable  prog- 
noses made  in  cases  of  general  paresis  by  general  physi- 
cians who  have  mistaken  for  ordinary  insanity  attacks 
of  mania  or  melancholia  that  are  really  of  paretic  origin, 
and,  far  from  being  idiopathic  functional  psychoses,  are 
simply  symptomatic  groups,  or  syndromes,  occurring  in 
the  course  of  this  grave  structural  disorder  of  the  brain 
(general  paresis).  As  mania,  and  especially  melancholia, 
whether  occurring  from  ordinary  causes  or  from  general 
paresis,  are  in  many  cases  the  same  to  all  appearances, 
it  is  not  surprising,  he  says,  that  such  errors  occur  where 
the  opportunity  for  observation  is  necessarily  so  limited 
as  is  the  case  in  general  practice.  The  incipient  stage  also 
of  general  paresis  is  sometimes  thought  to  be  neuras- 
thenia or  hypochondriasis,  so  closely  does  it  simulate 
these  disorders  in  many  cases. 

The  duration  of  general  paresis,  says  the  author,  is 
often  perplexing  to  predict,  and  although  it  may  safely 
be  said  that  in  the  majority  of  cases  the  end  may  come 
at  any  time  within  three  or  four  years  from  the  onset  of 
the  active  symptoms  at  the  furthest,  according  to  the 
kind  of  care  the  patient  receives,  the  nature  of  the  at- 
tack, and  the  severity  of  the  intercurrent  affections  to 
which  it  predisposes  the  patients,  there  is  considerable 
variation  in  the  length  of  its  different  stages. 

There  are  many  minor  conditions  of  an  attack  of  in- 
sanity. Dr.  Stedman  says,  that  are  useful  to  know,  when 
properly  estimated,  as  simply  corroborative  indications. 
Of  this  order  is  the  important  prognostic  point  that  is 
furnished  by  the  way  an  attack  begins,  for  generally  a 
quick  onset  means  a  fairly  quick  recovery,  except,  of 
course,  in  those  cases  of  grave  delirium  known  as  typho- 
mania  and  as  acute  delirious  mania  or  melancholia,  a 
form  which  is  extremely  dangerous  to  life,  especially  in 
old  people.  On  the  other  hand,  says  the  author,  a  long 
antecedent  period  of  mild  mental  symptoms  or  peculiar 
conduct  indicates  chronicity.  Another  indication  that  is 
quite  reliable  is  that  when  improved  nutrition  keeps 
pace  with  the  mental  gain  the  chances  of  recovery  are 
good,  while  an  improved  physical  condition  unattended 
by  mental  improvement,  or  vice  versa,  is  a  bad  omen. 
He  thinks  that,  on  the  whole,  the  best  recoveries  are  sel- 
dom perfect,  and  that  in  a  large  proportion  of  cases  the 
patients  fail  to  recover  their  former  mental  condition 
in  full. 

Eegarding  the  duration  limit.  Dr.  Stedman  states  that 
by  general  consent  twelve  months  has  come  to  be  consid- 
ered as  that  limit,  although  all  asylum  physicians  do  not 
hold  the  same  opinion,  some  placing  the  limit  as  low  as 
six  months  for  curable  cases.  There  is  consequently  a 
wide  variation  occasionally  met  with  when  an  estimate 
is  to  be  made  of  the  number  of  acute  and  chronic  cases 
in  a  given  collection  of  insane  persons. 

Even  the  duration  limit  of  a  year,  he  thinks,  is  too 
low,  and  works  harm.  It  is  scientifically  inaccurate  on 
its  face,  from  the  fact  that  the  duration  of  a  person's 
insanity  is  almost  invariably  understated  by  relatives. 
But  even  accepting  twelve  months  as  the  correct  average 
duration,  quite  a  large  number  recover  in  a  greater 
length  of  time.  From  the  table  in  twenty-five  annual 
reports,  since  1891,  of  five  Massachusetts  lunatic  hos- 
pitals, which  gives  the  whole  duration  of  mental  disease 
(exclusive  of  previous  attacks)  in  the  cases  of  recovery, 
it  appears  that,  of  fourteen  hundred  and  sixty-nine  re- 
coveries of  known  duration,  twenty-one  per  cent,  occurred 
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after  a  duration  of  more  than  a  year  and  (for  the  most 
])art)  under  three  years. 

This  artificial  standard  of  duration,  therefore,  he 
says,  can  not  fail  to  frequently  consign  curable  cases  to 
the  limbo  of  the  chronic  class,  and  thus  deprive  the  pa- 
tients of  the  special  care  and  attention  which  they  de- 
mand and  which  may  be  essential  for  recovery.  Patients 
who  are  thus  prematurely  labeled  "  chronic  "  are  often 
i-emoved  from  the  State  hospitals,  with  all  the  advantages 
there  to  be  had  in  the  way  of  nursing  and  sldlled  medical 
attendance  and  supervision,  to  the  town  almshouse, 
where  they  have  little  or  no  care,  if  they  are  not  actually 
neglected  or  abused.  In  private  cases  also,  by  reason  of 
the  general  acceptance  of  this  standard  as  the  limit  of 
the  acute  condition,  changes  of  treatment  are  often 
precipitated  which  are  prejudicial  to  the  best  interests  of 
patients.  Dr.  Stedman  states  that  it  often  happens  that 
a  patient  who  is  being  treated  privately  away  from  home 
is  prematurely  pronounced  chronically  and  hopelessly 
insane,  when  a  little  longer  delay  might  have  resulted 
in  cure  and  spared  him  the  stigma  which  unfortunately 
and  absurdly  attaches  to  those  who  have  been  committed 
to  an  institution.  It  is  not  improbable,  he  thinks,  that 
too  rigid  adherence  to  the  twelve-month  duration  limit 
is  in  a  measure  responsible  for  the  lack  of  that  great 
desideratum,  separate  hospital  accommodation  for  the 
acute  cases,  by  reason  of  the  fact  that  it  is  thus  made 
to  appear  that  too  small  a  proportion  of  patients  would 
be  available  to  make  special  and  separate  construction 
advisable. 

Is  it  not,  then,  he  asks,  far  more  humane  to  take 
the  small  risk  of  treating  a  few  chronic  cases  as  if  they 
Avere  acute  and  curable  by  including  in  the  "  acute  "  cate- 
gory all  whose  insanity  has  had  a  duration  of  at  least 
a  year  and  a  half,  than  to  deprive  a  fairly  large  number 
of  curable  cases  of  the  benefit  of  special  care  and  treat- 
ment? 

Dyspepsia  and  Gastro-intestinal  Dilatation  in  Chil 
dren. — These  troubles,  says  M.  Gillet,  in  the  Journal  des 
praticiens  for  May  22d,  are  among  the  most  frequent  that 
are  due  to  faulty  hygiene  in  young  children.  Defective 
alimentation  causes:  1.  A  diminution  of  the  chemical 
operations  of  digestion.  2.  Abnormal  fermentation  con- 
sequent upon  prolonged  stasis  of  food  and  upon  its 
manner  of  preparation.  3.  A  diminution  of  the  motor 
functions  of  the  entire  digestive  tract,  gastric  and  intes- 
tinal stasis.  4.  A  remote  effect  upon  the  general  condi- 
tion, especially  on  the  organic  system,  the  nerves,  the 
circulation,  the  skin,  the  bony  system,  etc.  For  each  of 
these  results  there  is  a  special  mode  of  treatment,  as  fol- 
lows: 

1.  The  digestive  power  of  the  patients  must  be  in- 
creased by  the  use  of  pepsin,  pancreatin,  and  maltine. 
In  children,  especially  infants,  they  are  to  be  preferred 
to  the  elixirs,  and  may  be  given  in  the  form  of  powder, 
either  alone  or  mixed  with  sugar  or  sweetmeats.  Ac- 
cording to  each  case,  pepsin  is  prescribed  alone,  com- 
bined with  pancreatin,  or  mixed  with  pancreatin  and 
maltine.  Hydrochloric  acid  also  contributes  to  the  nor- 
mal condition  of  a  good  digestion,  and  it  may  be  pre- 
scribed in  the  following  solution: 

Hydrochloric  acid.  .  from  5  to  7  grains; 

Distilled  water   3  ounces. 

This  acid  has,  moreover,  manifest  antiseptic  proper- 
lies.  As  a  digestive  stimulant  to  favor  secretion  of  the 
liydrochlorides,  an  alkali  may  be  given  half  an  hour  be- 
fore meals. 


ounces. 


2.  To  combat  abnormal  fermentation,  two  means  may 
be  used  at  the  same  time,  diet  and  antiseptics.  The 
nature  of  the  diet  depends  upon  the  age  of  the  child. 
Eegarding  the  antiseptics,  some  are  directed  to  the  stom- 
ach, others  to  the  intestine.  For  the  former,  a  weak  so- 
lution of  hydrochloric  acid  may  be  employed,  or  else 
diluted  chloroform  water  as  follows: 

Saturated  chloroform  water, )      ,  , 
Syrup  of  peppermint,      •    j  ^     '  * 
A  teaspoonful  of  this  mixture  may  be  given  after 
meals. 

The  fluorides  have  th'e  property  of  combating  fer- 
mentation which  is  caused  by  bacteria  and  of  leaving  in- 
tact that  which  is  derived  from  the  amorphous  ferments. 
Calcium  fluoride  seems  to  be  too  insoluble  to  act  on  the 
stomach,  although  M.  Gillet  states  that  he  has  given  it 
occasionally,  mainly  with  a  view  to  its  action  on  the  in- 
testine. M.  Albert  Robin  prescribes  ammonium  fluoride 
as  follows: 

Ammonium  fluoride. .  from  5  to  8  grains; 

Distilled  water   9  ounces. 

Of  this  a  dessertspoonful  is  to  be  taken  two  hours 
after  meals.  Alkalies  also  may  be  useful  in  saturating 
the  acids  of  gastric  fermentation,  and  sodium  bicarbonate 
or  prepared  chalk,  alone  or  mixed  in  the  following  man- 
ner, may  be  administered: 

Magnesium  hydrate   113  grains; 

Bismuth  subnitrate, )  ,  r,o 
Prepared  chalk,        j-each....  38 

Sodium  bicarbonate   75  " 

This  quantity  makes  from  twenty  to  thirty  doses,  and 
may  be  taken  in  capsules  or  in  julep.  The  formula  is 
subject  to  change,  according  to  the  indications,  in  the 
quantity  and  in  the  ingredients. 

In  order  to  insure  intestinal  antisepsis,  the  com- 
pounds of  naphthol,  benzonaphthol  and  bismuth  naph- 
thol  in  powder,  are  especially  recommended  in  doses  of 
from  fifteen  to  thirty  grains,  according  to  the  age  of  the 
child,  or  else  in  suspension  in  julep. 

If  there  are  indications  for  purging,  calomel  is  to  be 
preferred  to  all  other  purgatives;  if  there  is  habitual  con- 
stipation, castor  oil  in  doses  of  from  a  quarter  to  a  half 
or  three  quarters  of  a  teaspoonful  may  be  given  every 
two  or  three  days. 

3.  To  increase  the  contractility  of  the  digestive  tract, 
drugs  and  mechanical  and  physical  means  may  be  re- 
sorted to.  Drugs  which  act  on  the  smooth  fibres,  such  as 
nux  vomica  and  ipecac,  are  to  be  recommended,  either 
alone  or  combined  in  the  following  manner: 

Tincture  of  nux  vomica   75  grains; 

Tincture  of  ipecac   3  grains. 

According  to  the  age  of  the  child,  from  five  to  six 
drops  are  to  be  given  before  meals.  This  may  be  in- 
creased if  necessary,  or  the  use  of  the  remedy  interrupted 
from  time  to  time,  but  the  treatment  should  be  pro- 
longed. 

Regarding  mechanical  means,  they  may  consist  of 
compression  with  the  aid  of  a  flannel  bandage  or  of  ab- 
dominal massage  methodically  practised  night  and  morn- 
ing. Copious  enemata,  very  hot  or  very  cold,  of  plain 
water  or  containing  boric  acid  or  naphthol,  are  useful  in 
exciting  the  contractility  of  the  intestine.  The  physi- 
cal means  consist  in  the  use  of  the  galvanic  and  faradaic 
currents  alternately  applied  at  short  intervals. 

4.  The  general  condition  of  young  dyspeptics  with 
dilatation  requires  hygienic  treatment  rather  than  drugs. 
Pure  air,  well-directed  gymnastics  and  exercise,  cold 
baths,  and  sea  bathing  constitute  the  principal  means. 
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THE  LYMPHATIC  CONSTITUTION, 

AND  ITS  RELATION  TO  SOME  FORMS  OF  SUDDEN  DEATH. 
By  JAMES  EWING,  A.M.,  M.  D., 

CLARK  FELLOW  IN  PATHOLOGY,  COLUMBIA  UNIVEK9ITT  ; 
ASSISTANT  PATHOLOGIST  TO  THE  ROOSEVELT  HOSPITAL  ; 
PATHOLOGIST  TO  THE  SLOANE  MATERNITY  HOSPITAL,  NEW  YORK,  ETC. 

Under  the  term  constitutio  lymphatica  have  rather  re- 
cently been  described  a  series  of  cases  presenting  a  charac- 
teristic hyperplasia  of  the  lymph  nodes,  spleen,  thymus, 
and  often  of  the  lymphoid  marro\y,  associated  with  hypo- 
plasia of  the  heart  and  aorta,  and  frequently  also  with  rlia- 
chitis.  These  pathological  conditions  have  been  found 
especially  in  cases  of  sudden  death,  from  a  variety  of 
causes,  and  are  believed  by  many  to  indicate  in  these  sub- 
jects diminished  vital  resistance  and  special  liability  to 
sudden  cardiac  paralysis. 

The  importance  of  the  constitutio  lymphatica  and  its 
relation  to  some  forms  of  sudden  death,  especially  to 
fatahties  under  chloroform  narcosis,  have  been  recognized 
for  several  years  by  the  Vienna  school  of  pathologists, 
but  have  received  very  scant  attention  elsewhere. 

Two  cases  of  sudden  or  unexpected  death  which 
have  recently  come  to  the  writer's  hands  have  shown  in 
a  striking  degree  some  of  the  characteristic  anatomical 
features  of  the  lymphatic  constitution,  and  seem  to  fur- 
nish rather  convincing  evidence  of  the  correctness  of  the 
views  recently  advanced  in  regard  to  this  condition. 

In  addition  to  the  report  of  these  cases,  the  writer  has 
endeavored  to  briefly  review  the  evidence  on  which  are 
based  the  present  views  on  the  subject,  and  further,  to 
consider  in  some  detail  the  separate  features  of  the 
lymphatic  constitution  and  their  pathological  aspect 
in  this  and  other  conditions. 

Case  I. — E.  F.,  a  girl,  aged  five  years.  Parentage, 
Irish. 

Family  History. — No  relatives  were  known  to  have 
suffered  from  tuberculosis,  enlargement  of  lymph  nodes 
tumors,  or  from  any  tendency  to  haemorrhages  or  anaemia. 
Several  immediate  relatives  died  of  nephritis,  rheuma- 
tism, and  endocarditis.  Father  and  mother  have  always 
been  healthy.  A  brother,  two  years  old,  was  carefully 
examined  on  account  of  a  possible  reproduction  of  some 
of  the  conditions  seen  in  the  sister.  This  child  looked 
well.  All  superficial  epiphyses  seemed  normal,  and  there 
were  no  signs  of  rhachitis  other  than  a  markedly  pro- 
tuberant abdomen.  The  cervical  lymph  nodes  were  dis- 
tinctly palpable  from  the  angle  of  the  jaw  to  the  clavicle 
In  one  axilla  a  considerably  enlarged  node  was  detected 
The  inguinal  nodes  were  of  moderate  size  and  not  dis- 
tinctly enlarged.  The  epitrochlear  nodes  could  not  be 
felt.  The  tonsils  were  moderately  enlarged,  but  not 
hjrperaemic,  being  identical  in  appearance  with  those 
found  at  autopsy  in  the  sister.  The  child  always  breathed 
through  the  nose.  The  thyreoid  was  not  enlarged;  the 
thymus  could  not  be  detected;  the  area  of  splenic 
dullness  was  not  enlarged,  although  distinct. 

Examination  of  the  blood  showed  the  red  cells  to  be 


normal.  There  was  a  moderate  increase  of  leucocytes,  of 
five  hundred  of  which  seventy-six  per  cent,  were  uni- 
nuclear, mostly  small  or  medium-sized  lymphocytes, 
twenty-two  per  cent,  multinuclear,  two  per  cent,  eosino- 
phile.  No  normoblasts  were  seen. 

The  examination  of  this  child  indicated  therefore, 
indistinctly,  a  constitutional  tendency  similar  to  that 
demonstrated  at  autopsy  in  the  sister.  That  the  child  is 
really  a  subject  of  the  lymphatic  constitution  it  is  not 
intended  to  state,  but  that  a  series  of  such  examinations 
would  be  a  desirable  addition  to  our  knowledge  it  is 
hardly  necessary  to  urge. 

A  baby  brother  of  four  months  appeared  perfectly 
healthy. 

Previous  Personal  History. — The  child  had  always 
been  regarded  as  healthy.  At  two  years  and  a  half  had 
had  measles,  the  attack  being  of  moderate  severity. 
Three  months  before  her  death  she  had  a  mild  attack  of 
scarlatina,  while  the  younger  brother  was  passing  through 
a  very  severe  attack.  The  appetite  was  always  good,  and 
there  were  no  previous  gastro-intestinal,  pulmonary,  or 
renal  symptoms,  except  a  tendency  to  constipation. 

On  October  5th  the  patient  fell  by  accident  in  the 
street  and  received  an  incised  wound  of  the  tongue,  which 
had  been  caught  between  the  teeth.  The  bleeding  from 
the  wound  continued  for  an  hour  and  alarmed  the  mother, 
who  brought  the  child,  pale  and  frightened,  to  the  Roose- 
velt Hospital,  out-patient  department. 

The  further  history  of  the  case  was  furnished  through 
the  kindness  of  Dr.  Zerega.  Chloroform  was  adminis- 
tered in  order  to  place  a  few  sutures  in  the  wound,  which 
was  still  bleeding  moderately.  The  anaesthesia  proceed- 
ed uneventfully  for  fifteen  to  twenty  minutes.  The 
inhalations  had  been  interrupted  once  to  allow  the  stitch- 
ing to  proceed.  The  child  had  partly  regained  con- 
sciousness and  the  inhalations  were  again  begun,  when 
it  was  noticed  that  the  face  was  very  pale,  and  the  pulse, 
previously  good,  was  impalpable.  Vigorous  attempts 
at  resuscitation,  including  tracheotomy  and  artificial  res- 
piration, were  without  effect.  The  pulse  never  returned, 
the  breathing  failed  steadily,  and  although  feeble  gasps 
were  elicited  at  intervals  for  half  an  hour,  respiration 
finally  ceased  entirely,  and  the  child  was  pronounced 
dead. 

Autopsy  {tiventy  hours  after  death). — Body  well  nour- 
ished, without  rigor.  Post-mortem  lividity  faint,  the  skin 
being  generally  pale.  Heart:  Size  normal,  walls  flaccid, 
left  ventricle  contains  an  ounce  of  dark  fluid  blood. 
Right  chambers  moderately  filled  with  dark  fluid  blood. 
Endocardium  normal.  A  few  subpericardial  ecchy- 
moses.  Aorta  of  normal  size.  Lungs:  Blood  contents 
considerable.  There  are  numerous  subpleural  ecchy- 
moses.  Bronclii:  Beginning  suddenly  an  inch  below  tlie 
cricoid  cartilage— that  is,  at  the  level  of  the  tracheotomv 
wound — the  bronchi  are  deeply  reddened.  No  foreign 
matter  in  trachea  or  bronchi.  ]\Iucous  membrane  "of 
larynx  and  epiglottis  slightly  shrunken.  Liver  contains 
much  fluid  dark  blood.  Thymus  measures  7X5X3 
centimetres  and  covers  the  upper  third  of  pericardium. 
Spleen  slightly  enlarged.  Malpighian  bodies  extremely 
prominent,  looking  like  large  miliary  tubercles.  Pulp 
very  hypersemic.  Stomach:  The  solitary  follicles,  espe- 
cially about  the  pyloric  end,  are  distinctly  visible.  In- 
testine: Throughout  the  entire  intestinal  tract,  especially 
in  the  ileum,  the  solitary  follicles  are  very  prominejit. 
Peyer's  patches  are  enormously  hypertrophic.  The  lower 
lenticular  patches  measure  eleven  to  nine  centimetres  in 
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lengtli,  and  the  enlarged  nodules  of  the  lowermost  patch 
appear  as  distinct  polypoid  outgrowths  half  a  centimetre 
high.  The  mesenteric  nodes  are  all  very  much  hyper- 
trophied,  forming  a  solid  mass  of  lymphoid  tissue,  in 
which  the  outlines  of  the  individual  nodes  are  intact, 
while  the  separate  superficial  nodules  are  distinctly  vis- 
ible through  the  capsules.  The  mass  of  these  nodes 
appears  quite  large  enough  to  have  been  palpated  through 
the  abdominal  wall.  Tlie  faucial  tonsils  are  moderately 
enlarged,  but  not  hypera^'mic.  The  lingual  tonsils  are 
moderately  enlarged.  The  axillary  and  cervical  lymph 
nodes  are  slightly  enlarged.  The  bronchial  nodes  ap- 
pear normal  in  size.  The  bone  marrow  was  not  exam- 
ined. There  are  no  evidences  of  rhachitis  in  the  ribs, 
skull,'  or  superficial  epiphyses.  The  brain  appears  nor- 
mal. The  pia  is  congested  and  slightly  cedematous.  The 
chorioid  plexuses  are  intensely  congested.  The  examina- 
tion of  the  blood  of  a  small  pial  vein  shows  the  red  cells 
to  be  normal  in  appearance.  Of  five  hundred  leucocytes, 
eighty-four  per  cent,  are  uninuclear,  and  of  small  or 
medium  size,  sixteen  per  cent,  are  multinuclear,  and  no 
eosins  were  found. 

The  autopsy  indicated,  therefore,  death  by  asphyxia, 
as  shown  by  the  dark  color  and  fluidity  of  the  blood,  the 
general  venous  congestion  of  the  viscera,  and  the  snb- 
pericardial  and  subpleural  ecchymoses. 

Microscopical  Examination. — Spleen:  The  densely 
packed  masses  of  lymphoid  cells  of  the  Malpighian  bodies 


Photograph  of  the  lowest  Peyer's  patch  in  Cafe  I.    Enlarged  one  third  above 
natural  size.    (From  photograph  by  Dr.  E.  Learning.) 


were  usually  sharply  marked  off  from  the  pulp  tissue, 
but  in  some  instances  the  surrounding  pulp  tissue  was 
infiltrated  for  some  distance  with  a  considerable  number 
of  lymphoid  cells.  Some  of  the  Malpighian  bodies  con- 
sisted of  two  symmetrical  portions  surrounding  separate 
small  adjoining  arteries,  and  often  in  these  cases  one  por- 
tion of  the  follicle  consisted  of  the  very  densely  packed 
masses  of  lymphoid  cells,  while  in  the  other  portion  the 


cells  were  not  more  numerous  than  in  the  normal  spleen. 
A  few  small  collections  of  lymphoid  cells  were  scattered 
throughout  the  pulp  tissue  without  connection  with  Mal- 
pighian bodies. 

The  splenic  sinuses  were  uniformly  dilated  and  gorged 
with  blood.  There  was  a  markedly  increased  deposit  of 
pigment  granules  throughout  the  organ,  approaching  in 
grade  that  of  malaria  or  pernicious  anaemia.  This  pig- 
ment appeared  imder  three  different  conditions:  (1) 
The  sinuses  contained  many  macrophages  inclosing  many 
fine,  brownish-black  pigment  grams,  most  abundant 
about  the  nuclei.  (2)  Lying  free  in  the  sinuses  were 
many  large,  single  or  conglomerate,  yellowish,  translu- 
cent granules  of  about  the  size  of  red  blood-cells.  (3) 
Conglomerate  masses  of  black  granular  pigment  were 
occasionally  seen  lying  free  in  the  sinuses.  Potassium 
feiTocyanide  and  acidified  glycerin  developed  a  moderate 
reaction  of  diffuse  hsemosiderin.  There  were  no  evi- 
dences of  interstitial  splenitis. 

In  the  polypoid  masses  of  the  Peyer's  patches  the 
follicles  were  much  increased  in  number,  the  prolifera- 
tion zones  were  very  distinct,  and  a  very  few  outlying 
small  collections  of  lymphoid  cells  were  found  close  to  the 
muscularis.  There  was  an  entire  absence  of  pigment  in 
the  lymphoid  follicles  of  the  gastro-intestinal  tract.  The 
mesenteric  lymph  nodes  showed  uniformly  the  appear- 
ances of  simple  hyperplasia  without  inflammation. 

The  signs  of  the  lymphatic  constitution  were,  there- 
fore, general  hyperplasia  of  the  lymphoid  organs,  includ- 
ing thymus,  spleen,  gastro-intestinal  and  mesenteric 
lymph  nodes,  the  faucial  and  lingual  tonsils,  and  the 
cervical  and  axillary  lymph  nodes.  Hyperplasia  of  the 
heart  and  aorta  was  not  present,  and  there  were  no  evi- 
dences of  rhachitis. 

Case  II. — M.  B.,  female,  aged  twenty-seven  years; 
was  brought  to  Sloane  Maternity  Hospital,  January  31, 
1896,  suffering  from  shock  and  haemorrhage,  due  to  at- 
tempts to  deliver  a  full-term  child  through  a  contracted 
pelvis.  A  high  forceps  operation  had  been  attempted 
unsuccessfully.  Version  had  then  been  performed,  and 
the  child's  body  had  been  twisted  from  the  head  and  ex- 
tracted, leaving  the  head  in  utero.  On  admission  the  pa- 
tient's pulse  was  132,  and  she  was  extremely  pallid,  evi- 
dently having  lost  considerable  blood. 

The  head  was  removed  by  cephalotripsy,  and  the 
adherent  placenta  was  detached  with  the  further  loss  of 
eleven  ounces  of  blood.  Active  stimulants  were  admin- 
istered, with  the  result  of  improving  the  patient's  con- 
dition considerably  and  reducing  the  pulse  to  92,  but  she 
failed  gradually,  with  symptoms  of  shock  and  h'semor- 
rhage,  and  died  six  hours  after  admission — fifteen  hours 
after  the  beginning  of  labor. 

Autopsy  {eight  hours  after  death). — Body  of  a  moder- 
ately fat,  rather  large  woman;  skin  pale;  no  oedema;  slight 
rigor  mortis.  Heart  is  distinctly  under  normal  size.  Wall 
of  left  ventricle  slightly  hypertrophied.  Valves  normal. 
Aorta  abnormally  small,  down  to  division  of  iliac 
branches.  Lungs  slightly  congested.  Liver:  Consist- 
ence reduced,  centres  of  lobules  slightly  reddened,  periph- 
eries very  light  colored.  Kidneys:  Size  normal,  capsule 
not  adherent,  markings  slightly  irregular,  but  distinct. 
Spleen  soft,  anaemic.  Malpighian  bodies  indistinct. 
Gastro-intestinal  tract  normal.  Uterus  shows  a  linear 
tear  of  cervix,  extending  for  three  inches  up  through  in- 
ternal 0?  and  out  into  right  broad  ligament.  Perinasum 
torn  to  sphincter  ani.  Pelvis:  Sacrum  is  sunken  down- 
ward and  forward,  diminishing  antero-posterior  diameter 
of  pelvis,  wliich  measures  nine  centimetres,  and  widen- 
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ing  the  transverse  diameter.  Acetabula  point  forward: 
Superior  strait  is  obstructed  by  forward  projection  of 
lumbar  vertebra?,  a  deformity  which  is  balanced  by  de- 
liciency  of  vertebral  bodies  posteriorly  and  marked  lordo- 
sis. The  antero-posterior  diameterof  the  chestis  increased. 
The  thymus  is  persistent,  measuring  GX^^X^  centimetres. 
The  lymph  nodes  are  not  enlarged.  The  blood  content 
of  the  viscera  and  vessels  is  moderately  diminished.  The 
thyreoid  gland  is  considerably  enlarged  and  its  consist- 
ence somewhat  firmer  than  is  usual. 

In  this  case  the  indications  of  the  constitutio  lyrn- 
phatica  consisted  in  the  marked  evidences  of  old  rha- 
chitis,  the  hypoplasia  of  the  heart  and  aorta,  and  the 
persistence  of  the  thymus. 

It  does  not  appear  from  the  history  that  the  patient 
showed  any  marked  lack  of  vitality,  and  the  case  is  re- 
ported rather  to  show  the  doubtful  importance  of  some 
of  the  conditions  now  believed  to  indicate  the  presence 
of  the  lymphatic  constitution.  It  was,  however,  the 
opinion  of  the  attending  physicians  that  the  patient's 
death  was  inadequately  explained  by  the  shock  of  the 
operations  and  the  loss  of  blood,  and  the  fatal  termination 
was  a  matter  of  surprise,  especially  after  the  temporary 
improvement  following  the  completion  of  the  labor. 

CONSIDEEATION   OF   THE    SEPARATE   FeATUEES  OF 

THE  Constitutio  Lymphatica. — The  observations 
which  have  resulted  in  the  present  views  of  the  lym- 
phatic constitution  have  been  accumulating  for  a  long 
series  of  years,  and  have  had  reference  to  a  great  variety 
of  abnormal  conditions  or  distinct  diseases.  The  very 
wide  scope  of  these  observations,  moreoYer,  while  largely 
responsible  for  the  present  uncertainty  as  to  the  real  limits 
of  this  term  "  lymphatic  constitution,"  is  yet  strong 
a  priori  evidence  that  it  represents  an  important  fact  in 
pathology. 

These  observations  have  been  drawn  from  the  study 
of  chlorosis,  leucaemia,  pseudo-leucaemia,  and  hasmophilia 
in  the  province  of  the  blood,  of  congenital  hyperplasia  and 
hypoplasia  of  various  organs  and  tissues,  of  enlargement  of 
the  thyreoid  gland,  with  or  without  B&sedow's  disease, 
of  enlargement  of  the  thymus,  of  rhachitis,  of  the  fatal 
effects  of  chloroform  narcosis,  and  of  the  large  class  of 
cases  of  sudden  death  without  organic  lesions  coming 
under  the  notice  of  medical  jurists. 

In  all  of  the  above  conditions  it  has  long  been  appar- 
ent that  there  was  frequently  associated  a  systemic  weak- 
ness which,  among  other  things,  rendered  the  subject 
liable  to  sudden  heart  failure  and  death  under  a  variety 
of  apparently  inadequate  exciting  causes. 

The  anatomical  features  which  are  at  present  be- 
lieved to  characterize  the  subjects  of  the  lymphatic  con- 
stitution include  hypoplasia  of  the  heart  and  aortic  sys- 
tem of  vessels,  partial  or  general  hyperplasia  of  the  lym- 
phatic organs,  the  spleen,  thymus,  lymph  nodes,  and  the 
lymphoid  or  red  marrow.  There  may  also  be  evidences 
of  rhachitis.  The  hyperplasia  of  the  lymphatic  struc- 
ture of  varying  extent  is  the  most  constant  and  the  es- 
sential characteristic,  hypoplasia  of  the  heart  and  aorta 


is  frequently  added,  and  evidences  of  rhachitis  are>!pres- 
ent  in  the  majority  of  instances.  Enlargement  of  the 
thyreoid  appears  so  frequently  in  the  reports  of  recent 
cases  as  to  call  attention  to  the  possible  importance  in 
the  morbid  condition  of  changes  in  this  organ. 

Hypoplasia  of  the  Heart  and  Aorta. — One  of  these 
conditions  earliest  studied  is  the  hypoplasia  of  the  heart 
and  blood-vessels,  first  claimed  by  Virchow  to  be  the 
fundamental  pathological  condition  in  chlorosis,  and 
known  to  be  frequently  associated  with  certain  other 
abnormities  in  the  blood  and  blood-vessels.  The  dimin- 
ished vital  resistance  of  such  subjects  and  their  liability 
to  secondary  organic  diseases  were  regularly  noted  by 
medical  writers  between  1860  and  1880,  and  special  con- 
tributions, with  illustrative  cases,  were  made  by  various 
authors,  such  as  Wunderlich,  Kiegel,  Kulenkampff,  and 
Kussner.  More  recently,  Handford,  Leyden,  and  Fraent- 
zel  have  pointed  out  the  frequent  connection  of  arterial 
hypoplasia  with  cardiac  disease. 

Eokitansky,  Virchow,  Eiegel,  and  Bruberger  have 
reported  cases  of  rupture  of  these  imperfectly  developed 
vessels. 

Virchow's  theory  of  the  origin  of  chlorosis  was  sup- 
ported and  further  extended  to  haemophilia  by  the  ob- 
servations by  Copeland  and  Bamberger  of  the  coincidence 
of  both  of  these  diseases  of  the  blood  with  congenital 
narrowing  of  the  aorta.  Otto  and  Eokitansky  noted  the 
frequency  with  which  this  anomaly  was  associated  with 
hypoplasia  of  other  tissues  and  organs.  A  case  of  this  de- 
scription has  recently  been  reported,  by  Israel.  Eeck- 
linghausen  found  a  general  infantile  grade  of  develop- 
ment in  a  woman  of  twenty-five  years  dying  of  acute 
phthisis,  and  showing  in  addition  to  hypoplasia  of  heart 
and  aorta,  a  patent  foramen  ovale,  a  persistent  thymus, 
lobulated  kidneys,  and  infantile  pelvis  and  sexual  organs. 

The  diminished  resistance  of  these  subjects  to  in- 
fectious diseases  has  been  observed  in  cholera  by  Vir- 
chow, in  pneumonia  by  Ortner,  in  typhoid^  fever  by 
Fraentzel,  Virchow,  and  Benecke.  In  two  cases  of  sud- 
den death  during  convalescence  from  typhoid  fever, 
Hiller  found  uniform  narrowing  of  the  aorta.  Ortner 
endeavors  to  explain  the  fatal  course  of  some  reported 
cases  of  angemia  after  complete  removal  of  the  cause, 
the  Bothriocephalus  latus,  by  the  coexistence  of  a  narrow 
aorta  and  undeveloped  sexual  organs,  which  were  found 
at  autopsy  in  these  cases. 

Such  miscellaneous  observations  might  be  multiplied 
at  length,  but  sufficient  evidence  has  been  reviewed  to 
show  that  hypoplasia  of  the  heart  and  arteries,  which 
is  a  prominent  anatomical  feature  of  the  constitutio  lym- 
phatica, is  often  of  itself  an  evidence  of  a  congenital  de- 
fect in  physical  development,  and  indicates  a  diminished 
vital  resistance  in  the  organism. 

Whether  cases  presenting  this  anomaly  alone  should 
be  classed  with  those  showing  more  fully  the  features 
of  the  lymphatic  constitution,  the  writer  does  not  be- 
lieve that  the  evidence  at  present  available  is  sufficient 
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to  decide.  For  the  present  purpose  it  need  only  be 
claimed  that  the  existence  of  this  abnormity  is  in  itself 
a  probable  ground  for  the  belief  that  the  subjects  of  the 
constitutio  lymphatica  possess  inferior  vital  resistance. 

Hyperplasia  of  the  Lymphatic  Organs. — The  hyper- 
plasia of  the  lymphatic  structures  of  the  body  is  a  more 
recent  contribution  to  the  pathology  of  this  form  of 
diminished  vital  resistance,  and  the  demonstration  of  its 
essential  importance  has  served  to  correlate  many  facts 
previously  known,  and  to  justify  the  employment  of  the 
old  term  constitutio  lymphatica  revived  by  A.  Paltauf 
for  the  general  condition.  That  some  underlying  consti- 
tutional defect  must  be  assumed  to  exist  in  order  to  ac- 
count for  many  sudden  deaths  usually  referred  to  the  pres- 
sure of  an  enlarged  thymus  upon  the  trachea,  bronchi,  or 
great  vessels,  was  the  conclusion  reached  by  Paltauf  and 
others  from  a  long  experience  with  this  class  of  cases  at  the 
Institut  fiir  gerichtliche  Medicin  in  Vienna. 

Since  the  time  of  Friedleben,  who  in  1858  denied  that 
a  normal  or  hypertrophic  thymus  gland  could  produce 
fatal  laryngismus,  there  has  been  constant  discussion  of 
the  manner  of  death  in  many  cases  of  sudden  death  with- 
out apparent  organic  cause  other  than  enlargement  or  per- 
eistence  of  the  thymus,  nor  are  opinions  as  yet  in  agree- 
ment on  tliis  subject.  Many  writers  still  claim  that  death 
in  these  cases  is  produced  either  by  direct  pressure  of  the 
enlarged  thymus  upon  the  bronchi  or  great  vessels,  or  by 
reflex  cardiac  or  respiratory  paralysis  arising  from  the 
th3rmus.  Of  such  writers  may  be  mentioned  Reckling- 
hausen, Nordmann,  Gluck,  Pott,  Seydel,  Grawitz,  and 
Benecke,  and  their  reported  cases  indicate  that  under 
some  circumstances  the  pressure  of  an  enlarged  thymus 
may  reach  a  dangerous  degree.  Only  a  small  percentage 
of  the  deaths  could,  however,  be  explained  on  such  a 
basis,  as  the  patients  usually  died  very  suddenly  and  the 
hypertrophy  of  the  thymus  was  often  inconsiderable. 

The  observations  of  Paltauf  convinced  him  that 
many  of  these  fatalities,  especially  in  infants,  must  be 
referred  to  a  capillary  bronchitis,  of  which  the  post-mor- 
tem evidences  are  often  very  meagre,  and  the  observa- 
tions of  Paltauf,  Hoffmann,  and  Kolisko  have  led  them 
to  believe  that  all  the  others  are  referable  to  a  peculiar 
constitutional  defect,  of  which  an  expression  is  to  be 
found  in  general  hyperplasia  of  the  lymphatic  structures. 
In  the  experience  of  these  observers,  the  enlargement  of 
the  thymus  in  these  cases  is  only  one  feature  of  a  general 
lymphatic  hyperplasia,  involving  also  the  spleen,  the  ton- 
sillar ring,  the  thoracic  and  abdominal  lymph  nodes,  and 
sometimes  the  bone  marrow.  Moreover,  an  examination 
of  the  cases  of  "  thymus  Tod  "  reported  by  earlier  writers, 
even  those  of  Friedleben,  discloses  the  fact  that  in  the 
majority  of  instances  it  was  noted  that  the  tonsils,  spleen, 
and  lymph  nodes  were  more  or  less  hypertrophic,  although 
no  particular  significance  was  attached  to  this  fact  at 
the  time. 

The  same  observers  noted  a  similar  condition  of  gen- 
eral hyperplasia  of  the  lymphatic  structure  of  the  body 


in  a  series  of  sudden  deaths  during  chloroform  narcosis, 
and  the  study  of  these  cases,  which  have  recently  been 
collected  by  R.  Kundrat,  together  with  the  reports  of 
similar  cases  from  other  sources,  renders  it  possible  to 
give  a  somewhat  detailed  description  of  the  pathological 
changes  in  the  enlarged  organs,  and  of  the  other  charac- 
teristics found  at  autopsy  in  these  cases. 

Pathological  Changes  in  the  Lymphatic  Structures. — 
The  thymus  frequently  measures  from  six  to  ten  centi- 
metres in  length,  reaching  at  times  from  the  middle  lobe 
of  the  thyreoid  to  the  heart's  apex.  Its  consistence  may 
be  increased  or  it  may  be  soft  and  exude  on  section  a 
milky  white  fluid.  It  has  been  found  adherent  to  the 
pericardium,  and  often  encircles  more  or  less  completely 
the  great  vessels.  The  blood  content  of  the  organ  is 
often  found  increased,  and  its  surface  or  section  may 
present  the  petechise  characteristic  of  death  by  asphyxia. 
The  histology  of  the  enlarged  gland  indicates  usually  a 
simple  hyperplasia  of  the  lymphoid  cells,  enlarging  and 
multiplying  the  follicles,  sometimes  causing  the  deposit 
of  small  nodules  of  lymphoid  cells  in  the  centres  of  lob- 
ules, in  the  trabeculse,  or  even  in  the  outlying  adipose 
tissue. 

The  enlargement  of  the  spleen  is  of  moderate  grade, 
and  is  referable  to  a  simple  hyperplasia  of  the  lymphoid 
elements,  with  hyperaemia.  The  enlarged  Malpighian 
bodies  being  usually  devoid  of  blood  and  light  colored, 
are  prominently  set  off  from  the  hyperaemic  pulp,  giving 
an  appearance  not  imlike  that  of  miliary  tubercles.  In 
some  cases  the  lymphoid  cells  are  so  much  increased  as 
to  infiltrate  the  splenic  pulp,  and  the  microscopical  out- 
lines of  the  follicle  are  then  indistinct. 

The  pulp  cells  may  contain  an  increased  deposit  of 
blood  pigment,  of  which  condition  one  of  the  present 
cases  furnishes  an  extreme  example. 

The  lymph  nodes  most  frequently  affected  are  the 
pharyngeal,  thoracic,  and  abdominal  chains.  The  fau- 
cial  and  lingual  tonsils  are  nearly  always  enlarged,  the 
new  cells  not  always  being  confined  to  normal  limits,  but 
sometimes  forming  a  diffuse  infiltration  of  the  mucous 
membrane  about  the  original  follicles.  From  the  Ungual 
tonsil  the  infiltration  may  involve  the  epiglottis  and  sinus 
pyriformis. 

The  cervical,  mediastinal,  and  axillary  nodes  may  be 
moderately  enlarged,  especially  along  the  course  of  the 
great  vessels.  Tubercular  lymphadenitis  has  been  ob- 
served (Bayer). 

The  abdominal  lymph  nodes,  especially  those  of  the 
intestine  and  mesentery,  are  usually  strikingly  enlarged. 
In  one  of  the  present  cases  some  of  the  Peyer's  patches 
measure  nine  to  eleven  centimetres  in  length,  and  their 
follicles  and  the  solitary  follicles  project  very  prominent- 
ly above  the  surface  of  the  mucosa.  The  swollen  mes- 
enteric nodes  may  remain  entirely  discrete,  or,  as  in  the 
present  case,  they  may  form  a  solid  mass  of  lymphatic 
tissue,  in  which  the  separate  nodes  are  closely  applied  one 
against  the  other,  although  the  capsules  remain  intact. 
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The  enlargement  is  due  to  a  simple  hyperplasia;  the 
lymph  paths  appear  for  the  most  part  undisturbed,  but 
the  adjoining  connective  and  adipose  tissue  may  contain 
a  moderate  deposit  of  new  lymphoid  cells.  The  retro- 
peritoneal nodes  are  often  affected.  The  mesenteric 
nodes  may  be  enlarged  when  the  intestinal  follicles  ap- 
pear normal.  The  nodes  of  the  entire  gastro-intestinal 
tract  are  frequently  involved  in  the  hyperplasia.  The 
inguinal,  popliteal,  axillary,  cervical,  supraclavicular,  and 
infraclavicular  nodes  may  be  moderately  enlarged.  Small 
collections  of  lymphoid  cells  have  been  found  in  the 
thyreoid  gland,  which  is  frequently  enlarged  in  these 
cases.  Similar  collections  of  lymphoid  cells  were  noted 
in  the  capillaries  of  the  liver  in  one  of  Kundrat's  cases, 
aged  fifteen  years.  In  three  of  Kundrat's  cases,  aged  fif- 
teen, twenty-four,  and  thirty-one  years,  red  marrow  was 
found  in  the  shaft  of  the  femur.  In  only  one  of  these 
cases,  however,  does  it  seem  certain  that  this  unusual 
condition  represented  a  true  lymphoid  hyperplasia,  as  in 
Case  II,  in  which  there  was  noticeable  atrophy  of  fat 
cells  and  more  or  less  diffuse  lymphoid  tissue  in  the  mar- 
row, containing  neutrophile  and  eosinophile  myelocytes 
and  dense  nodules  of  lymphoid  cells.  The  marked 
variability  of  the  character  of  the  bone  marrow  in  the 
femur  has  been  amply  demonstrated  by  the  extensive 
studies  of  Grohe,  and  of  Litten  and  Orth. 

Relation  to  Pseudo-leuccBmia. — Such  a  general  and 
extensive  hyperplasia  of  the  lymphatic  structures  of  the 
body  at  once  suggests  a  possible  connection  with  leucaemia 
or  pseudo-leucaemia.  The  resemblance  to  these  diseases 
is  especially  evident  in  those  cases  showing  extensive 
enlargement  of  the  mesenteric  nodes  or  diffuse  infiltra- 
tion of  mucous  membranes  with  lymphoid  cells,  or  col- 
lections of  lymphoid  cells  in  unusual  situations,  as  in  the 
hepatic  capillaries  and  thyreoid  gland.  The  destruction 
of  red  blood-cells  characterizing  these  diseases  has  been 
approached  in  cases  of  the  lymphatic  constitution,  as  in- 
dicated by  the  deposit  of  blood  pigment  in  the  spleen  and 
lymph  nodes,  a  condition  well  marked  in  the  spleen  in 
one  of  the  writer's  cases.  Koeppe  reports  a  similar  case 
in  which  the  deposits  of  pigment  were  very  extensive,  and 
also  notes  an  increased  number  of  leucocytes  in  sections 
of  many  vessels,  without  stating  the  character  of  the 
leucocytes,  an  observation  to  which  it  seems  hardly  possi- 
ble to  attach  any  significance.  In  one  of  the  writer's 
cases  eighty-four  per  cent,  of  a  considerably  increased 
number  of  leucocytes '  in  a  pial  vein  were  small  and 
mononuclear.  Ortner  observed  in  one  case  a  lymphocy- 
tosis at  a  time  when  it  was  not  known  that  a  lymphocy- 
tosis is  usually  found  in  the  blood  during  the  second 
week  of  typhoid  fever.  In  three  of  Kundrat's  cases  the 
extent  of  lymphatic  hyperplasia  might  have  sufficed  for 
an  early  stage  of  leucaemia. 

But  even  these  many  isolated  points  of  resemblance 
constitute  no  distinct  indication  that  the  constitutio  lym- 
phatica  has  any  immediate  connection  with  pseudo-leu- 
caemia or  leucaemia. 


Comparing  the  enlarged  intestinal  folhcles  in  the 
writer's  first  case  with  the  intestinal  lesions  of  some 
undoubted  cases  of  pseudo-leucaemia,  characteristic  dif- 
ferences were  noted.  The  small  nodules  of  new  lymphoid 
tissue  in  the  latter  disease  grow  laterally  for  some  dis- 
tance before  producing  much  elevation  of  the  mucosa, 
while  in  the  former  the  enlarged  follicles  are  very  short- 
ly circumscribed  and  very  early  project  above  the 
surface  of  the  surrounding  mucosa.  The  nodules  in 
pseudo-leucaemia  frequently  ulcerate  at  their  central 
points  owing  to  deficient  blood  supply,  a  tendency  en- 
tirely lacking  in  the  enlarged  but  well  vascularized  folli- 
cles in  the  former  condition.  In  most  cases  of  pseudo- 
leucsemia  of  intestinal  type  there  are  some  distinctly 
pedunculated  polypoid  outgrowths,  considerably  exceed- 
ing in  size  any  of  the  hyperplastic  nodules  yet  reported 
in  cases  of  the  lymphatic  constitution. 

In  the  majority  of  the  cases  of  lymphatic  constitu- 
tion the  enlargement  of  the  lymph  nodes  does  not  pass 
beyond  the  limits  of  what  may  be  called  a  physiological 
hypertrophy,  and  bears  little  resemblance  to  a  tumor 
formation.  The  spleen  is  rarely  much  enlarged.  The 
presence  of  considerable  pigment  in  the  spleen  pulp  is 
too  ordinarily  seen  to  be  interpreted  positively  as  the 
result  of  an  excessive  blood  destruction,  such  as  charac- 
terizes the  severe  ansemias.  Yet  it  must  be  admitted  that 
the  very  considerable  degree  of  pigment  deposit  reached 
by  the  two  cases  referred  to  above  indicates  that  in  some 
instances  the  blood  has  suffered  severely.  These  chil- 
dren are,  however,  not  usually  angemic,  but  in  excellent 
health,  and  even  the  sickliest  of  them  do  not  resemble 
cases  of  infantile  leucaemia,  pseudo-leuc^mia  (von  Jaksch), 
or  chlorosis.  As  for  the  hyperplasia  of  the  lymphoid 
marrow,  it  may  be  said  that  the  normal  limits  of  lymphoid 
marrow  are  as  yet  by  no  means  definitely  settled.  Such 
hyperplasia  may  be  seen  also  in  the  secondary  anaemias, 
and  in  any  case  the  hyperplasia  of  the  lymphoid  marrow 
may  be  regarded  as  merely  a  part  of  the  general  and 
more  or  less  physiological  hypertrophy  of  the  lymphoid 
structures  of  the  body. 

It  is  worth  noting,  in  this  connection,  the  apparent 
possible  explanation  of  some  cases  of  lymphocytosis  in 
children,  which  is  so  frequently  observed  at  this  age, 
and  has  at  present  little  definite  significance.  It  might 
be  expected  that  a  general  lymphatic  hyperplasia  would 
lead  to  a  l3rmphocytosis  such  as  was  present  in  the  writer's 
case  to  a  marked  degree.  That  all  children  showing  per- 
sistent lymphocytosis  are  subjects  of  the  lymphatic  consti- 
tution can  not  now  be  asserted.  In  the  writer's  experi- 
ence, children  with,  extreme  Ijrmphocjrtosis  may  at  least 
survive  severe  attacks  of  diphtheria.  Nevertheless,  it 
must  be  regarded  as  possible  that  the  persistent  lympho- 
cytosis of  childhood  may  at  times  be  a  tangible  expres- 
sion of  general  lymphatic  hyperplasia  and  of  the  lym- 
phatic constitution. 

Relation  to  Rhachitis. — In  a  considerable  proportion 
of  the  reported  cases  of  constitutio  lympJiatica  more 
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or  loss  pronounced  evidences  of  rhachitis  have  been 
found. 

Professor  Kundrat  described  as  primary  vegetative 
disorders  those  anomalies  of  gi'owth  whose  cause  we  do 
not  know,  and  which  we  must  refer  to  a  congenital  pre- 
disposition. Ehachitis  he  specially  emphasizes  as  repre- 
senting not  only  a  disturbance  in  bone  formation,  but  a 
profound  and  general  vegetative  dyscrasia.  This  view 
of  the  pathology  of  rhachitis,  which  is,  of  course,  the  one 
in  general  acceptation,  is  here  mentioned  in  order  to 
emphasize  the  fact  that  the  coincidence  of  rhachitis, 
which  is  not  an  essential  feature  of  the  lymphatic  con- 
stitution, must  be  regarded,  with  the  hypoplasia  of  the 
heart  and  arteries,  as  further  evidence  of  some  deep- 
seated  constitutional  weakness. 

It  is  interesting  in  this  connection  to  recall  the  fact 
without  speculating  upon  its  significance,  that  a  large 
percentage  of  rhachitic  cliildren  have  a  hypertrophic 
spleen,  which  is,  however,  according  to  the  recent  con- 
clusions of  Starck,  not  uniformly  proportionate  to  the 
grade  of  rhachitis,  but  rather  to  the  degree  of  anae- 
mia. 

The  coincidence  of  rhachitis  and  enlargement  of  the 
spleen  with  hyperplasia  of  lymph  nodes,  especially  the 
mesenteric  nodes,  was  long  since  noted  by  Dickinson 
and  Glisson. 

Significance  of  Enlargement  of  the  Thyreoid  in  the 
Lymphatic  Constitution. — In  nine  of  the  seventeen  cases 
collected  by  Kundrat,  in  three  of  seven  referred  to  by 
Paltauf,  and  in  one  of  the  writer's  two  cases — i.  e.,  in 
more  than  fifty  per  cent,  of  twenty-six  cases — the  thy- 
reoid gland  was  found  enlarged.  Of  the  significance 
of  the  goitre  in  this  connection  it  is  rather  difficult  to 
judge.  There  is,  however,  abundant  evidence  to  show 
that  some  sympathetic  relation  exists  between  the  thy- 
mus and  thyreoid. 

Beclard  found  an  enlargement  of  the  thyreoid  after 
extirpation  of  the  thymus,  and  enlargement  of  the  thy- 
mus after  extirpation  of  the  thjTeoid,  in  animals  capable 
of  surviving  the  loss  of  these  organs.  As  shown  by  Kund- 
rat, enlargement  of  the  thymus  has  been  found  in  Base- 
dow's disease  by  Mobius  and  by  Spencer,  and  hyper- 
trophy of  lymph  nodes,  tonsils,  and  intestinal  follicles 
has  been  noted  in  the  same  disease  by  several  observers 
(White,  Gowers).  The  liability  to  sudden  cardiac  paraly- 
sis, which  is  often  the  prominent  feature  in  the  death 
of  subjects  of  the  lymphatic  constitution,  finds  at  least 
a  partial  counterpart  in  the  persistent  tachycardia  of 
Basedow's  disease.  Miiller  believes  that  a  congenital  or 
acquired  neuropathic  constitution  is'  an  essential  ele- 
ment in  the  production  of  exophthalmic  goitre. 

Exciting  Causes  and  Manner  of  Death  of  Suhjects 
of  the  Lymphatic  Constitution. — The  majority  of  cases 
thus  far  reported  have  died  as  the  result  of  chloroform 
narcosis.  One  case  reported  by  Heusler  died  after  ether 
narcosis  and  the  loss  of  considerable  blood.  Death  may 
apparently  occur  at  any  stage  of  the  narcosis,  during  the 


first  few  inhalations  or  even  after  apparent  recovery  from 
the  effects  of  the  ansesthetic. 

Two  patients  survived  a  first  administration  of  chloro- 
form to  perish  some  months  later  during  a  second  or  third 
operation. 

The  usual  signs  of  danger  may  be  observed;  the  pa- 
tients may  respond  to  treatment  for  a  time,  and  a  few  fee- 
ble respiratory  movements  may  be  elicited  for  some  mo- 
ments, or  for  a  considerable  period,  or  the  cardiac  and 
respiratory  paralysis  may  be  instant  and  complete.  In 
all  of  these  particulars  these  cases  have  presented  no  dis- 
tinguishing peculiarities. 

Seven  reports  by  Nordmann  and  Paltauf  refer  to  the 
sudden  death  of  persons  who  fell  into  the  water,  and  al- 
though immediately  recovered  were  yet  dead,  or  who 
died  suddenly  while  bathing. 

In  none  of  these  cases  were  the  ordinary  signs  of 
death  by  drowning  to  be  found,  but  the  usual  evidences 
of  the  constitutio  lymphatica  were  present. 

Other  persons  died  suddenly  during  the  excitement 
of  card  playing,  or  fell  dead  on  the  street  while  engaged 
in  ordinary  exertions. 

The  sudden  death  of  the  young  son  of  Professor 
Langerhans,  of  Berlin,  immediately  after  the  injection 
of  a  preventive  dose  of  diphtheria  antitoxine  has  called 
forth  considerable  discussion  as  to  the  probable  cause  of 
this  sudden  fatality,  and  has  been  variously  explained 
by  Langerhans.  Eulenberg,  and  Piirkhauser.  Paltauf 
suggests  that  this  and  other  similar  cases  may  find  their 
true  explanation  in  the  presence  of  the  constitutio  lym- 
phatica. 

It  seems  probable,  from  the  considerations  relating 
especially  to  hypoplasia  of  the  heart  and  arteries,  that 
some  rapidly  fatal  forms  of  the  infectious  diseases,  and 
some  sudden  fatalities  during  convalescence  from  these 
diseases,  may  be  in  part  referable  to  the  constitutio  lym- 
phatica. 

It  must  be  emphasized,  however,  that  the  data  are  as 
yet  entirely  too  limited  to  indicate  definitely  the  scope 
of  the  constitutio  lymphatica,  and  until  the  observations 
have  been  very  considerably  extended  it  will  be  well  to 
observe  extreme  caution  before  attributing  miscellaneous 
cases  of  sudden  death  to  the  lymphatic  constitution. 

The  manner  of  death  usually  indicates  a  cardiac 
paralysis,  which  may  or  may  not  be  combined  with  imme- 
diate failure  of  respiration.  Of  the  chain  of  events  by 
which  this  result  is  reached  little  is  known.  That  the 
cardiac  muscle  in  these  subjects  is  specially  susceptible 
to  the  effects  of  chloroform  may  naturally  be  supposed. 
Very  slight  importance  can  at  present  be  attached  to  the 
mechanical  irritation  or  pressure  of  the  enlarged  thymus. 
We  are  therefore  compelled  to  content  ourselves  with 
the  statement,  very  plainly  supported  by  clinical  expe- 
rience with  these  cases,  that  the  subjects  of  the  lym- 
phatic constitution,  for  unknown  reasons,  are  specially 
susceptible  to  reflex  cardiac  paralysis. 

The  Diagnosis  of  the  Lymphatic  Constitution. — Since 
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it  is  claimed  that  the  majority  of  deaths  from  ehlorofoi-m 
are  referable  to  the  constitutio  lymphatica,  it  becomes 
a  matter  of  importance  to  be  able  to  recognize  the  con- 
dition during  life.  Unfortunately,  in  the  present  state 
of  our  knowledge  this  is  in  many  cases  impossible,  yet 
a  thorough  examination  of  the  patient  will  probably  dis- 
close one  or  more  suspicious  signs. 

It  may  be  possible,  first,  to  elicit  physical  signs  indica- 
tive of  hypoplasia  of  the  heart  and  aortic  system  of  arter- 
ies, although  the  conclusions  thus  reached  will  be  re- 
garded by  conservative  clinicians  as  very  uncertain. 

Fraenkel,  Eauchfuss,  and  Quincke  call  attention  to 
the  dilatation  of  the  left  ventricle,  which  iisually  results 
from  a  narrowing  of  the  aorta.  They  also  recommend 
the  examination  of  the  peripheral  arteries,  which  may 
be  foiand  distinctly  narrowed  and  of  increased  tension. 
Ortner  has  noted  in  his  cases  of  narrow  aorta  an  absence 
of  aortic  pulsation  in  the  neck,  which  he  regards  as  a 
pathognomonic  sign  of  hypoplasia  of  the  aorta,  if  found 
in  a  muscular  subject.  As  already  mentioned,  hypo- 
plasia of  the  heart  and  arteries 'is  frequently  associated 
with  an  infantile  or  defective  development  of  other  or- 
gans and  tissues,  especially  of  the  sexual  organs,  the 
condition  of  which  it  may  therefore  be  well  to  ascer- 
tain. 

In  some  of  the  reported  cases  the  diagnosis  was  sug- 
gested by  the  absence  of  pubic  hair,  by  the  very  late  es- 
tablishment of  menstruation,  and  from  a  uniformly  con- 
tracted condition  of  the  pelvis.  Yet  even  granting  that 
attention  to  the  above  minutiae  may  occasionally  give  rise 
to  a  strong  suspicion  of  hypoplasia  of  the  aorta,  it  is  not 
to  be  supposed  that  every  case  actually  presenting  this 
anomaly  is  a  subject  of  the  lymphatic  constitution,  so 
that,  practically,  the  diagnosis  of  this  anatomical  fea- 
ture will  usually  be  restricted  to  the  post-mortem  table. 

Likewise,  the  prevalence  of  rhachitis  is  too  general 
to  warrant  more  than  a  suspicion  that  this  disease  may 
be  associated  with  the  lymphatic  constitution,  and  its 
presence  can  only  serve  as  a  warning  that  the  two  con- 
ditions sometimes  coexist,  rendering  the  subject  a  dan- 
gerous one  for  the  administration  of  chloroform. 

Of  greater  diagnostic  import  is  the  discovery  of  a 
general  or  local  hyperplasia  of  the  superficial  lymphatic 
structures.  Enlargement  of  the  faucial,  lingual,  or 
pharyngeal  tonsils,  especially  if  accompanied  by  en- 
larged cervical,  axillary,  or  inguinal  lymph  nodes,  should 
at  once  arrest  attention.  In  one  of  Kundrat's  cases  there 
were  distinct  fiat  deposits  of  lymphoid  tissue  along  the 
base  of  the  tongue  and  about  the  epiglottis,  and  in  an- 
other the  retropharyngeal  nodes  were  moderately  en- 
larged. In  one  of  the  writer's  cases  the  enlarged  mesen- 
teric nodes  formed  a  tumorlike  mass  that  could  readily 
have  been  detected  by  abdominal  palpation.  In  young 
subjects  it  may  sometimes  be  possible  to  elicit  dullness 
from  the  enlarged  thymus. 

The  demonstration  of  a  well-marked  lymphocytosis 
in  one  of  the  writer's  cases,  a  condition  which  may  rea- 


sonably be  expected  to  frequently  accompany  general 
IjTQphatic  hyperplasia,  suggests  that  the  examination  of 
the  blood  may  give  a  reliable  indication  in  some  cases 
of  the  constitutio  lymphatica.  The  lymphocytosis  of 
early  life,  which  has  been  rather  frequently  observed, 
has  as  yet  acquired  little  or  no  significance,  and  although 
the  suggestion  is  based  upon  a  single  observation,  that 
alone  would  seem  sufficient  to  urge  that  the  condition  of 
the  blood  should  be  noted  in  every  suspected  case. 

In  conclusion,  it  must  be  admitted  that  while  the 
studies  of  the  Vienna  observers  seem  to  have  placed  the 
existence  of  the  constitutio  lymphatica  upon  a  firm  basis 
in  pathology,  the  observations  yet  remain  far  too  lim- 
ited to  fully  demonstrate  the  truth  of  an  hypothesis  which 
connects  a  large  class  of  sudden  deaths  with  simple 
hyperplasia  of  the  lymphatic  structures  of  the  body. 

It  has  been  deemed  advisable,  therefore,  to  place  the 
present  cases  on  record,  and  it  has  been  the  further  ob- 
ject of  this  paper  in  outlining  the  chief  anatomical  fea- 
tures of  the  lymphatic  constitution  to  urge  the  claims  of 
the  subject  to  more  general  attention,  especially  from 
those  in  charge  of  medico-legal  autopsies. 
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CHEONIC  URTICARIA* 

WITH  SPECIAL  REFERENCE  TO  ITS  .ETIOLOGY  AND 
TREATMENT.* 

By  GEORGE  THOMAS  JACKSON,  M.  D., 

PROFESSOR  OP  DERMATOLOGY  IN 
THE  woman's  medical  COLLEGE  OP  THE  NEW  TORK  INPIRMART, 
AND  m  THE  MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OP  VERMONT. 

Hives!  The  name  calls  up  from  the  more  or  less 
remote  past  more  or  less  disagreeable  recollections  of  the 
hours  or  days  we,  as  hoys,  suffered  from  the  itching  of 
hives.  The  disease  is,  without  doubt,  very  common  in 
its  acute  form,  far  more  common  than  our  statistics 
would  show.  The  latter  are  at  fault  because  every 
woman  of  any  experience  recognizes  the  eruption;  ex- 
claims, "  Only  hives!  "  gives  her  favorite  laxative  to 
Johnnie,  and  knows  that  in  a  day  or  so  all  will  be  well. 
It  is  only  when  "  a  day  or  so  "  passes  and  still  the  wheals 
continue  to  appear  that  the  child  is  brought  to  us.  A 
few  simple  directions  as  to  diet;  a  few  doses  of  rhubarb 
and  soda;  a  few  applications  of  an  alkaline  or  acid  lotion, 
and  the  little  patient  is  well,  to  be  troubled  no  more 
until  another  indiscretion  in  diet  causes  him  to  blossom 
as  the  rose. 

While  this  is  the  course  of  acute  urticaria,  that  of 
the  chronic  form  is  very  different.  While  few  diseases 
are  more  easy  to  manage  than  acute  urticaria,  I  know  of 
none  more  difficult  to  cure  in  some  instances  than  the 
chronic  form.  It  is  not  that  the  wheals  are  permanent 
or  chronic,  because  they  come  and  go  with  the  same  sud- 
denness as  in  the  acute  form.  It  is  the  constantly  recur- 
ring outbreaks  of  wheals  that  constitute  chronic  urti- 
caria. It  may  be  that  the  patient  will  experience  relief 
from  his  eruption  for  a  few  days  and  think  himself  well, 
only  to  find  that  a  fresh  outbreak  throws  him  back  to 
where  he  was  before.  The  disease  may  last  months  or 
years,  and,  while  it  does  not  cause  death,  it  renders  its 
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victim  so  very  uncomfortable  that  he  often  wishes  he 
were  dead. 

The  rational  treatment  of  disease  is  to  seek  out  its 
cause  and  then  endeavor  to  remove  it.  Unfortunately, 
in  many  of  the  diseases  which  we  are  called  upon  to 
treat  we  are  by  no  means  sure  of  the  cause,  and  are  com- 
pelled to  use  more  or  less  empiricism  in  our  practice. 
Still,  the  first  step  in  the  treatment  of  chronic  urticaria 
is  to  endeavor  to  find  out  what  ails  the  man,  and  the 
next  is  to  try  and  improve  his  condition.  Let  us  now 
inquire  into  the  causes  thought  to  be  active  in  producing 
chronic  urticaria,  as  given  by  many  authorities. 

Gastric  or  intestinal  derangements  head  the  list,  as  in 
the  acute  form.  In  the  chronic  form  it  is  less  likely 
that  it  is  any  one  particular  article  of  diet  that  causes 
the  trouble,  but  rather  a  toxine,  a  ptomaine  resulting 
from  imperfect  digestive  processes.  Allied  to  this  we 
have  as  causes  all  those  diseases  in  which  a  poisonous 
substance  circulates  in  the  blood,  such  as  diabetes,  gout 
and  rheumatism,  alcoholism,  certain  drug  intoxications, 
pregnancy,  though  hardly  a  disease,  and  malarial  ca- 
chexia. Funk  and  Grunzbach  *  go  so  far  as  to  affirm  that 
almost  all  the  cases  of  chronic  urticaria  in  children  are 
due  to  dilatation  of  the  stomach.  Of  course,  in  such  a 
condition  we  must  expect  the  development  of  ptomaines. 
But  after  all  these  causes  are  given  due  weight  there  seem 
to  be  some  cases  in  which  they  are  not  operative,  in  which 
the  cause  seems  to  be  a  neuropathic  condition.  We  meet 
with  it  in  hysteria,  and  several  cases  have  been  reported 
of  its  occurrence  in  Basedow's  disease.  Perhaps,  also, 
we  should  place  here  the  nervous  depression  of  malaria. 
To  say  that  it  is  due  to  idiosyncrasy  or  to  abnormal  irrita- 
bility of  the  skin  is  but  another  way  of  saying  that  it  is 
sometimes  due  to  neuropathic  conditions.  One  author 
would  seek  in  a  diminished  coagulability  of  the  blood 
the  cause  of  some  cases,  f 

Given  the  urticarial  tendency,  the  irritable  skin,  the 
eruption  may  be  absent  for  a  good  part  of  the  day,  to 
appear  regularly  toward  evening.  In  such  a  case  it 
would  seem  that  as  night  approaches  and  the  nervous 
energy  has  been  more  or  less  expended  during  the  day, 
the  toxine  gets  the  upper  hand  and  the  eruption  appears. 
Other  cases  will  be  free  from  eruption  until  the  skin 
is  subject  to  some  temperature  change,  perhaps  from 
warm  to  cold,  or  the  reverse.  Thus,  it  is  commonly  worse 
at  night,  as  the  patient  takes  his  clothes  off  and  gets  into 
bed.  These  facts  seem  to  strongly  support  the  nervous 
theory  of  the  disease. 

As  this  is  a  family  party,  let  us  relate  our  individual 
experience  with  chronic  urticaria,  so  that  we  all  may 
know  what  we  have  been  doing,  and  what  the  results 
of  our  observations  have  been.  It  is  with  the  hope  of 
eliciting  discussion  that  I  have  chosen  this  subject.  We 
all,  whether  engaged  in  special  or  general  practice,  must 
have  run  across  cases  of  chronic  urticaria,  and  have 

*  MonaUhft.f.  prkt.  Dermat.,  1894,  xviii,  109. 
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tried  with  more  or  less  success  to  cure  them.  In  look- 
ing over  my  records  of  private  cases  I  fin.d  that  the  sexes 
are  about  equally  affected.  In  two  of  my  cases  the  dis- 
ease first  showed  itself  in  childhood,  and  in  one  in  in- 
fancy, while  in  one  case  the  subject  was  fifty-nine  years 
old  before  the  urticaria  began.  Most  of  the  cases  were  in 
adults  before  middle  life.  In  all  of  them  there  was  some 
digestive  disturbance,  as  shown  by  coated  tongue,  consti- 
pation, eructations,  discomfort  after  eating,  and  the  like. 
The  diet  was  bad  in  many  of  them;  thus,  two  patients 
smoked  to  excess,  and  one  lived  mostly  on  whisky,  meat, 
and  pastry.  No  one  of  them  was  in  good  health,  all  of 
them  being  nervous,  worried  over  small  things,  pale,  and 
of  pasty  complexion.  Most  of  them  did  not  take  any 
form  of  regular  exercise  in  the  open  air.  Some  of  them 
were  worse  in  summer  and  some  in  winter.  Most  of  them 
followed  the  usual  rule  of  growing  worse  toward  night, 
and  being  specially  affected  when  they  took  off  their 
clothes  and  became  warm  in  bed. 

These  observations  only  substantiate  what  is  set  down 
in  the  text-books — namely,  that  disorders  of  digestion 
are  the  most  prominent  factors  in  the  aetiology  of  chronic 
urticaria.  In  whatever  way  it  begins,  the  patient  sooner 
or  later  develops  into  a  nervous  individual.  In  some 
cases  neurasthenia  seems  to  be  the  primary  factor.  In 
the  cases  that  begin  in  infancy  it  is  very  hard  to  say 
whether  error  in  feeding,  so  common  at  this  time,  or  an 
unstable  nervous  system  is  the  basis  of  the  trouble. 
So,  too,  it  is  hard  for  us  to  say  whether  in  adults  the 
nervous  debility  is  primary,  inducing  the  disorders  of 
digestion  and  the  urticaria,  or  whether  the  digestive  dis- 
turbances induce  the  nervousness  and  the  urticaria.  My 
impression  is  that  in  most  cases  the  second  is  the  se- 
quence of  events;  but  at  the  same  time  I  believe  that  the 
chronicity  of  the  urticaria  is  due  to  a  neurosis.  In  many 
cases  we  can  succeed  in  greatly  improving  the  digestion, 
but  still  the  urticaria  continues,  though  perhaps  in  a 
mitigated  form.  It  is  certain  that  in  very  many  cases  an 
external  irritation  produces  the  eruption.  We  have,  then, 
an  irritable  skin,  the  urticarial  tendency,  due  to  a  neu- 
rotic disturbance,  and  an  irritation,  the  contact  of  heat 
or  cold,  or  scratching  to  relieve  the  itching,  and  then 
the  eruption  of  the  lesion  of  urticaria,  the  wheal. 

Having  now  reached  an  idea  of  the  causes  of  the 
disease,  we  are  prepared  to  treat  it  with  some  degree  of 
intelligence.  Unfortiinately,  we  have  to  do  with  two 
most  obstinate  factors,  nervousness  and  digestive  dis- 
turbances. 

I  am  free  to  confess  that  I  have  found  the  disease  in 
almost  all  the  cases  a  most  obstinate  one  to  cure.  My  first 
effort  is  always  directed  to  correcting  errors  in  diet  and 
general  hygiene.  In  order  to  put  my  best  foot  foremost 
I  would  cite  the  most  brilliant  case  I  have  had.  It  was  in 
a  girl  of  fifteen  years  of  age  who  had  had  the  disease  in  a 
very  bad  form  for  eight  years.  Her  father  was  a  physi- 
cian, and  the  patient  had  taken  a  great  many  drugs, 
as  advised  by  a  number  of  his  friends.    It  seems  to  be 


the  first  impulse  of  very  many  doctors  to  prescribe  drugs, 
and  it  does  not  seem  to  occur  to  them  to  try  to  improve 
the  condition  of  their  patients  by  any  other  means  than 
by  drugs.  I  found  this  girl  nervous,  pale,  constipated, 
dyspeptic.  Under  a  plain  diet,  eight  glasses  of  water  in 
divided  doses  during  the  day — one  glass  with  each  meal, 
one  glass  two  or  three  hours  after  meals,  one  on  rising, 
and  one  on  going  to  bed — having  her  walk  for  two  hours 
a  day  in  the  open  air  in  all  sorts  of  weather,  and  after  a 
while  giving  her  iron  and  nitrohydrochloric  acid,  she  was 
well  in  two  months  and  remained  well.  I  met  the 
father  a  couple  of  years  after  last  seeing  the  patient  and 
he  told  me  that  the  girl  had  not  had  any  more  urticaria. 

In  several  other  cases  of  years'  duration  the  same 
regulations  of  diet  and  exercise  wrought  similar  results. 
In  none  of  the  cases  was  reliance  had  upon  these  means 
alone,  but  everything  I  knew  of  was  done  to  build  up 
the  general  health.  To  this  end  calomel,  or  rhubarb-and- 
soda  mixture,  or  the  like,  was  given  to  regulate  the  bow- 
els; iron,  with  or  without  arsenic  and  strychnine,  was  ad- 
ministered as  a  tonic,  and  one  case  seemed  to  be  much 
helped  by  the  compound  syrup  of  the  hypophosphites. 

It  is  pertinent  for  you  to  ask  me  what  I  mean  by 
strict  diet.  I  cut  off  tea,  coffee,  and  rich  soups.  Where 
a  patient  digests  milk,  that  is  made  the  principal  article 
of  diet  for  a  week  or  two.  All  pastries,  cakes,  candies, 
and  such  tidbits  are  forbidden,  as  are  pork,  veal,  hot 
griddle  cakes,  fresh  bread,  oatmeal,  all  articles  fried  in 
fat,  and  anything  that  the  patient  knows  from  experi- 
ence that  he  can  not  digest.  He  is  instructed  not  to  eat 
more  than  three  or  four  articles  of  food  at  one  meal. 
In  cases  where  the  general  nutrition  is  low  I  give  him 
eggs,  raw  or  slightly  cooked,  commencing  on  two  a  day 
and  running  up  to  as  many  as  fifteen,  giving  them  both 
at  meals  and  between  meals.  At  first  he  may  object,  but 
soon  he  does  not  mind  them,  and  in  many  cases  this 
forced  feeding  is  most  beneficial.  Of  course,  when  on 
egg  diet  the  amount  of  other  food  must  be  reduced. 

As  to  drugs  given  for  their  supposed  special  effect 
upon  the  urticaria,  I  have  tried  salicylate  of  sodium,  salol, 
menthol,  pilocarpine.  The  salol  seemed  to  make  every 
case  worse.  Salicylate  of  sodium  has  occasionally  been 
useful.  Pilocarpine  failed  to  do  any  good  in  the  one 
case  in  which  it  was  used.  Menthol,  a  grain  and  a  half 
in  the  oil  of  sweet  almonds,  six  times  a  day,  checked  the 
eruption  for  two  weeks  in  one  case. 

The  local  treatment  is  important.  In  some  cases  soda 
baths,  and  in  some  vinegar  baths,  taken  just  before  going 
to  bed,  enable  the  patient  to  sleep.  They  should  not  be 
hot,  but  tepid,  as  hot  baths  often  make  the  eruption 
worse.  Salt  sea  baths  are  very  grateful  to  some  skins, 
and  one  of  my  patiepts  thinks  they  are  the  only  remedy. 
Others  find  relief  in  extract  of  witch-hazel.  Alcohol, 
cologne  water  and  chloroform  relieve  the  intense  itching, 
especially  when  they  are  used  as  a  fine  spray  from  an 
atomizer.  Lotions  of  soda,  vinegar,  carbolic  acid,  and  a 
host  of  other  things  relieve  when  dabbed  on  the  skin.  If 
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baths  are  used,  the  patient  should  be  instructed  not  to  rub 
the  skin  dry  after  leaving  the  bath,  but  to  have  a  large 
warm  sheet  ready  against  getting  out  of  the  water,  whicli 
should  then  be  wrapped  about  him,  and  the  skin  dried 
by  tapping.  After  this  the  skin  is  to  be  smeared  over 
with  vaseline,  and  freely  powdered  with  Oswego  or  other 
cornstarch  from  a  flour  dredger. 

Nearly  all  the  drugs  that  are  supposed  to  have  a 
sedative  or  tonic  effect  on  the  nerves,  such  as  arsenic, 
bromide  of  potassium,  antipyrine,  phenacetine,  acetani- 
lide,  gelsemium,  belladonna,  and  atropine,  have  been 
given  for  the  relief  of  this  most  distressing  disease,  and 
have  their  warm  advocates.  The  last  two  are  given  also 
for  their  effect  on  the  blood-vessels,  as  is  ergot.  The 
spinal  douche  and  galvanism  down  the  spine  have  also 
been  employed  to  improve  the  nervous  condition,  and 
circumcision  has  its  advocates  on  the  supposition  of  the 
disease  being  a  reflex.  Pilocarpine,  both  hypodermically 
and  by  the  mouth,  has  proved  useful  in  some  hands  on 
account  of  its  action  on  the  circulation  of  the  skin. 
Wright,  who  believes  in  the  want  of  coagulability  of  the 
blood  as  a  cause  of  urticaria,  reports  cases  benefited  by 
calcium  chloride  in  twenty-grain  doses  three  times  a  day, 
the  amount  being  reduced  as  the  patient  improves.  Qui- 
nine is,  without  doubt,  valuable  in  malarial  cases,  and 
also  as  a  nerve  tonic.  E.  Stern  *  speaks  warmly  of  the 
iodide  of  potassium,  giving  about  three  grains  three  times 
a  day.  In  so  chronic  a  disease  it  is  well  to  have  many 
means  of  treatment  at  hand,  and  in  this  list,  which  doubt- 
less could  be  made  longer,  wide  choice  is  offered. 

If  you  ask  me  what  is  the  best  treatment  for  chronic 
urticaria,  I  would  say:  Do  all  you  can  to  improve  the 
general  condition  of  your  patient;  be  most  particular  to 
instruct  him  as  to  what  he  shall  eat  and  drink,  and  as 
to  the  amount  of  exercise  he  shall  take;  give  him  alka- 
line or  acid  baths,  whichever  are  most  agreeable  to  him, 
and  rely  on  these  methods  rather  than  upon  any  specific 
medication.  You  will  find  that  the  disease  is  a  most  ob- 
stinate one  in  many  cases,  if  your  experience  accords 
with  mine.  If  the  case  does  prove  very  obstinate,  send 
your  patient  out  of  town,  away  from  the  hundred  worry- 
ing cares  of  home  and  business.  This  in  many  cases  is 
the  sovereign  remody  for  the  cure  of  chronic  urticaria. 


ON  THE  PRODROMIC  STAGE, 
THE  EARLY  RECOGNITION,  AND  EARLY  TREATMENT  m 

DIABETES  MELLITUS. 

By  HEINRICH  STERN,  Ph.D.,  M.  D. 

The  term  diabetes  mellitus  is  a  symptomatic  desig- 
nation, and  is  used  as  a  synonym  for  a  more  or  less  com- 
plicated chronic  glycosuria.  The  non-existence  of  gly- 
cosuria or  its  disappearance  is  deemed  by  even  the  most 
recent  writers  sufficient  evidence  of  the  absence  of  dia- 
betes mellitus. 

*  Munch,  med.  Woch.,  1890,  xxxvii,  687. 


True,  the  term  itself  only  impUes  a  well-defined  con- 
dition and  signifies  neither  a  preglycosuric  nor  a  post- 
glycosuric  stage,  but  simply  the  presence  of  dextrose  or 
glucose  in  the  urine.  It  stands  to  reason  that  a  condition 
as  grave  as  diabetes  mellitus  is  universally  considered  to 
be  does  not  develop  independently  and  spontaneously, 
and  that  it,  on  the  contrary,  can  be  only  indicative  of  a 
single  stage  in  the  process  of  a  certain  type  of  molecular 
or  somatic  deterioration.  In  other  words,  diabetes  mel- 
litus is  only  a  link  in  the  chain  of  symptoms  and  condi- 
tions which  make  their  appearance  during  the  course  of 
a  progressive  type  of  deterioration;  it  has  its  forerunners 
and  its  coutinuations,  its  initiatory  symptoms  and  its 
consequent  factors. 

The  term  diabetes  mellitus  is  therefore  not  an  appro- 
priate one  for  the  general  degenerative  process  in  ques- 
tion, and  only  for  the  sake  of  convenience  I  shall  employ 
it  in  the  following. 

From  the  physiologico-chemical  as  well  as  from  the 
clinical  standpoint,  diabetes  mellitus  may  be  divided  into 
three  great  stages:  First,  the  prodromic  or  preglycosuric 
stage;  second,  the  period  of  glycosuria  or  diabetes  mel- 
litus proper;  and,  third,  the  postglycosuric  stage,  or  the 
period  of  ethyl-diacetic-acid  poisoning. 

The  preglycosuric  stadium  has  hardly  been  recog- 
nized by  any  experimenter.  The  postglycosuric  stage 
does  not  completely  exclude  glycosuria,  but  is  always 
recognizable  by  a  diminished  flow  of  saccharine  urine 
and  the  presence  of  acetone  in  excess,  of  ethyl-diacetic 
and  of  levorotatory  oxybutyric  acids. 

This  third  stage  of  diabetes  mellitus  is  the  conse- 
quence of  the  second  period,  is  more  or  less  pronounced 
and  defined,  and  its  duration  varies.  Diabetes  mellitus 
proper,  the  second  stadium,  I  consider  the  transitory  peri- 
od, and  as  such  not  dangerous  to  the  life  of  the  patient, 
and  it  is  only  to  be  feared  as  the  forerunner  or  premoni- 
tory factor  of  a  chronic  and  almost  always  severer  poison- 
ing and  auto-infection.  If  proper  agencies  are  employed 
during  this  second  stage,  the  course  of  the  disease  may 
become  arrested  or  modified,  and  the  third  stage  may  be 
averted.  The  conditions  and  the  factors  which  caused 
the  first  diabetic  deterioration  are,  however,  always  in 
a  latent  state,  and  the  patient  who  has  once  had  glyco- 
suria is  always  predisposed  to  future  attacks. 

Strictly  speaking,  there  are  no  prodromes  of  diabetes 
mellitus  in  the  sense  in  which  I  use  the  latter  term,  and 
the  prodromic  stage  is  not  the  forerunner,  but  virtually 
the  onset  of  the  disease  itself.  The  prodromes  pertain  as 
such  to  the  diabetes  mellitus  proper,  but  are  the  initial 
symptoms  of  the  general  deterioration. 

From  April,  1894,  to  April,  1897,  there  came  under 
my  observation  and  care  thirty-two  cases  of  what  I  con- 
sider diabetes  mellitus  in  its  prodromic  stage.  Of  these, 
seventeen  occurred  in  males  and  fifteen  in  females.  The 
ages  of  the  patients  varied  from  the  eleventh  to  Ihe 
fifty-third  year.  Of  the  thirty-two  cases,  fourteen  have 
since  turned  into  glycosuria  of  varying  degrees;  eleven 
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are  cured,  or  are  seemingly  improving;  six  I  have  lost 
sight  of,  and  one  patient  is  said  to  have  died  in  the  West. 
If  I  deduct  the  last  seven  cases  there  still  remain  twenty- 
five  patients  whom  I  have  seen  within  the  last  month.* 


Case. 

nitials. 

Sex. 

Age. 

Native. 

Diathepis  other 
,han diabetic;  col- 
lateral and  inter- 
curring  affections. 

Kelative  af- 
flicted with 
diabetes 
mellitus.t 

Remarks. 

1 

T.  S. 

Male. 

30 

Amer- 

Syphilis. 

Sister. 

Improv- 

ica. 

ing. 

2 

M.  G. 

Male. 

47 

Amer- 

Gastrocholia. 

Father -l-D. 

Improv- 

ica. 

ing. 

3 

A.  M. 

Fe- 

38 

Den- 

Valvular disease.  ] 

Mother -l-D. 

Improv- 

male. 

mark. 

i 

ng,  latent. 

4 

H.  0. 

Male. 

41 

Amer- 

Chronic intersti- 

Father -i-  D. 

Developed 

ica. 

tial  nephritis. 

glycosuria. 

5 

E.  Z. 

Fe- 

11 

Amer- 

Albuminuria. 

None. 

Developed 

male. 

ica. 

^lyco.suria. 

6 

S.  F. 

Male. 

53 

Poland. 

Prostatitis. 

Mother -H 

Developed 

D.,  brother. 

Sjlycosuria. 

7 

S.  S. 

Male. 

23 

Amer- 

Syphilis. 

Father -hD. 

Developed 

ica. 

;lycosuria. 

Q 

o 

I.  s. 

Male. 

Ger- 

Neurasthenia. 

No  history. 

Lost  sight 

many. 

Mother  -t-  D. 

of. 

9 

F.  R. 

Fe- 

38 

Ger- 

Neurasthenia, 

Developed 

male. 

many. 

haemophilia. 

glycosuria. 

10 

J.  S. 

Male. 

48 

Amer- 

Haemorrhoids. 

Brother. 

Developed 

ica. 

glycosuria. 

11 

W.  T. 

Male. 

28 

Amer- 
ica. 

No  history. 

Cured. 

12 

E.  F. 

Fe- 

50 

France. 

Hepatic  tor- 

No history. 

Developed 

male. 

pidity. 

glycosuria. 

13 

F.  W. 

Fe- 

34 

Amer- 

Interstitial ne- 

Father. 

Cured. 

male. 

ica. 

phritis. 

14 

R.  V. 

Fe- 

29 

Amer- 

Tuberculosis. 

Father. 

Improved. 

male. 

ica. 

1.5 

M.  D. 

Fe- 

38 

Amer- 

Uric-acid diath- 

Father-l-D., 

Improved. 

male. 

ica. 

esis. 

sister  +  D. 

16 

E.  L. 

Male. 

15 

Amer- 

Tuberculosis. 

Father -fD. 

Cured. 

17 

S.  J. 

Fe- 

19 

ica. 
Amer- 

Fatty degenera- 

Father+  D. 

Lost  sight 

male. 

ica. 

tion  of  heart. 

of. 

18 

J.  P. 

Male. 

24 

Ger- 

Mother. 

Improv- 

many. 

ing. 

19 

A.  H. 

Male. 

25 

Ger- 

Father-l-D. 

Developed 

many. 

glycosuria. 

20 

S.  M. 

Fe- 

29 

Amer- 

Floating kidney. 

Father -l-D. 

Lost  sight 

male. 

ica. 

of. 

21 

J.  A. 

Male. 

49 

Ireland. 

Alcoholism. 

No  history. 

Developed 

glycosuria. 

22 

A.  C. 

Male. 

39 

France. 

Tuberculosis. 

Father -4- D. 

Developed 

glycosuria. 

23 

W.  H 

Male. 

31 

Ger- 

Uric-acid diath- 

No history 

Lost  sight 

many. 

esis. 

of. 

24 

H.  P. 

Fe- 

38 

Amer- 

Mother -I-  D 

Said  to 

male 

ica. 

have  died. 

25 

G.  G. 

Male 

35 

Eng- 

Uric-acid  diath- 

No history 

Developed 

land. 

esis. 

glycosuria. 

26 

E.  R. 

Fe- 

32 

Ger- 

Tuberculosis. 

No  history 

Lost  sight 

27 

male 

many. 

of. 

C.  0. 

Male 

49 

Amer- 

Neuralgia. 

No  history 

Developed 

fiiyi^UftUi  iti. 

28 

M.  R. 

Fe- 

27 

Ger- 

Tuberculosis. 

Sister. 

Lost  sight 

male 

manv. 

of. 

29 

H.  0. 

Fe- 

36 

Ger- 

Tuberculosis. 

Brother. 

Developed 

male 

many. 

glycosuria. 

30 

E.  R. 

Male 

44 

Austria 

Prostatitis. 

No  history 

.  Improv- 

ing. 

31 

M.  K. 

Fe- 

44 

Ger- 

Atheromatous 

Mother -1-  D 

.  Improved. 

male 

many. 

and  fatty  de- 

generation. 

32 

M.  H. 

Fe- 

40 

Ger- 

Epilepsy. 

Mother  +  D 

.  Developed 

male 

many. 

glycosuria. 

*  While  I  was  preparing  this  article,  patient  No.  31  met  with  an 
accident  and  has  died  since. 


f  This  list  is  compiled  according  to  the  statements  of  the  respec- 
tive patients,  but  it  is  to  be  assumed  that  these  patients,  in  many  in- 
stances, were  not  aware  of  the  existence  of  diabetes  in  other  members 
of  their  families.  The  statement  that  a  member  of  a  family  died  after 
having  been  diabetic  means  that  he  had  diabetes  and  died  ;  it  does  not 
necessarily  indicate  that  he  died  from  diabetes. 


If  I  further  deduct  the  eleven  cured  or  improving 
cases,  on  account  of  a  possible  wrong  diagnosis,  there 
still  are  to-day  fourteen  patients  under  my  care  who 
have  had  glycosuria  and  in  whom,  on  account  of  the 
precursory  conditions  and  symptoms,  I  recognized  a  pre- 
glycosuric  stage  of  diabetes  mellitus.  In  short,  at  least 
fourteen  cases  out  of  twenty-five,  or  at  least  fifty-six 
per  cent.,  were  recognized  as  diabetes  mellitus  before 
the  urine  became  saccharine.  I  am,  however,  convinced 
that  the  eleven  cured  or  improving  patients  to  the 
greater  part  also  were  or  still  are  diabetics  in  the  first 
stadium  of  the  disease,  and  in  whom  the  further  de- 
terioration did  not  occur.  If  we  accept  the  latter,  the 
percentage  of  correctly  diagnosticated  cases  of  pregly- 
cosurie  diabetes  would  still  increase. 

Before  enumerating  the  clinical  symptoms  of  in- 
cipient diabetes  I  should  like  to  say  a  word  on  the 
hereditary  transmission  of  a  diabetic  diathesis,  with  es- 
pecial reference  to  my  thirty-two  cases.  Twenty-two 
of  my  patients  admitted  the  occurrence  of  diabetes  mel- 
litus in  one  or  more  members  of  their  immediate  families, 
while  ten  were  not  able  to  give  me  any  information,  or 
denied  its  existence  so  far  as  the  other  members  of  their 
families  were  concerned.* 

As  the  result  of  my  individual  experience  I  have  come 
to  these  conclusions:  Neither  glycosuria  per  se  nor  the 
general  diabetic  deterioration  is  inheritable,  but  a  diabetic 
diathesis  may  be  transmitted  from  the  parent  to  the  off- 
spring; the  heredity  of  diabetes  means  the  transmission  of 
diabetes-producing  conditions  and  factors,  and  not  of  the 
affection  itself.  This  diabetic  predisposition  is  the  more 
pronounced  the  less  the  environment  and  the  mode  of 
life  of  the  descendant  have  changed  from  those  of  the 
parent.  Diabetes,  being  not  a  disease  of  primary  ana- 
tomical lesions,  is  caused  by  alterations  of  a  chemical 
nature.  The  latter  are  not  only  the  cause,  but  in  a  great 
many  instances  the  result,  of  functional  disturbances. 
These,  if  the  surroundings  and  general  conditions  have 
remained  the  same  or  have  become  analogous,  are  most 
liable  to  recur  in  the  offspring.  Were  it  not  for  the  fam- 
ily history  in  regard  to  chronic  glycosuria  I  should  never,, 
in  many  instances,  have  suspected  a  preglycosuric  dia- 
betes in  my  cases — especially  not  at  the  time  when  I  first 
began  to  make  observations  about  such  a  stage  of  this 
deterioration. 

A  number  of  gastro-intestinal  disturbances  of  no  spe- 
cial diagnostic  value  generally  prevail  upon  the  patient 
to  apply  for  medical  aid.  It  is  for  these  irregularities 
and  conditions  mostly  that  a  beginning  diabetic  is  first 
brought  into  contact  with  a  physician.  A  prominent 
phenomenon  in  the  beginning  diabetic  is  his  intolerance 

*  These  ten  patients,  with  a  few  exceptions,  were  of  foreign  birth, 
and  came  to  this  country  at  a  period  when  life  insurance  was  not  so 
common  and  general  an  institution  as  it  is  to-day  in  the  United  States  ; 
and  as  diabetes  in  a  great  many  instances  is  never  suspected  or  detected 
before  an  examination  for  life  insurance  has  taken  place,  it  stands  to 
reason  that  the  family  history  related  by  these  ten  patients,  in  this  re- 
spect, is  at  least  not  very  definite. 
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of  carbohydrates  and  occasionally  of  hydrocarbons.  An- 
other still  more  general  but  somewhat  later-appearing 
symptom  is  a  more  or  less  pronounced  hyperchlorhydria, 
a  hyperacidity  of  the  gastric  juice  with  well-marked  nerv- 
ous disturbances.  Gastrocholia  and  hepatico-pancreatic 
disturbances  are  generally  in  the  train  of  symptoms, 
while  intestinal  obstruction  is  not  met  with  any  more 
frequently  than  is  vicarious  diarrhcsa. 

In  the  epigastric  region  there  is  often  felt  a  sickening 
pain,  which  increases  shortly  after  eating  and  upon  pres- 
sure. A  dull  pain,  also  increasing  upon  pressure,  is  occa- 
sionally to  be  found  in  the  right  hypochondriac  region, 
while  in  the  median  line  of  the  abdomen,  around  the  um- 
bilicus, there  is  sometimes  a  feeling  of  incessant  tensive- 
ness,  due,  no  doubt,  to  polysarcia. 

A  most  prominent  and  general  clinical  symptom  of 
the  prodromic  stage  of  diabetes  mellitus  is  obesity.  In 
nine  cases  out  of  fourteen  which  have  turned  into  chronic 
glycosuria  polysarcia  was  conspicuous.  Contrary  to  ex- 
pectations, the  patient  in  this  stadium  is  not  a  great  eater, 
nor  does  he  consume  much  fluid.  Excessive  appetite 
and  thirst  are  indicative  of  a  later  period,  when  gly- 
cosuria or  hyperglycsemia  are  already  established. 

The  diabetic  polysarcia  of  the  prodromic  stage  is  a 
forerunner  of  diabetes  mellitus  proper,  and  disappears  to 
a  more  or  less  extent  as  soon  as  dextrose  is  eliminated. 
Von  Norden  *  points  out  the  relationship  between  obes- 
ity and  diabetes  thus:  "  There  are  cases  in  which  the 
oxidation  of  sugar  as  well  as  its  conversion  into  fat  is 
equally  confined.  Glycosuria  of  different  degrees  and 
emaciation  is  the  result.  This  is  the  common  type  of 
diabetes.  There  are  other  cases  in  which  only  the  oxida- 
tion of  sugar  and  not  its  conversion  into  fat  is  limited. 
Obesity  will  be  the  result.  This  is  a  masked  diabetes. 
Such  cases  may  develop  later  into  cases  in  which  the 
oxidation  of  sugar  is  limited,  and  where  the  storing  away 
of  the  carbohydrates  into  the  adipose  tissue  becomes  also 
moderately  impaired.  Glycosuria  appears  then  in  addi- 
tion to  obesity." 

I  can  not  fully  coincide  with  this  view,  because — 

First,  the  excretion  of  glucose  or  of  a  dextrose  re- 
sembling carbohydrate,  in  my  opinion,  is  not  directly  de- 
pendent upon  alimentation. 

Second,  liposarcous  diabetics  (those  who  were  ema- 
ciated already  at  the  onset  of  the  glycosuria),  in  my  ex- 
perience, almost  always  suffered  from  tuberculosis  or 
some  other  cachexia,  and  were  in  many  instances  afflicted 
with  alimentary  glycosuria  and  not  with  genuine  dia- 
betes. The  early  emaciation  in  idiopathic,  genuine  dia- 
betes is  not  so  common  as  is  generally  supposed. 

Diminution  of  sexual  inclination  is  another  frequent 
phenomenon  during  the  prodromic  stage  of  diabetes. 
It  is  met  with  in  both  sexes,  but  the  reproductive  capabil- 
ity does  not  seem  to  be  noticeably  affected.  When  genito- 
urinary neuroses  accompany  the  general  disorder  we 

*  Zur  Friihdiagnose  des  Diabetes  mellitus.  Verhandlungett  des 
dreizehnten  Congresxes fur  innere  Medicin,  xiii. 


find  great  nervous  irritability,  occasionally  hypochon- 
driasis, and  very  frequently  polyuria.  Oliguria  is  of 
much  rarer  occurrence  in  these  instances,  but  I  encoun- 
tered it  in  a  few  of  my  cases. 

The  declination  of  sexual  excitabiUty  happens  inde- 
pendently of  the  corpulency  heretofore  mentioned;  occa- 
sionally the  latter  might  be  responsible  for  it,  but  it 
seems  to  me  that  both  obesity  and  diminished  inclina- 
tion are  thq^  result  of  common  causative  factors — in  this 
instance,  of  a  general  diabetic  deterioration.  Sexual  in- 
clination grows  less  in  a  great  number  of  wasting  dis- 
eases, and  would  therefore  be  of  no  special  significance  in 
the  recognition  of  the  preglycosuric  stage  of  diabetes; 
but  it  must  be  remembered  that  this  stadium  of  dia- 
betes, per  se,  does  not  show  any  emaciation,  that  it  is  the 
onset  of  a  general  deterioration,  with  no  traceable  symp- 
tom of  actual  waste. 

The  cutaneous  surface  is  in  nearly  every  instance  the 
seat  of  disorders  during  the  prodromic  stage  of  diabetes. 
The  patient  may  complain  of  superficial,  more  or  less 
annoying  shooting  pains,  or  of  itching  (dermatalgia)  over 
the  scapula,  the  sternum,  the  ribs,  or  over  the  entire 
cutaneous  surface ;_  occasionally  pruritus  may  exist  in  the 
scrotal  integument  and  dartos  during  the  preglycosuric 
stadium.*  The  functional  activity  of  the  skin  is  already 
impaired  in  the  prodromal  state.  Perspiration  and  trans- 
piration are  markedly  affected.  Partial  anidrosis  of  a 
chronic  nature  is  often  established,  and  the  skin  may 
become  in  some  locations  noticeably  drier,  notwithstand- 
ing an  eventual  increased  obesity.  The  direct  result  of 
the  diminution  or  suppression  of  transpiration  (lungs  and 
skin  in  the  normal  individual  excrete  more  than  sixty  per 
cent,  of  all  the  waste  products  of  the  body)  will  be  over- 
loading of  the  blood  with  carbonic  dioxide  and  effete 
matter,  which  again  give  rise  to  other  disorders. 

To  obtain  sufficient  quantities  of  cutaneous  secretion 
for  analyses,  I  resorted  in  some  cases  to  artificial  means 
(camphor,  pilocarpine,  and  strychnine),  but  in  no  in- 
stance have  I  found  glucose  in  the  sweat  during  the  pro- 
dromic stage  of  mellituria. 

The  oligydria  becomes  more  pronounced  and  more 
general  the  more  the  disease  approaches  the  second 
stadium. 

Furuncles  may  appear  early  in  the  disease,  and  I  am 
of  the  opinion  that  they  are  indicative  of  a  slow,  pro- 
tracted, and  mild  attack.  Cases  with  early  boil  forma- 
tions readily  yield  to  rational  treatment;  further  progress 
of  the  diabetic  deterioration  becomes  either  retarded 
or  completely  arrested. 

I  met  with  some  other  cutaneous  affections,  as  eczema, 
erythema,  and  lichen,  during  the  incipient  stage  of  dia- 
betes, but  I  can  not  say  that  their  occurrence  is  of  any 
value  in  the  early  recognition  of  this  disease.  These 
and  similar  cutaneous  disorders  seem  to  announce  a 

*  In  the  case  of  a  policeman  (No.  27  of  the  table)  with  incipient 
diabetes,  I  found  the  pruritus  of  the  scrotum  so  severe  that  nothing 
short  of  a  twenty- five-per  cent,  cocaine  solution  afforded  any  relief. 
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somewhat  later  period  in  the  course  of  the  affection,  when 
polyuria  or  occasional  azoturia  have  already  appeared. 

One  or  two  of  the  heretofore-mentioned  symptoms 
are  per  se  certainly  no  indication  of  a  prodromie  stage 
of  diabetes;  the  general  train  of  symptoms,  however,  es- 
pecially the  phenomena  in  their  succession  and  their 
course,  should  always  lead  us  to  suspect  an  active  dia- 
betic deterioration.  In  a  great  many  instances,  espe- 
cially when  a  diabetic  diathesis  of  the  family  has  been 
proved,  a  positive  diagnosis  may  be  formed. 

In  short,  the  diagnosis  of  a  prodromie  stage  of  dia- 
betes mellitus  may  be  made  in  the  order  of  succession  of 
symptoms,  a  part  of  the  family  diabetic  diathesis,  by — 

1.  Gastro-intestinal  disturbances,  intolerance  of  car- 
bohydrates and  occasionally  of  hydrocarbons,  hyper- 
chlorhydria,  gastrocholia,  and  hepatico-pancreatic  dis- 
turbances. 

2.  Sickening  pain  in  epigastric  region,  increasing 
after  eating  and  upon  pressure.  Dull  pain  in  right  hypo- 
chondriac region,  sometimes  tensiveness  around  the  um- 
bilicus. 

3.  Polysarcia,  disappearing  as  dextrose  is  eliminated; 
no  excessive  appetite  or  thirst. 

4.  Diminution  of  sexual  inclination;  great  nervous 
irritability  and  occasional  hypochondriasis,  when  genito- 
urinary neuroses  are  accompanying;  no  emaciation  if 
diabetes  is  occurring  independently  of  any  other  dia- 
thesis. 

5.  Disorders  of  the  cutaneous  surface;  dermatalgia; 
diminution  or  suppression  of  perspiration  and  transpira- 
tion; overloading  of  blood  with  carbon  dioxide. 

(The  urine  during  the  preglycosuric  stage,  with  the 
exception  of  an  occasional  azoturia,  an  increased  excre- 
tion of  nitrogenous  matter,  is  quite  normal;  blood  dur- 
ing this  time  does  not  contain  any  excess  of  glucose  nor 
fat  particles,  and  the  proportion  of  the  red  blood-corpus- 
cles to  the  leucocytes  does  not  seem  to  be  noticeably  al- 
tered.  The  sweat  is  free  of  glucose.) 

When  once  diabetic  deterioration  is  recognized,  an 
energetic  rational  treatment  should  be  instituted  without 
delay.  This  treatment  should  be  of  a  hygienic  and 
dietetic,  as  well  as  of  a  medicinal,  nature. 

The  very  first  thing  which  ought  to  be  done  with  the 
patient,  when  and  wherever  circumstances  permit  it,  is  to 
send  him  to  another  soil  and  to  another  climate.  The 
more  the  latter  differ  (within  the  proper  limits)  from 
those  whence  he  came,  the  more  pronounced  and  tlie 
sooner  will  their  beneficial  influence  be  exerted  upon  the 
patient.  That  which  is  sound  and  healthy  in  an  organ- 
ism acclimatizes  itself  more  readily  than  that  which  is 
degenerating  within  it.  The  process  of  acclimatization 
is  the  most  powerful  stimulus  which  can  be  exerted  upon 
animal  matter;  it  influences  not  merely  one  organ  and 
one  function,  but  the  whole  system  and  all  the  vitality. 
The  changed  external  conditions  bring  about  a  regenera- 
tion, and  if  an  eventual  deterioration  has  not  progressed 
beyond  a  certain  point,  the  regained  vital  energy  will  in 


many  instances  do  away  with  functional  disturbances  and 
ward  off  or  even  prevent  molecular  death. 

I  am  in  the  habit  of  using  air  baths  with  my  patients. 
At  an  ordinary  temperature  tlioy  sit  undressed  in  their 
rooms,  or,  what  is  still  better,  they  perform  gymnastics  to 
promote  an  increased  activity  of  the  skin;  only  in  ex- 
ceptional cases  do  I  let  the  patient  expose  himself  to  pur- 
posely heated  air,  but  in  every  instance  chilliness  should 
be  guarded  against.  Warm  water  baths  or  steam  baths 
and  massage  are  also  valuable  accessories  in  the  stimu- 
lation of  perspiration  and  transpiration.  Both  exposure 
to  the  air  and  gymnastic  movements,  and  the  warm  water 
and  steam  baths  are  excellent  promoters  of  sleep. 

Warm  underclothing,  in  the  heated  as  well  as  in  the 
cold  season,  is  essential  during  the  prodromal  stage.  The 
cutaneous  surface  should  never  be  allowed  to  become 
chilled,  so  that  the  excretion  of  effete  matter  is  not  inter- 
fered with. 

A  moderate  amount  of  walking  is  beneficial  in  many 
cases,  but  the  patient  must  never  tire  himself  out,  espe- 
cially not  in  the  daytime. 

Dietetic  measures,  as  exclusion  of  carbohydrates,  play 
an  integrant  and  very  important  part  in  the  modern 
treatment  of  diabetes  mellitus,  and  this  without  any 
scientific  basis. 

It  stands  to  reason  that  alimentary  diabetes,  which 
has  nothing  in  common  with  diabetic  deterioration,  will 
more  or  less  disappear  as  soon  as  starchy  and  saccharine 
food  stuffs  are  withdrawn. 

In  other  transitory  forms  of  diabetes — those  cases 
which  take  their  origin  in  hyperneuria  and  excessive  ir- 
ritability of  some  part  of  the  nervous  matter — the  glu- 
cose may  also  occasionally  disappear  after  the  withdrawal 
of  the  carbohydrates.  In  no  case  of  true  diabetic  de- 
terioration, however,  has  the  exclusion  of  these  all-im- 
portant food  stuffs  ever  produced  a  cure.  On  the  con- 
trary, "  the  complete  and  sudden  deprivation  of  the  sys- 
tem of  bread  stuffs  it  has  heretofore  been  accustomed 
to  undoubtedly  produces  more  harm  in  a  diabetic  patient 
than  a  moderate  use  of  that  article  of  nutriment.  (To 
stop  wholly  the  saccharine  supply  is  also  not  what  is 
wanted,  for,  were  we  to  do  so,  we  would  finally  arrest 
every  function  of  animal  life.)"  * 

The  glucose-  or  the  dextrose-resembling  carbohydrate 
of  true  diabetes  mellitus  is  not  directly  dependent  upon 
alimentation.  This  has  been  proved  again  and  again 
by  clinical  experience.  Even  in  such  cases  of  diabetic 
deterioration  in  which  nearly  all  the  nutriment  is  of  a 
nitrogenous  character  we  still  find  glycosuria  and  hyper- 
glycfemia;  this  tends  to  show,  at  least,  that  the  carbo- 
hydrates as  food  stuffs  do  not  participate  directly  in  the 
production  of  glucose  in  true  diabetes,  but  it  also  demon- 
strates the  possibility  that  if  proteid  substances  which 
serve  as  nourishment  can  be  converted  into  a  substance 
closely  resembling  dextrose,  the  albuminous  matter  of 

*  A  Rational  Diabetic  Flour.  By  Heinrich  Stern.  Medical  Newsy 
June  8,  1895. 
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the  organism  itself  may  also  undergo  a  glucosic  degen- 
eration. In  other  words,  the  glucose  of  genuine  diabetic 
deterioration  may  be  derived  from  a  retrograde  metamor- 
phosis of  the  tissues  or  from  some  component  part  there- 
of. This  tissue  degeneration  is  not  of  a  molecular-ana- 
tomical character,  and  only  secondary  morphological  le- 
sions, if  any  at  all  are  detected,  are  found  in  necroscopies; 
this  degeneration  consists  of  alterations  of  a  chemical  na- 
ture within  the  tissue  matter.  It  is,  perhaps,  the  excessive 
amount  of  non-excreted  carbon  dioxide  which  aids  mate- 
rially to  bring  about  the  changes  in  the  cellular  substance, 
and  which,  plus  some  degenerating  proteid  matter,  causes 
the  formation  of  a  dextrose  resembhng  carbohydrate,  of 
acetone,  of  ethyl-diacetic  acid,  and  of  a  variety  of  other 
chemical  combinations. 

Dietetic  measures,  however,  are  nevertheless  of  great 
value  in  the  treatment  of  the  prodromal  stage  of  diabetes. 
But  their  importance  lies  in  a  different  direction.  The 
proverbial  frugality  and  temperance  of  former  times  have 
to-day  yielded  to  progressing  gormandizing  and  free  liv- 
ing among  the  lower  and  middle  classes.  So  universal 
and  common  has  intemperance  in  food  become  to-day 
that  we  even  do  not  recognize  it  any  more  as  such. 
Three  or  four  square  meals  a  day,  with  their  enormous 
excess  of  all  classes  of  food  stuffs,  are  deemed  just  the 
proper  thing;  ingesta,  as  rare  or  disgusting  delicacies, 
which  can  not  be  digested  at  all  by  the  healthy  stomach, 
are  swallowed  because  it  is  the  fashion,  and  this  mostly  at 
an  hour  when  the  body  should  repose.  It  is  the  over- 
indulgence in  food  and  its  ever-varying  and  luxurious 
quahty  which  cause  a  very  great  number  of  diseases. 

The  hyperingestion  of  food  material  causes  at  first 
increased  cellular  activity,  which  is  soon  followed  by  in- 
action. The  process  of  metabolism  becomes  impaired; 
effete  matter  remains  in  the  tissues  and  causes  a  more  or 
less  pronounced  auto-intoxication.  An  eventual  excess 
of  carbon  dioxide  in  the  blood  and  the  other  tissues  may 
have  been  thus  produced. 

The  dietetic  treatment  of  the  incipient  stage  of  dia- 
betes, as  I  prescribe  it  for  my  patients,  does  not  consist 
in  the  complete  exclusion  of  one  or  the  other  food  stuff', 
but  in  ordering  a  diminished  supply  of  all  of  them. 
I  let  a  patient  partake  of  anything  he  likes  (with  the  ex- 
ception of  alcoholics,  and  especially  malted  beverages)  in 
limited  quantities  and  at  stated  hours. 

The  Umited  supply  of  ingesta  and  the  regularity  in 
taking  the  meals,  in  my  opinion,  is  the  best  dietetic  treat- 
ment in  the  prodromal  stadium  of  diabetes. 

Milk  and  milk  products,  among  the  latter  principally 
the  unadulterated  American  store  cheese,  are  valuable 
food  stuffs  in  the  preglycosuric  stage.  I  reoommended 
genuine  American  cheese  to  every  one  of  my  thirty-two 
patients,  and,  although  some  at  the  onset  could  only  par- 
take of  very  small  quantities  thereof,  they  invariably 
succeeded  in  cultivating  a  taste  for  it  in  time. 

The  medicinal  treatment  of  the  first  stage  of  diabetes 
mellitus  is  very  essential.   I  have  tried  a  variety  of  reme- 


dies with  more  or  less  success;  arsenic  or  arsenic  and 
gold  are  undoubtedly  the  peers  of  all  other  remedial 
agencies  in  that  condition.  True,  arsenic,  in  the  healthy 
organism,  especially  if  taken  in  full  physiological  doses, 
retards  or  diminishes  the  elimination  of  carbonic  acid. 
In  the  prodromic  stage  of  diabetes,  however,  when  chemi- 
cal and  functional  changes  and  deficiencies  are  alreadv 
occurring,  its  modus  operandi  must  be  a  different  one;  it 
modifies  the  nutritive  and  metabolic  processes  of  the 
deteriorating  system,  and  may  thus  prevent  the  occur- 
rence of  glycosuria,  or  may  modify  the  latter's  course. 

The  non-official  solution  of  the  bromide  of  arsenic, 
which  produced  excellent  results  in  the  treatment  of  dia- 
betes mellitus  in  Clemens's  cases,  was  the  form  of  arsenic 
which  I  used  formerly.*  Barclay,  of  Pittsburgh,  some 
years  since  devised  a  liquor  composed  of  the  bromides  of 
arsenic  and  gold,  which  has  so  many  advantages  over  the 
extemporaneously  prepared  arsenic  bromide  solution  that 
I  have  employed  it  almost  exclusively  in  the  treatment 
of  all  my  cases  of  preglycosuric  diabetes. 

Gold  has  been  made  use  of  as  a  therapeutic  agent 
from  time  to  time  in  the  treatment  of  diabetes.  Dr.  J. 
A.  Eobinson  reports  two  cases  of  this  affection  in  which 
the  chloride  of  gold  and  sodium  produced  a  steady  de- 
crease and  consequent  disappearance  of  glycosuria. 

Bromide  of  gold  in  combination  with  bromide  of 
arsenic,  as  in  Barclay's  solution,  which  latter  is  known 
to  the  physician  as  arsenauro,  is  certainly  a  powerful 
metabolic  stimulant  in  the  early  treatment  of  diabetes. 
I  am  in  the  habit  of  starting  a  patient  with  five  drops  of 
this  liquor,  in  plain  or  Vichy  water,  twice  or  three  times 
daily,  and  gradually  increasing  the  dose  until  full  physio- 
logical effects  are  produced.  A  patient  of  mine  afflict- 
ed with  incipient  diabetes  takes  at  this  present  day  fifty 
drops  of  the  liquor  three  times  daily.  I  discontinue  the 
administration  of  the  liquor  as  soon  as  the  indications  of 
a  physiological  saturation  become  evident,  but  one  or 
two  weeks  later  I  let  the  patient  start  in  again  as  before. 
In  this  manner  I  am  enabled  to  keep  up  the  alterative 
influence  for  any  length  of  time  without  producing 
aurism  and  arsenicism.  To  the  powerful  action 'of  ar- 
senic and  gold,  which  in  the  form  of  arsenauro  can  be 
steadily  and  safely  administered,  I  ascribe  the  non-ap- 
pearance or  the  disappearance  of  glycosuria  in  a  number 
of  my  cases  cited  above;  arsenic  and  gold,  in  this  com- 
bination, seem  to  act  as  modifiers  and  improvers  of  the 
disturbed  metabolic  equilibrium  of  the  prodromic  stage 
of  diabetes  mellitus. 

Diabetic  deterioration,  when  recognized  in  its  pro- 
dromal stage,  I  conclude,  can  be  often  retarded  or  com- 

*  Clemens's  solution  of  the  bromide  of  arsenic,  according  to  Shoe- 
maker (Materia  Medica  and  Therapeutics),  is  made  by  boiling  powdered 
arsenious  acid  and  potassium  carbonate  (of  each  fifty-seven  and  a  half 
grains)  in  eight  fluid  ounces  of  distilled  water,  and  the  resulting  solution 
cooled  and  increased  by  the  addition  of  more  distilled  water  (up  to  eleven 
and  a  half  ounces),  to  which  is  added  pure  bromine  (one  hundred  and 
fifteen  grains).  The  fluid  is  kept  four  weeks,  being  frequently  shaken 
during  the  first  week,  or  until  it  forms  a  permanently  clear  solution. 
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pletely  arrested  if  proper  hygienic,  dietetic,  and  medicinal 
treatment  is  early  instituted. 


ON  THE  TREATMENT  OF 
GASTRIC  ULCERS  AFTER  HEMORRHAGE. 

By  CHARLES  O'DONOVAN,  M.  D., 

BALTIMOBB. 

A  GREAT  many  gastric  ulcers  exist  for  months  or 
years,  causing  more  or  less  inconvenience  to  the  unfor- 
tunate individuals  in  whose  stomachs  they  are,  but  never 
producing  even  a  single  hemorrhage,  their  existence 
never  suspected  perhaps,  or  discovered  only  at  the  au- 
topsy, after  death  from  some  other  cause.  Some  may  pro- 
duce a  single  haemorrhage,  thus  compelling  a  careful  ex- 
amination into  the  obstinate  dyspepsia,  wliich  had  been 
treated  carelessly  or  perhaps  not  at  all,  with  a  positive 
diagnosis  leading  to  proper  treatment,  after  which  the 
ulcer  may  improve  and  become  completely  obliterated  by 
cicatrization,  or  the  first  haemorrhage  may  prove  to  be  a 
fatal  one.  Some,  by  deep  erosive  action,  may  penetrate 
entirely  through  the  wall  of  the  stomach  and  produce 
death  by  septic  peritonitis,  or  cause  adhesion  of  the 
stomach  to  adjacent  organs  after  a  localized  peritonitis 
with  agglutination.    Others  give  rise  to  successive  haem- 
orrhages leading  to  long  periods  of  suffering  and  anxiety, 
to  end  after  all,  in  many  instances,  in  death  from  haemor- 
rhage.   It  must  be  obvious  at  once  that  these  different 
classes  require  different  treatment,  not  at  all  because 
there  is  any  peculiarity  in  the  form  or  causation  of  the  ul- 
cers themselves,  but  because  of  the  diversity  of  results 
happening  rather  on  account  of  the  accidental  sitiiation 
of  the  ulcer  than  for  any  other  cause.  When  called  to  see 
a  case  of  profuse  haemorrhage — and  these  cases  often  do 
present  very  profuse  bleeding — the  physician  is  required 
to  exercise  great  discrimination;  the  friends  of  the  suf- 
ferer insist  upon  something  being  done,  and  are  not  usual- 
ly satisfied  with  the  course  of  treatment  accepted  as  most 
judicious  in  such  an  emergency.    One  must  remember 
how  necessary  rest  is  in  such  cases,  and  how  easily  the 
coagula  may  be  forced  from  the  gaping  mouths  of  ulcer- 
ated arteries  or  veins  by  mere  changes  in  the  position  of 
the  patient.    This,  then,  is  the  first  requisite:  let  the 
patient  be  put  to  bed,  with  the  head  low,  and  all  tight 
or  constricting  clothes  be  removed  at  once;  even  the 
covers  should  be  of  the  lightest,  so  that  there  shall  be  no 
interference  with  the  proper  flow  of  blood  through  its 
normal  channels.    A  small  hypodermic  injection  of  mor- 
phine should  be  given  at  once  to  quiet  the  restless  anx- 
iety of  the  patient,  who  will  naturally  be  excited  by  the 
sight  of  so  much  blood  in  the  vomit,  and  who  can  best  be 
pacified  in  this  way.   In  many  cases  this  will  be  all  that 
will  be  required;  the  case  has  declared  itself,  and  upon 
careful  attention  to  diet  it  gets  well  under  Nature's  care. 
And  diet  is  most  important.    For  the  first  twenty-four 
hours  the  stomach  should  have  absolute  rest,  nothing 


being  given  beyond  a  little  cracked  ice,  swallowed  whole 
in  pieces  as  large  as  a  chestnut,  and  just  enough  water 
to  satisfy  the  thirst.  After  twenty-four  hours  a  little 
milk  may  be  given,  as  the  least  irritating  and  easiest  di- 
gested food,  beginning  with  a  teaspoonful  at  a  time  and 
increasing  up  to  a  fair  allowance,  and  this  should  be  all. 
If  vomiting  persists,  even  milk  often  can  not  be  given, 
and  then  we  must  have  recourse  to  rectal  alimentation, 
giving  the  stomach  absolute  rest  for  several  days,  when 
the  milk  can  be  tried.  If  it  agrees  with  the  patient,  let 
him  have  nothing  else  for  a  month  or  longer,  and  the 
ulcer  may  disappear  entirely. 

Thus,  on  February  23,  1894,  E.  M.,  a  white  servant 
girl,  about  thirty-five  years  old,  came  to  my  office  look- 
ing very  white  and  ill,  with  a  history  of  having  a  few 
hours  before  vomited  over  a  quart  of  blood.  She  had 
fainted  from  weakness,  and  upon  recovery,  after  resting 
a  short  while,  came  to  me.  She  had  been  ailing  for  some 
time  with  markedly  dyspeptic  symptoms,  but  seemed 
fairly  Atell  nourished  and  well  developed.  I  ordered 
her  home  at  once  and  to  bed,  to  remain  perfectly  quiet, 
and  take  nothing  but  a  little  crushed  ice.  She  improved 
at  once.  The  rest  was  exactly  what  she  needed.  The 
next  day  she  passed  large  quantities  of  digested  blood 
from  her  bowels,  but  vomited  no  more.  In  two  days 
she  began  to  take  milk,  and  lived  on  it  absolutely  for 
five  weeks,  spending  most  of  that  time  in  bed.  She 
behaved  very  well  and  showed  much  patience.  She 
never  had  any  more  vomiting,  and  grew  stouter  and  bet- 
ter from  the  beginning.  She  appeared  to  be  perfectly  well 
at  the  end  of  eight  weeks  and  was  allowed  to  go  back 
to  her  work  and  eat  other  food  with  certain  restrictions 
and  caution.  I  saw  her  again  after  a  year,  on  March  5, 
1895,  and  she  had  been  perfectly  well  ever  since. 

But  all  cases,  even  of  single  haemorrhage,  are  not  so 
simple  in  their  results. 

I  recall  the  case  of  a  woman  whom  I  saw  first  on 
January  4,  1894.  She  was  fifty-six  years  old  and  had 
been  gradually  running  down,  noticeably  during  the  pre- 
ceding months,  at  a  time  when  she  was  very  much  occu- 
pied, both  mentally  and  physically.  About  an  hour  before 
I  saw  her  she  had,  without  any  warning  whatever,  vomited 
nearly  half  a  gallon  of  what  was,  practically,  pure  blood. 
She  was  at  once  put  to  bed  and  fed  with  pieces  of  cracked 
ice;  ergotole  was  given  under  the  skin,  and  I  watched 
her  all  night.  She  was  completely  prostrated,  almost 
pulseless,  and  excessively  frightened.  At  2  a.  m.  she 
vomited  some  more  bloody  water  and  mucus,  but  not 
very  much.  She  rallied  very  slowly.  She  never  had  an- 
other haemorrhage,  but  so  shocked  and  shaken  was  her 
nervous  system  that  for  months  she  was  hysterically  anx- 
ious and  apprehensive  about  herself,  and  the  least  sign 
of  nausea  would  completely  unnerve  her.  She  was 
watched  very  carefully;  was  kept  on  an  absolute  milk 
diet  for  six  weeks,  with  large  doses  of  bismuth  subnitrate; 
after  this  she  was  sparingly  allowed  light  broths  and 
trifling  additions  to  her  diet.  But  her  treatment  was 
necessarily  as  much  for  her  mind  as  for  her  stomach; 
she  became  despondent  and  hypochondriacal;  constant- 
ly watched  her  pulse,  and  would  fear  to  sleep,  although 
complaining  of  her  lack  of  sleep.  Anodynes  and  hyp- 
notics were  withheld  because  of  a  previous  experience 
with  her,  when  I  had  great  difficulty  in  inducing  her  to 
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give  up  taking  opium  pills  that  another  phj'sician  had 
unwisely  given  her  for  restless  nights.  Though  she  had 
no  more  haemorrhages,  she  became  so  emaciated,  through 
fear  of  taking  food,  that  she  weighed  but  eighty-three 
pounds,  and  only  after  six  or  eight  months  did  she  be- 
gin to  improve.  When  she  was  very  depressed  and 
melancholy,  complaining  constantly  of  pain  in  her  stom- 
ach and  looking  hourly  for  another  hjemorrhage,  in  the 
third  or  fourth  week  of  her  illness,  I  gave  her  a  great  deal 
of  relief,  at  least  mentally,  by  putting  a  blister,  from 
strong  nitric  acid  on  cardboard  about  an  inch  and  a  half 
in  diameter,  just  over  the  pit  of  the  stomach,  where  she 
complained  of  most  pain.  This  was  kept  active  for 
weeks  by  covering  it  with  sticking  plaster  freqiiently 
renewed. 

If  one  may  expect  this  much  trouble  and  anxiety 
after  cases  of  but  one  hfemorrhage,  what  shall  I  say  of 
those  cases  of  repeated  haemorrhages  at  longer  or  shorter 
intervals,  cases  in  which  the  ulcer,  under  appropriate 
diet  and  treatment,  seems  to  heal  kindly  for  a  time,  till 
some  imprudence  of  diet  following  overconfidgnce,  or 
some  unassignable  cause,  produces  once  more  the  flow 
of  blood?  These  are  very  troublesome  cases.  Frequent- 
ly there  has  been  more  or  less  bleeding  for  several  days 
before  the  large  hemorrhage  with  vomiting  occurs;  the 
smaller  amounts  passing  ofE  by  the  bowels  and  producing 
no  effect,  apparently,  except  the  rapid  emaciation  and 
blanching  of  the  sufferer;  then  comes  the  haematemesis 
and  the  doctor  sees  the  case  for  the  first  time. 

I  have  seen  an  example  of  this  in  an  unmarried  Irish 
girl,  aged  twenty-five  years,  who  had  been  in  America  a 
year  and  a  half  when  she  had  her  haemorrhage  on  May 
12,  1895.  When  she  arrived  from  Ireland  she  was  fat 
and  hearty,  but  the  climate  here  did  not  suit  her  and  she 
grew  regularly  thinner  and  more  anaemic.  She  had  late- 
ly been  complaining  of  dyspeptic  symptoms,  for  which 
she  was  taking  medicine,  and  for  several  days  she  had 
been  passing  stools  that  were  very  thick  and  black,  like 
tar,  and  which  were  probably  partially  digested  blood. 
On  May  11th  she  vomited  some  very  dark  blood,  but 
paid  little  attention  to  it,  as  it  only  weakened  her  a  little, 
adding  somewhat  to  a  weakness  to  which  she  had  grown 
accustomed.  The  next  day,  however,  she  vomited  half  a 
basinful  of  blood,  and  was  so  extremely  prostrated  when 
I  saw  her  that  she  readily  gave  up  and  went  to  bed. 
She  was  ordered  ergotole  in  thirty-drop  doses  every  three 
hours,  and  cracked  ice  if  nausea  became  severe,  but  abso- 
lute rest  above  all.  The  next  day  she  was  very  com- 
fortable until  evening,  when  she  complained  of  a  sense 
of  weight  in  her  stomach,  and  at  9  p.  M.  she  vomited  a 
pint  of  pure  blood,  after,  which  she  was  terribly  pros- 
trated; her  pulse  went  up  to  150,  and  I  feared  that  she 
was  bleeding  internally  an  indefinite  quantity.  She  was 
fed  cracked  ice,  and  kept  very  quiet.  She  had  no 
vomiting  during  the  next  day,  but  she  was  very  white 
and  pinched,  and  her  pulse  was  so  thin  and  bad  that  I 
ordered  stimulating  enemata,  giving  the  stomach  all  the 
rest  I  could.  She  passed  a  fair  night,  and  was  fairly 
comfortable  the  next  day  (15th)  until,  against  all  orders, 
she  insisted  upon  getting  up  to  have  her  bed  made;  this 
brought  on  another  haemorrhage,  and  she  vomited  half  a 
pint  of  blood  and  became  collapsed.  When  I  saw  her 
after  this  she  looked  like  death,  she  was  nearly  pulseless, 
her  extremities  were  cold,  and  every  sign  was  bad.  She 


was  ordered  stronger  enemata,  and  forbidden  to  take  any- 
thing by  the  mouth  beyond  a  few  drops  of  water  to 
moisten  the  tongue.  Her  bowels  were  thoroughly  washed 
out,  the  stools  containing  quantities  of  blood,  and  all 
food  was  given  by  the  rectum.  She  began  to  improve 
slowly.  On  the  18th  she  vomited,  but  no  blood,  and  that 
afternoon  she  was  allowed  milk  by  the  mouth,  beginning 
with  a  teaspoonful  at  a  time.  Her  improvement  was 
very  gTadual,  but  she  has  never  since  had  any  haemqte- 
mesis. 

It  was  very  disappointing  to  see  this  woman  vomit 
day  after  day  and  have  no  way  to  be  sure  whether  or 
not  the  bleeding  was  going  on  during  the  intervals.  After 
each  haemorrhage  one  hopes  that  no  more  will  occur,  but 
with  each  recurrence  such  hope  grows  less.  This  woman 
came  as  close  to  dying  as  any  one  I  ever  saw  escape  it; 
that  she  did  escape  I  must  ascribe  to  good  fortune  rather 
than  to  any  effect  of  treatment.  Neither  rest,  nor  ice, 
nor  abstention  from  food  served  to  check  the  bleeding 
entirely;  yet  when  her  life  was  at  its  lowest  ebb  the 
haemorrhage  ceased  spontaneously.  I  realize,  and  realized 
then,  that  it  might  have  returned  once  more  and  resulted 
fatally.  Is  one  justified  in  standing  by  in  such  a  case 
with  folded  hands  and  awaiting  the  end  in  uncertainty? 
Does  not  modern  surgery  still  offer  a  hope  after  medicinal 
means  have  proved  ineffectual?  Or  should  we  wait  that 
long?  How  far  can  we  safely  go  in  such  dilatory  treat- 
ment? I  feel  that  there  is  a  point  in  these  cases  where 
the  surgeon  should  interfere.  I  recognize  the  fact  that 
the  large  majority  of  the  patients  get  well  with  careful 
diet  and  attention  to  the  proper  details  of  treatment,  but 
some  cases  do  not  end  so  fortunately,  and  these  patients 
we  must  try  to  save  by  laparotomy.  This  treatment  I  be- 
lieve to  be  particularly  applicable  to  cases  presenting  pro- 
fuse hjEmorrhage  after  periods  of  apparent  cure,  occur- 
ring in  chlorotic  or  otherwise  unhealthy  individuals  in 
whom  the  ulcer  persists  or  perhaps  grows  larger  in  spite 
of  the  cessation  of  haemorrhage  until  some  strain,  or  ex- 
cess, or  extension  of  the  erosion  gives  rise  to  another 
bleeding.  The  patient  may  be  unable  or  unwilling  to 
conform  to  the  necessary  regimen  of  rest  and  diet  for  the 
time  required  for  a  reasonable  assumption  of  cure,  and  so 
after  an  indefinite  time,  more  or  less  long,  the  whole 
train  of  symptoms  recurs,  leaving  the  individual  in  a 
worse  plight  than  after  the  previous  haemorrhage.  Un- 
less everything  is  subordinated  to  the  prescribed  course  of 
treatment,  and  this  is  patiently  and  faithfully  observed 
for  a  long  time,  certainly  for  weeks,  perhaps  months,  re- 
currence may  be  almost  surely  looked  for.  Under  such 
circumstances  the  ulcer  will  not  heal.  The  blood  must 
be  raised  to  a  higher  standard,  the  general  tone  of  the 
system  must  be  improved,  before  the  process  of  repair 
can  go  on. 

In  January,  1888,  I  saw  a  man,  aged  twenty-seven 
years,  of  Irish  parentage,  who  had  always  been  healthy, 
but  who  had  lately  been  growing  more  and  more  sal- 
low; he  was  a  stonecutter,  and  his  failing  health  had 
been  accredited  to  probable  lung  trouble  as  the  result 
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of  his  dusty  work.  He  had  been  drinking  a  little  the 
night  before  I  saw  him,  chiefly  beer,  and  in  the  morn- 
ing, while  on  his  way  to  work,  was  taken  with  profuse 
hffimatemesis.  He  was  brought  home  and  put  to  bed, 
where  he  had  one  or  two  more  small  haemorrhages  during 
the  day,  and  several  large,  tarlike  stools  within  twenty- 
four  hours.  He  took  nothing  but  some  cracked  ice,  and 
recovered  nicely  from  that  attack,  except  that  he  was 
left  very  chlorotic,  his  face  being  more  than  sallow — 
rather  greenish.  He  had  no  lung  trouble.  He  was  put 
on  iron  in  full  doses,  and  his  condition  explained  to  him, 
yet  he  would  get  about  too  soon  in  spite  of  everything. 
In  March  he  had  another  haemorrhage,  coming  on  just 
like  the  first,  after  overdistending  his  stomach  by  drink- 
ing freely  of  beer.  This  recurrence  made  him  more  cau- 
tious; he  rested  longer  and  made  apparently  a  complete 
recovery,  but  he  remained  extremely  chlorotic,  in  spite 
of  iron  given  in  various  forms  and  different  combina- 
tions. He  had  no  more  bleeding  till  December,  nine 
months  having  elapsed.  This  was  not  a  very  severe  at- 
tack, but  in  February,  1889,  he  had  a  hcemorrhage  that 
nearly  finished  him.  From  this  he  recovered  very  slow- 
ly, but  by  this  time  he  had  become  so  accustomed  to 
them  that  he  would  take  no  care,  and  returned  to  his 
work  long  before  it  was  allowable.  His  next  recurrence 
was  in  August,  and  he  had  just  begun  to  be  fairly  well 
again  when,  in  November,  he  had  a  succession  of  bleed- 
ings which  lasted  through  several  days  till  he  died  on 
November  26th. 

Were  this  man  alive  to-day,  I  should  unhesitatingly 
advise  him  to  undergo  an  exploratory  incision,  with  prom- 
ise of  a  radical  cure  if  the  ulcer  should  be  found  in  a  loca- 
tion suitable  for  operation.  I  believe  that  in  such  re- 
curring cases,  where  anything  interferes  with  the  proper 
treatment  over  a  sufficient  time  for  complete  healing 
of  the  ulcer,  we  can  save  our  patients  only  by  surgical 
procedure.  The  condition  seems  very  similar  to  that 
which  exists  in  recurring  appendicitis,  and  calls  as  strong- 
ly for  interference.  The  operation  may  be  somewhat 
more  diflS.cult  and  more  dangerous,  but  I  feel  that  the 
almost  certain  recurrence  and  consequent  danger  to  life, 
growing  each  time  more  pronounced,  make  the  opera- 
tion not  only  justifiable,  but  imperatively  demanded. 
As  for  the  danger,  let  the  operation  be  but  recognized 
and  gain  some  vogue  and  the  technique  will  rapidly 
develop  and  the  danger  diminish.  This  may  safely  be 
left  to  the  surgeon.  It  is,  I  think,  the  part  of  the  physi- 
cian to  recognize  that  recurrent  haemorrhages  from  gas- 
tric ulcer  call  for  surgical  advice,  at  least,  and  often 
for  active  surgical  treatment,  and  that  lives  may  be 
saved  in  this  way  that  would  surely  be  sacrificed,  sooner 
or  later,  by  adhering  to  the  customary  course  of  ineffec- 
tual medical  treatment. 
10  East  Read  Street. 


Swabbing  the  Nose  with  Cocaine  as  a  Remedy  for 
Neuralgic  Dysmenorrhoea.— Dr.  W.  Fliess,  of  Berlin 
(cited  in  the  Gazette  de  gynecologie  for  June  1st),  has  ob- 
served a  physiological  connection  between  menstruation 


and  coi'tain  parts  of  the  nasal  mucous  membrane,  such 
as  that  of  the  inferior  turbinated  bone  and  that  covering 
a  portion  of  the  saaptum,  rich  in  vessels  and  in  glands, 
that  some  authors  have  called  the  tuberculum  sajpti. 
During  menstruation,  he  says,  these  parts  swell,  become 
cyanotic,  are  very  sensitive,  and  are  often  the  source  of 
hasmorrhages.  The  application  of  a  twenty-per-cent.  so- 
lution of  cocaine  hydrochloride  to  these  parts  causes  the 
rapid  subsidence  of  menstrual  pain,  provided  it  is  not 
due  to  a  mechanical  cause,  such  as  stenosis  of  the  cervix 
uteri. 

Crayons  of  Chloral  and  Menthol. — The  Joumal  de 
medemie  de  Paris  for  June  6th  gives  the  following  for- 
mula : 

^  Chloral  hydrate,  )      ,  ,       ,  . 

Menthol,  \  ^^^'^ P^"' 

Cacao  butter   2  parts ; 

Spermaceti   4  " 

Melt  the  cacao  butter  and  the  spermaceti  together, 
add  the  chloral  and  menthol,  and  pour  the  whole  into  a 
mold. 

ftuinoline  in  the  Treatment  of  Whooping-cough. — 

G.  Koch,  according  to  a  summary  of  an  article  by  Marius 
Martin  ( Gazette  heidomadaire  de  medecine  et  de  chirurgie, 
June  17,  1897),  prescribes  quinoline  in  whooping-cough, 
to  be  taken  internally  in  daily  amounts  of  from  four  to 
fifteen  grains,  according  to  the  patient's  age  and  the 
severity  of  the  disease.  He  gives  the  following  formula : 
Quinoline  tartrate   1  part; 

Sy'rup'"^  I  each   75  parts. 

M.    S. :  A  tablespoonful  every  three  hours. 

A  Mixture  for  Whooping-cough. — Guaita  {Semaine 

medicale  ;  Progres  medical)  gives  the  following  formula : 

Phenocoll  hydrochloride,  )      ,  71  trains  • 

Antipyrine,  ^eacU..      <^  grams. 

Potassium  bromide   6  " 

Syrup  of  bitter  orange  peel, )  ^^^j^ 
Orange-flower  water,  \ 
M.    A  child  eight  years  old  may  take  the  whole 
amount,  in  four  doses,  in  the  course  of  twenty-four  hours. 

Antiseptic  Lubricants  for  the  Catheter. — Guiard  {An- 

nales  des  maladies  des  organes  genito-urinaires,  June, 
1897)  recommends  the  following  formula  : 

1.  Carbolic  acid   1  part ; 

Sterilized  oil  of  sweet  almonds . .  25  parts. 

M. 

2.  3,  Porphyrized  boric  acid   1  part; 

Sterilized  white  vaseline   6  parts. 

3.  5.  Sterilized  powdered  soap,  ) 

Sterilized  glycerin,           >  each.  11  parts; 
Sterilized  water,  ) 
Eesorcin,  beta-naphthol,  or  abso- 
lute phenol   1  part. 

M.  This  is  Guyon's  soluble  ointment.  It  has  the 
advantage  of  being  readily  removed  by  washing  J 

Creoso-magnesol  is  said  to  be  a  preparation  containing 
eighty-nine  per  cent,  of  creosote  in  which  the  taste  of 
that  substance  is  masked,  and  to  be  well  borne  by  the 
stomach.  Eomeyer  and  Testevin  (cited  in  the  Progres 
medical)  recommend  it  in  the  treatment  of  pulmonary 
tuberculosis,  the  following  formula  being  followed  : 

E  Creoso-magnesol   150  grains; 

Honey   a  sufficiency. 

M.  Divide  into  a  hundred  pills.  From  six  to  ten 
pills  to  be  taken  daily. 
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AN  EXPLANATION  OF  THE  ACTION  OF  IRIDECTOMY 
IN  GLAUCOMA, 

In  the  Progres  medical  for  May  29th  there  is  a  re- 
markable article,  by  Dr.  Abadie,  on  the  nature  of  glau- 
coma and  on  the  way  in  which  iridectomy  proves  bene- 
ficial in  that  disease.  The  author  begins  with  the  remark 
that  permanent  pathological  changes  must  give  rise  to 
continuous  and  not  to  transitory  symptoms;  hence  a 
glaucoma,  acute  or  subacute,  that  manifests  itself  by 
crises  can  not  be  due  to  a  permanent  change  in  the 
sclero-corneal  region,  or  to  eifacement  of  the  irido-cor- 
neal  angle,  or  to  structural  alteration  of  Fontana's  space. 
Transitory  disturbances,  he  adds,  are  necessarily  due  to 
the  agency  of  the  nervous  system.  The  theory  of  the 
nervous  origin  of  glaucoma  has  been  maintained  before, 
but  always  with  a  preponderating  influence  ascribed  to 
the  fifth  pair.  Eecent  discoveries,  however,  show  that 
the  trigeminal  is  purely  a  sensor}^  nerve  charged  exclu- 
sively with  conveying  peripheral  impressions  to  the  cen- 
tres. The  trophic  influence  over  the  eye  attributed  to  it 
must  therefore  be  ascribed  to  the  fibres  of  the  s3Tn- 
pathetic  which  accompany  it  and  take  part  in  the  forma- 
tion of  the  ciliary  nerves. 

On  the  strength  of  these  facts  Dr.  Abadie  undertakes 
to  show  that  glaucoma  depends  on  irritation  of  the  vaso- 
dilator nerves  of  the  eye — a  temporary  irritation  in  the 
form  marked  by  crises,  and  a  lasting  one  in  the  chronic 
variety.  The  increased  tension  results  from  exaggerated 
repletion  of  the  blood-vessels  and  perhaps  also  from  a 
supersecretion  of  intra-ocular  fluids  dependent  thereon. 

The  author  refers  to  Frangois  Franek's  statement 
that  the  vaso-dilator  nerves  of  the  eye  have  the  same 
medullary  origin  and  follow  the  same  course  as  the 
dilator  nerves  of  the  pupil,  and  he  adds  that  therefore 
it  is  not  astonishing  that  the  pupil  should  always  be 
dilated  in  glaucoma,  since  irritation  of  the  one  set  of 
nerves  is  accompanied  by  irritation  of  the  other  set. 
But  the  most  striking  proof  that  glaucoma  is  really  occa- 
sioned by  dilatation  of  the  blood-vessels  of  the  eye,  he 
says,  is  furnished  by  the  action  of  mydriatics  and  meiot- 
ics.  Atropine,  for  example,  always  aggravates  the  glau- 
comatous crises,  even  if  it  does  not  occasion  them,  while 
eserine  mitigates  them. 


In  cases  of  acute  or  subacute  glaucoma  iridectomy 
acts  surely,  and  it  is  of  service  in  all  forms  in  which 
tlie  functional  troubles  are  intermittent.  The  following 
are  M.  Abadie's  ideas  of  the  way  in  which  it  acts:  Under 
normal  conditions  the  nervous  currents  which  regulate 
the  reciprocal  relations  of  vascular  dilatation  and  con- 
striction pass  through  the  nervous  plexus  situated  in  the 
median  zone  of  the  iris,  in  which  terminate  a  certain 
number  of  ciliary  filaments.  When  the  vaso-dilator  cur- 
rent is  in  the  ascendant  it  reaches  this  plexus  without  in- 
terruption, and  dilatation  of  the  vessels  of  the  eye  is  the 
consequence.  But,  if  the  plexus  has  been  cut,  the  ex- 
cessive action  of  the  dilator  current  ceases  and  order  is 
restored.  In  iridectomy,  then,  it  is  not  the  mere  excision 
of  a  bit  of  the  iris  that  is  effective,  but  the  excision  of  a 
portion  of  the  nervous  plexus  that  it  contains. 

M.  Abadie  goes  on  to  say  that  it  is  easy  to  demon- 
strate the  truth  of  this  explanation.  If,  he  says,  in  a  case 
of  acute  glaucoma,  simply  the  pupillary  sphincter  or  the 
ciliary  periphery  is  subjected  to  the  excision,  the  median 
zone  containing  the  circular  plexus  being  left  intact, 
the  operation  is  of  no  use.  If,  however,  the  excision  is 
so  done  as  to  involve  only  the  median  zone  it  is  as 
effective  as  complete  excision.  It  is  of  little  consequence 
whether  the  piece  of  iris  removed  is  wide  or  narrow, 
provided  it  includes  the  whole  breadth  of  the  iris;  in- 
deed, simple  section  without  any  excision  would  suffice. 


INFLUENZA  FROM  THE  GYNECOLOGICAL  POINT  OF 
VIEW. 

Dr.  Muller,  of  Markdorf  (Graefe's  Sammlung 
zwangloser  Abliandhmgen,  i,  8;  Centralblatt  fur  Gyna- 
hologie,  June  19,  1897),  has  recorded  some  interest- 
ing observations  concerning  the  effects  of  influenza  on 
the  reproductive  apparatus  in  women.  It  appears  that 
a  large  percentage  of  the  women  who  are  attacked  with 
influenza  are  affected  with  pelvic  manifestations.  Promi- 
nent among  them  is  uterine  hemorrhage,  which  for  the 
most  part  is  accompanied  by  severe  abdominal  pains  and  is 
not  controlled  to  any  noteworthy  extent  by  the  usual  treat- 
ment. Hgemorrhages  occur  even  in  cases  of  amenorrhcea. 
"Women  who  already  have  some  pelvic  trouble  generally 
suffer  an  exacerbation  of  the  preexisting  disease,  whereby 
the  results  of  previous  treatment  are  brought  to  naught 
and  the  patient  is  greatly  weakened.  Insignificant  chron- 
ic inflammations,  such  as  those  of  the  parametrium,  are 
rendered  severe  again  by  the  influenza,  in  some  cases  to 
the  extent  of  being  accompanied  by  a  fresh  formation  of 
exudate;  and  pelvic  peritonitis  shows  a  tendency  to  be- 
come diffuse.  Cases  of  metritis  and  endometritis  are 
generally  affected  unfavorably,  and  even  tumors  grow 
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with  suddenly  increased  rapidity.  Moreover,  disturb- 
ances of  the  bladder  are  not  infrequently  set  up. 

Still  more  remarkable  are  the  effects  of  influenza 
on  pregnant  women.  Abortion  occurs  in  an  exceedingly 
large  proportion  of  the  cases,  accompanied  by  excessive 
haemorrhage.  In  labor,  influenza  patients  often  show 
mental  depression  and  apathy  alternating  with  condi- 
tions of  great  excitement,  and  the  uterine  contractions 
are  uncommonly  painful.  The  lochia  remain  bloody 
for  weeks  and  often  offensive,  and  lactation  seems  to  be 
restricted. 

The  author  finds  an  explanation  of  these  baleful 
effects  of  influenza  in  the  fact  that  the  disease  occasions 
a  general  hyperemia  of  the  organs  in  consequence  of 
which  hfemorrhagic  endometritis,  for  example,  is  set  up. 
The  occurrence  of  acute  inflammations  he  interprets  in 
two  different  ways — either  the  inflammation  of  the 
uterine  mucous  membrane  and  that  of  the  parametric 
connective  tissue  are  occasioned  by  the  cause  of  the  influ- 
enza directly,  or  the  parametritis  is  the  result  of  sec- 
ondary infection  proceeding  from  the  inflammatory 
affection  of  the  endometrium.  In  addition,  the  metabolic 
products  of  the  influenza  bacilli  have,  of  course,  a  gen- 
eral injurious  influence. 


MINOR  PARAGRAPHS. 

KUBISAGARI,  A  DISEASE  ENDEMIC  IN  JAPAN. 

In  a  publication  consisting  of  contributions  from  the 
Medical  Faculty  of  the  Imperial  Japanese  University  in 
Tokyo  (Centralblatt  fiir  innere  Medicin,  June  12,  1897), 
Dr.  K.  Miura  writes  of  a  disease  that  prevails  endemical- 
ly  in  the  northern  provinces  of  Japan.  The  name 
Kubisagari,  it  seems,  signifies  one  who  lets  his  head 
hang  down.  The  disease  is  known  in  European  literature 
as  paralytic  vertigo  {vertige  paralysant),  vertigo  with 
ptosis  {vertige  ptosique),  and  Gerlier's  disease.  It  is  char- 
acterized by  attacks,  lasting  from  a  few  minutes  to  several 
hours  and  occurring  with  varied  frequency,  of  dimness  of 
the  eyes,  ptosis,  paresis  of  the  muscles  of  the  neck,  so 
that  the  head  droops,  and  paresis  of  the  muscles  of  the 
limbs  and  trunk,  of  the  tongue,  and  more  rarely  of  the 
muscles  of  the  lips  and  of  those  concerned  in  mastica- 
tion and  deglutition.  Less  common  symptoms  are  ill 
humor,  increase  of  the  nasal,  the  lacrymai,  and  perhaps 
also  the  salivary  secretion,  and  exaggeration  of  the  ten- 
don reflexes.  These  attacks  are  brought  on  by  bodily  ex- 
ertion, especially  in  a  stooping  posture  with  the  stomach 
empty,  straining  of  the  eyes,  and  scanty  food  or  that 
which  is  difficult  of  digestion.  In  the  intervals  the  pa- 
tient may  be  free  from  the  symptoms  or  there  may  be 
slight  ptosis,  great  weakness  of  the  muscles  of  the  neck, 
and  heightened  tendon  reflexes.  The  disease  may  last 
for  many  years,  but  it  is  never  fatal.  It  is  most  prevalent 
in  the  warm  season,  from  May  to  October,  and  attacks 
by  preference  persons  who  have  the  care  of  great  herds 
of  horses  and  cattle  and  sleep  under  the  same  roof  with 
the  animals,  so  that  they  are  exposed  to  the  emanations 
from  the  stalls.    It  is  to  this  that  Miura  attributes  the 


disease,  which  he  considers  to  be  identical  with  that  de- 
scribed by  Gerlier,  in  188G,  as  occurring  in  French 
Switzerland,  especially  in  the  Canton  of  Geneva.  In 
Gerlier's  cases,  too,  the  aetiology  seems  to  have  been  the 
same.   

THE  NEW  ORLEANS  MEDICAL  AND  SURGICAL 
JOURNAL. 

This  excellent  journal,  having  completed  the  fif- 
tieth year  of  its  useful  and  creditable  career,  appropri- 
ately refers  to  its  efforts  in  the  past  and  expresses  its  pur- 
pose of  adhering  in  the  future  to  the  policy  that  has 
brought  it  honor  and  prosperity.  We  heartily  congratu- 
late our  contemporary  and  wish  it  continued  success. 


"  THERMOPALPATION." 

Hekz  and  Hiehl  (Wiener  medicinische  Presse,  1897, 
Nos.  7  and  8;  Centralblatt  fiir  innere  Medicin,  June  19, 
1897)  have  been  investigating  the  conditions  on  which 
Benczur  and  Jonas  have  sought  to  found  a  new  form 
of  physical  examination,  "  thermopalpation,"  in  which 
the  temperature  of  a  part  is  thought  to  be  lowered  if  it 
overlies  a  solid  structure.  Their  observations  have  been 
very  limited  and  hardly  admit  of  any  trustworthy  infer- 
ence, but  they  promise  to  continue  them. 


ITEMS. 


Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  July  6,  1897 : 


DISEASES. 

Week  ending  June  29. 

Week  ending  Jtdy  6. 

Cases. 

Deaths. 

Cases. 

Deaths. 

3 

12 

3 

186 

12 

126 

9 
0 

0 

0 

0 

248 

7 

160 

4 

263 

31 

232 

22 

9 

2 

13 

0 

177 

100 

145 

98 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  have  been  received  in  the  office  of  the  super- 
vising surgeon-general  during  the  week  ending  July  3, 
1897  : 

Small-pox —  United  States. 

Memphis,  Tenn  June  19-26   3  cases. 

Brooklyn,  N.  Y  June  19-26   1  case, 

Cambridge,  Mass  June  19-26  

Chicago,  111  May  1-31  

Smallpox — Foreign . 

Bombay,  India  May  25-June  1  

Calcutta,  India  May  8-15  

Gibraltar  .June  6-13   lease, 

Hong  Kong,  China  April  24-May  22  

Madras,  India  May  1 5-28  

Madrid,  Spain  May  26- June  9  

Nagasaki,  Japan  May  26-June  2   7  cases, 

Odessa,  Russia  June  5-12   4  " 

Osaka  and  Hiogo,  Japan . .  .  May  29-June  5   2  " 

Matanzas,  Cuba  June  9-16  

Sagua  la  Grande,  Cuba  Juiie  12-19  45  " 

Trieste,  Austria  May  22-29  

Habana,  Cuba  June  17-24  

Chihuahua,  Mexico  June  22  Small-pox 

reported. 

Ceara,  Brazil  May  1-31  

London,  England  June  5-12  

Glasgow,  Scotland  June  5-12  


1  death. 
1  " 
1  " 

3  deaths. 
8  " 

1  death. 
23  deaths. 

6  " 

5  " 

3  " 

2  " 

1  death. 

2  deaths. 
1  death. 

3  deaths. 


2  " 
1  death. 
1  " 
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Cholera. 

Bombay.  India  May  25-June  1   15  deaths- 
Calcutta,  India  May  8-1 B   69  " 

Yellow  Fever. 

Cardenas,  Cuba  June  12-19   8  cases,    2  deaths. 

Para,  Brazil  May  29-June  12   4  " 

Matanzas,  Cuba  lune  9-16   4  " 

Sagua  la  (Jrande,  Cuba  June  12-19  30  " 

Santiago  de  Cuba  June  5-19   17  " 

Habana,  Cuba  lune  17-24   48  " 


Bombay,  India. 


Plague. 
.  May  25-June  1 , 


34  deaths. 


The  Late  Surgeon  Hutton,  of  the  Marine-Hospital  Serv. 
ice. — The  supervising  surgeon  general  has  issued  the  fol- 
lowing circular  letter,  dated  June  29th,  announcing  the 
death  of  Surgeon  Hutton : 

"  To  the  Medical  Officers  of  the  U.  S.  Marine-Hospital 

Service  : 

"  It  is  with  regret  I  have  to  announce  to  the  medical 
officers  of  the  service  the  death,  on  the  14th  of  this  month, 
after  a  lingering  illness,  of  Surgeon  William  Henry  Har- 
rison Hutton. 

"  Surgeon  Hutton  was  born  in  York,  Jefferson  County, 
Ohio,  February  28, 1838.  At  the  beginning  of  the  late  civil 
■war  he  enlisted  in  Company  K,  20th  Regiment,  Illinois 
Volunteers.  After  about  a  year's  service  with  his  regi- 
ment he  was  discharged  and  re-enlisted  in  Company  D, 
1041h  Illinois  Volunteers,  in  which  regiment  he  served 
until  the  spring  of  1864,  when,  in  consequence  of  a  wound 
received  at  Pittsburg  Landing,  he  was  sent  to  Chicago, 
111 ,  and  in  a  few  months  recovered  sufficiently  to  be 
placed  in  charge  of  the  office  of  the  Desmanes  Eye  and  Ear 
Hospital  under  the'U.  S.  Army,  where  he  remained  until 
March  7,  1865,  when  he  was  mustered  out  of  the  volunteer 
service.  By  his  bravery  he  won  promotion  at  the  battles 
of  Chickamauga  and  Missionary  Ridge. 

"  He  attended  his  first  course  of  medical  lectures  at  the 
Alabama  Medical  College,  at  Mobile,  and  on  March  16, 
1875,  was  graduated  from  the  Chicago  Medical  College, 
Chicago,  111.,  receiving  from  this  institution  the  first  prize 
of  the  faculty  for  the  best  graduating  thesis. 

"  He  was  appointed  assistant  surgeon  in  the  Marine- 
Hospital  Service,  May  8,  1875,  and  was  promoted  to  the 
grade  of  surgeon,  October  20,  1876.  Surgeon  Hutton  dur- 
ing his  connection  with  the  Marine-Hospital  Service  served 
as  commanding  officer  at  the  following  stations:  New 
York,  Cincinnati,  New  Orleans,  Detroit,  Louisville,  Mobile, 
and  Baltimore. 

"  In  addition  to  the  above-mentioned  duties,  he  rendered 
valuable  service  at  Brunswick  and  Way  Cross,  Ga.,  and 
Camp  Perry,  Florida,  in  1888,  in  enforcing  the  quarantine 
and  other  measures  during  the  yellow-fever  epidemic  of 
that  year,  and  again  at  Brunswick,  Ga.,  during  the  j'ellow- 
fever  epidemic  in  1893.  At  Camp  Perry  he  installed  and 
was  in  command  of  the  first  detention  camp,  which  proved 
so  successful  in  the  management  of  the  epidemic  at  that 
time  raging  in  Jacksonville. 

"  He  was  also  placed  in  charge  of  the  quarantine  estab- 
lishment at  Sandy  Hook,  N.  J.,  during  the  cholera  .scare  in 
1892,  and  later,  in  the  same  year,  rendered  efficient  services 
in  the  establishment  of  the  quarantine  flotilla  at  Cape 
Charles.  In  1894  he  was  detailed  to  inspect  the  quarantine 
stations  along  the  Florida  coast,  and  had  temporary  charge 
of  the  Gulf  Quarantine  during  a  part  of  the  same  year. 
For  thirty -five  years  Surgeon  Hutton  has  been  serving  his 
country  in  various  capacities  in  war  and  pestilence,  and 
always  with  a  conscientious  devotion  to  its  interests  and 
with  a  zeal  worthy  of  emulation.  He  was  ever  ready  to 
obey  a  summons  to  duty,  and  oftentimes  was  a  volunteer 
when  epidemics  threatened  the  country. 

"  In  his  death  the  service  loses  one  of  its  oldest  and  most 
efficient  officers.         Respectfully  yours, 

"  Walter  Wyman, 
"  Supervising  Surgeon  General,  M.-H.  <S'." 

The  Mississippi  Valley  Medical  Association.— The  next 
meeting  will  be  held  in  Louisville  on  October  5,  6,  7,  and 
8,  1897.    All  railroads  will  otter  reduced  rates.    The  presi- 


dent, Dr.  Thomas  Hunt  Stucky,  and  the  chairman  of  the 
committee  of  arrangements,  Dr.  H.  Horace  Grant,  prom- 
ise that  the  meeting  will  be  the  most  successful  in  the  his- 
tory of  the  association,  and  this  promise  is  warranted  by 
the  well-known  hospitality  of  Louisville  and  Kentucky 
doctors.  Titles  of  papers  should  be  sent  to  the  secretary. 
Dr.  H.  W.  Loeb.  No.  3559  Olive  Street,  St.  Louis. 

The  Medical  Society  of  the  County  of  Broome,  N.  Y.. 

held  its  quarterly  meeting  in  Binghamton  on  Tuesday, 
July  6th,  under  tlie  presidency  of  Dr.  B.  E.  Radeker.  Pa- 
tients were  to  be  shown  by  Dr.  T.  A.  Hix  and  Dr.  D.  S. 
Burr;  Dr.  J.  H.  Chittenden  was  to  present  a  report  of  the 
committee  on  epidemics;  Dr.  W.  N.  Wilson  was  to  present 
that  of  the  committee  on  materia  medica  and  therapeutics; 
Dr.  William  A.  White  was  to  read  a  paper  entitled  Some 
Studies  of  Hypnosis  and  the  Phenomena  of  Consciousness 
in  a  Case  of  Hysteria;  and  Dr.  E.  L.  Smith  was  to  read  A 
Report  of  a  Curious  Case  of  Septicaemia. 

The  Tri-State  Medical  Association  of  Western  Mary- 
land, Western  Pennsylvania,  and  West  Virginia  will  meet 
in  Bedford,  Pennsylvania,  on  Tuesday,  July  15,  under  the 
presidency  of  Dr.  E.  T.  Duke.  The  programme  has  the 
following  titles:  A  Series  of  Brief  Clinical  Histories  of 
Some  of  the  Rarer  Forms  of  Ocular  Traumatism,  by  Dr. 
Charles  A.  Oliver,  of  Philadelphia;  Sedimentation  in  Uri- 
nary Analysis,  by  Dr.  William  B.  Canfield,  of  Baltimore; 
Typhoid  Fever,  by  Dr.  C.  F.  Doyle,  of  Cumberland  Valley ; 
Some  of  the  Digestive  Disorders  caused  by  Nasophai-yn- 
geal  Catarrh,  by  Dr.  W.  H.  Daly,  of  Pittsburgh ;  Auto-in- 
toxication, by  Dr.  C.  C.  Jacobs,  of  Frostburg;  Nutrition, 
by  Dr.  William  F.  Barclay,  of  Pittsburgh;  Obstinate  Cases 
oif  Stomach  Troubles  Treated  by  a  New  Method,  by  Dr.  A. 
Enfield,  of  Bedford  ;  and  The  Treatment  of  Some  Cases  of 
Cancer  of  the  Cervix  Uteri,  by  Dr.  William  J.  Craigen,  of 
Cumberland. 

The  Moscow  Congress.—"  A  letter  received  from  the 
secretary  general  of  the  Twelfth  International  Medical 
Congress  conveys  the  following  information,  which  is  ad- 
ditional to  that  which  has  been  published  in  the  medical 
Dournals  : 

"  As  it  is  too  late  to  send  tickets  to  the  American  cou- 
gressists,  they  are  requested  to  send  to  the  secretary  general 
at  Moscow  their  addresses  in  London,  or  Berlin,  or  Vienna, 
or  Paris,  or  to  avail  themselves  of  the  national  committees 
in  those  cities  in  order  to  receive  their  tickets  and  free 
passes  over  Russian  railroads  in  those  places. 

"  The  free  passes  are  valid  from  July  13th  to  September 
13th  over  the  following  routes  :  Eydtkunen-Moscovv  and 
back:  Moscow-Petersburg,  or  Moscow-Graniza,  or  Moscow 
-Odessa,  or  vice  versa. 

"  Gran iza- Warsaw-Moscow  and  return  by  Moscow- 
Petersburg  (or  Odessa,  or  Eydtkunen,  or  Unghein,  or 
Alexandrowo),  or  vice  versa.  Different  lines  going  and 
returning  may  be  chosen,  and  stop  over  is  permitted. 
Eydtkunen-Petersburg  is  excluded  from  the  free  list."' 
[Signed.]      A.  Jacobi,  Chairman  Amer.  Nat.  Com. 

The  Late  Dr.  J.  Lewis  Smith.— The  faculty  of  the  Belle- 
vue  Hospital  Medical  College  have  made  this  miraie  : 
"  It  is  with  sorrow  that  we  record  in  the  minutes  of  the 
faculty  of  the  Bellevue  Hospital  Medical  College  the  death, 
on  June  9,  1897,  of  Dr.  J.  Lewis  Smith,  late  clinical  profess- 
or of  diseases  of  children.  Dr.  Smith  was  a  teacher  in  the 
college  for  thirty  years.  He  brought  to  his  instruction  a 
ripe  experience  and  sound  judgment,  and  had  attained  a 
most  enviable  reputation,  not  only  as  a  public  teacher,  but 
as  a  voluminous  writer  on  the  subjects  of  his  special  studies. 
His  loss  will  be  deeply  felt,  not  only  by  the  profession,  but 
by  the  public  at  large,  who  benefited  so  much  by  his  skill 
aiid  devotion."      [Signed.]      Austin  Flint,  Secretary. 

Army  Intelligence.— O^c/aZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  June  27  to  July 
S,  1897: 

Gandy,  Charles  M..  Captain  and  Assistant  Surgeon,  now 
on  duty  at  Washington  Barracks,  D.  C,  will  report  in 
person  on  July  1,  1897,  to  the  Governor  of  the  Soldiers" 
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Home,  near  Washington,  D.  C,  for  temporary  duty 
during  the  absence  on  leave  of  FoRWOOD,  William  H., 
Colonel  and  Assistant  Surgeon  General,  and,  upon  the 
return  of  that  officer,  will  rejoin  his  proper  station. 

Naval  Intelligence.— 0#cia/  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  July  3,  1897  : 

Leys,  J.  F.,  Assistant  Surgeon.  Detached  from  the  Ver- 
mont, July  (Jth,  and  ordered  to  the  Helena,  July  7th. 

KiGGS,  C.  E.,  Assistant  Surgeon.  Ordered  to  the  Vermont, 
July  6th. 

Marine-Hospital  Service.— Oj^cmZ  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Week 
ending  June  26,  1897  : 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  To  inspect 
quarantine  stations  on  the  west  coast  of  Florida.  June 
22,  1897. 

Carrington,  p.  M.,  Passed  Assistant  Surgeon.  To  assume 
temporary  command  of  service  at  St.  Louis,  Mo.  June 

24,  1897. 

KiNYOUN,  J.  J.,  Passed  Assistant  Surgeon.  To  proceed  to 
New  York  and  inspect  schooner  Fox.  June  21,  1897. 
To  proceed  to  Nashville,  Tenn.,  for  special  duty.  June 

25,  1897. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  To  inspect  quar- 
antine stations  on  the  east  coast  of  Florida.  June  24, 
1897. 

Geddings,  H.  D.,  Passed  Assistant  Surgeon.  On  comple- 
tion of  duties  at  Moscow,  Russia,  to  rejoin  station,  Wash- 
ington, D.  C.    June  25,  1897. 

Prochazka,  Emil.  Granted  leave  of  absence  for  seven 
days.    June  23,  1897. 


!8trtbs.  fjlarrtagcs,  aitb  geatbs. 


Married. 

Duncan — Coin. — In  Birmingham,  Alabama,  on  Wednes- 
day, June  23d,  Dr.  J.  J.  Duncan  and  Miss  Theresa  C.  Coin. 

Eadie— Whelan. — In  Batavia,  N.  Y.,  on  Wednesday, 
June  30th,  Dr.  A.  B.  Eadie,  of  Buffalo,  and  Miss  Emma 
Trevor  Whelan. 

Moore— Pearse. — In  East  Providence  Centre,  Rhode 
Island,  on  Tuesday,  June  29th,  Dr.  Elmer  Elsworth  Moore 
and  Miss  Annie  Richmond  Pearse. 

Died. 

Duval. — In  Laurens,  South  Carolina,  on  Saturdav, 
June  26th,  Dr.  G.  W.  Duval. 

Read. — In  New  York,  on  Sunday,  July  4th,  Dr.  Ira 
Beman  Read,  in  the  fifty-.sixth  year  of  his  age. 

TiTTERlNGTON. — In  Las  Vegas,  New  Mexico,  on  Sunday, 
June  27th,  Dr.  James  H.  Titterington.  aged  thirty-three 
years. 

Wey. — In  Elmira,  N.  Y.,  on  Wednesday,  June  30th, 
Dr.  William  C.  Wey,  in  the  sixty-eighth  year  of  his  age. 


ON  THE  PROMPT  ACTION  OF  VALERIANIC  ETHER. 

New  York,  June  10,  1897. 
To  the  Editor  of  the  New  York  Medical  Jour  rial: 

Sir:  While  valerianic  ether  has  been  known  to  the 
medical  profession  for  more  than  a  century,  its  use  has 
never  been  truly  appreciated  by  the  bulk  of  physicians. 


Among  a  number  of  cases  treated  successfully  with  this 
drug,  the  following  is  typical  of  several  in  which  prompt 
results  were  obtained. 

Mr.  H.  recently  returned  from  Florida,  where  he 
had  received  a  severe  injury,  the  result  of  a  tree  having 
fallen  on  him.  About  forty-eight  hours  after  his  arrival 
in  New  York  he  was  taken  with  convulsions.  On  the 
morning  of  May  19th  I  was  called  in  by  the  patient's 
brother,  in  the  absence  of  two  attending  physicians. 
On  reaching  the  house  I  found  the  patient  in  bed,  partial- 
ly conscious,  but  suffering  violently  with  convulsions.  I 
administered  two  capsules  of  valerianic  ether  (Vial),  and 
within  half  an  hour  he  became  quiet  and  somewhat 
sleepy.  Two  hours  af ter\v'ard  he  was  given  two  more  cap- 
sules, after  which  he  went  to  sleep  and  slept  for  some 
three  or  four  hours.  On  awakening  he  was  perfectly 
conscious,  complained  of  being  somewhat  hungry,  and 
felt  so  well  that  he  desired  to  get  out  of  bed,  dress,  and 
go  out.   Since  then  he  has  had  no  further  trouble. 

George  W.  Tobias,  M.  D. 


IKooK  Bottrts. 


Pioneers  of  Evolution,  from  Thales  to  Huxley.  With 
an  Intermediate  Chapter  on  the  Causes  of  Arrest 
of  the  Movement.  By  Edward  Clodd,  President 
of  the  Folklore  Society,  etc.  With  Portraits.  New 
York:  D.  Appleton  &  Companv,  1897.  Pp.  274. 
[Price,  $1.50.] 

The  theory  of  evolution  is  one  on  which  every  son  of 
Adam  has  an  opinion.  Whether  he  is  willing  to  ac- 
knowledge his  simian  ancestry  or  no,  he  holds  to  his 
side  of  the  question  with  a  pertinacity  that  often  bears 
an  inverse  ratio  to  his  knowledge  of  the  subject. 

For  this  reason  Mr.  Clodd's  little  volume  will  have 
an  interest  by  no  means  confined  to  the  scientific  world. 

To  quote  from  the  preface,  the  book  "  attempts  to 
tell  the  story  of  the  origin  of  the  evolution  idea  in  Ionia, 
and,  after  long  arrest,  of  the  revival  of  that  idea  in  mod- 
ern times." 

Part  I  treats  of  the  early  scientific  men  of  Greece 
and  Rome  in  the  six  centuries  immediately  preceding  the 
Christian  era.  It  follows  the  steps  which  led  later  to 
the  development  of  many  of  the  hypotheses  of  to-day, 
and  the  masterly  achievements  of  these  men,  which  can 
only  be  appreciated  when  one  realizes  that  they  had 
not  only  to  seek  the  truth,  but  to  fashion  their  own  meth- 
ods of  research.  Although  still  hampered  by  many  falla- 
cies, foremost  among  which  was  the  belief  in  the  possi- 
bility of  spontaneous  generation,  they  accomplished 
much,  and  it  is  in  their  works  that  we  find  first  mention 
of  germs  and  of  the  atomic  theory.  The  chapter  is 
strong,  and  the  outline  with  which  it  concludes  is  valu- 
able as  a  comparison  between  the  fundamental  principles 
which  guided  scientific  investigation  at  that  time  and 
the  laws  and  hypotheses  of  to-day. 

After  so  interesting  a  chapter  one  is  disappointed 
when  the  author  turns  to  a  discussion  of  Christianity 
from  the  standpoint  of  one  who  has  no  sympathy  with  its 
beliefs.  The  tone  of  the  whole  chapter  is  out  of  keeping 
with  the  rest  of  the  book,  and  it  is  with  a  feeling  of  re- 
lief that  we  finish  it. 

In  Part  III  the  author  shows  very  concisely  the  growth 
of  ideas  of  the  laws  of  organic  development  and  of  hered- 
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ity,  with  the  controversy  between  their  supporters  and 
those  who  still  believed  in  the  fixity  of  species. 

Part  IV,  dealing  with  "  modem  evolution,"  com- 
prises brief  biographies  of  Charles  Darwin,  Wallace, 
Herbert  Spencer,  and  Huxley.  It  is  by  far  the  most  read- 
able part  of  the  book.  The  author  shows  a  knowledge 
of  modern  scientific  investigation  that  is  remarkable, 
and  yet  the  chapter  is  so  written  that  one  does  not 
realize  how  abstruse  are  the  problems  with  which  it  deals. 

Taken  as  a  whole,  the  book  is  strong  and  interesting. 
It  is  printed  in  clear  type  on  good  paper,  but  we  have 
noticed  some  typographical  errors  in  the  text. 


Atlas  of  Clinical  Medicine.    By  Byrom  Bramwell. 
M.  D.,  F.  R.  C.  P.  Edin.;  F.  E.  S.  Edin.;  Assistant 
Physician  to  the  Edinburgh  Royal  Infirmary.  Vol- 
ume III.    Part  III.    Edinburgh:  Printed  by  T.  and 
A.  Constable  at  the  University  Press,  1897. 
The  present  number  completes  Dr.  Bramwell's  great 
work  on  clinical  medicine.    In  noticing  the  preceding 
volumes  as  they  have  appeared  from  time  to  time  we 
have  had  occasion  to  speak  of  the  high  scientific  standing 
of  the  work  and  of  the  author's  extraordinary  ability  as  a 
clinical  observer.   While  we  would  difl'er  with  him  upon 
numerous  points,  particularly  in  getiology  and  treatment, 
with  the  full  work  now  in  hand  we  must  say  that  it  does 
not  contain  a  weak  or  ill-considered  article,  and  the  stand- 
ard of  the  first  volumes  has  in  no  place  been  lowered. 
The  work  gives  evidence  throughout  of  the  most  accu- 
rate and  painstaking  clinical  observations  and  unusual 
skill  in  recording  them.    It  is  in  the  highest  degree  a 
credit  to  the  author,  who  must  rank  as  one  of  the  first 
of  modern  clinicians.    Pathology  and  aetiology  have  by 
no  means  been  neglected.   Although  the  clinical  idea  has 
not  been  lost  sight  of,  nearly  every  article  is  a  complete 
and  systematic  monograph. 

The  first  part  of  the  present  volume  is  devoted  to 
pseudo-hypertrophic  paralysis  and  other  forms  of  pro- 
gressive muscular  dystrophy.  Seventeen  cases  form  the 
basis  of  the  article.  Several  of  these  cases  terminated  fa- 
tally, and  exhaustive  microscopical  studies  were  made 
of  them.  The  article  is,  therefore,  one  of  unusual  value, 
as  it  contains  much  that  is  entirely  new. 

The  remainder  of  the  volume  is  devoted  to  chlorosis 
and  pernicious  anaemia.  These  articles  are  particularly 
worthy  of  note  because  of  the  admirable  sections  on  the 
diagnosis  of  the  various  anaemias. 

The  plates  are  fully  equal  to  any  that  have  preceded 
them.  Their  number  is  greater  than  was  originally  prom- 
ised, the  fourteen  which  accompany  this  volume  com- 
pleting a  full  hundred. 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affec- 
tions, in  Photo-lithochromes  from  Models  in  the 
Museum  of  the  Saint-Louis  Hospital,  Paris.  With 
Explanatory  Woodcuts  and  Text,  by  Ernest  Bes- 
NIER,  Physician  to  the  Saint-Louis  Hospital,  etc.; 
Tenneson,  Physician  to  the  Saint-Louis  Hospital; 
Hallopeau,  member  of  the  Academy  of  Medicine, 
etc.;  FouRNiER,  Professor  of  the  Faculty  of  Medi- 
cine, etc.;  and  Du  Castel,  Physician  to  the  Saint- 
Louis  Hospital.  With  the  Co-operation  of  Henri 
Feulard,  Curator  of  the  Museum,  and  Leon  Jac- 
QUET,  Secretary  of  the  Dermatological  Society  of 
France.  Edited  and  annotated  by  J.  J.  Pringle, 
M.  B.,  F.  R.  C.  P.,  Assistant  Physician  to  and  Physi- 
cian to  the  Department  for  Diseases  of  the  Skin  at 


the  Middlesex  Hospital,  London.  London:  F.  J.  Reb- 
man.  Philadelphia:  W.  B.  Saunders,  1896.  Part  VI. 
Pp.  139  to  156.  [Price,  $3  each  part.] 
Aside  from  the  artistic  merit  of  the  illustrations  of 
this  atlas.  Part  VI  of  it  presents  no  particular  feature  of 
note.  There  are,  as  usual,  four  fasciculi,  each  with  its 
accompanying  plate,  the  beauty  of  which  we  rather  ex- 
pect now  and  are  less  surprised  at  with  each  succeeding 
number  of  the  work.  The  first  of  these  fasciculi  deals 
with  the  lesions  in  an  habitual  cocaine  and  morphine 
consumer  simulating  tubercular  and  ulcerating  syphi- 
lides.  Gaston  makes  an  interesting  article,  but  the  case 
is  so  unusual  as  hardly  to  warrant  its  having  a  place  in  a 
work  which  purports  to  possess  the  particular  feature  of 
representing  typical  cases  of  common  diseases,  rather 
than  rare  ones.  The  same  may  be  said  of  Sabouraud's 
article  dealing  with  multiple  ringworm  of  the  body,  the 
plate  of  which  represents  the  unusual  appearance  of  six 
trichophytic  lesions  over  the  abdomen — a  number  seldom 
attained  and  still  more  rarely  surpassed.  The  article  is 
interesting  and  instructive,  though,  as  all  the  writer  says 
on  this  subject  usually  is. 

Jacquet  contributes  two  articles  to  this  number — the 
one  on  syphilitic  hyperkeratosis,  the  other  on  psoriasis. 
The  plate  illustrating  the  fir&t  subject  pictures  well  the 
state  of  the  foot  when  this  accident  occurs  in  syphilitic 
conditions.  The  remaining  plate  is  a  good  illustration  of 
one  of  the  polymorphic  lesions  of  psoriasis — the  so-called 
"  psoriasis  figurata." 

This  is  M.  Jacquet's  debut  in  this  work,  and  we  hope 
to  hear  from  him  later  on  the  subject  of  the  nevrodermite 
of  the  French  school — a  subject  in  which  both  he  and 
Brocq  have  done  some  new  work  which  as  yet  does  not 
seem  to  have  permeated  to  any  extent  beyond  their  own 
school. 


A  System  of  Surgery.  By  Various  Authors.  Edited 
by  Frederick  Treves,  F.  R.  C.  S.,  Surgeon  to  and 
Lecturer  on  Surgery  at  the  London  Hospital,  etc. 
Vol.  II.  With  Two  Colored  Plates  and  Four  Hun- 
dred and  Eighty-seven  Illustrations.  Philadelphia: 
Lea  Brothers  &  Co.,  1896.  Pp.  xxiv-1120.  [Price, 
$8.] 

The  first  paper  in  this  volume  is  on  injuries  and 
diseases  of  muscles  and  tendons,  contractions  of  fasciae, 
and  affections  of  bursas,  and  is  written  by  Mr.  W.  Arbuth- 
not  Lane. 

]\Ir.  H.  H.  Clutton  is  the  author  of  the  section  on 
the  surgery  of  deformities,  which  has  been  described 
with  considerable  brevity  and  without  discussion  of  the 
various  operations  proposed  for  the  amelioration  of  these 
conditions.  This  may  be  an  advantage,  but  it  seems  to 
us  that  fuller  particulars  in  regard  to  the  technics  of  the 
operative  measures  specified  would  be  appreciated  by  +he 
student. 

Mr.  Henry  Percy  Dean  has  discussed  the  surgical 
treatment  of  the  diseases  of  the  head,  including  the  sur- 
gical affections  of  the  scalp,  skull,  dura  mater,  and  pia 
mater,  abscess  and  tumors  of  the  brain,  malformations  of 
tlie  skull,  epilepsy  in  its  surgical  aspect,  and  micro- 
cephalic idiocy.  The  author  has  been  very  conservative 
in  his  summary  in  regard  to  the  value  of  operative  inter- 
ference in  epilepsy,  as  he  concludes  that  many  persons 
with  Jacksonian  epilepsy  have  been  operated  upon,  and 
it  has  been  found  in  the  large  majority  of  cases  that, 
although  the  attacks  of  epilepsy  ceased  for  some  time 
after  the  operation,  yet  the  fits  recurred  after  an  interval 
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of  longer  or  shorter  duration.  He  justly  believes  that  for 
congenital  idiocy  craniotomy  is  of  no  avail,  and  that  few 
cases  of  idiocy  due  to  pathological  causes  are  benefited 
by  operative  interference. 

Mr.  William  H.  Bennett  is  the  author  of  the  sections 
on  fractures,  dislocations,  and  traumatic  lesions  of  the 
spine  and  spinal  cord  and  on  diseases  of  the  spine.  The 
diflerent  affections  and  the  operations  essential  for  their 
relief  have  been  discussed  with  thoroughness  and  due 
conservatism. 

Mr.  Herbert  W.  Page  has  written  the  section  on 
concussion  of  the  spine,  and  he  very  properly  concludes 
that  the  conditions  that  have  been  described  and  the  in- 
fluences that  are  at  work  in  these  cases  of  traumatic  neu- 
rosis are  in  no  wise  peculiar  to  the  effects  of  railway 
injury,  but  may  occasionally  be  seen  after  any  and  every 
form  of  accident  to  which  man  is  liable. 

The  sections  on  diseases  of  the  ear  and  of  the  nose 
are  by  Mr.  A.  Marmaduke  Shield,  who  describes  the 
treatment  of  such  disorders  of  those  regions  as  are  likely 
to  come  under  the  care  of  the  general  surgeon. 

Mr.  Bernard  Pitts  is  the  author  of  the  section  on 
injuries  and  tumors  of  the  neck,  the  surgical  affections 
of  the  parotid  and  thyreoid  glands,  and  those  of  the  lar- 
ynx. It  seems  rather  singular  to  one  accustomed  to  the 
thoroughness  of  detail  which  characterizes  the  more  re- 
cent American  works  on  surgery  to  encounter  such  a  pas- 
sage as  the  following,  which  occurs  under  the  treatment 
of  bronchocele:  "  Eeference  must  be  made  to  a  work 
on  operative  surgery,  as  to  how  best  to  conduct  the 
operation  so  as  to  avoid  these  dangers "  [i.  e.,  haemor- 
rhage, wound  of  the  recurrent  laryngeal,  dyspnoea,  etc.]. 
In  the  scant  remarks  on  intubation,  O'Dwyer  is  incorrect- 
ly spelled  O'Dyer. 

Mr.  Pearce  Gould  has  described  the  surgery  of  the 
chest,  including  the  surgical  treatment  of  the  thoracic 
viscera. 

Dr.  Herbert  F.  Waterhouse  is  the  author  of  the  sec- 
tion on  affections  of  the  lips,  mouth,  tongue,  palate, 
uvula,  tonsils,  and  pharynx,  and  he  discusses  these  lesions 
with  considerable  detail. 

Mr.  W.  Bruce  Clarke  reviews  the  various  affections 
of  the  oesophagus. 

The  editor,  Mr.  Frederick  Treves,  describes  the  sur- 
gery of  the  affections  of  the  abdomen  and  abdominal  vis- 
cera, including  hernia.  He  is  somewhat  at  variance  with 
American  surgeons,  though  in  accord  with  the  majority 
of  physicians,  in  his  comprehensive  statement  that  "  the 
great  majority  of  the  cases  of  perityphlitis  call  for  no 
operative  treatment."  We  believe  we  are  correct  in 
stating  that  the  McBurney  method  of  operating  for  her- 
nia has  been  virtually  abandoned  and  Bassini's  method 
is  now  most  popular  in  this  country. 

Dr.  Charles  B.  Ball  has  written  a  brief  yet  satisfactory 
section  on  diseases  of  the  rectum. 

Mr.  W.  Watson  Cheyne  is  the  author  of  the  section 
on  diseases  of  the  breast. 

Mr.  Henry  Morris  describes  the  injuries  and  diseases 
of  the  kidney,  urethra,  prostate,  bladder,  scrotum,  testi- 
cle, and  penis.  While  this  author  voices  the  general 
opinion  that  floating  kidney  is  of  excessively  rare  occur- 
rence, his  dictum  is  likely  to  be  criticised  by  certain 
men  who  have  found  it  rather  common.  With  the  possi- 
bility of  Eontgen-ray  photographs  revealing  the  sites  of 
viscera,  possibly  the  diagnoses  of  floating  kidney  will 
be  more  carefully  revised.  Mr.  Morris  considers  that 
litholapaxy  is  now  the  recognized  operation  for  almost 
all  cases  of  vesical  calculus  in  males,  an  opinion  that  does 


not  conform  to  the  increasing  tendency  of  American 
surgeons  to  operate  by  the  suprapubic  method  and  thus 
avoid  all  hazard  of  leaving  fragments  that  will  be  the 
nuclei  of  future  calculi. 

The  final  paper  in  this  vohmie  is  by  Mr.  J.  Bland 
Sutton,  and  treats  of  those  injuries  and  diseases  of  the 
female  genital  organs  that  are  likely  to  come  under  the 
care  of  the  general  surgeon. 

While  the  volume  treats  of  the  difl'erent  subjects  in 
a  manner  somewhat  different  from  that  followed  in 
American  text-books,  it  will  be  found  a  very  useful  and 
conservative  work  for  the  guidance  of  the  surgeon. 


Atlas  and  Essentials  of  Gynoecology.  By  Dr.  Oscar 
ScHAEFFER,  Privatdoccnt  in  Obstetrics  and  Gynae- 
cology at  the  University  of  Heidelberg.  With  One 
Hundred  and  Seventy-three  Colored  Plate  Illustra- 
tions and  Fifty-four  Woodcuts.  New  York:  William 
Wood  and  Company,  1897.  Pp.  xviii-1  to  288. 
[Price,  $3.50.] 

This  book  is  evidently  designed  as  a  multum  in  parvo. 
The  larger  plates,  many  of  them,  are  excellent  and  in- 
structive. The  smaller  ones  in  many  instances  are  too 
small  to  be  studied  with  advantage  by  any  but  a  very 
critical  eye.  So  the  book  lacks  uniformity,  the  plates 
are  often  crowded  together,  and  the  effect  is  satisfactory 
Tieither  to  the  skilled  nor  to  the  unskilled  student.  As 
to  the  text,  it  is  based  almost  entirely  upon  a  German 
foundation,  and  a  work  which  is  offered  to  an  American 
public  should  have  a  larger  scope.  The  rich  field  of 
gynecology,  especially  the  clinical,  has  been  well  tilled 
by  workers  in  many  lands.  There  are  numerous  hand- 
books upon  this  subject  which  are  available  to  American 
and  English  readers  that  are  far  preferable,  in  the 
writer's  opinion,  to  this  one. 


Lectures  on  the  Treatment  of  Fibroid  Tumors  of  the 
Uterus,  Medical,  Electrical,  and  Surgical.  By 
Franklin  H.  Martin,  M.  D.,  Professor  of  Gynae- 
cology in  the  Post-graduate  Medical  School  of  Chi- 
cago, etc.  Chicago:  The  W.  T.  Keener  Co.,  1897. 
Pp.  5  to  174. 

The  author  states  that  he  has  had  unusual  opportu- 
nities for  the  study  of  this  subject.  His  chapters  on 
anatomy,  aetiology,  symptoms,  and  diagnosis  present  fa- 
miliar facts  in  sufficiently  attractive  form.  His  advice 
concerning  the  medical  treatment  (i.  e.,  its  futility)  and 
the  hygienic  rules  pertaining  to  this  condition  is  sound 
and  wholesome.  His  chapter  on  electricity  as  applied  to 
fibroid  tumors  is,  as  might  be  expected,  an  intelligent 
consideration  of  the  subject.  He  has  wandered,  like 
many  others,  from  his  first  love  for  this  means  of  treat- 
ment, but  he  sees  a  field  in  which  it  has  usefulness,  like 
all  others  who  have  investigated  the  matter  carefully 
and  without  prejudice.  Such  men  are  safer  guides  than 
the  extremists  on  either  side.  The  surgical  treatment  of 
fibromata  is  evidently  not  unattractive  to  the  author,  and 
the  carefulness  with  which  he  says  he  carries  out  the 
details  of  his  operations  undoubtedly  accounts  for  the 
excellent  results  which  he  has  recorded. 

Not  a  little  space  is  devoted  to  the  matter  of  ligation 
of  the  broad  ligaments  through  the  vagina.  He  asserts 
that  both  the  uterine  and  ovarian  arteries  can  be  thus 
ligated.  In  his  table  of  thirteen  cases  we  do  not  observe 
that  both  arteries  were  thus  ligated.  He  thinks  the 
operation  would  be  useful  in  cases  in  which,  for  any 
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cause,  hysterectomy  would  be  impracticable.  "We  may 
add  that  it  might  also  have  a  useful  field  in  advanced 
cases  of  carcinoma. 

We  regret  to  be  obliged  to  call  attention  to  a  number 
of  misspelled  words. 

Manual  of  Static  Electricity  in  X-ray  and  Therapeu- 
tic Uses.  By  S.  H.  Monell,  M.  D.,  Founder  and 
Chief  Instructor  of  the  Brooklyn  Post-graduate 
School  of  Clinical  Electro-therapeutics  and  Eont- 
gen  Photography,  etc.  Illustrated.  New  York: 
William  Beverly  Harison,  1897.  Pp.  xviii-21  to 
614. 

Although  there  have  not  unnaturally  been  a  con- 
siderable number  of  recent  contributions  to  X-ray  litera- 
ture, the  field  of  static  electricity  in  its  therapeutic 
applications  is  still  but  scantily  occupied.  The  portions 
of  this  work  which  treat  of  X-ray  photography  will 
therefore  not  be  amiss,  while  its  discussion  of  static 
therapeutics  will  no  doubt  be  appreciated  by  those  who 
desire  enlightenment  upon  a  subject  little  taught  and, 
it  may  be  from  prejudice,  but  poorly  esteemed.  Cer- 
tainly the  reader  will  find  within  its  covers  a  large 
amount  of  information,  which,  so  far  as  our  knowledge 
goes,  is  not  elsewhere  obtainable  save  from  a  multitude  of 
sources.  The  book  is  therefore  highly  valuable  to  the 
practitioner, 

A  Treatise  on  Cholelithiasis.    By  B.  Natjnyx,  M.  D., 
Professor  of  Clinical  Medicine  in  the  University  of 
Strassburg.    Translated  by  Archibald  E.  Garrod, 
M.  A.,  M.  D.,  F.  E.  C.  P.   London:  The  New  Syden- 
ham Society,  1896.    Pp.  xi-197. 
The  New  Sydenham  Society  has  long  held  the  medi- 
cal profession  under  obligation  by  the  publication  of  a 
series  of  works  which  represent  much  that  is  best  in 
medical  research  and  education.    Its  latest  publication, 
the  translation  of  Naunyn's  famous  M'ork  upon  chole- 
lithiasis, is  thoroughly  in  keeping  wdth  its  purpose,  for 
truly  the  volume  is  a  worthy  companion  to  its  illustrious 
predecessors. 

To  enter  into  a  discussion  and  a  criticism  of  this  work 
would  be  useless,  and  we  contine  ourselves  to  the  mere 
statement  of  admiration  of  a  monograph  so  thorough  and 
so  authoritative. 


Compressed-air  Illness,  or  So-called  Caisson  Disease. 
By  E.  Hugh  Snell,  M.  D.,  B.  Sc.  Lond.,  Diplomate 
in  Public  Health  of  the  University  of  Cambridge,  etc. 
London:  H.  K.  Lewis,  1897.  Pp.  viii-251.  [Price, 
10s.  6d.] 

It  would  be  difficult  to  imagine  a  more  ably  con- 
structed monograph  than  this  work  of  Dr.  Snell's,  for, 
apart  from  the  importance  of  the  subject,  the  poverty  of 
contributions  upon  it  in  the  English  language,  and  the 
extensive  clinical  opportunities  enjoyed  by  the  author 
for  studjdng  the  disease,  the  construction  of  the  work 
as  a  literary  composition  and  as  a  scientific  contribution 
is  warmly  to  be  commended. 

Beginning  with  an  historical  presentation  of  the  uses 
of  compressed  air  in  engineering,  and  including  such 
obsen^ations  as  have  from  time  to  time  been  made  of  its 
injurious  effects  upon  persons  exposed  to  its  influence, 
the  work  passes  to  the  field  of  the  author's  experience. 
For  purposes  of  clearness  chapter  second  is  devoted  to  a 
description  of  the  Blackwall  tunnel,  of  which  the  author 
was  the  medical  officer,  and  there  is  presented  an  ex- 


tensive list  of  illustrative  cases  there  observed.  In  chap- 
ter iv  there  is  a  summary  of  the  symptoms  caused  by 
compressed  air,  chapter  v  is  devoted  to  the  matter  of 
prognosis,  and  chapter  vi  deals  with  the  diagnosis. 
These  three  chapters  are  brief,  as,  indeed,  they  should 
be,  since  their  subjects  do  not  call  for  extended  treat- 
ment. 

The  question  of  aetiology  is  one  of  vast  importance 
and  it  is  ably  discussed  in  chapter  vii.  Opinions  have 
differed  so  widely  upon  this  matter  that  an  authoritative 
presentation  and  discussion  are  welcome  indeed.  That 
several  factors  contributed  to  the  production  of  the  so- 
called  caisson  disease  has  long  seemed  evident,  but  the 
relative  importance  of  them  has  scarcely  been  under- 
stood, while  one  factor — namely,  the  ventilation,  or  the 
chemical  composition  of  the  compressed  atmosphere — 
would  seem  hardly  to  have  attracted  attention  as  an 
setiological  agent  at  all.  That  vitiated  air  is  one  of  the 
most  important  causes  of  the  diseased  condition  produced 
is  strongly  maintained  by  the  author,  and,  taken  in  con- 
nection with  the  further  development  of  Ms  theory  in  the 
chapter  upon  pathology,  the  contention,  we  frankly  ad- 
mit, is  strikingly  demonstrated. 

In  chapters  ix  and  x,  dealing  with  the  pathology 
and  giving  a  resume  of  theories,  we  find  the  most  inter- 
esting part  of  the  book,  because  of  the  completeness  of 
its  matter  and  the  clear  and  logical  discussion  which  is 
applied  to  the  theories  as  they  are  presented. 

The  increased  solution  of  gases  by  the  blood  under 
the  influence  of  the  compressed  air,  with  their  subse- 
quent more  or  less  violent  escape  when  the  pressure  is 
removed,  has  seemed  to  many  the  logical  explanation 
of  the  condition,  but  it  has  remained  for  the  author  to 
call  attention  to  the  possibility  that  carbonic  acid  is 
chiefly  the  gas  responsible  for  the  condition,  and  thus 
to  draw  a  close  connection  between  poor  ventilation  and 
the  occurrence  of  the  disease. 

The  concluding  chapter  is  upon  treatment,  and  is 
of  importance  mainly  for  the  stress  it  lays  upon  the 
necessity  of  perfect  ventilation  in  prophylaxis,  and  the 
use  of  recompression  in  curing  the  chsease  when  present. 

The  reading  of  this  work  has  given  us  great  pleasure 
and  profit,  and  we  heartily  commend  it  to  the  considera- 
tion of  all  whom  the  subject  may  interest. 


A  Compendium  of  Botanic  Materia  Medica  for  the  Use 
of  Students  in  Medicine  and  Pharmacy.    With  a 
Glossary.   By  Samuel  Waggaman,  M.  D.,  Phar.  D., 
Professor  of  Botany  and  Materia  Medica,  National 
College  of  Pharmacy,  Washington,  D.  C.  Eevised 
and  Corrected  Edition.   Washington:  W.  H.  Lowder- 
milk  &  Co.,  1897.    Pp.  9  to  504. 
We  have  many  times  been  compelled  to  comment 
adversely  upon  efforts  to  force  the  so-called  "  botanic 
materia  medica  "  upon  the  medical  student  and  practi- 
tioner, and  to  point  out  the  useless  and  even  mischievous 
part  which  botany  plays  in  the  medical  education  of  to- 
day.   The  work  now  under  consideration  is  yet  another 
evidence  of  this  mistaken  zeal  and  a  publication  for 
which  the  already  overburdened  medical  student  can 
have  little  use.    Naturally  its  consideration  of  drugs  is 
based  upon  a  botanical  classification,  and  botany  monopo- 
lizes the  greater  part  of  its  descriptions,  the  portions 
which  deal  with  physiological  activities  and  therapeutical 
applications  being  meagre  in  the  extreme. 

Had  the  author  been  content  to  address  his  words  to 
the  student  of  pharmacy  alone,  our  comments  had  been 
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only  in  praise,  for  there  is  much  about  the  work  which 
commends  it  to  the  student  and  even  the  practitioner 
of  pharmacy.  Its  arrangement  is  simple  and  clear,  its 
descriptions  are  able,  and  its  teaching  of  botany  and 
chemistry,  combined  with  the  brief  yet  sufficient  accounts 
of  medicinal  uses,  must  render  it  a  book  of  much  utility 
in  a  pharmaceutical  education.  The  glossary  which  is 
appended  serves  to  enhance  the  value  of  the  book,  for 
it  contains  a  very  complete  list  of  words  used  in  materia 
medica  and  botany,  giving  their  derivation,  pronuncia- 
tion, and  definition  as  well  as  a  list  of  the  abbreviations 
commonly  employed  in  prescription-writing.  We  must 
take  exception,  however,  to  the  use  of  the  phrase  "  An 
addenda  "  as  descriptive  of  the  latter  list. 

BOOKS,  ETC.,  RECEIVED. 

The  Eye  as  an  Aid  in  General  Diagnosis.  A  Hand- 
book for  the  Use  of  Students  and  General  Practitioners. 
By  E.  H.  Linnell,  M.  D.  Philadelphia:  The  Edwards 
and  Docker  Co.,  1897.   Pp.  5  to  248. 

The  Vertebrate  Skeleton.  By  Sidney  H.  Eeynolds, 
M.  A.,  Trinity  College,  Cambridge,  Lecturer  and  Demon- 
strator in  Geology  and  Zoology  at  University  College, 
Bristol.  Cambridge:  The  University  Press,  1897.  Pp. 
xvi-559.    [Price,  $3.] 

Antisepsis  and  Antiseptics.  By  Charles  Milton 
Buchanan,  M.  D.,  Professor  of  Chemistry,  Toxicology, 
and  Metallurgy,  National  University,  Washington.  With 
an  Introduction  by  Professor  Augustus  C.  Bernays. 
Newark:  The  Terhune  Company,  1897.  Pp.  xvi-3  to 
352. 

Surgical  Hints  for  the  Surgeon  and  General  Practi- 
tioner. By  Howard  Lilienthal,  M.  D.,  Assistant  Attend- 
ing Surgeon  to  Mt.  Sinai  Hospital,  New  York  City. 
New  York:  The  International  Journal  of  Surgery  Co., 
1897.  Pp.  5  to  29. 

Water  and  Public  Health.  The  Relative  Purity  of 
Waters  from  Different  Sources.  By  James  H.  Fuertes, 
Member  of  the  American  Society  of  Civil  Engineers. 
First  Edition.  First  Thousand.  New  York:  John  Wiley 
&  Sons.  London:  Chapman  &  Hall,  Ltd.,  1897.  Pp. 
x-75.    [Price,  $1.50.] 

Fads  of  an  Old  Physician.  A  Sequel  to  Plea  for  a 
Simpler  Life.  By  George  S.  Keith,  M.  D.,  LL.  D., 
F.  R.  C.  P.  E.  London:  Adam  and  Charles  Black,  1897. 
Pp.  xii-172.    [Price,  $1.] 

Harn-  und  Geschlechtsorgane.  Zweiter  Teil.  Zweite 
Abteilung.  Die  Muskeln  und  Fascien  des  Beckenaus- 
ganges.  (Mannlicher  und  weiblicher  Damm.)  Von 
Professor  Dr.  M.  Holl,  in  Graz.  Mit  34  Original-Abbil- 
dungen  im  Text.  Handbuch  der  Anatomic  des  Men- 
schen.  Herausgegeben  von  Professor  Dr.  Karl  von 
Bardeleben.  Siebenter  Band.  Zweiter  Teil.  Zweite 
Abteilung.  Jena:  Gustav  Fischer,  1897.  Pp.  iv-161  to 
300.    [Preis,  5  Marken.] 

Mitteilungen  aus  den  Grenzgebieten  der  Medizin 
und  Chirurgie.  Herausgegeben  von  0.  Angerer, 
Munchen;  E.  von  Bergmann,  Berlin;  P.  Bruns,  Tiibin- 
gen;  H.  Curschmann,  Leipzig;  von  Czerny,  Heidelberg; 
von  Eiselsberg,  Konigsberg;  W.  Erb,  Heidelberg;  K. 
Gerhardt,  Berlin;  K.  Gussenbaur,  Wien;  A.  Kast,  Bres- 
lau;  Th.  Kocher,  Bern;  E.  U.  Kronlein,  Ziirich;  0. 
Leichtenstern,  Koln;  W.  von  Leube,  Wiirzburg;  E.  Ley- 
den,  Berlin;  L.  Lichthein,  Konigsberg;  0.  Madelung, 
Strassburg;  H.  Nothnagel,  Wien;  H.  Quincke,  Kiel;  M. 
Schede,  Bonn;  K.  Schoenborn,  Wiirzburg;  R.  Stintzing, 
Jena;  A.  Wolfler,  Prag;  H.  von  Ziemssen,  Miinchen. 


Redigiert  von  J.  Mikulicz,  Breslau,  und  B.  Naunyn, 
Strassburg.  Erster  Band.  Fiinftes  Heft.  Mit  2  Text- 
figuren.  Jena:  Gustav  Fischer,  1897.  Pp.  iv-661  to 
737. 

Twelfth  and  Thirteenth  Annual  Reports  of  the  Bu- 
reau of  Animal  Industry  for  the  Fiscal  Years  1895  and 
1896.    United  States  Department  of  Agriculture. 

Sixth  Biennial  Report  of  the  North  Carolina  Board  of 
Health.  1895-'96. 

Medical  and  Surgical  Report  of  the  Presbyterian 
Hospital  in  the  City  of  New  York.  Volume  II.  Janu- 
ary, 1897. 

State  Board  of  Health  Bulletin,  Nashville,  Tennes- 
see. Volume  XII.   No.  10.  1897. 

On  the  Occurrence  of  Nephritis  in  Early  Syphilis, 
with  the  Report  of  a  Case  terminating  Fatally.    By  J. 

A.  Fordyce,  M.  D.  [Reprinted  from  the  Journal  of 
Cutaneous  and  Genito-urinary  Diseases.] 

Some  Unusual  Cases  of  Appendicitis.    By  William 

B.  Van  Lennep,  M.  D.,  Philadelphia.  [Reprinted  from 
the  North  American  Journal  of  Homoeopathy.] 

The  Menopause.  A  Consideration  of  the  Phenomena 
which  Occur  to  Women  at  the  Close  of  the  Childbear- 
ing  Period,  with  Incidental  Allusions  to  their  Relation- 
ship to  Menstruation.  Also  a  Particular  Consideration 
of  the  Premature  (Especially  the  Artificial)  Menopause. 
By  Andrew  F.  Currier,  A.  B.,  M.  D.  New  York:  D. 
Appleton  &  Co.,  1897.   Pp.  xvi-309.    [Price,  $2.] 

Reference-book  of  Practical  Therapeutics.  By  Vari- 
ous Authors.  Edited  by  Frank  P.  Foster,  M.  D.,  Editor 
of  the  New  York  Medical  Journal  and  of  Foster's  En- 
cyclopaedic Medical  Dictionary.  In  Two  Volumes. 
Vol.  II.  New  York:  D.  Appleton  and  Company,  1897. 
Pp.  618. 

Practical  Handbook  of  the  Diseases  of  the  Eye.  By 
D.  Chalmers  Watson,  M.  B.,  C.  M.,  Ophthalmic  Surgeon, 
Marshall  Street  Dispensary,  Edinburgh,  etc.  With  Nine 
Colored  Plates  and  Twenty-four  Illustrations  in  the  Text. 
New  York:  The  Macmillan  Company.  Edinburgh:  Wil- 
liam F.  Clay,  1897.  Pp.  x-236.    [Price,  $1.60.] 

The  Edinburgh  Medical  Journal.  Edited  by  G.  A. 
Gibson,  M.  D.,  F.  R.  C.  P.  Ed.  New  Series.  Vol.  I. 
Edinburgh  and  London:  Young  J.  Pentland,  1897. 

Uncle  Bernac.  A  Memory  of  the  Empire.  By  A. 
Conan  Doyle.  Illustrated.  New  York:  D.  Appleton  and 
Company,  1897.    Pp.  308.    [Price,  $1.50.] 

Transactions  of  the  Southern  Surgical  and  Gynae- 
cological Association.  Volume  IX.  Ninth  Session,  held 
in  Nashville,  Tennessee,  November  10,  11,  and  12,  1896. 

Thirty-sixth  Annual  Report  of  the  Cincinnati  Hos- 
pital to  the  Mayor  of  Cincinnati,  for  the  Fiscal  Year 
ending  December  31,  1896.  , 

Fifth  Annual  Report  of  the  Trustees  of  the  Massa- 
chusetts Hospital  for  Dipsomaniacs  and  Inebriates.  For 
the  Year  ending  September  30,  1896. 

The  Brooklyn  Eye  and  Ear  Hospital.  A  Report  of 
the  Special  Committee  on  the  Abuse  of  the  Clinic. 

Notes  on  Malaria  in  Connection  with  Meteorological 
Conditions  at  Sierra  Leone.  By  Surgeon  Major  E. 
M.  Wilson,  C.  M.  G.,  Lately  Senior  Medical  Officer  at 
Sierra  Leone.   London:  H.  K.  Lewis,  1897.   Pp.  16. 

Multilocular  Cystic  Tumor  of  Inferior  Maxilla.  By 
W.  B.  Rogers,  M.  D.,  Memphis,  Tennessee.  [Reprinted 
from  the  Memphis  Medical  Journal.] 

Sixteen  Years'  Experience  in  the  Treatment  of  Syphi- 
lis with  the  Hypodermic  Injection  of  Bichloride  of  Mer- 
cury. By  T.  S.  Dabney,  M.  D.,  New  Orleans.  [Reprint- 
ed from  the  New  Orleans  Medical  and  Surgical  Journal.] 
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Fiirtlior  Kxperit'iice  in  the  Effect  of  the  Simultaneous 
Ligation  of  both  Internal  Iliac  Arteries  for  Ilvpertrojjiiv 
of  the  Troslate  Ciland.  By  Willy  Meyer,  ^l.  I).  [Kc- 
printed  from  the  Annals  of  Surgery.] 

Simultaneous  Ligation  of  both  Internal  Iliac  Ar- 
teries for  Hypertrophy  of  the  Prostate  Gland  (Bier's 
Method).  By  Willy  Meyer,  M.  D.  [Reprinted  from  the 
Annals  of  Surgery.] 

The  Bacillus  Proteus  Zenkeri  in  an  Ovarian  Abscess. 
By  Hunter  Pobb,  M.  D.,  of  Cleveland,  and  Albert  A. 
Ghriskey.  M.  D.,  of  Baltimore.  [Reprinted  from  the 
Johns  Ilopliins  Ilospital  Bullelin.] 

Primary  Cancer  of  the  Nasopharynx  Cured  by  Injec- 
tions of  Alcohol.  By  Edwin  J.  Kuh,  M.  D.,  of  Chicago. 
[Reprinted  from  the  Medical  Becord.] 

Sterilized  Gauze  in  Pelvic  Surgery.  By  Thomas  H. 
Hawkins,  M.  D.,  of  Denver.  [Reprinted  from  the  Medi- 
cal Mirror.] 

Acquired  Nystagmus  in  Occupations  other  than  Coal 
Mining.  By  Simeon  Snell,  F.  R.  C.  S.  Ed.  [Reprinted 
from  the  Ophthalmic  Society's  Transactions.] 


IPlisr « Hang. 


On  the  Mechanism  by  which  the  First  Sound  of  the 
Heart  is  produced. — In  an  article  on  this  subject  in  the 
Lancet  for  June  19th,  Sir  Richard  Quain  says,  after  re- 
ferring to  the  doubt  existing  as  to  the  cause  of  the  first 
sound,  that  he  thinks  it  desirable  among  such  differ- 
ences of  opinion  to  solve  if  possible  a  problem  which 
has  its  special  interest  and  its  special  importance.  Two 
of  the  most  striking  events,  he  says,  which  take  place 
during  systole — namely,  the  closure  of  the  auriculo-ven- 
tricular  valves  and  the  muscular  contraction  of  the  ven- 
tricular walls — are  regarded  by  many  authorities  as  the 
sources  whence  the  tirst  sound  proceeds.  The  result  of 
his  investigations,  on  the  one  hand,  have  led  him  to  the 
conclusion  that  neither  of  these  explanations  is  satisfac- 
tory; and,  on  the  other  hand,  enables  him  to  indicate 
what  he  believes  to  be  the  real  explanation  of  the  phe- 
nomenon. 

The  Action  of  the  Atiriculo-ventricular  Valves  is  not 
the  Source  of  the  First  Sound  of  the  Heart. — The 
mechanism  of  these  valves  (the  mitral  and  tricuspid) 
and  their  action  do  not  possess  the  elements  necessary  for 
the  production  of  such  a  sound. 

Further  evidence  on  this  point  may  be  found  in  an- 
other direction — namely,  in  the  fact  that  the  first  sound 
can  be  heard  independently  of  the  existence  and  action 
of  mitral  and  tricuspid  valves. 

Concerning  the  mitral  regurgitant  murmur  and  the 
systolic  murmur  without  regurgitation,  the  author  goes 
on  to  say  that  these  murmurs,  striking  and  characteristic 
as  they  are,  are  merely  accidental  complications  which  oc- 
cur at  the  moment  of  the  systole  of  the  heart;  but  they  are 
unconnected  with,  and  have  no  relation  except  in  point 
of  time  to,  the  healthy  first  sound,  which  may  be  heard 
apart  from,  and  independently  of,  them.  The  weight  of 
evidence,  then,  is  clearly  against  the  possibility  of  the 
structure  or  the  functions  of  the  auriculo-ventricular 
valves  being  the  source  whence  proceeds  the  first  sound 
of  the  heart. 

Two  other  phenomena  occur  synchronously  with  the 
systole  of  the  heart,  and  consequently  with  the  occur- 


rence of  the  tirst  sound.  They  are  the  contraction  of 
the  muscular  walls  of  the  ventricles,  and  the  propulsion 
and  movement  of  the  blood  from  the  ventricles  into  the 
arteries. 

Ttie  Mxiscular  Contraction  of  the  Walls  of  the  Heart 
during  Systole  is  not  the  Source  of  the  First  Sound  of  the 
Heart. — The  sound  produced  by  muscle  during  its  c(m- 
traction,  says  the  author,  was  first  described  by  Dr. 
Wollaston,  who  compared  it  to  "  a  sound  which  resembles 
most  nearly  that  of  carriages  at  a  very  great  distance 
passing  rapidly  over  a  rough  pavement."  It  is  very  diffi- 
cult to  conceive,  he  continues,  the  slight,  soft,  rolling 
sound  produced  by  muscles  in  action  being  convertible 
into  the  loud,  booming  first  sound  of  the  heart.  Yet  the 
theory  is  accepted.  If  muscle  during  contraction  could 
produce  so  marked  a  sound,  we  should  expect  to  find  that 
the  powerful  muscles  of  the  neck  attached  to  the  base  of 
the  skull  and  those  attached  to  the  jaw  (being  through 
the  bones  of  the  skull  in  direct  relation  with  the  hearing 
apparatus)  would  give  us  some  striking  evidence  of  the 
production  of  muscular  sounds  when  they  are  thrown 
into  strong  action.  But  there  is  nothing  of  the  kind. 
The  author  states  that  he  has  failed  to  hear  such  sounds 
when  listening  to  the  powerful  contraction  of  the  biceps, 
or  on  listening  to  the  contraction  of  the  shoulder  muscles 
of  a  strong  cart-horse  struggling  with  a  heavy  load  in 
ascending  a  hill.  He  could  hear  no  other  sound  save 
the  soft,  rolling  sound  described  by  Dr.  Wollaston. 
Still,  he  adds,  many  observers  have  argued  that  the  con- 
traction of  the  walls  of  the  heart  differs  from  the  action 
of  the  skeletal  muscles,  and  that  it  is  this  peculiar 
form  of  contraction  which  causes  the  first  sound. 
W^ith  a  view  to  showing  how  large  a  share  the  sound 
of  muscular  contraction  has  in  producing  the  first  sound, 
observers  have  cut  off  altogether  the  supply  of  blood 
from  the  cavities,  and  on  listening  during  the  contraction 
of  the  heart  have  heard  a  systolic  sound.  Such  were  the 
old  experiments  of  Ludwig  and  Dogiel.  represented  as 
confirmed  by  Krehl  and  by  Kasem-Beck. 

The  author  refers  to  experiments  of  other  kinds 
which,  he  says,  have  been  employed  to  show  that  the 
contraction  of  the  muscle  is  a  source  of  the  sound. 
Hiirthle  and  Einthoven  show  graphically  that  the  first 
sound  begins  with  the  very  beginning  of  the  systole, 
before  the  ventricle  has  got  power  "  to  open  the  valves." 
This  observation,  he  adds,  is  entirely  consistent  with  the 
view  he  proposes.  The  moment  the  ventricle  begins  to 
contract  the  impact  of  the  blood  against  the  semilunar 
valves  begins,  producing  the  commencement  of  the 
sound,  not  when  the  valves  are  thrown  open.  The  valves 
being  connected  with  the  fibroid  ring  svtrrounding  the 
base  of  the  heart,  with  which  also  the  muscular  walls  are 
continuous,  the  sounds  are  conducted  to  the  apex.  Pa- 
tholog}'  confirms  this  view.  It  was  observed  by  Dr. 
Stokes,  he  says,  that  in  the  course  of  typhus  fever  the 
first  sound  of  the  heart  gradually  disappears.  After 
death  it  is  found  that  the  walls  of  the  heart  are  softened, 
and  this  morbid  state  has  been  accepted  as  a  proof  that 
musci;lar  contraction  is  the  cause  of  the  first  sound.  The 
real  explanation  is  that  the  impulse  of  the  heart  is  so  fee- 
ble that  it  is  unable  to  produce  the  sound  at  the  valves. 
The  correctness  of  this  view  is  confirmed  by  the  fact, 
recorded  by  Dr.  Stokes,  that  the  last  point  at  which  the 
sound  disappears  is  over  these  valves,  and  that  it  is  at  the 
same  point  that  the  returning  sound  is  first  heard. 

Sir  Richard  Quain  says:  "  Having  thus  endeavored 
to  show  that  the  cause  of  the  first  sound  is  independent 
alike  of  auriculo-ventricular  action  and  of  muscular  con- 
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traction  of  the  walls  of  the  heart,  I  proceed  to  consider  a 
third  event,  the  most  striking  and  important  of  all  those 
which  occnr  during  the  systole  of  the  heart — that  is, 
the  propulsion  of  the  blood  contained  in  the  ventricles 
into  the  pulmonary  artery  and  the  aorta,  and  herein  to 
indicate  what  seems  to  me  to  be  the  agency  by  which  the 
sound  is  produced. 

"  The  First  Sound  of  the  Heart  is  caused  hy  the  Im- 
pact of  the  Blood  driven  hy  the  Action  of  the  Muscular 
Walls  of  the  Ventricles  against  the  Bloch  produced  hy  the 
Columns  of  Blood  in  tlie  Pulmonary  Artery  and  Aorta 
which  Press  upon  the  Semilunar  Valves. — I  would  adopt 
the  explanation  suggested  by  my  valued  friend,  the  late 
Dr.  C.  J.  B.  Williams,  that  '  sound  is  a  phenomenon 
resulting  from  resisted  motion.'  Let  us  examine  the 
condition  of  the  circulation  with  regard  to  this  particular 
point — namely,  resisted  motion.  In  this  inquiry  I  have 
derived  most  important  assistance  from  the  admirable 
and  elaborate  researches  of  Professor  Bell  Pettigrew, 
F.  K.  S.,  first  on  The  Arrangement  of  the  Muscular 
Fibres  in  the  Ventricles  of  the  Vertebrate  Heart,  pub- 
lished in  the  Transactions  of  the  lioyal  Society  of  Lon- 
don, 1864,  and,  secondly,  on  The  Eelations,  Structure, 
and  Functions  of  the  Valves  of  the  Vascular  System, 
published  in  the  Transactions  of  the  Royal  Society  of 
Edinhurgh,  1864.  These  refer  especially  to  the  left  ven- 
tricle, but,  at  the  same  time,  it  is  to  be  observed  that 
what  applies  to  this  ventricle  applies,  only  in  a  lesser 
degree,  to  the  right  ventricle.  Professor  Pettigrew  ex- 
plains the  manner  in  which  the  column  of  blood,  pro- 
jected from  the  heart  into  the  aorta,  is  formed  by  the 
union  of  three  columns — an  arrangement  which  results 
from  the  mechanism  of  the  heart  as  fully  described  by 
him.  These  columns  ultimately  unite  into  one  before 
reaching  the  orifice  of  the  aorta.  The  columns  have  a 
spiral  motion,  which  is  the  result  of  the  spiral  arrange- 
ment of  the  musculi  papillares,  of  the  spiral  arrangement 
of  the  fibres  composing  the  walls  of  the  ventricle,  as  well 
as  of  the  spiral  shape  of  the  left  ventricular  cavity  itself. 
These  points,  illustrating  the  character  of  the  flow  of  the 
current,  are  shown  in  the  blood-cast  from  the  interior  of 
the  left  ventricle  of  a  horse,  which,  by  permission  of  the 
President  of  the  Eoyal  College  of  Surgeons  of  England, 
I  am  able  to  submit  to  examination. 

"  By  this  spiral,  or  what  might  be  called  '  rifle,'  mo- 
tion the  blood  is  seen  to  be  directed  against  the  segments 
of  the  semilunar  valves,  which  are  thereby  hastily  thrown 
apart,  the  spiral  current  being  continued  for  some  dis- 
tance within  the  aorta.  The  beautiful  rifle  mechanism 
here  described  is  constructed  with  the  definite  objects 
of  giving  precision  to  the  direction  of  the  moving  body 
against  a  given  point  and  of  securing  greater  velocity  and 
force  in  that  body — the  moving  column  of  blood.  We 
have,  in  fact,  here  represented  in  nature — a  matter  of 
the  deepest  interest  to  the  biologist — the  mechanism  of 
the  comparatively  modem  rifle.  The  resistance  to  the 
stream  of  blood  issuing  from  the  ventricle  is  offered  by 
the  block  formed  by  the  column  of  blood  resting  on  the 
aortic  valves.  These  in  their  action  are  described  by 
Professor  Pettigrew  as  'closed  by  a  spiral  movement, 
by  which  these  valves  are  wedged,  and,  as  it  were, 
screwed,  more  and  more  tightly  into  each  other '  ;  the 
movement  here — the  spiral  movement — being  caused  by 
''the  direction  of  the  sinuses  of  Valsalva,  which  curve 
toward  each  other  and  direct  the  blood  in  spiral  waves 
upon  the  mesial  line  of  each  segment.' 

"  We  find  that  various  estimates  have  been  given  of 
the  absolute  propelling  power  of  the  ventricles  and  of 


Ihe  resistance  of  the  column  in  the  piilmonary'artery  and 
in  the  aorta  respectively.  For  example.  Professor 
^lichael  Foster  says:  '  If  we  take  a  hundred  and  eighty 
grammes  as  the  quantity  in  man  ejected  at  each  stroke 
at  a  pressure  of  3.21  metres  of  blood,  this  means  that 
the  left  ventricle  is  capable  at  its  systole  of  lifting  a  hun- 
dred and  eighty  grammes  3.21  metres  high — i.  e.,  it  does 
five  hvmdred  and  seventy-eight  gramme-metres  of  work 
at  each  beat.'  Different  estimates  of  the  propelling  force 
are  given  by  physiologists,  and  the  estimates  of  the  re- 
sistance vary  more  even  than  the  estimates  of  the  pro- 
pelling power.  It  will  therefore  suffice  to  say  that  au- 
thorities are  substantially  agreed  that  the  driving  power 
and  the  resistance  are  in  the  proportion  of  four  to  three, 
the  really  important  point  for  our  present  purpose  being 
the  relation  they  bear  to  each  other.  In  the  emotion 
thus  described  and  the  resistance  we  have  all  the  ele- 
ments for  the  reproduction  of  a  sound;  and  a  sound  be- 
ing produced,  we  ask  what  it  is.  The  reply  must  be:  The 
first  sound  of  the  heart,  the  cause  of  which  we  now 
seek." 

If  it  is  admitted,  the  author  continues,  that  sound  is 
a  result  of  resisted  motion,  there  is  in  this  instance  a  re- 
markable illustration  of  movement  and  resistance.  The 
movement  of  the  blood  with  all  the  force,  precision,  and 
velocity  of  a  rifle  or  spiral  movement  is  directed  against 
a  fixed  and  definite  resistance,  the  moving  power  and 
the  resistance  being  capable  of  definite  measurement 
and  found  to  be  quite  sufficient  themselves  to  explain  the 
source  of  the  sound  of  which  we  are  in  search. 

The  artthor  alludes  to  another  point  of  interest — 
namely,  that  the  sound  disappears  last  over  the  semilunar 
valves,  and  also  that  the  returning  sound  is  first  heard  in 
the  same  situation.  It  is  also  an  object  of  great  interest, 
he  says,  to  compare  the  characters  of  the  two  sounds  in 
relation  to  the  seat  of  their  origin  at  the  semilunar  valves. 
In  the  first  sound  there  is  the  character  of  propulsive 
force  and  sustained  action,  softer  and  more  prolonged 
than  the  second,  which  is  sudden,  sharp,  and  short,  as  if 
produced  by  an  abrupt  mechanical  disturbance.  These 
distinctions,  he  says,  serve  to  convince  us  that  the  sounds 
are  both  produced  at  the  same  point,  at  the  semilunar 
valves,  each  by  its  own  single  and  simple  agency. 

Lastly,  he  adds,  sounds  resembling  the  first  (and 
second)  sound  of  the  heart  can  be  produced  artificially. 
The  author  here  gives  a  detailed  description  of  how  the 
experiment  was  made  with  a  sheep's  heart. 

In  conclusion.  Sir  Eichard  Quain  adds  that  the  ex- 
planation of  the  cause  of  the  first  sound  of  the  heart 
given  here  is  so  dift'erent  from  that  hitherto  accepted  that 
it  may  seem  to  give  rise  to  difficulties  in  the  diagnosis  of 
valvular  disease  of  the  heart.  Closer  consideration,  how- 
ever, he  says,  will  show  that,  like  all  accurate  knowl- 
edge, it  will  be  found  to  simplify  and  not  to  confuse.  It 
will  afford,  he  says,  an  explanation  of  the  relations  of 
certain  morbid  phenomena  which  are  at  present  unintel- 
ligible— such,  for  example,  as  that  a  systolic  murmur 
may  be  heard  at  the  apex  while  the  first  sound  is  audible 
at  the  base  free  from  murmur;  and  it  will  serve  to  en- 
courage a  closer  study  of  the  relation  between  muscular 
contraction  of  the  walls  of  the  heart  and  the  tension  of 
the  vessels  of  the  system. 

Infantile  Scorbutus. — This  disease,  says  Dr.  Floyd 
M.  Crandall  in  the  July  number  of  the  Archives  of 
Pcediatrics,  occurs  in  every  grade  of  life,  but  is  more 
frequent  among  the  rich  than  among  the  poor.  The 
neglected  child,  he  says,  who  eats  everything  at  the  table 
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may  become  rhachitic  or  marasmic,  but  he  obtains 
enougli  fresh  food  to  protect  him  from  scurvy.  It  very 
rarely  occurs  in  asylums  and  hospitals,  because  in  recent 
years  feeding  in  such  institutions  has  been  more  rational 
than  in  many  private  families.  It  may  appear  at  any 
period  of  infancy  or  early  childhood,  but  is  most  common 
between  the  ninth  and  fourteenth  months — that  is,  at 
about  the  end  of  the  first  year. 

Dr.  Crandall  divides  the  essential  symptoms  into  two 
groups,  according  to  their  frequency  and  importance. 
In  the  first,  or  primary,  group  are:  Pain  on  motion,  pain- 
ful swelling  of  the  lower  extremities,  and  spongy  and 
bleeding  gums.  The  secondary  symptoms  are:  Subcu- 
taneous haemorrhages,  pseudo-paralysis,  and  haemor- 
rhages from  the  cavities  of  the  body. 

Pain  on  motion  is  a  constant  symptom;  it  develops 
early,  and  is  frequently  so  intense  as  to  cause  the  child 
to  cry  out  at  the  slightest  jar  or  motion.  In  the  early 
stages  it  is  frequently  difficult  to  determine  its  exact  seat. 
The  mother  is  sometimes  positive  of  its  presence  before 
it  can  be  located,  or  any  swelling  or  other  local  evidences 
of  disease  can  be  discovered. 

Painful  swelling  of  the  lower  extremities  is  one  of  the 
most  characteristic  and  constant  symptoms;  the  upper 
extremities  are  rarely  involved.  The  thigh  is  affected 
more  frequently  than  any  other  region.  The  swelling  is 
above  and  not  at  the  knee  joint,  as  in  rheumatism.  The 
skin  over  the  swelling  is,  as  a  rule,  tense  and  shining; 
it  is  often  purplish  or  livid,  but  sometimes  appears  nor- 
mal in  color;  it  is  of  normal  temperature,  and  does  not 
pit  on  pressure.  As  the  swelling  subsides,  thickening  of 
the  shaft  of  the  bone  is  in  some  instances  detected.  Lia- 
bility to  fracture  at  the  epiphysis  is  a  marked  feature. 

The  condition  of  the  gums  is  also,  says  Dr.  Crandall, 
a  very  constant  and  characteristic  symptom.  They  are 
purplish,  soft,  spongy,  and  bleeding,  and  frequently  show 
decided  ulcerations.  When  the  teeth  have  not  come 
through,  changes  in  the  gums  are  usually  slight  or  en- 
tirely absent. 

Subcutaneous  haemorrhages  as  well  as  haemorrhages 
from  the  cavities  of  the  body  are,  says  the  author,  very 
common,  but  are  not  necessary  to  a  diagnosis  of  scurvy. 
A  varying  degree  of  immobility  of  the  extremities  is 
also  common  and  the  condition  is  frequently  so  marked 
as  to  simulate  paralysis.  Fever  is  often  present,  and  is 
usually  intermittent  in  character.  Diarrhoea  is  more 
frequent  than  constipation.  Dr.  Crandall  sums  up  the 
clinical  characters  as  follows:  Anaemia,  intense  pain  on 
motion,  spongy  and  bleeding  gums,  and  swelling  of  the 
lower  extremities,  usually  at  the  thigh.  There  may  also 
be  purpura  or  ecchymoses,  discharge  of  blood  from  the 
various  cavities  of  the  body,  and  pseudo-paralysis.  It 
may  be  mistaken  for  rheumatism,  stomatitis,  rickets,  sar- 
coma, osteitis,  and  infantile  paralysis. 

Scurvy,  when  untreated,  says  Dr.  Crandall,  is  a  very 
fatal  disease;  when  it  is  recognized  and  properly  treated, 
a  rapid  and  complete  cure  is  usually  effected.  The  re- 
sult of  antiscorbutic  treatment  is,  in  fact,  one  of  the 
most  certain  means  of  diagnosis.  There  is,  without 
doubt,  he  thinks,  some  uncertainty  regarding  the  true 
nature  of  scurvy  and  its  causes,  but  from  the  standpoint 
of  treatment  it  is  a  dietetic  disease  and  must  be  cured 
by  dietetic  treatment.  Certain  complications  and  coin- 
cident conditions  may  be  relieved  by  drugs,  but  it  should 
be  clearly  understood  that  drugs  are  absolutely  unavail- 
ing for  the  cure  of  scurvy.  Fresh  cow's  milk,  properly 
modified,  is  alone  capable  of  effecting  a  complete,  speedy, 
and  brilliant  cure.  Expressed  beef  juice  and  orange  juice 


are  valuable  adjuvants,  and  should  be  employed  in  all 
serious  cases  if  their  administration  is  tolerated. 

Bilious  Grippe. — Among  the  various  forms  of  grippe, 

says  M.  Jasiewicz  in  the  Journal  de  medecine  de  Paris 
for  June  6th,  there  is  one  form  which  he  has  never  ob- 
served except  in  isolated  cases.  It  is  a  variety  which  is 
characterized  by  bilious  vomiting,  and  it  is  entirely  defi- 
nite and  distinct  from  other  forms.  The  author  refers  to 
twenty  cases  which  have  come  under  his  observation  in 
which  the  symptoms  were  as  follows:  In  general  the 
onset  was  sudden,  without  appreciable  prodromes,  al- 
though occasionally  there  was  a  chill.  Bilious  vomiting 
occurred  early  and  was  abundant  and  sometimes  obsti- 
nate. The  tongue  was  dirty  and  saburral,  and  was  fre- 
quently red  at  the  point  and  on  the  edges  and  sprinkled 
with  red  dots.  The  condition  was  slightly  feverish; 
there  were  anorexia,  flatulence,  and  even  marked  ab- 
dominal swelling,  with  pains  sometimes  localized  in  the 
right  iliac  fossa.  There  were  constipation,  headache, 
lumbago,  and  more  or  less  profuse  night  sweats,  also  oc- 
casionally slight  affections  of  the  respiratory  tract. 

In  the  beginning  of  the  epidemic  the  author  thought 
it  was  simple  gastric  disturbance,  but  the  repeated  num- 
ber of  similar  cases,  the  evidently  epidemic  and  infec- 
tious character  of  the  disease,  the  sanitary  condition  of 
the  locality,  the  atmospheric  conditions,  etc.,  led  him 
to  make  the  diagnosis  of  bilious  grippe.  The  author 
uses  this  term  now  because  the  cases  observed  by  him  for 
several  years  did  not  present  with  so  much  distinctness 
and  intensity  the  bihous  vomiting  which,  on  several  occa- 
sions, especially  in  children,  constituted  all  the  symp- 
toms of  the  disease  in  the  cases  referred  to.  In  an  ob- 
servation made  in  the  year  1890  to  the  Societe  de  mede- 
cine pratique  he  spoke  of  this  symptom  only  as  an 
exceptional  characteristic  which  he  had  rarely  met  with 
in  cases  submitted  to  his  subsequent  observation,  while 
in  the  present  epidemic  it  was  the  dominant  symptom. 
For  this  reason,  he  says,  he  employs  the  expression  bilious 
grippe,  although  gastro-intestinal  bilious  grippe  may  be 
preferable,  for  it  was  certainly  the  excessive  secretion  of 
bile  which  played  the  principal  role,  as  the  bilious  vomit- 
ing testified  and,  in  two  cases,  the  bilious  diarrhoea. 

The  author  questions  whether  we  might  not  be  led  to 
suspect  another  disease,  influenzal  inflammation  of  the 
vermiform  appendix,  for  example,  as  certain  circum- 
stances had  inclined  him  to  believe  was  possible.  That 
abdominal  grippe  may  be  complicated  with  inflammatory 
symptoms  in  the  caecum  and  the  appendix  is  not  to  be 
doubted,  he  says,  since  the  entire  surface  of  the  mucous 
membrane  remains  the  seat  of  an  inflammation  which 
is  sometimes  intense  and  of  an  infectious  origin,  as  was 
the  case  in  some  of  the  cases  he  narrates.  But  what  M. 
Jasiewicz  contends  is  that,  in  influenzal  appendicular  in- 
flammation, what  dominates  the  disease  is  not  generally 
the  inflammation  of  the  appendix,  but  the  grippe,  epi- 
demic and  infectious;  it  characterizes  the  affection,  and 
that  alone  should  indicate  the  method  of  treatment. 

In  spite  of  a  relapse  of  the  symptoms  in  some  of  his 
patients,  in  spite  of  the  predisposition  in  others  to  gas- 
tro-intestinal symptoms,  the  author  does  not  hesitate  to 
pronounce  it  bilious  grippe,  that  is  to  say,  gastro-intes- 
tinal grippe  with  a  predominance  of  the  bilious  vomiting. 
Concerning  the  frequency  of  this  symptom,  which  was 
observed  during  these  weeks,  the  author  thinks  it  is  a 
question  of  atmospheric  conditions,  on  which,  however, 
it  is  still  diflScult  to  give  an  opinion,  in  spite  of  the  in- 
teresting investigations  made  by  M.  Dignat. 
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The  disease,  with  the  exception  of  two  or  three  cases, 
was  always  benign,  and  after  a  few  days  there  were  no 
traces  of  it  left,  especially  in  children.  In  several  pa- 
tients, however,  after  the  symptoms  disappeared,  weak- 
ness and  a  copious  perspiration  continued. 

The  treatment  consisted  especially  in  the  employ- 
ment of  purgatives,  preferably  calomel,  in  order  to  re- 
establish the  course  of  the  stools  and  to  cleanse  the  di- 
gestive tract.  Quinine  was  prescribed  to  combat  the 
fever  and  the  infectious  element;  laxative  and  antiseptic 
powders  were  employed  for  the  saburral  condition  of  the 
digestive  tract,  the  tendency  to  constipation,  the  ab- 
dominal swelling,  etc.;  ice,  effervescent  drinks,  and 
Riviere's  potion  [similar  to  our  liquor  potassii  citratis] 
for  the  vomiting;  antipyrine  to  allay  the  pains;  and 
strychnine  to  arouse  the  failing  strength. 

Creosote  Enemata  in  the  Treatment  of  Broncho-pneu- 
monia.— In  the  Journal  des  'praticiens  for  June  12tb, 
M.  Schoull  refers  to  the  favorable  results  obtained  in  the 
year  1892  in  the  treatment  of  typhoid  fever  with  grave 
pulmonary  complications  from  the  use  of  large  quantities 
of  creosote  given  in  enemata,  and  says  that  in  1894  he 
observed  their  efficacy  in  broncho-pneumonia.  He  states 
that  since  1893  he  has  always  made  use  of  this  mode  of 
treatment,  and  he  unhesitatingly  affirms  that  its  action 
is  perfect.  He  also  refers  to  the  results  obtained  by  M. 
Sezary,  of  Algiers,  who  combined  this  treatment  with 
the  use  of  cold  baths  in  typhoid  fever,  and  found  that  in 
his  cases  the  respiratory  symptoms  were  less  marked. 
This  fact,  says  the  author,  should  not  be  attributed  to 
climatic  influence,  for  even  during  the  mildest  period  of 
the  year  pulmonary  complications  are  frequent  in  the 
tjrphoid  fever  observed  in  Africa;  he  was  able  to  con- 
vince himself  of  this  during  the  four  years  he  lived  in 
Tunis,  where  he  had  occasion  to  attend  a  considerable 
number  of  typhoid-fever  patients  during  several  very 
serious  epidemics. 

M.  Sezary  thought  that  in  his  cases  the  creosote  had 
prevented  the  swarming  and  the  noxious  action  of  the 
pathogenic  micro-organisms,  and  this,  the  author  says, 
corroborates  the  results  which  he  himself  has  obtained 
with  creosote  enemata.  Quite  recently  M.  Casati  found 
that  the  internal  use  of  creosote  in  large  doses  was  a 
good  method  of  treatment  in  acute  pulmonary  inflamma- 
tion, broncho-pneumonia  and  fibrinous  pneumonia,  both 
in  adults  and  in  children.  According  to  him,  it  exerts 
an  antiseptic  action  on  the  pneumococci,  and,  while 
stimulating  the  heart,  according  to  Fernet,  it  has  a 
manifestly  favorable  influence  on  the  evolution  of  the 
pneumonic  process.  It  is  to  be  hoped,  says  M.  Schoull, 
that  this  statement  will  do  more  for  the  adoption  of 
the  creosote  treatment  in  broncho-pneumonia  than  all 
the  efforts  of  an  unpretending  provincial  physician.  He 
wishes  it  understood,  however,  that  he  does  not  agree 
with  M.  Casati  as  to  the  mode  of  administration,  for  in 
these  particular  cases  the  doses  of  creosote  must  be 
large  in  order  to  be  effective,  and  the  stomach  does  not 
easily  tolerate  large  doses  of  creosote;  intolerance  occurs 
rapidly  and  gastric  troubles  are  soon  produced.  The 
intestine,  on  the  contrary,  shows  a  remarkable  tolerance 
for  this  drug,  and  Revillet  was  able  in  this  way  to  ad- 
minister as  much  as  sixty  grains  of  creosote  without 
provoking  any  intolerance.  The  author  also  has  fre- 
quently administered  thirty  grains  and  more  without 
observing  accidents.  It  is  sufficient,  he  says,  to  watch 
the  urine,  the  blackish  color  of  which  is  one  of  the  first 
signs  of  poisoning.     Regarding   other  symptoms  of 


chronic  creosote  poisoning,  they  are  not  to  be  feared  in 
cases  of  this  kind,  as  the  duration  of  the  treatment  is 
short. 

These  enemata,  according  to  the  author,  are  easily  re- 
tained; they  also  provoke  constipation,  which,  in  cases  of 
diarrhoea  complicating  phlegmasia  of  the  respiratory 
tracts,  is,  he  says,  an  advantage.  If  the  enemata  should 
not  be  retained,  a  few  drops  of  laudanum  may  be  added. 
The  author  finds  that  the  simplest  and  most  practical 
means  of  administering  the  creosote  is  in  milk;  the 
amount  of  creosote  for  a  child  under  a  year  is  from  two  to 
five  drops  night  and  morning;  for  an  adult,  from  thirty 
to  forty  and  even  fifty  drops  in  each  enema.  The  quan- 
tity of  milk  should  not  exceed  an  ordinary  glassful,  in 
order  for  it  to  be  retained;  this  quantity  will,  of  course, 
vary  according  to  the  age  of  the  patient.'  The  enema 
should  be  given  warm;  if  it  is  evacuated  immediately  or 
within  a  short  time,  it  is  necessary  to  give  a  second  one. 
If  no  movement  has  been  produced  for  a  day,  the  intes- 
tine should  be  emptied  with  an  enema  of  warm  water  and 
glycerin. 

The  creosote  treatment,  M.  Schoull  says,  is  easily 
tolerated  at  all  ages.  He  has  used  it  in  a  child  of  two 
months  without  any  inconvenience,  also  in  a  woman, 
ninety-one  years  of  age,  who  was  attacked  with  the 
broncho-pneumonia  of  influenza;  in  this  case  the  patient 
recovered  and  is  to-day  a  vigorous  old  woman  of  ninety- 
three.  The  effect  of  this  treatment  is  generally  rapid; 
very  frequently  in  from  three  to  five  days,  sometimes  even 
more  promptly,  the  stethoscopic  symptoms  are  modi- 
fied, and  the  fine  rales  are  replaced  by  coarser  ones, 
which  soon  become  transformed  into  simple  sibilant 
rales.  The  viscous,  muco-purulent,  and  sometimes  bloody 
expectoration  loses  its  characteristics  and  becomes  frothy. 
Respiration  becomes  freer,  the  pulse  becomes  normal, 
and  the  temperature  is  lowered.  This,  says  the  author, 
is  no  doubt  due  as  much  to  the  diminution  of  the  in- 
flammatory troubles  as  to  the  antithermic  action  of  the 
creosote.  Finally,  the  general  symptoms  are  ameliorated 
and  the  appetite  returns.  The  duration  of  the  disease 
does  not  exceed  two  weeks. 

The  author  gives  an  account  of  some  cases  in  which 
he  has  used  this  treatment,  also  the  results  which  he  has 
obtained,  and,  although  the  statistics  may  appear  to  be 
astonishing,  they  are,  he  says,  rigorously  exact.  From  all 
this  he  concludes  that  the  use  of  creosote  enemata  is  a 
peculiarly  efficacious  mode  of  treatment  in  broncho- 
pneumonia; one  that  is  without  danger  and  always  easy 
of  application. 

The   Antitoxine   Treatment   of  Diphtheria. — The 

Lancet  for  June  12th  contains  an  editorial  on  this  sub- 
ject in  which  the  writer  states  that  the  results  of  this 
treatment  have  been  of  a  striking  character  in  diph- 
theria. He  refers  to  the  statement  made  by  Dr.  Roux 
at  the  International  Congress  of  Hygiene  at  Budapest 
in  1894  that  the  continuous  employment  of  this  method 
of  treating  diphtheria  at  the  Hopital  des  enfants  malades 
from  February  to  July,  1894,  had  been  followed  by  a 
reduction  in  the  diphtheria  mortality  from  51.7  per  cent. 
■ — the  average  of  the  previous  five  years — to  24.5  per 
cent.,  whereas  the  rate  during  the  same  months  at  the 
Hotel  Trousseau  had  been  as  high  as  sixty  per  cent.,  and 
the  testimony  in  its  favor  since  then  had  been  very  large. 
It  is  true,  the  writer  continues,  that  contrary  statements 
have  been  quoted  which  seem  to  tell  a  different  tale,  but 
he  thinks  they  only  serve  to  confirm  the  general  opinion 
as  to  the  value  of  the  treatment,  for  on  scrutiny  they  are 


66 


t 

MISCELLANY. 


[N.  Y.  JklED.  JOUB,, 


deprived  of  their  signilicaiiee.  Professor  Gaiighofner, 
he  says,  mentions  that  adverse  opinions  have  been  ex- 
pressed b}'  Professor  Sorensen,  Professor  Kohls,  and 
Professor  ]\Iuller,  although  he  points  out  that  in  each 
instance  conchisions  have  been  drawn  on  too  slender  a 
basis  and  without  adequate  trial  of  the  serum.  For  in- 
stance, Professor  Sorensen,  in  two  papers  on  this  subject, 
contrasts  his  experience  of  fifty-one  patients  treated  with 
the  serum  with  forty-six  not  so  treated.  In  each  series 
the  mortality  was  thirty-three  per  cent.,  but,  believing 
that  the  injections  favored  a  tendency  to  hjemorrhage, 
he  seems  to  have  used  them  with  great  caution,  giving 
only  small  doses  and  often  delaying  the  administration 
for  days.  Seeing  that  the  success  claimed  for  antitox- 
ine  mainly  rests  upon  its  earliest  possible  administration, 
and  that,  too,  in  ample  dose.  Professor  Sorensen's  nega- 
tive results  are  not  surprising.  In  a  further  return  Pro- 
fessor Sorensen  records  nine  deaths  in  eighty  cases  in 
which  the  serum  treatment  was  used,  but  only  five  deaths 
in  a  hundred  and  forty  without  serum,  but  here  the 
fallacy  of  selection  renders  the  comparison  useless,  since 
the  serum  group  contained  twice  as  large  a  proportion  of 
severe  cases  as  the  non-serum  group,  and,  moreover,  in 
eight  of  the  nine  fatal  eases  the  serum  was  not  injected 
until  from  the  third  to  the  fifth  day.  Professor  Miiller's 
figures  from  the  Halle  surgical  clinic, showiuga mortality 
of  fifty  per  cent,  after  tracheotomy  in  patients  treated  by 
serum,  and  of  forty  per  cent,  in  those  not  so  treated, 
are,  he  thinks,  also  open  to  the  criticism  that  in  three 
fourths  of  the  former  class  the  injections  were  delayed 
until  the  fourth  or  fifth  day,  and  in  some  were  of  very 
small  amount. 

Professor  Kohts's  figures,  also  based  on  the  mortality 
after  tracheotomy,  showed  but  slight  difference  between 
the  two  classes,  only  his  cases  were  too  few  in  number 
to  allow  of  any  definite  inference.  Yet  even  here  the 
mortality  was  much  lower  than  the  average  for  the  pre- 
ceding five  years.  But  in  all  these  comparative  statistics 
there  lurks  the  great  fallacy  due  to  the  selection  of  cases 
submitted  to  antitoxine,  in  some  cases  there  being  no 
treatment  because  of  their  mildness  and  in  others  because 
the  subjects  were  moribund  on  admission  to  the  hospital. 
This  fallacy  has  been  obviated  in  the  statistics  furnished 
by  the  medical  superintendents  of  the  hospitals  of  the 
Metropolitan  Asylums  Board  by  contrasting  the  relative 
mortality  of  all  cases  in  the  year  1896  (including  those 
in  which  antitoxine  was  used  and  those  in  which  it 
was  not  used)  with  that  obtained  in  the  year  preceding 
the  introduction  of  the  antitoxine  treatment.  The  re- 
sults of  that  comparison  harmonize  with  the  admitted 
fact  that,  as  a  whole,  the  death-rate  from  diphtheria,  not 
only  in  London,  but  in  all  great  centres,  has  fallen  since 
the  introduction  of  the  remedy.  As  regards  these  statis- 
tics of  the  Metropolitan  Asylums  Board,  the  writer  thinks 
attention  should  be  particularly  directed  to  the  most 
striking  reduction  of  mortality  effected  in  those  patients 
coming  early  under  treatment — a  fact  in  favor  of  the 
remedial  action  of  antitoxine  which  is  demonstrated  with 
special  force  in  the  case  of  post-scarlatinal  diphtheria, 
where  it  was  mostly  possible  to  carr}'  out  the  administra- 
tion very  early  indeed. 

According  to  the  writer,  the  utility  of  the  treatment 
does  not  rest  solely  upon  statistics,  which,  however  care- 
fully compiled,  are  open  to  fallacies  due  to  the  varied 
conditions  which  must  of  necessity  prevail.  It  depends 
quite  as  much,  he  thinks,  on  the  general  consensus  of 
opinion  among  those  physicians  who  have  fairly  emjiloyed 
the  serum  that  its  use  is  followed  by  results  no  whit  less 


certain  than  those  which  are  ascribed  to  other  drtigs 
believed  to  have  a  sj)ecific  action.  Thus,  in  prescribing 
antitoxine  the  physican  feels  sure  of  obtaining  results 
as  definite  as  those  which  ensue  on  the  administration  of 
quinine  in  ague  or  salicin  in  rheumatism.  These  effects 
consist  in  the  main  in  the  cessation  of  the  spread  of  the 
diphtheritic  membrane,  its  speedy  deliquescence,  to- 
gether with  a  corresponding  diminution  in  the  intensity 
of  the  local  inflammation.  It  is  probably  owing  to  this 
striking  action  of  the  arrest  of  the  local  process  that 
under  this  treatment  fewer  patients  with  laryngeal  diph-  • 
theria  are  now  operated  upon  and  that  the  percentage  of 
recoveries  after  operation  is  larger  than  it  was. 

This  the  writer  thinks  can  not  be  explained,  except 
on  the  ground  that  the  antitoxic  serum  acts  directly 
upon  the  virus,  preventing  further  mischief,  although 
it  is  powerless  to  remove  lesions  already  established  by 
the  poison.  No  objection  to  its  use,  he  thinks,  can  -be 
based  on  the  fact  that  certain  complications  seem  to 
have  become  more  frequent,  for,  if  through  its  agency 
in  certain  cases  life  is  prolonged  or  preserved,  it  would 
be  in  these  very  cases  that  one  might  expect  the  effects 
of  the  original  virus  to  be  most  manifest. 

It  is  gratifying,  he  says,  to  have  the  assurance  of  the 
medical  superintendents  of  the  fever  hospitals  that  in  all 
their  wide  experience  they  have  not  met  with  any 
effects  attributable  to  the  injection  itself  which  were 
of  a  nature  to  cause  anxiety.  The  writer  states  that  since 
its  general  adoption  there  have  been  a  few  isolated  in- 
stances of  apparent  fatal  injury,  but  according  to  those 
who  have  investigated  such  cases  they  are  one  and  all 
capable  of  other  explanation.  He  refers  to  a  case  which 
occurred  in  Berlin  last  year,  in  which  it  was  confidently 
affirmed  that  the  fatal  result  must  be  attributed  to  car- 
diac paralysis  excited  by  violent  coughing  from  the  in- 
halation of  vomited  matters  in  a  stisceptible  subject,  and 
not  to  the  direct  action  of  the  serum  or  its  injection. 
The  subject,  he  says,  is  discussed  in  Professor  Gang- 
hofner's  monograph,  where  the  grounds  for  this  conclu- 
sion are  entered  into.  The  case  referred  to  was  the  more 
distressing  from  the  fact  that  the  injection  was  being 
practised,  not  for  treatment,  but  for  prophylaxis.  He 
thinks  it  is  remarkable,  considering  the  short  time  that 
has  elapsed  since  the  method  was  introduced  and  the 
necessarily  tentative  nature  of  its  application,  that  so 
large  an  amount  of  confidence  should  have  been  awarded 
to  it,  and  that  this  fact  by  itself  surely  testifies  to  its 
efficiency,  and  encourages  the  hope  that  with  time  and 
experience  still  more  favorable  results  will  be  obtained. 

The  Cutaneous  Absorption  of  Iodine,  Iodoform,  and 
Ethyl  Iodide. — The  Province  viedicale  for  June  12th 
contains  an  account  of  a  recent  meeting  of  the  Societe 
des  sciences  medicales  de  Lyon  at  which  M.  Lannois 
read  a  paper  on  this  subject.  Many  observers,  he  said, 
had  long  ago  shown  that  after  painting  the  healthy  skin 
with  the  tincture  of  iodine  a  small  quantity  of  this  drug 
was  fotind  in  the  urine.  It  was  easy  to  verify  this,  and 
it  might  be  considered  as  an  established  fact  in  spite  of 
several  adverse  experiments.  According  to  Dechambre, 
the  same  results  were  obtained  after  the  application  of 
cotton  saturated  with  iodine. 

The  substances  which  lent  themselves  more  readily 
to  epidermic  absorption  were  those  which,  M'ith  an  ele- 
vated point  of  ebullition,  presented,  at  the  ordinary  tem- 
perature, a  certain  tension  of  vapor.  Iodine,  boiling 
above  392°  F.  and  slightly  volatile  at  the  ordinary  tem- 
perature, realized  these  conditions,  but  it  presented,  be- 
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sides,  a  property  capable  of  producing  a  certain  disturb- 
ance in  the  phenomenon  of  absorption;  it  modilied  the 
skin. 

M.  Lannois  stated  that  he  had  constantly  employed 
four  cubic  centimetres  of  the  tincture  of  iodine  of  the 
codex  for  each  application.  In  the  first  series  of  experi- 
ments the  part  painted  had  been  left  exposed  to  the  air; 
in  the  second  series,  it  had  been  covered  with  an  im- 
permeable layer  of  thin  gutta-percha.  Consequently, 
after  the  painted  part  had  been  exposed  to  the  air  the 
quantity  of  iodine  which  was  eliminated  by  the  urine  was 
very  small  and  did  not  exceed  several  milligrammes. 
When  the  painted  part  was  covered,  however,  absorption 
was  much  more  active,  the  quantity  absorbed  being 
seven  and  even  twelve  times  as  much  as  in  the  preced- 
ing case. 

The  much  greater  intensity  of  the  absorption  when 
the  painted  part  was  hermetically  wrapped  certainly 
proved  that  the  skin  was  the  principal  tract  of  pene- 
tration, and  the  respiration  of  diffused  vapors  played 
only  a  secondary  role.  Besides,  it  was  during  the  first 
hours  that  the  urine  contained  the  most  iodine,  and, 
consequently,  the  alteration  of  the  skin  was  the  effect 
and  not  the  cause  of  the  transition  of  the  iodine,  and. 
once  it  was  constituted,  it  seemed  to  be  an  obstacle  rather 
than  a  condition  favorable  to  absorption  when  it  did  not 
reach  the  rete  mucosum. 

All  volatile  combinations  containing  iodine,  said  M. 
Lannois,  might  be  employed  to  introduce  the  drug  into 
the  organism  by  the  cutaneous  tract,  such  as  iodoform 
and  ethyl  iodide;  the  latter  especially  was  absorbed  in  a 
sufficiently  large  quantity  to  render  its  efnployment  use- 
ful in  a  general  iodine  medication. 

The  Ambulatory  Treatment  of  Fractures  of  the  Leg 

—At  a  recent  meeting  of  the  Academie  de  medecine, 
a  report  of  which  is  published  in  the  Journal  des  pra- 
ticiens  for  June  19th,  M.  Reclus  stated  that  the  appa- 
ratus employed  in  this  treatment  consisted  of  three 
pieces:  The  first  was  a  plastered  boot,  somewhat  short; 
the  second  was  formed  of  two  plastered  stifEeners  ap- 
plied to  the  upper  part  of  the  boot,  and  formed  a  point 
of  support  for  the  third  piece,  which  was  a  firm  metal 
strap  the  two  upper  ends  of  which  rested  on  the  stiff- 
eners;  the  lower  part  was  intended  to  rest  on  the  ground. 
A  plastered  band  held  it  in  the  proper  position.  In  this 
way  the  reduced  fragments  could  be  maintained  and  at 
the  same  time  the  patient  was  able  to  walk;  the  part  of 
the  limb  subjacent  to  the  fracture  hung,  to  some  extent, 
free  inside  of  the  strap. 

M.  Reclus  said  that  not  only  were  the  patients  en- 
abled to  continue  their  occupations  by  means  of  this 
apparatus,  but  it  hastened  somewhat  the  formation  of 
the  callus,  and  above  all  avoided  atrophy  of  the  terminal 
segment  of  the  limb  and  stiffness  of  the  articulations. 

The  Treatment  of  Pain  in  Ataxia  with  Methylene 
Blue. — The  Gazette  hebdomadaire  de  medecine  et  de  cM- 
rurgie  for  June  17th  publishes  a  report  of  a  recent  meet- 
ing of  the  Societe  de  biologic  at  which  M.  Lemoine  stated 
that  he  had  experimented  with  this  drug  in  nine  cases 
with  the  following  results:  In  two  cases  no  amelioration 
was  obtained;  in  five  cases  the  intensity  and  the  fre- 
quency of  the  pains  were  greatly  diminished;  and  in  two 
cases  there  was  complete  and  prolonged  cessation  of  the 
pain.  The  pains  which  yielded  the  most  quickly  under 
the  action  of  the  methylene  blue  were  the  shooting  pains 
of  the  limbs  and  the  girdle  pains.  The  pains  which 
were  the  most  refractory  were  the  visceral  pains,  especial- 


Iv  those  in  the  stomach  and  in  the  rectum.  The  vesical 
pains  disappeared  rather  more  quickly.  The  two  patients 
in  whom  the  treatment  entirely  failed  had  presented  gas- 
tric pains  to  the  exclusion  of  all  others.  The  effect  of 
methylene  blue  was  very  rapid  and  the  diminution  of 
pain  occurred  two  or  three  hours  after  the  urine  was 
colored  blue.  One  advantage  of  this  treatmei 
Lemoine  said,  was  that  the  effects  persisted  for  several 
days  after  the  patient  stopped  taking  the  drug,  and  even 
for  several  weeks.  Not  only,  then,  did  this  treatment 
produce  quieting  effects  almost  immediately,  but  the  re- 
>;ults  were  lasting. 

Monimia  Rotundifolia  and  Boldo. — These  two  plants, 
says  a  writer  in  the  Journal  des  pratiriens  for  June  12th, 
are  allied  in  their  chemical,  physiological,  and  thera- 
peutic characteristics.  Each  contains  an  alkaloid,  bol- 
dine,  a  volatile  oil,  and  a  giucoside.  The  boldine  is  ex- 
tracted from  the  leaves  of  the  boldo  by  Bourgoin's  and 
Verne's  procedure;  it  exists  also  in  a  larger  quantity  in 
the  Monimia  rotundifolia,  according  to  Rochebrune. 
It  may  crystallize  in  extremely  small  crystals  consisting 
of  a  mass  of  very  fine  and  very  short  hyaline  needles 
inserted  vertically  into  stems  intersecting  each  other  at 
right  angles  and  having  the  aspect  of  numerous  branches 
like  those  of  a  tree,  and  tangled  in  every  direction.  The 
leaves  of  monimia,  like  those  of  boldo,  contain  a  giuco- 
side called  by  Chapoteaux  boldoglucine. 

According  to  Sigismond  Pascaletti,  boldine,  by  its 
local  action,  influences  the  peripheral  nerves  more  than 
the  striated  muscles;  it  diminishes  the  electric  excitabil- 
ity of  the  nerves  when  they  are  bathed  in  a  solution  of 
this  salt;  in  deep  intramuscular  injections  it  paralyzes 
the  neighboring  sensory  nerves,  renders  the  muscles 
rigid,  diminishes  tactility,  and  angesthetizes  the  parts 
around  the  point  of  injection. 

Concerning  its  general  action,  it  first  excites  then 
weakens  the  central  nervous  system.  In  cases  of  poison- 
ing the  bulb  is  the  last  to  be  attacked,  the  respiratory 
centre  being  the  first,  for  the  heart  continues  to  beat  a 
long  time  after  the  arrest  of  respiration.  Boldine  modi- 
fies the  frequency  of  the  respiratory  movements;  the 
urinary  secretion  is  increased,  but  no  albumin  is  pro- 
duced; the  temperature  is  not  changed.  The  boldine  of 
Monimia  rotundifolia  acts  exactly  like  that  of  Peumm 
Boldo. 

Boldoglucine,  according  to  Juranville  and  Laborde, 
is  a  hypnotic  analogous  to  opium  and  to  chloral.  La- 
borde observed  that  after  intravenous  injections  of  this 
substance  in  dogs  there  were  excitation  and  an  increase 
of  the  various  secretory  functions,  notably  of  the  bile, 
the  saliva,  and  the  urine.  Rochebrune  observed  the 
same  effects  with  the  boldoglucine  extracted  from  the 
Monimia  rotundifolia. 

In  therapeutics,  boldine  has  been  recommended  in 
hepatic  affections;  it  increases  in  a  marked  manner  the 
elimination  of  urea  and  heightens  biliary  secretion.  Its 
effects  are  shown  at  first  by  the  increase  of  this  secretion, 
the  result  of  which  is  diminution  of  the  hepatic  conges- 
tion. It  is  especially  in  hypertrophy  of  the  liver  of 
malarial  origin  that  this  alkaloid  manifests  its  good 
effects.  On  account  of  their  hypnotic  properties  boldine 
and  boldoglucine  will  become  valuable  in  diseases  of  the 
liver  which  are  accompanied  by  violent  pains.  Boldo 
may  be  administered  as  follows:  Boldine,  in  granules 
containing  a  milligramme,  from  six  to  ten  a  day;  boldo- 
glucine, from  0.75  of  a  grain  to  a  grain  and  a  half  a  day; 
the  wine  of  boldo,  from  three  hundred  to  four  hundred 
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and  fifty  grains;  the  tincture,  from  fifteen  to  thirty 
grains;  and  the  pearls  of  the  essential  oil,  from  three  to 
four  grains.  The  syrup  or  the  elixir  of  boldo.  may  also 
be  given. 

The  Micromotoscope. — In  the  Medical  News  for  June 
26th  Dr.  Kobert  L.  Watkins  gives  an  account  of  a  meth- 
od by  which  living  microscopic  objects  may  be  presented 
on  a  screen  with  a  new  instrument  which  he  calls  a 
micromotoscope.  After  overcoming  several  obstacles, 
he  says,  he  has  found  it  possible  to  do  this  directly  by 
the  use  of  a  special  arc  light  in  connection  with  the 
microscope.  The  one  great  obstacle — heat — was  still 
present.  This  dried  the  specimens  so  promptly  that  the 
living  objects  were  killed  and  the  method  had  to  be 
abandoned.  The  appe^ance  of  the  vitascope,  however, 
he  says,  suggested  the  possibility  of  applying  some  such 
method  to  the  studies  he  was  pursuing.  This  proved 
perfectly  successful.  By  means  of  this  instrument  he 
discovered  that  the  active  motion  of  living  microscopic 
objects  could  readily  be  photographed.  By  using  from 
fifty  to  a  hundred  and  fifty  feet  of  the  vitascopic  film, 
and  taking  a  series  of  impressions  in  sufficiently  rapid 
succession,  he  has  been  able  to  secure  pictures  which 
when  passed  through  a  lantern  at  the  same  rate  of  speed 
will  present  on  a  screen  all  the  motions  of  the  objects 
photographed,  and  can  be  witnessed  by  an  audience  of 
any  size.  Tliis  fact,  he  says,  was  recently  demonstrated  to 
a  party  of  physicians  who  were  especially  invited  to  wit- 
ness the  exhibition. 

Dr.  Watkins  thinks  that  the  value  of  this  discovery 
can  not  be  overestimated,  not  only  for  use  in  studying 
the  vital  processes  of  microscopic  life,  but  also  as  a 
method  of  teaching  students  and  the  pubHc. 

In  his  investigations,  this  method  has  been  applied 
more  especially  to  the  study  of  blood-corpuscles,  and  he 
states  that  the  active  motion  of  the  leucocyte  can  thus 
be  readily  reproduced.  It  may  be  seen  to  stretch  out  its 
fingerlike  prolongations  and  then  retract  them.  The 
nucleus  may  also  be  seen  to  vary  its  shape,  to  split  up 
into  two  or  more,  and  sometimes  the  cell  itself  to  divide 
into  many  parts. 

The  accurate  reproduction  of  these  various  vital 
processes  of  cell  life,  he  thinks,  will  be  of  great  assistance 
in  revealing  the  exact  condition  of  the  blood,  and  help 
us  to  get  one  step  nearer  the  ultimate  processes  of  life. 
Dr.  Watkins  does  not  hesitate  to  say  that  various  cells 
now  known  by  different  names  will  be  found  to  be  only 
transition  forms  of  the  leucocyte.  The  amoeboid  motion 
of  the  leucocyte  continues  sometimes  for  fully  twenty- 
four  hours  after  the  blood  is  placed  on  the  slide  of  the 
microscope. 

The  author  thinks  that  there  is  another  field  of  use- 
fulness in  which  the  micromotoscope  will  prove  of  serv- 
ice, and  that  is  in  the  study  of  the  life  of  microbes  in  stale 
urine  and  other  fermenting  fluids,  and  that  it  will  be 
applicable  also  to  the  study  of  the  motile  efforts  of  all 
microscopic  germs  and  bacilli. 

To  secure  an  appearance  of  continuous  motion,  he 
continues,  these  pictures  must  be  taken  in  rapid  succes- 
sion, allowing  an  exposure  of  from  one  fiftieth  to  one 
twenty-fifth  of  a  second;  and  to  complete  a  full  cycle  of 
motion,  as  in  the  expansion  and  contraction  of  a  leuco- 
cyte, requires  from  eight  hundred  to  fifteen  hundred 
successive  pictures.  The  time  between  the  first  and  the 
second  photographs  is  two  minutes;  the  others  are  fif- 
teen minutes  apart,  allowing  an  exposure  of  from  one  to 
two  seconds.    The  impression  made  by  their  rapid  pas- 


sage before  the  eye  when  placed  in  a  vitascope  gives  the 
sensation  of  continuous  motion. 

A  number  of  photographs  accompany  the  article, 
which,  Dr.  Watkins  says,  present  in  a  general  way  an  idea 
of  the  successive  impressions  as  they  appear  in  the  vita- 
scope. 

Prolapsus  TJteri  and  its  Treatment  with  Elastin. — 

In  an  article  on  this  subject  in  the  Medical  Press  and 
Circular  for  May  19th  Dr.  James  Oliver  recommends 
the  employment  of  elastin  in  the  treatment  of  prolapsus 
uteri,  and  states  his  reasons  as  follows: 

"  The  vagina  and  broad  ligaments  are  the  structures 
immediately  concerned  in  the  production  of  prolapsus 
uteri;  consequently,  our  attention  will  be  devoted  to 
the  consideration  of  those  physico-chemical  changes 
which,  occurring  in  these  parts,  lessen  their  stability  and 
rigidity. 

"  Water  enters  largely  into  the  composition  of  the 
various  soft  tissues  of  our  bodies,  and  it  is  the  presence 
of  this  compound  in  due  proportion  which  determines 
to  a  greater  or  less  extent  the  quality  of  firmness  which 
is  natural  to  each.  It  is,  therefore,  evident  that  if  the 
amount  of  water  which  the  tissues  forming  the  vagina 
and  broad  ligaments  should  contain  is  greatly  dimin- 
ished, the  tone  of  these  structures  will  be  impaired,  and 
they  will  thus  be  rendered  less  capable  of  withstanding 
the  influence  of  gravitation.  After  the  menopause,  and 
as  senility  advances,  a  process  of  undue  desiccation  is  apt 
to  occur  in  the  genital  tract,  as  well  as  elsewhere,  and,  al- 
though this  may  probably  never  be  the  sole  agent  deter- 
mining prolapsus  uteri,  it  will  nevertheless  be  a  powerful 
contributor. 

"  The  rigidity  of  all  tissues  is,  to  a  greater  or  less 
extent,  dependent  upon  the  presence  of  certain  salts,  and, 
as  lime  enters  largely  into  the  composition  of  the  tissues 
of  the  generative  tract,  it  is  impossible  that  any  very 
decided  diminution  in  the  quantity  of  this  ingredient 
can  take  place  without  the  rigidity  and  resisting  power 
of  the  impoverished  structures  being  thereby  impaired. 

"  The  vagina  and  broad  ligaments  are  extremely 
elastic  structures,  and  their  utility  is  in  a  very  high 
degree  due  to  this  property,  which  is  attributable  to 
the  presence  of  a  material  called  elastin.  Should,  how- 
ever, the  amount  of  this  elastic  substance,  which  is  natu- 
ral to  these  structures,  be  unduly  diminished,  their  resist- 
ing power  will  be  correlatively  weakened,  and  gravitation 
will  tend  to  drag  down  the  uterus  and  annexa  until  a 
state  of  equilibrium  is  established. 

"  In  the  majority  of  cases,  prolapsus  uteri  is  caused 
by  the  deficiency  or  absence  of  elastin  in  the  vagina  and 
broad  ligaments.  This  condition  of  affairs  may  be  occa- 
sioned by  the  elastic  tissue  having  lost  the  power  of 
manufacturing  material  like  itself,  or  by  the  nutrient 
fluid  failing  to  offer  in  sufficient  amount  the  ingredients 
necessary  for  this  process.  If  the  former  state  exist  it 
may  be  impossible  to  restore  the  elastic  property,  but  if 
the  disorder  has  resulted  from  the  deficiency  or  absence 
of  the  materials  requisite  for  the  maintenance  of  the 
integrity  of  the  tissues,  we  may  endeavor  to  supply  these, 
and  in  this  manner  the  tissues  may  be  enabled  again  to 
combat  effectually  the  influence  of  gravitation.  With 
this  motive,  and  with  marked  benefit  in  some  cases  of 
prolapsus  uteri,  I  have  administered  an  impure  prepara- 
tion of  elastin,  obtained  from  the  ligamentum  nuchge  of 
the  ox.  I  hope  soon  to  be  in  a  position  to  test  the  utility 
of  a  more  pure  preparation  of  elastin,  and  give  the  results 
accruing  from  the  administration  of  such." 
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A  XEW  METHOD  OF 
INTESTINAL  ANASTOMOSIS. 
By  J.  W.  HARTIGAN,  A.M.,  M.  D.,  F.  R.  M.  S.,  etc., 

PROFESSOR  OF  ANATOMY  IN  TKB  WEST  VIRGINIA  UNIVERSITY,  MOROANTOWN. 

I  PEESENT  herewith  a  description  of  a  new  method  of 
intestinal  anastomosis. 

By  way  of  prologue,  it  will  be  proper  to  state,  briefly, 
the  methods  that  have  been  in  vogue  for  the  past  century 
or  more.  Suggestions  on  intestinal  stitching,  so  far  at 
least  as  the  large  intestine  is  concerned,  date  back  to  the 
time  of  Celsus,  and  the  interrupted  suture  and  noose-loop 
were  used  by  Sir  A.  Cooper,  Ledran,  J obert,  Palf yn,  and 
Eeybard  when  the  wound  was  longitudinal  or  when  it 
did  not  completely  divide  the  continuity  of  the  canal. 

The  glover's  stitch  and  the  continuous,  as  modified 
by  Biclard,  Bertrandi,  and  others,  was  also  used  for  this 
class  of  cases. 

In  complete  division  of  the  continuity  of  the  canal 
three  methods  were  proposed  for  the  reunion  of  the  sepa- 
rated ends — viz.: 

1.  Union  over  a  foreign  body. 

2.  Union  by  invagination. 

3.  Union  by  approximation  of  serous  surfaces. 
All  of  these  methods  have  modifications. 

Union  over  a  foreign  body  was  practised  by  the 
Quatres  Maitres  in  the  thirteenth  century.  They  used 
the  trachea  of  an  animal,  introducing  it  into  the  two  ends 
of  the  tube,  and  suturing  the  edges  of  the  gut.  The 
trachea  was  passed  by  stool. 

A  cannula  of  elder  was  used  by  Theodoric  Eigier  and 
Garnier;  a  cannula  of  fish  glue,  by  Watson;  a  cylinder  of 
tallow,  by  Scarpa;  an  anointed  playing  card,  by  Desault, 
Chopart,  and  Eitch. 

The  operation  of  the  Four  Fathers  was  revived  and 
modified  by  Duverger,  and  was  named  after  him. 
Might  not  the  operation  of  Professor  Murphy  be  classi- 
fied here  as  a  great  advance  and  improvement,  however, 
on  the  methods  devised  by  that  surgeon? 

Invagination  was  probably  first  done  by  Eandhor 
about  1730.  He  introduced  the  upper  into  the  lower  end 
of  the  bowel,  and  made  them  fast  by  two  sutures.  His 
patient  recovered. 

It  is  unnecessary  to  recite  the  objections  that  were 
offered  to  this  operation.  It  certainly  was  an  advance  in 
intestinal  surgery,  and,  though  it  brought  a  mucous  sur- 
face in  contact  with  a  serous  one,  it  was  but  a  short  way 
to  the  method  of  "  contact  of  serous  surfaces,"  when  it 
liad  been  demonstrated,  chiefly  by  Bichat,  that  union  be- 
tween serous  surfaces  was  safer  and  more  desirable. 

Eeybard  incised  the  mesentery  for  a  few  lines  paral- 
lel to  the  concavity  of  the  tube,  and  drew  one  part  within 
the  other  by  two  loops  or  sutures,  one  at  each  extremity 
of  the  antero-posterior  diameter  of  the  intestine.  The 


threads  were  introduced  so  that  one  end  was  within,  the 
other  end  without,  the  lumen  of  the  upper  end;  the  inner 
ends  were  then  carried  from  within  out  through  the  walls 
of  the  lower  end,  and  the  parts  invaginated  by  traction 
and  made  secure  by  knotting.  This  really  brought  the 
serous  surfaces  in  contact. 


1,  1,  2,  2,  retaining  sutures  held  by  assi.atants  (they  should  pass  through  the  peri- 
toneal coat ;  the  cut  shows  them  passing  through  the  subperitoneal  coat) ; 
3,  4,  5,  sutures  ;  6,  a  suture  tied  within  the  tube  ;  7,  the  peritoneal  coat. 


In  1824  M.  Jobert  practised  a  new  kind  of  invagina- 
tion. He  dissected  off  the  mesentery  for  a  third  of  an 
inch,  took  a  thread  armed  with  two  needles,  and  intro- 
duced one  needle  from  within  out  through  the  coats  of 
the  upper  end;  this  was  repeated  at  the  opposite  end  of 
the  diameter.  He  then  invaginated  the  lower  end  in  such 
a  manner  that  the  serous  surface  was  within  the  lumen 
of  the  gut,  and  passed  the  two  needles  of  each  thread 
from  within  out  through  the  invaginated  end  of  the 
bowel,  emerging  a  line  or  so  from  each  other.  By  gentle 
traction  the  upper  end  was  pulled  witliin  the  lower  and 
a  band  of  serous  surfaces  was  in  contact.  He  twisted  the 
sutures  and  caused  them  to  emerge  from  the  external 
wound.   His  patients  all  died. 

The  method  of  adossement,  proposed  by  Lembert  in 
1G26,  also  brings  the  serous  surfaces  together,  and  his 
suture  is  used  to-day.  Murphy's  method  will  also  come 
under  this  classification. 

The  method  of  Maunsell  is  ingenious  but  rather 
difficult,  at  least  that  has  been  my  experience  in  quite  a 
number  of  operations  on  dogs.  It  succeeds  in  getting 
peritoneal  surfaces  together,  and  allows  greater  room  in 
the  cavity  of  the  tube  than  is  obtainable  with  the  Mur- 
phy button.  This  point  is  in  favor  of  the  Maunsell  meth- 
od. The  Murphy  method  is  easy  compared  with  it,  and 
its  disadvantages  have  already  been  considered  in  this 
Journal  by  the  admirers  in  this  country  of  Maunsell's 
operation. 

In  1892  I  described  the  following  method  in  the 
presence  of  the  medical  students  of  the  West  Virginia 
University,  in  a  lecture. 

I  had  for  some  years  been  conducting  experimental 
operations  on  dogs  to  determine  certain  physiological 
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questions,  and  in  many  of  these  operations  excised  differ- 
ent parts  of  the  intestine.  In  the  reunions,  or  anasto- 
moses, I  used  the  varieties  of  operations  known  for  that 
purpose,  when  the  following  method  occurred  to  me, 
the  important  steps  of  which  are  as  follows:  A  pair  of 
sharp  scissors  is  made  to  divide  the  entire  thickness  of  the 
walls  of  the  upper  and  lower  ends  of  the  divided  gut  in 
a  longitudinal  direction,  at  a  point  opposite  the  attach- 
ment of  the  mesentery,  for  a  variable  distance,  a  third 
to  a  half  the  circumference  of  the  tube  at  the  divided 
part.  Instead  of  being  the  open  ends  of  empty  tubes 
they  are  flat  processes,  presenting  very  much  the  appear- 
ance of  coat  sleeves  ripped  up  the  seam  for  a  variable  dis- 
tance and  turned  out  flat. 

Four  sutures  are  next  inserted,  two  in  the  upper 
flap  and  two  in  the  lower  flap — that  is,  one  in  each  corner 
of  each  flap. 

These  are  held  by  assistants,  and  when  traction  is 
made  on  them  the  flaps  are  stretched  out  flat  at  the  cut 
ends.  The  mesentery,  which  has  been  excised,  in  case  of 
excision  of  part  of  the  gut,  is  united  by  the  interrupted 
suture,  and  is  not  dissected  back  at  all  from  the  attach- 
ment to  the  intestine. 

It  is  plain  from  this  description  that  the  mucous  sur-  ; 
faces  now  look  up — face  the  operator — and  the  perito- 
neal surfaces  look  down.  Interrupted  sutures  are  now 
passed,  entering  the  mucous  surface,  say  of  the  upper  flap, 
passing  through  all  the  coats,  emerging  a  fourth  or  an 
eighth  of  an  inch  from  the  edge  of  the  peritoneal  surface 
of  the  same  flap,  passing  then  to  the  peritoneal  surface 
of  the  lower  flap,  entering  this  surface  a  fourth  to  an 
eighth  of  an  inch  from  the  cut  edge,  passing  through  all 
coats  of  the  bowel,  emerging  from  the  mucous  surface. 
Each  suture  is  tied  when  put  in,  and  by  starting  with  one 
at  the  point  of  the  mesenteric  attachment,  then  taking 
sutures,  first  on  one  side  of  this  point  and  then  on  the 
other,  very  accurate  apposition  of  serous  surfaces  is 
obtained  as  the  sutures  are  tied,  one  at  a  time,  till  the 
corners  are  reached.  I  have  united  these  corners  in  a 
variety  of  ways,  but  no  special  method  is  necessary,  ex- 
cept that  the  last  suture  should  be  as  near  them  as  is 
compatible  with  safety.  A  longitudinal  wound  now  re- 
mains— no  longer,  however,  than  the  one  required  to 
pull  the  ends  of  the  gut  through  in  the  Maunsell  opera- 
tion. The  longitudinal  rent  may  be  imited  by  a  suture 
made  by  passing  the  needle  through  all  the  coats,  from 
within  outward  on  one  side  and  from  without  inward  on 
the  opposite  side,  and  tying,  when  the  knots  will  be 
within  the  lumen  of  the  tube.  The  last  two  or  three 
sutures  may  be  of  the  Lembert  variety,  as  the  Vezien  su- 
ture is  hard  to  tie  when  the  longitudinal  rent  becomes 
short. 

Note. — Since  this  article  waa  sent  for  publication  the  Lancet  for 
May  22,  1897,  has  given  the  details  of  an  operation  of  intestinal  anas- 
tomosis which  is  practically  identical  with  the  one  here  described.  Mr. 
G.  Lenthal  ('heatte,  F.  R.  C.  S.,  speaks  of  its  applicability  to  diflferent 
parts  of  the  intestinal  tube,  etc.  The  coats  of  the  bowel  to  be  included 
in  the  suture  will  differ  according  to  the  surgeon  who  employs  the 


method.  Just  as  in  operations  for  appendicular  inflammation  or  other 
abdominal  sections,  some  prefer  to  include  all  the  coats  in  one  or  two 
lines  of  sutures,  while  others  elect  to  employ  one  line  for  the  perito- 
nteum,  one  for  the  muscles  and  fascia,  and  a  separate  one  for  the  skin. 


REPORT  OF  THE 
CLOSUKE  OF  A  PERMANENT  F^CAL  FISTULA 
FOLLOWING  APPENDICITIS  IN  TWO  CASES.* 
By  H.  O.  walker,  M.  D., 

DETROIT. 

A  F^CAL  fistula  following  suppurative  appendicitis 
is  of  frequent  occurrence,  yet  it  is  a  well-known  fact  that 
such  fseeal  fistulae  close  without  operative  interference  in 
the  great  majority  of  cases;  in  fact,  it  is  rare  that  they  do 
not  close.  In  three  hundred  and  fifty  cases  of  appendi- 
citis reported  by  Eichardson  and  Fowler  many  fistulse 
followed,  but  in  only  one  instance  was  an  operation  re- 
quired. "  A  permanent  ffecal  fistula,  involving  the  large 
intestine  (caecum),  is  a  very  rare  sequel  indeed,  and  that 
one  involving  the  small  intestine  is  hardly  mentioned  as 
a  possibility."  f  Such  being  the  case,  the  report  of  the 
following  two  cases  will  be  of  interest. 

Case  I. — C.  L.  K.,  a  clerk,  aged  twenty  years,  was 
first  seen  by  me  December  3,  1895,  with  Dr.  H.  A.  Cle- 
land,  of  Detroit,  with  the  following  conditions:  Abdo- 
men very  much  distended  and  tympanitic.  Pain  general 
over  abdomen,  and  particularly  so  in  the  right  iliac  re- 
gion; evident  general  suppurative  peritonitis,  the  result 
of  appendicitis,  which  began  eleven  days  previously. 
The  outlook  was  bad,  yet  it  seemed  advisable  to  give  him 
the  benefit  of  an  operation,  which  I  did,  having  had  him 
removed  first  to  Harper  Hospital.  On  opening  the  peri- 
tonteum  pus  and  seropurulent  fluid  spurted  like  a  geyser, 
and  several  pints  (approximated)  escaped.  No  effort  to 
find  the  appendix  was  made.  Very  little  irrigation  was 
attempted,  owing  to  the  great  tympanitic  distention  of 
the  intestines.  As  collapse  was  imminent,  simple  liberal 
gauze  drainage  was  provided  and  the  patient  put  to  bed, 
surrounded  with  hot-water  bags,  and  strychnine  injec- 
tions given.  At  the  time  of  operation  the  temperature 
was  102.4°;  pulse,  126,  and  very  feeble.  At  midnight 
temperature  was  101.4°,  pulse  120.  December  5th,  tem- 
perature was  normal  and  pulse  from  90  to  100.  On  the 
7th  and  8th  temperature  was  101°,  pulse,  96.  After  this 
temperature  continued  to  rise  to  102°  and  103°  every 
afternoon  until  the  20th,  when  it  went  to  normal  again. 
From  this  time  on  to  January  30,  1896,  there  was  in- 
creased afternoon  temperature.  At  this  date  I  made  a 
secondary  operation,  removing  the  sloughing  appendix. 
It  was  apparent  that  the  abscess  cavity  extended  into  the 
pelvic  cavity  and  well  up  underneath  the  ctecum.  I  made 
a  counter  opening  in  the  right  lumbar  region  in  order  to 
secure  better  drainage.  During  February  and  March 
there  was  a  variable  temperature  from  normal  to  103°, 
with  pulse  up  to  136  at  times.  During  ]\Iarch  there  was 
evident  circumscribed  pneumonia  of  the  lower  lobe  of  the 
right  lung.  This,  however,  cleared  up  shortly.  The 
fascal  discharge  never  ceased  from  the  time  of  the  first 


*  Extract  from  a  paper  on  Abdominal  Surgery,  with  Specimens,  read 
at  the  Michigan  State  Medical  Society,  at  Grand  Rapids,  May  13,  1897. 
f  Perkins,  Ogden,  Utah.    Annals  of  Su7-fftri/,  December,  1896. 
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operation,  with  the  exception  of  a  few  days  following 
the  second  operation. 

A'pril  20,  1896,  he  left  the  hospital  for  his  home 
much  emaciated  yet  able  to  be  up  and  about  his  room. 
During  the  summer  he  gradually  improved  in  general 
health  and  was  able  to  go  out,  controlling  to  a  certain 
extent  the  exit  of  faecal  matter  by  means  of  a  pad  and 
abdominal  band. 

November  nth  he  re-entered  the  hospital  in  the  fol- 
lowing condition:  Weight,  thirty  pounds  less  than  when 
first  attacked;  spirits  good;  temperature  normal;  pulse 
90;  sinus  in  lumbar  region  still  open,  and  one  extending 
into  the  pelvic  cavity  to  the  depth  of  six  inches  and  a 
half;  mucous  ring  protruding  that  would  readily  admit 
a  medium-sized  hen's  egg  through  its  orifice. 

First,  I  thoroughly  curetted  both  sinuses,  irrigated 
with  bichloride  solution  (1  to  2,000),  and  packed  them 
with  gauze;  also  washed  out  the  intestine  and  plugged 
it  with  sterilized  absorbent  cotton.  The  method  of 
operation  was  as  follows:  An  elliptical  incision  was  made 
surrounding  the  fistulous  opening,  going  directly  into  the 
peritoneal  cavity  for  the  entire  circumference.  Adhe- 
sions were  plentiful,  but  by  careful  scissors  and  finger 
dissection  I  succeeded  in  liberating  the  caecum  and  ileum 
so  as  to  bring  the  gut  out  of  the  abdominal  opening. 
Great  care  was  exercised  in  protecting  the  peritonaeum 
with  pads  of  gauze.  The  next  step  was  the  excision  of 
the  elliptical  pieces  of  abdominal  wall  and  caecal  orifice. 
I  then  closed  the  intestinal  opening  with  interrupted 
fine  black  silk  sutures  after  the  Czerny-Lembert  method. 
After  dusting  the  parts  freely  with  aristol  the  intestine 
was  returned  into  the  abdomen,  which  was  closed  with 
silkworm-gut  sutures,  leaving  above  and  below  openings 
for  gauze  drainage.  On  the  twenty-eighth  day  after  the 
operation  he  left  the  hospital,  the  wound  having  all 
healed  with  the  exception  of  a  small  sinus  at  its  lower 
end. 

Case  II. — J.  G.,  aged  forty-five  years,  referred  to 
me  by  Dr.  J.  Williams,  of  Adrian,  gives  the  following 
history  of  having  had  attacks  of  appendicitis  for  the  last 
sixteen  years,  occurring  usually  abouf  once  a  year  and 
lasting  from  two  to  six  weeks.  In  May,  1896,  he  had  a 
severe  attack  lasting  a  month,  and  again  on  August  18, 
1896,  lasting  until  September  14th,  when  he  was  oper- 
ated upon  by  a  prominent  surgeon  and  a  large  abscess 
cavity  opened  and  drained.  The  external  wound  did 
not  close  until  the  latter  part  of  December,  1896.  It, 
however,  reopened  early  in  January,  1897,  and  has  dis- 
charged pus  and  faecal  matter  ever  since.  April  7th, 
when  I  first  saw  Mm,  his  general  appearance  was  bad. 
There  were  two  openings  along  the  line  of  the  old  cica- 
trix. Although  the  faecal  discharge  was  not  excessive 
it  was  quite  evident  that  the  fistula  or  fistulse  would  not 
close  of  their  own  accord,  and  that  a  coeliotomy  would  be 
necessary  to  effect  a  cure,  which  was  accordingly  done 
April  14th. 

The  elliptical  incision  was  made  as  in  the  previous 
case.  The  adhesions  were  extensive  and  dense,  and  it 
was  necessarily  a  slow  and  tedious  process  to  liberate  the 
caecum  and  ileum.  After  carefully  curetting  away  all 
sloughing  material  I  discovered  two  openings  into  the 
caecum  about  an  inch  apart.  I  made  these  into  one, 
and,  introducing  my  finger,  found  the  ileo-ciBcal  valve 
greatly  constricted,  its  size  being  about  that  of  an  ordi- 
nary lead  pencil.  A  half  inch  above  the  constriction  an 
opening  was  found  in  the  ileum.  In  attempting  to  dilate 
the  constriction  I  tore  the  intestine  at  its  superior  convex- 
ity.  The  method  of  plastic  closure  was  now  the  problem: 


whether  to  do  a  resection  and  an  anastomosis  with  a 
Murphy  button  or  closure  by  suture.  I  decided  to  do 
the  latter.  First  dividing  the  walls  between  the  fistulous 
openings,  and  then  removing  the  superior  part  of  the 
intestine  at  the  junction  of  the  caecum  and  ileum  to- 
gether with  the  cicatricial  mass,  I  then  cut  away  the 
remains  of  each  fistula  and  approximated  the  opening 
after  the  manner  of  a  pyloroplasty,  using  for  this  pur- 
pose interrupted  catgut  sutures,  and  lastly  covering  it 
with  an  omental  flap.  The  only  unpleasant  feature  fol- 
lowing the  operation  was  a  persistent  hiccough  for  sev- 
eral days;  temperature  and  pulse  were  normal  through- 
out. He  left  the  hospital  May  5th,  with  the  wound  all 
healed  except  a  small  granulating  spot  where  the  drain- 
age-tube was  introduced. 

As  enterectomies  for  the  closure  of  fsecal  fistulae  are 
considered  as  most  grave  and  difiicult  proceedings,  the 
results  in  these  cases  reported  are  more  than  satisfactory. 
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Part  III. 

Having  described  the  various  clinics,  and  the  meth- 
ods practised  therein,  I  shall  next  attempt  to  detail  the 
more  important  operations  as  I  saw  them  performed. 
And  first  I  should  like  to  take  up  those  done  for  retro- 
version of  the  uterus.  I  found  the  greatest  diversity  of 
opinion  existing  on  this  subject.  Kiimmell  generally 
does  a  coeUo-hysterorrhaphy,  but  still  sometimes  prac- 
tises Alexander's  operation,  with  the  results  of  which,  he 
says,  he  is  satisfied.  Leopold  has  seen  severe  complica- 
tions arising  in  labors  as  a  result  of  previously  performed 
vaginofixation s  of  the  uterus  for  retroversion.  There- 
fore he  has  discontinued  the  performance  of  the  opera- 
tion, which  he  considers  absolutely  contraindicated 
where  there  is  any  possibility  of  a  subsequent  gestation. 
He  now  does  ccelio-hysterorrhaphy  for  all  operative  cases 
of  retroversion.  He  fastens  the  anterior  wall  of  the 
uterus,  a  little  below  the  fundus,  to  the  abdominal  wall 
with  two  medium  silk  sutures.  These  he  leaves  in  place 
seventeen  days.  Leopold  believes  that  if  the  operation 
is  properly  performed  the  adhesions  between  the  anterior 
wall  of  the  uterus  and  the  anterior  abdominal  wall  will 
not  give  way.  Out  of  over  seventy  patients  on  whom  this 
operation  had  been  done  at  his  clinic,  seventeen  were  ob- 
served to  go  through  normal  gestation  and  normal  labor, 
and  in  all  of  them  the  uterus  after  labor  remained  ante- 
rior. Sanger  holds  about  the  same  position,  and  the  only 
operation  I  saw  him  perform  for  cases  of  retroversion  was 
ventrofixation.  Zweifel  has  two  methods  of  bringing  the 
uterus  forward  and  securing  it  there.  If  the  woman 
is  advanced  in  life,  or  if  the  chances  are  against  her 
bearing  any  more  children,  he  does  a  coelio-hysteror- 
rhaphy.  In  other  cases  he  attaches  the  round  ligaments 
close  to  the  uterus  to  the  abdominal  wall — i.  e.,  he  passes 
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one  or  two  sutures  through  the  round  ligament  near 
where  it  leaves  the  uterus,  and  then  passes  the  sutures 
through  the  abdominal  wall  and  knots  them  externally. 
This  is  done  on  both  sides,  and  thereby  the  uterus  is 
kept  forward  without  any  sutures  having  been  passed 
through  it.   Zweifel  says  he  has  seen  complications  aris- 
ing during  gestation  following  a  coelio-hysterorrhaphy; 
and  hence,  in  cases  where  a  gestation  may  be  expected, 
he  performs  this  modified  operation.   In  Berlin  vagino- 
fixation is  performed  very  frequently.   It  is  practised  on 
old  and  young,  on  married  and  unmarried;  it  is  prac- 
tised for  retroversion,  it  is  practised  for  prolapse.  Mar- 
tin, at  present,  seems  to  be  its  chief  exponent.    I  saw 
him  do  the  operation  almost  daily,  often  several  times 
in  a  day.   In  cases  of  prolapse  of  the  uterus  he  combines 
the  vaginofixation  with  plastic  operations.  Olilshausen 
•and  Winter  also  perform  it  frequently,  sometimes  also 
in  cases  of  prolapse.    Mackenrodt,  who  introduced  the 
•operation,  is  beginning  to  fight  shy  of  it,  and  is  aware  of 
its  dangers.    Ohlshausen  and  Winter  employ  silkworm 
gut  to  sew  the  uterus  to  the  vaginal  wall.    The  other 
operators  in  Berlin  all  use  catgut  for  this  purpose. 
Mackenrodt  sometimes  sews  the  anterior  wall  of  the 
iiterus  to  the  posterior  wall  of  the  bladder,  the  so-called 
vesicofixation.    Eosthorn  and  Schauta  are  following  the 
Berlin  school,  and  are  frequently  performing  vagino- 
fixation.   In  Florence  Pestalozza  is  doing  vesicofixation; 
he  is  satisfied  with  the  immediate  results,  but  says  it  is 
too  early  to  judge  of  the  ultimate  results.    In  Ziirieh 
Wyder  regularly  performs  coelio-hysterorrhaphy  for  retro- 
version, and  is  satisfied  with  it.    Jacobs  has  given  up 
ventrofixation  entirely.   He  showed  me  three  specimens 
in  which  the  adhesions  between  the  uterus  and  the  ab- 
dominal wall  had  lengthened  out  to  a  firm  fibrous  band, 
from  three  to  five  centimetres  long — all  three  patients 
ihad  died  of  ileus.   One  of  the  ventrofixations  Jacobs  had 
done  himself.    In  cases  of  retroversion  he  now  opens 
the  posterior  cul-de-sac,  breaks  up  the  adhesions  that  are 
present,  and  closes  the  incision.    He  next  incises  the 
-anterior  vaginal  wall  from  side  to  side,  opens  the  peri- 
•tonseum,  and  with  two  or  three  silk  sutures  sews  the 
•anterior  wall  of  the  uterus  to  the  peritonasum  covering 
ihe  anterior  wall  of  the  vagina.    He  has  seen  such  pa- 
tients go  through  a  normal  labor  and  the  uterus  remain 
forward.    In  Paris  I  saw  a  somewhat  modified  coelio- 
hysterorrhaphy  done.    By  moans  of  a  heavy  silk  suture 
on  either  side,  the  uterus  was  sewed  to  the  muscles  and 
fascia  on  that  side;  these  sutures  were  cut  short  and  the 
ekin  was  united  over  them.   Aubeau  incises  the  posterior 
vaginal  wall,  breaks  up  the  adhesions,  and  introduces  a 
large  drainage-tube  to  push  the  uterus  forward.  This 
tube  is  fastened  to  the  posterior  vaginal  wall  by  a  silk- 
worm-gut suture,  a  strip  of  iodoform  gauze  is  introduced 
alongside  the  tube,  and  the  vagina  is  packed  with  gauze. 
The  tube  is  left  in  situ  fifteen  to  twenty  days.  The  slight 
adhesions  which  have  formed  as  a  result  are  broken  up 
by  massage,  and  the  retroversion  has  been  cured. 


There  is  not  much  difference  of  opinion  as  to  the 

best  methods  of  curing  prolapse  of  the  uterus.  In  most 
of  the  clinics  they  strive  to  decrease  the  weight  of  the 
organ  by  amputating  the  cervix,  and  then  depend  largely 
on  plastic  operations  done  on  the  anterior  and  posterior 
vaginal  walls  to  retain  the  uterus  in  place.  Nowhere  did 
I  see  ventrofixation  performed  for  this  condition.  In 
Berlin,  besides  amputation  of  the  cervix  and  extensive 
plastic  operations,  they  frequently  also  sew  the  uterus 
to  the  anterior  vaginal  wall.  Even  in  women  past  the 
childbearing  period  such  operations  are  performed.  So 
far  as  I  know,  Jacobs  is  one  of  the  few  in  Europe  who 
sometimes  do  a  hysterectomy  for  prolapse.  In  younger 
women  he  depends  on  plastics  and  amputation  of  the 
cervix,  if  it  is  hypertrophied.  In  old  women  he  does 
abdominal  hysterectomy,  leaving  the  cervix  in  place  and 
fastening  it  to  the  broad  ligament.  He  is  well  satisfied 
with  the  result  of  this  operation.  I  saw  Pestalozza  sev- 
eral times  perform  Neugebauer's  operation  (the  details 
of  which  I  shall  describe  further  on)  in  cases  of  old 
women  with  prolapse  of  the  uterus. 

As  regards  cases  of  pyosalpinx  in  Germany,  and  in 
Austria,  where  they  generally  follow  the  lead  of  the 
German  school,  they  generally  attack  them  through  the 
abdomen.  For  unilateral  disease,  the  appendages  on  the 
affected  side  are  removed;  for  bilateral  pyosalpinx,  double 
salpingo-oophorectomy  is  performed.  Mackenrodt  and, 
to  a  less  extent,  Martin  remove  the  pus  tubes  through  a 
vaginal  incision,  even  when  the  disease  is  bilateral.  But 
not  even  they  remove  the  uterus.  In  Padua,  where,  for 
some  reason,  they  only  see  small  pus  tubes,  the  regular 
operative  procedure  is  the  removal  of  the  uterus  together 
vrith  the  appendages  through  the  vagina;  naturally,  only 
in  cases  where  both  tubes  are  affected.  In  Bologna  they 
always  do  a  coeliotcrmy,  and  remove  the  appendages  either 
on  one  side  or  on  both.  Pestalozza  likewise  attacks 
pyosalpinx  through  the  abdomen,  but  if  the  disease  is 
bilateral  he  also  removes  the  uterus.  Bumm  stands  alone 
in  Switzerland  in  sometimes  removing  a  pyosalpinx 
through  the  vagina.  The  French  school  in  Brussels  and 
Paris  generally  employ  the  vaginal  route  for  the  cure 
of  this  condition.  Segond  and  others  in  Paris  lay  down 
the  rule:  "If  unilateral,  coeliotomy;  if  bilateral,  vaginal 
hysterectomy  with  double  salpingo-oophorectomy." 
There  is  considerable  difference  of  opinion  as  to  whether 
drainage  is  indicated  or  not.  The  materials  employed 
are  iodoform  gauze  (Hamburg,  Leipsic,  Ziirieh,  etc.), 
plain  sterile  gauze  (Dresden,  Brussels),  thymol  gauze 
(Strassburg),  and  glass  tubes  (London).  Many  of  the 
men  only  drain  if  a  pus  sac  has  been  ruptured  by  the 
manipulation,  or  if  there  are  extensive  bleeding  surfaces 
where  adhesions  were  torn,  or  if  the  gut  has  required 
repair.  Some  remove  the  gauze  drain  after  two  or  three 
days,  and  if  no  rise  of  pulse  or  temperature  occurs,  they 
close  the  abdomen  with  secondary  sutures.  Some  men 
never  drain  at  all,  even  though  a  pus  sac  ruptures. 
Bumm.  in  Basel,  assured  me  that  he  never  used  drainage 
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any  more,  whether  the  pus  sac  ruptured  or  not,  whether 
he  was  operating  from  the  vagina  or  from  the  abdomen. 
I  saw  Mackenrodt  remove  the  suppurating  appendages 
of  both  sides,  and,  though  one  of  the  tubes  ruptured 
while  the  adhesions  were  being  broken  down,  yet  he 
closed  the  vaginal  incision  completely.  The  patient 
recovered  without  any  rise  of  temperature  or  other  un- 
toward symptoms.  Pestalozza  rarely  uses  drainage,  unless 
a  pus  sac  breaks,  and  then  he  drains  through  the  vagina, 
never  through  the  abdomen.  Novaro,  in  Bologna,  oper- 
ates in  these  cases  through  the  abdomen.  He  drams 
where  pus  has  escaped  into  the  peritoneal  cavity,  where 
there  are  many  bleeding  adhesions,  and  where  the  gut 
has  been  injured.  Where  the  gut  has  not  been  injured, 
he  removes  the  gauze  drain  after  forty-eight  hours;  if 
the  pulse  and  temperature  are  normal,  he  dissects  up 
the  skin,  muscles,  and  fascia  on  both  sides  and  unites 
them  with  three  layers  of  catgut  sutures.  Where  the 
gut  has  been  injured  he  leaves  the  gauze  in  place  six 
da3'S,  then,  if  there  are  no  contraindications,  he  closes 
the  opening  in  the  way  described.  He  told  me  he  rarely 
saw  a  case  of  ventral  hernia  following  a  coeliotomy. 
Jacobs,  whenever  it  is  possible,  removes  pus  sacs  through 
the  vagina.  If  both  sides  are  diseased,  he  first  removes 
the  litems,  then  the  diseased  appendages.  He  generally 
closes  the  vagina,  even  thoxigh  some  pus  has  escaped 
into  the  peritoneal  cavity. 

For  the  cure  of  uterine  fibroid  tumors  in  Ger- 
many, for  the  most  part,  the  supravaginal  amputation 
of  the  uterus  with  its  tumor  or  tumors  is  performed. 
The  method  generally  employed  is  that  introduced,  I 
believe,  by  Zweifel.  The  vagina  is  not  opened  at  all; 
the  cervix  and  lower  zone  of  the  uterus  are  not  removed, 
but  are  covered  by  flaps  of  peritonaeum,  which  are  cut 
very  large.  Sometimes  a  rubber  tube  is  applied  around 
the  cervix  to  control  haemorrhage  before  cutting  away 
the  uterus  with  its  growth.  As  soon  as  the  uterine  mu- 
coiis  membrane  is  exposed  it  is  carefully  cauterized  with 
Paquelin's  cautery.  In  these  cases,  as  a  rule,  drainage  is 
not  used.  In  Berlin,  Freund's  operation  is  also  prac- 
tised, but  the  vagina  is  always  closed  after  the  uterus  is 
removed.  Eosthorn,  in  Prague,  likewise  does  Freund's 
operation.  Before  opening  the  vagina  from  the  peri- 
toneal cavity  he  lets  an  assistant  introduce  through  the 
vagina  a  grooved  director  with  a  long  handle  at  right 
angles  to  the  grooved  portion.  On  this,  as  a  guide,  he 
cuts  through  the  anterior  vaginal  wall  close  to  the  cer- 
vix. By  this  procedure  the  danger  of  wounding  the 
bladder  is  reduced  to  a  minimum.  If  the  fibroids  are 
small,  almost  all  operators  resort  to  vaginal  hysterectomy. 
Most  of  them  close  the  vagina  after  such  a  hysterectomy. 
Schauta,  however,  packs  the  vagina  and  lower  part  of  the 
pelvis  with  iodoform  gauze.  When  we  come  to  consider 
the  ground  on  which  the  French  school  stands,  we  find 
that  they  differ  materially  from  their  German  brethren. 
They  almost  always  attack  uterine  growths  from  the 
vagina.    If  the  tumor  is  small  it  is  removed  together 


with  the  uterus,  clamps  being  used  to  control  haemor- 
rhage. If  the  growth  is  too  large  to  be  removed  in  this 
way  in  toto,  the  anterior  wall  of  the  uterus  is  incised  in 
the  median  line;  pieces  of  the  tumor  and  of  the  uterine 
wall  are  excised  until  the  fundus  uteri  can  be  drawn  out 
anteriorly.  Sometimes  the  posterior  wall  of  the  uterus 
is  likewise  incised  in  the  median  line,  thus  dividing  the 
uterus  into  two  lateral  halves.  The  hcemorrhage  is 
usually  insignificant;  should  it  be  too  free,  a  clamp  is  ap- 
plied low  down  on  each  side,  and  this  effectually  controls 
the  haemorrhage  while  the  morcellement  is  being  done. 
In  Paris  even  very  large  tumors  are  removed  in  this  way. 
Jacobs  now  removes  such  tumors  by  morcellement 
where  the  operation  does  not  last  over  an  hour  and  a  half. 
Tumors  which  would  take  longer  than  this  to  remove 
per  vaginam  he  attacks  through  the  abdomen.  At  Chro- 
bak's  clinic  I  saw  Freund's  operation  performed,  also 
Zweifel's,  and  once  the  operation  of  morcellement.  In 
all  cases  the  vagina  is  closed,  and  no  drainage  is  em- 
ployed. In  Bologna  the  uterus  with  the  growth  is  re- 
moved through  the  abdomen.  In  Milan  I  saw  the  old 
extraperitoneal  treatment  of  the  stump,  which  was  con- 
stricted by  a  rubber  drainage-tube,  transfixed  by  two 
long  needles,  and  brought  out  of  the  abdominal  wound. 
In  Ziirich  Wyder,  if  possible,  enucleates  the  fibroids  and 
closes  the  rents  with  silk.  In  cases  where  this  is  not 
possible  he  removes  the  uterus  according  to  Zweifel's 
method.  Bumm,  in  Basel,  takes  about  the  same  ground 
as  Chrobak.  In  London  some  men  still  perform  Tait's 
operation,  although  I  saw  one  of  the  best-known  Lon- 
don gynaecologists  forced  to  do  a  hysterectomy  two  years 
after  he  had  removed  both  tubes  and  ovaries.  The 
tumor  in  the  mean  time  had  increased  considerably  in 
size,  and  the  haemorrhages  were  severe. 

The  treatment  of  malignant  disease  of  the  uterus  is, 
judging  from  the  results  and  from  the  statements  of  the 
different  operators,  exceedingly  unsatisfactory.  Kiim- 
mell  does  vaginal  hysterectomy  whenever  it  is  possible. 
He  prepares  the  patient  by  the  preliminary  operation  of 
scraping  away  as  miich  carcinomatous  tissue  as  possible 
and  the  application  of  the  cautery.  This  is  done  two 
days  before  the  major  operation.  If  the  case  is  a  far-ad- 
vanced one  Kiimmell  uses  the  Paquelin  cautery  to  free 
the  uterus,  and  merely  applies  a  clamp  on  each  side  to 
the  tube  with  the  ovarian  artery.  The  cautery  is  em- 
ployed rather  than  the  knife  or  scissors,  so  as  not  to  open 
up  any  new  channels  for  infection.  In  cases  not  far 
advanced  he  performs  vaginal  hysterectomy  in  the  usual 
way  with  clamps.  Leopold  removes  the  uterus  only  \n 
very  early  cases  of  malignant  disease.  In  all  others  he 
confines  himself  to  the  repeated  application  of  the  sharp 
spoon  and  cautery.  He  maintains  that  in  all  except  the 
early  cases  this  method  of  procedure  gives  better  results 
than  the  more  radical  operation.  Sanger  puts  the  case 
fairly  before  the  relatives  of  the  patient,  and  is,  to  a  cer- 
tain extent,  governed  by  their  decision.  He  performs 
vaginal  hysterectomy  with  the  cautery  and  clamps.  Ohla- 
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hausen  and  Winter  have  arrived  at  the  conclusion  that 
it  is  better  to  take  out  the  irterus  immediately  after  the 
preparatory  application  of  the  sharp  spoon  and  cautery. 
They  found,  in  a  large  number  of  cases,  that  if  they  sim- 
ply scraped  and  cauterized  the  carcinomatous  area  the 
patients  had  a  rise  of  temperature  for  several  days,  often 
•with  local  inflammation  about  the  uterus.  They  main- 
tain that  this  is  due  to  the  absorption  into  the  lymphatics 
of  some  of  the  carcinomatous  poison  through  new  chan- 
nels opened  up  at  the  preparatory  operation.  They  now 
find  that  where  they  take  out  the  uterus  at  the  same  sit- 
ting the  cases  run  an  apyretic  course.  After  the  vagina  is 
scrubbed  with  soap  and  water  and  cleansed  with  alcohol 
and  a  solution  of  corrosive  sublimate,  the  carcinomatous 
masses  are  removed  with  a  sharp  spoon  and  scissors;  then 
the  Paquelin  is  applied  very  thoroughly.  The  instru- 
ments that  are  used  for  this  are  kept  separate,  and  are 
not  employed  for  the  subsequent  hysterectomy.  Then 
the  vagina  is  again  scrubbed,  also  the  vulva,  the  thighs, 
and  the  lower  part  of  the  abdomen.  The  operator  and 
assistants  again  disinfect,  and  with  different  instruments 
the  hysterectomy  is  then  performed.  Jacobs  has  for  years 
been  doing  vaginal  hysterectomy  for  carcinoma.  "With 
the  immediate  results  he  is  very  well  satisfied,  but  with 
the  ultimate  ones  he  is  extremely  dissatisfied.  He  goes  to 
considerable  trouble  in  following  his  cases  after  operative 
procedures.  Out  of  more  than  seventy  patients  from 
whom  he  had  removed  the  uterus  for  carcinoma,  only 
three  were  alive  four  years  after  the  date  of  operation. 
He  made  the  significant  remark  that  in  a  few  years  hys- 
terectomy for  carcinoma  would  be  an  operation  of  the 
past. 
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Aftee  several  years'  investigation  of  the  methods 
employed  by  kindergartners,  and  after  a  careful 
study  of  the  results  obtained  by  them,  I  am  much  im- 
pressed by  their  extreme  value.  The  public  kindergar- 
tens, in  this  and  other  cities,  not  only  do  a  work  of  in- 
calculable value,  but  they  often  do  it  under  the  most 
disadvantageous  conditions.  Many  a  child,  let  us  remem- 
ber, finds  in  the  teacher  the  only  real  mother  that  he 
ever  knew  or  ever  will  know,  and  in  the  garten  the  only 
home  that  in  after  life  he  can  look  back  upon  with  any 
sentiment  of  pleasure  or  satisfaction.  I  accordingly  feel 
like  apologizing  for  the  criticisms  that  I  am  about  to 
make  of  certain  defects,  judged  from  the  standpoint 
of  the  ophthalmologist,  that  the  kindergarten  exhibits. 
It  is  in  this  spirit  that  I  present  my  paper. 

*  Presented  to  the  Kindergarten  Conference,  Chicago  University, 
April  10,  1891. 


The  eyes  of  the  infant  are  those  of  the  savage — that 
is  to  say,  they  are  adapted  not  for  near  vision,  but  for  the 
distinct  seeing  of  distant  things.  The  structure  of  the 
eyeball,  as  well  as  of  the  other  parts  of  the  visual  appara- 
tus, indicates  very  plainly  that  quick  perception  of  the 
images  produced  by  objects  lying  without  the  immediate 
range  has  been  considered,  to  the  almost  total  exclusion 
of  objects  close  at  hand.  This  state  of  affairs  persists 
in  the  individual  almost  without  exception  until  ex- 
treme old  age  if,  as  child  and  man,  he  has  led  an  out- 
door life  and  has  busied  himself  mostly  with  distant 
objects. 

It  would  appear  from  the  foregoing  that  however 
much  we  may  have  modified  our  other  organs  to  suit 
our  modem  environment,  we  have  not  as  yet  evolved 
from  a  savage  farsighted  eye  a  shortsighted  one  that 
can  be  both  safely  and  comfortably  employed  all  day 
long  in  doing  near  work. 

Even  after  a  generation  or  two  of  civilization,  those 
races  that  have  been  in  a  state  of  barbarism  for  many 
centuries  resist  the  tendency  that  more  civilized  nations 
exhibit  to  change  the  original  form  of  the  eye.  For  ex- 
ample, of  a  hundred  and  four  native  New  Zealand  chil- 
dren of  all  ages,  pupils  in  the  Maori  schools,  only  three 
per  cent,  were  found  to  be  myopic.  Callan,  of  New 
York,  examined  four  hundred  and  fifty-seven  negro  chil- 
dren between  five  and  nineteen  years  of  age;  only  1.5 
per  cent,  had  become  shortsighted  in  the  primary  grades, 
and  less  than  3.5  per  cent,  in  the  higher  forms.  The 
eyes  of  the  Carlisle  Indians  were  examined  by  Fox,  of 
Pliiladelpliia;  only  two  per  cent,  of  all  grades  were  my- 
opic. 

On  the  other  hand.  Dr.  Loring  and  Dr.  Derby  exam- 
ined two  thousand  two  hundred  and  sixty-five  eyes  of 
New  York  school  children.  Nearly  one  fourth  of  the 
pupils  descended  from  German  ancestors  were  myopic; 
one  fifth  of  all  the  Americans  were  shortsighted,  so  were 
fifteen  per  cent,  of  the  Irish  scholars.  Surely  the  short- 
sighted eye  is  the  eye  of  civilization!  In  Dorpat,  a  few 
years  ago,  Koppe  made  a  very  careful  examination  of  a 
large  kindergarten  and  found  not  a  single  eye  adapted 
for  near  work — they  were  all  farsighted. 

The  hyperopia  of  the  child  is  converted  into  myopia 
by  a  stretching  of  the  eye  coats,  by  enlargement  of  the 
whole  globe,  and  by  a  consequent  lengthening  of  the 
antero-posterior  axis.  If  this  abnormal  stretching  con- 
tinues, as  it  often  does,  past  a  certain  point,  there  is 
not  only  a  reduction  of  vision  through  life,  but  certain 
destructive  diseases  of  the  ocular  structures  are  produced 
or  invited,  many  of  them  exposing  the  sufferer  to  par- 
tial or  total  blindness.  This  is,  of  course,  apart  from 
the  pains,  headaches,  and  general  discomfort  that  attend 
this  derangement  of  the  vascular  and  other  systems  of 
the  eye  during  the  period  of  enlargement.  Even  when 
discovered  and  promptly  treated,  progressive  myopia 
usually  means  anxious  watching  and  frequent  interrup- 
tion of  study,  extending  over  the  years  that  intervene 
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between  the  commencement  of  the  shortsightedness  and 
the  maturity  of  the  myope. 

But  there  is  another  condition  of  the  savage  or  in- 
fantile eye  that  must  not  be  overlooked,  as  it  adds  mate- 
rially to  the  difficulties  that  the  farsighted  eye  encounters 
in  attempting  to  fix  near  objects.  I  refer  to  an  improper 
shape  of  the  eye,  known  as  astigmatism,  where  the 
eyeball  is  not  only  too  small — undeveloped  if  you  like — 
but  lacking  in  proper  symmetry.  Instead  of  being 
rather  spherical  it  has  an  oval  form,  especially  in  front. 
Eays  of  light  from  an  object  falling  upon  such  an  eye 
make  a  blurred  image  on  the  retinal  screen,  it  matters 
not  from  what  distance  they  are  observed.  This  condi- 
tion is  not  only  an  incentive  to  eye  strain,  with  its  ac- 
companiment of  headaches,  blurred  vision,  and  general 
discomforts,  but  is  a  common  determining  cause  of  my- 
opia. A  larger  proportion  of  astigmatic  children  even- 
tually become  myopic  than  those  that  are  hypermetropic 
only.  Finally,  a  difference  in  the  refraction  of  the 
two  eyes  (one  eye  more  farsighted  or  more  astigmatic 
than  the  other,  or  one  eye  hyperopic  only  and  the  other 
astigmatic)  makes  it  more  difficult  for  the  child  to  see 
close  at  hand  than  in  the  distance. 

I  do  not  say  that  the  farsighted  or  astigmatic  child 
can  not  see  minute  objects  near  at  hand — we  all  know 
he  can;  but  he  does  so  always  as  a  result  of  some  effort, 
sometimes  conscious,  sometimes  unconscious.  If  he  is 
a  healthy  child,  with  good  eye  muscles  and  a  good  ances- 
try, and  has  not  too  much  hyperopia  or  astigmatism  and 
does  his  near  work  under  fairly  good  conditions  of  illumi- 
nation, etc.,  he  may  pass  joyfully  through  life  without 
ever  knowing  much  about  his  small  degree  of  farsighted- 
ness. This  near-seeing  is  accomplished  by  means  of  his 
power  of  accommodation,  exercised  through  his  focusing 
apparatus. 

Observations  made  upon  thousands  of  school  children 
of  all  ages  from  four  to  twenty,  by  investigators  in  this 
country  and  elsewhere,  demonstrate  that,  under  the  pres- 
sure of  study  principally,  the  eyeballs  tend  to  elongate 
and  increase  in  size  in  direct  proportion  (1)  to  the  num- 
ber of  hours  per  diem  they  are  employed  at  near  work, 
(2)  to  the  age  at  which  this  near  work  is  begun,  and  (3) 
to  the  disabilities  (hyperopia,  astigmatism,  ill  health, 
hereditary  tendencies,  poor  light,  and  vicious  habits)  un- 
der which  their  studies  are  pursued. 

Germany  furnishes  us  with  a  fertile  storehouse  of 
facts  touching  this  study  of  the  eye  defects  of  children. 
Let  us  look  at  some  of  the  investigations  made  by  ob- 
servers in  that  country.  For  purposes  of  comparison 
the  kind  and  amount  of  work  have  been  divided  into  nine 
grades — the  ninth  being  the  most  elementary  with  the 
fewest  study  hours — the  first  comprising  the  higher 
branches  with  a  corresponding  increase  in  the  amount 
of  near  work. 

Professor  Cohn  examined  the  eyes  of  1,486  children 
attending  the  village  schools  of  Silesia.  They  were  not 
kindergarten  children,  and  their  hours  of  study  during 


the  year  were  comparatively  few.  The  figures  represent 
the  percentage  of  myopia  in  each  class. 

IX  Ill    II  I 

12  3 

He  also  examined  twenty  elementary  city  schools 
(4,978  pupils),  where  the  requirements  were  shghtly 
greater.  As  before,  no  myopia  was  discovered  in  the  six 
highest  forms,  but  the  percentage  in  the  three  lowest 
was: 

III       II  I 
3         4  10 
Among  834  pupils  in  young  women's  academies  these 
were  the  proportions: 

VIII  VII    VI    V    IV    III     II  I 

1         2       7      8      6      16     12  19 

The  Friedrich's  Gymnasium  in  Berlin  (722  scholars) 
furnished  this  picture: 

IX  VIII    VII    VI    V    IV    III    II  I 

13      20      16     22    33    48     46    56  61 
Of  eleven  thousand  boy  cadets  of  the  Prussian  army, 
twenty-five  per  cent,  were  found,  on  examination,  to  have 
all  the  grades  of  myopia. 

As  we  know,  American  children  furnish  a  better  rec- 
ord, but  I  doubt  whether  the  pupils  of  some  of  our 
schools  are  far  behind  the  Vaterland  in  this  particular. 

Ellis  examined  two  English  primary  schools.  In  one, 
with  two  hundred  and  fifty-five  pupils,  he  found  twenty- 
four  per  cent,  of  myopia;  in  another,  eleven  per  cent, 
were  myopic. 

From  France,  Switzerland,  and  Eussia  comes  the 
same  story — the  more  prolonged  the  study  hours  and 
closer  the  work  the  more  marked  the  eye  defects  when 
maturity  is  reached. 

Another  important  fact  in  this  connection  is  that 
children  of  myopic  parents  are  much  more  likely  to  be 
shortsighted  than  are  offspring  of  farsighted  or  emme- 
tropic (normal-sighted)  fathers  and  mothers.  Still  an- 
other and  more  ominous  discovery  made  during  the  in- 
vestigations I  have  just  referred  to  is  that  the  myopia 
in  children  of  shortsighted  parents  is  very  prone  to  be- 
come excessive;  hereditary  myopia  is  the  variety  that 
furnishes  the  largest  percentage  of  weak  and  useless  eyes. 
These  facts  led  Erismann  to  exclaim:  "  After  a  few  gen- 
erations every  inhabitant  of  a  European  city  will  be  a 
myope." 

And  so  these  figures  might  be  multiplied  indefinitely, 
warning  us,  in  no  uncertain  tones,  that  as  we  increase 
the  working  hours  of  early  school  life  we  surely  and  in- 
evitably increase  the  percentage  of  shortsighted  and  eye- 
strained  scholars  of  later  years;  warning  us  that,  so  far 
as  regards  myopia,  at  least,  the  defective  eyesight  of  the 
mothers  and  fathers  will  descend  with  increased  emphasis 
even  to  the  third  and  fourth  generation  of  those  who  in- 
judiciously employ  their  farsighted  eyes  in  gazing  too 
early,  too  often,  and  too  long  upon  minute  and  near 
objects. 

The  moral  of  my  tale,  so  far  as  the  kindergarten  is 
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concerned,  may  easily  be  drawn.  I  had  a  conversation  in 
Heidelberg,  a  few  years  ago,  with  a  distinguished  Swiss 
ophthalmologist,  himself  an  authority  on  this  very  sub- 
ject, regarding  the  alarming  prevalence  of  myopia  in 
Europe.  I  said  we  were  freer  from  it  in  America.  "  Just 
wait,"  said  he,  "  until  you  have  a  few  generations  of 
kindergarten  graduates,  and  until  your  boys  and  girls 
remain  at  school  and  college  as  long  as  ours  do."  I 
am,  of  course,  waiting,  but  with  a  belief  that  school 
hygiene  will  yet  prevail  over  this  enemy  of  our  national 
eyesight;  and  if  you  will  permit  me  I  shall  briefly 
indicate  the  hygienic  precautions  that  I  would  suggest 
to  those  of  you  who  are  especially  interested  in  kinder- 
garten work. 

I  repeat  that  my  message  is  especially  to  kinder- 
gartners,  because,  as  I  have  already  endeavored  to  show, 
the  beginnings  of  damaged  eyesight  are  laid  in  the  early 
years  of  school  hfe;  the  prevention  of  the  evil  concerns 
chiefly,  therefore,  the  kindergartner  and  the  teachers  in 
the  lower  forms,  for  the  trouble  is  often  past  remedy 
when  the  pupil  enters  the  high  grades. 

With  this  proviso,  I  would  respectfully  make  the  fol- 
lowing suggestions: 

1.  Every  kindergarten  and  every  school  should  be 
provided  with  certain  well-known  and  simple  tests  of 
vision,  and  no  child  of  any  age  should  receive  instruction 
who  has  not  good  eyesight. 

2.  It  should  be  a  part  of  the  teacher's  duty — in  the 
public  schools  and  in  some  private  institutions  the  teacher 
is  the  only  guardian  (in  any  sense)  that  the  child  pos- 
sesses— to  note  any  defects  of  vision  and  have  them  cor- 
rected, if  possible. 

3.  No  child  with  uncorrected  or  incorrigible  defects 
should  be  allowed  to  use  his  eyes  for  any  kind  of  close 
work  before  he  is  eight  or  nine  years  of  age,  lest  worse 
things  befall. 

4.  In  the  kindergarten  the  children  should  be  taught 
only  those  things  that  demand  the  minimum  employ- 
ment of  the  accommodation  for  near  work.  Froebel's 
"gifts"  are  sufficiently  numerous  and  varied  to  enable 
both  teacher  and  children  to  pass  happy  and  profitable 
hours  without  damaging  the  precious  inheritance  of 
vision,  and  without  inflicting  defective  eyes  upon  gen- 
erations yet  unborn. 

5.  Some  kinds  of  instruction  are  in  their  nature  un- 
suited  for  infants'  eyes.  I  admire  the  work  and  teach- 
ings of  such  well-known  authorities  as  Kate  Douglas 
Wiggin  and  Nora  Archibald  Smith,  and  agree  with 
them  in  many  of  their  contentions.  For  example,  I  feel, 
with  them,  that  it  is  questionable  whether  "  children 
naturally  incline  to  large  movements  in  drawing,"  and 
that  "  they  instinctively  make  pretty  figures."  I  would 
certainly  not  allow  them  to  engage  in  any  kind  of  draw- 
ing, because  the  tendency  always  is,  as  with  the  grown-up 
folk,  to  indulge  more  and  more  in  elaborate  designs. 

6.  If  one  turns  to  the  plates  in  the  back  of  Josephine 
Jarvis's  translation  of  Frederick  Froebel's  Spiel  und  die 


Spielgegenstdnde  der  Kinder,  or  to  the  elaborate  designs 
affixed  to  many  similar  text-books  on  kindergarten  study 
(Mrs.  Eowland  Hill's  Brush  Worh  for  the  Kindergarten, 
for  example),  it  will  not  be  difficult  to  eliminate  those 
occupations  and  studies  that  are  palpably  inimical  to  the 
eyesight  of  the  child. 

7.  Speaking  broadly,  Froebel's  first  four  "gifts," 
and  the  uses  to  which  they  are  ordinarily  put  in  the 
kindergarten,  and  the  occupations  to  which  they  may  give 
rise,  are  mostly  devoid  of  harm,  so  far  as  the  eyes  are 
concerned.  They  also  suggest  many  Mutter-  and  Kose- 
lieder,  the  use  of  which  in  kindergarten  work  is  so  much 
to  be  commended  and  leaves  so  httle  to  be  criticised  that 
I  sometimes  ask  myself  whether  with  balls  and  blocks 
and  the  accompaniment  of  song  and  play  kindergarten 
children  might  not  be  made  to  undergo  a  healtliier  devel- 
opment than  that  which  the  more  complex  and  elaborate 
occupations  subserve. 

8.  Above  all  do  I  deprecate  certain  occupations  com- 
monly recommended  by  and  pictured  in  most  of  the 
latest  kindergarten  text-books.  These  are  perforating 
cards,  embossing,  fine  sewing,  drawing  in  all  its  forms 
and  phases,  most  kinds  of  paper  interlacing,  intricate 
paper  cutting  and  folding,  peas  work,  clay  modehng, 
chain  making  (except  where  the  links  are  very  large), 
bead  stringing,  etc.  These  practices,  however  Httle  in- 
dulged in,  are  almost  certain  to  damage  the  eyesight  of 
kindergarten  children. 

9.  Among  the  less  hurtful  occupations — some  of  them 
harmless — are  games  not  involving  near  work  to  any 
extent,  slat  interlacing  (with  wide  slats  of  well-contrasted 
colors),  sand  work  (especially  if  indulged  in  as  German 
children  use  it — out  of  doors),  gardening,  that  Froebel 
loved  so  well,  building  with  large  blocks,  and  the  occa- 
sional use  of  simple  apparatus,  like  Putnam's  "  busy  work 
tiles." 

My  plea,  therefore,  is  for  work  that  one  connects 
with  a  real  garden — a  genuine  child's  garden.  This 
would  be  particularly  appropriate  in  the  case  of  Ameri- 
can children,  who,  living  in  our  stimulating  chmate  and 
in  our  stirring  times,  need  to  have  their  physical  well- 
being  above  all  things  considered.  Plenty  of  air  and  sun- 
shine, a  minimum  of  instruction,  a  maximum  of  natural 
enjoj'ment — these  I  would  have  in  every  kindergarten. 
The  lessons  that  children  love  to  learn  from  real  plants 
and  some  animals  and  many  products  of  the  animal,  vege- 
table, and  mineral  worlds — all  these  I  would  teach  from 
samples  kept  in  stock.  But  the  use  of  the  eyes  upon  fine 
work  of  any  kind,  as  well  as  their  employment  for  more 
than  a  few  minutes'  duration  upon  any  sort  of  near  oc- 
cupation, I  would  absolutely  forbid.  These  sanitary 
precautions  may  not  mirror  the  letter  of  Froebel's  teacli- 
ings,  but  in  my  opinion  they  reflect  the  spirit  of  the 
master.   After  all,  in  his  own  words: 

"  Was  kann  lieblicher  sein 
Als  des  Kindes  kindliches  Spiel?" 
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HYSTEKICAL,  OR  FUNCTIONAL,  BLINDNESS* 
By  ALVIN  a.  HUBBELL,  M.  D., 

BUFFALO, 

PROFESSOR  OF  OPHTHALMOLOGY  AND  QTOLOGY  IN  THB  MEDICAL  DEPARTMENT 
or  NIAGARA  UNIVERSITY. 

Cases  are  rare  in  which  complete  loss  of  vision 
takes  place  in  one  or  both  eyes  without  there  being  pres- 
ent fundus  changes  or  lesions  of  the  optic  nerve  or  brain 
to  account  for  it,  and  in  which,  after  several  days  or 
weeks,  the  vision  begins  to  return  and  is  finally  restored. 
I  am  therefore  led  to  report  the  following  cases  which 
have  recently  come  under  my  observation. 

Case  I. — Miss  J.  H.,  daughter  of  a  physician,  is  a 
young  woman  eighteen  years  of  age,  who  usually  has 
good  health,  and  is  quiet  iu  her  manner  and  not  emo- 
tional. Two  years  ago  she  had  "  malarial  fever,"  but 
fully  recovered  from  it.  The  menstrual  functions  are 
normal  and  regular,  and  there  is  no  evidence  of  uterine 
derangement.  She  has  never  had  convulsions  or  any 
nervous  disturbances  suggesting  hysteria. 

On  March  9,  1897,  she  was  seized  with  pain  in  the 
left  eye,  wliich  extended  over  the  left  side  of  the  head 
and  into  the  left  ear.  This  was  so  severe  as  to  require 
anodynes  for  its  relief.  In  three  days  it  had  nearly  dis- 
appeared. The  vision  of  this  eye  began  to  be  affected 
soon  after  the  onset  of  the  pain,  and  was  very  "  foggy  " 
the  next  day,  March  10th.  On  the  morning  of  the 
third  day,  March  11th,  when  she  awoke  she  found  that 
the  vision  of  this  eye  was  lost,  not  being  able  to  distin- 
guish even  light  with  certainty.  Her  father  took  her 
to  an  ophthalmic  practitioner  in  a  neighboring  town 
for  consultation,  and  was  given  the  opinion  that  it 
was  a  ease  of  retinal  thrombosis.  A  line  of  treatment  was 
m;u-ked  out  and  followed  for  a  few  days  without  im- 
provement. The  father's  anxiety  became  so  great  that 
he  determined  to  seek  further  advice,  and  on  March 
16th  brought  his  daughter  to  me. 

Examination  of  the  eyes  externally  showed  them 
to  be  alike  in  appearance  and  their  movements  nor- 
mal. The  pupils  were  of  normal  and  equal  size,  but  the 
reaction  to  light  was  a  little  slower  and  less  complete 
in  the  left  eye  than  in  the  right,  there  being  a  slight 
dilatation  when  exposed  alone.  There  was  manifest  hy- 
permetropia  of  0.50  D.  of  the  right  eye  and  vision 
was  f  Snellen's  test-types.  The  vision  of  the  left  eye 
seemed  entirely  lost.  There  was  perhaps  a  slight  per- 
ception of  strong  light  at  the  extreme  temporal  part  of 
the  visual  field,  but  of  this  the  patient  was  not  quite 
certain.  Ophthalmoscopic  examination  through  the  un- 
dilated  pupils  did  not  show  anything  abnormal  in  either 
eye.  To  insure  a  niore  thorough  inspection  of  the  left 
eye  the  pupil  was  dilated  with  homatropine  solution.  A 
most  careful  search  was  then  made  for  some  pathological 
change  in  the  fundus,  but  not  the  slightest  could  be 
found.  There  was  no  obstruction  in  the  retinal  circula- 
tion or  change  in  the  vessels,  no  oedema,  discoloration, 
or  haemorrhage  of  the  retina,  and  no  changes  of  the  optic 
disc.  The  retinal  vein  at  the  disc  could  even  be  seen  to 
pulsate.  Tension  was  normal.  The  patient  complained 
of  a  "  weakness  "  of  the  eye  and  some  headache,  and  gen- 
eral weakness.  I  ventured  the  opinion  that  the  case 
was  one  of  so-called  functional  blindness.  The  father 
then  informed  me  of  the  diagnosis  of  the  colleague  who 

*  Read  before  the  American  Ophthalmological  Society,  WashingtoD, 
D.  C,  May  6,  1897. 


had  preceded  me  in  the  case.  There  being  so  much  dif- 
ference between  us  in  regard  to  the  diagnosis,  I  suggested 
that  still  another  opinion  be  obtained.  On  the  next 
day,  March  17th,  my  friend.  Dr.  F.  W.  Abbott,  kindly 
examined  the  case  most  carefully,  and  he,  too,  was  un- 
able to  find  anything,  objectively,  to  account  for  the  loss 
of  vision.  To  him  the  fundus  was  entirely  normal  in 
every  respect,  except,  perhaps,  a  slight  engorgement  of 
the  retinal  veins. 

Dr.  Abbott  suggested  that  a  leech  be  applied  to  the 
left  temple  and  the  patient  kept  quiet  in  a  darkened 
room  for  a  few  days.  His  suggestion  was  followed,  and 
the  patient  was  also  given  five  grains  of  iodide  of  potas- 
sium three  times  a  day,  and  later  there  was  added  one  six- 
tieth of  a  grain  of  strychnine  three  times  a  day. 

On  ]\Iarch  19th  there  was  distinct  perception  of  light, 
and  she  could  see  the  movements  of  my  hand. 

20th. — She  counted  fingers  held  in  the  peripheral 
part  of  the  visual  field  with  difiiculty. 

22d. — She  counted  fingers  readily  when  held  periph- 
erally in  the  visual  field.  Left  the  darkened  room  and 
simply  kept  the  eye  covered. 

23d. — I  began  to  apply  to  the  eye  the  interrupted  gal- 
vanic current  of  electricity  for  three  to  five  minutes 
once  a  day. 

28th. — She  read  No.  60  Snellen  at  one  metre  (eV)?  t)ut 
only  by  looking  to  one  side  of  it. 

April  3d. — She  was  able  to  read  No.  60  Snellen  at 
five  metres  (^),  viewing  the  letters  eccentrically.  I 
examined  the  eye  again  with  the  ophthalmoscope,  but  the 
fundus  was  normal,  as  before.  She  returned  to  her 
home  in  the  country,  where  essentially  the  same  treat- 
ment was  to  be  continued. 

15th. — Came  to  my  office  again,  and  I  found  that 
vision  had  increased  to  Snellen  No.  9  at  five  metres  (f), 
and  Jaeger  No.  6  slowly  at  ten  inches. 

From  that  time  the  vision  has  gradually  improved, 
until  she  is  now  able  to  read  No.  1  Jaeger,  but  with 
some  effort.  The  large  type  seems  more  or  less  confused, 
and  she  says  the  "  vision  is  very  weak."  Still  further 
improvement  will  imdoubtedly  take  place. 

Although  the  vision  for  objects  has  become  so  nearly 
restored,  the  color  sense  is  very  much  impaired.  I  have 
not  been  able  to  test  this,  but  her  father  writes  me  that 
"  she  can  not  distinguish  colors.   Red  is  black  to  her." 

Another  interesting  accompaniment  of  the  visual 
symptoms  is  the  loss  of  function  of  the  corresponding 
lacrymal  gland.  On  one  or  two  occasions,  when  feeling 
badly,  she  has  cried.  The  tears  would  trickle  down  the 
right  cheek  freely,  but  there  was  no  lacrymation  of  the 
left  eye.  This,  to  me,  is  additional  evidence  of  the  func- 
tional character  of  the  blindness. 

Case  II. — Mrs.  S.  has  been  a  patient  of  mine  for 
years.  She  is  fifty  years  old,  is  the  mother  of  several 
children,  and  has  usually  been  in  good  health.  She  has 
passed  the  menopause  without  special  disturbances,  and 
has  lately  increased  considerably  in  weight.  She  has 
liypermetropia  1.75  D.  in  each  eye,  the  correction  of 
which  has  given  her  normal  vision — Snellen  No.  5  at  five 
metres  (|) — and  the  correction  of  the  presbyopia  with 
-(-  4.50  D.  has  enabled  her  to  read  Jaeger  No.  1  at  four- 
teen inches. 

On  March  16th,  after  suffering  for  a  few  days  from 
a  "  cold,"  the  vision  of  the  left  eye  began  to  fail,  and  in 
three  days  she  was  unable  to  see  objects.  Not  getting 
better,  after  using  some  domestic  treatment,  she  con- 
sulted me  on  April  3d.  I  found  the  vision  of  this  eye 
was  a  little  more  than  perception  of  light,  but  not  suffi- 
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cient  to  distinguish  fingers  or  large  objects  distinctly. 
The  external  appearances  of  the  eye  were  normal,  and 
the  pupil  was  of  the  same  size  as  that  of  the  other,  and 
reacted  as  well  to  light.  After  dilating  the  pupil  with  a 
solution  of  homatropine,  I  was  unable  to  find  any  patho- 
logical changes  whatever  in  the  fundus  of  the  eye.  No 
lesions  elsewhere  were  apparent,  and  there  was  no  hemi- 
anagsthesia. 

I  made  the  diagnosis  here  also  of  functional  blind- 
ness and  ordered  small  doses  (five  grains)  of  iodide  of 
potassium  to  be  taken  three  times  a  day. 

On  April  15th  vision  liad  risen  to  Snellen  No.  15  at 
five  metres  (^y,  and  at  the  present  time  (May  24th)  it  is 
^  nearly. 

Case  III. — Mrs.  C,  thirty  years  old,  is  rather  slight 
in  stature,  is  not  strong  and  robust,  and  is  of  an  active, 
"  nervous "  temperament.  Eight  years  ago  she  gave 
birth  to  a  son,  and  has  since  had  some  slight  uterine 
displacement.  She  came  in  February  last  to  Dansville, 
N.  Y.,  from  New  York  city,  to  visit  her  husband,  who 
was  at  the  sanatorium  for  treatment.  Before  leaving 
home  she  had  been  working  unusually  hard  by  reason  of 
some  extra  household  duties  that  had  come  upon  her, 
and  was  therefore  much  fatigued.  A  few  days  after 
her  arrival,  on  February  19th,  at  about  5  P.  M.,  while  pre- 
paring her  toilet  for  supper,  she  suddenly  became  dizzy. 
She  started  for  the  bed,  but  had  taken  but  a  step  or 
two  when  she  fell,  striking  the  back  of  her  head  against 
the  iron-bound  edge  of  a  large  trunk.  Shortly  before  six 
o'clock  she  was  discovered.  She  says  she  remembers  fall- 
ing, but  does  not  know  how  long  she  lay  on  the  floor. 
It  is  estimated  that  it  was  twenty  to  forty  minutes  before 
she  became  conscious  and  assistance  reached  her.  She 
was  put  to  bed,  simple  restoratives  were  administered, 
and  she  was  soon  quite  comfortable.  She  noticed  a  book 
lying  on  the  foot  of  the  bed  and,  feeling  so  well,  she 
thought  she  would  read  a  little.  As  she  rose  up  and 
leaned  forward  to  reach  it,  she  was  seized  with  a  "  sudden 
and  severe  rush  of  blood  to  the  head,"  as  she  described  it. 
Dr.  Gregory,  of  the  sanatorium  staff,  was  called,  and  she 
was  soon  made  comfortable  and  remained  so  until  about 
nine  o'clock,  when  she  was  taken  with  severe  pain  in  the 
head,  this  being  worse  in  the  occipital  region,  and  accom- 
panied by  a  sense  of  great  pressure.  To  her  it  was  like 
"  a  cataract  flowing  copiously  down  the  back  of  the  head 
and  brain."  The  pain  was  so  intense  that  it  was  con- 
trolled only  by  the  hypodermic  use  of  morphine.  Dur- 
ing the  night  she  became  delirious  at  times,  and  she  be- 
gan to  have  "  cramps,"  which  affected,  more  or  less,  the 
whole  body.  Dr.  Gregory  characterized  them  as  "  cata- 
leptic "  in  nature.  These  seizures  were  frequent,  and 
lasted  from  "  two  to  ten  minutes."  The  pain,  delirium, 
and  convulsions  began  to  diminish  after  two  or  three 
days,  and  had  quite  disappeared  at  the  end  of  ten  days. 
Nausea  and  vomiting  were  also  frequent  during  this 
period.  There  were  no  emotional  symptoms,  no  globus 
hystericus,  no  hemiansesthesia.  At  no  time  previous  to 
the  fall  had  she  had  convulsions,  dizziness,  or  "  falling 
sickness." 

On  February  20th,  the  next  day  after  the  fall,  Mrs. 
C.  began  to  complain  of  dimness  of  vision  in  both  eyes, 
and  within  twenty-four  hours  afterward  she  was  unable 
to  distinguish  even  light  with  either  eye.  At  first  she 
.said  there  was  a  sense  of  "glare,"  and  this  gradually 
changed  to  total  darkness  or  blackness.  The  expression 
of  her  face  was  the  vacant  stare  of  any  blind  person. 
At  times  her  eyes  pained  her  considerably,  but  were 
never  reddened  or  watery. 


During  the  first  two  weeks  she  was  thoroughly  exam- 
ined for  fracture  of  the  skull  and  lesions  of  the  brain,  but 
none  could  be  found. 

The  vision  not  returning,  while  in  other  respects  the 
patient  had  nearly  recovered,  I  was  called  to  see  her  on 
March  '5th,  just  two  weeks  after  the  fall.  She  was  then 
quite  free  from  pain,  and  there  had  been  no  convulsions, 
delirium,  or  vomiting  for  several  days.  She  was  some- 
what weak  and  still  kept  her  bed.  There  were  no  symp- 
toms of  anaesthesia  or  paralysis  of  any  part,  and  the 
hearing  and  other  senses,  except  vision,  were  very  acute. 
Careful  search  made  negative  any  lesion  of  the  brain 
whatsoever — contusion,  haemorrhage,  or  compression. 
The  injury  at  the  back  of  the  head  had  been  so  slight 
as  scarcely  to  produce  an  abrasion. 

The  only  abnormal  conditions  apparent  at  this  time 
were  the  general  physical  weakness  and  the  loss  of  vision, 
which  was  complete.  I  could  not  elicit  any  evidence  of 
the  slightest  perception  of  the  strongest  light.  The  ex- 
ternal appearances  of  the  eyes  were  normal,  and  the  move- 
ments of  the  balls  and  lids  were  unrestricted.  The 
pupils  were  of  equal  and  ordinary  size  and  reacted  quick- 
ly and  fully  to  light. 

To  facilitate  the  ophthalmoscopic  examination  I  used 
a  mydriatic,  and  after  dilatation  of  the  pupils  made  a 
most  careful  examination  of  both  fundi.  No  abnormal 
appearance  of  any  kind  could  be  found  in  either  the 
optic  discs,  retinal  vessels,  retinae,  or  other  structures. 
The  picture  of  the  parts  was  one  of  perfect  health  and 
function. 

The  case  appeared  to  me  to  be  one  of  functional  or 
hysterical  blindness,  and  in  this  light  I  was  able  to  give 
a  favorable  prognosis. 

The  treatment  was  directed  toward  the  general  im- 
provement of  the  patient  and  the  use  of  electricity.  She 
gradually  gained  in  strength,  but  her  vision  did  not 
change  till  the  fifth  week  after  the  injury.  On  March 
24th  she  thought  there  was  more  light  in  her  room. 
On  March  26th  she  could  distinguish  large  objects,  and 
on  March  27th  she  could  recognize  faces.  It  was  on  this 
date  that  I  visited  her  the  second  time,  and  I  have  not 
seen  her  since.  But  on  April  23d  she  wrote  me  that  the 
vision  quite  fully  returned  in  both  eyes  shortly  after  my 
last  visit,  and  that  she  was  now  able  to  see  as  well  as  ever, 
except  that  her  eyes  were  "  weak." 

I  submit  these  cases  as  belonging  to  that  extraordinary 
class  known  as  functional,  or  hysterical.  When  the  pa- 
thologist will  give  us  an  acceptable  explanation  of  hys- 
terical anaesthesia  of  areas  of  the  skin  or  of  hysterical  pal- 
sies of  certain  muscles,  then  we,  by  analogy  perhaps,  may 
offer  some  rationale  of  the  blindness  in  such  cases  as  I 
have  related.  At  present  we  are  entirely  in  the  realm 
of  unsubstantiated  theory,  and  I  refrain  from  specula- 
tion. 


A  CASE   OF  ANTHEAX. 

EXCISION.  RECOVERY. 
By  CHARLES  E.  NAMMACK,  M.D., 

VISITING  PHrSICIAN,  OODYEBNBtJR  HOSPITAL,  NEW  YORK. 

On  Saturday,  March  20,  1897,  Thomas  S.,  twenty- 
nine  years  old,  fruit  handler  by  occupation,  felt  a  slight 
prickling  or  burning  sensation  in  the  right  eyebrow  and 
upper  lid,  followed  on  Sunday  by  some  swelling  of  the 
lid.    He  consulted  a  neighboring  surgeon  and  was  or- 
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dered  a  lotion.  As  this  eye  had  six  years  previously  been 
the  seat  of  an  operation  for  cataract,  he  feared  a  recur- 
rence of  some  internal  eye  trouble,  and  went  to  an  eye 
clinic  on  Monday  morning.    Here  he  was  informed  that 
the  eye  was  all  right,  but  that  he  had  cellulitis  of  the 
lid,  and  was  referred  to  the  surgical  class  and  again 
given  a  lotion.    The  swelling  continued  to  increase  in 
size,  however,  and  on  Tuesday  morning  he  called  at 
my  down-town  office.    The  lid  then  presented  the  ordi- 
nary appearances  of  a  phlegmonous  cellulitis,  and  he  was 
ordered  hot  boric-acid  lotions  and  told  to  return  next  day 
for  incision,  when  evidences  of  pus  formation  were  confi- 
dently expected.    On  Wednesday  a  messenger  called  to 
say  that  he  was  delirious,  and  that  a  black  pimple  had 
developed  during  the  night,  which  had  broken  and  dis- 
charged bloody  fluid.   He  was  immediately  visited  at  his 
home,  and  found  to  be  in  high  fever  (104.8°),  with  de- 
lirium, feeble  pulse,  and  sweating.   The  local  oedema  had 
extended  until  it  now  entirely  covered  both  orbital  and 
frontal  regions,  simulating  the  deformity  of  the  festal 
face  in  brow  presentations.    The  characteristic  papule, 
with  its  black  central  crust  surrounded  by  spreading  vesi- 
cles and  extensive  brawny  oedema,  was  there,  and  it  was 
evident  that  the  dreaded  malignant  pustule  would  soon 
end  his  life  unless  prompt  measures  were  adopted.  He 
was  accordingly  conveyed  at  once  to  Gouverneur  Hos- 
pital, and  my  colleague.  Dr.  John  F.  Erdmann,  the  vis- 
iting surgeon,  was  summoned  by  telephone.    Dr.  Erd- 
mann promptly  excised  the  area  surrounding  the  char- 
bon,  cauterized  all  the  raw  edges  with  the  platinum 
cautery,  swabbed  out  with  pure  carbolic  acid,  and  then 
inoculated  with  cultures  of  the  Bacillus  pyocyaneus. 
Free  incisions  were  made  into  the  eyelid,  and  these  in- 
cisions similarly  treated.    Local  ansesthesia  by  cocaine 
was  secured  before  operating.    Kenewals  of  the  car- 
bolized  dressings  were  ordered  every  two  hours,  and  the 
liberal  administration  of  milk,  whisky,  and  strychnine. 
The  next  day  the  patient's  temperature  was  101°,  and 
the  delirium  much  less  marked.    His  subsequent  recov- 
ery was  uneventful.    Parts  of  the  excised  tissues  were 
sent  to  the  Carnegie  Laboratory,  to  the  Board  of  Health 
Laboratory,  and  to  the  New  York  Hospital  Pathological 
Laboratory.   Dr.  William  H.  Park,  of  the  health  depart- 
ment, reported  that  cultures  made  from  the  tissues  gave 
a  moderate  number  of  colonies  of  anthrax  bacilli  and  a 
large  number  of  cocci — probably  Staphylococcus  pyogenes 
aureus.    The  anthrax  bacilli  proved  virulent.   A  mouse 
died  in  thirty-six  hours  after  injection  of  one  loopful 
under  the  skin. 

The  interesting  features  of  this  case  are  two — viz., 
the  first,  the  length  of  time  after  the  reception  of  the 
poison  before  the  development  of  the  characteristic  ma- 
lignant pustule,  during  which  time  three  observers  had 
treated  the  case  as  one  of  ordinary  phlegmonous  cellu- 
litis; second,  the  energetic  and  successful  treatment  after 
the  development  of  profound  constitutional  symptoms. 

G.  Blumer  and  H.  H.  Young  *  give  a  very  complete 
account  of  a  fatal  case  of  anthrax  septicaemia,  due  to 
scratching  the  right  eye  with  the  hand  after  the  subject 
had  been  working  with  South  American  hair,  and  state 
that  when  the  infection  occurs  in  the  region  of  the 
orbit,  the  serious  oedematous  form  of  the  disease  is  apt 


*  .Johm  Hopkins  HosjM  Bulletin,  1895,  vi,  127-1.S2. 


to  follow.   In  their  case  autopsy  revealed  anthrax  endo- 
carditis, anthrax  peritonitis,  and  intestinal  lesions. 

Treves  *  states  that  under  free  excision,  followed  by 
cauterization,  the  majority  of  cases  end  rapidly  in  re- 
covery, Langyel  and  Moranyi  having  lost  only  thirteen 
out  of  a  hundred  and  forty-two  patients  thus  treated. 

H.  L.  Browne  f  reports  a  case  in  which  careful  in- 
quiries failed  to  elicit  any  possible  source  of  infection, 
and  the  patient  recovered  without  excision;  but  J.  D. 
Mortimer  J  considers  that  to  do  otherwise  than  to  excise 
is  running  a  dangerous  risk. 

C.  K.  IlUngworth  *  denounces  Mortimer's  treatment 
as  barbarous  and  totally  uncalled  for,  and  says  that 
germicides  locally  applied  will  be  quite  sufficient  to 
effect  a  cure.  Illingworth  is  supported  by  A.  Anderson,  || 
who  has  cured  four  cases  by  applying  liquid  carbolic  acid. 

The  disease  would  seem  to  be  sufficiently  frequent  in 
England  among  wool  sorters  to  require  repeated  action 
by  the  House  of  Commons  looking  to  the  protection  of 
factory  operatives,  as  well  as  to  furnish  ground  for  em- 
phatic differences  of  opinion  between  British  practi- 
tioners. In  this  country  cases  are  rare,  except,  perhaps, 
in  California,  where  C.  L.  Bard  has  written  a  paper  de- 
scriptive of  the  ravages  of  Bacillus  anthracis.  Bard 
states  that  in  Ventura  County  alone  a  hundred  cases  of 
malignant  pustule  have  occurred  from  the  time  of  its 
first  recognition  to  the  date  of  his  article,  and  perti- 
nently suggests  that  some  deaths,  happening  in  remote 
localities,  where  the  diagnosis  may  have  been  obscure, 
may  have  been  due  to  it. 

Notwithstanding  the  infrequent  opportunities  for 
observing  the  disease  on  this  coast,  the  consensus  of  opin- 
ion among  Eastern  surgeons  would  seem  to  be  voiced  by 
Herbert  L.  Burrell  0  in  the  conclusion  that,  where  ap- 
plicable, complete  excision  of  the  pustule  is  the  best 
treatment,  except  when  vital  structures  are  involved,  in 
which  case  injection  of  strong  solutions  of  the  most  ener- 
getic antiseptics  may  be  used. 

The  possibility  of  employing  antianthracic  serum  in 
the  treatment  of  human  subjects  has  been  suggested  by 
Marchoux.^  He  believes  that  such  a  serum  can  be  pre- 
pared, possessing  both  preventive  and  curative  proper- 
ties, and  that  it  is  by  conferring  a  special  activity  upon 
the  phagocytes  that  the  power  of  this  serum  is  exhibited. 

The  probable  mode  of  infection  in  the  present  case 
is  a  point  of  some  interest.  In  most  of  the  cases  occur- 
ring in  New  York,  in  all  that  the  writer  had  previously 
seen,  the  subjects  were  men  engaged  in  handling  hides. 
The  present  patient's  work  consisted  in  overhaiiling  and 


*  System  o  f  Snrgcni,  vol.  i,  p.  314. 

\  British  MedicalJournal,  July  14.  1894,  p.  69. 
X  Ibid.,  August  4,  1894,  p.  292. 

*  Ihid.,  August  25,  1894,  p.  456. 

B  Ibid.,  September  22,  1894,  p.  684. 

^  Southern  California  Practitioner,  1894,  p.  121. 

Annals  of  Surgery,  1893,  xviii,  p.  621. 
I  Medical  Week,  Paris,  1895,  iii,  p.  537. 
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repacking  fruit  sent  to  a  commission  house.  Some  of 
this  fruit  came  from  Valencia,  Spain,  in  crates  which 
M  ore  hound  with  strips  of  rawhide.  On  his  striking  these 
strips  with  a  cutting  adze,  a  strip  would  often  fly 
up  and  strike  his  face.  Another  explanation  might 
possibly  obtain.  The  damaged  fruit  which  it  was 
his:  duty  to  cast  out  from  the  boxes  may  have  been  in- 
fected by  flies,  and  the  infection  conveyed  from  his 
hands  to  the  face.  The  well-known  tenacity  to  life 
of  the  anthrax  bacillus  would  render  either  explanation 
possible,  as  even  catgut,  prepared  from  the  submucosa  of 
the  intestines  of  infected  sheep,  has  been  known  to  defy 
all  the  elaborate  preparation  of  modern  surgical  tech- 
nique, and  still  convey  anthrax  infection  to  a  wound. 

42  East  Twenty-ninth  Street. 


HYDR.^MIA,  H.EMATOMA,  SEPSIS,  RECOVERY. 

By  WILLIAM  L.  STOWELL,  M.  D. 

The  following  case  history  presents  some  points 
of  uncommon  occurrence  and  interest: 

The  boy,  George  N.,  was  fourteen  years  old,  of  usual 
stature  and  activity,  but  quite  spare,  so  that  friends 
thought  he  might  be  tuberculous.  No  abnormal  pul- 
monary signs  have  been  found.  He  was  very  pale,  espe- 
cially after  nosebleeds,  to  which  he  was  subject. 

On  December  30th,  while  throwing  a  snowball,  the 
boy  slipped  and  fell  on  the  pavement,  striking  on  the 
left  buttock.  He  was  a  little  lame,  but  made  no  com- 
plaint until  January  3d,  when  he  had  much  pain,  ten- 
sion, and  swelling  over  the  left  hip.  There  was  redness 
and  no  motion.  The  limb  appeared  longer  than  its  fel- 
low. The  boy  was  extremely  anaemic,  but  as  he  had  had 
a  violent  nosebleed  the  previous  day  not  much  was 
thought  of  this  symptom.  Poultices  relieved  the  pain 
of  the  hip,  but  as  the  temperature  had  mounted  to  104° 
it  seemed  best  to  open  the  limb.  Professor  J.  D.  Bry- 
ant was  called  in  consultation  and  an  opening  made  half 
an  inch  long  two  inches  below  the  trochanter,  where 
there  appeared  to  be  fluctuation.  Neither  blood  nor 
pus  flowed  except  blood  from  the  cut  sldn.  The  wound 
was  bathed  with  hydrogen  peroxide,  and  aseptic  dressings 
were  applied. 

A  few  hours  later  I  was  summoned,  as  the  wound 
was  oozing  a  little  thin  blood.  After  again  cleansing 
the  wound  and  applying  styptic  cotton  and  tight  band- 
ages I  left,  telling  the  boy  he  would  be  all  right.  Dur- 
ing the  night  I  was  again  called,  as  the  boy  was  nearly 
exsanguinated.  The  oozing  from  the  edges  of  the  little 
cut  was  nearly  as  thin  as  water,  and  little  red  streaks 
of  red  cells  could  be  seen  flowing  in  it.  There  was  not 
the  least  attempt  at  coagulation,  nor  did  the  blood  have 
the  viscid  feel  it  usually  does. 

As  ])ersulpliate  of  iron  and  the  usual  styptics  were 
found  valueless,  the  wound  was  filled  with  dry  iron  pow- 
der, a  thin  piece  of  wood  applied  over  this  and  held  by 
rul)l)('r  adhesive  plaster,  and  the  entire  lot  sealed  with 
collodion. 

On  the  following  morning  the  temperature  was  104", 
but  fell  in  the  afternoon  to  101°.  During  the  next 
twelve  days  the  temperature  fluctuated  between  101° 
and  102.5°.    There  was  stupor  with  sweating,  tongue 


moist  some  days  and  dry  others;  in  short,  the  boy  was 
in  a  somewhat  septic  state. 

For  fear  the  patient  would  "  ooze  to  death,"  not  to 
say  bleed,  the  dressing  was  left  untouched  for  a  week. 
When  it  was  removed  a  very  little  thick  blood  flowed  out. 
It  was  now  certain  that  the  tumor  had  been  caused  by  a 
haemorrhage  into  the  soft  tissues.  The  pain  and  tem- 
perature led  to  the  diagnosis  of  suppuration,  but  no  pus 
really  appeared  until  February  1st.  From  that  time 
more  or  less  pus  came  with  the  softening  blood,  some- 
times one  predominating  and  sometimes  the  other.  On 
February  7th  the  patient  was  sitting  up  and  feeling  well. 
On  February  20th  the  discharge  ceased,  he  had  a  chill, 
and  his  temperature  was  104.5°.  A  new  swelling  had 
been  forming  in  the  middle  of  the  thigh  for  many  days. 
After  a  week  of  high  temperature  this  made  an  opening, 
and  bloody  fluid  escaped  as  in  the  primary  haematoma. 
The  temperature  fell  nearly  to  normal.  The  reason  for 
the  last  hajmatoma  was  not  apparent.  There  was  no 
known  injury,  and  the  slow  development  and  final  break- 
ing down  were  not  like  those  of  an  ordinary  cellulitis. 

The  treatment  was  symptomatic  and  nutritive. 
When  the  temperature  was  103°  or  more,  acetanilide  was 
given  in  doses  of  three  grains.  The  boy  said  it  made 
him  feel  good,  and  he  always  could  distinguish  it  from 
other  powders  administered  for  sleeplessness.  Albu- 
minate of  iron  was  given  to  improve  the  character  of  the 
blood  cells,  but  as  improvement  was  not  marked,  and  as 
there  was  evidently  a  great  lack  of  blood-cells  as  well 
as  haemoglobin,  he  was  given  haemaboloids,  a  preparation 
of  nucleo-albumins  and  bone  marrow.  Theoretically, 
this  was  just  what  he  needed.  Practically,  he  gained 
in  color,  weight,  and  good  spirits.  The  use  of  this  prepa- 
ration was  continued  several  weeks,  and  supplemented 
the  beef  and  eggs  which  he  was  urged  to  eat.  During 
March  he  grew  stronger,  and  by  the  middle  of  May  re- 
turned to  school  having  his  usual  weight  and  color, 
though  the  knee  remained  slightly  stiff  and  the  thigh 
weak. 

The  history  shows  interesting  features  as  follows:  The 
boy  was  "  a  bleeder,"  had  a  hsemorrhagic  diathesis. 
Whether  his  extreme  ansemia  was  due  to  improper  and 
incomplete  formation  of  blood-cells,  or  whether  sub- 
stances were  evolved,  perhaps  in  the  intestines,  with 
hcxnnatolytic  properties,  the  blood  was  far  from  contain- 
ing the  normal  five  million  corpuscles  in  the  cubic  milli- 
metre. 

There  was  no  pus — i.  e.,  no  white  cells — until  he  had 
been  treated  four  weeks. 

The  joint  that  seemed  to  be  the  seat  of  tuberculous 
inflammation  recovered  entirely,  even  in  a  boy  who  was 
thought  to  have  tuberculous  tendencies. 

A  diagnosis  sometimes  has  to  be  revised,  and  patients 
do  recover  when  everybody  concerned  believes  death  cer- 
tain. 

28  Wkst  Thirty-sixth  Street. 


The  American  Association  of  Obstetricians  and  Gynse- 
COlogists  will  hold  its  tenth  annual  meeting  at  the  Cataract 
House,  Niagara  Falls,  on  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  17,  18,  19,  and  20, 1897,  under  the  presi- 
dency of  Dr.  James  F.  W.  Ross,  of  Toronto.  The  railways 
have  granted  reduced  fares  on  the  certificate  plan  to  all 
who  attend  the  meeting,  and  the  Cataract  House  has  made 
a  reduction  from  its  regular  tariff  of  charges. 


July  17,  1897.] 


BROWN:   THE  INFLUENCE  OF  CLIMATE  IN  NERVOUS  DISEASES. 


81 


THE  INFLUENCE  OF  CLIMATE 
IN  NERVOUS  DISEASES  * 
By  SANGER  BROWN,  M.  D., 

PROFESSOR  OF  DISEASES  OF  THE  NERVOUS  SYSTEM 
IN  THE  POST-ORADHATE  MEDICAL  SCHOOL  ; 
PROFESSOR  OP  MEDICAL  JURISPRUDENCE  AND  HYGIENE, 
RUSH  MEDICAL  COLLEliE  ; 
ATTENDING  NEUROLOGIST,  ST.  ELIZABETH'S  AND  ST.  LUKE'S  HOSPITALS, 
CHICAGO. 

By  the  term  climate  is  understood  certain  conditions 
of  temperature,  weight,  moisture,  and  movement  of  the 
atmosphere,  together  with  the  presence  in  it  of  such  sub- 
stances as  iodine,  ozone,  and  balsam,  which  are  more  or 
less  predominant  in  certain  portions  of  the  earth's  surface. 
Variations  in  these  conditions  produce  a  corresponding 
variation  more  or  less  pronounced  and  uniform  upon  the 
functions  of  animal  life. 

Some  consideration  of  the  factors  which  have  to  be 
reckoned  with  when  the  effect  of  climate  upon  the  bodily 
functions  is  estimated  logically  precedes  a  discussion  of 
its  influence  in  nervous  disorders.  The  effect  of  passing 
from  a  cool  to  a  hot  cliraate  has  been  pretty  thoroughly 
studied  by  British  physicians,  who,  on  account  of  the 
troops  and  civilians  exchanging  a  residence  in  England 
for  one  in  India,  have  been  afforded  peculiarly  favorable 
opportunities  for  investigation.  There  is  a  reduction  in 
the  respirations  from  16  to  13,  or  even  less,  accom- 
panied, however,  by  a  slight  spirometric  increase;  this 
spirometric  increase,  though,  does  not  compensate  for  the 
diminished  number  of  respirations,  as  the  respiratory 
function  undergoes  a  reduction  amounting  to  nearly 
nineteen  per  cent.  The  lungs  of  Europeans  in  India  are 
hghter  after  death  than  the  European  standard — that  is, 
they  contain  a  larger  proportion  of  air  and  a  smaller  one 
of  blood.  The  digestive  powers  are  reduced,  the  craving 
for  animal  food  diminished,  the  nervous  system  is  de- 
pressed, and  especially  so  if  great  humidity  is  combined 
with  great  heat.  Great  heat  in  a  dry  atmosphere  is  well 
borne  for  a  time,  but  if  it  is  protracted,  an  impairment  of 
nervous  energy  results,  accompanied  by  a  corresponding 
lowering  of  the  functions  of  digestion,  respiration,  and 
assimilation,  and  signs  of  premature  age  make  their  ap- 
pearance. It  is  only  necessary  to  mention  heat  stroke  in 
this  connection. 

The  effect  of  extreme  cold  upon  the  nervous  system, 
as  observed  by  Arctic  explorers,  is  highly  interesting, 
but  not  of  great  practical  importance  from  a  climatologi- 
cal  standpoint.  However,  it  is  a  matter  of  common  ob- 
servation that  a  dry,  cold  atmosphere  has  an  invigorating 
effect  upon  the  nervous  system,  and  consequently  upon 
the  system  generally. 

A  considerable  diurnal  change  of  temperature  is  in- 
vigorating to  the  nervous  system,  provided  the  upward 
curve  does  not  range  too  high.  In  New  Mexico,  Arizona, 
and  Colorado  would  be  found  almost  any  degree  of  daily 


*  Read  before  the  American  Climatological  Association  at  its  four 
teenth  annual  meeting. 


fluctuation  desired.  It  is  well  known  that  many  people 
of  unstable  nervous  equilibrium,  whether  such  instability 
be  temperamental,  or  whether  it  be  developed  by  such  a 
natural  crisis  as  puberty  or  the  menopause,  or  whether 
it  be  the  result  of  overtaxing  the  nervous  system,  or  due 
to  the  debilitating  effects  of  such  a  disease  as  consump- 
tion, present  signs  of  marked  nervous  disturbance  when 
they  pass  from  a  low  to  a  high  altitude.  Some  of  the 
more  prominent  symptoms  are  general  restlessness,  an 
anxious  expression,  insomnia,  and  tinnitus.  My  per- 
sonal experience  and  observation  are  limited  to  a  few 
months'  residence  in  El  Paso,  with  an  altitude  of  three 
thousand  feet,  and  Santa  Fe,  with  an  altitude  of  seven 
thousand  feet.  At  the  former  place  I  saw  no  cases  of  this 
kind,  while  at  the  latter  they  were  comparatively  fre- 
quent. Some  of  the  severest  cases  were  presented  by 
tourists  who  had  planned  to  spend  a  few  days  or  weeks 
at  the  hotel,  but  who  were  reluctantly  compelled  to  cut 
their  visits  short  and  seek  a  lower  altitude.  I  believe  it  is 
almost  wholly  on  account  of  these  nervous  disturbances 
that  so  many  patients  with  tuberculosis,  in  the  earlier 
stages  at  least,  do  not  do  well  when  sent  directly  from  a 
low  to  a  very  high  altitude.  The  symptoms  would  appear 
to  be  more  probably  due  to  some  stimulating  properties 
in  the  air  than  to  a  diminution  of  pressure,  inasmuch  as 
almost  identical  though  much  less  frequent  and  less 
pronounced  effects  ensue  when  an  inland  dweller  goes  to 
the  seashore. 

While  the  effect  produced  on  the  nervous  system  by 
too  rapidly  reduced  atmospheric  pressure,  when  it  had 
been  increased  three  or  four  atmospheres,  as  is  done  in 
caissons,  is  of  great  importance,  it  has  no  application  here, 
neither  do  the  symptoms  presented  by  those  who  take  a 
very  high  balloon  ascension. 

A  dry,  cold,  sunny  climate,  not  too  windy,  and  with 
an  altitude  not  above  three  thousand  feet,  is  the  one  best 
suited  to  the  restoration  of  a  debilitated  nervous  system, 
no  matter  hardly  to  what  cause  this  may  be  due.  If 
proper  precautions  are  taken  in  regard  to  the  clothing, 
and  the  kidneys  are  sound,  a  very  frail,  nervous  invalid 
may  spend  many  hours  daily  in  the  open  air,  even  in  a  cold 
winter  climate,  with  manifest  advantage.  If  the  cough 
was  not  thereby  aggravated,  I  believe  many  cases  of 
phthisis  would  be  best  treated  along  these  lines,  for 
more  can  be  accomplished  in  arresting  the  disease  by 
raising  the  functions  of  the  nervous  system  to  a  high 
point  than  in  any  other  way;  though,  of  course,  I  do  not 
deny  the  beneficial  influence  of  an  atmosphere  in  which 
putrefaction  can  not  take  place.  When  it  is  remembered 
what  a  sharp  decline  there  has  been  in  the  mortality  from 
consumption  in  the  various  armies  since  the  ventilation 
of  barracks  has  been  attended  to,  it  may  be  maintained 
that  the  prevalence  of  this  disease  among  the  inhabitants 
of  certain  cold  countries  is  mainly  due  to  their  spend- 
ing months  together  in  filthy  huts  without  ventilation, 
and  not  to  the  low  temperature.  It  should  be  remem- 
bered that  the  inhabitants  of  New  Mexico,  who  are  com- 
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paratively  free  from  this  disease,  live  almost  entirely  in 
the  open  air. 

There  is  much  to  be  said,  I  think,  in  support  of  the 
position  that  nearly  all  diseases  which  are  benefited  by 
climate  owe  the  improvement  largely,  if  not  mainly,  to 
the  effect  produced  upon  the  nervous  system.  It  is  not 
maintained  that  climate  has  a  direct  influence  on  any  of 
the  organic  nervous  diseases,  nor  yet  upon  such  functional 
diseases  as  paralysis  agitans  or  epilepsy.  It  is  really 
only  certain  forms  of  functional  nervous  diseases  that 
demand  attention  in  this  connection,  particularly  those 
forms  of  functional  disorder  which  come  to  those  who 
overtax  themselves  in  trying  to  bear  the  burdens  and 
stand  the  strains  incident  to  a  civilization  with  rapidly 
increasing  complications  and  responsibilities.  It  is  mani- 
festly upon  the  upper  strata  of  the  middle  classes  and  the 
higher  classes  that  these  burdens  of  responsibility  mainly 
rest;  they  furnish  a  large  proportion  of  the  more  serious 
or  severe  cases  of  these  forms  of  disease,  and  they,  too,  are 
usually  able  to  afford  the  means  necessary  to  properly  test 
the  effect  of  a  change  of  climate.  Some  of  the  principal 
symptoms  of  these  cases  are  insomnia,  mental  depression, 
irritability,  emotional  disturbance,  inability  to  sustain 
mental  effort,  neuralgia,  headache,  vertigo,  dyspepsia, 
and  constipation.  Though  there  are  undoubtedly  marked 
individual  differences  in  the  original  strength  of  the 
nervous  system,  the  cause  of  the  trouble  in  these  cases 
may  be  regarded  as  extrinsic,  while  the  familiar  nervous 
manifestations  appearing  at  the  period  of  puberty  and 
the  menopause  may  be  regarded  as  intrinsic. 

Benefits  derived  from  a  temporary  change  of  chmate 
are  due: 

1.  To  incidental  influences,  such  as  relief  from  re- 
sponsibility, change  of  scene,  an  outdoor  life,  and  regular 
habits. 

2.  To  the  influence  of  the  climate  in  the  promotion 
of  the  general  health. 

3.  To  the  direct  effect  of  the  climate  upon  the  dis- 
ease itself,  as  the  healing  influence  upon  the  lungs  popu- 
larly attributed  to  inhalation  of  the  atmosphere  of  cer- 
tain districts. 

1  and  2  are  of  much  more  importance  than  3,  CA^en 
in  pulmonary  tuberculosis,  for  unless  they  act  the  dis- 
ease invariably  progresses. 

In  functional  nervous  diseases,  referred  to  above  as 
extrinsic,  more  than  in  any  other,  perhaps,  are  influences 
incidental  to  a  change  of  climate  important.  Cares  and 
responsibilities  are  left  behind,  the  mind  is  diverted  by  a 
change  of  scene,  there  is  likely  to  be  some  change  in  the 
diet,  the  habits  are  regular,  and  there  is  an  outdoor  life. 

That  the  influence  of  climate  in  the  promotion  of 
the  general  health  is  of  the  utmost  importance  in  all  dis- 
eases susceptible  to  benefit  from  climatic  treatment  needs 
no  argument. 

While  it  is  not  pretended  that  the  direct  influence  of 
climate  in  nervous  disease  is  by  any  means  as  great  as 
the  healing  effect  upon  the  lungs  popularly  attributed 


to  inhalation  of  the  atmosphere  of  certain  districts,  yet 
even  in  cases  of  incipient  pulmonary  tuberculosis,  the 
condition  in  which  the  direct  effect  of  climate  sometimes 
produces  its  most  brilliant  results,  if  the  patient  does  not 
take  kindly  to  the  incidentals,  such  as  separation  from 
friends  and  previous  modes  of  life — in  short,  if  there  is 
much  antagonism  from  the  nervous  system,  he  will  al- 
most certainly  grow  worse,  inhalation  of  salubrious  air 
notwithstanding. 

I  have  said  that  various  forms  of  functional  nervous 
disorder  were  sometimes  made  worse  by  sea  air,  but  this 
aggravation  is  much  less  frequently  seen  here  than  in 
high  altitudes;  indeed,  a  large  majority  of  nervous  in- 
valids do  well  at  the  seaside,  and  if,  at  first,  the  air  is  too 
stimulating,  later  they  may  be  greatly  benefited  by  it. 
Even  a  sea  voyage  or  a  sojourn  in  a  high  altitude  may  be 
productive  of  the  best  results. 

In  all  cases  where  recuperative  power  is  greatly  im- 
paired either  by  age  or  disease,  caution  has  to  be  observed 
in  sending  the  patient  to  a  cold  climate;  but  I  am  strong- 
ly of  the  opinion  that  many  patients  suffering  from  nerv- 
ous disorder  such  as  I  have  described  are  sent  to  a  warm 
climate  who  would  do  much  better  in  a  cold  one. 
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THE  CLimCAL  SIGNIFICANCE  OF  THE 
DISCHARGES  IN  INFANTILE  DIARRIICEA.* 
By  WILLIAM  EDGAR  DARNALL,  A.  B.,  M.  D., 

ATLANTIC  CITT,  N.  J. 

The  subject  of  infantile  diarrhoeas  is  too  extensive 
and  would  require  more  time  for  consideration  than  the 
scope  of  this  paper  allows.  Leaving  aside,  therefore,  the 
larger  questions  of  aetiology,  bacteriology,  pathology,  and 
the  various  modes  of  treatment,  including  the  very  im- 
portant subject  of  hygiene,  as  well  as  the  general  symp- 
tomatology, I  shall  only  emphasize  what  appears  to  me 
to  be  the  most  important  clinical  feature  of  the  bowel 
troubles  of  infancy,  and  endeavor  to  arrive  at  proper  indi- 
cations for  their  treatment  rather  than  to  discuss  it. 

The  revolution  that  the  past  sixteen  years  has  brought 
about  in  medicine  has  largely  changed  the  whole  aspect 
of  the  science.  Empiricism  is  rapidly  giving  place  to 
rationalism  in  the  treatment  of  disease.  The  routine 
prescriber  is  being  superseded.  Empirical  medicine 
and  routine  treatment  are  no  longer  recognized  as  sci- 
ence. They  were  little  better  perhaps  than  drug-counter 
prescribing,  or  the  "  good  old  granny  medicine,"  and 
were  based  largely  on  the  same  methods  of  "  trying 
things,"  as  they  called  it,  until  something  was  found  to 
cure  the  case.  The  "  doctor  of  the  old  school "  had  his 
favorite  diarrhoea  mixture,  cough  sjrrup,  headache  medi- 
cine, and  purgative  pill,  usually  of  a  drastic  nature. 
Each  case  got  the  same  thing.  Environed  by  hazy  specu- 
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lations  concerning  infectious  molecules  and  disease  par- 
ticles of  matter,  it  did  not  occur  to  him  that  the  same 
or  similar  symptoms  might  represent  totally  different 
pathological  states.  Thus  sometimes  did  he  cure,  some- 
times kill,  through  ignorance;  and  the  generous  public 
made  due  allowance. 

The  physician  is  often  surrounded  by  peculiar  diffi- 
culties in  the  diagnosis  of  intestinal  troubles.  When  it 
is  remembered  that  the  disturbance  of  the  equilibrium 
of  any  one  organ  of  digestion  may  and  usually  does  mean 
disturbance  of  the  functions  of  all  the  rest,  it  is  some- 
times hard  to  form  an  accurate  conception  of  the  real 
condition  presented.  Unless  this  is  done,  treatment  can 
not  be  intelligently  begun.  One  must  be  able  not  only  to 
recognize  the  prominent  symptoms  of  the  local  lesion,  but 
also  to  possess  the  mental  breadth  to  grasp  the  whole 
situation  at  once,  and  properly  estimate  the  condition  and 
influence  of  all  other  organs  and  forces  that  complicate 
disease  with  infinite  variabilities.  When  the  patient 
is  an  infant  an  accurate  history  of  the  facts  can  not 
always  be  obtained  from  the  mother.  Close  and  careful 
scrutiny,  therefore,  is  necessary  in  all  cases,  to  arrive  at 
the  true  state  of  small  children,  who  are  unable  to  de- 
scribe their  own  sensations,  helpless,  "  and  with  no  lan- 
guage but  a  cry." 

The  various  divisions  of  the  subject  of  infantile  diar- 
rhoeas are  almost  as  numerous  as  the  writers  on  that  sub- 
ject. Each  author  considers  the  question  from  his  own 
standpoint.  Many  of  these  classifications  have  seemed 
inadequate.  Those  based  on  the  aetiology  provoke  an 
inquiry  as  to  whether  our  real  knowledge  of  the  causes 
of  these  disturbances  is  perfect  enough  to  justify  a  classi- 
fication upon  setiological  grounds.  It  has  seemed  to  me, 
therefore,  that  since  the  discharge  in  these  cases  is  per- 
haps the  most  prominent  clinical  symptom,  the  considera- 
tion of  its  characteristics  would  form  a  nucleus  about 
which  a  clinical  classification  might  be  gathered  that 
would  at  least  be  practical.  The  statements  which  follow, 
however,  should  not  be  taken  without  certain  limitations, 
nor  should  they  be  divorced  from  the  clinical  picture 
afforded  by  the  general  symptomatology,  but  always  con- 
sidered in  connection  with  it. 

This  classification,  based  upon  the  gross  appear- 
ances of  the  stools,  recognizes  four  principal  types,  under 
wliich  may  be  included  practically  all  varieties  of  the 
so-called  "  summer  complaint."  These  are  the  (a)  mucous, 
(&)  the  serous,  (c)  the  pasty  white,  or  musty,  from  its  odor, 
and  the  dyspeptic;  subdivided  into  (1)  acid  and  (2)  alka- 
line. 

(o)  The  mucous  stool,  whose  appearance  is  familiar  to 
every  practitioner,  presents  a  discharge  usually  small 
in  amount,  frequent,  and  characterized  by  whitish,  ropy 
mucus  of  a  gelatinous  consistence.  It  may  be  faintly 
streaked  with  blood  or  stained  with  faeces.  Some  authors 
have  attributed  the  presence  of  this  stool  entirely  to 
nervous  disturbance  of  the  secretive  functions,  presided 
over  by  Meissner's  plexus,  in  the  gut.  As  a  matter  of  fact. 


this  discharge  is  frequently  associated  with  the  nervous 
derangements  of  teething,  and  is  frequently  found  in  the 
children  of  families  of  distinct  neurotic  tendency.  While 
this  may  all  be  true,  it  is  equally  true  that  this  stool  in  a 
large  number  of  the  cases  is  the  result  of  errors  in  diet, 
and  where  no  neurotic  tendency  can  be  made  out. 

The  secretive  function  of  children  being  more  active 
than  in  adults,  the  delicate  mucosa  of  the  bowel  finds 
itself  more  susceptible  to  the  influence  of  local  irritants. 
Oversecretion  thus  with  an  abundant  outpouring  of 
mucus  is  easily  produced.  This  mucus  may  come  from 
the  whole  alimentary  canal,  or  from  any  part  of  it.  It  is 
a  matter  of  some  importance,  too,  to  be  able  to  locate  just 
what  area  it  does  come  from. 

In  dysenteric  states,  where  the  colon  is  affected, 
the  appearances  are  somewhat  different  from  those  de- 
scribed. Instead  of  mucus  streaked  with  blood,  there 
may  be  quite  a  bloody  stool,  and  sometimes  a  stool  known 
as  haemorrhagic,  which  consists  almost  entirely  of  blood. 
There  are  also  much  tormina  and  tenesmus,  and  the 
pain  rapidly  exhausts  the  little  patient  if  it  is  not  re- 
lieved. 

Should  ulceration  be  present,  it  may  be  determined 
by  the  occurrence  in  the  discharges  of  pus  and  shreds  of 
necrosed  mucous  membrane,  in  addition  to  blood  and 
mucus. 

Treatment  in  each  of  these  stools  opens  up  such  a 
wide  and  varied  field  for  discussion  that  it  will  only  be 
referred  to  rather  than  discussed  in  this  paper.  If  the 
disturbance  is  neurotic  in  origin,  with  mucous  stools, 
remedies  designed  to  restore  normal  nervous  tone  may  be 
employed,  good  hygiene  being  of  first  importance  in 
all  cases.  If  the  history  points  to  the  presence  of  local 
irritants  from  dietary  imprudence,  a  full  dose  of  laxol, 
which  is  a  palatable  preparation  of  castor  oil,  sweeps 
clean  the  Augean  stable  of  its  offending  matters  and 
mucus.  Bismuth  then  in  large  doses,  held  in  suspension 
with  mucilage  of  acacia,  is  valuable  for  its  sedative,  mildly 
astringent,  and  antiseptic  action. 

Should  a  dysenteric  state  be  present,  calomel  and 
ipecac,  internally,  are  of  value.  The  more  rational  mode 
of  treatment,  however,  would  seem  to  be  that  of  local 
applications  to  the  diseased  part  by  means  of  medicated 
enemata — nitrate-of-silver  solutions  standing  among  the 
most  valuable  for  this  purpose.  It  is  also  among  the  best 
when  ulceration  is  present. 

(&)  Serous  Diarrhoea. — These  stools  are  represented 
by  copious  watery  discharges,  which  hardly  stain  the 
napkin.  It  is  termed  choleriform  diarrhoea,  or  cholera 
infantum.  Associated  with  such  stools  may  be  severe 
vomiting,  and  usually  a  profound  state  of  collapse.  The 
severe  shock  under  which  the  little  patient  labors  is  as- 
scribed,  on  the  one  hand,  to  heat  exhaustion;  on  the 
other,  to  a  severe  toxaemia  from  infected  food.  The 
clinical  picture  in  either  case  is  the  same.  The  vaso- 
motor system  is  profoundly  depressed,  and  the  abundant 
flow  appears  to  be  caused  by  the  relaxation  of  the  in- 
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testinal  vessels  supplied  by  the  splanchnic  nerves.  The 
alimentary  canal,  as  some  one  has  said,  presents  a  condi- 
tion of  millions  of  minute  leaks,  through  which  the  young 
life  rapidly  drains  away,  unless  the  leakage  is  soon 
stopped.  Whether  the  appearance  presented  by  a  help- 
less babe,  restless,  pinched  of  face,  and  pallid  of  counte- 
nance, is  the  result  of  heat  stroke  or  milk  poisoning, 
the  indication  is  for  prompt  and  decisive  action  on  the 
part  of  the  attendant.  Temporizing  here  means  death  to 
the  child.  If  heat  stroke  is  the  cause,  the  same  indi- 
cations for  treatment  obtain  as  in  the  adult.  Whether 
due  to  heat  or  poison,  the  point  to  be  emphasized  is  that 
a  dangerous  condition  confronts  us — a  disorganized 
physiological  state  is  present.  Unless  this  aspect  of  the 
case  is  recognized  and  the  depressed  state  of  the  nervous 
system  promptly  restored  to  its  normal  tone,  a  few  hours 
or  a  day  may  leak  the  reservoir  of  life  so  low  that  death 
supervenes. 

Abdominal  counter-irritation  is  valuable  and  should 
not  be  forgotten.  Morphine  and  atropine,  for  their  stimu- 
lating effect,  may  be  used  hypodermically  in  minute 
doses.  Champagne  and  brandy  are  valuable.  Lavage 
of  the  stomach  may  be  employed  to  check  vomiting.  Rec- 
tal enemata  of  saline  solutions  also  have  their  advantage, 
for  by  this  means  lost  serum  may  be  restored  to  the  blood, 
while  excessive  purging  may  be  allayed  by  rectal  injec- 
tions of  starch  water  and  laudanum. 

(c)  The  Pasty  White  or  Musty  Stool. — This  stool  is 
often  included  by  writers  on  the  subject  as  a  form  of 
cholera  infantum.  The  discharge  is  hardly  visible  on  the 
napkin,  and  has  the  appearance  of  a  paste  made  of  water 
and  chalk.  The  odor  is  musty  or  mousy,  and  is  char- 
acteristic of  this  stool.  There  is  usually  a  history  of  hav- 
ing taken  indigestible  food,  or  of  its  having  been  pre- 
ceded by  one  of  the  other  forms  of  diarrhoea.  The  gen- 
eral clinical  symptoms  are  not  as  severe  usually  as  in  true 
cholera  infantum,  but  are  not  markedly  different  from 
those  of  other  diarrhoeas. 

The  stool  indicates  a  complete  atony  of  the  glands  of 
digestion.  Through  the  influence  of  micro-organisms 
every  gland  in  the  alimentary  canal  appears  to  be  in- 
active. 

Treatment  here  should  be  prompt,  its  object  being 
to  restore  activity  to  the  glandular  functions.  No  agent 
is  more  effective  for  accomplishing  this  than  the  bile  itself, 
for  this,  with  its  antiseptic  action,  is  one  of  its  most  im- 
portant natural  functions.  Podophyllin  in  one-twenti- 
eth-gi-ain  doses  has  been  found  very  valuable  in  flooding 
the  bowel  with  bile  and  bringing  to  terms  the  languid 
glands.  As  long  as  this  pasty  stool  continues  astringents 
are  contraindicated.  They  will  only  lock  every  gland 
tighter  and  tighter.  When  the  stools  become  bilious. 
Nature  usually  accomplishes  the  rest.  If  a  catarrhal 
condition  should  remain,  however,  then,  and  not  till  then, 
are  astringents  indicated. 

In  each  of  these  three  phases  of  diarrhoea  it  is  gener- 
ally accepted  as  advisable  to  withhold  all  food  for  a 


short  time.  In  the  mean  time  thirst  may  be  allayed 
by  barley  water,  and  the  child  usually  does  not  sutler 
from  want  of  nourishment  for  a  day  or  two. 

{d)  In  the  next  class  of  dyspeptic  diarrhoea,  however, 
the  whole  management  seems  to  be  a  question  of  artificial 
feeding  rather  than  the  administration  of  medicine. 
The  trouble  may  last  for  months  unless  proper  feeding 
be  employed. 

The  stools  may  be  divided  into  two  varieties:  The  first 
of  these  is  characterized  by  a  discharge  leaden  in  color, 
acid  in  reaction,  and  by  the  sour,  disagreeable  odor  of 
fermentation.  The  second  is  characterized  by  a  grass- 
green  stool,  alkaline  in  reaction,  and  of  a  most  foul  and 
offensive  odor.  Intermixed  in  the  discharges  of  both  the 
acid  leaden  and  the  alkaline  green  stools  may  be  seen 
curds  of  undigested  food.  The  first  is  tyical  of  tlie 
bacteria  of  fermentation;  the  second  of  the  bacteria  of 
decomposition,  and  the  alimentary  canal  affords  a  splen- 
did test  tube  for  the  cultivation  of  these  organisms. 

This  disease  is  one  of  hot  weather,  the  warmer  tem- 
perature making  the  always  easily  infected  milk  still  more 
congenial  to  the  growth  of  the  bacteria,  which  get  into 
it  through  unclean  nursing  bottles,  contaminated  nip- 
ples, and  in  many  other  ways. 

The  first  indication  is,  of  course,  to  free  the  bowel 
as  completely  as  possible  of  its  offending  contents.  This 
may  be  done  by  a  full  dose  of  laxol.  The  adjustment 
of  a  suitable  diet  may  then  be  considered.  This  is  fre- 
quently a  matter  of  much  difficulty.  Escherich,  who  has 
made  much  research  in  this  field,  advises,  in  the  acid-fer- 
mented stool,  the  withdrawal  of  all  carbohydrate  foods, 
milk,  etc.,  and  the  administration  of  beef  juice,  albu- 
min water,  and  meat  broths.  If,  on  the  other  hand,  the 
green  alkaline  stool  is  present,  these  foods  should  be 
prohibited,  and  carbohydrates  given.  It  is  often  neces- 
sary, however,  to  exclude  either  one  or  the  other  class 
entirely,  or  practically  so,  from  the  diet,  in  order  for  it  to 
succeed.  It  is  hard  to  find  a  food  product  which  will  do 
this. 

I  do  not  propose  here  to  enter  into  the  question  of 
infant  feeding.  That  is  a  large  subject  in  itself.  There 
is,  however,  a  food  I  wish  to  mention  in  connection  with 
this  subject.  It  is,  no  doubt,  familiar  to  all  the  mem- 
bers of  this  society,  and  is  known  as  the  modified  milk 
from  the  Walker  Gordon  laboratories.  Milk  is  the  natu- 
ral food  for  all  the  mammalia  in  the  early  period  of  their 
existence.  The  percentages  of  the  various  constituents 
vary,  however,  in  different  animals,  the  average  amount 
of  albuminoids  in  cows'  milk  being  four  per  cent.,  as  com- 
pared with  two  per  cent,  in  the  human  female.  This, 
with  other  reasons,  makes  it  necessary  to  dilute  cows' 
milk  when  it  is  being  given  to  children.  Now,  in  these 
dyspeptic  diarrhoeas  of  children  the  digestion  frequently 
becomes  so  impaired  and  so  sensitive  that  not  even  the 
two  per  cent,  of  albuminoids  in  mothers'  milk  can  be 
retained.  Otherwise  the  milk,  if  it  is  good,  presents 
just  those  constituents  needed  by  the  infant.  These 
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laboratories  have  solved  the  problem  of  furnishing  not 
only  pure  milk  but  milk  of  any  percentage  of  the  various 
constituents  desired,  so  that  the  individual  needs  of  each 
case  can  be  met. 

The.  two  cases  which  follow  illustrate  not  only  the 
frequent  irritability  of  the  little  stomachs  of  children, 
but  also  the  value  of  the  food  treatment  mentioned. 

Case  I. — Fine,  fat,  healthy  boy  of  five  months  and 
a  half  of  age,  had  been  fed  from  birth  artilicially,  and 
was  now  on  Mellin's  food.  During  a  spell  of  excessively 
hot  weather  the  bowels  became  loose,  tlie  discharge  be- 
ing of  a  mucous  nature,  with  undigested  food  particles. 
The  mother  put  him  on  diluted  cows'  milk  and  stopped 
Mellin's  food.  This  disagreed.  Albumin  water  was 
ordered.  The  stools  then  became  green  and  alkaline, 
with  offensive  odor.  Several  intestinal  antiseptics  were 
tested,  but  with  no  improvement  worth  noting.  Bismuth, 
while  the  stools  were  mucoid,  turned  them  darker  in 
color,  but  was  of  only  temporary  benefit.  Imperial 
granum,  of  which  I  had  a  sample,  was  given  the  boy,  but 
the  little  rebel  refused  to  take  it  after  the  first  feeding. 
He  was  losing  weight,  and  had  become  cross  and  fretful, 
where  he  had  formerly  been  of  a  good  temper.  Intes- 
tinal antisepsis  seemed  to  fail.  The  stools  continued 
green  and  offensive.  Finally,  I  induced  the  mother  to 
give  the  modified  milk  a  trial. 

Having  arrived  at  the  conclusion  that  it  was  tlie 
casein  or  albuminoid  constituents  of  the  milk  that 
were  indigestible,  I  ordered  the  following  percentages: 
Fats,  three  per  cent.;  albuminoids,  1.5  per  cent.; 
sugars,  five  per  cent.;  salts,  0.5  per  cent.;  limevvater, 
one  sixth.  On  the  second  day  after  beginning  this 
diet  improvement  was  noted,  and  continued  uninterrupt- 
edly till  the  child  was  well.  About  a  month  later  the 
percentages  of  average  mothers'  milk  were  ordered. 
While  this  order  was  waiting  to  be  filled  the  pasty  white 
stool  made  its  appearance  for  a  day,  but  a  dose  or  two  of 
podophyllin  promptly  flushed  the  bowel  with  bile,  and 
no  further  trouble  was  experienced.  After  a  while  the 
percentages  of  mothers'  milk  were  discarded  for  Horlick's, 
and  the  baby  is  to-day  one  of  the  finest,  fattest  little  fel- 
lows in  the  city. 

Case  II.— The  baby,  a  vigorous,  well-formed  male 
infant,  was  born  February,  1895.  Its  weight  one  hour 
after  birth  was  nine  pounds  four  ounces.  Nursing  was 
not  commenced  till  the  third  day.  The  mother  was  a 
healthy  young  woman  of  about  twenty-five  years  of  age. 
Almost  immediately  following  nursing  the  infant  was 
seized  with  colic.  Diarrhoea  of  a  moderate  form,  with 
curds  and  mucus,  soon  developed.  All  attempts  to  im- 
prove the  mother^s  milk,  after  twelve  days'  trial,  having 
failed,  nursing  was  discontinued.  Diluted  cows'  milk 
with  a  small  amount  of  sugar  added  was  fed  to  the  child. 
Constipation  and  colic  followed  the  diarrhoea.  Glycerin 
enemata  brought  forth  scybalous  masses.  Modified  milk 
was  then  ordered  as  follows:  Fats,  two  per  cent.;  albumin- 
oids, one  per  cent.;  sugar,  six  per  cent.;  limewater,  a  twen- 
tieth. Not  much  improvement  was  noted.  At  the  re- 
quest of  the  parents  Horlick's  milk  was  then  allowed. 
The  colic  ceased,  but  the  diarrhoea  returned.  The  baby, 
now  six  weeks  old,  weighed  five  ounces  less  than  at 
birth,  and  looked  old,  tired,  and  pinched.  Modified 
milk  was  again  ordered,  containing  only  0.5  per  cent,  of 
albuminoids.  Constipation  and  colic  again  supervened. 
All  the  casein  taken  seemed  to  be  undigested.   The  child 


gained,  however,  in  weight  eight  ounces  in  one  week. 
Peptonizing  the  milk  was  of  no  avail.  There  seemed  an 
absolute  inability  to  tolerate  the  albuminoids  at  all.  Not 
until  the  casein  was  reduced  to  0.3  per  cent,  did  the  symp- 
toms subside.  Then  the  boy  began  to  grow,  and  was  well 
and  happy,  although  undigested  albuminoids  frequently 
appeared  in  the  stools.  It  was  now  thought  advisable  to 
I'aise  the  albuminoids  to  one  per  cent.  Immediately 
the  old  constipation  and  colic  reappeared,  and  the  former 
percentages  had  to  be  adopted.  Not  until  after  he  was 
three  months  and  a  half  old  was  he  able  to  stand  more 
than  one  per  cent,  of  albuminoids.  An  increase  of  one 
fourth  per  cent,  would  at  once  produce  restlessness  and 
constipation. 

Milk  is  admittedly  the  most  perfect  food  for  infants. 
It  is  Nature's  own  product  for  that  pui-pose.  When, 
however,  the  little  one's  digestion  becomes  so  impaired 
that  even  Nature's  food  offends,  the  fact  that  the  offend- 
ing constituent  of  the  milk,  whatever  it  may  be,  can  be 
reduced  to  a  minimum  by  an  artificial  process  marks  an 
advance  in  the  subject  of  infant  feeding.  By  this  means 
Nature  may  be  made  to  fit  the  individual,  instead  ol'  in- 
dividual conformity  to  Nature. 

It  is  a  matter  of  vital  importance  in  these  diari'hteas 
that  the  differences  between  them  be  clearly  drawn,  and 
that  an  accurate  conception  of  the  condition  present  in 
each  be  gained.  Routine  or  random  prescriptions  here 
will  not  do.  Whether  the  stool  is  mucous,  serous,  pasty 
white,  or  dyspeptic,  unless  the  physiological  aspect  of 
each  case  is  considered  in  connection  with  the  causes,  we 
are  working  in  the  dark.  It  is  necessary  for  the  attend- 
ant to  have  clearly  in  his  mind  what  he  wishes  to  do  and 
why  he  wishes  to  do  it,  if  he  would  succeed  in  the  ac- 
complishment of  his  purpose. 
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SOME 

STATISTICS  ON  BLINDNESS  AND  DEAFNESS, 

WITH  A  COMPARISON  OF  THE  INCONVEMENCES  OF  EACH. 
By  G.  griffin  LEWIS,  M.  D., 

STBACU8B,  N.  T. 

I  HAVE  been  prompted  to  present  this  rather  unusual 
subject  for  several  reasons:  First,  because  it  is  one  on 
which  there  seems  to  have  been  very  little  expenditure 
of  thought  and  investigation;  second,  because  the  great 
majority  of  people,  being  unable  to  make  a  just  com- 
parison of  the  two  infirmities,  are  apt  to  sympathize 
too  much  with  the  bUnd  and  too  little  with  the  deaf; 
and  lastly,  because  I  desire  to  disseminate  a  more  correct 
and  extended  knowledge  of  deaf-mutism  and  its  effects 
upon  the  mental  and  physical  development  of  an  indi- 
vidual. 

For  many  of  the  ideas  set  forth  in  this  paper  I 
am  indebted  to  the  writings  of  Dr.  Samuel  G.  Howe, 
of  Boston,  to  Maurice  de  la  Sizeranne,  of  Paris,  and  to 
the  superintendents  of  various  deaf  and  dumb  and  blind 
institutions,  both  in  this  country  and  in  Europe,  with 
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whom  I  have  had  a  more  or  less  extended  correspondence 
on  the  subject. 

I  find  such  a  contrast  in  the  statistics  of  different 
authorities  that  the  following  tables  are  compiled  with  a 
feeling  of  uncertainty  as  to  exactness,  but  I  have  en- 
deavored, by  a  most  careful  comparison  of  the  various 
statistics,  to  be  as  correct  as  possible. 

Universal  StaHstica  obtained  from  the  1880  Census  of  Fifteen  of  the 
Leading  Coimimes  in  the  World. 


Average  number  of  blind  and 
deaf-mutes  per  million  of  pop- 
ulation. 

Average  number  of  female  blind 
and  deaf-mutes  to  every  hun- 
dred male. 

Increase  in  number  of  blind  and 
deaf  mutes  per  million  of  pop- 
ulation during  the  last  half 
century. 

Countries  in  which  the  increase 
of  blind  and  deaf-mutes  is 
greatest ;  arranged  according 
to  rank. 

Countries  in  which  the  decrease 
of  bhnd  and  deaf-mutes  is 
greatest ;  arranged  according 
to  rank. 


Blind. 

Deaf-mutes. 

1,063  * 

926  + 

mi 
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See  U.  S.  statistics. 

Unable  to  find  in 

statistics  of  other 

countries. 
Russia,  Norway, 

Ireland,  Spain, 

Italy. 

141 

Switzerland,  Nor- 
way and  Sweden, 
Austria,  Italy.* 

England,  Belgium.! 

France,  England, 
Scotland,  Bel- 
gium.! 

*  In  1880  Russia  had  180,000  blind.  Finland  alone  had  4,462,  or 
2,226  to  the  million  of  population — four  times  as  many  in  proportion  as 
France.  Smoky  huts  are  said  to  be  one  of  the  principal  causes.  Al- 
geria had  6,666,  or  1,750  to  the  million  of  population,  which  is  more 
than  60  per  cent,  over  the  European  average;  Norway,  1,199,  or  1,362 
to  the  million  of  population,  and  Ireland,  6,096,  or  1,180  to  the  million 
of  population. 

•f-  In  1880  Switzerland  had  4,445  deaf-mutes,  or  2,469  to  the  million 
of  population ;  Austria,  30,500,  or  1,220  to  the  million  of  population  ; 
Sweden,  4,834,  or  1,050  to  the  million  of  population ;  Ireland,  5,311,  or 
1,028  to  the  million  of  population,  and  Italy,  15,300,  or  900  to  the 
million  of  population. 

i  In  Norway  the  number  of  female  blind  to  every  hundred  males 
was  108,  and  in  Sweden  118. 

*  Within  the  last  forty  years  Switzerland  has  increased  by  624  deaf, 
mutes  to  the  million  of  population  ;  Norway  and  Sweden,  315  ;  Austria, 
178,  and  Italy,  74. 

!  In  1860  Belgium  had  874  blind  and  450  deaf-mutes  to  the  million 
of  population,  while  in  1880  she  had  but  810  blind  and  404  deaf-mutes. 
In  1831  England  had  545  deaf-mutes  to  every  million  of  population, 
and  in  1871  only  504. 

United  States  Statistics  obtained  from  the  Cenms  of  1880. 


Blind. 

Deaf-mutes. 

48,928 

33,878 

Number  of  blind  and  deaf-mutes  to  the  million 

of  population  

1,087 

678 

Increase  in  number  of  blind  and  deaf-mutes  to 

the  million  of  population  during  the  last 

550* 

208* 

Number  of  female  blind  and  deaf-mutes  per 

87 

82 

Percentage  of  foreign-born  blind  and  deaf-mutes 

17  p.  c. 

9  p.  0. 

Percentage  of  colored  blind  and  deaf-mutes . .  . 

n  "  + 

0-009  p.  c. 

*  In  1830  the  number  of  blind  to  the  million  of  population  were 
420  and  deaf-mutes  47<),  and  in  1880  the  number  of  blind  to  the  million 
of  population  had  increased  to  970  and  of  deaf-mutes  to  678. 

+  In  1880  the  average  number  of  colored  people  to  one  million  white 
was  152,804. 


From  these  statistics  it  is  evident,  first,  that  there 
are  more  blind  in  the  world  than  deaf-mutes;  second, 
that  the  proportional  number  of  female  blind  is  greater 
than  that  of  female  deaf-mutes;  third,  that  the  propor- 
tional increase  of  blind  and  deaf-mutes  varies  greatly  in 
different  countries,  the  former  being  more  numerous, 
as  a  rule,  in  countries  where  poverty,  filth,  and  ignorance 
prevail  the  more,  while  the  latter  are  more  numerous 
in  mountainous  distiicts;  fourth,  that  the  proportional 
decrease  of  blind  and  deaf-mutes  is  greater,  as  a  ruie,  in 
the  countries  which,  by  the  proper  education  of  the  peo- 
ple, have  taken  extra  precautions  against  their  increase; 
and  fifth,  that  the  number  of  blind  per  million  of  popu- 
lation in  the  United  States  is  above  the  universal  aver- 
age, while  the  number  of  deaf-mutes  is  below  the  uni- 
versal average,  and  that  the  increase  of  both  classes  has 
risen  in  numbers  much  faster  in  proportion  than  the 
population.  Howe  states  that  during  the  last  twenty 
years  blindness  has  increased  proportionately  four  times 
as  rapidly  as  the  population,  and  that  the  increase  is 
greater  as  we  go  from  west  to  east  and  from  north  to 
south,  showing  a  greater  percentage  in  the  more  densely 
populated  portions  and  among  the  negroes. 

Deafness  prevails  much  more  among  children  than 
does  blindness,  the  ratio  of  which  increases  with  years. 
About  twenty  per  cent,  of  the  blind  are  under  twenty 
years  of  age;  thirty  per  cent,  are  between  twenty  and 
fifty  years,  while  fifty  per  cent,  are  over  fifty  years  of 
age. 

The  causes  of  blindness  are:  First,  constitutional  dis- 
eases, such  as  acquired  and  hereditary  syphilis,  spinal 
fever,  meningitis,  and  the  acute  eruptive  fevers;  second, 
idiopathic  diseases  of  the  eye,  of  which  ophthalmia 
neonatorum  ranks  first;  third,  heredity;  and,  fourth, 
injuries. 

In  1886  a  canvass  was  made  of  all  the  European  in- 
stitutions for  instruction  of  the  blind,  and  it  was  found 
that  17.19  per  cent,  were  congenital,  33.08  per  cent, 
were  caused  by  idiopathic  diseases  of  the  eye,  8.15  per 
cent,  were  caused  by  injuries  of  the  eye  and  head,  33.18 
per  cent,  were  caused  by  constitutional  diseases,  and  8.40 
per  cent,  were  of  unknown  origin. 

There  is  a  wide  difference  of  opinion  as  to  the  per- 
centage of  blindness  caused  by  ophthalmia  neonatorum. 
Some  authorities  say  thirty-five  or  forty  per  cent., 
while  several  eminent  oculists  state  that  fully  half  of  the 
blindness  in  Europe  is  due  to  this  disease.  The  esti- 
mated percentage  of  congenital  blindness  can  not  be  very 
accurate,  and  is  in  all  probability  too  high,  for,  no  doubt, 
many  children,  who  seemed  to  be  blind  from  birth,  had 
perfect  eyes,  the  vision  of  which  was  destroyed  by  the 
carelessness  of  the  nurse  or  parents  in  exposing  them  to 
too  bright  a  light. 

The  male  blind  outnumber  the  female  because  boys 
take  more  risks  in  their  sports  than  girls,  and  because 
their  occupations  are  more  hazardous. 

Manv  unfortunate  ones  have  lost  their  sight  on  ac- 
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count  of  tlieir  own  or  their  parents'  debauchery.  The 
price  the  debauchee  pays  for  indulgence  is  simply  fearful 
to  himself  and  his  poor,  sin-cursed  offspring. 

There  is  a  great  difference  of  opinion  regarding  tlie 
proportion  of  congenital  and  acquired  cases  of  dtal- 
mutism,  but  fifty  per  cent,  of  each  is  probably  a  good 
«stimate. 

Of  the  congenital  cases  the  most  frequent  causes  are 
heredity  and  marriages  of  blood  relatives.  To  the  latter 
cause  alone  Dr.  Caspar  Singer,  of  Vienna,  attributes  at 
least  twenty  per  cent,  of  all  deaf-mutism. 

It  is  probable  that  climate,  race,  and  modes  of  living 
have  considerable  influence  in  the  causation  of  deaf- 
mutism,  and  from  the  above  statistics  we  see  that  moun- 
tainous regions  give  a  larger  proportion  of  deaf-mutes 
than  do  low,  level  countries.  This  is,  no  doubt,  due  to 
the  frequency  of  ear  diseases  in  such  altitudes  and  to  the 
intermarriages,  which  are  so  common  among  the  in- 
habitants of  mountainous  districts. 

Acquired  deaf-mutism  is  not  so  often  caused  by  pri- 
mary affections  of  the  ear  as  by  intracranial  processes  and 
general  diseases.  Of  the  former  the  different  forms  of 
meningitis  stand  at  the  head  of  the  list,  and  of  the  lat- 
ter scarlet  fever  ranks  first,  with  typhoid  fever,  measles, 
diphtheria,  and  mumps  in  the  order  named. 

A  great  many  cases  of  deaf-mutism  are  due  to  neg- 
lected primary  affections  of  the  ears  in  childhood.  There 
is.  perhaps,  no  organ  in  the  human  anatomy  the  diseases 
of  which  are  so  sadly  overlooked  and  neglected  in  child- 
hood as  the  ear,  and  when  aural  disease  has  existed  suffi- 
ciently long  to  produce  an  atrophied  state  of  the  organ 
little  hope  can  be  entertained  for  successful  treatment. 

Which  is  the  more  conducive  to  misery  and  discon- 
tent, blindness  or  deaf -mutism? 

This  is  a  question  over  which  I  have  often  pondered, 
and  it  is  not  a  very  easy  one  to  answer  because  of  the 
impossibility  of  gaining  data  of  sufficient  extent  and 
reliability,  but  I  have  concluded,  after  considering  the 
sources  of  happiness,  that  although  sight  may  be  more 
essential  to  those  who  pursue  manual  labor  for  their  sup- 
port, deafness  is  the  greater  obstacle  in  the  development 
of  the  intellectual  and  moral  faculties,  and  is  therefore 
the  more  conducive  to  unhappiness.  Blindness  affects 
only  the  physical  or  the  material  well-being,  while  deaf- 
ness affects  mostly  the  mental  constitution,  and  the  ca- 
lamity which  befalls  the  mind  of  the  deaf-mute  is  one  of 
the  most  pitiable  in  the  catalogue  of  human  woes.  For- 
tunately, those  of  one  class  always  prefer  their  condition 
to  that  of  the  other.  The  deaf  always  pity  the  blind, 
while  the  blind  are  apt  to  think  deafness  the  worst  of 
afflictions  and  thank  Providence  that  they  have  not  been 
thus  afflicted.  Each  knows  what  he  would  miss  if  he 
were  to  lose  the  sense  which  he  possesses  and  does  not 
realize  what  he  has  lost  already. 

Is  there  not  an  inherent  element  of  sweetness  in 
human  nature  which  enables  it  to  adapt  itself  to  any 
condition,  however  distasteful?   The  congenitally  blind, 


or  those  who  lose  their  sight  in  very  early  life,  do  not 
icol  their  loss  as  do  those  who  become  blind  later  on  in 
life.  The  former  have  no  occasion  to  make  a  compari- 
son of  a  bright  and  joyous  past  with  a  less  fortunate  pres- 
ent, and,  if  they  possess  fair  intellectual  powers,  they 
ought  to  be  as  hap])y  as  those  in  possession  of  all  their 
senses,  for  happiness  is,  in  the  main,  subjective  in  its 
nature. 

The  congenitally  blind  can  be  educated  and  learn  to 
adapt  themselves  to  the  reqiurements  of  life  within  the 
limitations  which  blindness  imposes,  while  the  adult 
who  loses  his  sight  is  often  put  entirely  out  of  relation 
with  previous  conditions. 

Although  the  congenitally  blind  are  not  equal  to 
those  born  with  good  vision,  either  in  physique  or  mental 
vigor,  their  sensibilities  are,  as  a  rule,  less  acute,  and 
for  this  reason  their  sufferings  are  less  keen.  They  know 
nothing  of  the  conveniences  or  the  delights  that  belong 
to  their  more  fortunate  brethren,  who  have  not  been  de- 
prived of  the  blessings  of  sight,  and  they  can  enjoy 
all  the  pleasures  of  the  mind  except  those  that  belong 
exclusively  to  the  possession  of  vision.  On  the  other 
hand,  it  is  supposed  that  one  who  has  lost  his  sight  after 
having  once  enjoyed  it  would  always  regret  it,  and  that 
this  regret  would  bring  more  or  less  unhappiness. 

The  only  intellectual  difference  between  the  deaf  and 
the  blind  is  that  the  blind  see  not  what  they  know, 
while  the  deaf  know  not  what  they  see. 

An  uneducated  blind  person,  doomed  to  a  life  of  help- 
lessness and  mental  inertiaess,  is  certainly  a  pitiable  ob- 
ject, and  I  shall  endeavor  to  show  in  this  paper  that 
an  uneducated  deaf-mute  is  even  more  pitiable. 

To  quote  Dr.  George  P.  Field:  "  The  blind  but  hear- 
ing infant,  having  its  intellectual  capacity  fostered 
by  facility  of  interchange  of  thought,  early  begins 
to  make  progress  in  mental  development;  but  the  child 
that  has  either  been  born  or  has  become  deaf  is  in 
ordinary  circumstances  debarred  from  the  influence  of 
this  potent  educational  stimulus,  and  all  methods  of 
instruction  are  shackled  by  the  stupendous  initial  diffi- 
culties of  adapting  them  to  the  perceptions  of  the  suf- 
ferer." 

To  be  deaf  and  dumb  is  to  be  ignorant  of  science,  his- 
tory, morality,  and,  above  all,  of  religion,  and  in  some 
cases  it  leads  to  idiocy,  consequent  upon  the  non-em- 
ployment of  the  natural  powers  of  the  mind.  The  blind 
may  engage  in  conversation  or  listen  to  reading,  and  thus 
be  placed  in  direct  intercourse  with  the  world  around 
them.  Domestic  converse,  literary  pleasures,  political 
excitement,  and  intellectual  researches  are  all  within 
their  reach,  and  serve  as  a  source  of  great  enjoyment. 
The  deaf  are  cut  off  from  all  this  and  are  always  con- 
scious of  a  defect  or  an  infirmity,  which  acts  as  a  bar  to 
intimate  relations  with  their  fellow-man.  They  there- 
fore, as  a  rule,  take  views  of  life  and  its  relations  that 
are,  to  a  great  degree,  dwarfed  or  unequal  and  are  in- 
clined to  be  melancholy,  uncommunicative,  unsocial,  jeal- 
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ous,  suspicious,  and  dissatisfied  with  their  lot  in  life. 
It  is  indeed  a  terribly  hard  one  out  of  which  to  extract 
happiness. 

Any  person  who  has  acquaintances  among  the  blind 
will  acknowledge  that,  as  a  rule,  they  are  cheerful,  liappy, 
sociable,  and  confiding,  and  when  entering  into  con- 
versation with  them  he  can  not  help  but  notice  the  bright 
intellectual  and  happy  expression  that  crowns  tlieir  coun- 
tenances, for  they  then  forget  their  defects,  wherea<  the 
deaf,  under  similar  circumstances,  arc  only  reminded 
of  their  infirmity  and  feel  downcast  when  addressed. 

In  the  blind  the  other  senses  become  refined  to  a  re- 
markable degree,  and  they  acquire  in  time  a  wonderful 
delicacy  of  perception  and  a  remarkable  ability  to  analyze 
sounds. 

They  are  able  to  tell  a  man's  character  by  his  voice, 
for  the  voice  is  the  truest  exponent  of  a  man's  inner 
life.  They  can  tell  a  man's  age  by  the  tone  of  his  voice, 
which  undergoes  a  slight  alteration  each  year.  They 
can  tell  a  man's  height  by  the  direction  from  which  his 
voice  proceeds. 

They  remember  old  acquaintances  by  their  voices,  and 
by  the  voice  they  are  able  to  detect  emotion. 

To  no  less  degree  are  the  senses  of  touch,  taste,  and 
smell  developed  in  the  blind,  wliile  in  the  deaf  they,  as  a 
rule,  become  less  acute. 

History  introduces  to  us  scores  of  individuals  who 
have  triumphed  over  all  the  difficulties  of  blindness  and 
have  become  the  most  illustrious  performers  of  their  age, 
such  as  Homer,  Ossian,  Milton,  Blacklock,  Prescott,  and 
many  others,  while  there  is  hardly  one  deaf-mute  whose 
name  is  known  in  history. 

Thus  it  is  evident  that  of  the  two  infirmities  deaf- 
mutism  is  the  more  conducive  to  unhappiness,  and  yet 
the  great  majority  of  people,  if  offered  the  alternative  of 
blindness  or  of  deaf-mutism,  would  imhesitatingly  ac- 
cept the  latter. 


REPORT  OF  TWO  CASES  OF 
HEMORRHAGIC  MALARIAL  FEVER  WITH 
MULTIPLE  POINTS  OF  HAEMORRHAGE. 
By  W.  R.  LIVINGSTON,  M.  D., 

MATWOOD,  ILL. 

That  blood  or  the  constituents  of  blood  may  be  lost 
from  malarial  causes  is  a  long-recognized  fact.  This 
transudation,  because  it  is  usually  from  the  kidneys,  has 
been  termed  malarial  hsematuria,  or  malarial  haemati- 
nuria,  and  is  of  two  general  classes. 

First,  intermittent  hasmaturia  in  which  the  presence 
of  bloody  matter  in  the  urine  is  not  constant — a  mild 
though  persistent  form,  not  fatal  of  itself,  but  with 
passages  of  bloody  urine  recurring  sometimes  through 
several  years.  It  may  occur  in  any  malarial  district,  and 
is  not,  like  the  second,  malignant  malarial  haematuria, 
confined  to  highly  malarial  districts  of  tropical  and  sub- 
tropical countries.    This  symptom  of  pernicious  malarial 


infection  is  in  its  severe  forms  rapidly  fatal  unless  en- 
ergetically treated.  The  term  hsematuria,  by  which  this 
form  of  malarial  disease  is  generally  known,  is  not  so 
expressive  of  the  condition  as  haemorrhagic  pernicious 
malarial  disease,  since  there  may  be  other  haemorrhages, 
such  as  epistaxis,  h;ematemesis,  bloody  stools,  oozing  from 
the  gums,  petechite,  or  ecchymoses,  from  the  conjunctivae 
and  from  rupture  of  the  spleen. 

In  many  cases  the  bright-red  blood  color  of  the  urine 
may  be  due  to  the  biliary  pigments  (Feraud)  or  haematin, 
and  contain  few  or  no  discoid  corpuscles.  When  present, 
these  corpuscles  may  be  more  or  less  disintegrated  and 
dehgeminized,  while  in  the  more  actively  haemorrhagic 
cases  they  are  unchanged  or  even  clotted. 

Hsematuria  accompanied  by  epistaxis  is  comparatively 
frequent,  but  reported  cases  of  loss  of  a  considerable 
quantity  of  blood  are  less  common,  though  they  have 
been  noted,  as  McLean  (1),  in  writing  of  forms  of  ma- 
larial disease  treated  in  Hyderabad,  India,  says:  "  Cases 
were  admitted  to  the  hospital  presenting  from  the  first 
signs  of  depression,  fever  continuous,  skin  jaundiced 
and  covered  with  petechias,  with  a  disposition  to  haemor- 
rhage from  the  nose,  mouth,  and  bowels,  and  almost  in- 
variably delirium.  Unless  energetically  treated,  such 
cases  hasten  rapidly  to  a  fatal  termination  by  exhaustion 
and  coma." 

He  also  mentions  two  cases  of  haemorrhagic  remittent 
fever  occurring  in  Madras  having  black  vomit  and 
closely  resembling  yellow  fever,  but  does  not  give  them 
in  detail. 

Morehead  (2),  writing  of  this  disease  in  Bombay, states: 
"  There  may  be  oozing  of  blood  about  the  gums  and  lips, 
or  epistaxis,  or  vomiting  of  blood  or  of  dark-colored 
grumous  fluid,  or  hsematuria  may  be  present." 

Patients  of  both  Morehead's  and  McLean's  were 
markedly  adynamic,  while  mine  did  not  show  much  more 
depression  than  could  be  accounted  for  by  the  acute 
anaemia. 

In  the  treatment  of  this  condition  one  finds  a  diver- 
sity of  opinion,  and  the  value  of  quinine  hypodermically 
is  not  so  universally  recognized  as  it  deserves  to  be. 
Becent  articles  condemning  quinine  in  this  condition 
have  induced  me  to  report  the  following  cases  selected 
from  those  treated  by  me  while  in  charge  of  the  Hos- 
pital Americano  at  Tampico,  Mexico: 

Case  I. — Peon,  aged  twenty-three  years;  married; 
admitted  August,  1895. 

History  negative,  except  for  a  malarial  attack  two 
years  previous  of  not  great  severity.  He  was  treated  with 
native  herbs.  Eecovery  was  slow,  cachexia  lasting  several 
months. 

Present  Attack. — Has  had  for  several  days  a  feeling 
of  malaise,  nausea,  bitter  taste  in  mouth,  slight  rise  of 
temperature,  chilly  sensations,  but  no  distinct  chill;  con- 
stipation, followed  by  a  diarrhoea  of  light-colored  pasty 
stools;  headache,  and  pains  in  the  back.  On  the  night 
before  his  admission  all  the  symptoms  except  fever  be- 
came more  pronounced,  with  occasional  vomiting  of  bil- 
ious matter,  becoming  a  dark  brown,  almost  black,  which 
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made  patient  believe  he  had  yellow  fever,  vomito  ne- 
gro." With  more  frequent  vomiting  the  vomitus  be- 
came brighter  red  in  color,  increased  in  amount  by 
copious  draughts  of  water  taken  to  relieve  the  excessive 
thirst.  In  the  early  morning  urine  voided  was  of  dark- 
red  color,  and  this  was  followed  by  bloody  stools.  Loss 
of  blood  was  considerable. 

On  admission  patient  was  prostrated,  conjunctivae 
and  lips  blanched,  sclerte  yellow;  jaiindice  not  so  well 
marked  on  skin  because  of  its  natural  brown  color.  Tem- 
perature 100.5°  F.  Vomiting  a  bright-red  fluid.  Retch- 
ing almost  constant.  Urine  and  passages  from  the  bowels 
also  of  a  bright-red  color.  Senses  obtunded.  Answers 
questions  M'hen  aroused,  but  apathetic.  In  half  an  hour 
various  ejecta  filled  an  ordinary  chamber  pot. 

Diagnosis. — Hsemorrhagic  pernicious  malarial  fever. 

Treatment. — Immediately  on  admission  I  gave  hypo- 
dermically  thirty  grains  of  quinine  and  urea  (Merck), 
and  for  vomiting  a  cocaine-carbolic-aeid-bismuth  mix- 
ture. Half  an  hour  later  gave  fifteen  grains  of  quinine 
hypodermically  and  fifteen  drops  of  turpentine  in  emul- 
sion by  mouth,  and  in  an  hour  these  were  repeated,  mak- 
ing a  drachm  of  quinine  and  urea  hypodermically  in  an 
hour  and  a  half.  About  this  time  hgematemesis  and  rec- 
tal haemorrhages  ceased.  The  hsematuria  continued  in 
greatly  lessened  degree  till  the  evening  of  the  next  day, 
after  which  time  the  urine  continued  clear.  Morning 
temperature  slightly  subnormal.  On  the  day  after  his 
admission,  as  I  was  still  afraid  to  administer  quinine 
by  the  stomach,  thirty  grains  were  given  hypodermically. 
On  the  second  day  after  his  admission  he  was  given  iron, 
quinine,  and  strychnine,  half  an  ounce  of  caiia  (a  kind 
of  native  rum),  and  a  glass  of  milk  every  four  hours.  No 
return  of  fever  or  haemorrhages.  Because  of  the  pro- 
found anaemia  he  remained  in  the  hospital  three  weeks. 
Two  months  later  the  cachexia  and  jaundice  had  disap- 
peared, though  patient  remained  in  la  tierra  caliente. 

Case  II. — Peon,  aged  nineteen  years.  Recently  im- 
ported from  the  plateau,  consequently  not  accustomed  to 
miasmata. 

History. — For  several  days  before  admission  he  had 
noticed  blood-tinged  saliva,  which  gradually  became  more 
bloody;  no  noticeable  fever.  Some  headache,  constipa- 
tion, ill  defined  pains  in  the  back;  bitter  taste  in  the 
mouth,  but  no  vomiting.  Patient  continued  at  work 
until,  on  the  night  before  his  admission,  he  noticed 
haematuria,  bloody  diarrhoea,  epistaxis,  oozing  of  blood 
from  conjunctivae,  black  vomit,  and  ecchymoses  up  to 
three  inches  in  diameter,  following  in  rapid  succession. 
No  chill;  did  not  think  he  had  any  fever.  No  quinine 
had  been  taken. 

On  admission,  temperature  99.6°.  Skin  and  scleras 
jaundiced,  pulse  soft  and  weak,  acute  anaemia  from  haem- 
orrhages, but  surprisingly  little  loss  of  strength  in  pro- 
portion to  the  quantity  of  blood  lost.  Retching  violent 
and  almost  constant.  Examination  of  mouth  showed  a 
narrow  dark  line  at  dental  margin  of  gums  from  which 
blood  was  oozing.  Conjunctive  injected,  but  points  of 
haemorrhage  could  not  be  determined. 

Ecchymoses  were  especially  marked  on  the  trunk. 
Stools  of  bright-red  color,  liquid,  and  contained  but  little 
faecal  matter.  Urine  bright  red  and  contained  clots, 
which,  plugging  the  urethra,  caused  pain  and  some  diffi- 
culty in  urination. 

Treatment. — On  admission,  thirty  grains  of  quinine 
and  urea,  repeated  in  an  hour,  then  fifteen  grains  every 
four  hours  for  four  doses — all  hypodermically.  During 
next  twenty-four  hours  he  received  two  rectal  irrigations 


of  quinine  and  urea  (l-to-1,000  solution),  containing  one 
drachm  of  tincture  of  opium  each,  for  the  painful  dysen- 
tery which  developed  about  the  time  of  admission.  There 
was  no  other  medication,  as  I  had  by  this  time  learned 
that  qtdnine  alone  could  be  depended  upon  to  correct 
the  symptoms.  Haemorrhages  promptly  diminished,  and 
in  eighteen  hours  had  stopped  altogether.  Next  day  he 
received  fifty  grains  of  quinine  hypodermically,  after 
which  the  elixir  of  iron,  quinine,  and  strychnine  was 
given  by  mouth.  He  was  discharged  in  about  a  month 
without  the  return  of  any  symptoms.  In  spite  of  the 
large  quantity  of  quinine  exhibited,  the  tinnitus  aurium 
was  only  slight.  Small  subacute  abscesses  developed  at 
sites  of  two  of  the  injections,  but  healed  readily. 

These  cases  present  an  atypical  course,  and  there  is 
difl&culty,  at  least  in  Case  II,  of  making  an  early  diag- 
nosis of  malarial  disease.  Some  of  these  cases  so  simulate 
yellow  fever  that  a  differential  diagnosis  can  only  be 
made  by  the  aid  of  the  microscope. 

Some  obsei-vers,  such  as  Plehn  (3),  Catchings  (4), 
and  McDaniel  (5),  do  not  believe  quinine  is  indicated  in 
the  treatment  of  this  condition. 

Plehn  (3)  says  that  in  the  hsematuria  of  the  west  coast 
of  Africa  "  quinine  is  useless,  and  may  even  do  harm." 
He  gave  fifteen  to  twenty-five  grains  a  day  placed  dry 
on  the  tongue. 

Catchings  (4)  gives  ten  grains  of  calomel  every  hour 
till  he  gets  the  desired  effect,  and  says  a  hundred  grains 
are  sometimes  necessary.  He  objects  to  quinine  because 
it  "  never  stopped  haemorrhages,"  and  "  is  irritant  to 
the  stomach  when  nausea  is  our  worst  symptom  to  com- 
bat." 

McDaniel  (5)  states  the  death-rate  is  higher  with 
quinine,  but  in  his  table  of  eighty-five  cases,  with  forty- 
one  per  cent,  of  deaths,  he  does  not  specify  the  amount 
of  quinine  given.  This  is  important,  as  shown  by  Fe- 
raud  (6),  who  publishes  the  following  table  from  the 
records  of  the  French  hospital  of  Goree,  Senegal: 


Cases. 

Deaths. 

Per  cent. 

Small  doses  of  quinine — calomel  purge  

71 

31 

Moderate  doses  of  quinine — calomel,  small  dose 

69 

19 

Small  doses  of  quinine — purgative  treatment. . 

83 

31 

73 

7 

Others,  such  as  Van  Horn  (7),  Kiichel  (8),  and  Rig- 
ney  (9),  believe  quinine  should  be  given  at  once  and  in 
large  doses. 

One  who  has  seen  the  violent  retching  of  these  pa- 
tients will  not  wonder  why  Plehn  did  not  get  any  re- 
sults, and  Catchings's  objections  are  readily  overcome 
when  the  drug  is  given  hypodermically  in  some  readily 
soluble  form  and  in  sufficient  quantity. 

That  quinine  will  sometimes  temporarily  increase 
or  may  even  induce  a  haematuria  is  generally  believed, 
but  this  haematuria  is  not  of  a  grave  character,  stops 
when  quinine  is  no  longer  administered,  is  probably  due 
to  some  idiosyncrasy  of  the  patient,  and  is  not  of  the 
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kind  under  consideration.  In  Case  II  no  quinine  was 
taken  before  the  patient's  admission. 

Webb  (10)  says:  "  Quinine  will  undoubtedly,  in  a 
certain  number  of  cases,  increase  the  haematuria.  Seeing 
this,  the  timid  operator  stops  his  quinine.  His  patient 
dies  with  quinine  under  the  ban  of  killing  him,  whereas 
a  bolder  hand,  directed  by  the  proper  idea  of  the  true 
cause  of  this  symptom,  would  have  unhesitatingly  con- 
tinued it,  and  his  patient  might  have  a  good  chance  to 
Hve." 

In  many  of  the  statistics,  such  as  those  of  Feraud 
(6)  and  of  "Webb  (10),  who  reports  thirty-three  cases 
treated  with  full  doses  of  quinine  with  two  deaths,  even 
these  small  mortalities  might  have  been  still  further 
reduced  had  quinine  been  given  hypodermically,  as  in 
both  Dr.  Webb's  fatal  cases  the  stomach  would  not  retain 
the  quinine.  Both  my  patients  would  probably  have 
died  had  I  waited  to  give  quinine  by  the  mouth.  Qui- 
nine given  by  the  mouth  may  be  repeatedly  rejected, 
and  even  if  retained,  in  the  hyperaemic  condition  of  the 
stomach  with  the  presence  of  disintegrating  blood,  the 
absorption  is  delayed  and  uncertain  when  a  prompt  action 
is  imperative.  In  most  of  these  cases  the  bile  present 
in  the  stomach  may  change  the  sulphate,  generally  ad- 
ministered, into  a  less  soluble  salt. 

In  milder  malarial  cases,  if  seen  during  pyrexia,  it  is 
my  custom,  as  suggested  to  me  by  Dr.  H.  S.  Squires,  of 
Aguas  Calientes,  Mexico,  who  has  used  it  for  several  years, 
to  give  five  to  eight  grains  of  acetanilide  at  once,  as  it  re- 
lieves the  fever,  headache,  and  pains,  and  produces  re- 
laxation and  more  or  less  sweating,  whereas  quinine  by  the 
mouth  during  this  stage  often  temporarily  increases  the 
patient's  discomfort.  I  then  give  a  cathartic  and  qui- 
nine. When  the  vomiting  precluded  such  a  course, 
and  in  pernicious  cases  always,  quinine  and  urea  (Merck) 
were  given  hypodermically.  The  delay  of  administration 
and  the  imcertainty  of  prompt  action,  when  given  by 
mouth,  often  lead  to  an  unnecessarily  fatal  termination. 

This  compound  is  readily  soluble,  the  action  is 
prompt  and  certain,  almost  non-irritating,  and  will,  as  in 
Case  II,  control  the  vomiting,  or  permit  of  its  being  in- 
dependently treated.  The  amounts  given  in  these  two 
cases  were  larger  than  is  required  in  cases  farther  north, 
but  individuals  in  the  tropics,  especially  during  malarial 
intoxication,  not  only  require  larger  doses,  but  are  not 
easily  cinchonized.  As  abscesses  only  followed  two  injec- 
tions (in  Case  II),  I  believe  they  were  not  due  to  the 
preparation,  but  rather  to  faulty  technique  and  lowered 
tissue  resistance. 
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ATHREPSIA  OR  TUBERCULOUS  MENINGITIS? 

By  WILLIAM  J.  ROBINSON,  M.  D. 

In  the  confident  hope  that  among  the  numerous 
readers  of  the  / ournal  many  will  be  found  who,  on  criti- 
cal analysis,  will  be  able  to  shed  some  light  on  the 
subjoined  case  and  thus  help  to  decide  the  question 
given  in  the  heading,  I  ask  for  the  privilege  of  some  of 
the  Journal's  valuable  space. 

Mary  — ,  two  years  old;  residence,  unwholesome,  un- 
clean part  of  Brooklyn;  always  slight  and  delicate;  has 
been  unwell  for  the  last  two  or  three  months.  One 
physician  diagnosticated  malarial  disease,  another  one  in- 
digestion; but  as  the  treatment  was  not  carried  out  persist- 
ently and  systematically  the  child  kept  on  failing  and  get- 
ting worse.  She  complained  of  no  pain,  but  her  sleep 
was  restless  and  broken;  her  appetite  was  nil;  her  stools 
were  diarrhoeal,  though  not  pronouncedly  so,  but  of  a  pe- 
culiar, exceedingly  offensive  odor.  The  wasting  was  ex- 
treme, the  skin  of  the  thighs  hanging  in  folds.  There 
was  foetor  of  the  mouth.  On  a  certain  Saturday  after- 
noon she  was  brought  over  from  Brooklyn  to  New  York 
to  be  examined  by  Dr.  A.  Dr.  A.  diagnosticated  "  prob- 
ably gastro-enteritis,"  advised  not  taking  her  back  to 
Brooklyn,  and  prescribed  a  rhubarb-and-soda  mixture, 
containing  ten  grains  of  sodium  bicarbonate  to  each 
dose.  Toward  evening  the  child  became  much  worse, 
and  at  midnight  Dr.  B.  was  sent  for  in  a  hurry.  Dr. 
B.  found  the  child  comatose  and  in  collapse;  the  pulse 
was  thready,  irregular,  and  intermittent;  respiration 
shallow;  temperature,  97°;  face  pinched,  and  body,  espe- 
cially lower  extremities,  ice  cold.  Dr.  B.  administered 
stimulants  (brandy,  with  ten  drops  of  camphorated  tinc- 
ture of  opium),  gave  a  mustard  bath,  applied  vigorous 
friction,  and  the  child  was  brought  out  of  its  condition 
of  collapse;  it  remained  comatose,  though.  On  obtaining 
the  history  and  after  giving  the  child  a  thorough  exam- 
ination. Dr.  B.  pronounced  it  a  case  of  athrepsia,  pure  and 
simple.  He  thought  that  one  of  the  factors  in  inducing 
the  collapse  and  coma  was  the  exhaustion  and  shaking 
up  frojn  a  three-hour  ride  on  the  trains  and  cars;  an- 
other factor  was  probably  the  sodium  bicarbonate,  for  it 
required  but  very  little  of  any  alkali  to  induce  heart  fail- 
ure in  a  child  bloodless,  starved,  and  wasted  as  she  was. 
On  the  afternoon  of  the  next  day  the  little  patient  was 
seen  by  Dr.  C,  who  administered  to  her  a  dose  of  sodium 
bromide  (five  or  ten  grains).  Within  a  short  time  she  fell 
again  into  a  condition  of  collapse  and  Dr.  B.  was  sent  for, 
who  found  the  child  in  extremis;  the  body  was  of  an 
ashen  color  and  ice  cold,  the  pulse  at  times  altogether 
imperceptible.  Dr.  B.  is  certain  that  if  let  alone  the  child 
would  have  expired  within  a  very  short  time.  In  conjunc- 
tion with  Dr.  C.  he  proceeded  to  stimulate  the  child  ener- 
getically {sine  pulsu  nulla  therapeia).  Stimulants  per 
OS  had  no  effect;  hypodermics  of  one  two-hundredth  of  a 
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grain  each  of  nitroglycerin  and  strychnine  (in  brandy) 
were  given  at  intervals  of  half  an  hour  (three  in  all);  a 
rectal  injection  was  given  which  brought  away  a  large 
amount  of  exceedingly  foetid,  foul,  and  musty  d.ischarge; 
rectal  enemata  were  then  given  of  liquid  beef  extract, 
brandy,  eggs,  and  tincture  of  musk;  also  a  hot  mustard 
bath.  It  took  very  long  before  there  was  any  response. 
At  last  the  poor  child  rallied.  In  a  short  while  the  case 
assumed  an  entirely  different  aspect;  all  the  time  as- 
thenic, it  from  this  time  assumed  a  sthenic  character. 
The  pulse  became  comparatively  strong  and  rapid,  the 
face  flushed,  the  temperature  rose  to  101°  F.  In  about 
two  hours  the  child  had  convulsions  (was  it  over- 
stimulated?).  That  evening  Dr.  A.  called  in  and  pro- 
nounced it  a  case  of  tuberculous  meningitis.  Dr.  C.  re- 
mained in  constant  charge  of  the  case.  Dr.  A.  and  Dr.  B. 
acting  as  consultants,  each  insisting  on  the  correctness  of 
his  diagnosis.  The  child  remained  feverish,  comatose,  and 
in  occasional  convulsions  until  Thursday,  when  exilus 
lelalis  took  place,  there  being  no  apparent  change  in 
the  child's  condition  during  the  last  four  days. 

Now,  as  to  the  question  of  diagnosis.  Dr.  A.  bases  his 
diagnosis  of  tuberculous  meningitis  on  the  coma  and  con- 
vulsions. Dr.  B.  says  that  coma  and  convulsions  may 
close  the  scene  in  almost  any  infantile  disease,  and  rejects 
with  disdain  the  diagnosis  of  meningitis.  He  points  out 
that  all  the  pathognomonic  symptoms  of  meningitis  were 
absent.  There  was  no  vomiting  at  any  time;  the  abdomen 
was  neither  boat-shaped  nor  tympanitic,  but  soft  and  in- 
sensitive to  pressure;  there  was  no  rigidity  whatsoever  of 
the  neck  and  spine  muscles;  strong  pressure  at  the  back 
of  the  neck  failed  to  elicit  any  sign  of  pain  or  suffering; 
both  pupils  were  equal;  there  was  no  paralysis  whatso- 
ever (the  sphincters,  muscles  of  deglutition,  etc.,  remain- 
ing normal  until  the  very  end).  And  the  minor  symp- 
toms were  also  absent:  no  frown  on  the  face,  no  hydro- 
cephalic cry,  no  tache  cerebrale,  etc.  Athrepsia  infantum, 
on  the  contrary,  fits  the  case  exactly,  according  to  Dr.  B. 
Now,  will  the  readers  of  the  Journal  kindly  express 
themselves  as  to  which  diagnosis  was,  in  their  opinion, 
the  correct  one? 
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ftuinine  by  Inunction. — The  Journal  des  praticiens 
remarks  that  the  hydrochlorosulphate  of  quinine  is  readily 
absorbed  by  the  skin.    It  gives  the  following  formula : 

Ijt  Quinine  hydrochlorosulphate   Ipart; 

Benzoinated  lard   5  parts. 

M.    To  be  rubbed  in  under  the  axillae. 

A  Dressing  for  Varicose  Ulcers  of  the  Leg. — The 

Progres  medical  attributes  this  formula  to  Simonelli : 
Sodium  chloride  in  impalpable  powder.  10  parts  ; 
Powdered  menthol   1  part. 

M. 

Thyreoid  Extract  in  the  Treatment  of  Fibroid  Tu- 
mors of  the  Uterus. — Dr.  W.  M.  Polk  {Medical  Neius, 
July  3,  1897),  after  mentioning  the  beneficial  effect  of 
thyreoid  extract  on  the  metrorrhagia  of  fibroid  tumors 
of  the  uterus,  states  that  in  several  cases  he  has  observed 
also  not  only  a  checking  of  the  tumors'  growth,  but  even 
a  decided  retrocession  with  amelioration  of  the  local 
symptoms  and  improvement  in  the  general  health. 


An  Application  for  Erysipelas  of  the  Face. — The 

Progres  medical  quotes  the  following  from  the  Semaine 
medicale : 

Carbolic  acid,  ) 

Tincture  of  iodine,  >•  each   1  part ; 

Alcohol,  ) 

Oil  of  turpentine   2  parts ; 

Glycerin   3  " 

M.  Paint  the  affected  area  with  this  liniment  every 
two  hours,  and  then  cover  the  face  with  aseptic  tarlatan. 

Sodium  Chlorate  in  the  Treatment  of  Uterine  Cancer. 

— Bovehner  (cited  by  Cheron  in  the  Gazette  de  gyn'ecolo- 
gie  for  June  15th)  gives  the  following  formula  : 

3  Sodium  chlorate  (not  chloride)..  . .    20  parts; 

Syrup  of  orange  flowers   30  " 

Distilled  water   100  " 

M.  S. :  Take  at  first  two  tablespoonfuls  a  day,  and 
increase  rapidly  to  six  tablespoonfuls. 

Bovehner  uses  the  chlorate  topically  also,  employing 
various  mixtures  of  which  the  following  is  one  : 

n  Sodium  chlorate,     K^ch   10  parts; 

Bismuth  subnitrate, )  ^ 

Iodoform   4  " 

M.    To  be  applied  to  the  cervix  on  tampons. 


A  Tonic  Liniment. — Robin,  in  an  article  on  pyelitis 
{Bulletin  general  de  therapeutique  ;  Jourfial  des  prati- 
ciens, June  26,  1897),  recommends  in  the  general  hy- 
gienic treatment  frictions  of  the  body  with  this  mildly 
stimulating  liniment : 

Tincture  of  cinchona, ) 

Fioravanti's  balsam,    >■  each   100  parts; 

Spirit  of  camphor,  ) 

Tincture  of  nux  vomica   "^5  " 

Menthol   2  « 

Essence  of  cloves   1  part. 

M. 

Methyl  Salicylate  in  the  Treatment  of  Gonorrhoea.— 

By  reason  of  the  great  power  possessed  by  methyl  sali- 
cylate of  penetrating  investing  membranes,  M.  Duquaire 
(cited  in  the  Journal  des  praticiens  for  June  26th)  has 
conceived  the  idea  that  it  will  reach  the  gouococci  even 
when  they  are  seated  in  the  deepest  layers  of  the  mucous 
membrane.  He  reports  a  case  in  which  its  employment 
cured  the  disease  in  five  days,  but  he  does  not  generalize 
from  that  one  case.    He  uses  the  following  solution  : 

51  Methyl  salicylate   1  part ; 

Bismuth  subnitrate   20  parts; 

Liquid  vaseline   100  " 

M.  Three  injections  are  to  be  given  daily.  The  pa- 
tient should  urinate,  then  take  the  injection,  and  hold  it 
in  the  urethra  as  long  as  possible.  The  injections  are 
not  painful. 

To  Cut  Short  an  Eruption  of  Herpes. — In  the  Journal 
des  praticiens  for  June  26th  M.  Leloir  is  cited  as  being 
of  the  opinion  that  it  is  possible  to  arrest  the  evolution 
of  herpes  by  applying  to  the  affected  surface,  as  soon  as 
the  initial  redness  shows  itself,  a  pledget  of  absorbent 
cotton  soaked  in  a  one-to-fifty  alcoholic  solution  of  res- 
orcin,  a  one-per-cent.  solution  of  thymol,  a  three-per- 
cent, solution  of  menthol,  a  one-to-four-hundred  solution 
of  carbolic  acid,  a  one-to-fifty  solution  of  tannin,  or  the 
following : 

Resorcin   3  parts  ; 

Cocaine   1  or  2  " 

Alcohol   100  " 

M.  The  cotton  should  be  covered  with  an  imperme- 
able tissue  to  prevent  evaporation. 
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THE  PHARMACOPCEIAL  REQUIREMENTS  AS  TO 
CALOMEL. 

A  PAPER  entitled  Corrosive  Sublimate  in  Calomel, 
by  Mr.  Lyman  F.  Kebler,  was  presented  at  the  June 
meeting  of  the  Pennsylvania  Pharmaceutical  Associa- 
tion and  is  published  in  the  July  number  of  the  Ameri- 
can Journal  of  Pharmacy.  While  he  deprecates  the 
countenancing  of  laxity  in  such  matters,  Mr.  Lyman 
gives  it  as  his  opinion  that  the  official  requirements 
now  in  force  as  to  calomel  are  slightly  too  rigid.  He 
quotes  as  follows  concerning  calomel  from  the  last  re- 
vision of  the  pharmacopoeia:  "A  white,  impalpable  pow- 
der, showing  only  small,  isolated  crystals  under  a  mag- 
nifying power  of  a  hundred  diameters.  Insoluble  in 
water,  alcohol,  or  ether.  In  contact  with  calcium  hy- 
drate T.  S.,  the  salt  is  blackened.  If  one  gramme  of 
the  salt  be  shaken  with  ten  cubic  centimetres  of  water 
or  alcohol,  the  respective  filtrates  should  not  be  affected 
by  hydrogen  sulphide  T.  S.  or  silver  nitrate  T.  S.  (ab- 
sence of  mercuric  chloride)." 

Mr.  Kebler  says  that  several-  years  ago  he  received 
a  sample  of  calomel  that  gave  a  prominent  yellow  col- 
oration when  treated  with  limewater,  forming  yellow 
wash  instead  of  black  wash,  so  to  speak.  He  asked  him- 
self at  once  if  it  was  possible  that  any  manufacturer 
would  put  upon  the  market  calomel  containing  such 
an  apparent  quantity  of  corrosive  sublimate.  Further 
examination  showed  that  the  specimen  in  question  con- 
tained an  appreciable  quantity  of  that  poisonous  com- 
pound. Other  makes  were  secured,  and  they  all  showed 
a  greater  or  lesser  degree  of  yellowish  coloration  when 
treated  with  limewater.  The  various  available  products 
were  then  examined  critically  according  to  the  pharma- 
copoeial  requirements,  and  the  following  were  the  results: 
The  color  varied  from  white  to  a  decided  cream-color, 
isolated  broken  crystals  were  present  in  all  the  material 
examined,  and  minute  traces  of  mercuric  chloride  were 
indicated  in  every  instance. 

Mr.  Kebler  says  that  since  that  time  he  has  watched 
the  quality  of  the  calomel  in  the  market  with  much 
interest,  but  thus  far  all  his  efforts  have  failed  to  find  a 
specimen  absolutely  free  from  corrosive  sublimate  as 
indicated  by  the  pharmaeopceial  tests.    In  two  cases. 


however,  both  the  silver  nitrate  and  the  hydrogen  sul- 
phide failed  to  give  absolute  evidence  of  the  mercuric 
chloride,  but  a  transitional  yellow  was  produced  even 
with  these  specimens  when  they  were  treated  with  lime- 
water.  One  of  them  was  a  beautiful  product  of  Japanese 
origin  consisting  of  crystalline  plates;  the  other  was  an 
old  sample  found  in  the  laboratory. 

As  to  the  color  test,  Mr.  Kebler  states  that  on  several 
occasions  he  has  repeatedly  washed  calomel  with  water, 
to  remove  the  soluble  mercury  compounds,  and  in  every 
instance  a  yellowish  coloration  was  shown  at  the  point 
of  contact  when  the  washed  calomel  was  treated  with 
limewater.  This,  he  says,  suggests  the  conclusion  that 
calomel  gives  a  transitional  yellowish  coloration  at  the 
point  of  contact  when  treated  with  limewater. 

As  to  the  solubility  test,  most  of  the  standard  works 
say  that  calomel  is  insoluble,  but  Comey's  Dictionary 
of  Chemical  Solubilities  is  quoted  as  saying  that  it  is 
"  nearly  or  almost  insoluble  in  water."  Mr.  Kebler  then 
cites  Kohlrausch  and  Eose  as  having  found,  calculating 
from  the  electrical  conductivity  of  calomel  in  water  at 
64.4°  F.,  that  a  litre  of  water  dissolves  3.1  milligrammes 
of  mercurous  chloride.  According  to  Mr.  Kebler's  own 
observations,  calomel  is  nearly  as  soluble  in  alcohol  as  in 
water,  but  insoluble  in  ether. 

It  is  better  that  the  pharmaeopceial  requirements 
should  be  unnecessarily  rigid  than  at  all  too  lax,  but 
Mr.  Kebler's  observations  seem  to  show  that  those  now 
in  force  may  safely  be  relaxed  to  some  extent.  At  all 
events,  it  is  comforting  to  have  Mr.  Kebler's  assurance 
that,  with  one  exception,  none  of  the  specimens  of  calo- 
mel examined  by  him  according  to  the  most  rigid  tests 
for  the  past  few  years  have  contained  over  a  hundred- 
thousandth  of  one  per  cent,  of  corrosive  sublimate. 


THE  IODIDES  IN  THE  TREATMENT  OP  HEART 
DISEASE. 

The  long-continued  use  of  small  doses  of  an  iodide 
in  the  treatment  of  certain  forms  of  heart  disease,  as 
advocated  by  French  authors,  particularly  Huchard,  has 
for  the  last  five  years  been  under  trial  at  the  hands  of 
Vierordt,  of  Heidelberg,  who  reported  upon  it  at  the 
fifteenth  Congress  fiir  innere  Medicin  (Centralblait  fiir 
innere  Medicin,  June  26th).  The  patients  whom  Vier- 
ordt subjected  to  this  plan  of  treatment  were  in  part 
subjects  of  arteriosclerosis  that  were  free  from  cardiac 
distress,  but  for  the  most  part  those  who  suffered  from 
such  distress,  especially  angina  pectoris.  He  excluded 
those  in  whom  there  was  pronounced  cardiac  weakness, 
those  who  had  albuminuria,  and  those  who  were  over 
sixty  years  of  age. 
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Sodium  iodide  was  ordered  in  doses  of  from  four  to 
eight  grains,  to  be  taken  often  enough  for  the  patient 
to  get  fifteen,  twenty-five,  or  thirty  grains  in  the  course 
of  twenty-four  hours.  It  was  given  in  milk  or  seltzer 
water;  subsequently  potassium  iodide  was  ordered  in 
the  form  of  Sandow's  effervescent  salt.  The  idea  was 
that  the  patient  should  take  the  iodide  for  a  long  time, 
although  with  intermissions — the  amounts  mentioned 
for  about  nine  months  of  the  first  year;  and  after  that 
longer  periods  of  its  continued  administration  were  di- 
rected from  time  to  time.  If  there  were  intercurrent 
attacks  of  distressing  cardiac  symptoms  the  iodide  was 
-given  more  freely,  sometimes  in  conjunction  with  digi- 
talis, nitroglycerin,  or  the  like.  The  drug  was  well 
borne  in  most  of  the  cases;  it  happened  that  no  idiosyn- 
crasy against  it  was  shown  by  any  of  the  patients,  about 
twenty  in  number.  There  was  occasionally  a  mild  iodine 
coryza  or  the  like,  but  this  was  overcome  by  discontinu- 
ing the  use  of  the  drug  for  a  time,  to  resume  it  after 
an  interval.  In  a  few  instances  this  had  to  be  done  for 
the  sake  of  the  stomach,  but  in  the  great  majority  of  the 
cases  a  decidedly  favorable  influence  of  the  drug  on  the 
appetite  and  the  nutrition  was  observed. 

The  effects  on  the  arteriosclerosis  were  undoubted. 
They  were  the  more  pronounced  in  the  cases  accom- 
panied by  cardiac  distress,  especially  angina  pectoris. 
In  order  to  make  the  test  all  the  stricter,  those  patients 
only  were  subjected  to  the  treatment  who  had  previously 
been  treated  dietetically  and  in  other  ways  in  vain  and 
could  be  kept  under  observation  for  periods  varying  from 
two  to  four  years  after  the  use  of  the  iodides  was  begun. 
On  six  such  patients,  five  of  whom  were  subject  to  seiz- 
ures of  angina  pectoris  that  were  sometimes  of  the  se- 
verest type,  the  effects  were  quite  striking;  in  some  of 
the  cases  they  were  brilliant.  The  ability  to  work,  which 
had  been  entirely  lost,  was  regained,  and  patients  who 
before  had  suffered  with  cardiac  pain  and  faintness  and 
been  unable  to  walk  on  a  level  floor  could  now  walk 
up  stairs.  Vierordt  thinks  that  in  about  half  the  cases 
of  angina  pectoris  due  to  coronary  sclerosis  long-contin- 
ued benefit  may  be  expected  to  follow  the  employment 
of  this  treatment,  and  it  seems  to  be  of  little  conse- 
quence, he  adds,  whether  the  arteriosclerosis  is  of  syphi- 
litic origin  or  not. 

The  modus  operandi  of  the  iodides  is  regarded  by 
Vierordt  as  entirely  hypothetical;  at  all  events,  he  is  con- 
vinced that  See,  Huchard,  and  others  are  wrong  in 
attributing  it  to  a  direct  influence  on  the  action  of  the 
heart  and  on  the  vasomotor  nerves.  He  thinks  it  most 
probable  that  the  morbid  process  in  the  blood-vessels, 
which  would  otherwise  always  show  a  progressive  char- 
acter, is  brought  to  a  standstill,  and  that  consequently 


the  heightened  blood-pressure  is  gradually  lowered, 
which  would  provide  perfectly  for  the  reestablishment 
of  the  circulatory  function  for  a  long  time.  As  to  any 
retrogression  of  the  vascular  changes,  however,  the  ob- 
jective clinical  phenomena  do  not  indicate  it. 


MINOR  PARAGRAPHS. 

EXTERNAL  INTESTINAL  PERFORATION  IN  TYPHOID 
FEVER. 

Haegler  (Korresponde?izblatt  fur  schweizer  Aerzte, 
1896,  No.  17;  Deutsche  Medizinal-Zeitung,  June  14, 
1897)  records  the  case  of  a  woman,  thirty-five  years  old, 
who  was  received  into  a  hospital  with  the  characteristic 
symptoms  of  typhoid  fever.  In  the  middle  of  her  abdo- 
men there  was  a  hernia  as  large  as  a  child's  head,  and 
the  skin  covering  it  was  marked  with  broad  scars  which 
crossed  each  other  in  an  irregular  course.  They  were  the 
results  of  a  laparotomy  performed  some  years  before. 
On  the  sixth  day  after  her  admission  into  the  hospital 
a  bluish  spot  as  large  as  a  five-franc  piece  appeared  at 
the  summit  of  the  abdominal  swelling,  and  on  the  fol- 
lowing day  the  epidermis  of  this  spot  was  raised  by  the 
formation  of  a  bleb.  An  opening  as  large  as  the  head 
of  a  pin  formed  in  the  bleb  on  the  same  day,  and  there 
escaped  from  it  foul-smelling  gas  and  a  little  turbid 
liquid  of  a  faecal  odor.  This  faecal  fistula  grew  larger, 
and  in  a  few  days  it  was  two  thirds  of  an  inch  wide  and 
about  two  inches  long.  Through  it  the  interior  of  the 
intestine,  highly  reddened  and  in  places  ulcerated,  was 
plainly  to  be  seen.  Almost  all  the  faeces  passed  by  this 
opening.  Within  ten  days  three  other  fistulae  formed 
below  the  first  one.  The  patient  was  now  very  weak, 
was  shockingly  emaciated,  and  had  a  bedsore  over  the 
sacrum.  At  her  own  urgent  request  she  was  sent  to  her 
home,  whence  at  the  end  of  a  month  there  came  the 
report  that  she  was  almost  entirely  well.  The  author 
soon  saw  her.  He  found  that  the  fistulae  had  closed  and 
that  the  woman's  general  condition  was  excellent.  His 
explanation  of  the  case  is  that  a  loop  of  intestine  included 
in  the  hernia  became  the  seat  of  typhoid  ulceration  and 
contracted  infiammatory  adhesions  to  the  thin  abdominal 
wall;  further,  that  the  impaired  nutrition  of  the  parts, 
aided  perhaps  by  external  injuries,  led  to  perforation  at 
various  points  in  the  intestinal  loop. 


DR.  HARTIGAN'S  METHOD  OF  ESTABLISHING 
INTESTINAL  ANASTOMOSIS. 

Dk.  Hartigan,  who  describes  his  operation  in  this 
issue  of  the  Journal,  is  obviously  quite  entitled  to  the 
credit  of  priority,  in  spite  of  the  prior  publication  of  a 
similar  description,  to  which  he  alludes  in  a  paragraph 
added  to  his  original  article.  Dr.  Hartigan's  article  has 
been  in  our  hands  since  March. 


NEW  VIEWS  OF  KISSING. 

Apropos  of  a  recent  alleged  decision  by  some  judicial 
body  in  Orange,  New  Jersey,  declaring  the  practice  of 
kissing  to  be  unhygienic,  the  £cho  medical  du  Nord 
for  June  20th  remarks  that  an  English  journal  gives  the 
opinions  of  a  number  of  medical  authorities  on  the  ques- 
tion.  One  of  these  authorities,  Mr.  Bridger,  thinks  that 
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in  the  act  of  kissing  we  encounter  only  beneficial  mi- 
crobes, and  he  adds  that  the  advantages  of  kissing  far 
outweigh  the  infinitesimal  risk  that  it  may  occasion, 
for  it  furnishes  us  with  microbes  that  are  useful  in 
digestion.  "  A  hint  to  dyspeptics,"  says  the  Echo,  "  kiss- 
ing is  stomachic  and  digestive! " 


ARSENIC  IN  THE  TREATMENT  OP  LUPUS 
ERYTHEMATOSUS. 

Ordinaeily  the  treatment  of  this  disease  is  quite 
unsatisfactory.  In  nine  cases  Dr.  J.  Schiitz  {Archiv  fiir 
Dermatohgie  und  Syphilis,  xxxviii,  1;  Centralhlatt  fiir 
Chirurgie,  June  26,  1897)  has  met  with  excellent  results 
from  the  topical  use  of  a  weak  solution  of  arsenic — a 
drachm  of  Fowler's  solution,  from  six  to  eight  drachms 
of  distilled  water,  and  two  drops  of  chloroform.  This  is 
to  be  shaken  when  it  is  used.  It  is  to  be  pencilled  on 
the  affected  area  night  and  morning  and  allowed  to  dry. 
In  from  four  to  six  days  a  mild  inflammation  shows  itself, 
but  it  subsides  in  from  four  to  eight  days  more  under 
simple  treatment.  Then  the  pencillings  are  repeated, 
and  they  are  better  borne  each  time.  The  disease  is 
usually  cured  in  ten  or  eleven  weeks. 


ITEMS. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  July  13,  1897 : 


DISEASES. 

Week  ending  July  6. 

Week  ending  July  13. 

Cases. 

Deaths. 

Cases. 

Deaths. 

12 

3 

23 

2 

126 

9 

103 

8 

0 

0 

1 

0 

160 

4 

175 

7 

232 

22 

204 

43 

13 

0 

4 

1 

145 

98 

180 

107 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  have  been  received  in  the  office  of  the  super- 
vising surgeon-general  during  the  week  ending  July  10, 
1897  : 

Small-pox — United  States. 

Brooklyn,  N.  Y  June  26-July  3   1  case. 

Pueblo,  Col  June  26-July  3  

Gloucester,  Mass  June  19-26  

Small  pox — Foreign. 

Montevideo  May  29- June  6   lease. 

St.  Petersburg,  Russia  June  5-19  14  cases, 

Moscow,  Russia  May  29- June  12   4  " 

Odessa,  Russia  May  12-19  

Kanagawa,  Japan   May  2 7- June  3   2  " 

Sagua  la  Grande,  Cuba  June  19-26  60  " 

Calcutta,  India  May  15-29  

Bombay.  India  June  1-8  

Buenos  Ayres,  Argentina..  .April  23-30  

Nagasaki,  Japan  June  7-14  14  " 

Montreal,  Canada  July  2   2 

Aden,  Arabia  May  7  27  " 

Alexandria,  Va  May  28- June  3  

Cairo,  Egypt  May  28- June  3  

Gibraltar  June  6-13   lease. 

Hong  Kong,  China  April  24-May  22  

London,  England  June  5-12   2  cases, 

Madrid,  Spain  June  9-16  

Warsaw,  Russia   June  5-12  

Yokohama,  Japan  May  20-27   1  case, 

Cardenas,  Cuba  June  22- July  3  , 


1  death. 
1  " 


6  deaths. 
1  death. 


17  deaths. 
10  " 
1  death. 

3  deaths. 

5  " 

4  " 

3  " 

1  death. 
23  deaths. 

1  death. 

4  deaths. 

2  " 

1  death. 
1  " 


Cholera. 
.May  15-29.. 


98  deaths. 


2  deaths. 

3  " 


Calcutta,  India  

Yellow  Fever. 

Cardenas,  Cuba  June  12-July  3  15  cases, 

Matanzas,  Cuba  June  18-23  

Sagua  la  Grande,  Cuba  June  19-26  40  " 

Bombay,  India  June  1-8  

Rio  de  Janeiro,  Brazil  May  29-June  5   2  " 

Vera  Cruz,  Mexico  June  29- July  1  

Plague. 

Hong  Kong,  China  June  1   4  cases. 

Taiwan,  Formosa  May  31-June  8  53  " 


The  Richmond  Academy  of  Medicine  and  Surgery.— 

At  the  last  regular  meeting,  on  Tuesday  evening,  the  13tb 
inst.,  Dr.  George  Ben  Johnson  was  to  open  a  discussion  on 
Abscess  of  the  Liver. 

Change  of  Address.— Dr.  Alfred  C.  Palmer,  to  No.  13 
West  Franklin  Street,  Richmond,  Va. 

Army  Intelligence.— O^cmZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  July  4  to  July 
10,  1897 : 

Birmingham,  Henry  P.,  Captain  and  Assistant  Surgeon, 
upon  being  relieved  from  duty  at  Fort  Trumbull,  Con- 
necticut, by  Woodruff,  Ezra,  Major  and  Surgeon,  will 
proceed  to  Chicago,  Illinois,  and  report  for  duty  as  at- 
tending surgeon  and  examiner  of  recruits,  relieving 
Strong,  Norton,  Captain  and  Assistant  Surgeon.  Cap- 
tain Strong,  on  being  thus  relieved,  is  ordered  to  Fort 
Myer,  Virginia,  for  duty,  relieving  Arthur,  William 
H.,  Captain  and  Assistant  Surgeon. 

Lippitt,  Willlam  F.,  Jr.,  Captain  and  Assistant  Surgeon. 
The  leave  of  absence  granted  him,  to  take  eflFect  about 
July  24th,  is  changed  to  take  effect  when  his  services 
can  be  spared  by  his  post  commander,  and  is  extended 
one  month. 

Maus,  Louis  M.,  Major  and  Surgeon,  is  relieved  from  tem- 
porary duty  in  the  office  of  the  Surgeon  General  of  the 
Army,  and  on  August  2d  he  will  report  for  duty  at  Fort 
Hamilton,  New  York,  relieving  Brown,  Paul  R.,  Major 
and  Surgeon.  Major  Brown,  on  being  thus  relieved,  is 
ordered  to  Fort  Keogh,  Montana,  for  duty,  relieving 
Woodruff,  Ezra,  Major  and  Surgeon.  Major  Wood- 
ruff, on  being  thus  relieved,  is  ordered  to  Fort  Trumbull, 
Connecticut,  for  duty,  relieving  BmmNGHAM,  Henry 
P.,  Captain  and  Assistant  Surgeon. 

A  board  of  officers,  to  consist  of  Forwood.  William  H.. 
Colonel  and  Assistant  Surgeon-General;  Adair,  George 
W.,  Major  and  Surgeon;  Reed,  Walter,  Major  and 
Surgeon  ;  Merrill,  James  C,  Major  and  Surgeon ;  and 
Wood,  Leonard,  Captain  and  Assistant  Surgeon,  is 
constituted  to  meet  at  the  Army  Medical  Museum  Build- 
ing, Washington,  on  Monday,  September  27tb,  at  10 
o'clock  A.  M.,  for  the  examination  of  candidates  for  ad- 
mission to  the  medical  corps  of  the  army. 

Marine-Hospital  Service.— O^ciaZ  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-liospital  Service  for  the  Week 
ending  July  3,  1897  : 

Sawtelle,  H.  W.,  Surgeon.  To  inspect  quarantine  sta- 
tions on  coasts  of  Louisiana,  Mississippi,  Alabama,  ajid 
Florida,  as  far  as  and  including  Pensacola.  June  29, 
1897. 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.  To  proceed 
to  Mobile,  Ala.,  for  temporary  duty.    July  3,  1897. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon.  To  inspect 
quarantine  stations  on  the  coast  of  Texas.  June  29. 
1897. 

Greene,  Jos.  B.,  Assistant  Surgeon.  On  rejoining  station 
at  Detroit,  Mich.,  to  proceed  to  Cape  Charles  Quarantine 
for  duty.    June  28,  1897. 

Grubbs,  S.  B.,  Assistant  Surgeon.  To  remain  at  Detroit, 
Mich.,  until  further  orders.    June  28,  1897. 
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Russell,  Howard  C.  Assistant  Surgeon.    To  proceed  to 
New  York,  N.  Y.,  for  duty.   July  1,  1897. 

Appointment. 

Howard  C.  Russell,  of  the  District  of  Columbia,  commis- 
sioned as  Assistant  Surgeon.    July  1,  1897. 


^irtljs,  lp;arriagcs,  aitb  g  fat  Irs. 


Married. 

Bacon — James. — In  Elmira,  N.  Y.,  on  Wednesday, 
June  30lh,  Dr.  John  E.  Bacon,  of  Buffalo,  and  Miss  Grace 
James. 

Clarke — Tucker. — In  Hope  Valley,  Rhode  Island,  on 
Wednesday,  June  30th,  Dr.  Elisha  Peckham  Clarke  and 
Miss  Hattie  M.  Tucker. 


NOTE  ON  THE  SCARCITY  OP 
DIOCTOPHYME  VISCERALIS  AS  A  PARASITE  OF  MAN 
IN  THE  UNITED  STATES. 

Metropolitan  Hospital,  Blackwell's  Island, 
New  York,  June  18,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Knowing  from  personal  investigation  and  the 
published  experiences  of  others  that  Dioctophyme  viscer- 
alis,  or  the  giant  strongyle,  occurs,  though  rarely,  as  a 
parasite  of  some  of  the  lower  animals  of  the  United 
States,  my  interest  became  aroused  to  ascertain  the  ex- 
tent of  its  prevalence  in  man  in  this  country.  With  this 
idea  I  have  made  a  careful  search  through  the  literature 
of  the  Surgeon-General's  Library,  with  the  result 
that  I  have  found  but  two  cases  of  alleged  Eustron- 
gylus  gigas  among  the  many  cases  of  parasites  recorded. 
This  figure  seems  at  first  very  small,  but  when  one  con- 
siders that  Leuckart,  in  Die  menschlichen  Parasiten 
(1867-'76,  pp.  396),  says  that  of  the  twenty  cases  record- 
ed for  man,  as  a  total  from  various  countries,  the  major- 
ity are  considered  iinreliable  by  the  critics,  and  further 
states  that  Bremser  regarded  only  about  twelve  as  passa- 
bly reliable,  and  that  Davaine,  after  adding  three  more  to 
the  gross  number,  reduces  it  to  a  net  of  only  seven  trust- 
worthy cases,  the  American  figure  assumes  a  different 
aspect.  Delafield  and  Prudden,  in  their  Pathological 
Anatomy  and  Histology,  give  no  statistics  on  the  subject, 
and  Osier  {The  Principles  and  Practice  of  Medicine, 
1895),  after  a  brief  description,  merely  states  that  the 
parasite  in  question  "  occurs  in  very  many  animals  and 
has  occasionally  been  met  with  in  man." 

The  two  cases  which  I  found  were  reported  re- 
spectively by  Dr.  George,  of  College  Springs,  Iowa,  and 
Dr.  Martin,  of  Lathrop,  Missouri,  and  will  be  found 
under  the  following  references:  1888,  lix,  p.  250,  Medical 
and  Surgical  Eeporter  (Philadelphia);  George,  M.  R., 
Strongylus  gigas,  1891,  xii,  pp.  363-367,  Kansas  City 
Medical  Index;  Martin,  Z.  T.,  Strongylus  gigas.  I  en- 
deavored to  obtain  from  these  gentlemen  specimens  for 
verification,  as  from  the  accounts  given  in  their  articles  I 
did  not  feel  justified  in  considering  their  cases  indisputa- 


ble, bi;t,  owing  to  circumstances  due  to  lapse  of  time  since 
the  finding  of  the  alleged  strongyles,  they  were  both  un- 
able to  gratify  my  wish,  and  instead  supplied  me  with 
such  further  data  as  they  were  able  to  furnish.  However, 
after  carefully  reading  both  their  printed  accounts  and 
letters  to  me,  I  consider  both  cases  as  at  best  merely 
probable  ones.  H.  0.  Sommer,  M.  D., 

Late  Volunteer  Assistant,  Zoological  Laboratory,  Bu- 
reau of  Animal  Industry,  and  Junior,  House 
Staff  of  Metropolitan  Hospital,  Blackwell's  Island, 
New  York. 

THE  LATE  DR.  TITTERINGTON. 

Las  Vegas,  N.  M.,  June  29,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  On  Sunday,  June  37th,  Dr.  James  H.  Tittering- 
ton  died  here,  at  the  age  of  thirty-three,  from  pulmonary 
tuberculosis  complicated  by  tuberculous  peritonitis  and 
ulceration  of  the  intestines.  He  was  graduated  in  1891 
from  Bellevue  Hospital  Medical  College,  New  York,  and 
served  in  the  hospital  on  the  house  staff;  he  also  was 
connected  for  a  short  time  with  the  health  department. 
Those  who  knew  him,  and  among  them  the  undersigned, 
declare  him  to  have  been  a  brilliant  man  and  one  destined 
to  succeed  in  his  chosen  profession.  He  came  here  on 
May  30,  1897,  in  a  very  low  condition,  suffering  mostly 
from  high  fever,  diarrhoea,  and  intestinal  colics,  and, 
although  knowing  it  was  a  hopeless  case,  Dr.  W.  R. 
Tipton,  and  Dr.  F.  H.  Atkins,  of  tliis  city,  up  to  the  time 
of  his  death  showed  hiin  the  most  unremitting  care  and 
attention.  As  this  was  done  by  them  purely  as  a  matter 
of  professional  courtesy  and  from  fraternal  feelings,  the 
undersigned,  who  is  also  here  on  account  of  his  health, 
deems  it  but  fitting  that  this  public  acknowledgment  of 
these  kind  services  be  made  to  the  profession  through 
your  journal.  S.  Wrubel,  M.  D. 


Lippincott's  Medical  Dictionary.  A  Complete  Vocabu- 
lary of  the  Terms  used  in  Medicine  and  the  Allied 
Sciences,  with  their  Pronunciation,  Etymology,  and 
Signification,  including  much  Collateral  Information 
of  a  Descriptive  and  Encyclopsedic  Character.  Pre- 
pared on  the  Basis  of  Thomas's  Complete  Medical  Dic- 
tionary. By  Ryland  W.  Greene,  A.  B.  With  the 
Editorial  Collaboration  of  John  Ashhurst,  Jr., 
M.  D.,  LL.  D.,  Barton  Professor  of  Surgery  and  Pro- 
fessor of  Clinical  Surgery  in  the  University  of  Penn- 
sylvania; George  A.  Piersol,  M.  D.,  Professor  of 
Anatomy  in  the  University  of  Pennsylvania;  and 
Joseph  P.  Remington,  Ph.  M.,  F.  C.  S.,  Professor 
of  Theory  and  Practice  of  Pharmacy  in  the  Phila- 
delphia College  of  Pharmacy.  London  and  Phila- 
delphia: J.  B.  Lippincott  Company,  1897.  Pp.  xi- 
1154. 

This  work,  announced  as  having  been  "  prepared  on 
the  basis  of  Thomas's  Complete  Medical  Dictionary,"  is 
far  superior  to  Thomas's.  It  is  not  by  any  means  fault- 
less, but  that  may  be  said  of  any  dictionary!  A  careful 
examination  has  convinced  us  that  it  has  merits  that  far 
outweigh  its  shortcomings.  In  general  the  definitions 
are  clear,  although  often  put  in  words  that  a  layman 
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rather  than  a  physician  would  use.  A  few  exceptions  to 
its  general  accuracy  have  caught  our  notice.  For  ox- 
ample,  an  ache  is  defined  as  "'  a  continuous  throbbing 
pain."  That  it  is  necessarily  of  a  throbbing  character 
is  not  generally  recognized,  we  think.  Concerning 
agnus  castus  it  is  stated:  "  This  name  has  also  been  given 
to  castor  oil,  or  the  oil  of  Ricinus  communis,  from  its 
.effects  upon  the  body  and  the  mind."  Policlinic  is  said 
to  be  "  often  confused  with  polyclinic "  meaning,  of 
course,  confounded.  Abdominal  cavity  is  defined  as  "  the 
abdomen."  Under  the  verb  abort,  the  sense  of  to  abort 
a  disease  is  not  given.  ISTo  distinction  is  made  between  the 
meaning  of  microscopic  and  that  of  microscopical. 

The  pronunciation  given  is  in  many  instances  not 
to  our  liking,  but  pronunciation  is  largely  a  matter  of 
taste.  Among  the  positive  errors  in  this  respect  are 
podag'ra  and  other  compounds  ending  in  -agra,  instead 
of  pod'agra,  etc. 

Unfortunately,  there  are  many  words  in  use  that  are 
differently  spelled  by  different  writers,  and  the  maker 
of  a  dictionary  feels  called  upon  to  indicate  his  prefer- 
ence. The  task  has  not  been  shirked  in  this  work.  The 
preferences  that  we  have  to  commend  are  that  of  c  to  k 
(generally)  in  the  transliteration  of  kappa,  that  of  anal- 
getic to  analgesic,  and  that  of  rhacliitis  to  rachitis. 
Among  those  that  we  can  not  approve  are  that  of  raphe  to 
rhaphe,  that  of  antirheumatic  to  antirrheumatic,  that  of 
acetanilid  to  acetanilide,  and  that  of  urinalysis  to  uranal- 
ysis.  We  consider  it  erroneous  also  to  prefer  diagnose 
to  diagnosticate  and  abnormality  to  abnormity. 

We  are  glad  to  notice  the  use  of  Greek  infinitives  in 
giving  derivations.  We  can  not  admit  that  pubes  is  "  an 
incorrect  spelling  of  pubis,"  meaning  the  os  pubis,  and 
we  think  "  tympanites  hysterica  "  should  be  tympanites 
hystericus. 

Of  mere  errors  of  proof-reading  there  seem  to  be 
very  few.  One  of  them  is  "  Eambotham's  hook  "  instead 
of  Eamsbotham's  hook.  We  presume  the  following  state- 
ment concerning  the  prefix  a-  is  another:  "A  prefix  in 
words  of  Greek  derivation  having  a  negative  or  primitive 
force."  Probably  privative  was  meant  instead  of  "  primi- 
tive." The  occasional  intensive  force  of  the  prefix  is  not 
mentioned. 

What  we  consider  to  be  the  blemishes  of  this  work, 
we  repeat,  are  far  outweighed  by  its  good  points,  and  we 
rate  it  as  a  substantial  addition  to  our  medical  diction- 
aries. 

BOOKS,  ETC.,  RECEIVED. 

System  of  Diseases  of  the  Eye.  By  American,  Brit- 
ish, Dutch,  French,  German,  and  Spanish  Authors. 
Edited  by  William  F.  Norris,  A.  M.,  M.  D.,  and  Charles 
A.  Oliver,  A.  M.,  M.  D.,  of  Philadelphia.  Volume  II. 
Examination  of  the  Eye,  School  Hygiene,  Statistics  of 
Blindness,  and  Antisepsis.  With  Thirteen  Full-page 
Plates  and  Two  Hundred  and  Fourteen  Text  Illustra- 
tions. Philadelphia:  J.  B.  Lippincott  Company,  1897. 
Pp.  ix-11  to  556.    [Price,  $5.] 

Eye  Strain  in  Health  and  Disease.  With  Special 
Eeference  to  the  Amelioration  or  Cure  of  Chronic  Nerv- 
ous Derangements  without  the  Aid  of  Drugs.  By  Am- 
brose L.  Eanney,  A.  M.,  M.  D.,  Late  Professor  of  the 
Anatomy  of  the  Nervous  System  in  the  New  York  Post- 
graduate Medical  School  and  Hospital,  etc.  Illustrated 
with  Thirty-eight  Wood  Engravings.  Philadelphia, 
New  York,  and  Chicago:  The  P.  A.  Davis  Company, 
1897.   Pp.  viii-321.    [Price,  $2.] 

A  Short  Practice  of  Midwifery,  embodying  the  Treat- 


ment adopted  in  the  Eotunda  Hospital,  Dublin.  By 
Henry  Jellett,  B.  A.,  M.  D.,  B.  Ch.,  B.  A.  0.  (Dublin 
University),  L.  E.  C.  P.  I.,  L.  M.,  Assistant  Master,  Eo- 
tunda Hospital.  With  a  Preface  by  W.  J.  Smyly,  M.  D., 
F.  E.  C.  P.  I.,  Late  Master  of  the  Eotunda  Hospital. 
With  Forty-five  Illustrations,  and  an  Appendix  contain- 
ing the  Statistics  of  the  Hospital  for  the  Last  Seven 
Years.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1897. 
Pp.  xx-323.     [Price,  $1.75.] 

Burdett's  Hospitals  and  Charities,  1897.  Being  the 
Yearbook  of  Philanthropy.  Containing  a  Eeview  of  the 
Position  and  Eequirements,  and  Chapters  on  the  Man- 
agement, Eevenue,  and  Cost  of  the  Charities.  An  Ex- 
haustive Eecord  of  Hospital  Work  for  the  Year.  It 
will  also  be  found  to  be  the  most  Useful  and  Eehable 
Guide  to  British,  American,  and  Colonial  Hospitals  and 
Asylums,  Medical  Schools  and  Colleges,  Eehgious  and 
Benevolent  Institutions,  Dispensaries,  and  Nursing  and 
Convalescent  Institutions.  By  Henry  C.  Burdett,  Editor 
of  the  Hospital,  etc.  London:  The  Scientific  Press,  Lim- 
ited. New  York:  Charles  C.  Scribner's  Sons.  Boston 
and  Chicago:  D.  C.  Heath  and  Company,  1897.  Pp. 
1019. 

Transactions  of  the  American  Paediatric  Society. 
Eighth  Session,  held  in  Montreal.  Canada,  on  May  25, 
26,  and  27,  1896.    Volume  VIII. 

The  Middlesex  Hospital.  Eeports  of  the  Medical, 
Surgical,  and  Pathological  Eegistrars  for  the  Year  1895. 

De  I'ouverture  large  de  la  caisse  et  de  ses  annexes. 
Par  le  Dr.  E.  J.  Moure,  Charge  de  cours  a  la  Faculte  de 
medecine  de  Bordeaux.  Bordeaux:  Feret  et  Fils,  1897. 
Pp.  65. 

Suite  de  monographies  cliniques  sur  les  questions 
nouvelles  en  medecine,  en  ehirurgie,  en  biologic.  No.  1. 
De  I'appendicite;  pathogenic;  clinque;  traitement.  Par 
le  Dr.  F.  Legueu,  Chirurgien  des  hopitaux  de  Paris.  No. 
2.  Le  Traitement  du  mal  de  Pott.  Par  le  Dr.  A.  Chi- 
pault.   Paris:  Masson  et  Cie.,  1897. 

Traitement  de  I'ozone.  Ehinite  atrophique  fetide. 
Par  le  Dr.  E.  J.  Moure,  Charge  de  cours  a  la  Faculte  de 
Bordeaux.    Bordeaux:  Feret  et  Fils,  1897.    Pp.  63. 

Footwear  in  Eelation  to  Catarrh.  By  J.  H.  McCassey, 
M.  D.  [Eeprinted  from  the  American  Medico-surgical 
Bulletin.] 

Over-fatness.  A  Eeliable  and  Harmless  Way  to  Di- 
minish and  Cure  it.  By  WilHam  T.  Cathell,  M.  D.,  Bal- 
timore. [Eeprinted  from  the  Maryland  Medical  Jour- 
nal. ] 

Who  Discovered  Anaesthesia?  By  Joseph  H.  JIunt, 
M.  D.  [Eeprinted  from  the  Tri-State  Medical  Journal 
and  Practitioner.] 

A  Brief  Study  of  the  Ophthalmic  Conditions  in  a 
Case  of  Cerebellar  Tumor;  Autopsy.  By  Charles  A. 
Oliver,  M.  D.  [Eeprinted  from  the  University  Medical 
Magazine.] 

Description  of  a  Successful  Operation  for  Blepharo- 
plasty,  embracing  the  Outer  Halves  of  both  the  Upper 
and  Lower  Lids  by  a  Single  Split  Flap  taken  from  the 
Forehead  for  Epithelioma.  By  Charles  A.  Oliver,  M.  D. 
[Eeprinted  from  the  University  Medical  Magazine.] 

The  Doctrine  of  the  Internal  Secretory  Activity  of 
Glands  in  Eelation  to  the  Pathological  Anatomy  of  Sun- 
dry Morbid  Conditions— Diabetes;  Addison's  Disease, 
Myxcedema,  Cretinism,  Graves's  Disease,  and  Acromeg- 
aly. By  J.  George  Adami,  M.  D.,  Montreal.  [Ee- 
printed from  the  Montreal  Medical  Journal.] 

The  Practice  of  Medicine  as  a  Money-making  Occu- 
pation.   By  Professor  Stanford  E.  Chaille,  M.  D.  [Ee- 


July  17,  1897.] 


MISCELLANY. 


97 


printed  from  the  New  Orleans  Medical  and  Surgical 
Journal.} 

Clinical  Lecture  delivered  at  the  Hahnemann  Hos- 
pital by  William  Van  Lennep,  M.  D.  [Reprinted  from 
the  Hahnemannian  Institute.] 

The  Annexation  of  Hawaii.  An  Address  delivered 
before  the  National  Geographical  Society  at  Washing- 
ton, B.C.,  March  26,  1897.  By  the  Hon.  John  W. 
Foster. 


The  Treatment  of  Carcinoma  of  the  Uterus,  and 
Ovarian  Disease,  without  Operation. — In  the  July  num- 
ber of  the  Scottish  Medical  and  Surgical  Journal,  Dr. 
Eobert  Bell,  of  Glasgow,  refers  to  an  interesting  state- 
ment recently  made  by  Snow,  to  the  effect  that  hypo- 
dermic injections  of  morphine  and  cocaine  delay,  if  they 
do  not  actually  prevent,  recurrence  of  scirrhus  after 
operation.  If  this  is  a  fact,  he  says,  one  is  warranted  in 
inferring  that  certain  agents  which  are  safe  therapeutic 
remedies  may  be  discovered  to  produce  destructive  effects 
upon  morbid  growths  where  these  have  established  a 
habitat  in  a  debilitated  tissue.  His  experience  during 
the  past  two  years  has  fully  confirmed  this  statement  and 
inference,  as  a  considerable  number  of  instances  have 
come  under  his  observation  where  epithelioma  of  the 
cervix  has  completely  disappeared  under  local  treat- 
ment the  object  of  which  has  been  to  promote  a  healthier 
condition  of  the  organ,  while  this  has  been  supplemented 
by  the  administration  of  thyreoid  extract.  The  local 
treatment  consists  in  removing  by  the  curette  all  the 
unhealthy  tissue  that  can  be  reached,  and  the  application 
afterward  at  frequent  intervals  of  tampons  saturated  with 
a  ten-per-cent.  solution  of  ichthyol  in  glycerin. 

He  does  not  say  that  in  every  case  such  treatment 
is  followed  by  a  favorable  restilt,  yet,  in  the  majority  of 
instances,  where  the  disease  is  in  its  initial  stage  and  has 
not  involved  any  other  tissue  than  the  cervix  itself,  one 
may  calculate  upon  a  most  encouraging  result.  It  ap- 
pears that  this  method  of  treatment  contains  all  the 
elements  of  success  which  can  be  alleged  for  complete 
hysterectomy.  In  a  few  instances  where  the  disease  has 
actually  proceeded  beyond  the  sphere  of  surgical  inter- 
ference complete  recovery  has  followed  this  method  of 
treatment. 

In  studying  what  has  been  written  on  the  pathology 
of  cancer,  says  Dr.  Bell,  we  find  such  a  variety  of  opin- 
ion expressed  that  it  is  difficult  to  arrive  at  any  accurate 
conclusion  on  the  subject.  It  stands  to  reason,  however, 
he  remarks,  that  before  cells  depart  from  their  normal 
and  take  on  a  malignant  development,  the  subjacent  tis- 
sue must  have  become  enfeebled,  and  this  fact  would 
appear  to  have  been  recognized  by  pathologists,  who 
have  designated  this  enfeebled  condition  "  pre-cancer- 
ous."  Why  it  should  receive  this  designation,  says  the 
author,  it  is  difficult  to  comprehend,  as  it  is  not  a  neces- 
sity of  this  condition  that  cancer  should  supervene.  His 
reason  for  taking  exception  to  this  is  that  by  judicious 
treatment  the  unhealthy  features  can  be  removed  and 
malignancy  thereby  averted.  In  epithelioma,  for  exam- 
ple, this  debility  may  have  acted  as  a  stimulus  to  the 
lower-organized  epithelium  cells,  which  of  themselves 
have  been  the  direct  result  of  the  unhealthy  mucous 
membrane.  We  are  fully  aware,  he  continues,  that  when 


the  cell  growth  of  either  the  epithelium  or  endothelium 
is  excited  by  an  irritant  or  by  enfecblement  of  the  sub- 
jacent membranes,  a  remarkable  proliferation  of  imma- 
ture cells  is  the  result,  and  these  tend  to  be  thrown  oft"  in 
considerable  quantity,  giving  rise  to  catarrh.  If  the  al- 
tered cells,  however,  are  retained  in  closed  follicles  or  in 
culs-de-sacs  having  a  narrow  calibre  like  those  of  the 
utricular  glands,  it  is  not  difficult  to  conceive  that  they 
may  become  implanted  on  the  surface  of  the  glands  and 
may  proceed  to  a  further  pernicious  development.  They 
thus  pass  from  a  benign  to  a  malignant  state  of  exist- 
ence and  commence  to  prey  upon  their  environment,  and, 
after  still  further  prostrating  the  already  enfeebled  tissue, 
progressively  infiltrate  it  and  manifest  their  character  of 
malignancy. 

Now,  approaching  the  subject  of  diagnosis,  one  can 
not,  he  thinks,  avoid  being  impressed  by  the  great  di- 
versity of  opinion  which  appears  to  exist  on  this  point. 
Numerous  instances  are  on  record  where  eminent  pa- 
thologists examining  one  specimen  have  differed  in  the 
conclusions  arrived  at  after  careful  study.  One  has  pro- 
claimed a  neoplasm  to  be  malignant,  while  another 
affirms  that  the  tumor  is  benign.  One  author  protests 
against  microscopic  examination  before  operation,  be- 
Heving  that  the  preliminary  cutting  of  the  tumor  may 
cause  a  rapid  change  or  an  escape  of  cells  that  will  in- 
filtrate new  tissue  and  perhaps  be  the  cause  of  recurrence. 
He  further  insists  that  microscopic  examination  should 
be  made  after  removal  and  recorded  for  future  guidance. 
He  goes  on  to  remark  that  could  surgeons  see  micro- 
scopically all  the  small  tumors  they  have  thrown  away 
without  examination,  there  would  probably  be  a  vastly 
greater  percentage  of  malignant  growths  found  among 
them  than  is  generally  supposed.  Per  contra,  he  is 
satisfied  that  a  great  many  operations,  especially  upon 
the  uterus,  are  performed  for  so-called  mahgnant  dis- 
ease when  this  has  no  existence.  One  writer  affirms 
that  if  the  os  is  discovered  to  be  eroded  and  redder  than 
normal,  with  an  unhealthy  discharge  escaping,  and  if 
this  discharge  is  wiped  away  on  a  pledget  of  wool  and 
observed  to  be  purulent  in  its  nature,  and  if  it  seems 
watery  and  perhaps  blood-stained,  the  case  is  highly 
suspicious. of  cancer.  Further,  it  is  said  that  if  the  dis- 
charge has  a  faint  disagreeable  odor,  and  further  ex- 
amination with  the  uterine  sound  denotes  that  the  canal 
is  increased  in  length,  and  the  manipulation  of  the  in- 
strument causes  bleeding,  we  may  be  pretty  certain 
that  we  have  to  deal  with  a  cancerous  uterus.  For  the 
purpose  of  maldng  the  diagnosis  clearer,  the  writer  cited 
recommends  that  the  patient  should  be  placed  under  an 
aneesthetic,  the  uterine  canal  fully  dilated,  and  by 
means  of  the  curette  a  scraping  of  the  cavity  be  obtained 
for  pathological  examination.  Here,  however,  he  sug- 
gests that  we  may  be  beset  with  difficulties,  these  arising 
from  the  fact  that  a  portion  of  healthy  tissue  may  be 
removed,  when  of  course  the  pathological  report  would 
be  fallacious.  (Dr.  Bell  states  that  if  his  dredge  curette 
is  employed  in  such  circumstances  no  mistake  of  this 
nature  could  possibly  arise.)  But  Dr.  Bell  maintains  that 
if  the  microscopical  search  is  still  further  proceeded  with, 
by  a  thoroughly  competent  pathologist  or  pathologists, 
difficulties  will  still  crop  up  to  prevent  one  from  arriving 
at  a  correct  conclusion.  His  reason  for  making  this  state- 
ment is  that  when  endometritis  has  existed  for  a  length- 
ened period  the  endometrium  becomes  so  altered  in  char- 
acter (frequently  assuming  a  granular  or  papillomatous 
condition)  that  it  gives  rise  to  all  the  symptoms  above 
enumerated.   Were  these  symptoms  diagnostic  of  cancer. 
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he  should  have  treated  innumerable  cases  of  this  dread- 
ful disease  with  perfect  success,  and  this  without  having 
recourse  to  anything  further  than  the  free  employment 
of  the  curette  followed  by  a  few  weeks  of  intra-uterine 
medication  and  constitutional  treatment.  There  is  one 
symptom,  liowever,  which  has  been  enumerated,  that 
he  looks  upon  as  almost  pathognomonic  of  cancer 
of  the  uterus — namely,  a  persistent  foetid  odor  of  the 
muco-purulent  sanguineous  or  sanguineo-purulent  dis- 
charge. Notwithstanding  the  fact  that  these  symp- 
toms may  obtain,  and,  furthermore,  that  the  patient  has 
become  cachectic  and  lost  considerably  in  flesh,  he  holds 
that  the  disease  is  still  amenable  to  treatment  without 
having  recourse  to  the  serious  operation  of  hysterectomy. 
Extensive  observations  on  this  subject  have  taught  him 
that  the  only  form  of  cancer  which  takes  its  origin  in  the 
uterus  is  epithelioma,  and  although  he  sees  daily  a  con- 
siderable number  of  cases  of  uterine  disease,  he  has  never 
yet  come  across  a  case  of  malignant  adenoma  or  of  scir- 
rhus  affecting  this  organ.  Yet  it  is  recorded  in  a  recent 
number  of  the  British  Medical  Journal  that  one  opera- 
tor pronounced  two  out  of  three  cases  to  be  "  scirrhus." 
Dr.  Bell  looks  upon  these  as  being  instances  of  error  in 
diagnosis;  the  probability  is  that  they  consisted  of  fibrom- 
atous  interstitial  nodules,  which  gave  rise  to  the  symp- 
toms suggestive  of  cancer.  If  scirrhus  was  ever  met 
with  in  the  uterus,  he  would  conclude  that  it  had  arisen 
from  metastasis,  and  would  therefore  not  be  amenable  to 
operation.  He  could  quite  as  readily  conceive  of  scir- 
rhus appearing  as  a  primary  disease  on  the  tongue,  hps, 
or  rectum. 

The  natural  history  of  epithelioma,  he  says,  differs 
materially  from  that  of  scirrhus;  the  former  invariably 
attacks  a  tissue  which  has  been  debilitated  by  pre-exist- 
ing disease,  and  in  its  structure  is  closely  allied  to  the 
tissue  from  wliich  it  originates;  scirrhus,  on  the  other 
hand,  manifests  itself,  in  the  majority  of  instances,  in 
tissues  where  there  has  been  an  entire  absence  of  indica- 
tions which  would  lead  one  to  prognosticate  its  advent. 
Moreover,  there  are  sufficient  grounds  for  supposing  that 
scirrhus  is  the  result  of  a  transmigration  of  a  cell  or 
cells  foreign  to  the  part  which  is  attacked.  Epithelioma, 
therefore,  would  seem  to  be  the  result,  in  the  first  in- 
stance, of  an  aberrated  condition  of  the  matrix  of  the 
epithelium,  the  consequence  being  that  abnormal  instead 
of  normal  cells  are  generated,  and  their  proliferation  is 
increased  pro  rata.  The  same  symptoms  are  manifested 
in  myxoedema,  which  is  invariably  accompanied  by 
metrorrhagia  to  a  greater  or  lesser  extent.  When  this 
disease  is  treated  by  means  of  thyreoid  gland  the  epi- 
thelium is  restored  to  health,  and  as  a  consequence  the 
haemorrhage  ceases. 

The  relation  which  exists  between  the  thyreoid  body 
and  the  genital  organs  (if  one  is  to  credit  Catulle's  state- 
ment), says  Dr.  Bell,  was  well  known  to  the  ancients. 
It  has  also  been  demonstrated  that  pregnancy,  when  ac- 
companied by  hypertrophy  of  the  thyreoid  body,  some- 
times favors  the  regression  of  a  pre-existing  thyreoid 
tumor;  Professor  Charcot,  having  seen  women  affected 
with  exophthalmic  goitre  cured  after  pregnancy,  did 
not  fail  to  advise  it,  on  therapeutic  grounds,  in  the 
treatment  of  this  painful  affection.  (Dr.  Bell's  experi- 
ence, however,  is  that  women  suffering  from  goitre  have 
been  less  prone  to  become  pregnant  than  other  women.) 
The  relationship  between  the  thyreoid  body  and  the 
uterus  is  affirmed  in  a  more  decisive  manner  by  certain 
singular  facts  observed  by  Bouilly,  Tuffier,  Guinard, 
Picque,  and  Bloch,  these  surgeons  having  had  to  oper- 


ate on  patients  affected  by  fibroma  of  the  uterus  or  sal- 
pingo-oophoritis  in  whom  coexisted  goitres,  some  of 
which  had  previously  resisted  all  treatment,  have  seen 
thyreoid  tumors  disappear,  or  at  least  be  considerably 
diminished,  after  the  extirpation  of  the  pelvic  organs. 

If,  now,  continues  Dr.  Bell,  we  study  the  aetiology  of 
cancer  of  the  uterus,  for  example,  we  find  among  the 
predisposing  causes  all  those  which  can  contribute  to 
depress  the  vitality  of  the  organ.  He  refers  especially 
to  repeated  attacks  of  metritis,  but  more  especially  to 
endometritis  resulting  from  either  idiopathic  or  trau- 
matic causes.  If  we  bear  in  mind,  therefore,  the  patho- 
logical relationship  of  the  thyreoid  body  to  the  womb, 
we  may  readily  admit,  he  says,  that  the  vitality  of  the 
latter  may  depend  to  a  large  extent  on  the  integrity  of 
the  thyreoid  function.  One  is  much  more  inclined  to 
favor  this  opinion  when  one  studies  the  results  which 
many  authors  have  obtained  who  have  had  a  large  ex- 
perience in  the  treatment  of  myxoedema,  and  who  testify 
to  the  fact  just  stated,  that  their  cases  have  been  fre- 
quently accompanied  by  metrorrhagia.  It  is  these  con- 
siderations which  prompted  Dr.  Bell  in  the  first  in- 
stance to  treat  cancer  of  the  uterus  by  the  ingestion  of 
fresh  thyreoid  gland.  It  must  be  understood,  however, 
he  says,  that  the  local  treatment  mentioned  in  the  be- 
ginning of  this  article  is  not  to  be  neglected.  He  does 
not  maintain  that  tliis  method  of  treatment  is  a  panacea: 
what  he  maintains  is  that  it  is  a  remedy  which  deserves 
to  be  placed  on  record,  and  which  will  prove  quite  as 
reliable  as  the  majority  of  remedies  for  other  diseases. 
When  the  disease  has  been  in  its  initial  stage  the  results 
have  been  more  than  satisfactory,  and  in  several  in- 
stances, even  where  considerable  inroads  had  been  made 
and  where  a  favorable  result  could  hardly  be  expected, 
the  parts  have  been  restored  to  their  normal  condition. 
His  argument  is  that  where  surgical  interference  can 
be  of  avail  this  therapeutic  method  of  treatment  is  almost 
certain  of  success,  so  that  the  ultimate  condition  of  the 
patient  is  very  much  more  satisfactory  than  if  hysterec- 
tomy had  been  performed,  while  all  the  risks  and  anxiety 
of  the  operation  have  been  avoided. 

The  treatment  of  ovarian  and  tubal  disease,  as  also 
that  of  fibroma  of  the  uterus,  by  means  of  parotid  and 
mammary  gland  has  been  suggested,  he  says,  by  the 
physiological  relationship  which  exists  between  these  or- 
gans. The  effect  of  parotid  gland  upon  a  diseased  ovary 
is  so  pronounced,  especially  if  the  uterine  affection  is 
simultaneously  treated,  that  it  would  be  wrong,  m  his 
opinion,  not  to  employ  this  remedy  before  resorting  to 
operation.  During  the  past  two  years  he  has  obtained 
most  favorable  results  in  over  sixty  cases  of  enlarged  and 
painful  ovaries  wliich  would  certainly  at  one  time  have 
warranted  oophorectomy.  These  women  are  at  the  pres- 
ent moment  not  only  perfectly  well  and  free  from  pain, 
but,  what  is  equally  satisfactory,  they  remain  also  in  pos- 
session of  their  ovaries. 

The  Hsemospast. — In  the  Medical  Record  for  July 
10th,  Dr.  Veranus  A.  Moore,  of  the  New  York  State 
Veterinary  College,  Cornell  University,  describes  this 
device. 

The  extent,  he  says,  to  which  the  results  obtained 
from  blood  examinations  are  being  relied  upon  in  mak- 
ing positive  diagnoses  renders  improvement  in  the  in- 
struments for  drawing  even  the  little  blood  necessary 
for  this  purpose  a  matter  worthy  of  attention.  In  addi- 
tion to  the  examination  of  the  blood  by  the  physician 
for  immediate  assistance,  it  is  being  investigated  more 
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and  more  thoroughly  in  histological  laboratories,  and  in 
determining  the  nature  of  many  diseases  the  changes 
produced  in  the  blood  are  receiving  increased  considera- 
tion. By  any  of  the  methods  ordinarily  used  the  pro- 
curing of  fresh  blood  from  the  human  subject  for  mi- 
croscopic examination  is  somewhat  clumsy  and  often 
annoying  to  the  operator.  Usually  a  surgical  needle 
is  employed,  but  with  the  anaemic  and  often  nervous 
individual  the  sight  of  this  simple  implement,  not  to 
mention  the  making  of  the  slight  incision,  causes  much 
apprehension.  This  is  especially  true  if  it  is  necessary, 
as  it  sometimes  is,  to  make  two  or  more  "  stabs  "  before 
a  sufficient  flow  of  blood  is  obtained.  In  working  with 
the  smaller  or  experimental  animals  the  task  is  less  diffi- 
cult, but  even  here  the  incision  which  is  made  with  scal- 
pel, bistoury,  or  scissors  is  unnecessarily  long  or  deep. 
For  the  larger  animals  the  spring  fleam  is  very  satisfac- 
tory, but  it  is  not  applicable  for  the  smaller  species  or  for 
the  human  subject. 

The  introduction  of  the  hsematocrite,  for  the  deter- 
mination of  the  number  of  red  blood-corpuscles,  necessi- 
tates a  slightly  larger  quantity  of  blood  for  each  examina- 
tion than  was  required  for  the  counting  apparatus,  and 
consequently  aggravates  the  difficulties,  by  the  present 
methods,  of  procuring  the  required  amount.  The  desire 
for  an  instrument  with  which  the  incision  could  be  made 
instantly,  and  the  depth  of  the  cut  accurately  regulated, 
led  him  to  make  several  experiments  in  the  construction 
of  an  apparatus  possessed  of  these  qualities.  The  out- 
come was  a  spring  needle  lancet  which  works  admirably 
and  which  has  completely  removed  the  difficulties  at- 
tending the  use  of  the  surgical  needle  or  bistoury. 

The  haemospast  consists  of  a  metal  tube  (he  has  used 
brass)  about  five  centimetres  long  and  one  centimetre  in 
diameter,  with  the  upper  end  closed  ajid  the  lower  one 
covered  with  a  perforated  screw  cap  which  has  a  terminal 
regulator  in  the  form  of  a  smaller  perforated  cap.  A 
narrow  slot,  three  centimetres  long,  is  cut  in  one  side 
of  the  tube,  beginning  half  a  centimetre  from  the  lower 
end.  In  the  upper  part  of  the  tube  is  a  piece  of  coiled 
wire  spring  of  sufficient  strength  to  give  the  necessary 
force  to  a  cylindrical  plunger,  carrying  the  needle,  which 
is  placed  next  to  it  in  the  lower  part  of  the  tube.  The 
plunger  rests  against  the  cap.  The  incision  is  made  with 
a  triangular-pointed  needle  constructed  with  a  shoulder, 
for  convenience  in  handling,  which  screws  into  the  lower 
end  of  the  plunger.  From  the  side  of  the  plunger  pro- 
jects a  trigger  which  moves  in  the  slot  and  with  which 
the  plunger  is  pushed  up.  When  set,  the  trigger  is  easily 
caught,  by  a  slight  twisting  movement,  into  a  notch  near 
the  upper  end  of  the  slot.  By  means  of  the  regulator  the 
length  of  the  projecting  part  of  the  needle  can  easily  be 
adjusted.  When  the  spring  is  set  the  needle  is  hidden 
entirely  from  sight,  so  that  if  the  instrument  is  exposed 
to  view  it  does  not  suggest  an  implement  of  torture.  In 
use  it  is  convenient  and  easily  handled.  After  the  finger 
or  other  part  is  cleansed,  and  when  the  incision  is  to 
be  made,  the  instrument  is  pressed  gently  on  the  part, 
the  trigger  is  touched,  and  the  incision  of  exactly  the 
depth  desired  is  instantly  made.  As  soon  as  it  has  been 
sprung,  the  haemospast  can  be  dropped  and  the  collection 
of  the  blood  begun. 

This  instrument  is,  he  says,  much  more  convenient 
in  procuring  small  quantities  of  blood  from  experimental 
and  other  animals  than  those  which  he  has  heretofore 
observed,  and  equally  efficient.  As  it  is  made  entirely  of 
metal,  it  can  be  sterilized  in  any  of  the  germicides  used 
in  disinfecting  surgical  instruments  or  by  dry  heat.  If 


desired,  it  can  be  made  larger  and  stronger,  with  needles 
of  various  sizes,  and,  if  preferred,  with  a  cutting  edge 
a  millimetre  or  more  in  length.  It  is  available,  there- 
fore, for  workers  in  laboratories  where  normal  human 
blood  or  that  of  healthy  or  diseased  animals  is  being 
studied,  as  well  as  for  the  practising  physician. 

Pleasure  without  Other  Sensations. — E.  W.  Scripture, 
Ph.  D.  (Leipsic),  of  Yale  University,  has  sent  us  the 
following:  "  While  exploring  the  sensations  of  various 
parts  of  the  body  about  a  year  ago,  I  chanced  to  notice 
a  phenomenon  of  which  I  find  no  mention  in  the  vari- 
ous physiologies  and  psychologies.  I  submit  the  brief 
statement  in  the  hope  of  learning  if  any  one  has  pre- 
viously made  a  similar  observation  or  if  the  fact  which 
I  have  repeatedly  observed  can  be  confirmed  by  physi- 
cians who  have  the  possibility  of  testing  large  numbers 
of  patients.  The  observation  may  be  summed  up  as  fol- 
lows: Whereas  the  surface  of  the  glans  penis  is  moderate- 
ly sensitive  to  the  pointed  end  of  a  toothpick  and  re- 
sponds strongly  to  the  point  of  a  pin,  the  mucous  mem- 
brane around  the  orifice  of  the  urethra  is  absolutely  lack- 
ing in  sensations  of  touch  in  either  case,  although  strong 
pressure  with  the  point  of  a  pin  will  cause  pain.  There 
is,  however,  another  sensation  aroused  by  the  applica- 
tion of  any  object  to  this  mucous  membrane — namely, 
that  of  pleasure — which  increases  directly  with  the  de- 
gree of  erection.  The  confirmation  of  this  observation 
would  establish  the  hitherto  unrecognized  fact  of  the 
separate  existence  of  pleasure  as  an  independent  sensa- 
tion, a  fact  of  considerable  importance  in  the  psychology 
of  feeling." 

The  Treatment  of  Headache. — A  chapter  on  this 
subject,  by  Dr.  Franz  Windscheid,  of  Leipsic,  is  quoted 
in  the  Medicinisch-cliirurgisclies  Ceniral-Blatt  for  May 
21st  from  a  work  entitled  Sammlung  und  Ahhandhingen 
iiher  N erven-  und  Geisteskranhheiten  (Halle:  K.  Marhold, 
1897).  The  following  is  the  substance  of  what  Dr.  Wind- 
scheid says:  In  no  ailment  must  the  causal  indication 
be  so  closely  adhered  to  as  in  headache;  there  is  therefore 
no  peculiar  or  specific  treatment  for  it,  with  the  excep- 
tion perhaps  of  certain  forms  of  neuralgia. 

Since  the  treatment  of  headache  is  that  of  the  funda- 
mental disease  on  which  it  depends,  it  can  not  be  con- 
sidered exhaustively  in  an  essay  of  this  sort;  attention 
can  be  given  only  to  things  having  the  most  intimate 
connection  with  headache,  and  the  reader  is  referred  to 
the  text-books  for  all  else. 

Neurasihenic  and  hysterical  headaches  may  be 
grouped  together.  Their  treatment  often  requires  the 
greatest  patience  on  the  part  of  both  the  physician 
and  the  patient,  and  frequently,  it  must  be  admitted, 
is  fruitless,  since  we  can  not  do  away  with  the  causes  on 
which  they  depend,  such  as  family  cares,  overexertion 
to  make  a  living,  etc. 

Medicinal,  mechanico-physical,  and  psychical  means 
have  to  be  employed,  also  balneological  and  climatic 
treatment.  Among  drugs,  potassium  bromide,  fifteen 
grains  in  seltzer  water  three  times  a  day,  plays  the  chief 
part.  It  must  be  taken  for  at  least  three  months.  A 
good  combination  also  is  that  of  quinine  with  strych- 
nine, as  a  tonic  to  the  nervous  system,  in  some  such 
form  as  the  following: 

^  Compound  tinctui'e  of  cinchona..  . .  20  parts  ; 
Tincture  of  nux  vomica   10  " 

M.    S. :  Fifteen  drops  three  times  a  day. 

Anaemic  headaches  occurring  in  cases  of  neurasthenia 
are  of  course  to  be  treated  with  iron.    The  recognized 
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antineiiralsrics  have  for  the  most  part  no  great  effect 
in  neurasthenic  or  hysterical  headache. 

The  mechanico-physical  treatment  may  begin  with 
a  careful  course  of  massage,  which  will  be  of  particularly 
good  service  in  cases  in  which  the  patient  leads  a  seden- 
tary life  and  does  severe  mental  work.  But  massage  must 
not  be  employed  to  excess.  Then  hydropathic  treatment 
is  to  be  recommended,  kept  within  bounds  indicated  by 
the  peculiarities  of  individual  patients.  Cold  rubbing 
down,  sitz  baUis,  and  pacldng  with  frictions  may  be 
employed.  The  swimming  bath  is  good,  but  it  should 
not  be  too  prolonged,  and  the  patient  should  be  forbid- 
den to  dive  head  first  into  the  water.  Together  with  the 
cold  bath,  warm  baths  often  have  a  very  good  effect,  es- 
pecially the  pine-needle  bath,  which  may  very  easily  be 
managed  at  home  by  adding  from  eight  to  ten  ounces  of 
pine-needle  extract  to  enough  water  for  a  full  bath  at  a 
temperature  of  80°  F.  The  bath  may  last  for  ten  min- 
utes and  may  be  taken  every  second  or  third  day.  Good 
service  is  often  rendered  by  warm  foot-baths  taken  at 
bedtime. 

Electrical  treatment  should  always  be  employed  in 
cases  of  neurasthenic  or  hysterical  headache  of  long 
standing,  but  at  the  outset,  in  order  to  prevent  dis- 
appointment, the  patient  should  be  told  that,  while  it 
sometimes  causes  decided  amelioration,  it  fails  altogether 
in  many  cases.  It  is  best  to  pass  the  current,  not  ex- 
ceeding from  0.5  to  0.75  milliampere,  through  the 
head  for  not  more  than  five  minutes  at  a  time  with  the 
negative  electrode  on  the  back  of  the  neck  and  the  posi- 
tive, in  the  form  of  a  soft  sponge,  on  the  forehead,  and 
the  current  should  be  turned  on  and  off  slowly  and  care- 
fully. The  application  may  be  repeated  daily  for  sev- 
eral weeks.  The  author  has  never  seen  any  great  results 
from  the  so-called  galvanization  of  the  neck.  Why  it 
is  that  galvanization  varies  so  in  its  action  we  can  not 
explain.  It  is  plausible  to  suppose  that  suggestion 
plays  a  certain  part  in  producing  the  benefit  that  often 
results;  on  the  other  hand,  we  can  not  exclude  the  possi- 
bility of  an  influence  on  the  circulation  in  the  brain. 
The  faradaic  current  is  suitable  for  the  treatment  of 
headache  only  in  the  form  of  general  faradization,  and  it 
is  preferable  to  use  the  hand  as  an  electrode. 

As  regards  psychical  treatment,  it  can  not  be  denied 
that  a  great  many  headaches  have  been  influenced  most 
favorably  by  hypnotism,  but  it  has  also  failed  in  numer- 
ous instances,  and  of  its  failures  we  usually  hear  noth- 
ing. It  is  not  suited  to  all  patients  or  to  all  physicians, 
and  in  no  ease  should  it  be  regarded  as  the  sole  means  of 
curing  headache. 

The  balneological  and  climatic  treatment  should 
not  be  lost  sight  of  in  cases  in  which  the  patient's  cir- 
cumstances admit  of  its  employment.  Persons  affected 
with  neurasthenic  or  hysterical  headache  are  often  very 
much  benefited  by  change  of  air,  as  it  is  called,  but  ap- 
parently less  by  the  new  air  than  by  relief  from  un- 
wholesome business  and  family  relations.  Nevertheless, 
of  course,  a  certain  role  must  always  be  ascribed  to 
the  air  itself.  The  question  that  the  physician  usually 
has  to  decide  is  Sea  or  mountain?  The  author  is  in- 
clined to  prefer  a  mountainous  region  for  neurasthenic 
and  hysterical  persons  with  headache,  but  he  warns 
the  reader  against  too  great  altitudes,  for  they  may  irri- 
tate the  brain  instead  of  soothing  it.  The  chief  point 
is  to  get  a  good  forest  air  and  not  too  much  sunlight, 
to  which  such  patients  are  generally  sensitive.  He  has 
often  seen  great  irritation  produced  at  the  seaside,  espe- 
cially on  the  German  Ocean.   Some  persons,  however,  are 


very  much  benefited  by  the  sea  air;  it  is  a  matter  of 
idiosyncrasy. 

The  headaches  of  meningitis,  hydrocephalus,  and 
tumors  of  the  brain  are  susceptible  to  no  other  treatment 
than  that  of  the  disease  on  which  they  depend. 

Headache  due  to  circulatory  disturbances  in  the  brain 
is  to  be  combated  by  avoiding  all  sources  of  cerebral 
ansemia  or  hypera^mia,  as  the  case  may  be.  Since,  how- 
ever, the  diagnosis  of  anaemia  and  hyperasmia  of  the 
brain  is  difficult  to  make,  the  treatment  presents  corre- 
sponding difficulties.  Diseases  that  give  rise  to  cerebral 
hypergemia,  especially  those  of  the  heart  and  lungs,  often 
have  to  be  treated  energetically.  In  cases  of  headache 
due  to  arteriosclerosis  we  have  to  look  carefully  to  the 
avoidance  of  everything  calculated  to  occasion  cerebral 
hyperasmia,  for  that  distinctly  aggravates  the  headache. 
We  should  proscribe  alcohol,  coffee,  tea,  and  tobacco, 
lay  out  a  quiet  and  uniform  course  of  life,  and  warn  the 
patient  against  overexertion  of  the  slightest  form,  such 
as  fast  walking,  sudden  stooping,  and  going  up  stairs 
hastily.  A  warm  foot-bath  may  be  taken  at  bedtime,  and 
we  m-ay  order  the  following: 

^  Potassium  iodide   Ipart; 

Water   30  parts. 

M.    S.:  A  tablespoonful  three  times  a  day. 

The  patient  must  be  particularly  warned  not  to  go 
to  too  high  a  resort  in  summer,  for  in  such  a  place  the 
danger  of  apoplexy  is  increased. 

In  the  treatment  of  neuralgic  headache  the  causal 
indication  is  the  prominent  one  in  all  cases.  According 
to  the  fetiology,  we  must  order  the  removal  of  foreign 
bodies,  the  excision  of  cicatrices,  or  the  extraction  of 
carious  teeth,  and  under  certain  circumstances  have  the 
condition  of  the  organs  of  special  sense  inquired  into  by 
the  oculist,  the  rhinologist,  or  the  otologist.  If  there  is 
reason  to  suspect  syphilis,  we  must  order  treatment  ac- 
cordingly. If  there  is  a  history  of  previous  malarial 
trouble,  we  must  try  quinine;  malarial  neuralgia  often 
proclaims  itself  by  as  regular  a  periodicity  as  that  of 
malarial  fever  itself.  Quinine  should  be  given  five  or 
six  hours  before  the  expected  attack,  in  doses  of  from 
twenty  to  thirty  grains,  for  smaller  ones  will  have  no 
effect.  In  some  cases  the  patient  must  even  be  waked 
from  sleep  to  take  the  quinine,  and  he  will  submit  to  this 
quite  willingly  if  he  knows  that  it  will  bring  him  a 
morning  free  from  pain. 

If  anjemia  is  the  cause  of  the  neuralgia,  the  appro- 
priate treatment  with  iron,  milk,  etc.,  is  to  be  ordered. 
Besides  these  remedies  which  act  on  the  disease,  that 
lies  at  the  root  of  the  neuralgia,  there  are  others  that  act 
directly  on  the  neuralgia  itself.  Electricity  is  sometimes 
of  considerable  use.  In  cases  in  which  there  are  points 
of  tenderness  on  pressure  stabile  applications  of  the  gal- 
vanic current  of  from  five  to  ten  minutes'  duration  may 
be  made,  a  small  electrode,  preferably  Erb's  normal 
electrode,  being  held  upon  the  tender  point  and  the  cur- 
rent carefully  turned  on  and  off.  Too  little  stress  is 
laid  in  the  text-books  on  the  necessity  of  not  using  too 
strong  a  current;  it  is  not  wise  to  employ  more  than  0.5 
milliampere.  Then  labile  applications  may  be  made  to 
painful  cutaneous  areas;  for  example,  in  neuralgia  of  the 
first  branch  of  the  trigeminus,  on  the  forehead  and 
over  the  eye.  Finally,  pencilling  these  areas  with  the 
faradaic  current  may  be  practised,  a  procedure  very 
much  to  be  recommended,  one  that  often  directly  relieves 
the  pain.  The  results  of  the  electrical  treatment  of 
neuralgia  are  enormously  varied,  just  as  different  per- 
sons react  so  differently  to  electricity. 
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Among  analgetics,  it  is  particularly  morphine  that 
should  not  be  spared  in  trigeminal  neuralgia.  The  pa- 
tient, racked  with  fearful  pain,  rightly  clamors  for  its 
alleviation.  We  can  not  hesitate  over  questions  of  the 
harm  it  may  do;  it  is  our  plain  duty  to  allay  the  pain, 
and  for  that  purpose  in  severe  cases  nothing  is  so  good  as 
morphine,  and  it  is  best  to  give  it  subcutaneously.  But 
never  should  the  syringe  be  given  into  the  patient's 
own  hand  if  there  is  the  slightest  addiction  to  morphine. 
The  substitutes  for  morphine  in  the  form  of  injections 
of  atropine,  antipyrine,  or  codeine  are  generally  of  no 
great  value,  and  antipyrine  has  the  special  disadvantages 
of  causing  great  pain  at  the  site  of  the  injection  and  of 
readily  leading  to  abscesses. 

Of  the  internal  antineuralgics,  the  best  known  are 
acetanilide,  antipyrine,  and  phenacetine,  which  are  about 
alike  in  efficiency,  but  not  in  price  or  in  dangerous 
qualities.  The  cheapest,  but  also  the  most  dangerous, 
is  unquestionably  acetanilide.  The  dose,  in  the  author's 
opinion,  should  not  exceed  four  grains,  at  least  on  the 
first  occasion.  Antipyrine,  which  costs  fifty  times  as 
much,  generally  works  very  well,  but  in  many  persons 
gives  rise  to  gastric  troubles  and  cutaneous  eruptions. 
Phenacetine  is  about  midway  between  the  two  others  in 
price  as  well  as  in  its  unpleasant  effects. 

Of  the  older  remedies,  quinine  may  be  given  in 
doses  of  from  five  to  eight  grains  several  times  a  day,  so- 
dium salicylate  in  doses  of  from  fifteen  to  twenty-two 
grains,  and  caffeine  natro-salicylate  in  doses  of  from 
three  to  eight  grains.  The  salicyl  preparations  are  par- 
ticularly to  be  recommended  in  cases  that  are  not  of  long 
standing. 

Derivatives  are  not  to  be  despised  in  severe  neuralgic 
headache — either  a  mustard  plaster  on  the  neck  or  be- 
hind the  ear,  inunction  with  strong  spirituous  prepara- 
tions, or  cupping  and  leeching,  for  under  some  circum- 
stances they  are  quite  effectual.  Inunctions  with  ano- 
dyne ointments,  such  as  those  of  vera  trine,  aconitine, 
and  opium,  which  were  formerly  in  vogue,  are  now  but 
little  used,  for  we  know  nothing  positive  of  their  effi- 
cacy. The  most  that  can  be  said  of  veratrine  is  that 
it  acts  as  a  direct  anodyne  on  the  sensitive  nerve  ter- 
minations. 

Benefit  may  occasionally  be  obtained  from  local  an- 
aesthetics, best  employed  in  the  form  of  a  spray.  Sul- 
phuric ether,  methyl  chloride,  methylene  chloride,  etc., 
may  be  mentioned.  They  all  act  momentarily  by  reason 
of  the  great  cold  which  they  produce,  but  they  are  some- 
times of  service,  and  patients  may  be  trusted  with  them 
if  they  are  warned  to  cover  the  eye  with  wadding  so  as 
to  prevent  the  spray  from  touching  the  conjunctiva, 
in  which  it  would  cause  an  intense  burning  pain  and 
even  cauterization.  Frictions  with  menthol  act  by  pro- 
ducing local  antesthesia. 

There  is  no  specific  against  trigeminal  neuralgia. 
Butyl  chloral,  gelsemium,  and  other  drugs  formerly  so 
considered  have  now  fallen  into  disuse.  Arsenic  may 
be  called  a  specific  in  so  far  as  its  general  tonic  action 
on  the  nervous  system  is  concerned,  and  there  are  cases 
in  which  it  is  best  to  give  Fowler's  solution  freely  for  a 
time. 

It  is  a  question  if  the  mechanical  treatment  of  tri- 
geminal neuralgia,  recently  advocated  warmly  by  Nagele. 
consisting  of  various  manipulations  of  the  head  and 
neck,  is  not  really  a  form  of  suggestion. 

The  last  resort  in  severe  neuralgia,  especially  of  the 
trigeminus,  is  to  a  surgical  operation,  and  most  patients 
are  unwilhng  to  consent  to  that.    We  may  choose  be- 


tween nerve-stretching  and  the  tearing  out  of  the  nerve 
or  its  twisting  out  after  the  manner  of  Thiersch.  Along 
with  some  very  good  results  of  these  procedures  there  are 
failures  also,  and  we  should  never  promise  the  patient 
an  absolute  success. 

Eemoval  of  the  Gasserian  ganglion  is  a  measure  call- 
ing for  a  certain  degree  of  heroism  on  the  part  of  the 
patient. 

The  treatment  of  migraine  is  very  fruitless  and 
thankless.  It  can  not  be  denied  that,  notwithstanding 
the  numerous  remedies  that  have  been  recommended, 
there  is  none  than  can  be  relied  on.  The  newly  ex- 
ploited migrainin,  a  mixture  of  antipyrine,  citric  acid, 
and  caffeine,  sometimes  has  a  mitigating  effect,  but  is 
not  entitled  to  be  called  a  specific.  The  long  list  of  so- 
called  antineuralgics  may  be  tried,  also  the  long-contin- 
ued use  of  potassium  bromide,  as  described  in  the  para- 
graphs on  neurasthenic  headache.  The  chief  thing  in 
the  treatment  of  migraine  is  that  the  patient  should  lead 
a  carefully  regulated  life,  avoiding  all  excesses  and  in- 
dulgences that  are  found  to  bring  on  an  attack.  Mas- 
sage, hydrotherapeutics,  and  electricity  may  be  tried; 
even  if  they  act  only  by  suggestion,  they  may  accom- 
plish the  object.  In  migraine,  too,  we  should  seek  for 
some  underlying  disease  of  the  digestive  tract,  the  genital 
apparatus,  the  organs  of  special  sense,  etc.,  and  treat 
any  that  may  be  found. 

Traumatic  headache  sometimes  calls  for  a  surgical 
operation,  especially  if  there  is  cicatricial  tissue  or  a 
splinter  of  bone  pressing  on  the  brain.  The  headache 
of  the  traumatic  neuroses  falls  under  the  same  head 
as  the  neurasthenic  and  hysterical  headache. 

Headache  due  to  affections  of  the  organs  of  special 
sense  demands  treatment  by  a  specialist  in  most  cases, 
but  it  is  the  most  promising  form.  No  false  pride  should 
stand  in  the  way  of  the  practitioner's  turning  the  pa- 
tient over  to  the  specialist  in  case  any  disease  of  the  eye, 
nose,  or  ear  is  discovered. 

The  digestive  diseases  that  give  rise  to  headache 
must  be  treated  on  general  principles.  It  is  particu- 
larly necessary  to  overcome  constipation. 

In  rheumatism  of  the  scalp  we  may  use  either  massage 
or  the  antirrheumatics,  salicyl,  antipyrine,  salipyrine, 
etc.  A  vapor  bath  often  does  very  good  service,  and  it 
may  be  taken  at  home  in  bed. 

Creolin  Injections  in  Dysentery. —  Treatment  for 
June  24:th  publishes  the  following  case,  which  was  re- 
ported in  the  London  Hospital  Gazette,  vol.  iv.  No.  1,  by 
Mr.  A.  B.  Fry  and  Mr.  H.  S.  Basden,  as  illustration  of  the 
satisfactory  results  of  the  use  of  creolin:  The  patient 
was  admitted  into  the  London  Hospital  on  January  9th 
in  an  absolutely  prostrated  condition.  Emaciation  was 
extreme,  and  the  abdomen  was  so  hollow  and  retracted 
that  the  outline  of  the  aorta  and  the  separate  vertebrae 
and  their  intervertebral  discs  could  be  distinctly  made 
out.  The  tongue  was  dry,  and  the  pulse  and  the  heart 
sounds  were  weak.  Diarrhoea  was  frequent,  and  the 
stools  were  very  offensive  and  of  a  deep  chocolate  color; 
they  generally  contained  sloughs  and  shreds  of  intestinal 
mucous  membrane  and  occasionally  bright  blood.  Kectal 
examination  proved  the  existence  of  severe  haemorrhoids 
and  a  fistula.  The  patient, was  given  fifteen  grains  of 
pulverized  ipecac  every  night,  and  every  four  hours  a 
mixture  of  bismuth  and  opium;  night  and  morning  a  ten- 
ounce  enema  of  a  solution  of  silver  nitrate,  in  the  pro- 
portion of  one  grain  to  an  ounce  of  water,  was  given. 

On  January  15th  there  was  very  little  change  in  the 
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condition,  except  that  there  was  less  blood  in  the  stools. 
An  enema  consisting  of  a  drachm  of  pulverized  ipecac 
and  fifteen  minims  of  tincture  of  opium,  with  ten 
ounces  of  starch  enema  added,  was  given  night  and 
morning.  On  the  25th  the  appetite  was  better  and  the 
enemata  were  again  changed.  A  pint  and  a  half  of  the 
silver-nitrate  solution  of  the  same  strength  was  given  at 
night,  and  an  ipecac  enema  in  the  morning.  Sulphocar- 
bolate  of  sodium,  at  first  fifteen  grains  and  then  thirty 
grains  three  times  a  day,  was  given  instead  of  the  bis- 
muth and  opium. 

On  February  8th  the  appetite  was  ravenous  and  the 
patient  appeared  stronger.  The  silver-nitrate  enemata 
were  increased  in  strength  to  two  grains  and  then  to 
three  grains  in  the  same  quantity  of  water.  The  stools 
were  less  offensive  and  were  quite  free  from  blood.  This 
treatment  was  continued  until  March  17th,  when  a  one- 
per-cent.  solution  of  creolin  was  used,  a  pint  and  a  half 
being  injected  night  and  morning.  It  was  noticed  that 
the  sulphocarbolate  of  sodium  instantly  diminished  the 
offensiveness  of  the  stools. 

Very  rapid  improvement,  says  the  writer,  was  made 
with  the  creolin  enemata;  the  ofl'ensive  character  of  the 
stools  soon  disappeared,  and  the  diarrhoea  became  much 
less. 

On  April  10th  the  evening  enema  was  discontinued, 
and  three  weeks  later  the  morning  enema  also,  as  by  this 
time  the  intestinal  contents  appeared  to  be  quite  healthy 
in  all  respects.  On  admission  the  patient's  weight  was 
ninety-seven  pounds;  on  May  17th  it  was  a  hundred  and 
twenty-two  pounds. 

The  TJric-acid  Diathesis. — In  the  July  number  of 
the  Edinburgh  Medical  Journal  there  is  an  article  on  this 
subject  by  Dr.  Alexander  Haig,  who  states  his  disbe- 
lief in  the  uric-acid  diathesis  and  asks.  Shall  we  continue 
to  believe  in  a  supposed  tendency  to  excessive  formation 
of  uric  acid,  or  shall  we  look  and  see  that  excess  of  uric 
acid  in  the  body,  and  all  the  diseases  to  which  it  gives 
rise,  can  be  quite  as  well  accounted  for  by  the  gradual 
accumulation  of  the  quantities  daily  swallowed  in  the 
food,  which  can  be  easily  demonstrated  without  any 
hypothesis  ? 

Concerning  the  expression  uric-acid  diathesis.  Dr. 
Haig  says  that  we  might  almost  as  well  talk  of  a  strych- 
nine or  a  belladonna  diathesis,  because  the  administration 
of  such  drugs  gives  rise  to  certain  well-known  symptoms. 
Uric  acid,  like  them,  he  says,  is  an  extremely  toxic  sub- 
stance, and  its  administration  always  produces  certain 
definite  symptoms,  and  so  long  as  diet,  with  its  constant 
daily  introduction,  remains  unaltered,  the  "  diathesis," 
of  course,  he  says,  remains  incurable. 

The  effects  produced  by  administering  uric  acid  are 
at  first  pleasant  and  stimulating,  and  its  later  unpleasant 
depressing  effects  have  only  too  often  been  completely 
overlooked  or  credited  to  other  things;  and,  owing  to 
the  mistaken  notion,  he  continues,  that  uric  acid  could 
not  be  introduced  into  the  body,  no  symptoms  have  been 
expected  to  follow  its  ingestion.  The  symptoms,  how- 
ever, he  thinks,  are  clear  enough  when  looked  for,  so  that, 
if  uric  acid  is  not  toxic,  there  must  be  a  new  definition 
of  toxicity;  and  that  definition,  he  adds,  will  exclude 
most  of  the  drugs  in  the  pharmacopoeia. 

On  the  other  hand,  the  author  goes  on  to  say,  it  is 
easy  to  see,  when  we  consider  for  a  moment,  that  uric 
acid  is  introduced  into  the  body  in  the  dead  tissue  of  all 
animals,  their  extracts  and  decoctions,  and  in  the  alka- 
loids of  tea,  coffee,  and  cocoa;  that  men  vary  enormously 


in  the  quantities  of  these  substances  they  consume;  and 
when  we  reflect  that  the  amount  of  uric  acid  that  will  be 
retained  from  this  introduction  varies  to  a  great  extent 
with  such  factors  as  exercise,  clothing,  temperature,  and 
climate,  we  can  see  at  once  many  reasons  why  the  results 
of  flesh-eating  and  tea-drinking  should  differ  greatly  in 
different  people;  although  the  difference  is  often  more 
apparent  than  real.  Dr.  Haig  is  convinced  that  no  one 
can  continue  to  swallow  these  substances  for  many  years 
with  impunity. 

For  these  reasons  he  believes  it  is  foolish  to  say,  when 
an  adult  in  some  condition  of  disease  excretes  daily  a  de- 
cided excess  of  uric  acid,  that  he  forms  an  excess  of  uric 
acid;  we  must  first  look  and  see  that  the  common  causes 
of  such  excessive  excretion — namely,  introduction  over 
a  long  series  of  years,  conjoined  with  more  or  less  defi- 
cient excretion — have  not  been  in  action;  and  only  in  the 
complete  absence  of  these  common  causes  can  the  as- 
sumption of  a  plus  formation  of  uric  acid  be  justified. 

A  man  may  have  too  much  uric  acid,  just  as  he  may 
have  too  much  urea,  from  consuming  an  excess  of  ni- 
trogenous food.  Dr.  Haig  does  not  doubt,  however,  that 
the  introduction  of  ready-formed  uric  acid  is  by  far  the 
larger  and  more  important  factor  in  the  causation  of  dis- 
ease. 

The  author  wishes  it  understood  that  he  does  not 
ask  the  profession  to  believe  there  is  no  such  thing  as 
the  uric-acid  diathesis,  simply  because  he  says  so;  still 
less  does  he  ask  their  belief  in  its  existence.  The  better 
course  is  to  put  the  matter  to  the  test  of  experiment  and 
judge  by  the  results. 

When,  he  says,  a  patient  who  passes  a  constant  excess 
of  uric  acid,  with  or  without  gravel  or  calculus,  and  suf- 
fers at  the  same  time  from  high  blood  pressure,  head- 
ache, mental  depression,  sleeplessness,  frequent  bilious 
attacks,  with  angemia,  myalgia,  arthritis,  and  other  sec- 
ondary symptoms,  is  put  on  a  diet  which  introduces  na 
uric  acid;  and  at  the  end  of  a  year  or  eighteen  months, 
when  the  uric  acid  previously  stored  in  his  body  has  had 
time  to  be  eliminated,  and  all  the  signs  and  symptoms  are 
steadily  and  completely  absent — and  this  is  seen  not  in 
one  case  here  and  there,  but  in  every  case  in  which  diet 
is  properly  attended  to — then  it  will  be  agreed  that  the 
uric-acid  diathesis  is  a  myth. 

His  own  experience  in  the  matter  is,  he  says,  abso- 
lutely convincing;  and  he  feels  sure  that  those  who  will 
take  the  trouble  to  test  the  point  for  themselves  will  soon 
see  clearly  that  all  that  has  to  be  done  to  obtain  im- 
munity from  the  so-called  uric-acid  diathesis  is  tp  give 
up  the  bad  habit  of  swallowing  uric  acid. 

The  Necessity  of  Special  Institutions  for  the  Treat- 
ment of  Pulmonary  Tuberculosis. — This  was  the  subject 
of  a  paper  which  was  read  by  Dr.  A.  C.  Klebs  at  the 
recent  meeting  of  the  Tri-State  Medical  Society  of  Iowa, 
Illinois,  and  Missouri,  and  published  in  the  Tn-State 
Medical  Journal  and  Practilioner  for  ]\Iay.  The  author 
urges  the  formation  of  these  special  institutions,  which, 
he  says,  are  the  best  and  most  practical  schools  for  the 
treatment  of  pulmonary  tuberculosis,  as  the  sanatoria 
abroad  and  the  few  in  this  country  have  already  demon- 
strated by  their  beneficial  influence. 

Such  institutions,  provided  that  they  fulfill  all  re- 
quirements, have  a  beneficial  influence,  not  only  by  the 
successful  treatment  carried  out  in  them,  but,  in  a  gen- 
eral way,  more  by  the  training  of  a  number  of  patients, 
who,  mingling  again  with  the  public,  help  to  propagate 
the  correct  ideas  about  the  disease  and  its  prevention 
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and  treatment.  The  great  advantage,  he  says,  which  the 
sanatorium  treatment  has  over  all  others  is  the  possibil- 
ity of  supervising  the  mode  of  life  of  the  patients;  con- 
sequently there  is  almost  always  a  guarantee  that  the 
prescriptions  will  be  carried  out.  The  hygienic-dietetic 
plan,  which,  he  thinks,  should  occupy  the  first  position 
in  the  treatment  in  such  institutions,  demands  constant 
supervision.  Tuberculous  patients  are  very  forgetful 
and  need  reminding  daily.  The  methods  adapted  to  the 
individual  require  an  exact  knowledge  of  the  patient's 
physical  condition  as  well  as  his  general  disposition,  and 
the  physician  in  such  an  institution  can  ascertain  this 
easily. 

In  this  country,  continues  the  author,  it  is  but  lately 
that  the  importance  of  special  institutions  has  provoked 
general  interest,  and  it  is  chiefly  through  the  indefatiga- 
ble efforts  of  Dr.  Trudeau  in  the  Saranac  Sanatorium 
that  the  importance  of  such  institutions  has  received 
some  attention.  Dr.  Klebs  has  no  doubt  that,  owing  to 
the  progress  which  is  being  made  in  practical  medical 
education  and  hygiene,  a  general  movement  toward  the 
effective  preventive  and  curative  treatment  of  this  dread- 
ed disease  will  be  made.  The  objection  has  often  been 
raised,  he  says,  that  the  association  of  a  great  number  of 
affected  persons  in  special  institutions  is  a  danger  not 
only  for  the  patients  themselves  but  for  the  immediate 
surroundings.  This  objection,  however,  has  become 
void,  since  it  has  been  conclusively  proved  that  the  dan- 
ger of  infection  in  such  institutions,  provided  they  are 
well  equipped  and  properly  managed,  is  entirely  avoid- 
able, and  in  every  case  much  less  than  the  one  which 
is  constantly  threatening  in  public  buildings,  hotels, 
schools,  railway  depots,  railroad  cars,  ships,  etc.,  where 
the  dangerous  factor  of  infection,  expectoration,  is  not 
properly  taken  care  of.  By  proper  measures,  he  contin- 
ues, a  separation  of  progressing  cases  can  be  made  possi- 
ble, especially  by  the  adoption  of  the  cottage  plan,  which 
has  been  introduced  by  Dr.  Trudeau,  and  has  given  such 
excellent  results,  especially  in  the  treatment  of  incipient 
cases.  More  advanced  cases  have  to  be  treated  in  such 
buildings  which  offer  greater  facilities  for  the  strictest 
supervision,  and  often  results  can  be  obtained  where, 
seemingly,  no  hope  is  left.  The  alleged  disadvantages 
are  not  to  be  compared  to  the  great  advantages  regarding 
the  benefit  of  the  patients  themselves,  and  the  spread  of 
healthy  and  correct  ideas  about  the  disease  and  its  treat- 
ment. 

It  is  obvious,  the  author  goes  on  to  say,  that,  in  order 
to  get  the  best  possible  results  in  the  construction  and 
management,  certain  requirements  have  to  be  strictly 
fulfilled.  Penzold  gives  in  his  masterly  treatise  on  the 
subject  the  rules  which  have  to  be  adhered  to,  in  order 
to  fulfill  all  necessary  requirements.  His  points  are: 
Favorable  sitvxation  in  pure  air,  protection  from  winds, 
near  mountains  and  forests,  amid  gardens  or  parks,  hy- 
gienic conditions  of  buildings  in  respect  to  the  situation 
of  rooms,  ventilation,  heating,  etc.;  comfortable  opportu- 
nities for  rest  out  of  doors  (special  galleries,  verandas, 
and  balconies,  for  this  purpose);  absolute  cleanliness,  es- 
pecially in  regard  to  expectoration,  and  excellent  cuisine 
and  dairy;  direction  of  the  institution  by  an  energetic 
physician,  who  is  well  trained  in  every  respect,  but  es- 
pecially in  phthisico-therapy,  and  who  has  absolute  per- 
sonal authority  over  the  patients;  well-trained  assistants 
— physicians  in  sufficient  numbers  and  well-trained 
nurses;  removal  from  home  surroundings;  impossibility 
of  all  excesses;  and  exclusion  of  intercurrent  complica- 
tions. 


The  combination  of  these  different  requirements  pro- 
duces satisfactory  and  lasting  effects,  and  special  institu- 
tions enable,  in  the  most  thorough  way,  the  carrying 
out  of  a  combination  of  different  therapeutic  measures, 
which  can  not  be  done  to  the  same  extent  at  home. 
The  nature  of  the  disease  demands  the  most  careful  con- 
sideration of  details,  both  mentally  and  physically. 
Much,  of  course,  depends  on  the  capacity  of  the  direct- 
ing physician;  on  his  energy  and  tact.  The  work,  if  it 
is  carried  out  properly,  demands  seriousness,  persever- 
ance, and  energy  from  those  connected  with  it. 

Dr.  Klebs  gives  a  brief  account  of  the  treatment 
carried  out  in  the  sanatorium  in .  Citronelle,  Alabama, 
and  states  that  the  strength  of  the  community  has  fa- 
vored marvelous  accomplishments  in  a  short  time,  and 
that  it  will  not  allow  the  decrease  of  this  strength  by  its 
worst  enemy,  tuberculosis,  and  that  it  will  combat  the 
disease  by  united  forces  acting  in  the  best  direction. 

The  Pernicious  Influence  of  the  Corset. — Dr.  Ilirfch, 

in  the  Frauenarzt,  April,  1897  {Independance  medicale, 
June  23d),  states  that  in  many  young  girls  chlorosis  would 
not  assume  so  grave  a  character  if  they  were  not  sub- 
jected to  the  pernicious  habit  of  wearing  corsets.  The 
best  iron  baths  will  have  no  effect  whatever  if  the  body 
is  habitually  squeezed  into  a  corset.  It  is  useless  to  in- 
duce deep  respiration  by  bathing  if,  after  the  bath,  free 
respiration  is  to  be  hindered  by  a  corset.  Of  what  use 
is  it,  the  autlior  asks,  to  excite  the  appetite  if  the  stomach 
is  squeezed?  The  defect  in  respiration  results  in  trou- 
bles of  the  circulation  as  well  as  in  cardiac  obstructions 
and  disturbances.  Dr.  Hirsch  thinks  the  corset  should  be 
abandoned;  that  a  "  wasp-waist "  is  no  longer  considered 
the  ideal  of  beauty;  and  that  we  may  become  accustomed 
to  another  form.  The  knowledge  of  having  a  healthy 
body  should  facilitate  the  adoption  of  the  new  mode  of 
dressing.  Then  it  will  be  found  that  the  intensity  and 
duration  of  chlorosis  will  diminish,  for  gymnastic  exer- 
cises and  games  have  no  value  unless  the  body  is  able 
to  move  freely  and  without  restraint.  Then  it  will  be- 
come so  strong  and  erect  that  it  will  not  be  necessary  to 
resort  to  a  corset. 

What  to  Do  with  the  Waste  Water  of  a  Country 
House. — In  an  article  on  this  subject  in  the  Journal  of 
the  American  Medical  Association  for  July  3d,  Dr.  Har- 
vey B.  Bashore  remarks  that  in  England,  where  much 
attention  is  paid  to  the  subject  of  draining  isolated 
houses,  the  general  opinion  seems  to  be  that  some  form 
of  surface  drain  is  the  best.  Professor  Poore,  he  says, 
described  one  which  consisted  of  a  perforated  tin  roof 
gutter  suspended  over  the  garden  bed.  Another  ^vay 
is  to  dig  a  gutter  about  a  foot  deep  and  a  foot  or  two  in 
width.  This,  being  properly  graded,  is  lined  with  round 
river  stones  or  cobble  stones,  such  as  are  used  for  mak- 
ing street  gutters,  and  connected  by  a  tin  or  galvanized 
iron  pipe  to  the  slop  bowl,  kitchen  sink,  or  bath.  Dr. 
Bashore  says  this  is  probably  the  cheapest,  most  durable, 
and  most  efficient  drain  that  can  be  made,  and  as  Ihe 
waste  pipe  opens  into  the  drain  above  ground,  there  is 
no  need  of  a  trap.  In  some  places,  however,  on  ac- 
count of  lack  of  suitable  land,  a  surface  drain  may  not 
be  practicable,  and  we  have  to  resort  to  a  subsoil  drain, 
which  may  be  made  by  digging  a  trench  about  two  feet 
deep  and  twenty  feet  long,  supposing  the  drain  to  be 
from  the  kitchen  sink  for  a  family  of  four  or  five.  The 
bottom  of  the  trench  must  be  graded  so  that  there  is 
a  fall  of  something  like  five  inches  in  the  twenty  feet, 
then  a  narrow  board  is  placed  in  the  bottom  and  on  this 
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tiles  are  laid  with  their  ends  half  an  inch  apart.  Then 
broken  stones  or  coarse  sittings  of  ashes,  etc.,  are  to  be 
thrown  in  about  the  tiles  and  the  trench  filled  with  earth. 
Connect  the  sink  and  the  drain  with  a  lead  pipe  at  one 
end,  and  at  the  other  end  a  similar  pipe  led  to  the 
surface,  and  allow  a  free  circulation  of  air  through  the 
drain — a  very  important  point.  These  subsoil  drains, 
although  rarely  causing  much  odor  in  the  room,  should 
be  trapped  as  a  precautionary  measure.  The  waste  from 
the  bath  may  be  disposed  of  in  the  same  manner.  For 
the  disposal  of  the  bedroom  slops,  a  slop  bowl  connected 
to  the  same  drain  may  be  placed  in  the  bath  room,  or 
wherever  most  convenient. 

For  the  disposal  of  sewage  from  isolated  houses,  the 
author  continues,  the  only  method  is  some  form  of  sur- 
face irrigation  modeled  after  the  large  city  plants.  A 
suitable  locality  should  be  chosen,  on  which  there  is  suf- 
ficient slope,  and  a  shallow  tank  should  be  built;  from 
tliis  tank  a  gutter  should  extend  through  the  field,  and 
from  this  distributing  gutters  should  run  in  the  direction 
in  which  the  sewage  is  desired  to  flow.  The  tank,  of 
<;ourse,  should  be  managed  with  an  automatic  flush  and 
be  discharged  intermittently.  If  for  any  reason  a  sur- 
face tank  would  not  be  desirable,  one  may  be  constructed 
under  the  ground,  if  there  is  sufiicient  slope  for  its  out- 
let. The  absorptive  field  should  be  planted  with  corn 
and  not  with  vegetables. 

Spinal  Irritation. — According  to  Dr.  Hugh  T.  Pat- 
rick, in  the  July  number  of  Medicine,  the  term  "  spinal 
irritation  "  should  be  absolutely  banished  from  medical 
nomenclature.  The  pain  and  tenderness  along  the 
spine  which,  he  says,  are  commonly  known  by  this  name, 
have  nothing  to  do  with  the  spinal  cord  or  its  membranes 
or  with  the  sjjinal  column.  He  thinks  there  is  still  a 
tendency,  even  on  the  part  of  prominent  members  of  the 
profession,  to  consider  the  pain  and  sensitiveness  along 
the  spine  that  are  so  exceedingly  frequent  in  nervous 
persons  as  a  morbid  entity  or  a  distinct  unit  in  the  group 
of  conditions  that  constitute  a  case  of  neurasthenia, 
hysteria,  or  hypochondria;  or  they  are  considered  as  a 
complication  of  the  case.  At  any  rate,  he  says,  it  is  con- 
cluded that  there  is  something  wrong,  whether  it  is  func- 
tional or  organic,  in  the  spinal  cord  or  the  spinal  col- 
umn, or  in  the  nerves  at  this  level,  or  in  all  three. 
There  are  also,  he  adds,  numerous  cases,  in  his  experience 
principally  of  traumatic  origin,  in  which  the  presence  of 
pain  and  tenderness  in  the  back,  often  with  more  or  less 
rigidity  and  weakness,  is  itself  the  only  reason  for  the 
false  conclusion  that  there  must  be  some  grave  aft'ection 
of  the  nerve  structures. 

Dr.  Patrick  remarks  that  his  object  in  presenting 
this  subject  is  to  insist  that  so-called  spinal  irritation 
is  not  due  to  congestion  or  anaemia  of  the  spinal  cord, 
to  a  state  of  altered  nutrition  in  the  cord,  to  a  neurosis 
of  the  spinal  arteries,  to  a  thickening  of  the  spinal  mem- 
branes, to  exhaustion  of  the  gray  matter  of  the  cord, 
to  an  afl'ection  of  the  nerve  roots  or  nerve  trunks,  to 
thickening  or  irritation  of  the  vertebrae,  to  irritation 
of  the  spinal  ganglia,  or  to  any  other  permanent  condi- 
tion or  process  in  the  back  whatsoever. 

Concerning  the  pathological  condition,  he  says:  In 
any  case  of  so-called  spinal  irritation  the  tender  point  or 
points  are  ever  present  and  can,  as  a  rule,  be  definitely 
located,  if  the  examiner  exercises  a  little  pains.  Even 
when  there  is  difl'use  hyperaisthesia — more  properly 
speaking  hyperalgesia — along  the  entire  spine,  spots  of 
maximum  tenderness  will  be  found.    Having  definitely 


determined — as  gently  as  possible — that  certain  points 
are  decidedly  more  sensitive  than  the  surrounding  area, 
they  are  lightly  marked  with  a  soft  pencil  and  the  ex- 
amination is  then  directed  elsewhere — chest,  abdomen, 
extremities,  etc. — for  five  or  ten  minutes.  The  same 
procedure  of  locating  the  painful  places  is  then  repeated. 
The  examiner  may  begin  at  the  top  of  the  spine  and 
slowly  pass  downward,  or  at  the  sacrum  and  upward, 
pressing  the  rubber  pencil-tip  at  intervals  of  about  half 
an  inch,  or  he  may  press  in  a  hit-and-miss  way  all  over 
the  back,  touching  occasionally  the  points  formerly  ten- 
der and  the  area  about  them.  Supposing  he  starts  from 
above,  it  will  ordinarily  be  found  that  the  tenderness 
(like  the  selected  spot  in  the  normal  individual)  moves 
upward  to  meet  the  progressing  pencil  and  will  be  found 
situated  from  three  fourths  of  an  inch  to  two  inches 
higher  than  before,  while  the  point  formerly  tender  will 
now  be  no  more  sensitive  to  pressure  than  its  surrounding 
area.  Occasionally  the  point  will  have  moved  farther 
down,  and  by  way  of  exception  it  may  be  found  in  the 
same  place.  The  tenderness  could  not  be  due  to  any- 
thing abnormal  at  the  place  of  "  irritation  "  (t.  e.,  the 
tender  spot),  else  pressure  the  second  time  on  the  same 
spot  would  be  just  as  painful  as  the  first  time,  and,  fur- 
thermore, we  can  not  possibly  suppose  a  pathological 
condition  to  have  developed  within  the  short  space  of  five 
or  ten  minutes  at  the  place  to  which  the  hyperalgesia 
shifted — i.  e.,  the  second  painful  point.  Bearing  this  in 
mind  and  remembering  that  the  shifting  corresponds 
just  about  to  that  in  the  healthy  individual,  it  seems 
reasonable  to  conclude  that  it  is  due  to  the  same  cause — 
that  is,  the  lack  of  absolute  accuracy  of  the  sensorium. 
In  the  pathological  case,  however,  the  shifting  involves 
the  sudden  disappearance  of  pain  from  one  place  and  its 
appearance  in  another.  The  inference,  then,  is  inevitable 
that  the  pain  on  pressure  is  itself  due  to  the  perverted 
mechanism  of  sensory  reception  and  registration  in  the 
brain,  or,  what  is  much  more  likely,  to  a  perverted  reac- 
tion of  still  higher  centres — constituting  a  vicious  con- 
sciousness. 

Dr.  Patrick's  conclusions,  which  he  says  are  not  en- 
tirely without  exception,  are  as  follows:  1.  In  so-called 
spinal  irritation  there  are  tender  points  along  the  spine. 
2.  These  points  can  be  definitely  located.  3.  It  can  be 
shown  that  they  absolutely  change  position  within  five 
or  ten  minutes.  4.  Such  shifting  demonstrates  that  the 
disease,  so  far  as  the  tender  points  are  concerned,  is  en- 
tirely functional  and  situated  no  lower  than  the  cerebral 
cortex. 

After  citing  a  number  of  illustrative  cases  Dr.  Patrick 
calls  attention  to  the  very  bad  effect  that  a  proclaimed 
diagnosis  of  spinal  irritation  may  have  on  a  nervous  per- 
son, who  may  be  convinced  that  he  is  the  victim  of 
some  incurable  disease.  It  has  been  the  author's  experi- 
ence more  than  once  to  see  the  patient  much  more  trou- 
bled by  the  supposed  existence  of  some  indefinitely  terri- 
ble condition  that  the  term  spinal  irritation  conveyed  to 
him  than  by  various  aches  and  pains,  etc. 

Dr.  Patrick  also  adds  very  emphatically:  First,  that 
the  presence  of  tenderness  of  the  back  with  shifting  sen- 
sitive spots,  although  indicating  a  functional  nervous 
affection  located  entirely  in  the  cerebrum,  does  not  in 
any  way  preclude  the  presence,  in  addition,  of  organic 
disease  of  the  brain,  spinal  cord,  or  any  other  viscus; 
second,  that  the  almost  instantaneous  disappearance  of 
tenderness  from  one  point  and  its  simultaneous  appear- 
ance at  another  is  not  of  itself  proof  of  simiilation,  ma- 
lingering, or  nervous  nonsense  on  the  part  of  the  patient. 
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SOME  TRODUCTS  OF 
THE  TUBERCULOSIS  BACILLUS  AND  THE 
TREATMENT  OF  EXPERIMENTAL  TUBERCULOSIS 
WITH  ANTITOXIC  SERUM* 
By  E.  A.  DE  SCIIWEINITZ,  Pii.  D.,  M.  D., 

DIRECTOR  OF  THE  BIOCHtMlCAL  LABOIIATI  iRY,  BUREAU  OP  ANIMAL  INDUSTRY, 
DEPARTMENT  OF  AtiRICULTURK,  WASHINGTON,  D.  C, 

AND  MAKiON  DORSET,  M.  D., 

ASSISTANT  IN  THE  LABORATORY. 

So  niucli  has  been  written  in  regard  to  the  poisons  of 
the  tuberculosis  bacillus  that  a  review  on  this  occasion 
would  demand  too  much  time,  and  we  desire  to  rcler 
only  briefly  to  the  work  which  is  of  importance  in  con- 
nection with  those  substances  which  we  shall  describe. 

Tuberculin,  as  is  well  known,  is  the  extract  of  the 
tuberculosis  bacilli,  including  the  media  upon  which  they 
are  grown.  From  specially  prepared  artificial  cultures 
of  the  tuberculosis  germ,  Kiihne  (1)  and  the  writer  ("2) 
{Bulletin  No.  7,  Bureau  of  Animal  Industry)  have  ob- 
tained a  substance  corresponding  to  a  nucleoalbumin, 
which  appeared  to  be  the  fever-producing  principle  of 
the  germ.  However,  many  conditions  in  tuberculosis 
were  not  accounted  for  by  this  substance,  and  as  Ma- 
fucci  (3),  Prudden  and  Hodenpyl  (4),  Vissman  (5),  and 
others  had  succeeded  in  producing  tuberculous  nodules 
without  necrosis  by  the  intravenous  injection  of  dead 
bacilli,  it  seemed  as  though  it  should  be  possible  to  isolate, 
either  from  cultures  or  from  bodies  of  the  bacilli  them- 
selves, some  substance  which  might  be  considered  ac- 
countable for  the  coagulation  necrosis  of  tissue  which 
takes  place,  a  necrosis  which  it  appears  is  necessary  for  the 
progress  of  the  disease.  This  problem  was  undertaken  by 
us  more  than  two  years  ago.  After  many  fruitless  attemj^ts 
we  succeeded  in  isolating  from  artificial  liquid  cultures 
a  crystalline  substance  having  a  melting  point  of 
to  164°  C,  readily  soluble  in  ether,  alcohol,  and  water, 
which  separated  from  these  solutions  in  needlelike  or 
prismatic  crystals  showing  a  slight  yellow  tint  (Plate  I. 
Fig.  1).  They  did  not  give  the  biuret  reaction.  The 
solution  of  this  substance  has  an  acid  reaction  to  litmus, 
is  acid  in  taste,  and  is  optically  inactive.  The  crystals 
give  no  precipitate  with  silver  nitrate  (AgXO.j), 
platinum  chloride  (PtCl^).  or  bariiim  hydrate  (Ba 
(OH),).  The  analysis  showed  C  =  50.88  per  cent.,  H  = 
6.70  per  cent.,  0  ~  42.42  per  cent.,  giving  a  formula  cor- 
responding closely  to  C-H^gO^.  This  is  the  formula  of 
teraconic  acid,  an  unsaturated  acid  of  the  fatty  series. 

The  culture  medium  upon  which  the  bacilli  were 
grown,  and  from  which  these  crystals  were  obtained,  con- 
tained potassium  acid  phosphate,  ammonium  phosphate, 

*  Read  before  the  Association  of  American  Physicians  at  the  Tii- 
ennial  Con}j;re=s  of  American  Physicians  and  Surgeons,  Washington, 
D.  C,  May  6,  1897. 


asparagin,  and  glycerin,  the  medium  used  and  described 
!)y  one  of  us  (de  Schweinitz)  (6)  some  years  ago  for  study- 
ing their  products.  After  the  growth  on  this  media  con- 
tinues for  some  weeks  the  liquid  becomes  light  yellow 
in  color,  having  the  appearance  of  a  pale  urine,  a  change 
wliich  does  not  take  place  in  the  uninoculated  nicdiuni 
kept  under  the  same  conditions.    KHorts  to  obtain  this 


Fig.  1. 


same  acid  from  the  ordinary  beef-broth  cultures  contain- 
ing peptone  and  glycerin  resulted  in  securing  minute 
amounts  of  the  crystals  only,  which  it  was  never  possible 
to  purify.    After  noting  some  of  the  other  pro])erties  of 
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this  acid  substance  we  came  to  the  conclusion  that  the 
presence  of  peptone  and  the  nitrogenous  bases  of  the 
meat  resulted  in  their  combination  with  the  crvstal,«, 
forming  compounds  from  which  the  acid  could  not  again 
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be  easily  extracted,  even  after  the  addition  of  acid.  Final- 
ly, a  small  quantity  of  the  crystalline  substance  obtained 
from  the  artilicial  cultures  was  added  to  the  glycerin 
peptonized  beef-broth  medium,  but  it  was  impossible  to 
recover  it  again  by  the  methods'  used  for  the  tirst  extrac- 
tion— viz..  repeated  precipitation  with  alcohol  and  ex- 
traction with  water  and  ether.  Tlie  ready  solubility  of 
this  substance  in  water,  as  well  as  ether,  probably  ac- 
counts for  the  ditliculty  of  obtaining  it.  The  uninocu- 
lated  medium  did  not  yield  these  crystals.  When  dis- 
solved in  water  and  injected  into  guinea-])igs  the  lollow- 
ing  effects  were  noted: 

I.  HeaHhij  (li(iiiea-pi(js. — No.  Received  o.oi.j 
gramme  crystals.  Temperature  at  time  of  injection, 
102.6°  F.;  temperature  at  11.50  a.  m.  (one  hour  after). 
100.6°  F.;  temperature  at  1.30  p.  M.,  100.2°  F.;  tempera- 
ture at  3  p.  M..  102.4°  F.:  temperature  at  4  p.  M.,  102.2° 
F.  During  the  above  period  the  breathing  was  rapid, 
with  an  occasional  rigor. 

Guinea-pig  Xo.  422.  Weight,  284  grammes.  Received 
0.0095  gramme  of  crystals  at  12.05  p.  m.  Temperature 
at  time  of  injection,  99.8°  F.;  temperature  at  2.30  p.  M., 
97.4°  F.  On  the  next  day  there  was  quite  a  perceptible 
swelling  where  the  injection  was  made.  The  pig  was 
chloroformed  at  the  end  of  twenty-four  hours  and  showed 
considerable  inflammation  at  the  seat  of  injection.  The 
tissues  were  hiemorrhagic  and  bathed  in  a  serous  exudate. 
The  muscular  tissue  was  much  disintegrated,  resembling 
the  appearance  from  the  action  of  a  caustic. 

Guinea-pig  No.  511.  Weight,  183  grammes.  Re- 
ceived 0.0048  gramme  in  half  a  cubic  centimetre  of 
water  at  11.25  a.  m.,  subcutaneously  in  thigh.  Tem- 
perature at  time  of  injection,  103°  F.;  temperature  at 
12.25  p.  M.  (one  hour  after),  101.8°  F.;  temperature  at 

I.  15  P.M.,  102°  F.;  temperature  at  3.25  p.m.,  100.8° 
F.  Chloroformed  next  day.  Considerable  inflammation, 
with  serous  exudate  at  seat  of  injection. 

Guinea-pig  jSTo.  10.  Received  0.0274  gramme  at  10.10 
A.  M.  Temperature  at  time  of  injection,  99.2°  F.;  tem- 
perature at  10.40  A.M.,  100.2°  F.;  temperature  at  11.15 
A.M.,  100.6°  F.;  temperature  at  11.50  a.m.,  100.6°  F.; 
temperature  at  2  p.  M.,  100.2°  F.  During  above  period 
this  pig  showed  signs  of  restlessness,  breathed  rapidly, 
and  shivered. 

II.  Tnhercidous  Guinea-pigs. — Guinea-pig  Xo.  181. 
Received  0.017  gramme  at  10.25  a.  m.  Temperature  at 
time  of  injection,  102.6°  F.;  temperature  at  11.40  a.  m., 
101.4°  F.;  temperature  at  1.50  p.  M.,  102.8°  F.;  tempera- 
ture at  2.50  P.  M.,  103.4°;  temperature  at  3.50  P.  M.,  103° 
F.   Pig  sat  drawn  up  in  cage  and  shivered. 

Guinea-pig  No.  259  had  received  virulent  tubercu- 
losis two  weeks  previous  to  injection  of  crystals.  Re- 
ceived 0.0172  gramme  at  10.45  a.  m.  Temperature  at 
time  of  injection,  102.4°  F.;  temperature  at  11.45  a.  m., 
101.6°  F.;  temperature  at  3.20  p.  M.,  101.6°  F.  Distinct 
rigors  and  rapid  breathing. 

Guinea-pig  No.  377,  inoculated  with  sputum  from  a 
tuberculous  patient  some  weeks  before  the  injection  of 
crystals.  Received  0.023  gramme  at  11.35  a.  m.  Tem- 
peratiire  at  time  of  injection,  101.2°  F.;  temperature  at 

II.  35  A.  M.,  100.6°  F.    Trembling  very  noticeable. 
Guinea-pig  No.   11   had  received  attenuated  and 

virulent  tuberculosis  culture  some  time  before  (weight, 
448  grammes).  Received  0.0096  gramme  at  11.25  a.  m. 
Temperature  at  time  of  injection,  103°  F.;  temperature 


at  12.25  p.  M.,  100.8°  F.;  temperature  at  1.15  p.  M.,  101° 
F.;  temperature  at  3.25  P.  M.,  100.8  F. 

The  idea  was  suggested  from  these  experiments  that 
this  acid,  evidently  a  secretion  of  the  germ,  was  one  of 
its  most  powerful  weapons,  that  by  its  action  upon  the 
tissue  the  cells  were  first  destroyed  so  that  they  could  sub- 
sequently be  utilized  by  the  germ  as  food,  and  in  this 
way  the  germ  protected  itself  from  surrounding  leuco- 
cytes. To  test  this,  crystals  dissolved  in  sterile  water 
were  injected  by  means  of  a  hypodermic  syringe  directly 
into  the  liver  tissue.  At  the  same  time  the  same  quantity 
of  water  was  injected  into  a  check  in  the  same  way. 
After  forty-eight  hours  the  check  and  experimental  ani- 
mals were  killed.  The  check  failed  to  show  any  effect, 
while  the  other  exhibited  a  liver  with  several  light  spots. 
A  re])etition  of  this  exijeriment  gave  the  same  results. 

No  effort  was  made  to  recover  these  crystals  from  the 
liver  as  the  amount  used  was  too  small.  We  did  not  test 
the  effect  upon  the  liver  by  an  intravenous  injection, 
as  would  otherwise  have  been  done,  because  we  had 
found  that  there  was  a  combination  of  this  acid  sub- 
stance with  the  albuminoids  or  bases,  and  any  intra- 
venous injection  would  have  resulted  in  its  immediate 
conversion  into  a  modification  by  uniting  with  the  albu- 
minoids in  the  blood.  Further,  the  growth  of  the  germ 
in  the  body  is  localized,  and  where  localized  the  necrotic 
areas  are  apparent,  so  that  the  fairest  test  was  to  bring  the 
substance  as  soon  as  possible  in  contact  with  the  tissue. 
The  experiments  in  injections  of  the  animals  and  appear- 
ance of  sections  follow: 

Injection  uf  Ci'i/stals  from  Artificial  Cultures  of  Ba- 
cillus Tuberculosis  into  the  Liver  of  Guinea-pigs. — 
Guinea-pig  No.  409.  Received  0.00178  gramme  in  liver 
on  left  side  at  11.45  a.  m.  Temperature  at  time  of  in- 
jection, 101.6°  F.;  temperature  at  3  p.m.,  102°  F. 
Chloroformed  October  24,  1896,  at  12  M.  Liver  dark, 
showing  one  or  two  small  white  spots  and  apparently  a 
small  inflamed  spot  at  the  point  where  the  injection 
was  made.  Gall  bladder  was  injected  and  seemingly  in- 
flamed. 

Guinea-pig  No.  412.  Received  0.0037  gramme  in  liver 
at  1.45  P.M.  Temperature  at  1.45  p.m.,  103°  F.;  tem- 
perature at  3.30  p.  M.,  100.4°  F.  Chloroformed  at  end 
of  forty-eight  hours.  Gall  bladder  congested  (not  so 
much  as  in  No.  409).  Liver  pale  in  spots,  and  one  or  two 
small  white  areas  of  apparent  necrosis.  The  liver,  hard- 
ened in  HgCl,,  showed  on  microscopic  examination  one 
area  rather  well  defined  where  the  liver  cells  did  not 
take  hcTmatoxylon  well,  though  nuclei  stain  slightly. 

Guinea-pig  "  C "  received  0.0043  gramme  crystals 
in  liver.  Chloroformed  after  six  days.  Pig  weighed  six 
hundred  grammes. 

Lungs  were  very  slightly  congested.  In  large  left  lobe 
of  liver  there  were  two  or  three  comparatively  large 
areas  of  necrosis.  These  spots  were  on  the  side  in  which 
injection  was  made,  and  tlie  liver  appeared  to  show  the 
track  of  the  needle.  The  guinea-pig  was  otherwise 
healthy. 

Guinea-]ng  "  E  "  received  0.0023  gramme  of  crystals 
in  liver.  Chloroformed  after  two  days.  Pig  weighed 
three  hundred  and  forty-five  grammes. 
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All  organs  appeared  normal,  except  the  stomach, 
which  showed  a  slight  inflammation  in  its  wall  on  the 
side  which  lay  next  to  a  necrosed  spot  in  the  liver.  Be- 
sides this  spot  there  were  several  others  of  considerable 
size  in  the  liver  on  the  side  on  which  the  injection  was 
made.  The  section  of  pig  "  C,"  the  one  allowed  to 
live  six  days  after  injection,  showed,  on  microscopic  ex- 
amination, the  following: 

Stained  with  ha^matoxylon  and  eosin,  distinct  areas  of 
necrosis  were  noted,  the  most  marked  ones  near  the  sur- 
face of  the  liver.  Polynuclear  leucocytes  are  present, 
though  not  in  large  numbers,  in  and  around  the  necrotic 
areas,  and  there  was  also  an  increase  in  the  connective- 
tissue  cells  of  the  liver  around  these  same  areas.  Plate 
I,  Fig.  2,  is  a  drawing  of  the  Uver  section  showing  healthy 
and  necrosed  areas. 

Checks  on  Injection  of  Crystals  into  Liver. — G-uinea- 
pig  No.  510.  Received  a  fourth  cubic  centimetre  sterile 
distilled  water  in  liver.  Chloroformed  after  forty-eight 
hours.  Post-mortem  showed  all  organs — liver,  lungs, 
spleen,  etc. — normal. 

Guinea-pig  No.  387.  Eeceived  half  a  cubic  centi- 
metre of  sterile  distilled  water  in  liver.  Chloroformed 
after  forty-eight  hours.  Post-mortem:  All  organs  were 
normal,  excepting  one  or  two  very  small  pale  spots  in  the 
liver;  no  necrosis. 

Prudden  (7),  1892,  suggests  that  caseation,  so  con- 
stantly present  in  tuberculosis,  is  probably  due  to  a 
specific  metabolic  product  of  the  bacillus. 

It  seems  very  reasonable  to  conclude  from  our  ex- 
])eriments  that  we  have  here  the  substance  formed  by 
The  bacillus  which  is  responsible  for  the  coagulation 
necrosis. 

The  formula  which  can  be  deduced  from  the  analysis 
makes  this  acid  correspond  closely  to  teraconic,  which 
has  properties  very  similar  to  those  noted  by  us  in  con- 
nection with  this  new  acid.  Its  identity  we  have  not  yet 
proved  or  disproved,  as  the  preparation  of  teraconic  acid 
is  not  completed.  The  amount  of  acid  obtained  is  very 
small,  so  that  we  have  used  only  a  very  minute  portion 
of  it  for  testing  its  immunizing  property.  A  single  in- 
jection of  0.0020  gramme  was  sufficient  to  keep  the 
animals  alive  some  weeks  longer  than  the  checks,  and  its 
solution  appeared  to  exert  some  slight  bactericidal  influ- 
ence. 

As  this  substance  seemed  to  be  a  temperature-reduc- 
ing principle  in  healthy  and  diseased  animals,  we  en- 
deavored to  separate  the  fever-producing  principle  inde- 
pendently. The  crystals  were  always  found  in  the  cul- 
ture liquid,  and  only  minute  amounts  could  be  obtained 
for  the  bacilli  themselves  that  had  been  grown  on  liquid 
medium.  Accordingly,  these  bacilli,  carefully  filtered 
without  heat,  were  washed  in  cold  water,  and  next  ex- 
tracted with  hot  water.  This  hot  water  extract  contained 
an  albuminoid  which  caused  the  tuberculin  reaction  in 
guinea-pigs  and  calves  upon  repeated  injections. 

Eoux  and  Nocard  (8)  state  that  they  have  a  tubercu- 
lin which  will  give  reactions  almost  indefinitely,  but  do 
not  describe  its  method  of  preparation.  Whether  this  is 
the  same  substance  that  we  have  obtained  I  am  unable  to 


say,  but  certain  it  is  that  the  tuberculin  prepared  in 
the  way  we  have  indicated  will  give  reactions  four  or  five 
times  in  succession,  where  the  reaction  with  tubercuhn 
as  prepared  in  the  ordinary  way  fails  after  the  second 
time.  The  conclusion  is  a  fair  one,  I  think,  that  the 
fever-reducing  principle  having  been  removed,  to  an 
extent,  if  not  entirely,  the  immunity  to  the  fever-pro- 
ducing principle  is  much  more  slowly  acquired.  Our 
tests  upon  guinea-pigs  and  tuberculous  calves  were  made 
with  only  one  day  intervening  between  the  injections 
(see  Table  I). 

In  the  Deutsche  medicinische  Wochenschrift  for  April 
1,  1897,  Dr.  R.  Koch  (9)  describes  some  new  tuberculin 
preparations.  The  dried  tuberculosis  bacilli  were  taken 
(the  culture  medium  used  is  not  mentioned),  finely  pow- 
dered and  centrifugalized  with  distilled  water.  The 
opalescent  solution  obtained,  tested  upon  animals,  gave 
the  tuberculin  reaction.  The  residual  germs  were  sub- 
mitted to  this  treatment  a  number  of  times,  until  finally 
all  were  practically  dissolved.  The  latter  solutions  in 
large  doses  caused  a  reaction,  but  in  small  quantities  did 
not  produce  this  result,  and  seemed  to  exert  both  an  im- 
munizing and  curative  action  in  experimental  tubercu- 
losis. Koch  used  for  this  work  virulent  germs,  and  claims 
that  attenuated  germs  do  not  give  an  active  product.  My 
own  work  was  done  with  bacilli  purposely  attenuated  by 
cultivation,  and  the  results  show  that  very  active  fever- 
producing,  fever-reducing,  and  probably  curative  prin- 
ciples can  be  obtained  from  them.  It  hardly  seemed 
justifiable  to  myself  or  others  to  powder  dried  virulent 
bacilli  and  have  the  dust  fioating  in  the  air.  Koch 
further  refers  to  two  fatty  acids  which,  in  conjunction 
with  Proskauer  (9),  had  been  found  in  the  bodies  of  the 
germs.  The  writers  (10)  of  this  paper  published  in  the 
American  Chemical  Journal,  August,  1895,  a  preliminary 
study  of  the  fats  of  the  tuberculosis  bacilli,  showing  the 
high  content  of  fat  in  the  bodies  of  these  germs,  which 
accounts  for  the  difficulty  in  staining  them  with  certain 
colors,  as  well  as  their  difficult  absorption. 

In  a  later  paper,  C entralblatt  f  iir  Bah.  u.  Parasiten- 
kunde,  1896  (11),  we  described  briefly  the  different  acids 
obtained  from  the  body  of  the  germ,  both  high  melting 
and  low  melting  acids,  but  whether  or  not  these  are  iden- 
tical with  those  observed  by  Koch  and  Proskauer  we  can 
not  tell  from  the  brief  mention  made  of  them. 

From  our  results  it  seems  very  reasonable  to  think 
that  the  necrotic  acid  is  the  fever-reducing  principle, 
the  albuminoid  the  fever-producing  principle,  and  the 
reason  the  tuberculin  ordinarily  does  not  react  con- 
tinuously is  on  account  of  their  presence  at  the  same 
time.  At  any  rate,  tuberculous  guinea-pigs  tested  succes- 
sively with  tuberculin  showed  no  reaction,  while  with 
this  albuminoid,  which  we  will  call  cell  extract,  a  reaction 
was  obtained. 

The  preliminary  experiments,  published  by  one  of  us 
in  1894  (12),  upon  the  production  of  an  immunity  or 
I  resistance  to  tuberculosis  by  attenuated  cultures  have 


108    l)E  SCHWEINITZ  AND  DORSET:  SOME  PRODUCTS  OF  TUBERCULOSIS  BACILLUS.    [N.  Y.  Med.  Jotjr. 


Table  I. —  Tests  of  Cell  Extract,  Tuberculin,  and  Serum. 


Date. 

No.  of 
animal. 

Condition. 

Weight  in 
grammes. 

Substance  injected. 

11.20  A.  H. 

TEMPERATURE 

- 

1.40  p.  M. 

3.05  p.  M. 

JuarCU  ^O. .  .  , 

XI 

T^nhoT**^lilrill a  cniincm  ninr 

423 

1         o    t II                Im  _L  i  r*    ^  CAt>iim 
X         ^*    til  Ucl  CUIIU -f-  2  ^>  ^*  o"K 

1  yjo  £i 

QA  •  A° 
WO  O 

OA  •  0° 

492 

^    "  tiibprciilin. 

1        .  A 

lUO  (J 

1  C\A  •  A 

HI4  4 

V  1 11 

AttGniiatctl  tuberculosis. 

IrlO 

^    "    tul)6r(.'uliii  +    c  c.  scrum. 

J.U1  u 

1  AO  •  A 

103-8 

XIX 

Attenuated  tuberculosis. 

356 

'2    "    ct'll  Gxtrnc't  — 0 '  0040  gramniG. 

102  •  2 

105-6 

103-4 

613 

Hpalthv  (chpcli^ 

210 

1            cpilpYt I'l of  —  0  *  ( H t*^0  tTT'ji m ni p 

101  '4 

1  m  •  A 

1  OT  •  1 

lO.EO  A.  M. 

12.25  P.  M. 

1.50  p.  M. 

IVi  !1 1  C 11      t  .  .  .  . 

XI 

1  11  lioi'm  1 1  rill ij  (niinoo  nitr 

^  c.  c.  tuuGrcuUn. 

1  AO . A ° 

W  kO  -  4  ^ 

492 

Tubt^rculous  jiuin(*ti-pi^. 

2    "   cgII  GxtriK'l  — ^  c.  (.'.  tuberculin. 

103  '0 

103  -  8 

105  -  0 

• 

VIII 

A  ttcnuatod  t  uljcrculosis. 

^    "  tuberculin. 

103*0 

103-2 

1 03  -  8 

XIX 

AttoTiutjturi  till t^t-f •!  1 1  rtuic 

^    "    tubGrculin . 

1  A'J  •  Q 

1  AQ  •  A 

XX 

Attenuated  tuberculosis. 

^        tuberculin +  ^  c.  c.  serum. 

102-4 

95-0 

95-0 

10.25  A.  M. 

12.10  p.  M. 

1.45  P.  M. 

March  29  . 

VIII 

Attenuated  tuberculosis. 

2  c.  c.  cell  extract=^  c.  c.  tuberculin. 

101-8' 

103-8° 

103-6° 

492 

Tuberculous  guinea-pig. 

2        cell  extract^!  c.  c.  tuberculin. 

102-8 

104-4 

104-6 

XIX 

Attenuated  tuberculosis. 

2        cell  extract^:  j  c.  c.  tuberculin. 

102-2 

105-6 

103-0 

10.45  A.  M. 

12.15  p.  M. 

2.10  p.  M. 

March  30.. .  . 

492 

Tuberculous  guinea-pig. 

2  c-  c.  cell  extract = J  c  c.  tuberculin. 

102-2" 

104-2° 

104-2° 

XIX 

Attenuated  tuberculosis. 

J    "  tuberculin. 

102-2 

103-2 

103-6 

Table  II. —  Two  Sets  of  Experiments  showing  the  Average  of  Results  in  Experiment  in  lohich  the  Ouinea-pigs  were 
Vaccinated  with  Attenuated  Germ  and  then  Inoculated  with  Virulent  Germ. 


No. 

Pale  of  inoculation  and 
amount  of  attenuated 
germ. 

Weight, 
Oct.  -Zi. 

Weight, 
Nov.  2. 

Condi- 
tion. 

Date  of  inoculation  and 
amount  of  virulent  germ. 

Dec.  16. 

Jan.  7. 

Jan.  19. 

WEIGHTS. 

Feb.  2. 

Feb.  8. 

April  8. 

April  19. 

373 

Oct.  24,  U  c.  c. 

12  oz. 

14  oz. 

0.  K. 

December  9th :    373,  375, 

374 

Fiftieth  generation. 

10  " 

11  " 

and  378  dead  from  pneu- 

14 oz. 

16  oz. 

16  oz. 

15*02. 

16  oz. 

16  oz. 

14  oz. 

375 

Fiftieth  generation. 

16  " 

15  " 

6.'  k. 

monia  ;  374,  376,  and  377 

376 

Fiftieth  generation. 

16  " 

Hi  " 

0.  K. 

each  received  \  c.  c.  of 

12  " 

15  " 

15  " 

15  " 

15  " 

17*  " 

18  " 

377 

Check. 

13  " 

13i  " 

0.  K. 

vir.  tuberculosis ;  4th  gen- 

12 " 

13  " 

12*  " 

Dead. 

378 

c.  c.  attenuated  germ. 

14  " 

14  " 

Thin. 

eration  from  rabbit. 

No. 

Dec.  21. 

Dec.  26. 

Dec.  21. 

Feb.  2. 

Feb.  12. 

II. 

All  but 

All  given 

13  oz. 

14  oz. 

16  oz. 

III. 

X  and  XI 

H  c.  e.  of 

12  " 

\H  " 

14  " 

IV. 

(checks) 

61st  gen- 

15 " 

16  " 

17  " 

V. 

received 

eration 

13  " 

15  " 

16  " 

VII. 

*  c.  c.  of 

except 

14  " 

13  " 

14  " 

VIII. 

61st  gen- 

checks 

15  " 

15  " 

16  " 

IX. 

eration. 

(X  and  XI). 

12  " 

13  " 

11  " 

X. 

16  oz.  ch. 

16  oz.  ch. 

XI. 

15*  oz.  ch. 

16  "  " 

XII. 

16  oz. 

16  oz. 

16  oz. 

XIII. 

14  " 

15  " 

16  " 

XV. 

15  " 

16  " 

18  " 

XVI. 

15  " 

15  " 

17  " 

XVII. 

12  " 

12  " 

13  " 

XVIII. 

15  " 

15  " 

16  " 

XIX. 

14  " 

13  " 

14  " 

XX. 

15  " 

18  " 

18  " 

March  8. 

All,  including  checks  (X 
and  XI),  inoculated  with 
J  c.  c.  virulent  germ. 


18  oz. 


17*  "  S 


[-  checks  Mar.  6. 


March  16. 

April  6. 

April  19. 

16  oz. 

Chloroformed. 

17  " 

17  oz. 

19  oz. 

20  " 

21  " 

20  " 

17*  " 

19  " 

19  " 

16  " 

16*  " 

18  " 

17  " 

16  " 

18  " 

14  " 

15  " 

16  " 

17*  oz.  ch. 

14  oz.  ch. 

12  oz.  ch. 

17*  "  " 

Dead. 

18  oz. 

19  oz. 

19  oz. 

18  " 

m  " 

16*  " 

18  " 

14  " 

18  " 

18J  " 

20  oz. 

15  " 

15  " 

144  " 

16  " 

17i  " 

17*  " 

13  " 

13  " 

12*  " 

20  " 

19  " 

April  21. 


been  continued  and  are  confirmatory  of  the  first  results, 
showing  the  production  of  great  resistance  and  in  some 
cases  complete  immunity.  A  detail  of  two  sets  of  these 
experiments  may  be  given  as  an  instance  of  their  general 
results  (Table  II). 

The  first  effect  of  the  injection  of  the  attenuated 
germ  was  in  some  instances  to  cause  a  slight  decrease  in 
weight;  sometimes  a  local  swelling  was  noted  at  the  point 
of  injection,  and  occasionally  an  enlargement  of  the  in- 
guinal glands.  This  disappeared  after  some  weeks.  This 
local  swelling  we  consider  to  be  due  to  the  mechanical 
action  of  tlie  body  of  the  germ  on  account  of  their  high 
fat  content  and  possible  presence  of  a  minute  amount 
of  the  acid  causing  necrosis.    It  does  not  always  result 


from  a  subcutaneous  inoculation,  and  an  apparent  im- 
munity to  this  action  is  acquired  by  repeated  injections. 
This  is  well  shown  in  horses  and  cows  submitted  to  treat- 
ment with  the  attenuated  bacilli.  From  six  to  eight 
weeks  after  the  date  of  the  injection  of  the  bacilli 
guinea-pigs  seem  to  be  entirely  well,  and  are  then  in- 
oculated with  the  virulent  bacilli.  As  can  be  seen  from 
the  chart,  the  checks  died  within  six  weeks  from  date  of 
inoculation,  while  the  others  vaccinated  remained  well 
four  months  afterward.  It  has  appeared  from  the  many 
experiments  made  that  if  the  inoculation  with  the  viru- 
lent bacillus  is  made  before  complete  recovery  from  the 
treatment  with  the  attenuated  bacillus,  the  resistance  is 
considerably  less.    The  inoculation  of  tlie  animals  with 
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the  virulent  bacillus,  and  subsequent  treatment  with  a 
single  injection  of  the  attenuated  germ,  showed  that  the 
latter  produced  a  slight  resistance,  but  no  very  material 
retardation  of  the  disease. 

The  production  of  this  partial  immunity  or  artificial 
resistance  by  means  of  the  attenuated  germ  (12)  sug- 
gested already  in  1894  the  availability  of  this  same  ma- 
terial for  the  purpose  of  treating  animals  for  the  pro- 
duction of  a  serum  which  would  have  some  effect  in 
curing  tuberculosis.  It  suggested  the  idea,  further,  that 
possibly  cattle  could  be  vaccinated  with  this  attenuated 
germ  and  made  immune  to  tuberculosis. 

Experiments  tried  in  this  latter  direction  will  be  re- 
ported later. 

Two  cows  and  one  heifer  were  selected  for  the  work, 
which  was  conducted  for  us  by  Dr.  Schroeder,  in  charge 
of  the  Experiment  Station  of  the  Bureau  of  Animal  In- 
dustry. One  of  these  animals  was  originally  tuberculous; 
the  other  two  were  healthy.  To  the  tuberculous  animal 
were  given  large  doses  of  tuberculin  until  it  had  received 
altogether  19,407  cubic  centimetres  (nineteen  litres  and  a 
half),  and  as  much  as  1,500  cubic  centimetres  of  tubercu- 
lin at  a  single  dose  from  November,  1894,  to  April  20, 
1897.  The  other  animals  received  injections  of  the  atten- 
uated culture,  the  amount  injected  in  fifteen  months  be- 
ing 11,425  cubic  centimetresand  18,100  cubic  centimetres, 
respectively,  and  by  this  we  mean  the  liquid  culture  in 
toto,  including  the  bacilli  thoroughly  shaken  in  the  media, 
forming  an  emulsion,  just  as  taken  from  the  incubator 
without  any  further  treatment.  At  first  the  injections 
produced  a  slight  reaction  and  occasionally  a  local  oedema 
and  abscess.  After  they  had  been  continued  for  some 
time  this  effect  diminished  or  disappeared.  The  serum 
of  all  of  these  animals  was  tested  a  number  of  times. 
Guinea-pigs  were  injected  with  the  serum  in  quantities 
varying  from  one  and  a  half  to  six  cubic  centimetres, 
and  subsequently  inoculated,  together  with  the  checks, 
with  a  tuberculosis  bacillus  sufficiently  virulent  to  kill  the 
checks  within  four  or  five  weeks;  or  the  pigs  were  in- 
oculated with  the  virulent  bacillus  and  treated  by  sub- 
sequent injections  of  the  serum.  Without  giving  the 
details  of  the  experiments  we  may  say  that  the  serum 
from  the  cow  treated  with  tuberculin  would  cause  in 
the  pigs  a  slight  resistance  to  the  virulent  bacilli;  the 
serum  of  the  cows  treated  with  the  attenuated  bacilli 
produced  more  resistance  on  the  part  of  the  guinea-pigs, 
or  prolonged  their  life  to  some  extent,  but  not  sufficient- 
ly, as  compared  with  the  quantity  of  material  injected, 
to  make  the  use  of  cow  serum  appear  practicable.  The 
cow  serum,  although  sterile,  frequently  produced  ab- 
scesses in  the  guinea-pigs.  This  serum  we  expect  to  test 
again  when  it  should  be  more  active. 

While  these  experiments  were  in  progress  two  horses 
had  been  pressed  into  service.  They  were  treated  by 
injecting  the  attenuated  cultures,  culture  fluid,  and  ba- 
cilli. The  first  injection  of  five  cubic  centimetres  caused 
a  decided  temperature  reaction,  local  oedema,  stiffness. 


slight  loss  of  appetite,  recovery  after  a  few  days.  At  first 
local  abscesses  were  formed,  which  healed  fairly  readily. 
After  a  time  the  abscess  formation  ceased.  After  eight 
months'  treatment,  the  dose  of  the  culture  being  grad- 
ually increased  up  to  three  to  four  hundred  cubic  centi- 
metres at  a  time — the  total  amount  injected  in  fifteen 
months  being  four  thousand  four  hundred  and  fifty-nine 
cubic  centimetres — the  serum  was  used  for  testing.  It 
separated  out  clear  and  well.  Two  sets  of  illustrations 
may  be  given  to  show  its  action  on  tuberculous  animals. 
In  one  set  (Table  III)  the  checks  and  two  treated  pigs 
died;  the  other  two  treated  pigs  are  alive,  and  in  per- 
fect health,  apparently,  after  a  number  of  months.  In 
another  set  the  checks,  four  in  number,  died  within  four 
to  five  weeks,  while  the  treated  ones  lived  two  to  three 
weeks  longer,  showing,  on  autopsy,  much  less  disease  in 
the  lungs  than  the  checks.  We  endeavored  further  to 
isolate  from  the  serum  antitoxic  substances  by  a  slight 
modification  of  the  Brieger-Boer  method.  We  finally 
succeeded  in  obtaining  a  small  quantity  of  a  grayish  pow- 
der giving  the  biuret  reaction,  with  difficulty  soluble  in 
water,  which  was  used  for  treating  guinea-pigs  in  the 
same  way  as  the  serum.  The  result  was  about  the  same 
as  in  the  first  instance.  The  pigs,  half  a  pound  in  weight, 
were  inoculated  with  a  virulent  germ  and  treated  by  a 
single  injection  of  0.008  gramme  of  this  solid  substance. 
They  lived  three  or  four  weeks  longer  than  the  checks, 
the  lungs  again  showing  considerably  less  disease,  and  less 
necrosis  was  noted  in  the  liver  (Table  IV). 

The  effect  of  the  serum  was  also  tried  in  preventing 
the  rise  of  temperature  in  tuberculous  guinea-pigs  and  in 
saving  them  from  a  fatal  dose  of  tuberculin.  As  can  be 
seen  from  the  temperature  reactions  in  Table  I,  the  injec- 
tions of  one  fourth  of  a  cubic  centimetre  of  diluted  tu- 
berculin, and  at  the  same  time  of  half  a  cubic  centimetre 
of  the  serum,  either  caused  a  decided  reduction  of  the 
temperature  or  prevented  a  characteristic  tuberculin  re- 
action in  animals  weighing  five  hundred  grammes.  This 
is  one  way  of  gauging  the  serum. 

The  result  of  all  this  work  leads  us  to  the  conclusions 
that  the  injection  of  the  live  culture  produces  substances 
antitoxic  to  the  disease  which  will  cure  tuberculous  ani- 
mals; that  the  quantity  of  this  substance  can  be  increased 
gradually;  that  the  treatment  of  tuberculosis  is  and  will  be 
for  some  time  still  in  the  experimental  stage.  One  point, 
however,  must  be  remembered— viz.,  that  while  it  may 
be  difficult  to  cure  the  disease  in  a  guinea-pig,  where  its 
course  is  very  rapid — a  virulent  bacillus  requiring  only 
from  four  to  five  weeks  to  kill — it  might  be  much  easier  to 
check  the  disease  when  more  prolonged  in  action,  as  in 
the  majority  of  cases  in  man.  Again,  in  addition  to  some 
form  of  specific  treatment  for  the  disease,  man  usually 
has  the  advantage  of  being  placed  under  the  best  pos- 
sible surroundings  as  to  diet,  climate,  etc.,  and  every 
effort  is  made  to  aid  the  improvement  of  the  patient, 
while  with  experimental  animals  the  conditions  are  dif- 
ferent. 
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Table  III. — Serum  from  Horse  Injected  with  Attenuated  Culture  used  on  Tuberculous  Ouinea-pigs. 


No. 

Date  and  amomit  of  vim- 
lent  oulture. 

DATES  AND  AMOUNT  OF  SEBUM  INJECTED. 

Nov.  6. 

Nov.  17. 

Nov.  25. 

Dec.  .3. 

Dec.  8. 

April  19. 

434  ch. 

435 

436 

437 

438 

439 

10  oz. 

9  " 

11  " 
14  " 

9  " 
8  " 

Oct.  24th ;  J  c.  c.  of  viru- 
lent tubercular  culture 
given  to  all ;  all  ex- 
cept check  received  li 
c.  c.  of  serum. 

10  oz. 

9  "  -l-U  c.c. 
10  "  +l|  " 
13  "  +  li  " 
8  "  +Ii  " 
8  "  -f  H  " 

8^  cz. 

8  "  +  H  c.  c. 

9  "  -i-U  " 
11     "  +  " 

s    "  +  H  " 
7    "  +  H  " 

8  oz. 

8  "  -flj  c.c. 
7  "  +H  " 
10  "  -f  U  " 
6  "  +  H  " 
5  "  +  U  " 

Dead, 
bead. 
Dead. 

9  oz. 

10  " 

20  oz. 

20  " 

Alive  and  well. 
Alive  and  well. 

Table  IV. —  Tests  of  Dry  Antitoxic  Material  from  Serum  from  Vaccinated  Horse. 


No. 

464 
476 

478 

479 

481 

482 

484 


Weight. 


Check,  11  1 
12 

Check,  8^ 

Check,  8 

Check,  10 
13 

12 


Date. 


Feb.  4. 

"  4. 

"  4. 

"  20. 

"  20. 

"  20. 

"  20. 


Material  for  inoculation. 


\  c.  c.  virulent  culture. 
\  c.  c.  virulent  culture + 
O'OOS  grs.  antitoxiue. 
\  c.  c.  virulent  germ. 

\  c.  c.  tuberc.  virulent. 

\  c.  c.  tuberc.  virulent. 
\  c.  c.  tuberc.  vii-ulent  + 

0-008  grs.  antitoxine. 
\  c.  c.  tuberc.  virulent -f 

0"008  grs.  antitoxine. 


Date. 


Feb.  20. 
"  20. 

"  20. 


Weight. 


11  oz. 

12  " 


Date. 


Feb.  26.   Dead  ;  tu- 
berculosis. 


Date. 


March  6. 


Weight. 


10  oz. 
10  " 


9  " 
12i  " 

12  " 


Date. 


March  8,  dead. 

March  16,  dead;  less  disease 
than  others. 


March  8,  dead  ;  generalized 

tuberculosis. 
March  12,  dead. 
April  7,  dead ;  less  disease. 

April   2,  dead ;   less  disease 
than  others. 


The  experimental  results  obtained  lead  undoubtedly 
to  the  conclusion  that  while  the  treatment  with  anti- 
toxic serum  is  still  in  the  experimental  stage  and  should 
be  as  yet  only  used  in  sanitariums  and  under  the  best 
conditions,  we  are  on  the  road  to  success  in  the  treatment 
of  this  disease  and  nearer  our  goal  than  ever  before. 
In  an  experimental  way  the  antitoxic  serum  as  prepared 
in  our  laboratory  has  been  used  by  Dr.  Stubbert  at  the 
Loomis  Sanitarium  and  some  by  Dr.  Trudeau  at  Saranac 
Lake,  as  well  as  by  Dr.  C.  W.  Bichardson  in  this  city 
(Washington,  D.  C). 

Dr.  Stubbert,  out  of  six  cases  treated,  reports  one 
cured  and  others  improved.  Dr.  C.  W.  Eichardson  notes 
decided  improvement  in  his  cases,  while  Dr.  Trudeau, 
who  has  used  some  of  the  serum  for  a  short  time  only, 
records  a  reduction  of  a  high  temperature  in  one  case. 

]\Iaragliauo,  Babes,  Behring,  and  Paquin  are  the  other 
principal  workers  in  the  preparation  of  an  antitoxic 
serum  for  tuberculosis. 

Maragliano  (13)  gives  the  method  he  has  used  for  the 
production  of  antitoxic  serum,  and  notes  that  there  is 
present  in  the  cold  filtered  cultures  of  the  tuberculosis 
bacilli,  a  substance  which  causes  the  reduction  of  tempera- 
ture, and  another  not  destroyed  by  heat,  which  causes  the 
rise  of  temperature.  In  all  probability,  without  isolating 
the  principle,  Maragliano  was  using  solutions  of  the 
crystalline  substance  we  have  described  in  the  beginning 
of  this  paper.  While  this  is  not  destroyed  by  heat,  as 
he  seems  to  think,  it  does  undergo  some  change  by  com- 
bining probably  with  the  albuminoid  matter  in  the 
media,  and  thus  losing  its  distinct  property  as  a  tem- 
perature-reducing substance.  Or,  more  probably,  its  tem- 
perature-reducing property  is  disguised  by  the  presence 
of  the  temperature-producing  principle  extracted  by  hot 


water.  The  serum  which  he  claims  to  obtain  from  treat- 
ment of  the  animals  is  said  to  have  some  effect  in  re- 
ducing the  temperature  and  apparently  improving  the 
disease. 

Babes  (14),  reviewing  a  portion  of  the  work  upon  the 
treatment  of  tuberculosis  with  serum,  comes  to  the  con- 
clusion that  he  is  the  first  individual  to  have  discovered 
any  antitoxic  properties  in  the  serum  from  treated  ani- 
mals; that  there  is  an  antitoxic  substance  present  in 
this  serum,  but  that  it  has  not  yet  been  brought  to  a 
sufiicient  development  to  warrant  general  use. 

Our  experiments  lead  us  to  conclude  that  while  the 
injections  with  tuberculin  produce  a  serum  containing 
antitoxic  material,  the  amount  of  this  is  small,  and  that 
the  injection  of  the  live  culture  is  the  proper  treatment. 
We  can  not  agree  to  the  statements  made  that  horses 
are  unsuitable  for  the  work.  Mules  and  donkeys  may 
perhaps  give  results  more  quickly,  but  horses  seem  to  be 
eminently  satisfactory.  At  no  time  have  we  found  that 
the  horse  serum  produces  toxic  effects,  although  this 
has  been  noted  in  the  cow  serum. 

If  the  antitoxic  serum  treatment  and  other  methods 
for  tuberculosis  could  be  freed  for  the  present  from  their 
commercial  aspect,  and  careful,  systematic  experiments 
continuously  conducted  in  numerous  hospitals  and  sani- 
tariums, this  or  a  similar  modified  method  of  treatment 
could  be  looked  to  for  good  results. 

When  tuberculosis  can  be  uniformly  cured  in  guinea- 
pigs  as  certainly  as  diphtheria,  then  does  the  commercial 
aspect  become  a  fair  and  legitimate  one. 
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A  LARGE  ANGEIOMA  OF  THE  LIP. 

A  SKIN  LESION  OCCURRING  WITH  GONORRHOEAL  SEPTICEMIA. 
A  CYST  OF  THE  FALM.* 

By  ROBERT  T.  MORRIS,  M.  I). 

Angeioma  of  the  Lip. — John  T.,  aged  thirty-two  years, 
was  brought  to  New  York  in  November,  1895,  by  his 
physician.  Dr.  J.  L.  Polk,  of  Areola,  Illinois.  The  pa- 
tient at  birth  had  a  small  nfevus  of  the  upper  lip,  which 
was  not  very  important  until  1884,  when  an  attempt  at 
removing  it  was  made  in  Chicago.  After  the  operation 
the  neoma  increased  rapidly  in  size.  In  1892,  in  Terre 
Haute,  another  operation  was  done  by  the  plan  of  remov- 
ing the  growth  in  sections,  but  this  operation  was  not 
carried  to  a  finish  on  account  of  htemorrhage.  In  the 
same  year,  in  St.  Louis,  setons  were  introduced  through 
the  lip,  as  many  as  thirty-five  being  employed  simul- 
taneously. This  treatment  stimulated  the  development 
of  the  tumor,  and  it  increased  in  size  very  rapidly,  tak- 
ing on  a  malignant  appearance. 

When  I  saw  the  patient,  in  November,  1895.  the 
tumor  was  a  large,  purplish,  heaving  mass,  which  pul- 
sated so  strongly  that  it  seemed  to  be  on  the  point  of 
bursting  with  every  heart  beat.  The  tumor  had  its  origin 
at  the  site  of  the  upper  lip,  but  it  hung  below  the  chin, 
so  that  the  patient  had  to  lift  it  with  one  hand  in  order 
to  get  food  into  his  mouth.  I  planned  to  ligate  both 
external  carotid  arteries  as  a  preliminary  step  before 
operating  upon  the  lip,  but  two  of  my  assistants  seemed 
to  control  the  circulation  so  well  by  hand  pressure  that  I 
depended  upon  that  resource.  The  first  incision  into  the 
mass  was  followed  by  such  a  torrent  of  blood  that  it  was 
evident  that  the  patient  would  die  upon  the  table  in  a 
few  moments.  There  was  no  time  to  ligate  the  carotids, 
so  I  instantly  thrust  a  scalpel  entirely  through  the  base 
of  the  tumor,  leaving  the  blade  on  one  side  and  the 
handle  on  the  other,  to  serve  as  a  holding  post  for  a 
bandage  which  was  tied  so  firmly  about  the  base  of  the 
tumor  that  all  hEemorrhage  ceased.  The  tumor  was 
then  cut  away,  leaving  the  scalpel  and  bandage  in  place 
for  a  week.    At  the  end  of  that  time  all  of  the  stump  of 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  April  7, 
1897. 


the  tumor  had  become  sphacelated,  and  it  was  safely 
trimmed  away  with  scissors,  leaving  normal  tissues  quite 
clean.    As  soon  as  the  granulating  surfaces  had  healed, 


lie.  1. 


a  new  lip  was  made  by  taking  skin  flaps  from  the  cheeks, 
aud  this  promised  a  pretty  result  until  new  angeioma 
developed  suddenly  at  a  suture  and  spread  so  ra]iidly 


Fig.  2. 

that  in  less  than  a  month  a  bluish  ])ulsating  tumor,  simi- 
lar to  the  original  growth,  had  extended  out  upon  the 
cheeks.  The  case  was  thought  to  be  hopeless,  but  Dr. 
W.  B.  Coley  began  injection  with  toxines  and  the  tumor 
soon  diminished  in  size,  and  finally  became  stationary  and 
small,  but  presenting,  nevertheless,  the  color  and  general 
look  of  the  original  growth,  although  with  much  less  pul- 
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sation.  A  small  section  of  the  tuinor  was  examined  at 
tiiis  time  bv  Dr.  ]I.  '1'.  lirooks,  wlio  liad  made  the  micro- 
seopical  examination  of  the  original  tumor.  Dr.  Brooks 
found  that  the  neoma  was  still  angeioma,  though  it  was 
slowly  diminishing  in  size.  The  patient  returned  to  his 
home  in  Illinois,  and  Dr.  Polk  wrote  me  that  the  evi- 
dences of  disease  slowly  disappeared  and  the  patient  be- 
came perfectly  well.  One  of  the  accompanying  photo- 
grajjhs  (Fig.  1)  shows  the  original  tumor  before  opera- 
tion. The  other  ))hotograpli  (Fig.  2).  taken  a  year  later, 
shows  the  result  of  treatment. 

.1  Shin  Lesion  occurring  ivitli  Gonorrhceal  Septica'nna. 
— A  man,  aged  twenty-five  years,  patient  of  Dr.  T.  D. 
Rupert,  of  Geneva,  N.  Y.,  contracted  gonorrhoea  in  July, 
1895.  In  October  of  the  same  year,  gonorrlutal  septi- 
caemia caused  artliritis.  which  shortly  disappeared.  Tn 


Flu.  4. 


the  following  September  (1891))  the  arthritis  again  be- 
came progressive,  and  the  nuchal  fibrous  tissues  were 
also  involved.  The  arthritis  involved  at  different  times 
ankle,  M-rist,  elbow,  shoulder,  knee,  and  hip  joints.  The 
l^atient  became  very  anemic,  and  the  right  epididymis 
suppurated.  The  skin  lesions  appeared  in  October,  1896, 
and  affected  the  calf,  ankle,  dorsum  of  foot,  and  fore- 
arm— both  right  and  left  extremities  about  equally  in- 
volved. Each  lesion  appeared  at  first  as  an  indurated, 
painful,  red  blotch,  and  in  the  centre  of  the  blotch  an 
ulcerating  crater  formed,  quite  round,  with  sharply 
defined  edges,  and  evidently  penetrating  the  entire  thick- 
ness of  the  skin.  The  discharge  from  each  crater  was 
sanious.  The  craters  varied  from  about  five  millimetres 
in  diameter  to  about  twenty-five  millimetres  in  diameter. 
One  after  another  formed,  until  there  were  fifteen  in  all 
(syphilis  was  excluded  in  diagnosis).  In  January.  1897, 
I  removed  the  suppurating  testicle,  and  cut  a  stricture  of 
the  urethra.   Subsequent  treatment  of  the  infected  focus 


behind  the  stricture  region  in  the  urethra  was  carried  out 
by  Dr.  Rupert.  The  patient  at  once  began  to  recover 
from  his  anaemia,  arthritis,  and  skin  lesions,  and  at  the 


Fig.  4. 


present  writing,  April,  1897,  there  remains  only  a  little 
tenosynovitis  near  the  left  wrist  and  an  occasional  twinge 
of  pain  in  the  nuchal  region.  The  craters  have  all  healed 
with  the  exception  of  a  sinus  from  burrowing  discharges 
in  one.  Crops  of  papules  form  in  clusters  near  the  old 
crater  sites.  Each  papule  is  about  as  large  around  as  a 
lentil,  and  is  marked  b}'  scaly  desquamation  of  surface 
epithelium.  Scrapings  from  the  craters  were  examined 
for  gonococci,  but  this  was  not  done  until  the  craters 
had  all  begun  to  heal,  and  we  found  only  a  number  of 
mixed  bacteria  without  gonococci.  Two  photographs 
(Figs.  3  and  -4)  are  presented  to  show  the  crater  skin 
lesions. 

A  Cyst  of  the  Palm. — Miss  S.,  aged  fifty-two  years. 
For  fifteen  years  has  noticed  a  slowly  developing  pain- 
less tumor  situated  to  the  right  of  the  left  thenar  emi- 
nence. She  thinks  that  a  very  small  nodule  had  existed 
at  that  site  for  many  years  previously.  Within  the  past 
two  years  slowly  developing  "  cold  abscesses "  have 
formed  at  the  anterior  surface  of  the  left  carpus.  The 
accompanying  photograph  shows  the  tumor  and  one 


Fig.  5. 


abscess.  The  abscess  pus  contained  streptococci,  but  no 
tubercle  bacilli  or  actinomycosis  rays.  The  fluid  from 
the  cyst,  viscid  and  nearly  transparent,  was  not  examined. 


July  24,  1897.1 


KNOPF:  AEROTHERAPEUTICS  AND  HYDROTHERAPEUTICS. 


113 


but  the  cyst  wall  was  found  on  examination  to  consist  of 
nothing  but  connective  tissues.  The  tumor  was  probably 
a  thecal  retention  cyst. 


AEROTHERAPEUTICS  AND  HYDR0TIIP:RAPKUTICS 
IN  THE  TREATMENT  AND  PREVENTION  OF 
PULMO^'ARY  TUBERCULOSIS.-^^ 
By  S.  a.  KNOPF,  M.  D.  (Pauis  and  Bellpvuk), 

PHYSICIAN  TO  THE  L0NG  DEPAHTMBNT  OF  THE  NEW  YORK  TUBOAT  AND  NOSE 
HOSPITAL. 

Preventive  medicine  can  no  longer  be  called  the 
medicine  of  the  future,  for  it  has  become  the  medicine 
of  the  present.  All  the  great  advances  made  in  the  art 
of  healing  by  the  present  generation  of  medical  men 
have  been  in  the  direction  of  preventing  rather  than 
curing  disease.  Serotherapy,  the  latest  and  most  mar- 
velous attainment,  by  which  we  immunize,  check  further 
invasion  of  the  micro-organisms,  and  neutralize  their  tox- 
ines  when  the  disease  has  been  already  established,  is 
preventive  medicine  indeed.  And  who  will  dare  deny 
that  before  long  we  may  be  able  to  employ  serotherapy 
successfully  for  all  acute  diseases?  But  may  we  cherish 
the  same  hope  for  chronic  disorders  where  destructive 
processes  have  been  going  on  for  years,  as,  for  example, 
in  pulmonary  tuberculosis?  I  confess  freely  that  I  can 
not.  Although  the  great  Koch  has  told  us  recently  that 
he  has  perfected  his  tuberculin  to  a  degree  that  he  can 
safely  recommend  it  to  the  profession,  it  seems  to  me 
difficult  to  believe  that  we  ever  shall  have  a  serum  or 
tuberculin  which  in  a  few  weeks,  even  with  numerous 
injections,  will  be  able  to  produce  enough  fibrous  con- 
nective tissue  to  strangle  countless  tubercles  which  it 
took  years  to  form,  or  to  create  enough  phagocytic  blood- 
corpuscles  to  swallow  myriads  of  bacilli.  We  may  employ 
serotherapy  in  an  acute  exacerbation  due  to  an  association 
of  microbes,  and  my  own  experiments  have  taught  me  its 
value  in  presence  of  the  streptococci,  f  But  to  heal  a 
tuberculous  lesion  we  must  produce  new  tissue;  we  must 
feed  our  patient  and  feed  him  well.  To  increase  his 
appetite  and  his  powers  of  assimilation  I  know  of  no 
better  means  than  the  judicious  employment  of  aero- 
therapeutics  and  hydrotherapeutics. 

Will  it  ever  be  possible  to  render  an  individual  im- 
mune from  tuberculosis  by  the  injection  of  a  tuberculin 
or  serum  as  it  is  possible  for  us  to  do  in  diphtheria  and 
variola?  It  is  certainly  not  so  yet,  but  these  are  not  the 
only  means  to  fortify  the  system  against  the  invasion  of 
disease.  While  consumptives,  through  ignorance  and 
carelessness,  may  spread  the  germs  of  their  disease  every- 
where, if  the  teachings  of  modern  phthisiotherapeutics 

*  Read  before  the  American  Climatological  Association  at  its  four- 
teenth annual  meeting. 

f  Knopf.  Hygienic,  Educative,  and  Symptomatic  Treatment  of 
Pulmonary  Tuberculosis.  Presented  at  a  meeting  of  the  Xew  York 
Academy  of  Medicine,  January  21,  ISQ*/  (Medical  Reeord,  February  i;^, 
1897). 


are  followed,  even  the  child  of  tuberculous  parents  may 
become  a  strong,  healthy  man  or  woman,  and  the  acci- 
dental inhalation  or  ingestion  of  the  tubercle  bacilli  will 
not  suffice  to  make  a  consumptive  of  him  or  her.  The 
experiments  of  my  lamented  teacher,  the  late  Professor 
Straus,  of  Paris,  and  his  pupils  Wurtz  and  Lermoyez, 
have  shown  beyond  a  doubt  the  frequent  presence  of 
tubercle  bacilli  in  the  nasal  mucus  of  healthy  individuals. 
But  their  experiments  have  at  the  same  time  demon- 
strated the  bactericidal  quality  of  the  healthy  nasal  secre- 
tion. 

A  predisposition  to  pulmonary  tuberculosis  may  be 
inherited  or  acquired,  but  in  either  case  the  means  to 
overcome  this  peculiar  susceptibility  are  the  same. 

Let  us  examine  for  a  moment  an  individual  predis- 
posed to  consumption,  and  we  shall  be  better  able  to 
understand  the  reasons  for  the  therapeutic  measures 
which  I  shall  describe.  If  it  is  a  child,  he  will  either  be 
undersized  or  present  an  almost  abnormal  height  for 
his  age,  with  a  narrow  chest.  He  will  be  a  bad  eater^ 
irritable,  nervous,  anaemic,  with  irregular  digestive  func- 
tions; at  times  constipated,  at  times  suffering  from  diar- 
rhoea; prone  to  all  the  diseases  of  childhood,  and  still 
mentally  rarely  behind  his  more  robust  companions.  He- 
is  averse  to  outdoor  play,  and,  owing  to  his  delicate  con- 
stitution, he  is  allowed  to  have  his  way,  and  his  character 
is  often  spoiled. 

The  adult  candidate  for  pulmonary  tuberculosis  dif- 
fers from  his  younger  brother  but  little;  the  physique 
is  the  same;  the  peculiar  condition  of  mind  is  more 
pronounced;  while  he  is  sanguine  at  times,  anxieties,  dis- 
appointments, especially  unfortunate  love  affairs,  and 
similar  sorrows  often  suffice  to  bring  about  a  rapid  devel- 
opment of  the  disease.  One  in  sorrow  eats  but  little,  the 
arterial  ])ressure  is  low,  and  the  muscular  weakness  and 
depressed  nervous  state  make  the  act  of  breathing  ineomi- 
plete.  The  beneficial  influence  of  natural  and  full 
breathing  does  not  exist  any  more,  the  heart  is  called 
upon  to  do  more  work,  and  a  perpetual  palpitation  en- 
sues. The  circulatory  disturbances  in  the  lungs  im- 
pair the  nutrition  of  those  organs,  and  thus  the  field  for 
the  invasion  of  the  bacillus  of  tuberculosis  is  prepared. 

The  decreased  power  of  resistance  makes  this  anaemic 
individual,  in  addition,  especially  prone  to  acute  inflam- 
mation of  either  the  mucous  or  serous  membranes,  and 
catarrhal  conditions  of  the  upper  respiratory  organs  be- 
come alarmingly  frequent  and  inclined  to  descend  into' 
the  deeper  air  passages.  And  why  do  these  people  take 
cold  so  easily  and  frequently?  Because  their  vasomotor 
system  is  impaired,  and  the  slightest  change  of  tem- 
perature or  insignificant  exposure  of  some  part  of  the 
body  usually  covered  suffices  to  hinder  the  peripheral 
circulation  to  the  extent  of  producing  congestions  and 
to  impair  the  process  of  elimination  of  used-up  sub- 
stances, whose  toxicity  increases  with  the  length  of  time 
they  are  retained. 

It  seems,  then,  evident  that  the  insufficient  air  sup- 
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ply  to  the  respiratory  organs  and  the  increased  suscepti- 
bihty  to  the  slightest  change  of  temperature  are  the 
principal  factors  in  the  production  of  consumptive  indi- 
viduals. Therefore,  to  prevent  or  improve  the  condition 
caused  by  an  insufficient  air  supply  we  must  resort  to 
aerotherapeutics,  and  to  arouse  the  vasomotor  system  to 
a  more  energetic  action  we  have  in  hydrotherapeutics  not 
the  only  therapeutical  agent,  but,  considering  its  salutary 
secondary  effects,  the  most  valuable  one. 

To  prevent  pulmonary  tuberculosis  we  must  begin 
with  treating  the  child  in  utero,  continue  in  the  lying-in 
room,  nursery,  and  schoolroom,  and  teach  the  young  man 
or  woman  to  keep  the  treatment  up  throughout  life.  A 
woman  who  is  to  give  birth  to  a  child  should  abandon 
the  corset  and  tight  clothing  in  time  to  allow  a  contin- 
ued, free  abdominal  and  thoracic  respiration.  Wiser  yet 
if  she  had  never  been  addicted  to  the  habit  of  tight 
lacing,  for  the  experiments  of  Kellogg  and  Mays  have 
demonstrated  the  fact  that  the  so-called  female,  or  costal, 
type  of  respiration,  which  prevails  among  civilized 
women,  is  the  result  of  their  restricting  and  unphysio- 
logieal  mode  of  dress,  and  is  not  due  to  the  influence 
of  gestation  or  to  a  natural  difference  in  the  anatomo- 
physiological  growth  of  man  and  woman. 

For  the  mother  to  live  as  much  as  possible  in  pure, 
fresh  air,  to  take  frequent  breathing  exercises,  to  avoid 
crowded  assemblies  where  the  air  is  vitiated,  and  to  live, 
in  short,  as  hygienic  a  life  as  circumstances  will  permit, 
will  have  a  most  salutary  effect  on  the  child's  future 
health.  The  newborn  child  is  in  need  of  pure  fresh  air  as 
much  as  the  mother,  and  the  lying-in  room  and  nursery 
should  always  be  well  ventilated.  When  the  child,  in 
time,  is  taken  for  an  airing,  the  thick,  almost  impermea- 
ble veil  should  be  abandoned.  These  veils,  often  tight- 
ened around  the  little  face,  press  against  the  nose  and 
make  it  difficult  for  the  child  to  breathe  naturally,  and 
the  mother  wonders  why  the  baby  got  in  the  habit  of 
breathing  through  the  mouth. 

I  consider  the  air  bath  and  sun  bath  for  children  at 
the  earlier  age  most  beneficial.  Let  the  little  ones  tod- 
dle around  naked  every  day  for  a  little  while,  in  cold 
weather  in  well-warmed  rooms,  and  in  the  summer  in 
the  room  bathed  by  the  rays  of  the  sun.  They  will  be- 
come less  susceptible  to  colds  than  if  always  carefully 
bundled  up.  In  localitiee  where  it  is  impossible  to  pre- 
vent the  constant  inhalation  of  coal  dust  or  other  irritat- 
ing substances  a  regular  nasal  toilet  with  a  mild  antisep- 
tic solution,  or  perhaps  best  of  all  plain  tepid  but  pre- 
viously boiled  water,  should  be  instituted  for  little  chil- 
dren until  they  are  old  enough  to  blow  their  noses  prop- 
erly. 

As  soon  as  the  age  and  intelligence  of  the  child  will 
permit,  breathing  exercises  should  be  taught  him.  He 
should  learn  to  love  them  as  the  average  child  likes 
general  gymnastics.  Our  schoolrooms  should  be  model 
localities  for  ventilation,  and  to  teach  the  children  how 
to  breathe,  sit,  stand,  and  walk  properly  should  form  ;i 


part  of  the  everyday  curriculum.  Every  school  should 
have  its  large  playground  or  roof  garden  where,  weather 
and  season  permitting,  the  classes  should  alternately  re- 
ceive their  instruction.  In  rural  communities  during  the 
warmer  season  instruction  indoors  should  be  the  excep- 
tion, not  the  rule.  Singing  and  recitation  especially 
should  be  encouraged  out  of  doors. 

Before  closing  with  the  subject  of  school  hygiene  I 
can  not  help  recalling  here  the  words  of  my  friend,  Dr. 
W.  W.  Hitchcock,  to  whom  I  had  the  good  fortune  to 
listen  when  attending  last  year  the  California  Sanitary 
Convention  in  Los  Angeles.  • 

In  speaking  of  the  gymnasium  as  a  sanitary  measure, 
he  referred  to  the  frequent  lack  of  the  development  of 
the  thorax,  particularly  noticeable  in  those  predisposed 
to  pulmonary  diseases,  and  said:  "  There  is  no  doubt 
that  if  as  much  care  were  bestowed  on  our  young  in  see- 
ing that  this  particular  part  was  developed  with  that  care 
that  the  brain  receives,  tuberculosis  would  almost  disap- 
pear." These  words  impressed  me  deeply,  for  they  con- 
tain much  truth. 

Hydrotherapeutics,  as  a  measure  to  prevent  pulmo- 
nary tuberculosis,  tends  to  develop  to  a  more  energetic 
action  of  the  vasomotor  system,  and  should  also  be  insti- 
tuted at  an  early  age.  A  child  a  few  months  old  can 
support  with  impunity  a  rapid  sponging  off  with  cold 
water,  followed  by  a  relatively  vigorous  friction  with  a 
soft  Turkish  towel  after  its  warm  bath.  As  the  child 
grows  older  it  should  not  only  be  taught  this  use  of  cold 
water  after  its  semiweekly  or  weekly  bath,  but  should 
wash  at  least  face,  neck,  and  chest  every  morning  with 
cold  water.  The  utility  of  all-the-year-round  swim- 
ming baths  where  old  and  young  of  all  classes  can,  gra- 
tuitously or  for  a  moderate  price,  enjoy  the  salutary  ef- 
fects on  body  and  mind  of  a  good  swim  is  too  well  known 
to  need  repeating. 

For  angemic  individuals,  who,  as  I  stated  above,  are, 
in  general,  candidates  for  consumption,  a  graduated 
coui'se  of  hydrotherapeutics  seems  to  act  almost  as  a 
specific.  That  there  is  never  any  danger  from  a  judi- 
ciously applied  affusion  or  douche  has  been  demonstrated 
by  years  of  practice.  And  why  should  there  be?  All 
that  is  necessary  is  to  assiire  a  proper  reaction,  and  an 
education  of  the  skin  and  nervous  system  before  the 
classical  douche  is  applied.  Herein  I  make  no  exception; 
whether  the  patient  is  simply  predisposed,  an  anfemic,or 
a  fully  developed  consumptive,  I  begin  with  a  dry  mas- 
sage for  several  days  and  sometimes  weeks.  If  the  skin 
is  particularly  drv,I  use, in  addition, inunction  with  some 
fatty  substance,  preferably  cod-liver  oil.  Next,  for  about 
the  same  period  of  time,  comes  the  friction  with  pure 
alcohol,  then  with  half  alcohol  and  water,  finally  the  fric- 
tion with  water  alone;  then  come  the  cold  sponge  bath, 
the  affusion,  and  at  last  the  douche.  The  friction  with 
the  hands  directly  in  contact  with  the  skin  or  over  a 
large  towel  after  the  douche  should  always  be  kept  up 
until  the  patient  is  thoroughly  dry  and  warm.    A  short 
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promenade  or  a  return  to  bed  should  follow,  according  to 
the  indication  of  the  case.  The  cold  douche  should 
never  last  longer  than  twenty  to  twenty-five  seconds, 
and  one  should  always  go  gradually,  not  giving  more 
than  five  seconds  at  the  beginning.  The  temperature 
may  vary  from  40°  to  60°  F.  for  ordinary  cases.  Only 
exceptionally  would  one  need  a  graduation  of  the  tem- 
perature of  the  water.  Dr.  Baruch,  of  New  York,  has 
constructed  a  very  ingenious  instrument  whereby  the  du- 
ration, pressure,  temperature,  and  particular  form  of 
douche  can  easily  be  controlled  by  the  operator.  For  a 
sanatorium  or  special  hospital  such  a  complete  douche 
apparatus  seems  certainly  a  very  valuable  addition  to  its 
equipment. 

My  favorite  way  is  to  apply  the  douche  first  in  the 
form  of  a  spray  uniformly  over  all  the  body  and  direct  a 
narrow  jet  with  a  little  more  force  over  the  apices.  In 
private  practice,  and  in  such  cases  where  the  visit  to  the 
douche  room  is  either  inconvenient  or  not  safe,  I  resort  to 
the  following  simple  method:  A  wooden  chair  is  placed  in 
a  large  circular  English  bath  tub,  and  the  patient  sits 
astride  the  chair,  holding  the  back  with  his  hands  and 
bending  his  head  slightly  forward.  Then  two,  four,  or 
more  pitchers  of  cold  or  tempered  water  are  rapidly 
poured  over  the  shoulders.  In  cases  where  the  reaction 
is  feeble  the  patient  is  quickly  put  back  into  his  warm 
bed,  even  if  not  thoroughly  dry. 

The  best  time  to  take  the  hydrotherapeutic  applica- 
tion is  in  the  morning,  half  an  hour  or  so  after  a  very 
light  breakfast.  Patients  accustomed  to  our  heavy 
American  breakfast  should  take  such  after  their  douche 
and  morning  walk,  but  should  take  a  glass  of  milk  with 
a  slice  of  buttered  toast  before  leaving  the  room. 

In  some  cases  I  found  it  wise,  in  order  to  overcome 
the  fear  of  cold  water,  to  begin  with  only  partial 
aft'usions  or  spongings.  The  complicated  procedure  of 
the  dripping  sheet  seems  to  entail  too  great  a  strain  on 
the  patient,  and  I  do  not  favor  it  in  phthisiotherapeutics. 
Wet  packs  over  the  thorax,  on  the  contrary,  seem  to  exert 
a  soothing  influence  whenever  there  are  pleuritic  or  inter- 
costal pains,  or  that  vague  and  undetermined  feeling  of 
discomfort  in  the  chest.  In  persistent  hyperidrosis  I 
have  obtained  satisfactory  results  by  the  following  meth- 
od, in  many  cases  where  the  best-known  medicinal  agents 
to  combat  night  sweats  had  failed.  Several  thicknesses  of 
rather  coarse  linen,  folded  in  the  form  of  a  shawl,  are 
soaked  in  water  at  a  temperature  of  about  55°  F.,  wrung 
out,  and  then  closely  applied  over  apices  and  around  the 
thorax.  A  thick  flannel  band,  somewhat  wider  than  the 
compress,  is  wrapped  over  this  and  the  whole  fastened  in 
place  and  allowed  to  remain  thus  all  night.  The  patient 
usually  feels  no  discomfort,  sleeps  well,  and  sweats  but 
slightly  if  at  all.  In  the  morning  the  compress  is  re- 
moved, and  chest  and  shoulders  are  rubbed  thoroughly 
dry  by  a  gentle  massage. 

Lateral  douches,  not  too  strong,  directed  toward  the 
site  of  old  pleuritic  adhesions,  often  aid  considerably  to 


cause  a  resorption  of  the  fibrinous  bands  and  a  conse- 
quent free  chest  expansion. 

Hydrotherapy,  finally,  renders  excellent  services  in 
haemoptysis.  It  must,  of  course,  be  applied  without 
disturbing  the  patient,  as  absolute  rest  is  the  first  and  all- 
important  indication.  While  morseled  ice  in  bags  over 
heart  and  apices  is  perhaps  the  most  efficacious  local  anti- 
haemorrhagic  remedy,  since  ice  is  not  always  on  hand 
when  it  is  most  urgently  needed  and  the  weight  of  the 
bags,  on  the  other  hand,  becomes  sometimes  oppressive 
to  the  patient,  the  following  method  of  applying  cold 
water,  when  in  presence  of  haemorrhage  of  the  lungs,  is, 
I  think,  well  worth  remembering.  It  was,  I  believe,  first 
instituted  by  Winternitz.  One  procures  the  water  as  cold 
as  possible  and  soaks  in  it  a  part  of  a  sheet  or  a  piece  of 
rather  coarse  linen.  When  wrung  out,  so  that  it  does 
not  drip,  the  cloth  is  folded  in  the  shape  of  a  triangle 
and  placed  closely  over  the  patient's  chest  and  pressed 
into  the  supraclavicular  spaces.  The  apex  of  the  triangle 
reaches  over  the  pit  of  the  stomach,  and  the  base  touches 
the  neck.  Whenever  the  compress  becomes  warm  it 
can  be  rapidly  changed  without  disturbing  the  patient's 
position.  The  cooler  and  more  frequent  the  application 
the  more  rapid  is  the  action  of  the  vaso-constrictors. 

We  now  come  to  the  subject  of  aerotherapeutics 
proper,  and  I  desire  first  to  consider  it  as  applied  to 
patients  in  the  sanatorium.  It  is  there  that  the  con- 
sumptive is  made  almost  to  Hve  out  of  doors,  and  is  al- 
ways surrounded  by  a  fresh,  pure  atmosphere.  For  six 
to  eight,  sometimes  ten  hours  a  day  he  remains  on  the 
open  veranda  on  his  comfortable  steamer  chair,  in  a  posi- 
tion allowing  complete  muscular  relaxation.  The 
weather  has  little  influence  on  the  feasibility  of  this  out- 
door rest  cure.  In  Falkenstein  the  patients  remain  out- 
doors in  spite  of  rain,  fog,  snow,  or  any  other  kind  of 
weather.  Only  very  intense  east  winds  are  indications 
for  shortening  the  Liegehur.  Dr.  Andvord,  of  Tonsaasen, 
Norway,  writes  me  that  he  leaves  his  patients  out  of  doors 
on  their  chairs,  wrapped  up  in  their  furs,  from  five  to 
nine  hours  a  day  at  a  temperature  of  — 13°  F.  The  air 
cure  must,  however,  be  begun  by  a  short  stay,  which  is 
gradually  prolonged  as  the  patient  becomes  accustomed 
to  it. 

Eecreation  pavilion,  library,  parlor,  dining  room,  etc., 
are,  of  course,  well  ventilated,  and  at  night  the  patient 
sleeps  with  the  window  open — entirely  open  in  summer, 
partly  so  in  winter.  It  is  to  this  living  constantly  in 
pure,  fresh  air,  the  Dauerluftkur  of  the  Germans,  that 
the  good  results  of  the  sanatorium  treatment  must,  to  a 
large  extent,  be  ascribed.  The  air  cure  on  the  veranda 
should  be  alternated  by  graduated  promenades — that  is 
to  say,  walks  on  paths  varying  in  inclination  from  one 
foot  in  three  hundred  to  one  in  sixty.  Every  half 
hour  or  so  the  patient  should  rise  from  his  chair  to  take 
his  breathing  exercises.  I  have  experimented  myself  and 
with  patients  with  the  various  mechanical  devices  and 
appliances,  and  have  abandoned  them  all.   I  have  learned 
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that  the  simple  exercises  without  apparatus  are  not  only 
just  as  efficacious  with  less  danger  of  being  overdone, 
but  the  patient  is  also  more  likely  to  carry  them  out. 

The  following  is  a  description  of  the  exercises  I  rec- 
ommend to  the  chronic  tuberculous  patient  able  to  walk 
about,  to  the  anjemic,  the  predisposed,  and  to  all  children 
and  adults  who  breathe  faultily;  these  are  also  a  part  of 


Fig.  1.— First  and  second  respiratory  exerciBes. 

the  gymnastic  exercises  I  should  like  to  see  incorporated 
in  the  curriculum  of  all  our  schools,  and  not  only  in  the 
selected  few. 

The  patient  is  taught  to  stand  properly  and  to  breathe 
always  through  the  nose.  He  takes  a  deep  inspiration 
slowly  while  raising  the  arms  from  the  sides  to  a  horizon- 
tal position,  holds  the  breath  for  a  moment,  and  lowers 
the  arms  during  the  expiration,  which  should  be  somewhat 
more  rapid.  The  second  exercise  is  like  the  first,  except 
that  the  upward  movement  of  the  arms  is  continued  until 
the  hands  meet  above  the  head.  In  the  third  exercise  the 
patient  stretches  his  arms  out  as  in  the  position  of  swim- 
ming, the  dorsal  surfaces  of  the  hands  toiiching  each 
other.  During  the  inspiration  the  arms  are  moved  out- 
ward and  finally  meet  behind  the  back.  They  are 
brought  forward  again  during  the  expiration.  Each  res- 
piratory act  should  be  followed  immediately  by  a  sec- 
ondary forced  expiratory  effort.  This  is  for  the  purpose 
of  expelling  as  much  of  the  supplemental  air  as  possible, 
and  may  be  effectually  aided  by  supinating  the  arms  and 
pressing  the  thorax  with  them. 

If  you  consider  that  the  amount  of  tidal  air — that  is 
to  say,  the  volume  which  is  inspired  and  expired  in  quiet 
respiration — is  only  five  hundred  cubic  centimetres;  the 
complementary  air,  the  volume  which  can  be  inspired 
after  an  ordinary  respiration,  is  fifteen  hundred  cubic 


centimetres;  and  the  supplemental  or  reserve  air,  the 
amount  which  can  be  forcibly  expelled  after  an  ordinary 
respiration,  amounts  to  twelve  hundred  and  forty  to 
eighteen  hundred  cubic  centimetres,  you  can  readily 
see  the  value  of  respiratory  exercises  and  also  the  utiUty 
of  this  second  expiratory  effort.  The  fact  that  in  the 
majority  of  cases  the  tuberculous  process  begins  at  the 
apices  has  been  explained  by  the  supposed  bad  inspira- 
tory function  of  this  part  of  the  lungs.  Now  I  agree 
in  this  respect  with  Hanau,  and  consider  the  almost  uni- 
versally adopted  statement  of  the  deficient  inspiratory 
function  of  the  apices  erroneous.  On  the  contrary,  these 
portions  of  the  lungs  inspire  excellently  well,  almost  too 
well,  for  dust  and  all  sorts  of  micro-organisms  enter 
there  most  easily  and  are  found  in  large  quantities  in 
careful  post-mortem  examinations.  What  is  faulty  is 
the  expiratory  function  of  the  apices.    A  thorough  ex- 


Fig.  i. — Third  respiratory 
exercise. 


Fig.  3. — Respiratory  exercige  for  per- 
sons with  the  habit  of  stooping. 


piration,  followed  by  a  forced  expiratory  effort  as  de- 
scribed above,  is,  to  my  mind,  the  only  possible  way  to 
improve  this  defect  and  prevent  stagnation  and  con- 
gestion, which,  as  is  well  known,  form  excellent  media 
for  the  development  of  bacilli. 

To  consumptives  who  have  the  habit  of  stooping  I 
teach  an  additional  exercise  as  follows:  The  patient 
makes  his  best  effort  to  stand  straight;  he  places  his 
hands  on  his  hips  with  the  thumbs  toward  the  front, 
and  then  bends  backward  slowly  as  far  as  he  can  during 
the  act  of  inspiration.  He  remains  in  this  position  a  few 
seconds  while  holding  his  breath,  and  rises  again  some- 
what  more  rapidly  during  tlie  expiration  (Fig.  3). 

When  out  walking  patients  can  take  the  following  ex- 
ercise without  attracting  attention:  Eaise  the  shoulders 


July  24,  1897.J 


PRENTICE:  STRABISMUS  THEORIES. 


117 


as  high  as  possible  and  then  move  them  backward  while 
breathing  in.  Hold  the  breath  a  moment  in  this  posi- 
tion, and  then  lower  the  shoulders  while  breathing  out. 
Follow  this  by  the  forced  expiratory  effort. 

While  it  is  true  that  whenever  there  are  old  pleuritic 
adhesions  these  extra  respiratory  efforts  may  cause  mo- 
ments of  pain,  the  patient  must  bear  in  mind  that  these 
pains  are  not  lasting  and  are  in  reality  salutary,  being 
caused  by  the  loosening  of  the  fibrinous  bands. 

By  these  breathing  exercises  the  respiratory  muscles 
become  developed,  the  process  of  hsmatosis  is  rendered 
more  complete,  and  the  increased  respiratory  function 
helps  to  dissolve  the  mucus  and  makes  cough  and  ex- 
pectoration more  easy.  More  advanced  and  very  weak 
patients  must  content  themselves  with  deep  but  quiet 
respirations  without  movement  of  the  arms.  Placing  a 
pillow  under  the  back  of  these  patients  so  as  to  realize 
somewhat  Sylvester's  position,  employed  when  artificial 
respiration  is  necessary,  will  be  found  a  valuable  adju- 
vant. 

A  persistent  high  temperature  without  apparent 
cause  is  often  best  treated  by  absolute  rest  in  bed  or  on 
a  reclining  chair  in  the  fresh  air.  In  such  cases,  as  well 
as  during  acute  attacks  of  inflammatory  processes  or 
active  haemorrhages  it  is  perhaps  best  to  suspend  all 
respiratory  exercises;  but  for  those  chronic,  continued, 
bloody  expectorations  due  perhaps  to  a  congestive  pro- 
cess, regular  breathing  exercises  act  most  beneficially. 
No  less  an  authority  than  the  great,  immortal  Traube 
was  the  first  to  prescribe  this  method  for  chronic  haemop- 
tysis. 

In  emphysema  of  the  lungs  the  exrcises  must  not  be 
the  same  as  those  I  have  recommended  as  prophylactic 
and  curative  measures  in  pulmonary  tuberculosis.  There 
should  be  more  abdominal  breathing;  instead  of  the  in- 
spiratory, the  expiratory  act  should  be  prolonged;  and 
particular  attention  should  be  paid  to  the  second  expira- 
tory effort.  During  the  inspiration  a  considerable  pres- 
sure with  the  palms  of  the  hands  should  be  exerted  over 
the  chest,  and  holding  the  breath  after  the  inspiration 
should  be  omitted. 

For  all  patients  alike  the  rules  hold  good  never  to 
take  their  breathing  exercises  when  tired  or  immediately 
after  a  heavy  meal;  never  to  continue  them  to  the  ex- 
tent of  becoming  tired;  never  to  take  them  in  a  bad  at- 
mosphere; and  not  to  take  them  at  their  caprice,  but 
according  to  the  directions  of  the  physician. 

In  prescribing  breathing  exercises  a  careful  medical 
examination  is  essential,  and  the  effect  of  the  exercises 
should  be  controlled  by  regularly  repeated  examina- 
tions. 

It  can  not  be  impressed  too  strongly  on  the  minds  of 
consumptives,  and  those  predisposed  to  the  disease,  that 
they  should  always  seek  environments  where  the  air  is 
as  pure  as  possible.  Lord  Beaconsfield's  celebrated  words, 
quoted  by  English — "  The  atmosphere  in  which  we  live 
has  more  to  do  with  human  happiness  than  all  the  acci- 


dents of  fortune  and  all  the  acts  of  government  " — have, 
I  think,  a  special  meaning  for  this  class  of  sufferers. 

We  have  in  aerotherapeutics  and  hydrotherapeutics 
most  precious  means  of  treating  and  preventing,  in  a 
large  measure,  this  disease,  which  yields  so  little  to  medi- 
cinal treatment.  May  the  little  exposition  I  have  given 
you  of  what  I  believe  the  best  methods  to  apply  these 
agents  tend  to  encourage  their  more  universal  use.  So 
may  it  be  said  that  with  Nature's  kindest  and  most  abun- 
dant gifts  we  are  able  to  combat  one  of  humanity's  most 
bitter  foes. 
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STRABISMUS  THEORIES. 
By  CHALMER  PRENTICE,  M.  D., 

CHICAGO. 

In  the  New  York  Medical  Journal  for  May  9,  1896, 
Dr.  Charles  Stedman  Bull,  in  his  paper,  quotes  Han- 
sen-Grut  under  the  head  of  Strabismus  Theories.  "  He 
thinks  that  the  convergent  position  is  not  anatomical, 
but  functional.  .  .  .  The  existence  of  the  position  previous 
to  the  squint  can  not  be  proved,  but  only  suspected. . . . 
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He  believes  divergent  strabismus  presupposes  a  divergent 
anatomical  position  of  rest.  If  this  is  present  the  eyes 
pass  into  it  when  the  innervation  of  convergence  ceases. 
In  convergent  strabismus  we  have  to  deal  not  only  with 
an  active  innervation  of  the  internus,  but  of  all  the  ocular 
muscles.  The  eye  is  turned  outward  by  the  actively  in- 
nervated externus  after  dividing  the  internus.  In  diver- 
gent squint,  on  the  contrary,  which  depends  on  complete 
relaxation  of  the  convergence  innervation,  the  action 
of  dividing  an  externus  is  relatively  slight,  because  the 
antagonist,  the  internus,  is  not  innervated  at  all.  And  it 
is  in  this  difference  between  the  action  of  tenotomy  of 
the  externus  and  of  an  internus  that  he  finds  support  for 
his  innervation  theory  of  strabismus." 

I  have  for  some  time  been  of  the  opinion  that  stra- 
bismus convergens  is  functional,  due  to  excessive  inner- 
vation of  the  interni;  and  evidence  is  not  wanting  that 
at  least  some  cases  of  convergent  strabismus  would  be 
divergent  under  a  complete  suspension  of  the  converging 
spasm.  Although  I  fully  concur  in  the  logic  of  Hansen- 
Grut's  deductions,  my  opinion  that  convergent  strabismus 
is  functional  is  derived  from  entirely  different  reasons, 
which  I  believe  should  give  greater  strength  to  his 
opinion  than  a  mere  concurrence  would  do. 

Every  oculist  is  familiar  with  the  normal  relation 
existing  between  the  action  of  the  ciliaries  and  the  in- 
terni.  When  the  ciliaries  contract  for  the  near  point, 
the  interni  normally  converge  the  eyes  proportionately; 
and  when  they  relax,  conversely.  In  cross-eyes  the  con- 
traction of  the  internus  or  interni  far  exceeds  anything 
like  the  normal  relation.  The  average  case  of  cross-eyes 
will  act  as  follows  under  the  following  experiment:  Have 
a  pair  of  plus  5  D.  or  6  D.  lenses  fitted  into  a  frame;  place 
the  patient  in  a  good  light,  where  the  action  of  the  eyes 
can  be  keenly  observed,  first  holding  the  lenses  in  their 
frame  above  the  eyes;  observe  carefully,  at  twelve  or  fif- 
teen inches,  the  uncovered  eyes  and  the  amount  of  con- 
vergence, requesting  the  patient  to  look  you  in  the  eye; 
suddenly  drop  the  plus  glasses  over  the  eyes  and  it  will 
generally  be  observed  that  the  convergence  materially 
lessens.  Now  raise  the  glasses  and  a  visible  increase  in 
the  convergence  will  take  place.  The  lessening  of  the 
convergence  when  the  glass  is  over  the  eye  is  the  result  of 
the  eye's  effort  to  see  more  clearly  through  the  dim  glasses 
by  forcibly  relaxing  the  ciliary  muscle,  and  with  this 
forced  relaxation  follows  to  a  certain  extent  the  associated 
relaxation  of  the  interni.  The  relaxation  observed  in  this 
experiment  is  simply  that  which  takes  place  momentarily, 
but  a  similar  process  continued  through  long  periods  of 
time  will  result  in  siifficient  relaxation  in  some  cases  to 
entirely  cure  the  strabismus. 

It  will  not  be  necessary  to  detail  the  modus  operandi 
in  more  than  one  case,  although  in  all  I  shall  report 
five. 

Case  I. — Woman,  aged  twenty  years;  convergence 
of  about  five  millimetres.  Vision:  The  left  eye  was 
normal,  right  eye,         Sulphate  of  atropine,  two  grains 


to  the  ounce,  was  dropped  into  the  eye  once  a  day  for 
three  days,  revealing  0.75  D.  of  hypermetropia.  iSTo 
appreciable  relaxation  of  the  interni  was  observed  under 
the  influence  of  the  mydriatic.  After  its  influence  had 
passed  off  I  gave  her,  for  reading  purposes,  plus  5  D. 
glasses,  with  which  it  was  impossible  for  her  to  read  ordi- 
nary newspaper  print  farther  than  eight  or  nine  inches. 
The  patient  was  directed  to  constantly  hold  the  book 
or  paper  at  the  most  remote  distance  that  she  could 
possibly  read  it,  and  to  read  as  long  and  as  frequently 
as  possible  without  creating  too  much  discomfort.  The 
ciliary  muscle  under  these  conditions  was  under  a  con- 
stant and  forced  effort  to  relax,  or,  in  other  words,  "  re- 
pression "  of  any  latent  ciliary  spasm  that  might  be  ex- 
isting. At  times,  when  not  reading,  and  for  all  other 
purposes  of  distant  vision,  the  patient  wore  plus  2  D. 
spherical  lenses,  which  gave  but  of  vision.  In  two 
weeks  there  was  sufficient  relaxation  of  the  interni  to 
admit  of  fusion  of  objects  at  twelve  inches  through  the 
plus  5  D.  glasses.  Three  days  later  I  was  able  to  add 
to  the  reading  glasses  8°  of  prism,  base  in,  and  still 
maintain  the  fusion  at  twelve  inches.  From  this  time 
on  I  continued  to  add  as  much  prism,  base  in,  as  could 
possibly  be  fused  for,  establishing  under  these  conditions 
a  constant  effort  of  the  interni  to  relax  their  spasm,  or 
repression  of  the  interni.  This  process  was  continued 
for  two  months,  when  the  patient  was  wearing,  for  read- 
ing purposes,  24°  of  prism,  base  in,  combined  with  plus 
5  D.  spherical.  There  had  also  been  established  an 
ability  to  fuse  at  twelve  feet  under  the  plus  2  D. 
spherical  or  distance  glasses,  which  now  gave  of 
vision.  In  three  months  from  the  time  this  case  was 
taken  fusion  at  all  points  was  possible  with  4°  of  prism, 
base  in.  A  month  later,  in  all  four  months,  the  patient 
could  iwm  for  8°  of  prism,  base  in,  and  under  the  plus 
2  D.  glasses,  which  at  first  gave  |§  of  vision,  it  was 
now  |i.  Vision  was  now  normal  in  both  eyes  under  a 
plus  1.50  D.  It  will  be  seen  that  this  repression  had 
relaxed  the  ciliary  muscle  to  the  extent  of  revealing  0.75 
of  a  dioptre  more  of  hypermetropia  than  the  atropine 
revealed.  In  six  months  vision  through  the  plus  2  D. 
lenses  was  and  their  continuance  was  advised,  with  the 
occasional  use  of  the  sphero-prisms  before  referred  to 
for  reading. 

Case  II. — Boy,  aged  sixteen  years;  left  eye,  vision 
normal;  right  eye,  -jVo-  Atropine  revealed  one  dioptre 
and  a  fourth  of  hypermetropia.  Forty  degrees  of  prism, 
base  out,  were  required  to  bring  about  fusion  either 
for  the  near  or  far  point.  Although  fusion  was  brought 
about  with  40°  of  prism,  the  eye  showed  a  tendency  to 
converge  beyond  this  point  when  vertical  diplopia  was 
made  with  8°  of  prism,  base  down,  before  the  left  eye. 

This  case  was  handled  similarly  to  the  preceding  one, 
having  plus  5  D.  glasses  for  reading,  with  similar  direc- 
tions to  constantly  hold  the  reading  at  as  remote  a  dis- 
tance from  the  eyes  as  possible;  with  this  exception  it 
required  a  plus  2.50  D.  spherical  lens  for  distance  pur- 
poses to  bring  about  of  vision,  upon  which  I  have  set- 
tled, perhaps  empirically,  as  being  of  a  sufficiently  high 
acuity.  In  twenty  days  there  was  sufficient  relaxation  of 
the  interni  to  admit  of  the  use  of  prisms,  base  in,  for 
still  further  forcibly  relaxing  the  interni.  In  three 
months  fusion  was  obtainable  for  all  distances.  The 
eyes  could  also  fuse  for  8°  of  prism,  base  in.  Vision 
in  the  left  eye  was  now  normal  under  one  dioptre  and 
three  fourths,  being  half  a  dioptre  more  than  that  re- 
vealed by  the  atropine.  Vision  in  the  right  eye  had  im- 
proved to  the  extent  of     from  the  original         I  left 


July  24,  1897.] 


PRENTICE:  STBABISMUS  THEORIES. 


119 


the  patient  wearing  plus  2.50  D.  glasses,  which  gave  f  g 
of  vision.  These  kept  the  eyes  perfectly  straight.  I  ex- 
pect that  the  vision  will  continue  to  improve  by  still 
further  relaxation  of  the  latent  spasm. 

Case  III. — Woman,  aged  twenty-six  years.  The  pa- 
tient came  to  me  wearing  for  myopia  —  5  D.  for  the  right 
eye  and  — 1.50  D.  for  the  left.  The  eyes  fused  at  no 
point,  there  being  an  average  of  upward  of  five  milli- 
metres of  convergence.  The  left  eye  was  used  exclu- 
sively for  distance  vision.  When  it  was  in  commission 
the  right  eye  took  on  the  convergence.  All  the  reading 
was  done  with  the  right  eye  through  the  — 5  D.  glasses, 
during  which  time  the  left  eye  took  on  the  convergence. 
At  twenty  feet  the  acuity  of  vision  of  the  right  eye 
through  the  —1.50  D.  glasses  was  |§ ;  that  of  the  left, 
through  the  — 5  D.,  was  -f-^^. 

The  improvement  of  the  convergence  in  this  case  was 
somewhat  more  rapid  than  in  the  preceding  cases.  In 
three  weeks  it  had  practically  disappeared.  During 
the  first  part  of  the  treatment  of  this  case  no  glasses 
were  used  for  distant  vision.  I  simply  removed  the 
minus  glasses  and  paid  no  attention  to  the  correction  of 
the  myopia.  For  reading  purposes  I  used  a  plus  4  D. 
for  the  left  eye  and  a  plus  2  D.  for  the  right.  It  will  be 
seen  that  I  did  not  make  the  differences  between  these 
glasses  that  actually  existed  in  the  myopic  condition, 
from  the  fact  that  I  suspected  that  the  myopia  was  not 
anatomical,  but  due  largely  to  ciliary  spasm,  and  by  not 
making  the  full  differences  in  the  glasses  there  was  a 
tendency  to  relax  the  ciliary  spasm  in  the  right  eye 
more  than  the  left,  thus  in  a  measure  reducing  the 
anisometropia  and  making  the  refractive  state  of  the 
eyes  more  even.  As  before  stated,  at  the  end  of  three 
weeks  the  convergence  had  disappeared  with  the  excep- 
tion of  an  occasional  momentary  spasm.  Vision  in  the 
left  eye  was  |^  without  the  glasses,  |-a  under  minus  one 
half  D.,  giving  an  evidence  of  a  reduction  of  one  dioptre 
of  the  myopia  during  the  three  weeks. 

In  the  practice  of  oculists  I  know  it  has  not  been 
i;ncommon  for  strabismus  to  disappear  occasionally  on 
the  correction  of  some  manifest  refractive  defect,  the  ex- 
istence of  the  spasm  in  such  cases  being  probably  due  to 
immediate  reflex  causes,  which  were  sutficiently  relieved 
by  manifest  correction  to  relieve  the  spasm.  But  the 
above  cases  were  in  no  measure  of  that  class.  A  step 
beyond  this  is  another  class  of  cases  which  oculists  have 
found  to  yield  by  first  determining,  with  the  mydriatic, 
the  existence  of  latent  hypermetropia  and  then  giving 
a  full  correction.  Some  cases  of  strabismus  under  such 
treatment  have  been  relieved;  but  I  trust  the  practice  of 
others  will  verify  my  belief  that  the  above  method  of 
rigid  and  forced  repression  of  ciliary  spasm  at  all  points 
and  times,  in  connection  with  the  repression  of  the  in- 
terni,  will  give  much  more  universal  relief  in  the  cure 
of  strabismus.   So  far  as  I  know,  this  procedi;re  is  new. 

In  the  two  cases  of  strabismus  following,  not  only 
■was  the  strabismus  reduced  by  repression,  but  further, 
they  were  converted  into  excessive  cases  of  exophoria, 
in  which  both  externi  were  ultimately  tenotomied  with 
a  final  result  of  fusion  at  all  points. 

Case  IV. — Man,  aged  forty  years;  vision  of  right 
eye,  H ;  left  eye,         With  the  correction  of  a  three 


fourths  D.  cylinder,  axis  vertical,  vision  in  the  left  eye 
was  |g.  Mydriatic  revealed  one  dioptre  and  a  half  of 
hypermetropia  in  the  right  eye,  three  fourths  of  a  diop- 
tre in  the  left,  with  three  fourths  of  a  dioptre  of  astigma- 
tism, as  noted,  without  the  mydriatic.  Convergence  in 
this  case  was  a  little  over  four  millimetres. 

After  ten  days  of  repression,  as  in  Case  I,  doing  all 
reading  in  plus  5  D.  glasses,  and  reducing  the  distant 
vision  to  I  discovered  the  existence  of  a  short  upper 
muscle,  or  left  hyperphoria.  I  gave  attention  to  this  for 
the  next  two  weeks,  concluding  by  making  a  tenotomy 
on  the  short  upper  muscle  of  the  left  eye.  Fusion  was 
now  possible  at  the  near  point,  as  well  as  admitting  of 
the  use  of  prisms,  base  in,  for  repressing  the  interni. 
In  a  week  more  fusion  was  possible  for  all  distances. 
The  addition  of  prisms,  base  in,  was  continued  for 
about  two  weeks  more  for  reading,  also  for  the  far 
point,  at  which  time  24°  of  prism,  base  in,  were  used  for 
all  distances.  I  now  did  a  tenotomy  on  the  right  ex- 
ternal rectus,  reducing  the  possibility  of  fusion  to  2°, 
base  in.  For  reasons  not  stated  in  this  article  I  contin- 
ued the  repression  for  both  far  and  near  points,  and  in 
six  weeks  after  the  last  tenotomy  the  patient  was  again 
wearing  20°  of  prism,  base  in,  with  fusion  possible  at  all 
points.  I  now  made  a  tenotomy  of  the  left  external  rec- 
tus, reducing  the  20°  of  exophoria  to  esophoria,  in  which 
fusion  was  only  possible  by  the  use  of  8°  of  prism,  base 
out.  The  near  point  repression,  with  both  prisms  and 
sphericals,  was  continued,  and  in  three  weeks  fusion  w-as 
possible  at  all  points  without  the  aid  of  any  prisms, 
base  out.  Vision  was  now  normal  in  each  eye  with  plus 
1.75  D.  spherical,  no  astigmatism  being  present.  As 
a  matter  of  safety  I  left  the  patient  wearing  plus  2.50  D. 
lenses,  which  gave  f-Q^  of  vision.  Fearing,  for  a  time,  the 
possible  return  of  some  ciliary  spasm,  I  deemed  it  best 
to  keep  the  ciliary  for  a  considerable  length  of  time  under 
repression. 

It  will  be  seen  in  this  case  that  one  fourth  dioptre 
more  of  hypermetropia  was  revealed  by  this  long-contin- 
ued repression  than  that  developed  by  the  mydriatic;  also, 
the  three  fourths  of  a  dioptre  of  astigmatism  had  disap- 
peared after  the  tenotomies,  which  I  strive  to  account  for 
on  the  theory  that  the  cornea  assumed  a  regular  spherical 
contour  when  the  strain  on  the  extrinsic  muscles  was  re- 
lieved by  the  tenotomies.  If  this  conjecture  is  correct, 
the  astigmatism  depended  on  a  distortion  of  the  spherical 
contour  of  the  cornea  by  the  abnormal  strain  exerted  by 
the  extrinsic  muscles. 

Case  V. — Boy,  aged  nineteen  years.  This  case  was 
brought  by  Dr.  C.  S.  Hamilton,  of  Windsor,  Ontario,  in 
January,  1891.  Vision  of  the  right  eye  normal;  left  eye, 
1^.  Under  the  mydriatic,  right  eye  hypermetropic  one 
half  D.,  left  eye  one  and  a  half  D.  Fifty  degrees  of  prism 
were  required  to  bring  about  fusion,  although  there  was 
a  tendency  to  convergence  under  90°  of  prism,  which 
was  the  highest  power  that  I  could  practically  engage 
in  this  case.  Plus  2  D.  glasses  were  given  this  patient 
for  general  use,  which  gave  |^  of  vision.  Plus  5  D. 
glasses  were  used  for  reading.  Considerably  more  re- 
pression at  the  near  point  was  obtainable  in  this 
case  from  the  fact  that  he  was  an  inveterate  reader. 
At  the  end  of  one  week  fusion  at  the  near  point  was 
possible,  and  repression  with  prisms,  base  in,  was  be- 
gun. At  the  end  of  two  weeks  there  had  been 
sufficient  relaxation  of  the  ciliary  to  admit  of  the 
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use,  for  distant  vision,  of  plus  3  D.,  which  still  gave 
1^  of  vision,  the  reading  glasses  being  increased  to  plus 
6.50,  in  which  the  patient  could  read  fairly  well  at  twelve 
inches.  Fusion  was  now  possible  at  any  distance.  Ex- 
tending through  a  period  of  two  weeks  more  from  this 
time  tlie  prisms  were  gradually  increased,  until  single 
vision  could  be  maintained  under  24°  of  prism,  base  in, 
for  all  distances,  when  a  tenotomy  of  the  left  external 
rectus  was  made,  reducing  the  possibility  of  fusion  to  4°, 
base  in.  The  prism,  base  in,  was  continually  increased 
for  the  next  five  weeks,  until  again  24°  of  prism,  base  in, 
was  being  worn.  A  tenotomy  of  the  external  rectus  of 
the  right  eye  reduced  the  induced  exophoria  to  the  bare 
possibility  of  fusion  at  any  range.  Two  degrees  of  prism, 
base  in,  could  not  be  accommodated  for.  The  use  of 
prisms,  base  in,  was  continued  from  this  time  for  two 
months  longer,  and  the  patient  could  accommodate  for 
S°  of  prism,  base  in,  for  all  distances. 

It  will  be  noted  that  in  these  cases  I  paid  little 
or  no  attention  to  the  differences  of  refraction  in  the 
two  eyes;  I  overcorrected  with  plus  lenses,  instituting  a 
constant  effort  to  relax  ciliary  spasm;  in  this  relaxation 
the  refraction  of  the  two  eyes  will  come  nearer  approach- 
ing each  other  by  such  a  method  than  by  making  the  dif- 
ference. At  least,  that  is  my  opinion.  The  forced  relax- 
ation in  the  effort  of  the  eye  to  see  through  the  strong  plus 
lenses,  as  above  explained,  is  a  negative  action,  necessitat- 
ing the  constant  relaxation  of  ciliary  impulse;  also  the  use 
of  prisms,  base  in,  brings  about  a  negative  action,  the 
suspension  of  nerve  impulse  to  the  interni  which,  in 
some  cases,  has  become  a  locked  or  fixed  impulse,  per- 
haps similar  to  the  condition  existing  in  torticolhs. 
The  gradual  relaxation  of  the  interni  in  this  case  is  due. 
to  the  slow  forced  suspension  of  nerve  impulse,  and  this 
negative  action  in  both  instances  I  have  termed  re- 
pression, for  it  is  a  constant  effort  to  repress  excessive 
nerve  impulse.  My  reason  for  carrying  repression  to  so 
high  a  point  can  not  be  explained  in  this  paper  further 
than  to  say  that  it  was  for  the  purpose  of  observing  and 
acquiring  other  physiological  changes. 

It  is  not  my  intention  to  discuss  the  following  class 
of  cases  in  this  paper  further  than  to  give  them  a  passing 
mention. 

I  have  repeatedly  and  successfully  resorted  to  the 
above-described  method  of  repression  in  cases  of  conver- 
gence and  esophoria  due  to  apparent  overcorrection  by 
tenotomies  of  the  externi;  also  in  some  cases  of  overcor- 
rection in  the  effort  to  regulate  the  differences  between 
the  superior  and  inferior  recti;  but  in  many  efforts  I  have 
never  succeeded  in  any  measure  by  converse  methods  in 
relieving  outward  deviations  resulting  from  internal 
tenotomies. 

The  most  important  element  in  any  case  similar 
to  these  is  the  patient,  who  should  faithfully  follow 
the  advice  given  by  his  physician.  He  must  either  be 
possessed  of  a  sufficient  amount  of  intelligence  to  partly 
understand  the  logic  of  the  process,  or  else  have  a  suffi- 
cient amount  of  confidence  in  his  physician  to  follow  his 
directions  implicitly. 


Some  of  the  conclusions  that  might  arise  from  the 
above-mentioned  cases  are: 

That  corneal  astigmatism  may  be  due  to  extrinsic 
muscle  tension. 

That  cross-eye  is  functional  and  not  anatomical. 

That  esophoria  is  functional  and  not  anatomical. 

This  seriously  raises  the  question  of  the  advisability 
of  surgical  interference  in  either  case,  but  especially 
in  cases  of  esophoria. 

This  in  no  way  questions  the  veracity  of  the  reports 
of  a  large  number  of  cases  where  marked  physical  relief 
has  followed  tenotomies  of  the  interni,  and  I  myself  can 
verify  the  fact  that  such  relief  has  followed  in  some  of 
my  earlier  cases.  Here,  for  a  moment,  it  might  seem  that 
the  physiological  results  of  tenotomies  on  the  interni  in 
esophoria  strongly  antagonized  the  theory  that  esophoria 
was  functional  and  not  anatomical,  and  yet  it  does  ques- 
tion whether  we  have  not  increased  the  anatomical  defect 
rather  than  relieved  it  by  tenotomy  of  the  interni.  To 
account  for  this  relief,  which  follows  the  increasing 
of  the  anatomical  defect,  I  shall  arbitrarily  assume  a 
unit  of  nerve  strain  and  a  hypothetical  case  for  illustra- 
tion. 

In  this  case  the  optic  axes  would  diverge  10°  if  the 
eyes  were  in  an  absolute  anatomical  state  of  rest,  or  in  the 
total  absence  of  all  innervation  to  all  of  the  ocular  mus- 
cles. To  overcome  this  outward  deviation  and  bring 
the  eyes  to  a  proper  position  the  interni  exert  ten  units 
of  nerve  strain,  the  first  few  degrees  requiring  less  nerve 
strain  in  proportion,  and  as  the  degrees  increase  in  num- 
ber the  proportion  of  strain  for  each  degree  increases. 
For  the  ten  degrees  I  assume  in  this  case  it  requires 
collectively  ten  units  of  strain  to  make  the  optic  axes 
parallel.  In  the  externi  we  have  an  anatomically  short 
muscle,  a  static  condition  of  tension  existing.  On  the 
interni  we  have  a  dynamic  force  at  play  in  antagonism  to 
it.  The  greater  the  dynamic  force  applied  to  the  in- 
ternus  the  greater  the  tension  on  the  static  side,  or  that 
of  the  short  muscle.  The  resistance  in  the  short  muscle 
is  limited  by  structural  integrity,  while  that  on  the  dy- 
namic side  is  comparatively  without  limit.  The  irrita- 
tion or  stimulation  in  the  cortical  centres  resulting  from 
this  contention  naturally  gives  rise  to  increased  innerva- 
tion in  the  entire  ocular  apparatus.  Through  high  devel- 
opment from  accommodative  exercise  the  interni  get  the 
larger  proportion  of  this  increase  of  nerve  force,  and 
under  such  conditions  there  is  a  natural  tendency  of  the 
eyes  to  functionally  converge.  The  interni  have  now 
taken  on  ten  units  of  strain  more  than  necessary,  i  Static 
resistance  in  the  externi  is  no  longer  sufficient  to  main- 
tain fusion,  so,  through  the  stimulus  for  fusion,  the  ex- 
terni now  take  upon  themselves  ten  degi  ees  of  dynamic  or 
nerve  strain.  Thisincreased  contention  through  time  con- 
tinues to  multiply  until  we  have  a  hundred  units  of  nerve 
strain  on  the  interni,  met  by  ten  units  of  static  resistance 
in  the  externi,  plus  ninety  degrees  of  dynamic  counter- 
strain.   To  what  point  this  tension  of  strain  and  counter- 
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strain  could  multiply  itself  is  purely  speculative,  but  1 
am  convinced,  that  just  this  condition  exists  in  esophoria, 
the  interni  or  stronger  dynamic  side  always  having  slight- 
ly the  advantage,  which,  in  a  measure,  is  held  in  check 
by  fusion  stimulus,  so  that  when  vertical  diplopia  is  made 
in  such  a  case,  the  fusion  stimulus  being  lost,  there  is  a 
strong  evidence  of  inward  deviation. 

No  matter  what  methods  of  test  are  resorted  to,  they 
will  all  show  this  case  to  be  one  of  esophoria,  or  con- 
vergent deviation  of  the  optic  axes,  which  would  be 
divergent  under  an  anatomical  state  of  rest. 

Perhaps  it  is  not  necessary,  and  yet  I  will  give  a 
simple  illustration  of  strain  and  counter-strain:  A  rope 
forty  feet  long  is  turned  around  a  post;  each  end  is  held 
by  a  boy,  who,  for  some  reason,  desires  to  keep  Just  twen- 
ty feet  of  rope  on  his  side  of  the  post.  The  rope,  to  start 
with,  being  evenly  divided,  a  minimum  tension  permits 
each  to  have  his  twenty  feet  of  rope.  Now,  the  stronger 
boy  begins  to  pull  ten  pounds  harder  than  necessary,  which 
would  naturally  give  him  more  rope.  This  requires  the 
other  boy  to  meet  this  dynamic  force  by  ten  pounds  of 
counter-pull,  or  resistance.  This  now  stimulates  the 
stronger  boy  to  increase  his  pull,  necessitating  an  increase 
of  effort  on  the  other  to  prevent  his  losing  his  position. 
Each  continues,  through  pride,  to  maintain  his  twenty 
feet  of  rope,  but  through  gradually  increasing  strain  and 
counter-strain  both  are  now  pulling  one  hundred  pounds 
each,  where  but  very  few  pounds  would  suffice.  Now,  if 
the  stronger  boy  can  be  quieted  and  induced  to  diminish 
his  effort,  the  weaker  boy  will  be  more  than  willing  to 
meet  him  by  diminishing  his  effort,  until  the  efforts  of 
both  have  been  reduced  again  to  a  minimum,  each  still 
having  his  twenty  feet  of  rope. 

In  this  hypothetical  case,  all  tests  now  giving  us 
undoubted  evidence  of  a  tendency  of  the  eyes  to  con- 
verge, without  further  thought  than  the  tests,  it  is  natu- 
ral for  us  to  assume  that  the  interni  or  internus  is  short. 
We  now  proceed  with  a  tenotomy  of  the  interni,  more 
or  less  complete,  until  we  find  that  the  tendency  to  con- 
verge has  ceased.  If  the  tenotomy  is  a  partial  one,  we 
have  not  increased  the  anatomical  defect.  If  complete,  we 
probably  have  increased  the  anatomical  defect.  In  either 
case,  how  are  we  to  account  for  the  first  marked  and 
happy  results  that  frequently  follow  these  operations? 

If  it  be  a  partial  tenotomy,  we  have  divided  the 
greater  share  of  the  muscle,  leaving  uncut  the  tendon 
at  its  two  extreme  sides.  So,  through  the  greater  part  of 
the  muscle,  we  have  destroyed  the  integrity  and  con- 
tinuity of  the  nerve  impulse.  It  is,  mechanically,  par- 
tially cut  off.  We  have  thus  possibly  reduced  the  dy- 
namic pull  seventy-five  of  our  assumed  units.  This  in- 
duces a  cessation  of  seventy-five  units  of  counter-pull, 
making  in  all  a  hundred  and  fifty.  Thus,  for  the  time 
being,  the  nerve  centres  are  relieved  of  the  excessive 
tax  of  this  one  hundred  and  fifty  units  of  strain,  but 
when  the  effects  of  the  surgery  have  passed  away  and 
the  nerve  communication  has  re-established  itself  again. 


it  can  be  readily  seen  that  it  will  be  natural  for  the  old 
strain  to  reassert  itself. 

In  the  case  of  a  complete  tenotomy,  sufficient  to  in- 
crease the  anatomical  defect  ten  degrees,  making  in  all 
twenty  in  this  case,  for  the  same  reasons  as  stated  in  the 
partial  tenotomy,  there  is  a  cessation  of  the  dynamic  pull, 
in  the  stronger  muscle,  of  eighty  units  out  of  the  hun- 
dred, the  remaining  pull  of  twenty  units  being  effected 
through  its  remaining  capsular  and  other  attachments. 
The  nerve  centres  are  now  relieved  of  eighty  units  of 
direct  strain  in  the  interni,  with  fully  that  amount  of 
counter-strain  in  the  externi,  making  in  all  a  hundred 
and  sixty  units  of  strain.  In  this  operation,  after  recov- 
ery from  the  surgery,  the  old  conditions  of  strain  and 
counter-strain  may  possibly  re-establish  themselves,  and 
it  can  readily  be  seen  if  they  do  so  the  evil  conditions 
would  be  much  more  emphasized;  but  there  is  also  a 
likelihood  of  this  case  ultimately  passing  into  one  of  a 
marked  case  of  exophoria. 

Sometimes  the  immediate  effects  on  the  nervous  sys- 
tem following  these  internal  tenotomies  have  been  truly 
wonderful,  and  enough  to  make  both  patient  and  physi- 
cian enthusiastic,  but  a  long  experience  with  the  after 
results  has  been  quite  sufficient  to  discourage  many  oper- 
ators from  further  effort.  The  question  naturally  sug- 
gests itself  here,  if  the  above  reasoning  is  true,  is  it  pos- 
sible to  accomplish  the  happy  ends  by  any  other  method 
which  will  give  more  permanent  results? 

Without  entering  into  the  details  of  this  part  of 
the  subject,  I  would  answer:  by  slow,  perhaps  tedious  and 
continued  repression,  in  a  manner  similar  to  that  illus- 
trated in  the  strabismus  cases  related  above,  this  excessive 
dynamic  pull  of  the  interni  can  be  reduced  by  repression. 
In  fact,  repression  is  a  method  that  I  continually  resort 
to,  being  guided  by  symptoms  or  physiological  changes, 
from  the  fact  that  manifest  findings  can  never  be  relied 
on  as  telling  the  truth. 

I  believe  that  our  universal  error,  or  difference  of 
opinions,  has  been  in  attributing  all  manifest  findings  to 
static  conditions,  where  they  were  largely  due  to  dy- 
namic conditions. 
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A  CASE  OF  EXTREME  DEAFNESS  IN  WHICH 
GEEATIIMPEOVEMENT  IN  THE  HEARING 
FOLLOAVED  THE  USE  OF  PILOCARPINE.* 
By  GORHAM  bacon,  M.  D. 

The  following  case  seems  to  me  to  be  an  instructive 
one  on  account  of  the  excellent  result  obtained  from 
hypodermic  injections  of  pilocarpine: 

Laurence  D.,  aged  thirty-three  years,  came  to 
consult  me  February  1,  1896,  and  said  that  he  had  had 
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a  chronic  discharge  from  both  ears  since  he  was  ten 
years  of  age,  as  a  result  of  scarlet  fever.  His  hearing 
was  fairly  good  until  last  October,  when  he  had  typhoid 
fever.  At  that  time  the  hearing  became  so  much  worse 
that  he  could  hear  nothing.  When  examined  I  found 
both  drumheads  mostly  destroyed,  and  the  ossicles  bound 
down  by  adhesions.  There  was  a  slight  discharge  from 
the  ears. 

Hearing  Distance. — He  could  only  hear  with  the 
right  ear  by  means  of  a  trumpet.  Bone  conduction  was 
very  much  impaired. 

I  gave  him  a  very  unfavorable  prognosis,  but  told 
him  if  he  would  come  into  the  infirmary  for  six  weeks 
at  least  I  would  try  hypodermic  injections  of  pilocarpine. 
I  began  with  small  doses  and  gave  him  one  injection 
of  the  remedy  each  day,  gradually  increasing  the  dose 
up  to  three  quarters  of  a  grain.  He  perspired  freely  at 
each  time,  and  I  always  had  him  put  to  bed  before  ad- 
ministering the  remedy,  and  kept  him  there  until  all 
physiological  effects  had  passed  off. 

He  remained  in  the  hospital  two  months,  when  there 
was  some  decided  improvement  in  the  hearing,  so  that 
it  was  possible  to  carry  on  a  conversation  with  him  with- 
out the  aid  of  the  hearing  trumpet.  At  this  time  the 
bone  conduction  was  better  than  the  aerial  for  both  ears. 
He  had  some  nausea,  and  in  consequence  the  treatment 
was  discontinued.  He  was  sent  away  from  the  hospital 
for  two  weeks,  as  his  health  began  to  suffer  from  the 
treatment,  and  he  was  quite  weak.  He  returned,  how- 
ever, again,  and  the  use  of  the  same  remedy  was  contin- 
ued for  a  short  time. 

May  7th. — When  first  seen  it  was  impossible  to  make 
him  hear  with  the  left  ear  even  by  talking  through  the 
trumpet.  To-day,  however,  he  heard  raised  voice  at  a 
distance  of  one  foot  and  a  half  with  the  left  ear,  and 
one  foot  with  the  right  ear.  Eight  ear,  acoumeter  heard 
at  two  inches.   Left  ear,  acoumeter  heard  at  ten  inches. 

30th.- — Under  ether  to-day,  I  removed  the  remnant  of 
the  drumhead  and  the  ossicles  that  were  bound  down, 
and  on  June  loth  the  ossicles  on  the  right  side  were 
excised.  There  was  after  this  a  still  greater  improve- 
ment in  the  hearing. 

November  24-,  1896. — The  hearing  has  been  very  good 
all  summer,  and  he  has  been  able  to  secure  a  position  in 
business  again,  and  attends  to  his  work  without  difficulty. 
He  hears  a  slightly  raised  voice  a  distance  of  ten  feet 
with  the  left  ear  and  fourteen  feet  with  the  right.  Acou- 
meter, right  ear,  sixteen  inches.   Left  ear,  six  inches. 

Bone  conduction  excellent.  Gallon  whistle  heard 
well. 

Koenig  rods,  20,000  v.  s.  and  25,000  v.  s.  heard  a 
distance  of  fifteen  feet  with  each  ear;  30,000  v.  s.,  right 
ear,  seven  feet;  left  ear,  twelve  feet;  35,000  v.  s.  heard 
at  two  inches  with  each  ear. 

The  best  results  with  pilocarpine,  according  to  my 
experience,  have  been  obtained  in  cases  of  sudden  deaf- 
ness due  to  syphilis.  I  have  been  disappointed  with  the 
remedy  in  cases  of  chronic  catarrhal  otitis  media  with 
loss  of  bone  conduction.  I  have,  however,  in  such  cases 
usually  administered  it  by  the  mouth.  I  think  that 
pilocarpine  should  always  be  given  hypodermically 
in  order  to  obtain  the  best  physiological  effects.  The 
dose  should  be  a  very  small  one  at  first  and  gradually 
increased  in  order  to  watch  its  effect  on  the  patient,  as  it 
is  certainly  in  some  cases  a  dangerous  remedy.   The  pa- 


tient, each  day  before  the  administration  of  the  drug, 
should  be  put  to  bed  and  kept  there  for  two  hours, 
or  until  the  physiological  effects  have  passed  off. 

I  think  that  perhaps  my  lack  of  success  in  the  other 
cases  with  pilocarpine  has  been  due  to  the  fact  that  I 
have  not  continued  it  for  a  sufficiently  long  period  of 
time.  This  patient  did  not  begin  to  show  any  signs  of 
improvement  until  nearly  two  months  had  elapsed  after 
he  entered  the  hospital. 

He  had  great  loss  of  bone  conduction  when  first  seen, 
which  was  probably  due  to  the  attack  of  typhoid  fever, 
as  his  hearing  was  fairly  good  before  that  time.  There 
was  a  still  further  improvement  in  the  hearing  distance 
after  excision  of  the  ossicles. 


A  Pill  for  Palpitation  of  the  Heart. — Huchard  {Ar- 
chives de  medecine  et  de  pliarmacie  7nilitaires,  June, 
1897;  Li/on  medical,  June  27,  1897)  says  that,  of  the 
various  diseases  that  are  accompanied  by  palpitation,  in- 
cipient acute  aortitis,  acute  endocarditis,  acute  pericardi- 
tis, adhesions  of  the  pericardium,  and  mitral  stenosis  or 
insufficiency  are  benefited  by  digitalis  or  its  substitutes. 
He  gives  the  following  formula  : 

Quinine  hydrobromide   1  drachm ; 

Powdered  digitalis,      )  each  4-  " 

Extract  of  convallaria,  f  ^ 
M.    Divide  into  forty  pills.    From  two  to  four  to  be 
taken  daily. 

Cornutine  in  the  Spermatorrhoea  and  Anaphrodisia 
of  Neurasthenia. — Bozolo  and  Mangianti,  according  to 
the  Journal  de  medecine  de  Paris  for  June  27th,  recom- 


mended the  following : 

IJ,  Cornutine  citrate   0-045  grain  ; 

Prepared  chalk   45  grains ; 

Tragacanth   90  " 


M.  Divide  into  twenty  pills.  From  two  to  four 
pills  to  be  taken  daily. 

An  Ointment  for  Haemorrhoids. — In  the  Journal  de 
medecine  de  Paris  for  June  27th  we  find  the  following 
formula,  attributed  to  Kossoberdckji : 

IJ,  Chrysarobin   11  grains; 

Iodoform   4|-    "  ' 

Extract  of  belladonna   9  " 

Vaseline   210  " 

M.    To  be  applied  two  or  three  times  a  day. 

Ichthyol  in  the  Treatment  of  Ulcers  of  the  Leg. — 

Elden  (cited  in  the  Journal  des  praficieus  for  July  3d), 
after  first  securiug  an  aseptic  and  scrupulously  clean 
condition  of  the  ulcer,  cauterizes  it  with  nitrate  of  silver 
and  applies  borated  dressings.  Then,  when  the  ulcer 
has  begun  to  diminish  in  size,  he  says,  preparations  of 
ichthyol  exert  a  very  favorable  action  on  it.  It  may  be 
dressed  daily  with  an  ointment  made  according  to  this 


formula : 

Carbolic  acid   4  parts  ; 

Boric  acid   20  " 

Powdered  camphor   15  " 

Ichthyol   40  " 

Oil  of  sweet  almonds   19  " 

Zinc  ointment   200  " 

M. 


July  24,  1897.] 


LEADING  ARTICLES. 


123 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A  Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Applkton  &  Co.  Frank  P.  Foster,  M.  D. 


NEW  YORK,  SATURDAY,  JULY  24,  1897. 


THE  GRADUATION  THESIS. 

Many  of  our  readers,  at  least  many  of  the  younger 
ones,  know  that  for  some  years  past  our  leading  medical 
schools  have  attached  less  and  less  importance  to  the 
graduation  thesis,  and  that  some  of  them  have  ceased 
to  require  it.  The  matter  is  now  under  discussion  in 
Paris.  In  a  recent  issue  of  the  Progres  medical  there  is 
an  article  by  that  vigorous  and  enthusiastic  writer,  M. 
Marcel  Baudoixin,  a  man  well  and  favorably  known  to 
the  American  profession,  in  which  he  declares  that  that 
journal  has  always  favored  the  discontinuance  of  the 
thesis  requirement,  and  quotes  to  the  same  purpose 
from  a  note  signed  by  M.  Chevallereau,  formerly  a  hos- 
pital interne  and  now  the  editor  in  chief  of  the  France 
medicale.  M.  Chevallereau  declares  that  many  of  the 
students  get  their  theses  written  for  them,  and  that  a 
few  hospital  internes  make  a  considerable  income  by 
writing  them.  He  acknowledges  that  in  times  past 
he  himself  made  snug  little  sums — from  forty  to  eighty 
dollars  apiece — by  writing  theses.  He  even  calls  to 
mind  a  certain  chef  de  service  who  amused  himself  with 
dictating  theses  to  students  in  an  office  adjoining  the 
chief  ward  of  his  service,  over  the  door  of  which  he  might 
have  placed  the  sign  Thesis  Factory. 

The  students  that  get  their  theses  written  for  them, 
says  M.  Chevallereau,  are  in  some  instances  very  inter- 
esting young  fellows  hastening  to  grasp  a  situation  that 
is  eluding  them,  but  for  the  most  part  they  are  lazy  or 
ill-endowed  individuals  who,  having  failed  in  several 
examinations,  have  reached  an  age  at  which  work  is 
becoming  harder  and  harder  for  them  and  are  quite 
content  to  buy  the  means  of  passing  the  last  examination 
that  they  have  to  undergo.  It  is  heart-rending,  M. 
Chevallereau  continues,  to  have  to  say  that  any  block- 
head whatsoever  may,  with  time  and  perseverance,  obtain 
the  degree  of  doctor  of  medicine.  And,  yet,  he  exclaims, 
we  find  our  profession  crowded!  He  would  refuse  fur- 
ther examinations  to  those  who  have  failed  three  times 
in  any  one;  or  it  might  be  better,  he  thinks,  to  make  the 
preliminary  examination  a  serious  weeding-out  process. 

Commenting  on  this  last  proposition,  M.  Baudouin 
says  that  it  would  be  indispensable  to  have  the  examiners 
absolutely  impartial,  and  this  desideratum  could  be 


arrived  at  only  by  overturning  a  great  many  things.  He 
thinks  it  would  be  necessary  to  create  a  special  board  of 
examiners  consisting  of  persons  not  entitled  to  practise 
medicine;  otherwise  there  would  be  a  relapse  into  the 
present  injustices. 

Diverging  from  his  strict  theme,  M.  Baudouin  asks 
what  the  use  is  of  trying  to  block  the  inevitable  course 
of  events.  In  spite  of  us,  he  declares,  Anglo-American 
ways  are  invading  us,  because  they  are  practical,  rational, 
eminently  intelligent,  and  essentially  human.  Why,  he 
asks,  should  we  always  be  dragging  after  us  the  last 
tatters  of  a  Grseco-Latin  civilization  that  is  absolutely 
used  up? 

THE  ACTION  OP  SIMPLE  LAPAROTOMY  ON 
PERITONEAL  TUBERCULOSIS. 

Dr.  Tschmaeke,  of  Magdeburg,  contributes  to  the 
Centralblatt  fiir  Chirurgie  for  June  12th  a  highly  ap- 
preciative abstract  of  an  article  by  Dr.  Gr.  Gatti,  pub- 
lished in  the  Archiv  fiir  Tclinische  Chirurgie.  The  article 
is  founded  on  the  author's  numerous  and  painstaking 
experiments  in  the  pathological  laboratory  of  the  Ospe- 
dale  Mauriziano  in  Turin.  It  seems  that  so  long  ago 
as  in  1894  Gatti  opposed  the  general  assumption  that  in 
consequence  of  the  mechanical  or  chemical  irritation 
of  laparotomy  a  retrogression  of  the  tubercles  took  place 
and  a  regenerative  process  set  in  in  consequence  of  an 
infiltration  of  leucocytes  and  phagocytosis  with  a  sub- 
sequent active  development  of  connective  tissue.  He 
himself  attributed  prime  importance  to  dropsical  degen- 
eration of  the  epithelioid  cells,  vacuolization,  which 
ultimately  attacked  the  nuclei  and  occasioned  the  de- 
struction of  the  cells.  In  1895  Mazzoni  described  simi- 
lar processes  and  concluded  that  the  retrogression  of  the 
nodules  might  be  brought  about  either  by  connective-tis- 
sue substitution  or  by  cystic  degeneration. 

Gatti's  experiments  were  made  on  guinea-pigs,  rab- 
bits, and  dogs.  The  material  employed  in  the  inocula- 
tions was  either  bits  of  the  omentum  of  tuberculous 
guinea-pigs  or  pure  cultures.  At  every  laparotomy 
pieces  of  the  peritonaeum  and  of  the  great  omentum 
were  removed  for  examination.  After  a  number  of  days, 
either  the  animals  were  killed  or  a  second  laparotomy  was 
performed.  It  was  found  that  fibrous  peritoneal  tuber- 
culosis in  the  guinea-pig  was  curable  by  means  of  simple 
abdominal  section,  but  the  cheesy  variety  was  not,  al- 
though its  further  development  might  be  checked.  The 
same  was  found  to  be  true  of  rabbits,  but  in  them  the 
presence  of  scattered  cheesy  nodules  did  not  preclude 
a  cure,  because  these  nodules  might  be  rendered  in- 
nocuous by  a  slow  process  of  calcification.  The  experi- 
ments on  dogs  were  decidedly  the  most  important. 
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They  presented  pathological  and  other  phenomena  simi- 
lar to  those  observed  in  the  human  subject;  moreover, 
dogs  were  found  to  serve  best  for  these  experiments, 
since  in  them  the  tuberculosis  was  slower  in  its  course 
and  systemic  infection  occurred  later  than  in  other  ani- 
mals. It  was  found  in  the  experiments  on  dogs  that 
laparotomy  was  of  no  use  if  it  was  performed  too  soon, 
before  the  fibrous  tuberculosis  had  reached  its  full  de- 
Telopment. 

Gatti  concludes  that  the  cure  does  not  depend  on 
inflammatory  reaction  and  an  active  growth,  of  con- 
nective tissue,  but  on  the  fact  that  the  epithelioid  cells 
^re  destroyed  by  a  slow  dropsical  degeneration  and  then 
absorbed,  the  round  cells  and  the  bacilli  gradually  dis- 
appearing at  the  same  time,  so  that  finally  only  the  pre- 
existing connective-tissue  stroma  with  its  vessels  remains. 
Abdominal  section,  he  says,  sets  up  conditions  that  either 
destroy  or  enfeeble  the  tubercle  bacilli,  in  either  case 
hindering  their  further  multiplication.  The  proteins 
of  the  bacilli  that  have  been  Mlled  or  damaged  by  the 
operation  then  induce  a  slow  degeneration  of  the  epi- 
thelioid cells,  and  this  iinderlies  the  histological  retro- 
gression of  the  tubercle.  The  fact  that  in  every  instance 
a  reddish  serous  exudate  occurs  in  the  abdominal  cavity 
suggests  the  idea  that  this  blood-serum,  which  is  known 
to  possess  great  germicidal  power,  kills  the  bacilli  and 
allows  the  above-described  processes  to  set  in. 


LARGE  DOSES  OF  ETHER  IN  THE  TREATMENT  OP 
UREMIC  DYSPNCEA. 

After  all  that  has  been  said  of  the  injurious  action 
of  ether  on  the  kidneys,  it  is  interesting  to  learn  that 
M.  Lemoine  and  M.  Gallois,  in  a  communication  made 
to  the  Societe  de  biologie,  an  abstract  of  which  appeared 
in  the  Journal  des  praticiens  for  July  3d,  recommend 
its  use  in  large  doses  in  the  treatment  of  various  forms  of 
nephritis,  especially  as  a  powerful  means  of  mitigating 
and  even  curing  dyspnoea  due  to  uraemia.  The  authors 
state  that  one  of  them  has  employed  this  treatment 
for  nearly  ten  years,  and  has  succeeded  in  arresting  with 
it  the  gravest  forms  of  ureemic  respiratory  disturbances, 
provided  there  was  no  actual  renal  lesion.  It  may  be 
presumed  that  by  this  the  authors  mean  no  advanced  le- 
sion, for  they  go  on  to  say  that  uraemia  due  to  acute 
nephritis,  to  acute  renal  congestion,  to  renal  congestion 
occurring  in  the  course  of  sclerotic  nephritis,  or  to  the 
infectious  forms  of  nephritis  stands  the  greatest  chance 
of  being  cured  by  means  of  the  ether  treatment.  They 
aver  that  it  is  only  the  uraemia  depending  on  slow  dis- 
organization of  the  kidney  by  arteriosclerosis  that  does 


not  yield  to  this  treatment,  although  the  comatose  and 
convulsive  forms  are  not  readily  affected  by  it. 

The  treatment  consists  in  giving,  every  half  hour  or 
every  hour,  according  to  the  severity  of  the  case,  two  or 
three  teaspoonf  uls  of  ether  in  a  little  sweetened  water.  It 
is  better,  the  authors  say,  to  give  part  of  the  ether  subcu- 
taneously,  for  example,  to  give  a  subcutaneous  injection  of 
two  or  three  cubic  centimetres  of  ether  every  three  hours 
instead  of  the  doses  then  due  by  the  mouth.  They  say 
that  they  have  given  to  some  patients  more  than  three 
hundred  cubic  centimetres  without  producing  the  least 
untoward  effect,  even  drunkenness,  but  it  does  not  appear 
from  the  abstract  into  how  many  doses  this  amount  was 
divided  or  whether  it  was  given  hypodermically  or  by 
the  mouth.  M.  Lemoine  and  M.  Gallois  state  that  the 
ether  occasions  an  abundant  diuresis,  improves  the  pulse, 
and  relieves  the  respiratory  spasm.  They  regard  its  em- 
ployment as  worthy  to  be  classed  with  that  of  blood- 
letting so  far  as  the  result  is  concerned. 

MINOR  PARAGRAPHS. 

METHYLENE  BLUE  IN  THE  TREATMENT  OF  THE 
PAINS  OP  ATAXIA. 

In  the  Journal  des  praticiens  for  July  3d  we  find  an 
abstract  of  a  recent  communication  to  the  Societe  de 
biologie  by  Dr.  G.  Lemoine,  who  states  that  he  has  made 
nine  trials  of  methylene  blue  in  the  treatment  of  the 
])ains  of  ataxia.  In  two  cases  there  was  no  good  result. 
Of  the  seven  others,  in  five  there  was  great  diminution  of 
the  intensity  and  frequency  of  the  pains,  and  in  two  there 
was  complete  and  prolonged  sedation.  Those  that  yield 
most  quickly,  he  says,  are  the  lightning  pains  in  the 
limbs  and  the  girdle  pains;  those  that  are  most  obstinate 
are  the  -visceral  pains,  especially  those  of  the  stomach 
and  the  rectum;  those  of  the  bladder  subside  rather 
readily.  In  the  two  cases  in  which  the  remedy  failed 
altogether,  the  pains  were  exclusively  gastric.  M.  Le- 
moine says  that  the  action  of  the  drug  is  very  prompt; 
the  pain  begins  to  subside  in  two  or  three  hours  after 
the  urine  has  become  colored  blue.  Another  advantage 
is  that  the  effect  lasts  for  several  days  after  the  adpiin- 
istration  of  the  drug  has  been  stopped,  and  sometimes 
for  a  number  of  weeks. 


FIBRIN  AS  A  VULNERARY. 

At  a  meeting  of  the  Paris  Academie  de  medecine 
held  on  June  29th  {Journal  des  praticiens,  July  3d)  a 
communication  attributed  to  M.  Comil  and  M.  Carnot 
was  presented  on  the  subject  of  the  repair  of  loss  of 
hepatic  substance  by  means  of  lumps  of  fibrin.  Not- 
withstanding the  alleged  dual  authorship  of  the  com- 
munication, it  begins  with  "I  have  demonstrated"  {J'ai 
demontrc).  The  authors  or  author  have  demonstrated 
that  fibrin  is  the  primary  bond  of  union  between  divided 
tissues.  It  spreads  and  seals  up  the  orifices  of  the  vessels. 
Cells  of  the  epithelial  type  develop  on  its  surface.  If 
a  fragment  of  aseptic  fibrin  is  introduced  into  an  ani- 
mal's pcritona3um,  the  morsel  will  be  found  abounding  in 
white  globules  at  the  end  of  a  few  days;  moreover,  there 
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forms;  on  its  surface  an  investment  of  endothelial  cells. 
At  the  end  of  a  week  there  are  new-formed  vessels  and 
the  mass  itself  is  transformed  into  connective  tissue. 
If,  after  a  loss  of  hepatic  substance  has  been  occasioned 
in  the  dog,  a  piece  of  fibrin  is  placed  between  the  lips  of 
the  wound  of  the  liver,  analogous  phenomena  are  shown. 


PHYSIOLOGICAL  ALBUMINURIA  AND  THE  BICYCLE. 
« 

It  seems  from  certain  observations  made  by  Miiller 
{Munchener  medicinische  Wochenschrift,  1896,  No.  48; 
Centralblait  fiir  innere  Medicin.  July  3,  1897)  that  in 
many  instances  the  exercise  of  bicycling  giveg  rise  to  an 
albuminuria  that  can  not  be  distinguished  with  the 
microscope  from  that  of  genuine  kidney  disease,  but  one 
that  must  be  looked  upon  as  physiological,  since  it  dis- 
appears within  a  few  days  after  the  cessation  of  the 
exertion,  leaving  absolutely  no  signs  of  disease.  Miiller's 
observations  were  made  on  twelve  bicyclists,  eight  of 
whom  he  calls  trained  and  four  untrained.  Among  the 
eight  trained  wheelmen  there  was  only  one  whose 
urine  contained  albumin  before  the  exercise,  but  after 
it  the  urine  was  albuminous  in  seven.  In  six  of  them, 
including  the  one  whose  urine  was  free  from  albumin, 
there  were  at  the  same  time  present  in  the  urine  casts 
in  numbers  as  great  as  are  generally  met  with  in  acute  or 
chronic  parenchymatous  nephritis;  and  the  two  others 
had  a  few  hyaline  casts.  Most  of  the  casts  were  hyaline; 
the  minority  showed  distinct  renal  epithelia  and  were 
granular.  Free  renal  epithelia  were  found  in  every 
instance.  White  blood-corpuscles  appeared  sparingly, 
but  red  corpuscles  were  not  met  with  at  all.  Among  the 
four  untrained  wheelmen,  in  all  of  whom  the  urine  was 
free  from  albumin  before  the  exercise,  two  showed 
albuminuria  and  one  cylindruria  after  riding  from  an 
hour  and  a  half  to  three  hours. 


THE  INFLUENCE  OF  THE  RONTGEN  RAYS  ON  THE  EYE. 

At  a  recent  meeting  of  the  Paris  Societe  de  mede- 
cine  et  de  chifurgie  pratiques  {Presse  medicale,  June 
30th),  M.  Bardet,  who  had  been  much  occupied  with 
Eontgen-ray  examinations,  reported  that  he  had  siiffered 
with  impaired  vision  accompanied  by  scotomata,  and 
that  M.  Meyer,  whom  he  had  consulted,  had  observed 
in  both  eyes  traces  of  extravasation  and  a  congested  state 
of  the  retina,  which  he  attributed  to  the  action  of  the 
rays. 


GONORRHOEA  AS  A  CAUSE  OP  STERILITY. 

In  the  Centralblatt  fiir-  GyndJcologie  for  July  3d  there 
is  an  abstract  of  an  article  by  Dr.  B.  Vedeler,  published 
in  the  Norsk  Magazin  for  Ldgevidmsken  in  1885.  Ve- 
deler analyzed  the  cases  of  three  hundred  and  ten  women 
who  had  been  married  for  at  least  a  year  without  becom- 
ing pregnant.  Seventy-two  of  them  had  been  married 
ten  years  or  over,  and  the  rest  three  years  on  an  average. 
He  examined  fifty  of  these  women's  husbands,  and  found 
that  thirty-eight  of  them  had  had  gonorrhoea  and  thirty- 
foiir  of  them  had  infected  their  wives.  He  infers  that, 
in  the  whole  number  of  husbands,  there  must  have  been 
two  hundred  and  thirty-five  who  had  had  gonorrhoea, 
and  that  two  hundred  and  ten  of  them  must  have  infected 
their  wives.  He  regards  this  inference  as  supported 
by  the  fact  that  in  a  hundred  and  ninety-eight  of  the 
women  he  found  the  same  inflammatory  lesions  as  in 


the  thirty-four  who  were  known  to  have  contracted  the 
disease  from  their  husbands. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing' statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  July  20,  1897: 


DISEASES. 

Week  ending  July  13. 

Week  ending  July  20.. 

Cases. 

Deaths. 

Cases. 

Deaths. 

23 

2 

14 

6 

103 

8 

108 

5 

1 

0 

0 

1 

175 

1 

173 

8 

204 

43 

173 

23 

4 

1 

9 

3: 

180 

107 

161 

116 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox  and  yellow  fever  were 
received  in  the  office  of  the  supervising  surgeon-general 
during  the  week  ending  July  17,  1897  : 


Small-pox —  United  States. 


.  .  .July  3-10  

New  York,  N.  Y  

.  .July  3-10  

1  death. 

Toledo,  Ohio  

.  .June  1-30  

,  ,     4  " 

1  " 

Smallpox — Foreign. 

Glasgow,  Scotland  

. .  .June  19-26  

Madrid,  Spain  

.  . .June  16-23  

4  deaths. 

.  .  .April  25-May  29..  . 

17  " 

Sagua  la  Grande,  Cuba.. 

. .  80  cases, 

3  " 

9  " 

.  .  .June  19-26  

4  " 

. . .June  19-26  

4  " 

Zurich,  Switzerland  

. . .June  19-26  

4  " 

. . .June  12-26  

103  " 

12  " 

St.  Petersburg,  Russia 

.  .  .June  19-26  

8  " 

1  death. 

.  .  .June  23-July  7  

2  deaths.. 

Hong  Kong,  China. .   . . 

.  .  .May  22-29  

2  " 

Osaka  and  Hiogo,  Japan 

.  .  .June  5-12  

Montreal,  Canada  

.  .  .June  25-Ju!y  2. . . . 

Yellow  Fever. 

Santiago  de  Cuba  

.  .  .June  19-.July  3  

38  deaths., 

Mazanillo,  Cuba  

1  death. 

.  .  .June  20-July  4  

6  deaths. 

Rio  de  Janeiro,  Brazil  . 

.  .  .June  5-12  

Sagua  la  Grande,  Cuba 

.    38  " 

2  " 

.  .  June  1-30  

1 

81  deaths. 

.  .  .June  23-July  7  

12  " 

.  .  .June  19-Jujy  3. . .  . 

7  " 

The  Upper  Peninsula  Medical  Society  held  a  meeting  at 
Sault  Ste.-Marie  on  July  8th  and  9th,  under  the  presidency 
of  Dr.  J.  Vandeventer,  of  Ishpeming.  Be.sides  the  presi- 
dent's address,  the  programme  included  the  following: 
Some  Points  about  Appendicitis,  by  Dr.  J.  H.  Carstens,  of 
Detroit;  Sepsis,  by  Dr.  W,  Gr.  Young,  of  Grand  Rapids; 
Sex  and  Diagnosis  of  Sex  in  Early  Pregnancy,  by  Dr.  F. 
M.  Foreman,  of  Gladstone;  Gas  in  Abdominal  Tumors,  by 
Dr.  Hal  C.  Wyman,  of  Detroit;  The  Treatment  of  the 
Fever  of  Pneumonia,  bv  Dr.  George  D.  Beach,  of  Beacon- 
Modified  Milk  for  Infant  Feeding,  by  Dr.  C.  H.  Johnston, 
of  Detroit;  The  Diagnosis  of  Brain  Lesions,  by  Dr.  Allen 
De  Villerss,  of  Toledo;  Electricity  as  Means  of  Diagnosis, 
by  Dr.  J.  R.  Roseborough,  of  Rapid  River;  Medical  Legis- 
lation, by  Dr.  E.  L.  Shurley.  of  Detroit;  Puerperal  Insan- 
ity, by  Dr.  Samuel  Bell,  of  Newberry;  The  Coma  of  Irrita- 
tion and  the  Coma  of  Compression,  by  Dr.  William  Fuller, 
of  Grand  Rapids;  Diphtheria  ;  its  Treatment  and  Report  of 
Cases,  by  Dr.  C.  Worden,  of  Ishpeming;  Septic  Endome- 
tritis and  its  Complications,  by  Dr.  A.  E.  IBooneville,  of 
Munising;  and  a  paper  by  Dr.  J.  B.  Murphy,  of  Chicago. 

The  Medical  Society  of  the  County  of  Chautauqua,  N.  Y., 

held  its  annual  meeting  in  Chautauqua  on  July  1.3th,  un- 
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der  the  presidency  of  Dr.  E.  S.  Rich.  The  annual  election 
of  officers  resulted  as  follows:  President,  Dr.  Morris  N. 
Bemus,  of  Jamestown;  vice-president,  Dr.  V.  M.  Griswold, 
of  Fredonia;  secretarj'  and  treasurer,  Dr.  Charles  A.  Ellis, 
of  Sherman ;  censors,  Dr.  T.  D.  Stronof,  of  Westiield,  Dr. 
W.  M.  Bemus,  of  Jamestown,  ajid  Dr.  J.  Murphy,  of  Sher- 
man; delegates  to  State  society,  Dr.  E.  S.  Rich,  of  Ken- 
nedy, and  Dr.  C.  A.  Ellis,  of  Sherman.  The  president's 
address  was  entitled  Notes  of  Puerperal  Eclampsia.  Dr. 
W.  W.  Hotchkiss,  of  Jamestown,  read  a  paper  upon  Ton- 
sillitis, and  Dr.  T.  D.  Strong,  of  Westfield,  read  one  vipon 
Influenza.  Dr.  Lucien  Howe,  of  Buffalo,  presented  a  case 
of  diphtheritic  membrane  of  the  eyelid  in  a  boy,  which  had 
existed  for  many  months.  In  the  evening  Dr.  R.  R.  Ross, 
superintendent  of  the  Buffalo  General  Hospital,  lectured 
upon  the  X-rays,  illustrating  with  the  apparatus  as  he  pro- 
ceeded and  taking  a  photograph  of  a  fractured  femur  at 
the  close. 

The  Twelfth  International  Medical  Congress,  Laryngo- 
logical  Section. — At  a  special  meeting  of  the  Oto-rhiuo-la- 
ryngological  Society  of  Moscow,  held  on  the  21st  of  June, 
it  was  decided  that  a  "  bureau  "  should  be  instituted  for  the 
convenience  of  members  of  the  section.  The  object  of  this 
bureau  will  be  to  give  all  information  needed,  not  only  as 
to  matters  concerning  the  congress,  but  as  to  all  other 
matters  concerning  which  visitors  may  require  assistance 
or  information.  This  reference  bureau  will  be  open  from 
7  to  9  P.  M.  from  the  13th  to  the  19th  of  August,  in  the 
Doctors'  Club  (Bolshaya  Dmitroffka),  and  during  the 
meetings  in  the  room  of  the  section,  XII  b.  (laryngo-rhi- 
nology). 

The  chairman  of  the  American  National  Committee,  Dr. 
A.  Jacobi,  informs  us  that,  in  a  letter  dated  July  7th,  Dr. 
H.  Kiimmell,  surgical  director  of  the  New  General  Hos- 
pital (Neues  Allgemeiues  Krankenhaus)  of  Hamburg,  in 
the  names  both  of  the  local  Hamburg  and  the  general  im- 
perial committees  of  the  Twelfth  International  Medical 
Congress,  begs  to  invite  American  congressists  to  inspect 
the  hospital  and  the  new  hygienic  establishments.  The 
medical  men  will  be  at  the  hospital  daily  from  10  a.  m.  to 
2  P.  M.  Still,  they  request  American  congressists  to  kindly 
notify  them,  if  possible,  of  the  days  of  their  intended  visits. 

A  New  York  City  Civil  Service  Examination  for  medi- 
cal inspectors  will  be  held  in  the  new  Criminal  Court 
Building  on  Wednesday,  August  4th,  at  10  o'clock  in  the 
morning. 

The  British  Medical  Association— Dr.  Frederick  Holme 
Wiggin,  of  New  York,  has  been  appointed  a  delegate  to 
the  Montreal  meeting  from  the  New  York  State  Medical 
Association. 

Change  of  Address.— Dx.  W.  B.  Thompson,  to  No.  154 
Kent  Street,  Brooklyn. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  Jidy  11  to  July 
17,  1897: 

Arthur,  William  H.,  Captain  and  Assistant  Surgeon,  will 
be  relieved  from  duty  at  Fort  Myer,  Virginia,  on  Octo 
her  1, 1897,  and  is  ordered  to  Philadelphia  to  assume  the 
duties  of  attending  surgeon  and  examiner  of  recruits, 
relieving  Ebert,  RrooLPH  G.,  Captain  and  Assistant 
Surgeon.  Captain  Ebert,  on  being  thus  relieved,  is  or- 
dered to  report  October  4th  for  examination  for  promo- 
tion, and,  upon  completion  thereof,  is  ordered  to  take 
station  at  Fort  Missoula,  Montana,  relieving  Crosby, 
William  D.,  Captain  and  Assistant  Surgeon.  Captain 
Crosby,  on  being  thus  relieved,  is  ordered  to  Fort 
Preble,  Maine,  for  duty,  relieving  Harris,  Henry  S.  J., 
Captain  and  Assistant  Surgeon. 

Brooke,  Benjamin,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  Fort  Thomas,  Kentucky, 
and  ordered  to  the  Army  and  Navy  General  Hospital, 
Hot  Springs,  Arkansas,  for  temporai-y  duty  at  that  hos- 
pital. 

Brown,  Paul  R.,  Major  and  Sui-geon,  is  ordered  to  report 
to  Byrne,  Charles  C,  Colonel  and  Assistant  Surgeon 


General,  president  of  the  army  retiring  board  appointed 
to  meet  at  Fort  Columbus,  N.  Y.,  for  examination  by 
the  board. 

CoRBUSiER,  William  H.,  Major  and  Surgeon,  upon  the  ar- 
rival at  Fort  Monroe,  Virginia,  of  Captain  Richard, 
will  be  relieved  from  dutj'  at  that  post,  and  is  ordered 
to  Angel  Island,  California,  relieving  Pope,  Benjamin 
F.,  Major  and  Surgeon.  Major  Pope,  on  being  thus  re- 
lieved, is  ordered  to  Columbus  Barracks,  Ohio,  for  duty, 
relieving  PiLCHER,  James  E.,  Captain  and  Assistant 
Surgeon.  Captain  Pilchei*,  on  beij3g  thus  relieved,  is 
ordered  to  Fort  Crook,  Nebraska,  for  duty. 

Harris,  Henry  S.  J.,  Captain  and  Assistant  Surgeon,  on 
being  reliev^ed  at  Fort  Preble,  is  ordered  to  Fort  Washa- 
kie, Wyoming,  relieving  Clarke,  Joseph  T.,  Captain 
and  Assistant  Sui-geon.  Captain  Clarke,  on  being  thus 
relieved,  is  ordered  to  Columbus  Barracks.  Ohio. 

Keefer,  Frank  R.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Washington  Barracks,  D.  C,  to  take 
effect  upon  the  expiration  of  his  present  leave  of  ab- 
sence, and  ordered  to  Fort  Sam  Houston,  Texas,  for 
duty. 

Gandy,  Charles  M.,  Captain  and  Assistant  Surgeon,  upon 
the  arrival  of  St.ark,  Alexander  N.,  First  Lieutenant 
and  Assistant  Surgeon,  at  Washington  Barracks,  D.  C, 
is  relieved  from  duty  at  that  post,  and  ordered  to  Fort 
Mason,  California,  relieving  Wells,  George  M.,  Cap- 
tain and  Assistant  Surgeon.  Captain  Wells,  on  being 
thus  relieved,  is  ordered  to  Fort  Ringgold,  Texas,  for 
duty. 

Kieffer,  Charles  F.,  Captain  and  Assistant  Surgeon, 
upon  the  arrival  of  Captain  PiLCHER  at  Fort  Crook,  Ne- 
braska, is  ordered  to  Fort  Meade,  South  Dakota,  for 
dutj^  at  that  post. 

Lewis,  William  F.,  First  Lieutenant  and  Assistant  Sur- 
geon, upon  the  arrival  of  Lieutenant  Richards  at  Fort 
Apache,  Arizona,  is  ordered  to  Fort  McPherson,  Georgia, 
for  duty. 

McCaw,  Walter  D.,  Captain  and  Assistant  Surgeon, 
upon  the  arrival  of  Captain  Wells  at  Fort  Ringgold, 
Texas,  is  relieved  from  duty  at  that  post,  and  ordered  to 
Fort  Thomas,  Kentucky,  for  duty. 

McCulloch,  Champe  C,  Captain  and  Assistant  Surgeon, 
is  relieved  from  duty  at  the  Army  and  Navy  General 
Hospital,  Hot  Springs,  Arkansas,  to  take  effect  upon  ex- 
piration of  his  present  leave  of  absence,  and  ordered  to 
Fort  Barrancas,  Florida,  for  duty,  relieving  GORGAS, 
WiLUAM  C,  Captaiu  and  Assistant  Surgeon.  Captain 
Gorgas,  on  being  thus  relieved,  is  ordered  to  take  sta- 
tion at  New  York  city,  and  assume  the  duties  of  attend- 
ing surgeon  and  examiner  of  recruits,  relieving  Rich- 
ard, Charles,  Captain  and  Assistant  Surgeon.  Captain 
Richard,  on  being  thus  relieved,  is  ordered  to  Fort 
Monroe,  Virginia. 

Richards,  William  E.,  First  Lieutenant  and  Assistant 
Surgeon,  is  relieved  from  duty  at  Fort  Grant,  Arizona, 
and  ordered  to  report  on  September  20th  for  duty  at 
Fort  Apache,  Ai-izona. 

Stark,  Alexander  N.,  First  Lieutenant  and  Assistant 
Surgeon,  upon  the  arrival  of  Captain  Keefer  at  Fort 
Sam  Houston,  Texas,  is  relieved  from  duty  at  that  post, 
and  ordered  to  Washington  Barracks,  D.  C.,  for  duty. 

Stiles,  Henry  R.,  First  Lieutenant  and  Assistant  Surgeon, 
upon  the  arrival  of  Captain  Kieffer  at  Fort  Meade, 
South  Dakota,  is  orderfed  to  Columbus  Barracks,  Ohio, 
for  duty  at  that  post. 

Ten  Eyck,  Benjamin  L.,  Captain  and  Assistant  Surgeon, 
up5n  tlie  arrival  of  Lieutenant  Stiles  at  Columbus 
Barracks,  Ohio,  is  ordered  to  the  Army  and  Navy  Gen- 
eral Hospital,  Hot  Springs.  Arkansas,  for  duty. 

Wyeth,  Marlborough  C,  Captain  and  Assistant  Surgeon, 
upon  the  arrival  of  Lieutenant  Lewis  at  Fort  McPher- 
son, Georgia,  will  take  station  at  Baltimore,  and  assume 
the  duties  of  attending  surgeon  and  examiner  of  re- 
cruits, i-elieving  Carter,  W.  Fitzhugh,  Captain  and 
Assistant  Surgeon.  Captain  Carter,  on  being  thus  re- 
lieved, will  report  on  October  4th  for  examination  as  to 
his  fitness  for  examination  for  promotion,  and,  upon 
completion  thereof,  is  ordered  to  Fort  Assiniboine, 
Montana,  relieving  Bushnell,  George  E.,  Captain  and 
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Assistant  Surgeon.  Captain  Bushnell.  on  being  thus 
relieved,  is  ordered  to  take  station  at  Boston,  and  assume 
duties  of  attending  surgeon  and  examiner  of  recruits. 

Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  July  17.  1897: 

Herndon,  C.  G.,  Surgeon.    Ordered  to  special  duty  at  the 

naval  rendezvous,  Duluth,  Minn.,  July  19th. 
Palmer,  S.  B.,  Assistant  Surgeon.    Detached  from  the 

Texas  and  ordered  to  the  Annajiolis,  July  20tli. 
Pleadwell,  F.  L.,  Assistant  Surgeon.    Detached  from  the 

Constellation,  July  17th,  and  ordered  to  the  Texas,  July 

20th. 

Wilson,  G.  B.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Constellation. 

Marine  Hospital  Service. — Official  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Week  end- 
ing July  10,  1897. 

Murray,  R.  D..  Surgeon.    Granted  leave  of  absence  for 

thirty  days.    July  10,  1897. 
Gassaway,  J.  M.,  Surgeon.     Upon  being  i-elieved  by 

Passed  Assistant  Surgeon  P.  C.  Kalloch,  to  proceed  to, 

San  Fraiicisco,  Cal.,  and  assume  command  of  service. 

July  9,  1897. 

Stoner,  George  W.,  Surgeon.  To  inspect  quarantine  sta- 
tion for  the  port  of  New  York,  N.  Y.    July  10,  1897. 

Godfrey,  John,  Surgeon.  Upon  being  relieved  by  Sur- 
geon J.  M.  Gassaway,  to  proceed  to  Detroit,  Mich.,  and 
assume  command  of  service.    July  9,  1897. 

Kalloch,  P.  C,  Passed  Assistant  Surgeon.  To  proceed  to 
Cairo,  111.,  and  assume  command  of  service.  July  9, 
1897. 

Carrington,  p.  M.,  Passed  Assistant  Surgeon.  To  inspect 
quarantine  stations  on  coasts  of  Georgia,  South  Caro- 
lina, North  Carolina,  and  Virginia,  beginning  at  St. 
Mary's,  Ga.,  and  continuing  to  and  including  West 
Point,  Va.    July  7,  1897. 

Perry,  T.  B.,  Passed  Assistant  Surgeon.  To  proceed  to 
Evansville,  Ind.,  and  assume  temporary  command  of 
service.    July  6,  1897. 

Young,  G.  B.,  Passed  Assistant  Surgeon.  Granted  thirty 
days'  leave  of  absence  from  August  5,  1897.  July  9, 
1897. 

Sprague,  E.  K.,  Passed  Assistant  Surgeon.    Granted  five 

days'  leave  of  absence.   July  6,  1897. 
Decker,  C.  E.,  Assistant  Surgeon.    Granted  twenty-six 

days'  leave  of  absence.    July  7,  1897. 
Prochazka,  Emil,  Assistant  Surgeon.    Granted  ten  days' 

leave  of  absence.    July  1,  1897.    Placed  on  waiting 

orders  from  and  including  July  11, 1897.  July  10, 1897. 
Tabb,  Sherrard  R.,  Assistant  Surgeon.    To  proceed  to 

Buffalo,  N.  Y.,  for  temporary  duty.    July  6,  1897. 


!6irtj)s,  l&arriagcs,  anb  gmtljs. 


Married. 

Olsen--Reynolds. — In  Lake  Geneva,  Wisconsin,  on 
Wednesday,  July  7th,  Mr.  Oliver  A.  Olsen  and  Miss  Edythe 
A.  Reynolds,  daughter  of  Dr.  James  C.  Reynolds. 

PuRTELL — Rice. — In  Milwaukee,  on  Wednesday,  July 
7th,  Dr.  Edward  J.  Purtell  and  Miss  Helen  Mai'ia  Rice. 

Reynaud — Wilson.— In  New  Orleans,  on  Tuesday, 
July  13th,  Mr.  Brunner  Reynaud,  son  of  Dr.  Louis  F.  Rey- 
naud, and  Miss  Alexina  Wilson. 

Died. 

Bernstein.— In  St.  Maurice,  Louisiana,  on  Friday, 
July  9th,  Dr.  Albert  M.  Bernstein. 

Hubbard. — In  Bridgeport,  Connecticut,  on  Sunday, 
July  18th,  Dr.  Robert  Hubbard. 


McLochlin.— In  Saratoga,  N.  Y.,  on  Friday,  July  16th, 
Dr.  James  A.  McLochlin,  of  New  York,  aged  forty-eight 
years. 
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A  PECULIAR  CASE  OF  APPENDICULAR  DISEASE. 

WiLLiAMSPORT,  Pa.,  July  6,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Having  recently  run  across  a  peculiar  case  of 
appendicitis,  I  desire  to  report  the  same  through  your 
journal. 

Maud  M.,  aged  twenty-eight  years,  single,  domestic, 
consulted  Dr.  W.  P.  Logue,  of  this  city,  in  April,  and 
he  diagnosticated  pyosalpinx  with  adhesions,  due  to  an 
attack  of  gonorrhoea  which  the  patient  acknowledged 
having  had  some  months  before.  He  advised  removal  of 
the  appendages. 

On  June  22d,  assisted  by  Dr.  Logue,  I  removed  a 
large  pus  sac  of  about  the  size  of  an  orange  from  the 
left  side.  On  examination  of  the  right  side  I  could  only 
make  out  a  mass  of  adhesions  involving  omentum,  uterus, 
bladder,  and  intestines  in  one  mass. 

Carefully  separating  the  adhesions,  during  which  I 
was  obliged  to  ligate  the  omentum  several  times  for 
hgemorrhage,  I  finally  made  out  and  removed  a  peculiar 
appendix.  It  was  eight  inches  long,  three  inches  and  a 
half  in  circumference  at  its  attachment  to  the  intes- 
tine, two  inches  and  a  half  at  the  middle  portion,  and  an 
inch  at  the  free  end,  which  was  firmly  adherent  to  the 
fundus  of  the  uterus.  During  its  removal  the  sac  rup- 
tured, allowing  about  two  ounces  of  pus  to  escape  into 
the  abdominal  cavity.  Section  of  the  appendix  revealed 
a  cherry  stone  firmly  imbedded  in  the  lower  end  of  the 
canal.  The  right  Falloppian  tube  was  catarrhal,  the 
ovary  was  cystic,  and  both  were  firmly  bound  down  by 
adhesions,  necessitating  great  care  in  removal. 

The  abdomen  was  irrigated  with  hot  salt  solution, 
a  bichloride  (1  to  5,000)-gIass  drain  was  inserted,  and 
antiseptic  dressings  were  applied.  The  drain  was  re- 
moved in  forty-eight  hours.  The  wound  had  closed 
and  the  stitches  were  removed  on  the  tenth  day.  The 
highest  temperature  was  101°  F.  The  patient  will  leave 
for  her  home,  out  of  town,  to-day  (the  twenty-first  day). 

A  remarkable  thing  about  this  case  is  that  at  no  time 
has  she  complained  of  any  pain  in  the  right  side,  al- 
though the  adhesions  were  many  of  them  old  and  tough, 
convincing  me  she  had  had  one  or  more  attacks  of  inflam- 
mation. 

This  case  makes  the  eighth  one  in  which  I  have 
operated  this  year  in  which  the  symptoms  were  all  of  a 
mild  character,  although  I  found  a  great  many  old  adhe- 
sions on  opening  the  abdomen,  while  in  many  cases  pre- 
senting great  symptoms  and  great  pain  I  have  found  the 
appendix  only  slightly  inflamed,  leading  me  to  conclude 
that  one  should  always  operate  when  a  positive  diag- 
nosis of  appendicitis  can  be  made,  and  not  wait  until  the 
symptoms  are  so  grave  that  it  may  be  too  late. 

D.  Walter  Spence,  M.  D. 

THE  IRRIGATION  TREATMENT  OP  GONORRHCEA. 

206  Franklin  Street,  Buffalo,  Juh  12,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  notice  in  your  issue  of  July  3d  a  new  meth- 
od for  the  rapid  cure  of  gonorrhoea,  by  Dr.  Julius  A. 
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Silveniian.  of  Butte,  Montana.  Of  course,  not  using 
exactly  the  same  kind  of  syringe,  I  am  of  the  opinion 
that  the  solution  he  advises  and  in  the  same  strength  was 
used  for  the  cure  of  gonorrhoea  several  decades  ago. 
The  treatment  or  syringe  is  not  what  I  wish  to  call  par- 
ticular attention  to.  The  doctor  states:  "  The  catheter 
is  long  enough  to  just  reach  the  bladder  sphincter,"  and 
further  says,  "  after  passing  into  the  urethra  the  end 
touches  the  sphincter,  which  spasmodically  closes,  clos- 
ing the  opening  into  the  bladder."  Now,  strictly  speak- 
ing, the  posterior  urethra  is  the  neck  of  the  bladder  if  it 
has  any.  If  the  doctor  looks  at  it  in  this  light  and  calls 
the  compressor  muscle  the  sphincter  which  closes  the 
canal  so  none  of  his  fluid  can  go  backward,  I  will  agree 
with  him,  but  if  he  calls  the  three  or  four  muscular  fibres 
around  the  vesical  opening  the  sphincter,  and  says  this 
will  cause  any  obstruction  to  fluid  introduced  beyond 
the  compressor,  he  is  entirely  mistaken.  Any  fluid,  no 
matter  how  small  the  quantity,  placed  behind  the  com- 
pressor muscle  will  at  once  flow  backward  into  the  blad- 
der, as  those  few  fibres  are  not  powerful  enough  to  hold 
the  urine  within  the  bladder  when  it  fills  to  a  certain 
extent.  If  the  doctor  wishes  to  prove  what  I  say,  let 
him  introduce  a  catheter  as  far  as  the  compressor,  expel 
the  air,  then  push  it  half  an  inch  farther  on,  and  inject 
fluid,  and  he  will  find  it  takes  no  pressure  whatever  to 
put  any  amount  up  to  eight  ounces  without  pain  into 
the  bladder,  and  still  his  catheter  is  at  least  two  inches 
from  the  vesical  opening  into  the  urethra. 

J.  Henry  Dowd,  M.  D. 


Prombings  of  Sonctics. 


CONGRESS  OF  AMERICAN  PHYSICIANS  AND 
SURGEONS. 

Fourth  Triennial  Meeting,  held  in  Washington  on  Tuesday, 
Wednesday,  and  Thursday,  May  4,  5,  and  6,  1897. 

The  President,  Dr.  William  H.  Welch,  of  Baltimore, 
in  the  Chair. 

{Concluded  from  rol.  l.ri;  page  709.) 

Congenital  Dislocation  of  the  Hip. — Dr.   E.  H. 

Bradford,  of  Boston,  on  behalf  of  the  American  Ortho- 
paedic Association,  opened  the  discussion  on  this  subject, 
and  exhibited  a  large  number  of  lantern  views.  Speak- 
ing of  the  diagnosis,  he  said  that  the  condition  was  not 
likely  to  be  confounded  with  anything  else,  unless  it 
might  be  coxa  vara,  but  in  the  latter  the  gait,  so  charac- 
teristic of  congenital  dislocation,  was  absent.  In  the 
operative  treatment  he  favored  the  use  of  the  incision 
recommended  by  I^orenz — namely,  an  incision  extend- 
ing from  the  anterior  superior*  spine  of  the  ilium  ob- 
liquelj'  downward  along  the  outer  edge  of  the  tensor 
vaginjE  femoris  and  the  anterior  edge  of  the  glutteus 
medins.  By  this  incision  the  joint  was  exposed  and  the 
acetabulum  could  be  deepened  to  the  desired  extent  by 
means  of  a  curette.  It  was  not  necessary,  he  said,  to 
free  the  muscles  attached  to  the  gi-eat  trochanter,  but  in 
order  to  facilitate  the  reduction  of  the  dislocation  it  was 
important  to  sever  the  attachment  of  the  capsule  to  the 
lesser  trochanter  and  to  the  spiral  ridge.  Lorenz  had 
more  recently  devised  another  method  of  treating  con- 


genital dislocation  of  the  hip,  which  he  called  "  the 
bloodless  method."  The  child  was  placed  in  a  horizontal 
frame,  and  for  several  days  previously  to  the  operation 
the  shortened  capsular  attachment  was  stretched  by  trac- 
tion downward  at  the  same  time  that  the  limb  was  grad- 
ually abducted.  The  child  having  then  been  ansesthet- 
ized,  the  limb  was  to  be  stretched  at  right  angles  to  the 
body.  This  part  of  the  operation  could  be  conveniently 
done  by  means  of  a  Thomas  splint  provided  with  a  wind- 
lass attachment.  The  next  step  was  to  flex  and  abduct 
the  limb,  and  while  it  was  in  this  position  to  apply  a  plas- 
ter-of-Paris  spica.  It  was  stated  that  the  child  did  not 
experience  any  special  discomfort  after  the  operation. 
The  child  was  got  out  of  bed  as  soon  as  possible,  the  tro- 
chanteric muscles  were  strengthened  by  massage,  and 
the  patient  was  instructed  to  walk  with  the  leg  slightly 
abducted.  Dr.  Bradford  said  he  felt  confident  that  by 
these  means  we  were  at  last  able  to  cure  congenital  dislo- 
cation of  the  hip  in  children  under  five  years  of  age,  or, 
by  the  incision  method,  even  those  between  the  ages  of 
seven  and  fifteen  years. 

Dr.  V.  P.  GiBNEY,  of  New  York,  said  that  he  re- 
gretted that  he  could  not  share  the  very  favorable  opin- 
ion expressed  by  Dr.  Bradford  regarding  the  curability 
of  congenital  dislocation  of  the  hip.  He  did  not  know 
of  a  single  case  in  this  country  in  which,  notwithstand- 
ing the  performance  of  Hoffa's  or  Lorenz's  operation 
and  the  fact  that  the  head  of  the  femur  was  in  place,  the 
limp  did  not  persist.  Moreover,  he  had  met  with  sev- 
eral examples  of  severe  chronic  suppurative  arthritis  of 
the  hip. 

Dr.  Harry  M.  Sherman,  of  San  Francisco,  said 
that  he  had  had  the  advantage  of  personally  observing 
Lorenz's  operations  and  results.  Lorenz  made  the  in- 
cision of  the  capsule  with  a  sharp-pointed  knife,  and 
then  he  passed  a  knife  like  a  large  tenotome  into  the 
capsule  and  divided  it  freely.  Using  the  finger  as  a 
guide,  he  curetted  the  acetabulum,  traction  on  the  limb 
being  made  all  the  while.  After  the  reduction  had  been 
effected,  a  strand  of  iodoform  gauze  was  carried  deeply 
into  the  wound  for  drainage,  the  limb  was  extended  and 
decidedly  abducted,  and  then  both  lower  extremities  were 
dressed  with  a  plaster-of-Paris  bandage.  The  limbs  were 
kept  apart  by  means  of  a  wooden  crosspiece.  After  six 
weeks  this  apparatus  was  removed  and  the  child  allowed 
to  walk  around.  At  first,  there  was  usually  free  mo- 
tion, but  this  gradually  diminished,  and,  if  after-treat- 
mejit  by  means  of  systematic  exercises  and  massage  was 
not  carried  out,  flexion  and  abduction  would  develop. 
Occasionally,  as  a  result  of  the  stretching  to  whicli  the 
sciatic  nerve  was  subjected  at  the  operation,  there  would 
be  a  paralysis  of  this  nerve.  The  speaker  said  that  he  was 
of  the  opinion  that  with  greater  experience  and  a  better 
technique  the  results  from  this  operation  would  be  satis- 
factory. 

The  remainder  of  this  session  of  the  congress  was  in 
charge  of  the  American  Surgical  Association,  and  was 
taken  up  with  a  consideration  of 

The  Classification  of  Acute  Peritonitis;  the  Prog- 
nosis and  Treatment  of  the  Different  Varieties. — Dr. 
Nicholas  Sex]^,  of  Chicago,  opened  the  discussion 
with  a  paper  on  The  Classification  of  Acute  Perito- 
nitis. The  following  schemes  of  classification  were  pre- 
sented: 

I.  Anatomical  Classification.-^(a)  Ectoperitonitis: 
(h)  endoperitonitis:  (c)  parietal  peritonitis;  (d)  visceral 
peritoniti*;;  (e)  pelvic  peritonitis;  (/)  diaphragmatic  peri- 
tonitis. 
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II.  ^-Etiological  Classification. — (a)  Traumatic  peri- 
tonitis; (b)  idiopathic  peritonitis;  (c)  perforative  perito- 
nitis; {d)  metastatic  peritonitis;  (e)  puerperal  peritonitis; 
(/')  peritonitis  infantum  (including  foetal  and  intra-uter- 
ine  peritonitis  and  peritonitis  neonatorum). 

III.  Pathological  Classification. — (a)  Diffuse  septic 
peritonitis;  {h)  putrid  peritonitis;  (c)  hsemorrhagic  peri- 
tonitis; {d)  suppurative  peritonitis;  (e)  serous  peritonitis; 
(/')  fibrinoplastic  peritonitis. 

lA^.  Bacteriological  Classification. — (a)  Streptococcus 
infection;  (b)  staphylococcus  infection;  (c)  pneumococcus 
infection;  {d)  bacillus-coli-communis  infection;  (e)  gono- 
coccus  infection;  (/)  tuberculous  infection. 

V.  Clinical  Classification. — {a)  Ectoperitonitis;  (6) 
diffuse  septic  peritonitis;  (c)  perforative  jjeritonitis;  {d) 
circumscribed  peritonitis;  (e)  haamatogenous  peritonitis; 
(/)  visceral  peritonitis;  {g)  pelvic  peritonitis;  (/i)  puer- 
peral peritonitis;  {i)  subdiaphragmatic  peritonitis. 

Ectoperitonitis,  Dr.  Senn  said,  was  an  inflammation 
of  the  attached  side  of  the  peritonaeum,  as  distinguished 
from  inflammation  of  its  serous  surface.  This  form  of 
peritonitis  was  characterized  by  an  intrinsic  tendency 
to  limitation,  although  in  certain  localities — e.  g.,  the 
cavitm  Eetzii  and  the  retroperitoneal  space  on  either  side 
of  the  spinal  column — suppuration  might  be  quite  dif- 
fuse. Peritonitis  of  visceral  origin  was  always  preceded 
by  ectoperitonitis.  Where  the  peritoneum  was  simply 
exposed  by  an  infected  wound  of  the  abdominal  wall, 
the  primary  ectoperitonitis  was  sometimes  followed  by 
an  extension  of  the  process  through  the  lymphatics  to  the 
serous  surface. 

Parietal  peritonitis  was  most  commonly  secondary  to 
an  extension  of  an  infection  from  one  of  the  abdominal 
or  pelvic  viscera  or  to  perforation  of  one  of  the  viscera. 
A  visceral  peritonitis  was  one  in  which  the  peritoneal  in- 
vestment of  any  of  the  abdominal  or  pelvic  organs  be- 
came inflamed.  As  the  mesentery  and  omentum  were 
anatomically  modified  forms  of  the  peritonaeum,  inflam- 
mation of  these  structures  were  spoken  of  as  "  mesen- 
teritis  "  and  "  epiploitis." 

An  idiopathic  peritonitis  was  one  occurring  without 
antecedent  injury  or  suppurative  lesion.  Its  very  ex- 
istence M  as  doubted  by  some,  and  it  certainly  was  rare. 
As  all  inflammations  were  looked  upon  as  due  to  infec- 
tion with  some  pathogenic  microbe,  it  was  probable  that 
future  bacteriological  research  would  reveal  a  microbic 
cause  for  so-called  idiopathic  peritonitis. 

Perforative  peritonitis  was  a  very  common  variety. 
Experiment  had  shown  that  when  the  wall  of  the  intes- 
tine became  paretic  or  gangrenous  the  contained  microbes 
could  pass  through  it.  This  would  explain  many  deaths 
from  septic  peritonitis  occurring  in  connection  with 
intestinal  obstruction.  Metastatic  peritonitis  occurred 
almost  solely  in  connection  with  pygemia.  Intra-uterine 
peritonitis  was  most  apt  to  develop  from  the  seventh 
to  the  ninth  month  of  gestation.  It  was  often  asso- 
ciated with  syphilis  and  usually  proved  fatal  to  the 
foetus.  Peritonitis  neonatorum  occurred  very  commonly 
in  connection  with  cases  of  puerperal  fever,  the  infection 
taking  place  through  the  partially  healed  umbilicus. 

The  pathological  classification  presented  by  Dr.  Senn 
was  based  almost  entirely  on  the  gross  and  microscopical 
appearances  of  the  exudation  and  transudation.  He  said 
that  the  term  "  diffuse  septic  peritonitis  "  should  be  re- 
stricted to  those  cases  in  which  death  usually  occurred 
in  such  a  short  time  that  gross  pathological  lesions  had 
not  yet  formed.  In  this  variety  the  microbes  followed 
the  lymph  spaces.    Putrid  peritonitis  was  characterized 


by  a  brownish,  foetid  product,  and  was  often  observed  in 
very  severe  forms  of  puerperal  metritis.  Hsmon-hagic 
peritonitis  was  characterized  by  brownish  patches  with 
delicate  vascular  villi.  It  was  most  frequently  observed 
in  the  pelvis.  In  sero-purulent  peritonitis  the  tendency 
to  extension  was  limited  by  fibrinous  exudations.  Both 
serous  and  fibrinoplastic  peritonitis  were  due  to  a  very 
mild  infection. 

Under  the  head  of  "  bacteriological  classification," 
streptococcus  infection  was  given  the  first  place,  because 
it  was  this  microbe  that  occurred  most  frequently  in 
septic  peritonitis.  In  this  variety  fibrinous  exudate  and 
effusion  were  eonspicrious  by  their  absence.  Where  the 
infection  was  due  to  the  staphylococcus  there  was  a 
greater  tendency  to  limitation  of  the  process.  The  diplo- 
coccus  of  pneumonia  was  occasionally  the  cause  of  acute 
suppurative  peritonitis.  Where  the  wall  of  the  intestine 
became  permeable  as  a  result  of  intestinal  paresis  or  gan- 
grene, the  colon  bacillus  escaped  into  the  peritoneal 
cavity  and  set  up  a  suppurative  or  fibrinoplastic  peri- 
tonitis. In  the  peritoneal  cavity  the  gonococcus  pro- 
duced a  plastic  peritonitis.  In  cases  of  tubercvilous  infec- 
tion of  the  peritonaeum  there  resu.lted,  according  to  the 
intensity  of  the  infection:  (1)  tuberculous  ascites;  (2) 
fibrinoplastic  peritonitis;  or  (3)  adhesive  peritonitis. 
Suppuration  did  not  occur  unless  there  was  a  mixed  in- 
fection. 

Considering  ectoperitonitis  from  the  clinical  stand- 
point. Dr.  Senn  said  that  it  was  not  infrequently  fol- 
lowed by  extension  of  the  infection  through  the  lymphat- 
ics to  the  free  surface,  thus  exposing  the  patient  to  the 
risk  of  perforation  of  an  abscess  and  to  septic  diffuse  peri- 
tonitis. At  the  bedside  the  onset  of  perforative  perito- 
nitis was  usually  announced  by  the  sudden  development 
of  diffuse  pain  and  tenderness,  with  rigidity  of  the  ab- 
dominal wall  associated  with  fever  and  vomiting.  An 
almost  positive  proof  of  the  presence  of  gas  free  in  the 
peritoneal  cavity  was  the  impossibility  of  detecting  in- 
testinal peristalsis  by  inspection,  palpation,  and  ausculta- 
tion. Circumscribed  peritonitis  might  arise  from  a  va- 
riety of  conditions — e.  g.,  appendicular  inflammation, 
perforating  ulcer  of  the  stomach,  inflammation  about  the 
gall  bladder,  and  inflammation  of  the  uterine  appendages. 
Htematogenous  peritonitis  had  been  observed  in  connec- 
tion with  nephritis,  pyaemia,  rheumatic  arthritis,  and 
the  acute  exanthemata. 

The  Prognosis  of  the  Different  Varieties  of  Perito- 
nitis.— Dr.  KoBERT  Abbe,  of  New  York,  coHsidered  this 
part  of  the  subject.  He  said  that  it  Avas  an  interesting 
fact,  one  that  had  been  demonstrated  both  experimen- 
tally and  clinically,  that  the  peritonEeum  was  capable  of 
absorbing  from  three  to  ten  times  the  weight  of  the 
body  in  an  hour.  The  extent  of  the  inflammatory  pro- 
cess in  the  peritonjEum  depended  somewhat  upon  the 
region  involved.  Thus,  inflammation  of  the  peritoneum 
in  the  vicinity  of  the  stomach,  gall  bladder,  or  uterine 
appendages  was  much  less  apt  to  be  diffuse  than  when 
it  originated  in  the  middle  portion  of  the  abdominal 
cavity.  This  had  been  well  shown  by  Dr.  R.  F.  Weir's 
statistics  regarding  operative  cases  of  perforating  ulcer 
of  the  stomach.  He  found  that  there  were  twenty-two 
recoveries  out  of  ninety-seven  cases.  In  recent  times  an 
equally  good  showing  could  be  made  in  gunshot  injuries 
of  the  abdomen,  provided  the  operation  was  done  early. 
If  it  was  done  within  twelve  hours,  about  fifty  per  cent, 
would  recover;  if  it  was  delayed  for  about  twenty-four 
hours,  only  about  twenty-five  per  cent,  would  recover. 
Owing  to  the  great  advances  made  in  abdominal  surgery. 
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the  statistics  of  the  different  varieties  of  peritonitis  had 
improved.  This  was  well  exemplified  in  the  fact  that 
recent  statistics  showed  twenty-six  per  cent,  of  recov- 
eries after  peritonitis  due  to  perforation  by  a  typhoid 
ulcer.  In  this  connection,  the  speaker  made  a  plea  for 
greater  promptness  in  referring  cases  of  inflammation 
of  the  vermiform  appendix  to  tlie  operating  surgeon. 

Dr.  Andkew  J.  McCosH,  of  New  York,  continued 
the  discussion.  He  said  that  Dr.  Senn's  classiflcation 
was  scientific,  but  unnecessarily  elaborate  for  the  pur- 
poses of  the  clinician.  The  bacteriological  classification 
was  the  most  satisfactory  one,  because  the  most  direct 
and  definite.  In  estimating  the  prognosis  in  peritonitis 
he  was  disposed  to  consider  well,  not  only  the  duration 
of  the  process,  but  the  patient's  individual  powers  of 
resistance  and  particularly  the  age.  None  of  the  pa- 
tients with  peritonitis  that  he  had  seen  recover  had  been 
over  thirty-five  years  old. 

In  considering  the  treatment  by  operation,  he  saw 
no  advantage  in  dividing  the  cases  into  those  requiring 
irrigation  and  those  in  which  sponging  of  the  peritonasiim 
would  suffice.  As  it  was  impossible  to  state  from  the 
gross  appearances  whether  or  not  the  inflammation  was 
of  a  mild  grade,  it  seemed  prudent  to  treat  all  cases  as  if 
they  were  grave — in  other  words,  to  irrigate  invariably. 
Another  reason  for  this  was  that  swabbing  the  perito- 
njeum  must  necessarily  injure  its  endothelium,  and  so 
render  it  more  likely  to  absorb  infectious  matter.  Such 
a  treatment  certainly  favored  the  migration  of  the  colon 
bacilli  through  the  wall  of  the  intestine  into  the  peri- 
toneal cavity.  For  these  reasons.  Dr.  McCosh  said  he  had 
made  it  a  practice  in  recent  years  to  draw  out  the  coils 
of  intestine  into  liot  towels,  and  to  cleanse  them  by  pour- 
ing over  them  large  quantities  of  hot  sterilized  saline  so- 
lution. At  the  same  time  the  peritoneal  cavity  was  irri- 
gated, by  means  of  a  hose,  with  hot  saline  solution.  The 
water  should  have  a  temperature  between  110°  and  115° 
F.;  this  was  not  high  enough  to  injure  the  peritonjeum, 
and  it  did  act  as  an  excellent  cardiac  stimulant.  It  was 
also  very  important  to  leave  a  considerable  quantity 
of  this  solution  in  the  peritoneal  cavity,  for  this  not  only 
stimulated  the  circulation,  but  favored  the  flow  of  septic 
material  toward  the  intestine,  instead  of  from  the  bowel 
into  the  peritoneal  cavity.  He  viewed  with  horror  the 
tendency  in  certain  quarters  to  return  to  the  opium  treat- 
ment of  peritonitis.  His  own  experience  had  taught  him 
that  the  safety  of  the  patient  depended  almost  entirely 
on  our  ability  to  prevent  intestinal  paralysis  and  promote 
intestinal  peristalsis.  So  strongly  did  he  feel  on  this 
point  that  he  not  only  gave  ten  grains  of  calomel  after 
the  operation,  but  was  accustomed  to  inject  sulphate  of 
magnesium  high  up  into  the  small  intestine.  For  this 
purpose  he  used  a  mediirm-sized  aspirating  needle  and  an 
antitoxine  syringe,  and  injected  a  saturated  solution  of 
sulphate  of  magnesium.  He  felt  certain  that  he  had 
saved  life  by  this  procediire.  He  had  operated  in  eight 
cases  of  dift'use  septic  peritonitis,  and  there  had  been  six 
recoveries.  In  all  but  one  of  these  cases  the  peritonitis 
had  lasted  for  more  than  twenty-four  hours,  and  most 
of  them  showed  an  advanced  stage  of  septic  inflamma- 
tion. For  drainage  he  was  accustomed  to  use  several 
strips  of  gauze,  or  sometimes  strips  of  rubber  tissue  or 
pure  silk.  The  latter  had  the  advantage  of  being  easily 
removed.  He  would  sum  up  the  treatment  of  general 
septic  peritonitis  by  saying  that  success  depended  chiefly 
on  an  early  operation,  thorough  irrigation,  efficient 
drainage,  and  the  establishment  of  free  intestinal  peri- 
stalsis. 


Dr.  George  R.  Fowler,  of  Brooklyn,  continued  the 
discussion.  He  said  that  the  least  dangerous  mode  of 
entrance  for  the  infecting  organisms  was  in  connection 
with  a  wovind  of  the  abdominal  wall.  In  making  the 
prognosis,  one  should  take  into  consideration  the  source 
and  virulence  of  the  infection,  its  mode  of  entrance,  the 
concomitant  circumstances,  the  presence  of  ha?morrhage 
or  serous  exudation,  and  the  amount  of  limitation  of  the 
inflammatory  process.  In  the  matter  of  treatment,  our 
present  bacteriological  knowledge  made  it  difficult  to  con- 
ceive of  a  case  in  which  we  were  justified  in  assuming  that 
the  patient's  doom  was  sealed  from  the  very  beginning, 
and,  this  being  the  case,  the  surgeon  must  not  shift  the  re- 
sponsibility placed  upon  him.  Judging  from  his  own 
observations  in  one  case,  and  from  the  reports  of  other 
cases  in  which  the  streptococcus  serum  had  been  admin- 
istered in  cases  of  diffuse  septic  peritonitis,  this  new 
remedy  did  not  appear  to  have  any  marked  influence  over 
the  peritonitis — at  any  rate,  its  value  must  be  considered 
as  still  sub  judice. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

SECTION  IN  ORTHOPEDIC  SURGERY. 
Meeting  of  Maij  21,  1897. 

Dr.  A.  B.  JuDSON  in  the  Chair. 

Dislocation  of  the  Peroneus  Longus  and  Peroneus 
Brevis. — Dr.  W.  R.  Townsend  presented  a  young  man, 
twenty  years  of  age,  whose  peroneal  tendons  were  easily 
dislocated  to  the  front  of  the  malleolus.  The  right  foot 
had  been  affected  in  this  way  for  many  years,  the  left 
only  for  the  past  seven  months.  On  his  walking  and 
on  his  rising  from  a  chair,  the  tendons  would  slip  over 
the  malleolus  and  cause  considerable  disability  till  they 
were  replaced  by  the  hand.  The  boy  did  not  have 
much  pain,  but  he  was  easily  fatigued.  Dr.  Townsend 
had  hastily  reviewed  the  literature  of  the  subject.  Dr. 
L.  A.  Sayre  had  reported  a  case  in  1870.  In  1876  Dr. 
Beach,  of  Boston,  had  reported  eighteen  cases,  including 
one  of  his  own.  Gillet  de  Grandcourt  had  reported  ten 
cases  in  1878.  Treves  said  it  was  caused  by  sudden 
and  violent  contraction  of  the  muscles  when  the  limb 
was  in  such  a  position  as  to  favor  displacement,  that  it 
might  be  treated  by  pads  and  pressure,  and  that  in  some 
cases  it  was  advisable  to  replace  the  tendons  and  retain 
them  by  suturing  the  torn  edges  of  the  sheath. 

Dr.  R.  Whitman  suggested  deepening  the  channel, 
replacing  the  tendons  in  the  groove  in  the  bone,  and  giv- 
ing them  a  new  covering  of  periosteum  or  fibrous  tissue. 
This  might  be  possible  without  removing  the  sheath. 

The  Chairman  said  that  the  peronei  were  com- 
paratively small  and  unimportant  muscles.  To  a  slight 
degree  they  assisted  the  muscles  of  the  calf  to  extend 
the  foot  on  the  leg.  Aside  from  this  their  function 
was  to  evert  the  sole  of  the  foot,  and  this  function  was 
not  seriously  impaired  by  displacement  of  the  tendons 
to  the  front  of  the  malleolus.  He  thought  that  the  pa- 
tient M'ould  get  no  benefit  from  an  operation,  and  that 
practically  no  treatment  was  needed. 

Dr.  Whitman  said  that  the  discomfort  caused  by 
the  slipping  of  the  tendons  must  be  considerable,  and 
that  the  boy  would  be  better  off  if  this  could  be  stojjped. 

Dr.  Townsend  said  that  the  patient  had  recognized 
the  disability  and  had  come  on  account  of  it,  and  he 
did  not  think  it  was  fair  to  tell  him  that  we  could  do 
nothing  for  him  without  trying.  He  thought  an  at- 
tempt should  be  made  to  prevent  the  slipping  of  the 
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•  tendons  by  the  application  of  \m\(U  and  pressure  before 
an  operation  was  decided  on. 

A  Case  of  Traumatic  Spine  with  Rectal  and  Vesical 
Paralysis. — Dr.  J.  P.  Fiske  presented  a  patient,  a  man 
thirty-tliree  years  of  age,  wiio  had  been  under  treatineni 
for  fourteen  months,  and  under  observation  tliirty-four 
mouths,  from  the  time  of  the  injury.  When  first  seen 
he  was  in  a  condition  of  complete  helplessness.  He 
could  not  move  in  bed,  and  if  turned  or  moved  by  his 
attendants  he  suffered  the  greatest  pain.  Urine  was 
constantly  flowing,  and  he  was  not  conscious  of  the 
passage  of  fasces.  Recovery  had  been  complete  with 
control  of  the  sphincters.  He  was  now  walking  with- 
out assistance  and  had  returned  to  his  work.  The  ac- 
cident had  been  attended  with  great  violence.  While 
he  was  working  as  a  harness-maker,  the  boards  gave  way 
under  him,  as  he  was  carrying  a  heavy  load,  and  his 
right  leg  went  through  a  hole  in  the  floor.  The  spine 
was  forcibly  tlexed  and  he  became  unconscious.  On  the 
twentieth  day  after  the  injury  rigidity  of  the  spine  and 
muscular  spasm  were  marked.  There  were  complete 
paralysis  from  the  waist  down  as  regarded  voluntary  mo- 
tion, incontinence  of  urine  and  faeces,  and  pain  in  the 
dorso-lumbar  region,  aggravated  by  the  slightest  mo- 
tion. Crepitus  and  spinal  deformity  were  absent.  The 
diagnosis  was  that  of  severe  traumatism  of  the  spine, 
concussion  of  the  cord,  more  or  less  complete  ruptiire 
of  the  ligaments,  and  possibly  partial  dislocation  of  one 
of  the  lumbar  vertebrae  with  spontaneous  reduction.  He 
wa5  at  once  incased  in  plaster  of  Paris  from  the  axillae 
down  to  and  including  the  pelvis,  with  considerable 
immediate  relief.  The  plaster  jacket  was  renewed  when 
necessary  and  was  worn  day  and  night  for  ten  months. 
This  treatment,  with  massage,  frequent  change  of  posi- 
tion, alcohol  baths,  and  such  medication  as  was  required 
by  his  poor  general  condition  and  the  vesical  symptoms, 
was  attended  by  gradual  recovery.  There  were  no  bed- 
sores. At  the  end  of  four  months  he  sat  up  in  bed  and 
was  lifted  into  a  steamer  chair.  In  seven  months  he 
had  regained  control  of  his  rectum  and  coxild  walk  a 
short  distance  with  crutches.  From  this  time  his  re- 
covery was  more  rapid.  The  incontinence  of  urine  per- 
sisted longer  than  the  other  symptoms,  but  ceased  after 
a  time,  and  for  the  past  twelve  months  he  had  been  a 
perfectly  well  man.  This  case  showed  clearly  the  im- 
mediate and  permanent  relief  which  followed  absolute 
fixation  after  severe  spinal  injury.  Patients  treated 
without  persistent  fixation  were  liable  to  be  constantly 
troubled  with  pain  in  the  back  and  legs  and  to  present 
the  symptoms  of  railway  spine.  Dr.  Fiske  added  that 
these  cases  were  often  considered  hopeless.  He-  had 
presented  the  patient  as  an  example  of  what  continued 
fixation  and  supporting  treatment  would  accomplish. 

An  Ischiadic  Crutch  used  in  Place  of  an  Artificial 
Limb. — The  Chairman  presented  a  boy,  nine  years  of 
age,  who  was  wearing  an  ischiadic  crutch  instead  of 
axillary  crutches  or  an  artificial  limb.  Amputation  had 
been  performed  below  the  knee  after  a  railroad  acci- 
dent. The  case  illustrated  the  comfort  and  ability 
which  this  apparatus  was  able  to  secure  in  the  treatment 
of  those  affections  of  the  lower  extremity  which  required 
that  the  weight  of  the  body  be  removed  from  the  af- 
fected limb.  This  use  of  the  skeleton  of  the  pelvis  was 
not  a  new  thing.  Ischiadic  support  was  a  feature  of 
Dr.  Fayette  Taylor's  hip  splint  described  in  1867.  In 
fact,  the  long  hip  splint  was  an  ischiadic  crutch  with 
the  added  function  of  traction.  In  the  instrument 
shown,  the  crutch  consisted  of  an  upright  steel  piece  | 


adjustable  in  length,  to  meet  the  growth  of  the  patient, 
with  an  India  rubber  crutch  tip  at  the  foot  and  a  semi- 
(ii'cular  pelvic  band  carrying  a  single  perineal  strap. 
Jt  also  had  a  shoulder  strap  whicli  transl'erred  the  weight 
of  the  splint  to  the  opposite  shoulder,  a  steel  knee  piece 
restraining  the  limb  antero-posteriorly,  and  a  webbing 
strap  above  the  knee.  There  was  no  customary  leather 
strap  surrounding  the  splint  and  the  ankle,  because 
the  lower  part  of  the  leg  was  absent.  Although  the 
stump  was  flexed  in  walking,  there  was  no  possibility  of 
ankylosis  interfering  with  the  subsequent  use  of  an 
artificial  leg.  because  the  knee  was  free  from  inflam- 
mation, which  necessarily  preceded  ankylosis.  The  ap- 
paratus was  easily  proviclecl  with  a  joint  at  the  level  of 
the  knee,  and  this  was  desirable  in  convalescent  hip 
disease,  if  the  limb  was  so  long  as  to  be  inconvenient 
if  constantly  extended. 

Osteotomy  for  Inversion  in  Clubfoot. — Dr.  Towk- 
SEND,  at  the  request  of  Dr.  V.  P.  Gibuey,  presented  a 
girl,  five  years  of  age,  whose  feet  had  been  treated  by 
Phelps's  operation,  by  braces,  and  by  building  up  the 
outer  side  of  her  shoes.  On  February  1(5,  1897,  to 
correct  inversion,  subcutaneous  osteotomy  of  both  tibiae 
had  been  performed,  and  also  division  of  the  right  tendo 
Achillis.  The  lower  fragments  of  the  tibiae  were  ro- 
tated outward  and  the  limbs  put  in  plaster  of  Paris. 
The  inversion  had  been  entirely  corrected.  Mr.  E.  L. 
Swan,  of  Dublin,  who  had  described  this  operation,  after 
an  experience  in  the  treatment  of  twenty  patients  with 
good  results,  had  said  that  rotation  of  the  limb  as  the 
result  of  equino  varus  whicli  persisted  after  the  latter 
was  corrected,  was  due  to  trouble  below  the  knee,  and 
that  when  these  patients  walked  and  attempted  to  toe 
out,  they  threw  the  entire  limb  out  by  rotation  of  the 
thigh,  and  the  gait  was  awkward.  The  toeing-in  was 
due  to  the  fact  that  the  entire  leg  was  rotated  in  and 
the  external  malleolus  was  too  far  forward.  To  over- 
come this,  he  divided  the  tibia?  only,  rotating  and  bring- 
ing outward  the  lower  fragment,  thus  placing  the  in- 
ternal malleolus  farther  forward  as  regarded  its  rotation 
with  the  external  malleolus. 

The  Chairman  said  that,  for  the  prevention  of  in- 
version, he  relied  on  the  thorough  correction  of  the 
equino  varus.  If  this  was  done,  the  child  would  avoid 
toeing  in,  either  unconsciously  or,  later,  from  pride. 

Dr.  Whitman  said  that  division  of  the  bones  of  the 
leg  was  a  very  old  operation  for  the  correction  of  the  in- 
toeing  of  clubfoot. 

Dr.  Townsend  said  that  Mr.  Swan  divided  only  the 
tibia,  and  was  very  careful  not  to  divide  the  fibula. 

Dr.  Taylor  had  noticed  that  the  feet  in  the  case 
shown  had  not  been  iwWy  corrected  before  the  opera- 
tion. The  child  walked  very  well  now  and  the  result 
was  very  good,  but  it  did  not  seem  certain  that  this 
condition  would  prove  permanent.  He  believed  that 
the  persistence  of  inversion  in  many  of  these  patients 
was  due  to  incomplete  correction  of  the  deformity. 

Calcaneo-valgus  with  Subluxation  of  the  Astragalus. 
— Dr.  Taylor  presented  a  baby  affected  with  congenital 
calcaneo-valgus,  with  a  very  unusual  degree  of  disloca- 
tion, or  subluxation  forward,  of  the  astragalus.  The 
heel  was  iinduly  prominent.  The  astragalus  was  dis- 
placed forward  while  the  fibula  was  behind  its  normal 
position.  Treatment  had  been  by  gradual  reduction 
and  plaster-of-Paris  fixation. 

Coxa  Vara. — Dr.  Whitman  presented  a  boy,  sixteen 
years  of  age,  affected  with  bending  of  the  neck  of  the 
femur  of  about  twelve  months'  duration.    He  walked 
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with  a  limp  and  eversion  of  the  foot.  Tlic  elevation 
aud  prominence  of  the  trochanter  were  increased  by 
flexion.  Limitation  of  abduction,  actual  shortening  of 
half  an  inch,  and  marked  apparent  shortening  from  ha- 
bitual adduction  were  all  present.  The  treatment  would 
be  by  removing  the  weight  of  the  body  from  the  weak 
femur  by  tlie  use  of  a  perineal  crutch,  massage,  forcible 
stretching  of  the  adductors,  and,  if  necessary,  sub- 
trochanteric osteotomy.  Bending  of  the  neck  of  the 
femur  was  not  due  to  general  rickets  or  the  rickets  of 
adolescence,  of  which  there  were  cases  on  record.  There 
was,  however,  a  weakness  of  adolescence  which,  under  fa- 
vorable conditions,  caused  this  and  similar  deformities. 


IP;  i  s  t  c  1 1  a  n  . 


The  Treatment  of  Children's  Diarrhoeas.— In  the 

IVIay  29th  issue  of  this  journal  there  is  an  abstract  of 
an  article  by  Mr.  Langford  Symes  entitled  Clinical  Pic- 
tures of  Children's  Diseases,  which  appeared  in  the  June 
number  of  the  Dublin  Journal  of  Medical  Science,  and, 
in  the  July  number  of  that  journal,  in  a  continuation 
of  the  same  article,  Mr.  Symes  says,  concerning  the  gen- 
eral management  of  the  disease,  that  the  child  should  be 
kept  warm  with  the  legs  and  arms  wrapped  in  cotton 
wool  and  hot  bottles  around  the  body.  A  wool  jacket 
and  a  flannel  binder  should  be  worn.  This  heat  is  of 
the  first  importance;  all  heat  must  be  preserved,  espe- 
cially in  diarrhoea.  Cleanhness  is  also  important;  clean, 
dry  napkins  must  be  constantly  applied;  the  bed  must 
be  level  and  smooth,  and  fresh  linen  put  on  whenever 
it  is  required.  All  the  rest  possible  must  be  procured: 
eruptions,  irritations,  and  excoriations  must  be  relieved 
by  the  use  of  suitable  powders,  such  as  oxide  and  car- 
bonate of  zinc,  with  a  little  boric  acid  or  a  weak  car- 
bolated  solution  of  subacetate  of  lead.  The  mouth 
should  be  carefully  attended  to;  daily  cleansing  will 
be  necessary  to  remove  fungi  or  thrush  if  it  is  present. 
Glycerine  of  borax,  diluted  peroxide  of  hydrogen  (a 
two-per-cent.  solution),  and  salol  in  glycerin  are  excel- 
lent applications. 

Regarding  the  removal  of  irritating  particles  of  food, 
Mr.  Symes  advises  giving  a  purgative  to  stop  purging. 
The  best  drug,  he  says,  is  castor  oil.  It  affects  the 
stomach  and  upper  portions  of  the  small  intestines. 
There  are  two  ways  of  giving  it.  A  full  dose  acts  di- 
rectly as  a  thorough  purge,  and  clears  the  bowel;  a 
drachm  is  quite  sufficient  for  a  child  a  year  old,  and 
half  a  drachm  for  a  younger  infant.  The  earlier  this 
is  given  the  better,  in  chronic  attacks  from  ten  to  fif- 
teen minims  given  daily,  in  the  mornings,  is  best  for 
some,  if  continued  for  a  long  time.  The  second  method 
is  to  give  five  minims  every  hour.  This  is  very  sooth- 
ing for  small  children.  An  extremely  useful  prescrip- 
tion is: 

ft  Castor  oil   5  minims ; 

Mucilage  of  acacia   L")  " 

Peppermint  water,  enough  to  make  a  drachm. 
M.  S.:  To  be  given  every  hour. 
If  thought  advisable,  one  minim  of  the  British  offi- 
cial solution  of  corrosive  sublimate  in  each  drachm  of 
the  castor  oil  mixture  does  great  good.  Olive  oil  is  suit- 
able for  very  young  infants;  fluid  magnesia,  licorice 
powder,  tamar  indien,  or  elixir  of  senna,  for  older  chil- 


dren. The  syrup  of  rhubarb  also  acts  well.  Another 
useful  mixture  is: 

Powdered  rhubarb   1  grain  ; 

Sodium  bicarbonate   |-  " 

Syrup  of  ginger   8  minims ; 

Peppermint  water,  enough  to  make  a  drachm. 

M. 

The  administration  of  a  purge  in  the  collapsed  states 
of  severe  infective  summer  diarrhoea  is  an  extremely 
serious  matter.  The  question  can  be  decided  only  by  a 
thorough  grasp  and  appreciation  of  the  case  in  point. 

Much  care  is  necessary  with  the  food,  and  Mr.  Symes 
thinks  that  pure  fresh  milk  is  undoubtedly  best  unboiled, 
if  the  source  is  known  to  be  pure,  but  in  cities  it  is  safest 
to  boil  it  before  use.  Concerning  the  milk  diet,  the  au- 
thor recommends  the  following:  1.  Diluted  milk.  This 
in  equal  parts  or  a  third  of  pure  water  breaks  up  the 
curd.  Barley-water  makes  the  curd  less  firm.  Soda- 
water  is  excellent  if  the  child  will  take  it.  Limewater 
is  often  used,  but  a  few  drops  of  the  saccharated  solu- 
tion are  best  if  lime  is  required  medicinally.  Plain 
boiled  water  is  a  good  diluent,  or  an  ounce  each  of  milk, 
limewater,  and  boiled  water.  2.  Humanized  milk.  This 
contains  less  curd  and  more  cream.  The  only  scientific 
way  of  feeding  infants  artificially  is  by  regulating  the 
percentage  of  proteids,  fats,  and  sugar.  The  proteids 
should  be  kept  at  about  one  per  cent.  3.  Peptonized 
milk.  4.  Condensed  milk  if  good.  5.  Sterilized  milk. 
This  is  free  from  poisonous  germs.  6.  Pasteurized 
milk.  Eegarding  the  elimination  of  starch  from  the 
food,  says  Mr.  Symes,  bread-jelly,  barley-water,  rice- 
water,  and  Mellin's  food  seem  to  be  the  least  disastrous 
of  starchy  foods,  although  they  are  often  inadmissible. 
The  use  of  milk  should  be  stopped  altogether  in  severe 
cases. 

There  are  many  suhstitutes  for  milk.  Raw  meat  juice 
is  excellent  for  children;  it  is  a  good  antiscorbutic.  The 
scrapings  of  a  rump  steak  against  the  grain  may  be  used, 
or  it  may  be  shredded,  pounded,  and  strained  through 
muslin;  of  this  a  drachm  may  be  given  every  four  or 
six  hours,  sweetened. 

White  of  egg  diluted,  or  "  albumin  water,"  is  the 
white  of  an  egg  cut  in  various  directions  with  clean 
scissors,  shaken  up  in  a  flask,  with  a  pinch  of  salt  and  six 
ounces  of  pure  cold  water,  strained  through  muslin,  and 
sweetened.  This  may  be  given  alone  or  with  mixed 
milk.  Valentine's  meat  juice.  Brand's  jelly,  veal  or 
chicken  tea,  white-wine  whey,  plenty  of  pure  fresh  water, 
beef  essence,  beef  pulp,  clear  soup,  chicken  jeily,  the 
yolk  of  an  egg  beaten  into  an  emulsion,  with  hot  water, 
strained  and  sweetened,  and  raw-meat  jelly  are  also  good 
substitutes. 

Antiseptics,  continues  the  author,  should  be  employed 
to  allay  fermentation,  and  the  most  useful  of  these  are 
the  following:  Calomel.  This  should  be  given  at  once, 
with  or  after  an  initial  dose  of  castor  oil,  frequently  in 
fractions  of  a  grain.  Besorcin.  From  half  a  grain  to 
five  grains  will  be  active  in  the  stomach  and  upper  in- 
testinal tract.  It  is  not  irritating,  and  is  soluble  and 
sweet.  It  may  be  given  with  glycerin  and  cinnamon 
water  and  a  carefully  regvilated  dose  of  tincture  of 
opium,  or  with  bismuth  carbonate  and  Dover's  powder. 
The  use  of  resorcin  should  be  continued  after  the  diar- 
rhoea has  disappeared.  Bismuth  salicylate.  From  one  to 
three  grains  every  hour.  Benzol  naphihol.  Dr.  Fenwick 
uses  as  much  as  thirty  grains  a  day.  It  is  not  poisonous. 
Sodium  snlicylate.  From  two  to  four  grains  every  four 
hours  will  relieve  gastric  fermentation.     Gh/cerine  of 
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carbolic  acid.  From  one  to  four  minims;  this  may  be  use- 
fully combined  with  castor  oil.  Naphthalene.  From  one  to 
three  grains.  Glycerine  of  hora.v.  Thirty  minims.  Other 
drmjs.  such  as  thymol,  listerine,  salol,  and  lactic  acid 
are  also  useful. 

Intestinal  irrigation,  says  Mr.  Symes,  is  well  worth 
trying,  and  it  must  be  a  high  irrigation  of  the  bowel 
with  a  soft-rubber  catheter  from  a  glass  douche-can. 
First  wash  out  the  rectum,  and  tl^<^n  irrigate  with  a  nor- 
mal saline  solution  or  boric-acid  lotion  used  warm. 
Slight  elevation  of  the  douche-can  is  sufficient — eighteen 
inches.  It  is  carried  out  in  bed,  and  an  India-rubber  bed- 
pan is  a  great  help.  A  small  enema  is  of  no  use.  Eec- 
tal  irrigation  is  one  thing,  but  intestinal  irrigation  is 
quite  another. 

Washing  out  the  stomach  is  vigorously  recommended 
by  Dr.  Vaughan  with  sixty  grains  of  sodium  bicarbonate 
in  a  pint  of  water  at  100°  F.  Eesorcin  and  boric-acid  so- 
lutions have  also  been  suggested  by  Continental  writers. 

One  of  the  best  sedatives  to  allay  excessive  or  abnor- 
mal peristalsis  is  opium.  When  carefully  given  it  does 
no  harm.  A  child  three  months  old  might  be  given  a 
quarter  of  a  minim  of  tincture  of  opium  for  a  dose.  A 
most  excellent  form  is: 

^  Paregoric,  )^^^    1  minim ; 

Glycerine  of  carbolic  acid,  ( 

Castor  oil   5  minims; 

Mucilage  of  acacia   15  " 

Peppermint  water,  enough  to  make  a  drachm. 

For  a  child  a  year  old  the  dose  of  paregoric  may  be 
from  five  to  ten  drops,  or  of  Dover's  powder,  half  a 
gi'ain. 

Chlorodyne  may  also  be  given  if  its  action  is  care- 
fully watched.  The  greatest  care  must  be  taken  in  the 
prescription  of  opium,  for  it  is  dangerous  though  useful. 

In  older  children  a  very  useful  powder  is — 

n  Bismuth  carbonate,  }  ^^^^   3  grains ; 

bodium  bicarbonate,  j  ° 
Dover's  powder   1  grain. 

M.   S.:  Two  such  powders  to  be  taken  in  a  day. 

In  case  of  collapse,  the  author  continues,  fresh  pure 
water  to  drink  is  strongly  indicated.  Water  is  essential 
to  life,  and  if  it  can  not  be  given  by  the  mouth,  it  may 
be  injected  warm  into  the  rectum.  The  loss  of  water  is 
extreme,  and  in  the  dry  condition  of  the  tissues  we  re- 
spond to  Nature's  call  if  it  is  administered.  Stimulants 
also  may  be  given,  such  as  brandy  or  strong  coffee;  cam- 
phor, from  a  quarter  of  a  grain  to  two  grains,  may  be 
suspended  in  mucilage  with  glycerin.  A  one-per-cent. 
sterilized  saline  solution  may  also  be  given  hypodermical- 
ly,  ten  cubic  centimetres  at  a  time  with  a  Eoux  syringe. 

The  Value  of  an  Exclusive  Ked-meat  Diet  in  Cer- 
tain Cases  of  Chronic  Gout. — This  method  of  treatment 
was  alluded  to  in  the  issue  of  the  Journal  for  June  5th, 
which  contains  an  abstract  of  a  report  of  a  recent  meet- 
ing of  the  Medical  Society  of  London,  published  in  the 
Lancet  for  May  15th,  at  which  this  subject  was  brought 
up  for  discussion  regarding  the  line  of  treatment  rec- 
ommended by  Mr.  Armstrong.  In  the  Lancet  for  July 
3d  Mr.  Armstrong  describes  the  course  of  this  method 
of  treatment,  which  lasts  from  four  to  twelve  weeks 
in  its  strict  form,  as  follows — subject  to  such  modifica- 
tions as  the  condition  of  the  patients  and  their  progress 
demand:  "  The  bowels  having  been  thoroughly  relieved 
the  patient  begins  to  drink  from  three  to  five  pints  of 
hot  water  daily;  the  temperature  of  this  should  be  from 
100°  to  120°  F.;  a  little  lemon  juice  may  be  added,  and 


it  should  be  drunk  in  sips.  One  pint  should  be  taken  at 
least  one  hour  before  each  meal,  and  the  same  quantity 
at  bedtime.'  The  food  should  consist  at  first  of  beef- 
steak from  which  all  fat,  gristle,  and  connective  tissue 
have  been  removed;  this  should  be  thoroughly  minced, 
a  little  water  being  added,  and  then  warmed  through 
with  gentle  heat  until  it  becomes  brown  in  color  and  per- 
fectly soft  and  smooth;  it  can  be  eaten  thus  or  else  made 
up  into  cakes  and  cooked  on  the  grill.  On  the  minced 
meat  may  be  put  the  poached  whites  of  from  two  to  four 
eggs  a  day.  The  only  bread  allowed  is  a  half  slice,  cut 
very  thin,  and  thoroughly  torrified  in  the  oven,  with  each 
meal.  A  little  salt  or  pepper  may  be  added  to  the  meat, 
or  a  little  mustard  freshly  mixed  with  lemon  juice.  As 
the  treatment  progresses  a  little  of  the  steak  may  be 
given,  grilled,  or  a  lean  mutton  chop;  very  little  or  no 
fluid  should  be  given  with  the  food.  The  quantity  of 
the  meat  given  is  from  one  pound  to  four  pounds  in  the 
twenty-four  hours.  During  the  latter  part  of  the  treat- 
ment a  grilled  cod  steak  is  often  ordered.  Alcohol 
should  be  avoided;  if  absolutely  necessary,  a  little  good 
whisky  with  cold  Avater  may  be  given  with  food;  or  a 
cup  of  weak  tea  with  a  slice  of  lemon,  or  a  cup  of  black 
coffee  may  be  taken.  The  immediate  results  experi- 
enced are  a  feeling  of  hunger  and  a  difficulty  in  drinking 
so  much  hot  water;  these  difficulties  soon  disappear, 
although  the  feeling  of  "  emptiness  "  due  to  the  stop- 
page of  the  carbohydrates  often  persists.  There  is  also 
a  marked  diminution  of  the  abdominal  girth  and  a 
more  or  less  rapid  loss  of  flesh,  especially  in  those  who 
are  fat  and  flabby;  but  Avalking  is  much  easier  and  the 
breathing  is  often  greatly  relieved.  The  urine  at  first 
is  often  scanty  and  loaded  with  urates,  which  indicates 
either  the  necessity  for  adding  some  freshly  prepared 
citrate  of  potassium  to  the  hot  water  given  in  the  early 
morning  and  late  evening,  or  else  an  increase  in  the 
quantity  of  water  drank.  The  bowels  become  consti- 
pated, the  motions  being  scanty  and  dark-colored.  An 
aperient  is  often  necessary.  After  the  first  two  or  three 
weeks  the  patient  begins  to  feel  weak  and  easily  tired, 
and  it  is  wise  at  this  stage  to  limit  the  amount  of  exer- 
cise taken,  substituting  in  some  cases  a  little  massage; 
but  before  the  conclusion  of  the  course  the  strength  re- 
turns, and  stout  patients  especially  feel  the  benefit  of 
the  diminished  weight." 

The  changes  due  to  the  treatment,  continues  the 
author,  are  very  marked.  The  swelling  of  the  joints 
diminishes,  the  aching  and  soreness  are  greatly  relieved, 
and  the  mobility  is  considerably  increased.  The  pa- 
tient becomes  brighter,  and  work,  both  mental  and 
bodily,  is  done  with  pleasure  instead  of  with  trouble  and 
effort;  acidity,  pyrosis,  heaviness,  distention,  and  op- 
pressed feelings  after  food  disappear;  flatus  is  greatly 
diminished  in  quantity  and  becomes  much  less  offen- 
sive, and  the  perspiration  loses  the  disagreeable  odor  so 
frequently  present  in  these  cases.  The  urine  becomes 
more  copious  and  clearer,  and  does  not  give  the  reactions 
to  nitric  acid  and  ferric  chloride,  and  the  oxalates  and 
uric  acid  are  materially  decreased.  Mr.  Armstrong 
thinks  that  the  indications  for  the  adoption  of  this 
treatment  are:  1.  Obstinate  and  refractory  chronic 
gouty  arthritis.  2.  Eecurrent  uric-acid  calculi.  3. 
Frequent  and  intractable  migraine.  4.  Obstinate  gouty 
dyspepsia.  The  treatment  appears  to  be  indicated  more 
especially  if  any  of  the  following  symptoms  are  present: 
1.  Amylaceous  and  intestinal  dyspepsia.  2.  Acidity, 
pyrosis,  and  flatulence.  3.  Heaviness  and  irritability 
after  food.    4.  Excessive  formation  of  sulphureted  hy- 
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drogen  in  tlie  large  intestine,  disagreeable  smelling  per- 
spiration, and  offensive  breath.  5.  The  following  con- 
ditions of  the  urine:  a,  persistent  lithiasis;  h,  oxaluria; 
c,  execssive  formation  of  indican;  d,  purple  or  red  re- 
action with  nitric  acid;  e,  wine-red  reaction  with  ferric 
chloride. 

Dr.  Armstrong  feels  sure  that  where  either  dam- 
aged kidneys  or  a  weakened  heart  are  present  excep- 
tional care  should  be  taken.  In  fact,  he  says,  many  of 
these  cases  are  quite  unfit  for  the  treatment,  although  he 
states  that  he  has  seen  several  cases  in  which  both  un- 
sound kidneys  and  heart  have  been  greatly  relieved,  but 
such  patients  require  daily  watching  and  the  exhibition 
of  great  care,  experience,  and  discretion. 

The  author's  experience  of  the  so-called  "  Salis- 
bury "  dietary  has  led  him  to  form  the  following  conclu- 
sions: 1.  That  a  certain  number  of  cases  of  chronic 
gouty  arthritis,  recurrent  uric-acid  calculi,  and  gouty 
dyspepsia,  with  fermentative  changes,  which  have  proved 
refractory  to  ordinary  methods  of  treatment  and  dietary, 
may  be  treated  by  means  of  an  exclusively  red-meat 
dietary,  plus  hot  water  drinking,  with  excellent  re- 
sults. 2.  That  this  method  of  treatment  is  irksome  and 
trying,  and  as,  unless  it  is  carried  out  strictly  in  the  first 
instance,  it  is  apt  to  do  harm,  it  should  only  be  used  in 
those  cases  where  other  methods  have  failed  or  are 
thought  likely  to  do  so.  3.  That  the  cases  require 
careful  selection  and  close  medical  supervision,  the  de- 
tails being  modified  according  to  the  needs  of  each  indi- 
vidual patient.  4.  That  those  who  suffer  from  per- 
sistent albuminuria  or  organic  heart  disease  are  in  most 
instances  unfit  for  this  treatment;  when,  however,  it 
is  prescribed  for  them  its  course  should  be  watched 
daily.  5.  That  in  certain  cases  of  chronic  gouty 
arthritis  in  which  the  patients  fail  to  improve  while  on 
a  mixed  diet  they  recover  equally  well  whether  on  this 
dietary  or  on  the  meat-free  dietary  suggested  by  Dr. 
Alexander  Haig.  6.  That  it  is  of  the  utmost  importance 
that  no  addition,  however  small,  of  carbohydrates,  sac- 
charine matters,  or  fruit  should  be  made  to  the  dietary 
during  the  first  few  weeks  of  treatment,  very  slight 
acts  of  carelessness  in  this  respect  having  often  caused 
disappointment  and  failure.  7.  That  used  with  due  care 
and  discretion  this  method  is  a  most  efficient,  and  some- 
times even  a  brilliant,  addition  to  our  therapeutic  re- 
sources, but  that  it  is  only  necessary  in  some  three  or 
four  per  cent,  of  gouty  cases  treated. 

The  Treatment  of  Hip-joint  Disease. — At  a  recent 
meeting  of  the  Societe  de  chirurgie,  a  report  of  which 
is  published  in  the  Gazette  lieMomadaire  de  medecine  et 
de  chirurgie  for  July  1st,  M.  Gerard-Marchant  stated 
that  he  had  had  occasion  to  straighten  out  the  tuberculous 
knee  of  a  little  girl.  After  the  operation  there  had 
been  fever  for  about  three  weeks,  and  at  the  end  of  this 
time  all  the  symptoms  of  meningitis  had  supervened 
and  the  patient  had  died  six  weeks  after  the  operation. 
In  this  case,  he  said,  it  seemed  impossible  not  to  attribute 
the  meningitis  to  the  sudden  straightening  out  of  the 
knee,  and  he  thought  it  could  not  be  a  question  only  of 
a  simple  coincidence;  nevertheless,  there  had  existed  at 
the  moment  of  operation  only  a  slight  tumefaction  of  the 
femoral  condyle. 

Borger  said  that  he  had  employed  in  the  abscesses 
of  coxalgia  injections  of  iodoform  and  ether  and  of  cam- 
|)horated  napldhol  with  satisfactory  results.  According 
to  him,  there  were  two  forms  of  abscess:  That  which  was 
observed  during  the  end  of  the  disease,  after  the  removal 


of  the  dressings,  which  was  easily  cured  by  injections; 
and  that  which  was  observed  when  the  disease  was  at  its 
height;  here  injections  were  of  no  avail.  In  this  case 
the  abscess  must  be  opened  and  curetted  as  completely 
as  possible.  During  this  procedure,  after  each  applica- 
tion of  the  curette,  the  latter  must  be  cleansed  in  order 
to  avoid  secondary  inoculation.  Curettage,  said  M.  Ber- 
ger,  as  complete  as  possible,  always  gave  bad  results, 
although  in  some  cases  it  amounted  to  a  veritable  resec- 
tion. The  general  treatment  of  hip-joint  disease  was, 
moreover,  variable  according  to  the  case. 

M.  Jalaguier  was  opposed  to  resection,  except  in  re- 
bellious cases  of  hip-joint  disease  with  fistulse,  in  which 
he  had  made  atypical  resections.  Complete  curettage 
of  the  hip  seemed  to  him  to  be  difficult  of  application. 
Moderated  injections,  he  thought,  put  the  patients  in  a 
good  condition  and  enabled  them  to  bear  atypical  resec- 
tions. In  other  cases  he  had  employed  continued  ex- 
tension, and  after  a  certain  length  of  time  he  had  applied 
a  plaster  apparatus  which  had  enabled  the  child  to  walk. 
If  the  position  was  defective,  he  resorted  to  sudden 
straightening  out  under  the  influence  of  chloroform; 
if  there  was  no  abscess,  he  applied  a  plaster  apparatus. 
He  thought  no  accidents  could  result  from  sudden 
straightening  out. 

M.  Kirmisson  thought  that  the  profession  in  general 
preferred  conservative  methods  in  the  treatment  of  hip- 
joint  disease;  that  resection  and  complete  curettage  had 
Ijeen  rejected,  except  in  some  special  cases.  Almost  all 
surgeons,  he  said,  gave  preference  to  continued  exten- 
sion. He  thought  that  immobilization  put  the  joint  in 
a  good  condition  for  recovery;  that  an  apparatus  was 
simpler  and  enabled  the  patient  to  walk.  But  it  was 
absolutely  necessary  to  place  the  leg  in  a  moderated  pos- 
ture of  abduction.  On  this  position  depended  the  good 
result. 

Concerning  forced  straightening  out,  M.  Kirmisson 
thought  that  it  might  provoke  meningitis  at  the  end  of 
three  or  four  weeks. 

The  Treatment  of  Sympathetic  Ophthalmia  with 
the  Extract  of  the  Ciliary  Body  of  the  Ox. — In  the 

Gazette  hebdomadatre  de  medecine  et  de  chirurgie  for 
June  24th,  M.  Louis  Dor,  of  Lyons,  relates  the  following 
case:  The  patient  presented  symptoms  of  sympathetic 
ophthalmia  in  February,  1896.  The  right  eye  was 
enucleated,  and  the  left  eye  was  treated  for  a  year  with 
injections  of  corrosive  sublimate,  mercurial  frictions,  iri- 
dectomy, etc.  In  spite  of  this  treatment,  the  patient 
became  almost  blind,  he  could  no  longer  go  out  alone, 
and  the  eye  was  soft,  red,  and  painful.  Since  February 
he  has  been  treated  exclusively  with  the  ciliary  extract, 
and  the  eye  has  become  hard,  the  media  are  transparent, 
and  the  visual  acuity  is,  at  the  present  time,  -^^ — that  is, 
the  patient  can  see  letters  five  centimetres  in  length  at 
a  distance  of  seventy  centimetres;  and  he  is  able  to  go  out 
alone. 

Unfortunately,  says  M.  Dor,  he  is  obliged  to  con- 
thme  the  treatment,  for,  if  he  allows  a  day  to  pass  without 
instillation  of  the  extract,  a  mist  forms  again  before 
his  eyes.  If  there  is  enough  of  the  liquid,  one  drop  every 
two  hours  gives  the  best  results.  The  patient  used  dur- 
ing that  time  all  the  extract  that  could  be  obtained  from 
one  ciliary  body. 

Another  patient,  who  had  had  the  left  eye  enucleated 
seventeen  years  before,  and  iridectomy  performed  on  the 
right  eye  for  sym])athetic  symptoms,  was  treated  by  this 
method,  and  amelioration  was  very  rapid,  for  in  fifteen 
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days  tlie  visual  acuity  increased  from  0.1  to  0.6,  which 
figure  Mould  prohahly  not  be  e.xceeded,  as  the  patient 
had  very  pronounced  astigmatism. 

Relapsing  Solar  Erythema. — The  Province  medicah 
for  June  l!)tli  publislies  a  report  of  a  recent  meeting  of 
the  Lyons  Societe  nationale  de  medecine  at  which 
Dreyfus  presented  the  following  case:  The  patient,  who 
had  a  pulmonary  affection,  suffered  from  a  relapsing 
solar  erythema  on  the  backs  of  her  hands.  For  six  con- 
secutive years  this  disease  had  appeared  at  the  same  time 
on  which  it  had  first  made  its  appearance,  and  it  occurred 
on  the  backs  of  the  hands,  the  face,  shaded  by  the  hat, 
having  escaped.  The  lesion  had  been  more  pronounced 
during  the  preceding  years  and  had  attacked  the  fore- 
arm, leaving,  however,  the  part  covered  by  a  bracelet 
free. 

The  patient  was  an  alcoholic;  the  liver  was  enlarged 
and  presented  tumor.  In  this  case,  M.  Dreyfus  said, 
pellagra  might  have  been  suspected  but  for  the  fact  that, 
in  spite  of  the  tuberculosis,  the  patient  was  not  ca- 
chectic. 

Intravenous  Saline  Injections  in  Dysentery. — In  an 

article  by  M.  Bosc  and  M.  Vedel,  published  in  the  Presse 
vii'dicale  for  June  23d,  the  authors  state  that  the  results 
which  they  have  obtained  with  intravenous  saline  injec- 
tions in  cholera  have  encouraged  them  to  try  the  same 
treatment  in  dysentery,  which  they  consider  a  similar 
disease.  A  detailed  study  also  of  the  effects  of  the  in- 
travenous saline  injections  in  the  experimental  treat- 
ment of  infections  with  the  Bacillus  coli  communis  en- 
abled them  to  undertake  the  treatment  in  this  direction 
Avith  perfect  confidence.  Indeed,  it  seems  to  them  an 
almost  established  fact  at  the  present  time  that  the  dys- 
entery of  France  is  a  colon  bacillus  infection.  By  these 
experimental  studies  the  authors  were  enabled  to  recog- 
nize the  progress  of  the  infection,  the  effects  of  the  in- 
jections on  the  symptoms,  the  evolution  of  the  latter,  the 
indications,  and  the  best  conditions  to  adopt  concerning 
the  mode  of  operation.  They  have  seen,  in  fact,  that  in 
the  colon  bacillus  infection  the  indications  and  the  mode 
of  operation  should  be  modified  and  regulated  in  a  par- 
ticular manner  if  it  is  desired  to  obtain  therapeutical  re- 
sults without  causing  accidents. 

The  authors  employed  this  mode  of  treatment  in  four 
cases  of  dysentery  in  which  the  prognosis  was  very  grave, 
with  the  result  that  three  of  tlie  patients  recovered  and 
the  fourth  died;  the  latter  case,  however,  is  not  to  be 
taken  into  consideration  in  the  general  results  of  the 
treatment,  as  the  injections  were  not  practised  until  the 
patient  was  almost  at  the  point  of  death.  The  authors 
here  give  a  detailed  account  of  the  method  of  treatment 
and  its  effects  in  these  four  cases. 

Concerning  the  pathological  physiology  of  these  in- 
jections, the  authors  state  that  they  dilute  the  blood, 
which  has  a  tendency  to  become  thick;  that  they  act 
energetically  on  the  emunctories,  particularly  on  the 
kidneys  by  direct  action  on  the  renal  epithelium,  and  by 
raising  the  lowered  blood  pressure.  Aside  from  these 
effects,  the  injections  produce  a  general  perturbation  of 
the  organism,  which  may  reach  a  very  great  intensity  and 
is  certainly  a  really  curative  reaction.  By  its  evolution 
it  reproduces  a  critical  attack,  in  which,  according  to 
Charrin,  there  is  an  increase  of  urea  and  of  salts.  Salt 
water,  according  to  the  authors,  should  determine  in  the 
organism  changes  which  are  not  as  yet  well  known,  al- 
though they  are  beginning  to  be  recognized.  In  dysen- 
tery particularly,  a?  in  all  colon  bacillus  infections,  salt 


water  causes  very  energetic  symptoms  of  intestinal  vaso- 
dilatation, which  favor  the  progress  of  the  local  lesions. 
Saline  injections  produce  a  reflex  vaso-constrietion,  and, 
moreover,  they  seem  to  possess  an  action  which  ap- 
proaches that  of  immunizing  substances. 

Whatever  may  he  the  mode  of  action  of  these  injec- 
tions, the  authors  deduce  the  following  conclusions  from 
their  studies:  1.  Large  intravenous  injections  of  a  7-in- 
1,000  sahne  solution  constitute  an  energetic  treatment 
in  grave  dysentery.  2.  These  injections  should  be  ad- 
niinistered  at  a  comparatively  early  stage  of  the  disease, 
and  should  be  repeated,  in  order  to  lead  to  the  devel- 
opment of  a  sustained  general  reaction  and  a  modifica- 
tion of  the  local  condition.  3.  There  are  no  contra- 
indications to  the  employment  of  these  injections  in  dys- 
entery, but  caution  should  be  exercised  concerning  the 
quantity  of  the  liquid,  and  especially  the  rapidity  with 
which  they  are  administered,  as  too  large  an  injection  is 
dangerous  in  these  cases.  The  authors  employed  each 
time  a  quantity  of  liquid  varying  from  1,000  to  1,800 
cubic  centimetres,  and  from  50  to  100  cubic  centimetres 
were  injected  in  a  minute. 

A  Grave  Case  of  Dermatitis  Following  Two  Appli- 
cations of  the  X  Hays. — At  a  recent  meeting  of  the 
Academic  des  sciences  of  Paris  M.  d'Arsonval  related  the 
following  case  which  had  come  under  Dr.  Apostoli's  ob- 
servation: The  patient  presented  a  very  large  sphacelus 
on  tire  abdominal  wall,  which  had  appeared  after  two 
applications  of  the  X  rays  in  May,  1896.  During  the  first 
application,  which  had  lasted  forty  minutes,  the  Crookes's 
tube  had  been  held  at  a  distance  of  fifteen  centimetres 
from  the  skin,  and  at  the  second,  which  had  lasted  an 
hour  and  a  half,  the  tube  had  been  brought  to  within 
nine  centimetres  of  the  skin.  The  immediate  result  had 
been  nausea  withoiit  vomiting  after  each  application;  the 
remote  results  had  been  as  follows:  Two  days  after  the 
last  application  a  progressive  erythema,  which  had  be- 
come aggravated;  vesicles  and  blisters  with  a  profuse 
serous  discharge;  the  progressive  formation  of  an  eschar; 
a  notable  amelioration  in  July;  and,  in  August,  a  re- 
lapse with  gangrene  and  an  intense  burning  sensation 
and  pain  near  the  gangrenous  surface.  Successive  local 
applications  of  various  kinds,  even  skin  grafting  and 
raclagc  practised  under  anaesthesia,  had  failed  to  give 
favorable  results;  finally,  at  the  end  of  October  daily 
applications  of  a  current  of  oxygen  on  the  wound  for  five 
hours  had  been  employed,  and  this  treatment  only  seemed 
to  have  had  a  beneficial  action  and  to  have  arrested  the 
increasing  enlargement  of  the  ulcer,  without,  however, 
having  reduced  it  perceptibly.  On  February  9,  1897, 
electrical  treatment  had  been  begun;  daily  static  baths 
had  been  administered,  the  sittings  lasting  from  twenty 
to  thirty  minutes.  At  the  end  of  March  the  static  baths 
had  been  associated  with  currents  of  high  frequency 
in  the  form  of  the  lit  condensateur.  Since  April  hydro- 
electric baths  had  been  combined  with  the  undulatory 
current  twice  a  week.  From  the  beginning  of  this  elec- 
trical treatment  amelioration  had  been  progressive,  par- 
ticularly after  the  association  of  the  static  "  eftiuvation  " 
with  polar  applications  of  the  undulatory  current.  The 
eschar,  which  was  dry  and  adherent,  had  become  de- 
tached very  slowly  but  progressively,  and  more  than  half 
of  the  sphacelous  region  had  been  brought  to  a  healthy 
state.  At  the  time  of  the  report  the  patient  was  on  the 
road  to  entire  recovery,  and  the  treatment  was  being  con- 
tinued. 

Dr.  Apostoli's  conclusions  are  summarized  as  follows: 
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1.  The  application  of  X  rays  may  give  rise,  under  certain 
circumstances,  to  a  more  or  less  grave  dermatitis  charac- 
terized either  by  a  simple  erythema  or  by  a  more  or  less 
deep  eschar  wliich  may  involve  the  skin  as  far  as  the 
subcutaneous  cellular  tissue.  2.  This  dermatitis,  which 
varies  according  to  the  region  attacked,  varies  also,  to 
a  certain  degree,  according  to  the  constitutional  condi- 
tion of  the  subject;  it  is  comparable  in  many  respects 
to  an  ordinary  electric  burn,  and  presents,  like  the  latter, 
the  same  general  characteristics  of  asepsis,  apyrexia,  a 
very  slow  progress  toward  repair,  and  an  intensity  which 
is  about  uniform  in  its  entire  extent.  3.  This  derma- 
titis is  always  the  result  of  a  faulty  method  of  opera- 
tion, caused  either,  and  above  all,  by  the  too  near  ap- 
proach of  the  tube,  by  the  prolonged  duration  of  a  single 
application,  or  by  too  many  applications  following  each 
other  at  too  short  an  interval. 

Dr.  Apostoli  proposes,  as  an  efficacious  treatment  for 
this  rebellious  dermatitis,  the  electrical  current,  which 
should  include  the  following  methods,  which  may  be 
associated  in  varying  intensity  and  duration  according 
to  clinical  indications:  1.  Simple  static  "  effluvation," 
which,  by  its  direct  and  local  action,  aided  by  its  gen- 
eral influence,  hastens  the  repair  and  cicatrization  of  the 
ulcers.  2.  The  polar  application  of  a  galvanic  current 
or,  better  still,  of  an  undulatory  current,  in  order  to 
accelerate  the  fall  of  the  eschar  and  in  this  way  favor 
the  ulterior  topical  and  trophic  action  of  the  static 
stream.  3.  The  general  action  of  a  current  of  high  fre- 
quency by  the  lit  condensateur  is  intended,  as  M.  d'Arson- 
val  has  demonstrated,  to  restore  the  coefficient  of  gen- 
eral nutrition,  and  to  produce  in  the  economy  supple- 
mentary strength  and  vitality. 

The  British  Medical  Association. — The  sixty-fifth 

annual  meeting  will  be  held  in  Montreal  on  Tuesday, 
Wednesday,  Thursday,  and  Friday,  August  31st  and 
September  1st,  2d,  and  3d,  under  the  presidency  of 
Dr.  Henry  Barnes,  of  Carlisle.  The  preliminary  pro- 
gramme includes  the  following  addresses:  An  Address 
in  ]\Iedicine,  by  Dr.  William  Osier,  of  Baltimore;  an 
Address  in  Surgery,  by  Dr.  William  Mitchell  Banks,  of 
Liverpool;  and  an  Address  in  Public  Medicine,  by  Dr. 
Hermann  M.  Biggs,  of  New  York.  During  the  meet- 
ing there  will  be  several  afternoon  excursions  in  the 
neighborhood  of  Montreal,  given  to  the  guests  by  the 
Montreal  Branch  of  the  association.  Fuller  particu- 
lars as  to  excursions  will  be  afforded  at  a  later  date. 
Guests  of  the  association  may  be  invited  by  the  presi- 
dents and  officers  of  the  various  sections  to  contribute 
papers  and  to  take  part  in  the  discussions  at  the  sec- 
tion meetings. 

In  Canada  the  guests  will  have  the  same  privileges 
granted  to  them  by  the  Grand  Trunk  and  Canadian 
Pacific  Eailways  as  are  accorded  to  the  members  of  the 
association,  namely,  they  will  be  able  to  travel  to  nearly 
all  parts  of  the  Dominion,  from  Halifax  on  the  one 
hand,  to  Victoria,  B.  C,  on  the  other,  at  half  rates  for 
the  single  journey,  and  single  rates  for  the  return  jour- 
ney. For  the  convenience  of  those  attending,  a  suite 
of  rooms  will  be  placed  at  the  disposal  of  the  guests,  for 
the  distribution  of  tickets,  etc. 

In  the  neighborhood  of  the  McGill  College  grounds 
there  are  very  numerous  lodging  and  boarding  houses. 
The  complete  returns  of  these  are  not  as  yet  in  the  hands 
of  the  local  committee,  but  it  is  stated  in  general  that 
comfortable  rooms  can  be  obtained  at  the  rate  of  one 
dollar  aiul  less  per  diem,  and  that  the  prices  for  meals 


are  proportionately  reasonable.  Those  occupying  lodg- 
ings which  do  not  si;pply  meals  will  be  able  to  obtain 
good  meals  not  only  in  the  rooms  Avhich  are  being  put  up 
for  this  purpose  by  the  local  committee,  but  also  at  the 
numerous  cafes  situated  on  St.  Catherine  Street,  within 
five  minutes  of  McGill  College  grounds.  At  the  cafe.f 
in  Canada  the  system  of  tipping  waiters  does  not  obtain. 

Those  desiring  lodgings  are  requested  to  communi- 
cate with  Dr.  F.  E.  Devlin,  79  Mackay  Street,  Montreal, 
stating  the  nature  of  the  accommodation  required,  and 
every  attempt  will  be  made  to  satisfy  the  requirements 
of  each. 

A  Mode  of  giving  a  Vapor  Bath  to  a  Patient  in 

Bed. — A  writer  in  the  Fres.se  /iwdicale  for  June  19th 
recommends  the  following  mode  of  giving  a  vapor  bath 
without  removing  the  patient  from  bed:  A  woolen 
blanket  is  placed  on  the  bed  under  the  patient,  who  keeps 
on  his  night-robe.  Under  each  foot  and  at  each  side  of 
the  body  a  stone  bottle  containing  boiling  Avater  is 
placed,  each  bottle  having  previously  been  wrapped  in  a 
very  wet  towel  and  the  whole  covered  with  flannel. 
After  the  bottles  are  placed  in  position  the  woolen 
blanket  is  wrapped  around  the  patient,  and  another 
blanket  and  an  eiderdown  quilt  are  put  over  him. 

At  the  end  of  fifteen  minutes  the  patient  is  in  a 
veritable  vajjor  bath,  which  induces  a  profuse  perspira- 
tion, and  he  is  kept  in  this  condition  for  a  varying 
length  of  time  according  to  the  case.  In  order  to  favor 
sweating,  one  or  two  cupfuls  of  some  hot  infusion  should 
be  taken.  After  the  patient  has  remained  a  sufficient 
length  of  time  in  the  bath,  the  woolen  blanket  under 
him  and  the  bottles  are  carefully  withdrawn  without 
exposing  him,  and  he  is  then  wiped  dry  under  the  other 
blanket  and  the  quilt.  At  the  end  of  twenty  or  thirty 
minutes  the  patient  may  have  a  change  of  linen. 

Methylene  Blue  in  the  Diagnosis  of  Renal  Perme- 
ability.— At  a  recent  meeting  of  the  Societe  medicale 
des  hopitaux,  a  report  of  which  is  published  in  the 
Jourfial  des  praticiens  for  June  26th,  M.  Achard  stated 
that  he  had  gathered  fifty  new  observations  and  per- 
formed eighteen  autopsies  which  confirmed  the  results 
previously  obtained  by  him.  In  twenty-two  cases  of 
normal  elimination  of  methylene  blue  he  had  always 
verified  the  integrity  of  the  kidneys  at  the  aiitopsy.  Of 
twenty-eight  cases  of  tardy  elimination,  thirteen  had 
shown  renal  lesions  at  the  autopsy. 

It  was  not  only  to  medicine,  properly  so  called,  he 
said,  that  the  test  of  methylene  blue  might  furnish  use- 
ful results,  but  also  to  surgery,  by  indicating  if  the  kid- 
neys were  performing  their  functions  in  a  normal  man- 
ner. He  cited  an  interesting  case  which  had  come  under 
Dr.  Schwartz's  observation  as  a  remarkable  demonstra- 
tion. In  this  case  the  patient  was  suffering  from  nephry- 
drosis,  and  catheterism  of  the  ureters  enabled  the  physi- 
cian to  collect  the  urine  from  each  kidney  separately. 
It  was  ascertained  that  the  methylene  blue  did  not  pass 
through  the  kidney  of  the  diseased  side,  but  later  on 
through  what  -had  been  considered  the  healthy  kidney, 
the  urine  of  which,  moreover,  contained  traces  of  albu- 
min. 

Concerning  the  therapeutical  effects,  due  to  the 
action  of  the  methylene  blue  on  the  albuminuria,  ordi- 
narily there  were  none. 

M.  Hirtz  stated  that  he  had  employed  this  drug  six 
times  in  cases  of  albuminuria  without  any  appreciable 
benefit.  M.  Chantemesse  had  given  from  twelve  to  fif- 
teen grains  a  day  with  no  result. 
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THE  PHYSICIAN  UPON  THE  WITNESS  STAND. 

BEING  AN  ADDRESS  DELIVEKED 
BEFORE  TOE  FELLOWS  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY, 

At  the  Annual  Meeting,  in  Providence,  June  3,  1897. 
By  WALTER  LEE  MUNRO,  M.  D., 

SURGEON  TO  THE  RHODE  ISLAND  HOSPITAL,  BTC. 

Theoeetically,  the  position  of  the  medical  expert 
upon  the  witness  stand  should  be  a  proud  and  dignified 
one.  His  selection  to  perform  such  a  duty  should  imply 
a  deserved  tribute  to  his  intelligence,  education,  and 
experience. 

Practically,  the  expert  has  fallen  in  honor,  until, 
from  being  the  trusted  interpreter  of  science  for  the 
benefit  of  the  judge  and  jury,  he  has  become  the  paid 
partisan  of  one  or  the  other  side,  selected  for  his  wilhng- 
ness  to  lend  his  aid  in  support  of  the  particular  views 
which  that  side  wishes  to  establish.  He  is  even  to  be 
congratulated  if  he  does  not  find  himself  sunken  still 
lower  and  simply  a  shuttlecock  between  the  rackets  of 
opposing  counsel,  each  of  whom  is  striving  to  use  him 
and  his  confreres,  not  as  a  means  of  eliciting  truth,  but 
with  the  plain  intent  of  hopelessly  confusing  the  jury 
upon  the  issues  involved. 

In  a  recent  case  of  much  note,  in  which  so  much 
and  such  conflicting  medical  evidence  was  introduced 
that  it  was  practically  thrown  out  by  the  jury  when 
they  came  to  consider  the  case,  an  expert,  just  released 
after  a  prolonged  and  skillful  cross-examination,  said 
to  the  cross-examining  lawyer,  "  You  did  your  best  to 
confuse  me."  "  Oh,  no,  doctor,"  was  the  bland  reply,  "  I 
have  no  intention  of  confusing  you;  it's  the  jury  I  wish 
to  confuse! "  How  well  he  succeeded  I  have  already 
said. 

The  term  witness,  as  applied  to  the  medical  expert, 
is  a  misnomer.  It  only  rarely  happens  that  the  physician 
has  any  personal  knowledge  of  the  case  in  which  he  is 
called  as  expert.  From  the  nature  of  his  business  it  does 
happen  to  him,  oftener  than  to  his  fellow-citizens,  to  be 
summoned  as  a  witness  to  matters  of  fact — and  just  here 
we  meet  with  one  of  the  crying  evils  of  our  present 
judicial  system  to  which  I  will  refer  briefly. 

Ehode  Island,  in  common  with  all  New  England  and 
some  of  the  other  States,  derives  her  judicial  system  from 
Great  Britain.  By  the  English  law  all  communications 
between  lawyer  and  client  are  privileged  and  inviolable. 
This  would  be  admirable,  were  it  not  necessary  to  add 
that,  under  this  same  law,  there  are  no  communications 
between  physician  and  patient,  however  imperatively  de- 
manded by  the  necessities  of  the  case,  however  private 
in  their  nature,  however  damnable  to  innocent  and 
guilty  alike,  but  must  be  given  to  the  public,  without 
reservation,  by  the  physician  upon  the  witness  stand. 


under  penalty  of  fine  and  imprisonment  if  he  refuses 
to  answer. 

The  distinction  is  hard  to  find.  Surely  the  commu- 
nications between  lawyer  and  client  are  not,  as  a  rule, 
more  confidential  and  only  rarely  as  confidential  as  those 
between  physician  and  patient.  One  author  has  in- 
geniously suggested  that  the  distinction  rests  upon  the 
fact  that  the  lawyer  is  a  component  part  of  the  judicial 
system,  and,  hence,  anything  which  tends  to  weaken  the 
relation  between  him  and  his  client  helps  to  weaken  the 
system;  whereas  the  physician,  being  outside  of  the 
system,  is  not  granted  any  such  consideration.  This  may 
be  logical;  surely  not  humane.  The  perception  of  this 
fact  has  led  to  a  modification  of  the  rule  regarding  con- 
fidential communications  in  many  States..  In  some 
States,  notably  in  New  York,  statutory  enactment  has 
gone  to  the  other  extreme  and  forbids  the  physician  to 
speak,  even  though  justice  is  clearly  defeated  by  his 
silence — e.  g.,  in  a  trial  for  murder  the  testimony  of  the 
physician  will  convict  his  patient  and,  hence,  possibly 
free  innocent  persons  from  suspicion:  he  is  not  allowed 
to  speak. 

Again,  in  a  suit  against  a  life-insurance  company  for 
the  amount  of  a  death  claim,  the  testimony  of  the  family 
physician  would  establish  the  fact  of  fraud,  the  insured 
knowing  himself  to  be  incurably  sick  when  application 
for  insurance  was  made:  the  physician  is  not  allowed  to 
testify. 

Privileged  communications,  as  established  by  law,  are 
founded  in  public  policy,  "  because  greater  mischiefs 
would  result  from  requiring  or  permitting  their  admis- 
sion than  from  wholly  rejecting  them."  It  is  difficult 
to  imagine  any  sound  reason  in  public  policy  for  extend- 
ing the  privilege,  as  in  the  cases  cited  above,  so  as  to 
make  it  a  cloak  to  crime  and  an  impediment  to  the  ad- 
ministration of  justice.  It  is  doubtless  owing  to  a  per- 
ception of  these  defects  that  the  laws  of  New  York  in 
this  regard  have  been  so  frequently  amended.  The 
physician  is  now  allowed,  under  certain  restrictions,  to 
give  evidence  as  to  the  testamentary  capacity  of  his  pa- 
tient. He  is  not,  however,  allowed  to  testify  as  to  the 
condition  of  his  patient  who  is  a  lunatic  or  common 
drunkard.  He  is  driven  to  absurdities  when  he  is  forbid- 
den to  say,  in  court,  of  what  his  patient  died,  although 
the  law  itself  has  already  obliged  him  to  make  and  file  a 
certificate  of  the  probable  cause  of  death. 

All  these  defects  are,  however,  but  defects  in  a  strong 
and  merciful  provision  of  the  law.  While  the  statutes 
of  New  York,  as  interpreted  by  the  judiciary,  may  go  too 
far,  they  are  a  thousand  times  preferable  to  our  law  or 
absence  of  law,  which  compels  the  medical  witness  to 
violate  the  most  sacred  confidences  and  outrage  every 
rule  of  common  decency,  if  required  to  do  so  upon  the 
witness  stand. 

Surely,  with  the  wisdom  gained  from  observing  the 
practical  workings  of  the  laws  regarding  privileged  com- 
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munications  in  other  States,  a  statute  could  be  framed 
and  adopted  by  our  own  legislature  which  would  be  ac- 
ceptable to  medical  and  legal  professions  alike.  To 
whom  would  it  be  more  natural  to  look  to  initiate  such 
a  movement  than  to  the  members  of  the  Rhode  Island 
Medical  Society? 

To  return  to  the  subject  of  which  I  was  speaking: 
the  expert  is  not  properly  a  witness.  He  is  called  into 
court  because  his  education,  training,  and  experience  fit 
him  to  act  as  the  sworn  interpreter,  to  the  judge  and 
jury,  of  the  facts  and  theories  of  medicine,  or  other 
sciences  or  arts,  as  it  may  happen,  such  matters  being 
beyond  the  comprehension  of  those  uneducated  in  that 
particular  specialty. 

Wharton  says:  "The  distinction  between  expert  wit- 
nesses and  ordinary  witnesses  is  this:  the  non-expert  wit- 
ness testifies  to  conclusions  which  may  be  verified  by  the 
adjudicating  tribunal;  the  expert  to  conclusions  which 
can  not  be  so  verified.  The  non-expert  gives  the  results 
of  a  process  of  reasoning  familiar  to  everyday  life;  the 
expert  gives  the  results  of  a  process  of  reasoning  which 
can  be  determined  only  by  special  scientists." 

The  position  of  the  expert  is  thus,  in  theory  if  not  in 
practice,  quasi-judicial;  he  is  the  amicus  curice  of  the 
law.  Our  jiidges  and  lawyers  are  slow  to  recognize  and 
acknowledge  this  fact. 

In  Germany  and  France  the  medical  expert  still  re- 
tains his  position  as  one  of  the  appointed  officers  of  the 
court,  a  recognized  part  of  the  judicial  system,  and,  as 
such,  enjoys  honor,  and  his  opinions  are  accepted  as 
authoritative.  His  statement  is  final;  he  is  not  confront- 
ed with  opposing  experts;  he  is  not  subject  to  cross-ex- 
amination. He  is  paid  by  the  court  and  continues  to 
serve  for  years. 

This  is  the  ideal,  but,  unfortunately,  it  is  not  in 
harmony  with  nor  acceptable  to  the  judicial  systems  of 
England  and  America,  which  show  very  great  regard 
for  the  rights  and  privileges  of  individuals,  and  very 
little  regard  for  absolute  authority,  of  whatever  sort,  ex- 
cept the  obsolete  traditions  by  which  the  legal  profes- 
sion is  too  often  guided. 

As  early  as  1555,  we  find  one  Saunders,  J.,  eulogizing 
the  legal  profession  as  follows:  "And  first  I  grant  that 
if  matters  arise  in  our  law,  which  concern  other  faculties 
or  science,  we  commonly  apply  for  aid  to  that  faculty  or 
science  which  it  concerns.  Which  is  an  honorable  and 
commendable  thing  in  our  law.  For  thereby  it  appears 
that  we  do  not  despise  all  other  sciences  but  our  own, 
but  we  approve  of  them  and  encourage  them  as  things 
worthy  of  commendation."  And  they  continued  to  ap- 
prove of  them  and  encourage  them,  as  expounded  by 
their  expert  professors,  and  the  latter  retained  their  hon- 
ored positions  as  amid  curice  for  more  than  two  centu- 
ries. 

In  the  latter  part  of  the  eighteenth  century  we  first 
find  reference  made  to  paid  partisan  experts.  There  is 
no  question  so  poor  that  it  has  not  two  sides.  Hence  the 


moment  an  expert  was  called  in  by  one  party  an  opposing 
expert  was  summoned  by  the  other  side,  and  thus  began 
the  fall  from  grace  which  has  robbed  the  expert  of  near- 
ly or  quite  all  of  his  old-time  honor,  and,  only  too  often, 
has  made  him  a  laughing-stock  for  the  public  and  con- 
verted so-called  judicial  proceedings  into  a  farce  to  be 
settled  one  way  or  the  other,  according  to  the  length  of 
the  purses  of  the  respective  litigants. 

The  late  Dr.  Wilbur,  of  Syracuse,  wrote:  "Expert 
testimony  should  be  the  colorless  light  of  science  brought 
to  bear  upon  any  case  where  it  is  summoned.  It  should 
be  impartial,  unprejudiced.  There  should  be  no  half- 
truths  uttered,  and  suppression  of  the  whole  truth  is  in 
the  nature  of  false  testimony." 

No  nobler  standard  for  the  expert  could  possibly  be 
established,  and  there  have  been  and  are  many  expert 
witnesses  whose  constant  endeavor  it  is  to  live  up  to  it. 
Such  are  deservedly  honored  and  sought  after.  That 
they  are  in  a  hopeless  minority  will  be  shown  to  be  the 
fault  of  the  system  which  employs  him  rather  than  of 
the  individual  expert.  The  result,  however,  is  the  same 
wherever  the  blame  is  to  be  assigned,  and  the  abuse 
long  ago  assumed  startling  proportions. 

Allow  me  to  summarize  one  or  two  cases  in  point 
from  the  courts  of  our  own  State. 

Cause  I. — The  validity  of  a  will  is  in  question  and 
depends  upon  the  testamentary  capacity  of  its  maker. 
It  is  in  evidence  that  he  has  suffered  for  months  from 
chronic  valvular  disease  of  the  heart;  that  two  months 
before  death  he  made  a  will  leaving  the  bulk  of  his 
property  to  his  relations;  that  six  weeks  later  he  made  a 
second  will  leaving  all  of  his  property  to  charity;  that 
within  a  week  after  making  the  second  will,  and  about 
two  weeks  before  death,  he  became  delirious,  with  de- 
lusions of  suspicion  and  persecution,  and  this  condition 
continued  up  to  his  death,  which  occurred  eighteen  days 
after  the  making  of  the  second  will  and  about  two  weeks 
after  he  became  delirious.  It  is  further  shown  that  he 
had  real  or  fancied  reasons,  not  delusions,  for  accusing 
his  relatives  of  neglect  and  indifference  prior  to  the 
making  of  the  second  will. 

An  expert  of  very  considerable  experience  in  the 
courts  was  employed  by  the  parties  wishing  to  break  the 
second  will.  His  testimony,  as  taken  from  the  steno- 
graphic report  of  the  case,  I  have  condensed  as  follows, 
quoting  verbatim  wherever  practicable: 

In  the  first  place,  the  man  was  of  unsound  mind  at 
the  time  of  making  the  second  will — suffering  from  de- 
mentia, as  shown  by  the  manifestation  of  delusions  a 
few  days  after.  "  If  this  man  had  delusions,  he  must 
have  had  an  unsound  mind;  and  if  he  had  an  unsound 
mind,  he  could  not  have  acted  honorably  and  justly  in 
transactions." 

2.  His  insanity  was  due  to  disease  of  the  heart,  which, 
though  never  manifested,  "  had  probably  existed  for  a 
long  time  as  a  latent  though  dominating  influence  in  his 
life.    Such  a  disease  of  the  heart,  that  fails  to  send  a 
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proper  supply  of  blood  to  the  brain,  is  early  manifested 
by  mental  derangement." 

3.  The  delusions  attending  any  chronic  disease  of 
an  exhausting  nature,  just  before  death,  are  latent,  but 
dominating  for  a  long  time  before  becoming  manifest. 
(Upon  its  being  suggested,  by  cross-examining  counsel, 
that  this  latent  but  dominating  influence  existed  when 
the  first  will  was  made,  the  expert  replied,  "  I  don't 
know  but  it  did — if  he  made  an  unjust  one  then,"  from 
which  we  infer  that  the  character  of  the  will  made,  as  re- 
garded those  retaining  the  expert,  was  to  be  the  test 
of  the  presence  or  absence  of  the  "  latent  but  dominating 
influence.") 

4.  "  It  is  possible,  but  not  probable,"  that  "  a  man 
might  suffer  from  chronic  valvular  disease  of  the  heart 
for  months,  to  the  point  of  considerable  failure  of  his 
bodily  strength,  without  the  development  of  mental  dis- 
ease, and  with  a  normal  capacity  for  the  transaction  of 
business." 

5.  "  Some  men  have  delusions  very  long  without 
manifesting  it.  They  do  business  and  make  contracts. 
They  make  great  mistakes  sometimes;  but  they  transact 
business.  Men  with  concealed  delusions  do  business 
during  life  and  occupy  prominent  positions  in  the  com- 
munity— financial,  social,  and  official." 

(Upon  the  court  asking,  "  If  they  are  never  mani- 
fested, then  how  do  you  know  that  they  have  them?" 
the  expert  replied:  "We  know  it  by  the  great  errors 
that  sometimes  occur,  which  make  it  evident  that  such 
a  disease  may  have  existed,  though  the  delusion  never 
has  been  manifested  "  ;  which  ingenious,  if  illogical,  rea- 
soning was  qualified  a  moment  later  by  the  admission 
that  "  people  not  so  affected  were  also  liable  to  make 
mistakes  and  make  grave  errors,  but  this  making  of  er- 
rors is  symptomatic  of  something.") 

6.  Business  men  holding  many  and  important  posi- 
tions of  trust  and  responsibility,  having  also  valvular  dis- 
ease of  the  heart,  as  ultimately  manifested  by  sudden 
death  from  heart  disease,  there  having  been  no  previous 
marked  symptoms  of  ill  health,  may  continue  competent 
to  transact  business  up  to  death,  because  they  have  ac- 
quired "  a  habit  and  method  which  they  are  able  to  con- 
tinue. What  they  have  been  accustomed  to  do  all  their 
lives  by  habit  and  method,  they  do  automatically.  But 
when  such  men  are  called  upon  to  do  an  act  that  calls 
for  reason,  judgment,  and  memory,  they  make  failures. 
Though  they  are  competent  to  do  business  that  for  all 
their  lives  they  have  been  accustomed  to  do,  they  are 
not  competent  to  do  the  right  thing  just  at  the  needed 
moment." 

7.  Men  of  large  affairs  found  dead  at  their  ordinary 
occupation,  having  transacted  and  being  competent  to 
transact  business  up  to  the  last  moment,  "  do  not  die  of 
heart  disease."  "  The  disease  begins  at  the  brain  and 
goes  down  to  the  heart." 

Finally,  delusion  exists  in  a  quiescent  state  before  it 
is  manifested.  "  It  must  develop,  as  everything  incubates. 


step  by  step.  Delusion  does  not  spring  out  like  lightning 
from  a  cloud.  It  is  step  by  step  that  that  delusion  has 
been  forming.  It  then  becomes  manifest.  It  has  existed 
before." 

This  testimony  was  somewhat  softened  and  modified 
by  that  of  the  associate  expert.  If  this  be  accepted  as 
scientific  and  truthful,  I  may  be  permitted  to  draw  one 
or  two  logical  and  incontestable  inferences  from  it. 

1.  That  all  persons  suffering  from  a  valvular  dis- 
ease of  the  heart  have  an  "  incubating  "  but  concealed 
delirium  for  a  considerable  but  indefinite  time  before 
death,  which,  though  latent,  exerts  a  dominating  influ- 
ence over  their  lives.  This  delirium  may  never  become 
manifest. 

2.  Though  these  persons  may  from  force  of  habit 
continue  to  transact  business  and  fill  positions  of  trust 
up  tu  the  time  of  their  deaths,  yet  the  knowledge  of  the 
existence  of  disease  of  the  heart  in  them  is  sufficient  to 
discredit  their  sanity  and  render  invalid,  or  at  least  open 
to  suspicion,  their  each  and  every  act,  even  though  they 
may  perchance,  as  in  the  case  of  the  late  Secretary 
Windom,  be  administering  the  finances  of  the  United 
States. 

Cause  II. — The  mental  condition  of  an  old  lady,  sev- 
enty-six years  of  age,  blind  and  feeble,  is  inquired  into, 
the  question  being  as  to  the  necessity  for  the  appoint- 
ment of  a  guardian. 

The  expert  who  appeared  in  Cause  I  is  retained  ta 
testify  to  the  sanity  of  the  lady  and  the  lack  of  any  ne- 
cessity for  a  guardian. 

It  is  in  evidence  that  the  lady  is  seventy-six  years 
old,  quite  blind,  somewhat  deaf,  very  gentle  and  tractable, 
and  entirely  free  from  delusions,  but  so  feeble-minded 
and  forgetful  as  to  be  unable  to  recall  what  she  had  last 
eaten,  what  day  of  the  week  or  month,  or  what  month 
it  was;  that  to  such  questions  as  the  date  of  her  husband's 
death,  her  own  age,  her  sister's  age,  etc.,  she  returned; 
constantly  varying  answers,  according  as  the  questions- 
were  asked  at  different  times;  that  she  stated  that  she 
had  some  property,  but  she  did  not  know  where  or  what 
it  was;  that  she  had  not  made  a  will  since  her  son  died*„ 
that  later  she  stated  that  she  had  made  a  will;  that  many 
of  her  apparently  most  rational  and  collected  answers 
were  known  to  the  by-standers  to  be  incorrect;  that  she 
herself  failed  to  see  the  inconsistencies  in  her  replies 
when  they  were  pointed  out  to  her;  that  this  condition 
had  existed  in  varying  degrees  for  several  years.  On  the 
other  hand,  her  memory  for  persons,  things,  and  events 
of  years  ago  is  very  good.  She  has  no  enemies  to  her 
knowledge. 

The  expert  having  heard  this  testimony  and  having 
been  present  personally  at  the  examination  of  the  pa- 
tient, at  the  same  time  with  the  physicians  giving  this 
testimony,  testified: 

1.  "  That  there  was  nothing  in  that  two  hours'  con- 
versation that  indicated  that  she  was  of  unsound  mind." 

2.  "  That  there  was  no  sign  of  senile  dementia." 
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3.  That  she  had  no  necessity  for  a  guardian;  "  that 
she  had  always  had  a  guide  and  needed  one  now." 

4.  That  if  he  had  stated,  in  consultation,  that  she 
needed  a  guardian,  it  was  in  the  otfice  of  adviser  that 
he  intended;  not  that  she  should  be  put  under  legal  re- 
straint. 

5.  That  she  did  not  need  a  guardian — 1st,  because 
she  was  not  insane;  2d,  because  she  was  not  vicious;  3d, 
because  she  was  not  incapacitated  for  managing  her  own 
affairs. 

6.  That  he  "  thinks  she  can  remember,  but  doesn't 
;think  she  does,  and  she  makes  no  etfort." 

7.  That  he  does  not  think  her  competent  to  take 
care  of  business,  but  believes  her  "  competent  to  do  the 
right  thing "  ;  which  he  explains  to  mean  that  "  she 
would  not  do  the  wrong  thing  under  advice." 

8.  That  she  is  not  competent  to  take  care  of  business 
and  property,  in  a  business  way,  but  he  believes  her 
competent  to  select  some  one  to  do  so,  "  because  he  sees 
no  mental  defect  in  her." 

9.  That,  so  far  as  he  knows,  delusions  always  accom- 
pany senile  dementia;  that  a  person  of  very  defective 
memory  may  have  a  sound  mind,  and  the  absence  of  mem- 
ory does  not  affect  the  power  to  reason. 

Finally,  because  she  has  always  had  a  guide,  "  she 
needs  a  guide  "  ;  "  if  he  said  a  guardian,  at  time  of  con- 
sultation, he  made  a  mistake."  "  That  he  sees  no  reason 
why  she  is  not  of  sane  mind." 

In  the  consideration  of  this  case  he  was  opposed  by 
his  co-expert  in  the  first  case,  who,  on  the  same  testi- 
mony and  with  similar  opportunities  for  observing  the 
defendant,  testified,  with  two  other  physicians,  that  the 
lady  was  incapacitated  and  incompetent  to  care  for  her 
person  or  estate  by  reason  of  senile  dementia.  He  was 
supported  by  two  physicians,  one  of  whom,  however,  saw 
the  defendant  but  once,  and,  in  testing  her  sanity,  con- 
fined his  examination  largely  to  matters  and  events  of 
the  past,  points  on  which  senile  dements  are  apt  to  be 
strong,  and  who,  when  asked  as  to  her  having  forgotten 
whether  she  had  made  a  will  or  not,  admitted  that  that 
could  hardly  happen  with  a  sound  mind. 

The  expert  would  seem  to  have  been  much  more  ex- 
acting in  his  requirements  as  to  what  constitutes  an  un- 
sound mind  in  this  case  than  in  the  first. 

Since  the  examination  it  has  been  demonstrated  that 
the  aged  defendant  has  organic  heart  trouble.  If  this 
had  been  in  evidence  at  the  time,  it  would,  of  course, 
in  the  light  of  Cause  I,  have  rendered  the  hearing  entire- 
ly unnecessary. 

The  salient  points  to  be  deduced  from  his  testimony 
are  these: 

1.  There  may  be  very  great  loss  of  mental  faculties 
without  any  unsoundness  of  mind,  provided  there  are 
present  neither  delusions  nor  viciousness. 

2.  That  "  a  guide "  is  much  more  suitable  to  care 
for  the  person  and  estate  of  such  an  individual  than  that 
legally  appointed  functionary,  a  guardian. 


It  may  be  observed  that  the  court  decided  in  favor  of 
a  guardian. 

With  these  two  cases  in  mind,  who  can  take  umbrage 
at  the  statement  of  Wharton,  "  There  is  no  hypothesis  so 
monstrous  that  an  expert  can  not  be  found  to  swear  to  it 
upon  the  stand  and  to  defend  it  with  vehemence  "  ;  or 
that  other  and  still  stronger  dictum  of  Judge  Davis,  "  If 
there  is  any  kind  of  testimony  that  is  not  only  of  no 
value,  but  even  worse  than  that,  it  is,  in  my  judgment, 
that  of  the  medical  experts." 

Admitting  that  medical  expert  testimony  no  longer 
receives  the  respect  nor  carries  the  weight  of  authority 
that  it  once  did,  let  us  consider  to  what  its  decline  is 
attributable. 

At  the  outset,  the  lack  of  any  proper  qualification  as 
to  the  competency  and  honesty  of  the  proposed  expert 
must  be  held  responsible.  "  The  courts  accept  any  one 
as  an  expert  and  trust  that  cross-questioning  will  show 
that  he  is  an  ignoramus,  if  he  really  is  such."  Mani- 
festly, the  law  has  no  right  to  recognize  any  one  or  other 
school  of  medicine.  Science  is  ever  advancing,  and  that 
which  is  all  but  universally  subscribed  to  to-day  may  be 
forgotten  or  condemned  to-morrow.  Hence  every  medi- 
cal man  of  whatever  school,  or  even  of  no  school  at  all, 
must  be  accepted  if  brought  forward  by  either  side,  pro- 
vided that  he  proves  upon  examination  to  possess  quali- 
fications, which,  may  vary  widely  according  as  the  whim 
of  the  presiding  judge  or  the  exigencies  of  the  case  may 
dictate.  This  rule  has  even  been  extended,  in  certain 
cases,  to  admit  nurses  and  medical  students  to  expert 
standing.  Practically,  the  fact  that  the  would-be  expert 
is  a  licensed  practitioner  carries  with  it  presumptive  evi- 
dence of  his  possessing  a  sufficient  degree  of  knowledge 
and  skill.  The  first  few  questions  addressed  to  the  expert 
are  for  the  purpose  of  bringing  out  his  qualifications. 
It  is  within  the  discretion  of  the  opposing  counsel  to 
cross-examine  the  witness  on  this  point  if  he  sees  fit. 
If  counsel  are  disagreed  it  becomes  a  matter  for  the  court 
to  decide.  Where  there  is  no  contention  the  judge  can 
not  interfere,  unless  it  happens  that  of  his  own  personal 
knowledge  he  knows  the  expert  in  question  to  be  un- 
worthy of  belief.  This  exceedingly  loose  method  of  test- 
ing the  proposed  witness,  by  sanctioning  men  of  no 
standing  or  experience,  does  much  to  degrade  the  value 
of  medical  expert  testimony. 

Again,  science  itself  is  advancing  with  prodigious 
strides,  and  nowhere  is  this  progress  more  marked  than 
in  medicine  and  surgery.  It  follows  necessarily  that 
there  can  be  no  certainty  of  agreement  even  between 
witnesses  of  ability  and  honesty,  and  this  fact  is  often 
taken  advantage  of  by  counsel  to  throw  undeserved  ridi- 
cule on  their  conflicting  theories.  If,  however,  their 
opinions,  and  reasons  therefor,  are  stated  in  plain  terms, 
without  ambiguity  and  without  heat,  above  all  with  no 
suspicion  of  partisan  bias,  they  will  at  least  be  heard 
with  respect  and  go  to  the  jury  without  discredit. 

Moreover,  the  medical  man  himself  is  much  to  blame. 
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Appreciation  of  the  honor  still  supposed  to  pertain  to 
the  position  of  expert  witness,  a  still  keener  apprecia- 
tion of  the  possible  fees  to  be  gained,  prior  interest  in  the 
case,  and  a  host  of  other  motives,  good  and  bad,  lead  to 
too  great  willingness  to  serve  upon  his  part.  Too  often, 
as  I  have  said,  the  medical  expert  goes  into  the  case  as  a 
pronounced  partisan,  and  grossly  discredits  the  science  of 
which  he  professes  to  be  the  exponent  by  his  one-sided 
presentation  of  the  points  involved.  He  thus  becomes  a 
fair  prey  for  the  cross-examiner.  Too  often  the  medical 
expert,  even  if  of  undoubted  ability,  fails  to  appreciate 
the  importance  of  carefully  preparing  himself  for  the 
ordeal,  so  as  to  do  credit  to  liimself  and  his  calling. 
He  thus  exposes  himself  to  attack  and  rout,  and  the 
opprobrium  falling  upon  the  profession  is  the  greater  in 
proportion  as  his  standing  in  the  community  is  the  more 
assured. 

By  far  the  greatest  responsibility  for  the  decline  of 
the  expert  lies  with  the  system  itself  itnder  which  he 
serves.  The  expert  witness  is  no  longer,  as  a  rule,  called 
into  the  case  to  interpret  to  judge  and  jury  matters  of 
evidence,  which  are  to  them  incomprehensible,  but 
which  his  education  and  experience  fit  him  to  explain. 
He  is  summoned  by  one  or  the  other  party  to  the  suit, 
either  because  he  is  known  to  incline  toward  their  side 
of  the  controversy,  or  because  it  is  believed  that  he  can 
be  brought  to  advocate  the  opinions  which  are  to  be 
proved.  The  expert  thus  enters  into  the  case  with  a 
strong  bias.  "With  this  bias  it  is  but  natural  that  he 
should  embrace  with  alacrity  whatever  helps  to  estab- 
lish his  client's  case,  while  he  looks  Avith  a  cold  and 
critical  eye  upon  anything  which  tends  to  weaken  it. 
It  is  known,  too,  to  the  judge  and  jury  that  he  has  been 
retained  to  testify  in  favor  of  the  party  calling  him. 
"  Hence  it  is  that,  apart  from  the  partisan  temper,  more 
or  less  common  to  experts,  their  utterances,  now  that 
they  have  as  a  class  become  the  retained  agents  of  the 
parties,  have  lost  all  judicial  authority  and  are  entitled 
only  to  the  weight  which  a  sound  and  cautious  criticism 
would  award  to  the  testimony  itself  "  (Woodson). 

The  method  of  applpng  this  "  sound  and  cautious 
criticism  "  was  thus  summarized  in  a  recent  address  by 
a  distinguished  corporation  counsel: 

"  The  expert  gives  his  opinion  and  his  reasons  for  it. 
An  advocate,  more  or  less  learned  in  the  law  and  super- 
ficially prepared  for  the  purpose,  with  the  aid  of  the 
opposing  expert,  puts  the  witness  through  a  cross-exam- 
ination, the  object  of  which  is  not  to  learn  the  truth,  but 
to  demonstrate  that  his  opinion  is  wrong,  liis  reasons  un- 
sound, and  the  witness  liimself  either  ignorant,  dishonest, 
or  ridiculous.  The  expert  on  the  other  side  is  then  called 
and  gives  a  contrary  opinion  with  grave  and  weighty  rea- 
sons in  support  of  it.  The  opposing  lawyer  then  tries  to 
show,  by  cross-examination,  that  this  witness  is  as  ridicu- 
lous, dishonest,  ignorant,  and  unsound  as  his  own  expert. 
The  whole  matter  is  then  referred  to  the  jury,  who  were 
admittedly,  at  the  outset,  incapable  of  drawing  a  correct 


inference,  but  who,  edified  and  instructed  by  the  digni- 
fied performance  which  has  taken  place  before  them, 
are  now  expected  to  give  to  the  conflicting  theories  of 
the  '  experts '  the  weight  which  '  a  sound  and  cautious 
criticism '  would  award  to  them.  The  wisdom  of  such  a 
final  reference  must  be  apparent;  the  capacity  of  the 
ordinary  jury  for  '  sound  and  cautious  criticism '  in  mat- 
ters of  science  needs  no  eulogy  here  "  (Mather's  Address 
before  the  American  Academy  of  Kailway  Surgeons  in 
j  Chicago,  September  25,  1896). 

I  Xot  infrequently  the  cross-examination  of  the  experts 
develops  into  an  undignified  contest  of  wits — a  wrangle, 
in  fact,  between  witness  and  cross-examiner,  in  which  the 
I  latter  has  every  advantage  from  his  knowledge  of  the 
j  courts  and  court  procedure  and  the  entire  absence  of 
embarrassment  at  being  placed  in  an  unaccustomed  posi- 
tion. His  very  ignorance  of  the  point  imder  discussion 
stands  him  in  good  stead,  as  he  absolutely  fails  to  see 
the  many  scientific  limitations  which  hedge  about  the 
expert  in  forming  his  opinion,  and  can  count  upon  the 
jury,  more  ignorant  than  himself  in  matters  of  science, 
for  sympathy  in  liis  efi:ort  to  hold  the  medical  expert  up 
to  ridicule.  A  powerful  and  most  unjust  weapon  is 
placed  in  liis  hands  by  giving  him  the  right  to  demand 
a  categorical  answer.  The  expert,  familiar  with  his  sub- 
ject, realizes  fully  that  such  an  answer  is  impossible. 
He  gets  but  little  comfort  from  the  court,  who,  when 
appealed  to,  replies:  Answer  Yes  or  Xo,  and  explain 
afterward,  if  you  wish;  which  amounts  to  saying.  Com- 
mit yourself  to  an  untruth  if  the  counsel  wishes  it;  you 
can  deny  or  modify  it  afterward.  As  well  say  to  the 
pugilist.  Allow  yourself  to  be  knocked  down — you  will 
be  permitted  to  get  up  again.  Thus  we  see  how  the 
judicial  system  itself,  as  applied  to  the  experts,  has  been 
the  most  potent  agent  in  their  degradation. 

While  the  medical  profession  has  lost  much  of  honor 
and  dignity  through  the  poor  showing  of  its  members 
upon  the  witness  stand,  it  is  not  the  only  loser.  Justice 
herself,  and  her  servants,  the  legal  profession,  whose  func- 
tion it  is  now  to  support,  now  to  subvert  her,  mourns  the 
loss  of  the  amicus  curice,  the  trusted  adviser  whose  disin- 
terested and  faithful  expositions  of  science  did  much  to 
smooth  her  pathway. 

Much  thought  has  been  bestowed  upon  the  problem 
of  how  to  restore  the  expert  witness  to  some  of  his  . 
original  influence  and  authority,  and  many  theories  have 
been  proposed. 

Before  considering  them,  one,  which  stands  alone,  is 
worth  noting  because  of  its  absurdity. 

Eossiter  Johnson,  in  an  article  in  the  North  American 
Review  for  June,  1884,  proposes  to  accomplish  the  re- 
form by  depriving  the  medical  expert  of  his  fee  and  al- 
lowing him  only  the  compensation  of  the  ordinary  wit- 
ness, which,  he  adds,  "  is  not  compensation  at  all,"  main- 
taining that  service  upon  the  witness  stand  is  a  species  of 
taxation  to  which  all  are  liable,  and  that  for  the  expert 
to  receive  the  same  paj',  for  the  advice  given  there,  wliich 
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he  would  receive  for  it  if  given  to  an  individual  firm  or 
corporation,  is  to  exempt  him  from  taxation.  He  would 
deny  to  the  expert  any  right  of  property,  as  against  the 
public  demand,  in  his  education,  skill,  or  experience, 
claiming  that  there  is  less  reason  for  paying  him  for 
giving  one  hundred  dollars'  worth  of  his  knowledge  than 
for  paying  the  business  man  for  giving  one  hundred 
dollars'  worth  of  his  time,  saying,  "  For  the  time  thus 
used  up  can  never  be  recovered,  but  the  knowledge  thus 
imparted  still  remains  with  him  who  imparted  it." 

To  the  honor  of  logic  and  common  sense  be  it  said 
that  the  specious  fallacies  of  his  reasoning  were  exposed 
at  once  by  the  members  of  his  own  profession.  If  sum- 
moned to  testify  to  matters  of  fact  the  physician  rightly 
receives  the  compensation  of  the  ordinary  witness;  but, 
"  if  the  court  may  call  the  physician  from  his  practice, 
not  because  the  facts  of  the_case  are  matters  of  his  per- 
sonal knowledge,  but  because  the  medical  questions  in- 
volved are  of  his  everyday  experience,  and  after  a  hard 
trial  on  the  witness  stand  may  dismiss  him  with  the 
penny  of  the  ordinary  witness,  what  shall  prevent  the 
judge  from  calling  the  same  expert  to-morrow,  occupying 
his  day,  and  dismissing  him  as  before?  Indeed,  since  he 
happens  to  be  a  physician  of  wide  practice,  thoroughly 
informed  in  his  profession,  and  now  quite  at  home  as  a 
witness,  why  may  not  the  court  pay  him  the  compliment 
of  a  summons  the  next  day,  and  the  next — in  short,  keep 
him  pretty  constantly  in  attendance  as  a  handy  man, 
whose  '  testimony  is  strictly  first-class  and  offered  at  a 
tremendous  sacrifice?  '  Well  might  that  physician,  at  the 
end  of  the  term,  looking  at  his  pennies,  say  with  the 
preacher.  As  it  happeneth  to  the  fool,  so  it  happeneth 
€ven  to  me;  and  why  was  I  then  more  wise  "  ? 

This  would  surely  accomplish  one  of  the  common  re- 
sults of  taxation,  since  it  would  compel  the  wise  and 
learned  to  conceal  their  attainments  in  order  to  escape 
the  imposition  of  the  tax. 

All  schemes  for  the  rehabilitation  of  the  medical  ex- 
pert recognize  the  hopelessness  of  any  reform  which 
would  retain  the  paid  partisan  witness,  called  by  a  side, 
and  hence,  as  a  rule,  with  a  bias  as  hopeless  as  it  is  natu- 
ral. It  therefore  happens  that  the  various  plans  range  all 
the  way  from  the  entire  abolition  of  expert  testimony 
to  the  appointment  of  an  official  expert,  whose  report 
ehall  be  made  in  writing  to  the  court  and  shall  go  to 
the  jury  with  the  stamp  of  official  authority,  no  oppor- 
tunity being  allowed  counsel  for  either  side  to  insult  his 
dignity  or  ruffle  his  composure  by  so  disturbing  a  thing 
as  a  cross-examination.  Without  doubt  the  adoption  of 
such  a  method  would  place  the  expert  upon  the  highest 
possible  plane  and  assist  greatly  toward  the  procurement 
of  abstract  justice;  but  it  savors  of  despotism  and  is  not  in 
harmony  with  the  genius  of  our  institutions.  Besides, 
.abstract  justice  is  very  seldom  what  either  side  of  a  con- 
rtroversy  desires  to  obtain. 

In  France  the  official  expert  can  be  examined,  but 
ithe  questions  to  be  asked  are  determined  beforehand  by 


the  court.  Of  the  various  modes  of  procedure  in  force 
in  foreign  countries  the  most  practicable  is  that  of  Scot- 
land, where  the  expert  files  a  report  upon  which  he  may 
be  cross-examined. 

Within  a  few  months  this  question  was  discussed 
by  the  able  jurist  whom  I  have  before  quoted.*  His 
conclusions  are  of  value  as  embodying  most  that  is  worth 
retaining  in  the  many  propositions.  They  are  of  special 
interest  to  us,  as  citizens  of  Ehode  Island,  from  the 
many  points  of  similarity  between  the  remedies  he  advo- 
cates and  the  mode  of  procedure  already  established  by 
our  statutes. 

After  speaking  of  the  present  system  of  paid  partisan 
experts,  only  to  condemn  it,  he  concludes: 

"  The  remedy  lies  in  the  designation  by  the  court, 
in  each  case,  of  the  experts  who  shall  be  called  upon  to 
testify.  Whether  agreed  upon  by  the  parties  or  selected 
by  the  judge,  the  experts  should  receive  their  appoint- 
ment from  the  court.  They  should  be  officers  of  the 
court,  sworn  and  acting  as  its  commissioners  for  the  bet- 
ter ascertainment  of  the  truth."  He  would  thus  "  insure 
the  selection  of  actual  experts,"  whose  impartiality  and 
disinterestedness  could  be  counted  upon,  and  hence,  all 
partisanship  being  out  of  the  question,  the  lawyers  for 
each  side  would  unite  in  desiring  the  selection  of  the  ex- 
pert from  those  most  competent. 

He  "  concedes  the  right  of  the  expert  to  a  reasonable 
or  even  liberal  fee. . . .  Nor  would  he  leave  him,  for  the 
payment  of  his  fee,  to  the  hazard  of  the  collection  of  a 
bill  of  costs.  The  payment  of  his  fee  should  be  required 
of  the  party  demanding  the  appointment  of  the  expert 
and  as  a  condition  precedent  to  the  appointment."  After 
stating  that  "  logical  adherence  to  the  theory  that  the 
expert  is  the  assistant  and  adviser  of  the  court  and  jury, 
about  matters  of  which  both  are  ignorant,  would  require 
that  he  report  his  opinion  with  his  reasons,  orally  or  in 
writing,  and  that  the  jury  should  accept  the  opinion  as 
conclusive  of  the  question  on  which  it  bears,"  he  regret- 
fully admits  that,  since  the  opinions  of  the  experts  might 
difl^er,  he  "  supposes  that  cross-examination  must  be  ad- 
mitted to  play  its  part,  though  the  moment  thg  official 
expert  submits  to  cross-examination  he  loses  something 
of  his  dignity  and  independence  as  an  agency  and  officer 
of  the  court." 

Further,  in  civil  suits  arising  out  of  personal  injuries, 
"  the  injured  person  should  be  compelled  to  submit  him- 
self to  a  personal  examination  by  the  court's  experts." 

Having  followed  this  practical  jurist  in  his  quest  for 
the  ideal,  let  us  turn  to  the  statutes  of  our  own  State, 
antedating  this  discussion  by  more  than  three  years,  and 
see  what  we  find  there: 

Chapter  244,  Sections  16  to  18,  inclusive,  of  the 
General  Laws  of  Ehode  Island,  reads  as  follows: 

Sec.  16.  Any  justice  of  either  division  of  the  su- 
preme court,  sitting  in  chambers,  may,  in  any  cause,  civil 
or  criminal,  on  motion  of  any  party  therein,  at  any  time 
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before  the  trial  thereof,  appoint  one  or  more  disinterested 
skilled  persons,  whether  they  be  residents  or  non-resi- 
dents, to  serve  as  expert  witnesses  therein:  Provided,  that 
the  reasonable  fees  of  such  experts,  according  to  the 
character  of  the  service  to  be  performed,  to  be  fixed  by 
such  justice,  shall  be,  by  the  party  moving  for  such 
appointment,  paid  to  the  clerk  of  such  division  at  such 
time  as  such  justice  shall  prescribe;  and  the  amount  so 
paid  shall  form  part  of  the  costs  in  such  cause.  In 
criminal  cases,  in  the  discretion  of  the  court,  on  request 
of  the  defendant,  expert  witnesses  may  be  furnished  for 
such  defendant  at  the  expense  of  the  State,  on  such  terms 
and  conditions  as  may  be  prescribed  by  the  court. 

Sec.  17.  Such  experts,  being  first  duly  sworn  be- 
fore some  justice  of  such  division  to  make  a  faithful 
and  impartial  examination  into  the  matters  and  things 
committed  to  them,  and  true  report  thereon  to  make 
according  to  the  best  of  their  knowledge,  belief,  and 
understanding,  shall  thereupon  proceed  to  view  and  ex- 
amine such  persons,  matters,  and  things,  to  read  and  hear 
such  evidence,  and  in  such  manner,  times,  and  places, 
whether  by  attendance  at  the  trial  of  such  cause  or  other- 
wise, and  to  report  their  findings,  views,  and  opinions 
thereon,  jointly  or  severally,  orally  or  in  writing,  to  the 
division  where  such  cause  shall  be  pending,  before  or  at 
the  trial  thereof,  in  such  manner  as  the  justice  appoint- 
ing them,  or  any  justice  of  such  division  sitting  in  the 
cause,  shall  prescribe;  and  such  report,  if  in  writing, 
shall  form  part  of  the  record  of  the  cause,  and  shall  be 
produced  in  evidence  at  the  trial  thereof,  and  such  ex- 
perts shall  attend  at  such  trial  until  excused  by  the 
court:  Provided,  that  any  party  to  such  cause  may  call 
and  examine,  or  cross-examine,  any  such  expert  at  such 
trial  as  to  the  matters,  persons,  things,  views,  findings, 
and  opinions,  contained,  mentioned,  or  referred  to  in  any 
such  report,  without  further  summons. 

Sec.  18.  In  any  action  in  any  court,  wherein  dam- 
ages shall  be  claimed  for  any  injury  to  the  body  or  health, 
physical  or  mental,  of  any  person,  and  wherein  an  ex- 
pert or  experts  shall  be  appointed  by  any  justice  under 
the  preceding  two  sections,  such  justice  shall  require 
the  person  who  is  claimed  to  have  been  so  injured,  to 
submit  to  such  reasonable  examination  or  examinations 
of  his  body  and  health,  physical  or  mental,  by  the  experts 
so  appointed,  at  such  times  and  places  as  said  experts 
may  require,  to  enable  them  to  make  their  report  thereon 
to  the  court,  and  as  such  justice  shall  prescribe;  and 
thereupon  such  action  shall  be  continued  until  such  ex- 
amination or  examinations  shall  have  been  made. 

Our  statutes  thus  provide  for  the  appointment  by  any 
justice  of  the  supreme  court,  in  any  cause,  civil  or  crimi- 
nal, where  it  may  be  demanded  by  either  side,  of  one  or 
more  "  skilled  persons  "  (the  statute  is  by  no  means  lim- 
ited to  medical  experts)  "  to  serve  as  expert  witnesses 
therein."  They  further  mercifully  provide  that  the  same 
advantage  may,  in  the  discretion  of  the  court,  be  extend- 
ed to  the  defendant  in  a  criminal  case  at  the  expense  of 
the  State. 

Such  "  skilled  persons,"  being  first  sworn,  are  then  to 
inquire  fully  into  the  case,  or  such  aspects  of  the  case  as 
are  specified  in  their  commission,  and  report  their  find- 
ings and  opinions  in  such  manner  as  the  judge  appoint- 
ing them,  or  the  judge  sitting  on  the  case,  may  direct, 
and  such  report  shall  be  produced  in  evidence  and  the 


experts  shall  attend  at  the  trial  until  excused  by  the 
court. 

The  authority  of  the  court  is  given  also  for  such 
examinations,  physical  or  mental,  as  shall  be  required. 
It  is  further  provided  that  such  experts  shall  be  subject 
to  cross-examination.  Their  "  reasonable  fees  "  are,  in  a 
measure,  guaranteed  them  by  the  provision  which  places 
this  matter  in  the  discretion  and  care  of  the  court  and 
provides  for  their  prompt  payment  without  waiting  until 
costs  are  finally  assessed  and  paid. 

Ko  State  in  the  Union,  so  far  as  my  researches  have 
extended,  has  anything  approaching  this  law  in  its  sim- 
plicity and  completeness.  It  is  to  be  regretted  that, 
though  enacted  several  years  ago,  it  is  still,  comparatively 
speaking,  untried  and  unappreciated.  It  is  doubtful 
whether  its  possibilities,  in  the  way  of  securing  strictly 
impartial  expert  testimony,  have  been  realized  fully  even 
by  the  court. 

Counsel  for  defendant  in  a  recent  action  moved  for 
the  appointment  of  two  experts,  naming  two  who  would 
be  satisfactory.  The  court,  however,  suggested  that,  as 
long  as  there  were  to  be  two  experts,  he  should  appoint 
one  of  those  already  nominated  and  allow  counsel  for 
the  other  side  to  select  the  other,  thus  doing  all  that 
lay  in  his  power  to  neutralize  the  law  and  secure  partisan 
expert  testimony. 

It  is  further  to  be  regretted  that  the  statute  is  not  a 
little  more  specific  in  matters  of  detail — such  as  fees, 
making  and  filing  of  reports,  etc.  In  the  absence  of  any 
rules  of  procedure,  growing  out  of  precedent  and  custom, 
I  have  found  judge  and  counsel  alike  uncertain  as  to  the 
exact  status  of  the  expert  witness  and  his  relations  to  the 
court,  the  jury,  the  counsel,  and  last,  but  not  least  impor- 
tant, to  the  paid  experts  who  may  perchance  figure  in  the 
same  cause.  I  have  endeavored,  so  far  as  lay  within  my 
limited  opportunities,  to  obtain  rulings  of  the  court  in 
regard  to  these  matters,  and,  besides,  am  indebted  to 
several  of  the  justices  of  the  supreme  court  for  advice 
and  guidance  during  my  study  of  the  law. 

Whether  intentionally  or  not,  the  statute,  properly 
construed,  distinctly  repudiates  the  expert  (whether 
medical  or  otherwise)  as  the  amicus  curice,  the  adviser 
and  interpreter  of  the  court  in  matters  of  science  or  spe- 
cial knowledge.  He  is  distinctly  denominated  "  expert 
witness,"  and  hence  is  subject  to  the  same  rules  of  treat- 
ment as  other  witnesses,  except  as  otherwise  provided  in 
the  law  itself.  Thus  his  possibilities  of  usefulness  are 
limited,  in  a  degree,  at  the  start. 

The  commission  issued  to  such  a  witness  contains 
more  or  less  specific  instructions,  as,  e.  g.,  "  You  have 
this  day  been  appointed  an  expert  witness,  in  the  above- 
mentioned  cause,  to  examine  plaintiff  as  to  her  body 
and  health,  and  to  report  thereon  to  the  court  in  writing 
before  the  trial  of  said  cause,  and  to  attend  the  trial  of 
said  cause  until  excused  by  the  court,"  etc. 

His  first  duty,  on  notification  of  his  appointment  as 
medical  expert  witness,  is  to  appear  before  some  justice 
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of  the  supreme  court,  not  necessarily  the  one  appointing 
him,  and  make  oath  to  the  faithful  performance  of  such 
commission.  He  is,  of  course,  at  liberty  to  decline,  if 
he  sees  tit.  He  then  proceeds  to  examine  fully  into 
the  case.  Wliile  it  is  not  necessary  under  the  law,  and 
might  even  at  times  prove  embarrassing,  yet  it  is  the  part 
of  courtesy,  and  policy  as  well,  to  invite  the  attending 
physician  to  be  present  at  the  examination.  His  attend- 
ance should  not,  however,  be  allowed  to  disturb  in  any 
way  the  atmosphere  of  impartiality  which  should  sur- 
round the  court's  expert. 

So  far  the  course  of  the  expert  is  plain.  When  we 
come  to  the  time  and  manner  of  making  the  report,  he  is, 
in  the  absence  of  any  specific  instructions  from  the 
court,  thrown  upon  his  own  devices.  In  this  question, 
too,  is  contained  another  and  still  more  important  one — 
namely,  as  to  his  right  to  hold  any  communication  what- 
ever with  counsel  on  the  two  sides. 

As  to  the  matter  of  making  a  report:  the  speaker,  be- 
ing cognizant  of  a  remark  of  the  court  to  that  effect,  was 
under  the  impression  that,  being  a  court  officer  for  the 
time  and  absolutely  impartial,  his  report  should  be  filed 
where  it  would  be  accessible  to  the  counsel  on  both  sides. 
On  offering  it  to  the  clerk  of  the  court,  he  was  told 
that  there  were  no  precedents  in  that  matter  and  he 
had  better  keep  it  either  until  he  came  into  court  or  it 
was  called  for.  He  has  since  been  informed  by  one  of 
the  justices  that,  while  there  is  no  rule,  it  is  frequently 
the  case  that  a  report,  more  or  less  formal,  is  put  into 
the  hands  of  the  justice  appointing,  or  of  the  judge 
before  whom  the  cause  is  to  be  tried.  He  was  informed 
that  it  was  not  even  necessary  that  the  report  should  be 
made  use  of  at  all;  that  it  might  prove  valueless,  or 
embarrassing  to  both  parties,  and  hence  never  be  called 
for.  This  is  manifestly  incorrect,  as  regards  the  written 
report  at  least,  as  the  statute  distinctly  says,  "  Such  re- 
port, if  in  writing,  sliall  form  part  of  the  records  of  the 
cause,  and  sliall  be  produced  in  evidence  at  the  trial 
thereof." 

As  regards  communications  with  counsel,  it  has  been 
ruled  tliat  inasmuch  as  a  written  report,  if  filed,  would 
be  open  to  both  counsel,  in  the  absence  of  such  a  writ- 
ten report,  the  expert  witness  was  at  liberty  to  confer 
with  both  counsel.  It  would  be  manifestly  improper 
to  confer  in  the  sense  of  offering  any  suggestions  in  the 
preparation  of  the  case;  it  would  be  no  more  than  just 
for  the  expert  to  acquaint  counsel  with  his  findings  and 
opinion,  if  asked. 

To  this  it  has  been  objected,  by  a  second  justice,  that 
such  communications  would  be  improper,  as  they  woiild 
make  it  possible  for  the  counsel  to  prepare  his  rebuttal 
evidence,  if  necessary,  in  advance.  To  which  the  first 
justice  would  reply.  Why  should  he  not  be  given  a  chance 
to  prepare  his  rebuttal  in  advance,  if  the  ends  of  justice 
could  thus  be  furthered,  and  the  delay  and  expense  of 
mistrials  and  second  trials  avoided? 

The  expert  is  surely  on  safer  ground  if  he  makes  no 


advances  to  either  counsel  and  contents  himself  with  re- 
ferring them  to  his  report,  if  he  has  made  one,  or,  in  the 
absence  of  any  report,  simply  acquaints  them  with  his 
findings,  on  demand. 

The  court's  expert  witness  is  no  one's  vntness,  in  the 
sense  that  he  is  liable  to  be  called  by  either  party,  and  is 
open  to  cross-examination  by  both.  It  behooves  him, 
therefore,  to  know  the  ground  whereon  he  stands.  He 
may  be  repeatedly  called  and  recalled,  and  is  supposed 
to  be  in  continuous  attendance  until  excused  by  the 
courts  His  position  would  be  a  much  more  dignified 
and  convincing  one,  especially  in  the  presence  of  oppos- 
ing partisan  experts,  if  his  testimony  was  reserved  until 
the  last,  and  given  in  the  light  of  all  which  precedes  it, 
when  his  sworn  impartiality  could  reconcile  conflicting 
statements,  restore  order  out  of  chaos,  and  carry  convic- 
tion to  the  jury.  Unfortunately,  it  is  not  in  the  prov- 
ince of  the  court  to  say  how  a  cause  shall  be  tried.  It  is 
the  privilege  of  each  counsel  to  decide  for  himself  how 
he  can  best  present  his  case;  and  the  framers  of  the  stat- 
ute, while  conferring  much  authority  upon  the  expert, 
by  creating  him  a  "  witness,"  have  made  him  subject 
to  most  of  the  rules  which  govern  witnesses. 

The  expert  witness  rarely  knows  of  his  selection  until 
notified  to  appear  and  qualify  if  at  liberty  and  willing  to 
accept  the  commission.  Hence  no  opportunity  is  afford- 
ed him  of  arriving  at  any  prior  understanding  as  to  his 
fees. 

In  prescribing  only  "  reasonable  fees  "  and  leaving 
the  determination  and  collection  of  them  within  the 
control  of  the  justice,  the  law  imposes  a  disagreeable 
but  very  necessary  responsibility  upon  the  court.  In 
further  providing  that  such  fees  shall  be  paid  at  the 
time  and  by  the  party  demanding  the  expert,  although 
they  are  finally  to  be  assessed  in  costs,  the  framers  of  the 
law  were  actuated  solely  by  a  regard  for  the  rights  of  the 
expert.  It  is  conceivable  and  has  been  known  to  occur 
that  bills  of  costs,  after  being  assessed,  have  remained 
unpaid. 

It  is  in  the  power  of  the  justice  to  exact  a  deposit  from 
the  counsel  asking  for  the  appointment  of  the'  expert; 
but  a  practical  difficulty  arises  in  the  uncertainty  as  to 
what  the  length  and  kind  of  service  and  consequent  fees 
will  be.  There  is  absolutely  no  basis  of  remuneration 
Tcnown  to  our  laics.  The  court  is  disposed  to  be  reason- 
able, even  liberal,  and  will  protect  the  physician,  in  the 
collection  of  his  just  fee,  by  every  means  in  its  power. 
I  can  state  with  authority  that  any  lawyer  or  legal  firm 
who,  having  asked  for  the  appointment  of  an  expert, 
fails  to  pay  him,  will  find  it  difficult  to  obtain  another 
expert  from  the  court  without  having  first  made  a  suffi- 
ciently large  deposit  to  cover  his  possible  charges. 

These  remarks  upon  the  much-mooted  fee  question 
have  no  bearing,  of  course,  upon  the  compensation  or 
payment  of  the  partisan  expert. 

This  law,  admirable  as  it  is  as  a  whole,  falls  short 
of  the  ideal  in  two  important  particulars: 
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It  does  not  do  away  with  the  evil  of  partisan  ex- 
perts. 

It  provides  no  guarantee  that  the  commissioned  ex- 
perts shall  be  actual  experts  save  the  fact  of  their  ap- 
pointment by  the  court;  and  tliis  is  fallacious,  since,  in 
the  absence  of  any  contention  between  the  opposing 
counsel,  the  court  is  bound  to  appoint  the  experts  whom 
they  suggest,  unless  it  knows  of  positive  reasons  for  not 
so  doing. 

Until  the  law  arises  in  its  majesty  and  says  the  court 
sliall  appoint  the  expert  witness  in  evenj  case  where  ex- 
pert witnesses  are  desired,  I  see  no  way  of  dealing  with 
the  first  of  these  difficulties,  and  this  will  be  very  slow 
to  happen  under  our  democratic  form  of  government. 

The  second  shortcoming  of  the  present  law  would 
seem  to  be  capable  of  being  remedied  by  the  establish- 
ment of  a  sufficiently  large  class  of  qualified  experts 
from  whom  the  court  experts  should  be  selected. 

I  am  told  that  this  is  impracticable;  that  the  legal 
fraternity  and  their  clients,  the  public,  would  not  sub- 
mit to  the  imposition  of  any  such  qualifications  as  to 
experts.  I  reply  that  the  qualifications  proposed  should 
have  for  their  basis  education,  experience,  and  time  of 
service;  in  fact,  that  they  should  find  their  justification 
in  common  sense;  that  no  considerations  of  schools  or 
dogmas  should  enter  into  the  qualification,  except  so  far 
as  they  are  necessary  to  protect  us  against  the  ignoramus, 
the  quack,  and  the  charlatan. 

Such  a  class  of  qualified  experts  already  exists  under 
the  law  in  New  York  State,  as  far  as  lunacy  commit- 
ments are  concerned. 

Let  our  legislature  amend  the  present  law  regulat- 
ing the  appointment  of  expert  witnesses  by  the  establish- 
ment of  such  a  qualification;  let  them  free  it  from  every 
suspicion  of  political  or  partisan  bias,  and  they  will  find 
the  public  ready  to  adopt  and  abide  by  it,  as  they  are 
by  anything  which  they  are  convinced  is  for  their  good, 
and  justice  will  be  better  served  at  the  hands  of  her 
medical  experts  here  in  Rhode  Island  than  anywhere 
else  in  the  length  and  breadth  of  our  country. 

If  these  feeble  words  of  mine  should  exert  the  slight- 
est influence  toward  the  inauguration  of  these  reforms; 
if  they  should  contribute  one  iota  toward  setting  in  mo- 
tion the  forces  which  must  work  together  for  their  ac- 
complishment, this  paper  will  have  attained  its  object. 
It  will  not  have  been  written  in  vain. 


The  Treatment  of  Interstitial  Nephritis. — Huchard 

{Revue  mklicah  de  I' Est,  June  15,  1897;  Lyon  medical, 
July  11,  1897)  recommends  an  occasional  purgative — a 
dose  of  jalap  or  of  Hunyadi  Janos  water.  The  diet 
should  consist  of  milk;  legumes;  a  few  eggs;  and  hardly 
any  meat,  always  well  cooked  and  not  "  high."  The 
patient  should  avoid  soups;  fish,  especially  sea  fish;  con- 
serves; pork,  except  ham;  salted  articles;  game;  strong 
cheeses;  and  alcoholic  drinks.  Three  or  four  cachets 
containing  fifteen  grains  of  benzonaphthol  may  be  taken. 
For  twenty  days  of  each  month,  from  five  to  eight  grains 
of  sodium  or  calcium  iodide  may  be  taken  daily. 


©rigmal  Communimtions. 


ANEMIA  IN  TUBERCULOUS  JOINT  DISEASES 
AND  OSTEOMALACIA. 

A  STUDY  OF  FOURTEEN  CASES 
TREATED  WITH  BONE  MARROW  AND  BULLOCK  S  BLOOD. 

By  CHARLES  H.  JAEGER,  M.  D., 

HOUSE  SURGEON,  HOSPITAX,  FOR  RUPTURED  AND  CRIPPLED,  NEW  YORK. 

In  the  treatment  of  tuberculous  joint  diseases,  after 
meeting  the  local  indications  with  suitable  apparatus, 
etc.,  we  strive  especially  to  improve  the  general  health 
and  put  the  patient  in  the  best  possible  condition  to 
withstand  the  long  siege  of  sickness. 

The  more  or  less  close  confinement  to  the  house,  or, 
perhaps,  even  to  bed,  and  the  long-continued  suppuration 
from  abscesses  which  may  be  present  are  soon  followed 
by  a  lower  vital  tone.  The  child  who  was  playful  and  ac- 
tive becomes  listless,  tires  easily,  and  lies  down  most  of 
the  day,  thus  taking  even  less  exercise;  the  appetite 
diminishes,  and  the  general  condition  fails.  The  patient 
is  pale,  and  examination  of  the  blood  shows  a  dimin- 
ished number  of  hsemocytes  and  a  smaller  percentage  of 
hemoglobin. 

This  is  frequently  seen  in  institutions  where  many 
children  are  gathered  together,  the  confinement  produc- 
ing a  condition  known  as  "  hospitalism." 

This  depleted  condition,  therefore,  demands  our 
earnest  attention.  In  the  hospital  we  give  all  tubercu- 
lous children  cod-liver  oil.  Many  of  them  improve 
on  the  administration  of  iron,  alone  or  combined  with 
arsenic  and  strychnine.  Some,  however,  do  not  re- 
spond to  these  various  measures,  and  we  are  often  at  a 
loss  to  know  what  therapeutic  agent  will  meet  the  re- 
quirement. 

During  the  past  spring  we  used  a  preparation  of  red 
bone  marrow  and  bullock's  blood  called  carnogen,  which 
was  given  in  two-drachm  doses  twice  daily.  The  im- 
provement was  marked  and  soon  noted,  the  children  rap- 
idly gaining  in  color  and  strength,  and  some  considerably 
in,  weight. 

I  wish  to  express  my  thanks  to  Dr.  V.  P.  Gibney, 
surgeon-in-chief  to  the  Hospital  for  Ruptured  and  Crip- 
pled, for  allowing  me  to  carry  out  the  observations. 

A  brief  summary  of  the  individual  cases  is  given  in 
the  order  that  the  improvement  in  each  case  may  be 
seen. 

Case  I. — Boy,  aged  eleven  years;  right  hip  disease 
with  suppuration.  Admitted  October  20,  1896.  General 
condition  was  fair.  October  26th,  developed  scarlet  fever, 
and  was  discharged  from  the  Willard  Parker  Hospital 
January  8,  1897.  He  was  readmitted  to  this  hospital  on 
February  17,  1897.  Condition  was  very  poor.  Color 
pale.  Was  emaciated  and  unable  to  walk  from  loss  of 
strength.  Had  profusely  discharging  sinus  from  April 
6,  1897.  The  exhibition  of  carnogen  in  two-drachm 
doses,  twice  daily,  was  commenced.  The  result  was  most 
gratifying.    His  strength  returned  and  he  is  now  able 
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to  walk.  His  weight  increased  very  rapidly,  also  the  cor- 
puscles and  hiiemoglobin,  which  are  shown  in  the  follow- 
ing table: 


Date. 

Weight. 

Haemocytes. 

Leucocytes. 

Hffimoglobin. 

May  20  

51  lbs. 
53  " 
61  " 
62+" 
63  " 

1,728,000 
3,620,000 
4,260,000 
4,500,000 
4,550,000 

26,000 
18,000 
18,000 
22,500 
17,500 

23  p.  c. 

35  " 
38  " 
45  " 
47  " 

Case  II. — Girl,  aged  six  years;  caries  of  spine  and 
left  hip  disease.   Admitted  September  29,  1896.  Diira- 
tion  of  disease,  a  year  and  a  half.    She  was  in  good  gen- 
eral condition.   Hip  and  spine  symptoms  not  acute.  Had 
no  discharging  sinuses.    Patient  contracted  measles  in 
December,  which  left  her  very  much  depleted.  Basham's 
mixture,  cod-liver  oil,  and  albuminate  of  iron  were  exhib- 
ited with  very  slight  benefit.   On  April  6,  1897,  carnogen 
was  commenced  and  all  other  remedies  excluded.  Im- 
provement was  marked.   Color  returned,  and  weight  in- 
creased rapidly,  as  may  be  seen  in  the  accompanying  table: 

Date. 

Weight. 

Haemocytes. 

Leucocytes. 

Haemoglobin. 

April  22  

May  19  

28ilbs. 

33  " 
Not  taken. 
Not  taken. 
Not  taken. 

4,120,000 
4,470,000 
4,820,000 
5,200,000 
5,300,000 

13,000 
13,500 
14,000 
13,500 
9,750 

51  p.  c. 
51  " 
65  " 
74  " 
78  " 

Case  III. — Boy,  aged  eight  years;  dorso-lumbar 
Pott's  disease.  Duration,  three  years.  Admitted  May 
11,  1896.  General  condition  fair.  In  September  he 
returned  from  the  country  in  good  condition,  but  with  a 
large  abscess  on  his  thigh,  which  was  opened  and  three 
ounces  of  pus  removed.  From  that  period  his  condi- 
tion became  worse.  On  October  23d  the  abscess  opened 
and  has  continued  to  discharge  freely  ever  since.  Feb- 
ruary, 1897,  condition  was  very  poor;  became  pale,  thin, 
and  emaciated.  Arsenic,  iron,  strychnine,  and  cod-liver 
oil  were  exhibited  with  no  apparent  benefit.  April  6, 
1897,  carnogen  treatment  was  begun.  The  results  are 
as  follows: 


Date. 

Weight. 

Haemocytes. 

Leucocytes. 

Haemoglobin. 

April  6  

April  21  

May  20  

37  lbs. 
37  " 

37  " 
36i" 

38  " 

3,640,000 
4,250,000 
3,970,000 
4,420,000 
4,550,000 

22,500 
16,500 
36,000 
21,250 
22,000 

33  p.  c. 
42  " 
36  " 
44  " 
47  " 

Case  IV. — Girl,  aged  twelve  years;  right  hip  disease. 
Admitted  March  15,  1897,  for  correction  of  deformity. 
Has  had  no  acute  symptoms  for  more  than  a  year.  Gen- 
eral condition  fair;  no  abscesses.    Somewhat  pale  and 
anaemic.    Carnogen  commenced  on  April  14th.  Im- 
provement in  blood  and  weight  shown  in  the  following 
table: 

Date. 

Weight. 

Haemocytes. 

Leucocytes. 

Haemoglobin. 

58  lbs. 

60  " 

61  " 
64  " 

4,000,000 
4,500,000 
4,780,000 
5,100,000 

9,000 
9,000 
10,000 
9,000 

67  p.  c. 

63  " 
66  " 
72  " 

Case  V. — Boy,  aged  eleven  years;  left  hip  disease. 
Duration,  two  years.    Admitted  March  25,  1897.  Gen- 


eral condition  fair.  Very  pale  and  thin.  No  abscesses. 
Exhibition  of  carnogen  was  begun  on  April  14,  1897. 


Date. 


Weight. 


April  14  I     63  lbs. 

May  6  i  Not  taken. 

May  20  |     64  lbs. 

June  9  I     65  " 


Haemocytes. 

Leucocytes. 

4,640,000 
4,760,000 
4,970,000 
5,170,000 

23,000 
13,000 
11,750 
10,570 

Haemoglobin. 


59  p.  c. 

60  " 
67  " 
73  " 


Case  VI. — Boy,  aged  four  years;  right  hip  disease. 
Duration,  two  months.  Admitted  September  18,  1896. 
General  condition  excellent.  Antitubercle  serum  was  in- 
jected twice  daily  for  two  months,  but  no  improvement 
was  noticed. 

October  19,  1896. — He  developed  scarlet  fever. 

December  9. — Was  in  good  general  condition.  Had 
abscess,  but  it  was  not  discharging. 

'February  5,  1897. — Condition  was  poor. 

March  5th. — His  hip  joint  was  excised;  condition 
very  poor.    Tubercular  lesion  in  lung. 

20ih. — Condition  worse;  thin,  pale,  and  ema- 
ciated, and  running  high  temperature  since  operation. 
Iron,  arsenic,  cod-liver  oil,  and  oxygen  gas  were  ad- 
ministered with  no  benefit. 

April  llfth. — Carnogen  and  stomach  tonic  were  given, 
with  marked  improvement  in  appetite  and  condition 
generally. 


D.ITE. 

Weight. 

Haemocytes. 

Leucocytes. 

Haemoglobin. 

May  6  

May  20  

28  lbs. 

28  " 
30  " 

29  " 

3,800,000 
4,000,000 
4,120,000 
4,200,000 

Not  taken. 
19,250 
17,500 
14,270 

29  p.  c. 

33  " 
37  " 
42  " 

Case  VII. — Boy,  aged  five  years;  left  hip  disease. 
Duration,  one  year.    Admitted  January  12,  1897.  Hip 
very  acute;  no  abscess;  very  pale  and  anaemic.  Carnogen 
treatment  commenced  April  14th.     Improvement  in 
color  and  weight  was  marked  almost  from  beginning  of 
treatment.    Eesults  may  be  seen  in  the  accompanying 
table: 

Date. 

Weight. 

Haemocytes. 

Leucocytes. 

Haemoglobin. 

May  6  

May  20  

31  lbs. 
30  " 
35  " 
36i" 

3,250,000 
3,880,000 
4,210,000 
4,790,000 

12,500 
9,000 
11,000 
13,000 

46  p.  c. 
55  " 
61  " 
64  " 

Case  VIII. — Boy,  aged  eleven  years;  right  hip  dis- 
ease. Duration,  two  or  three  years.  Admitted  April  6, 
1897.  General  condition  not  good;  very  pale  and  thin. 
Had  a  discharging  sinus  and  lesion  in  lung. 

April  14th. — Carnogen  administration  commenced. 

20th. — Temperature  running  high,  due  to  lung  le- 
sion and  absorption  of  pus.    Condition  was  not  so  good. 

Jiine  2d. — Had  three  profusely  discharging  sinuses. 
Condition  apparently  failing,  notwithstanding  the  fact 
that  he  has  not  lost  in  weight,  and  there  is  a  decided 
increase  in  the  haemoglobin  and  corpuscles. 


Date. 

Weight. 

Haemocytes. 

Leucocytes. 

Hasmoglobin. 

5U  lb?. 
Not  taken. 
61  i  lbs. 
5H  " 

4,860,000 
4,990,000 
5,100,000 
5,140,000 

11,500 
11,000 
12,000 
10,500 

54  p.  c. 

59  " 
65  " 
68  " 

July  31,  1897.] 


JAEGER:  AN^MTA  IN  TUBERCULOUS  JOINT  DISEASES. 


147 


Case  IX. — Girl,  aged  nine  years;  caries  of  spine  and 
left  hip  disease.  Admitted  February  22,  1892,  in  good 
general  condition. 

Jamiary  23,  1893. — Condition  only  fair. 

Jamiary,  189If. — Abscess  in  left  psoas  region,  which 
was  aspirated  and  three  ounces  of  pus  removed.  Abscess 
refilled,  and  during  the  next  four  months  it  was  aspirated 
four  or  five  times. 

January,  1S95. — Has  a  constant  cough,  a  tubercular 
lesion  in  right  apex,  and  a  discharging  sinus.  Health 
not  so  good.    Creosote  administered. 

August. — Eeturned  from  country  in  only  a  fair  con- 
dition. 

December. — Iron  and  cod-liver  oil  were  exhibited 
with  no  improvement. 

December,  1S9G. — A  cavity  in  right  lung;  coughed 
considerably.   Sinus  discharging  freely;  pale  and  anaemic. 

April  6,  1897. — Carnogen  administered  in  two- 
drachm  doses  twice  daily.  Eesults  seen  in  the  following 
table: 


Date. 

Weight. 

HiemocyteB. 

Leucocytes. 

Hiemoglobin. 

April  22  

42*  lbs. 
40*  " 
Not  taken. 

3,800,000 
4,260,000 
4,600,000 

8,750 
8,760 
10,250 

42  p.  c. 

50  " 
55  " 

Case  X. — Girl,  aged  sixteen  years;  osteomalacia. 
Admitted  November  14,  1889.  Bones  very  much  de- 
formed. Tibia  was  bent  to  such  an  extent  that  while 
foot  remained  tiat  on  the  floor  the  crest  of  the  tibia  al- 
most touched  the  floor. 

February  11,  1893. — Patient  fell  and  fractured  left 
femur  and  it  was  put  up  in  plaster-of-Paris  cast. 

March  IJfth. — Plaster  cast  removed  and  union  found 
firm. 

15tli. — Fell  in  attempting  to  walk  and  fractured  right 
femur,  also  left  tibia  and  fibula.  In  July,  went  to  the 
country  and  returned  much  improved. 

A  pril  6,  lS97.--Use  of  carnogen  begun.  Eesults  are 
quite  marked,  as  shown  in  table. 


Case  XII. — Girl,  aged  seven  years;  double  hip  dis- 
ease. Admitted  August  21,  1895.  Two  years  before 
right  hip  disease  began.  Patient  was  treated  at  another 
hospital  and  brace  aj)pliod,  which  was  kept  on  for  fifteen 
months  and  followed  by  much  improvement.  Patient 
came  to  out-patient  department  of  this  liospital  and  left 
hip  disease  was  diagnosticated.  On  admittance  to  thi' 
hospital  her  general  condition  was  good,  but  from  that 
time  failed  steadily,  and  in  December  a  tuberculous  area 
was  discovered  in  the  left  lung.  In  June,  1896,  triweekly 
injections  of  antitubercle  serum  were  commenced  and 
continued  for  three  months,  followed  by  no  apparent 
benefit. 

January  12,  1897. — Excision  of  left  hip  was  per- 
formed, the  wound  healing  in  six  weeks  with  only  a 
slight  suppuration. 

April  6th. — The  administration  of  carnogen  was 
begun,  and  was  followed  almost  immediately  by  improve- 
ment in  general  condition  and  color.  Eyes  became 
brighter  and  corpuscles,  hgemoglobin,  and  weight  in- 
creased. 


Date. 


April  6 . 
April  21 
May  4.  . 
May  19. 
June  9.. 


Weight.    1  Haemocytes. 


31i  lbs. 
321  " 
33  " 

Not  taken. 

Not  taken. 


4,200,000 
4,400,000 
4,780,000 
4,800,000 
5,200,000 


Leucocytes. 


11,250 
13,500 
13,000 
10,750 
11,500 


Hsemoglobin. 


43 
46 
48 
53 
66 


p.c. 


Date. 

Weight. 

Hsemocytes. 

LeucocyteB. 

Hsemoglobin. 

April  6  

May  19   

Not  taken. 
70  lbs. 

70  " 

71  " 
71  " 

4,900,000 
5,100,000 
5,250,000 
5,340,000 
5,500,000 

7,500 
9,250 
10,000 
11,000 
11,000 

60  p.  c. 
71 

75  " 
80  " 
87  " 

Case  XL — Girl,  aged  seven  years;  right  hip  disease. 
Admitted  February  10,  1896.   Duration  of  disease,  three 
weeks.    General  condition  was  fair.    Improved  by  tak- 
ing cod-liver  oil  and  spending  four  weeks  in  the  coun- 
try.   Hip  became  worse;  large  abscess  formed,  which 
was  opened  on  September  4,  1896;  it  continued  to  dis- 
charge, and  patient  began  to  retrograde.    She  became 
very  pale  and  anaemic.    On  April  6,  1897,  administration 
of  carnogen  was  begun.   The  results  may  be  seen  by  the 
following  table: 

DATS. 

Weight. 

Hsemocytes. 

Leucocytes. 

Haemoglobin. 

April  6  

April  22  

June  9  

48  lbs. 
46|  " 
46  " 
45i  " 
45  " 

4,980,000 
4,990,000 
4,490,000 
4,540,000 
4,650,000 

16,000 
19,500 
14,000 
15,000 
12,000 

42  p.  c. 

42  " 
40  " 
47  " 
52  " 

Case  XIII. — Girl,  aged  ten  years;  double  hip  dis- 
ease. Duration  of  disease,  three  years  and  a  half.  When 
admitted  on  May  18,  1896,  condition  was  good,  but  in 
November  contracted  scarlet  fever,  from  which  recovery 
left  her  in  a  very  emaciated  condition.  In  December 
she  had  the  measles.  Hip  symptoms  were  acute.  Had 
distressing  night-cries,  and  condition  remained  very 
much  depleted.  On  April  6,  1897,  use  of  carnogen  was 
begun. 

May  25th. — Excision  of  right  hip  was  made  and 
carnogen  was  discontinued  for  one  week,  then  resumed 
without  further  interruption.  Color  and  general  appear- 
ance improved.  Increase  in  corpuscles,  h;T3moglobin,  and 
weight  may  be  seen  in  the  following  table: 


Date. 

Weight. 

HEemocytes. 

Leucocyte!?. 

Hieraoglobiii 

April  6  

April  22  

Mav  4  

May  21  

June  9  

Not  taken. 
40|  lbs. 
41*  " 
41.^  •' 
42|  " 

4,770,000 
4,810,000 
5,000,000 
5,100,000 
4,850,000 

9,000 
11,250 
9,250 
8,250 
9,000 

70  p.  c. 

70  " 
70  " 
76  " 
76  " 

Case  XIV. — Boy,  aged  fifteen  years;  osteomalacia. 
Admitted  January  13,  1890.    General  condition  good. 

January,  1893. — During  the  three  years  since  his 
admission  to  the  hospital  the  bones  of  his  legs  were  pur- 
posely and  accidentally  broken  several  times  and  put  up 
in  plaster-of-Paris  spicas.  Patient  was  not  able  to  stand 
alone.  He  was  put  on  the  use  of  various  tonics,  followed 
by  no  change  in  condition  of  bones. 

February,  1S97. — Began  taking  carnogen  in  two- 
drachm  doses  twice  daily. 

27th. — Some  improvement  noticed  in  general  condi- 
tion; bones  about  same  as  regards  deformities.  Cloves 
about  in  wheel  chair. 

May  1st. — Able  to  stand  with  brace;  is  also  able 
to  sit  upright.  General  appearance  much  improved. 
Color  increased  and  stronger. 
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June  10th. — Able  to  stand  without  brace,  but  afraid 
to  walk.  Is  bright,  active,  and  very  strong  in  his  arms. 
Improved  condition  of  blood  can  be  seen  in  accompany- 
ing table: 


Date. 

Weight. 

Hsemocytes. 

Leucocytes. 

HKmoglobin. 

April  21 .  .  .'  

34^  lbs. 
Not  taKen. 
36  lbs. 
36  " 
36  " 

3,290,000 
4,000,000 
4,840,000 
5,000,000 
5,210,000 

11,000 
10,750 
11,250 
12,000 
11,750 

69  p.  e. 
79  " 
85  " 
87  " 
91  " 

OXYGEN  GAS 

AS  A  LOCAL  THERAPEUTICAL  AGENT 
IN  PURULENT  DISCHARGES  FROM  THE  NOSE,  EAR,  AND 
SUPPURATIVE  SURFACES.* 

By  W.  PEYRE  50RCHER,  M.  D., 

LECTURER  ON  LARTNGOLOQY  AND  RHINOLOGT 
IN  THE  CHARLESTON  MEDICAL  SCHOOL  ; 
FELLOW  OF  THE  AMERICAN  LARTNGOLOGICAL  ASSOCIATION,  ETC. 

It  was  the  good  fortune  of  the  writer  while  abroad 
last  summer  to  have  the  opportunity  of  visiting  a 
home,  under  the  care  of  Dr.  George  Stoker,  M.  E.  C.  P.  I., 
of  London,  for  the  treatment  of  old  ulcers,  burns,  chronic 
otorrhcea,  ozaena,  and  all  suppurative  surfaces  by  the  local 
application  of  oxygen  gas.  It  was  clearly  demonstrated, 
both  with  the  microscope  and  clinically,  that  the  action 
of  the  gas  was  strongly  antiseptic,  aseptic,  and  analgetic. 
In  addition  to  this  it  was  highly  stimulating,  and  by  its 
rapid  absorptive  effect  proved  itself  to  be  perhaps  the 
greatest  of  tissue  builders  known  to  science.  The  aseptic 
.and  antiseptic  iniiuence  of  the  gas  is  demonstrated  be- 
cause it  is  generated  from  chemicals  under  a  high  tem- 
perature, passed  through  strong  caustic  solutions,  and 
finally  through  a  solution  of  permanganate  of  potassium, 
so  that  it  is  absolutely  free  from  bacteria. 

Suppurative  surfaces  exposed  to  it  were  rapidly  freed 
from  all  f oetor,  and,  strange  to  relate,  pain  was  also  abol- 
ished; cultures  taken  from  the  wound  show  that  the 
Staphylococcus  albus  aureus  and  citreus  rapidly  in- 
crease, and  all  other  bacteria  disappear.  It  has  been 
supposed  either  that  the  other  bacteria  are  starved  out 
by  the  gas  or  that  the  above-mentioned  germs  feed 
upon  the  others.  The  wounds  were  therefore  inoculated 
with  a  pure  culture  of  these  bacteria,  and  it  was  found 
that  the  healing  process  was  greatly  accelerated  thereby. 
It  was  therefore  clearly  shown  that  these  germs  were 
really  the  prime  agents  in  the  process  of  repair,  and  that 
their  growth  should  be  cultivated  and  encouraged  rather 
than  retarded,  as  has  been  supposed  heretofore.  In 
spite  of  the  well-proved  antiseptic  and  stimulating  influ- 
ence of  the  gas,  it  has  been  urged  that  ulcers  which  were 
daily  washed  with  warm  water  and  the  limb  rested  would 
have  healed  without  the  aid  of  the  gas.  This  may  be 
undoubtedly  true  in  some  instances,  but  in  cases  where 

*  Read  before  the  South  Carolina  Medical  Association  at  the  last 
annual  meeting,  April  28,  1897. 


the  ulcerated  surface  completely  encircled  the  limb  or 
covered  an  area  extending  from  the  knee  almost  to  the 
ankle,  the  above  theory  would  be  manifestly  absurd. 
Again,  in  chronic  otorrhcea,  with  polypous  tumors  in  both 
ears,  it  would  scarcely  be  likely  that  the  tumors  would 
dry  up  and  fall  out  with  the  aid  of  warm  water  alone; 
but  I  can  bear  personal  testimony  to  the  fact  that  this 
has  been  accomplished  under  continuous  exposure  to 
the  gas,  and  also  that  I  have  seen  a  burned  surface  ten 
inches  in  diameter  healed,  protruding  bone  made  to  ex- 
foliate, and  old  and  intractable  ulcers  of  all  kinds  en- 
tirely healed  in  a  very  rapid  and  satisfactory  manner. 

Thus  far  I  have  confined  my  personal  investigation 
almost  entirely  to  the  local  influence  of  the  gas  in  cases  of 
ozEena  and  chronic  otorrhcea,  and  the  results  in  the  Um- 
ited  time  at  my  disposal  have  been  exceedingly  gratifying. 

Otorrha:a.- — The  first  case  in  which  the  gas  was  used 
was  that  of  a  child  of  seven  years  of  age  of  a  scrofulous 
diathesis,  who  had  had  a  purulent  discharge  from  the  ear 
almost  since  infancy.  About  one  year  ago  she  was 
brought  to  me.  Suspecting  that  the  discharge  might 
possibly  be  caused  by  poor  nutrition,  difficult  respira- 
tion, chronic  rhinitis,  etc.,  I  removed,  under  chloroform, 
quite  a  considerable  mass  of  adenomatous  growth  from 
the  vault  of  the  pharynx.  The  general  health  of  the 
child  improved  greatly  after  this  operation,  but  with  oc- 
casional intermissions  the  discharge  from  the  ear  contin- 
ued to  be  more  or  less  profuse.  In  January  of  this  year 
the  child  was  brought  back  to  me  and  the  following  con- 
dition was  found:  There  was  an  overpowering  f oetor  com- 
ing from  the  ear,  and  the  meatus  was  almost  entirely 
occluded  by  a  hyperostosis  with  general  hyperfemia  of  the 
walls.  Wishing  to  test  the  effect  of  the  gas  alone  upon 
the  case,  I  confined  myself  entirely  to  washing  the  ear 
out  from  two  to  three  times  daily  with  warm  water  and 
keeping  it  exposed  to  the  action  of  the  gas  from  four  to 
six  hours  daily.  Unfortunately,  the  parents  of  the  child 
proved  very  intractable,  and  it  was  only  with  difficulty 
that  I  could  carry  out  the  treatment.  After  persevering, 
however,  for  a  month  or  more,  the  condition  of  the  ear 
was  found  to  have  changed  greatly;  there  was  no  sign 
either  of  foetor  or  discharge,  and  the  general  hyperfemia 
had  lessened  greatly.  I  then  urged  the  parents  to  permit 
me  to  remove  the  hyperostosis,  fearing  a  return  of  the 
condition.  This  unfortunately,  however,  they  declined 
to  permit,  and  the  child  was  taken  home,  much  to  my  re- 
gret. I  have  since  learned  that  the  operation  has  been 
successfully  performed  in  another  city. 

Otorrhea. — The  next  case  was  also  a  case  of  chronic 
otorrhcea  of  long  standing  in  a  child  of  six  years.  In  this 
case,  like  the  first,  the  external  ear  was  so  narrowed  by 
the  prolonged  presence  of  the  discharge  that  the  child 
was  almost  completely  deaf  in  that  ear;  the  gas  was 
applied  here,  as  before,  with  daily  washing  of  warm 
water;  but  in  addition  I  made  an  application  of  nitrate 
of  silver  fused  on  a  probe  in  order,  if  possible,  more  rap- 
idly to  reduce  the  liyperEemic  condition.  After  about  six 
weeks  this  exact  effect  was  obtained,  in  spite  of  the  fact 
that  the  parents  persisted  in  bringing  it  to  my  office 
through  all  the  changes  of  climate,  cold  and  damp  weath- 
er, with  constant  intermissions,  when  the  weather  was  so 
intolerable  that  to  venture  out  was  out  of  the  question. 
However,  when  the  boy  left  me  there  were  no  signs  of 
discharge  or  odor.  The  ear  had  opened  up  greatly,  and 
the  hearing  was  somewhat  improved. 
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Ethmoid  Disease. — Miss  M.  P.,  aged  sixteen  years, 
was  referred  to  me  by  Dr.  J.  A.  Mood,  of  Sumter,  for 
chronic  catarrh.  She  first  noticed  the  catarrh  after  an 
attack  of  measles  in  1890.  I  found  the  right  nostril 
filled  with  crusts  which  she  could  not  remove  without 
much  difficulty.  The  left  nostril  was  not  at  all  involved, 
but  she  had  suffered  greatly  from  incessant  and  long- 
continued  headaches.  She  had  consulted  many  physicians, 
and  among  them  had  spent  three  weeks  under  the  care 
of  a  specialist  in  New  York,  who  had  sent  her  home 
with  the  statement  that  no  improvement  could  be  hoped 
for  in  the  case.  After  thoroughly  cleansing  the  right 
nostril  of  large  masses  of  accumulated  crusts,  I  detected 
pus  extending  between  the  upper  and  middle  turbinates, 
and  almost  complete  adhesion  of  the  upper  turbinate  to 
the  saaptum — the  lower  turbinate  having  retracted  so 
much  on  account  of  the  prolonged  presence  of  the  disease 
that  it  almost  seemed  to  have  disappeared.  I  broke  up 
the  adhesions  between  the  upper  turbinate  and  the  ssep- 
tum  and  drilled  into  the  ethmoid  cells  with  the  burr  drill 
and  the  electro-motor,  so  as  to  give  as  free  an  outlet  to 
the  pus  as  possible.  A  solution  of  peroxide  of  hydrogen 
was  then  injected  into  the  opening  and  it  was  packed 
with  a  strip  of  iodoform  gauze  daily. 

This  operation,  as  indicated  by  other  writers  on  eth- 
moid disease,  has  had  to  be  repeated  frequently,  but 
v/ith  great  care  to  avoid  puncturing  the  orbital  cavity, 
and  the  washing  and  packing  have  been  renewed  daily. 
In  order,  in  addition,  to  get  the  full  antiseptic  and 
stimulating  effect  the  nasal  mucosa  has  been  exposed 
to  the  local  action  of  oxygen  gas  from  four  to  six  hours 
daily.  The  result  in  this  case  has  been  perfect.  She  has 
absolutely  no  crust  formation  in  the  nose  whatever,  no 
foetor  of  breath,  and  her  headaches  have  stopped  entirely. 
It  is  impossible  for  me  to  say  just  how  much  the  oxygen 
gas  was  responsible  for  this  improvement,  but  I  am  quite 
sure  that  I  could  never  have  hoped  for  so  perfect  a  result 
without  its  aid.  The  patient  left  for  her  home  feeling 
bright  and  cheerful,  and  entirely  freed  from  the  low, 
depressed  condition  in  which  she  first  came  down. 

It  had  been  my  intention  especially  to  report  the 
microscopical  study  of  these  cases,  but,  owing  to  some 
accidents  and  my  inability  to  obtain  exactly  suitable 
apparatus,  I  have  been  unable  to  do  so.  I  hope  in  future, 
however,  to  be  able  to  show  the  micro-photography  of 
each  case,  so  as  to  demonstrate  beyond  question  the 
accuracy  of  the  observations  made,  as  well  as  the  re- 
sults obtained. 

The  clinical  results,  however,  as  I  said  above,  have 
been  extremely  gratifying.  In  each  case  of  otorrhoea 
on  which  the  gas  was  used  there  has  been  complete  and 
prompt  disappearance  of  the  discharge  and  the  fcetor 
likewise.  In  ozsena  the  crusts  have  ceased  forming,  the 
odor  has  stopped,  and  the  nose  has  taken  on  a  healthy 
appearance.  Of  course  it  must  be  said  here  also  that  I 
have  not  overlooked  at  the  same  time  any  other  meas- 
ures from  which  my  patients  might  derive  benefit.  I 
have  given  as  free  outlet  as  possible  to  all  pus  cavities, 
and  have  given  iodide  of  potassium  internally  for  its  al- 
terative action  upon  the  system  and  stimulating  influence 
upon  the  excretory  glands;  but  this  did  not  in  any  way 
interfere  with  the  local  influence  of  the  gas  upon  the 
organs  or  change  its  effect. 


The  influence  of  the  gas  on  old  intractable  ulcers 
and  large  raw  surfaces  was  very  thoroughly  demonstrated 
to  me  while  abroad  at  Dr.  Stokes's  home  in  London.  The 
ulcers  were  daily  washed  with  warm  water  and  kept 
exposed  to  an  atmosphere  of  oxygen  gas.  The  leg  or 
arm  was  kept  in  a  box,  which  was  closed  by  means  of  a 
rubber  funnel,  and  there  was  a  glass  top  on  the  box 
through  which  the  process  of  healing  might  be  observed. 
The  surfaces  of  the  ulcer  could  be  daily  seen  to  become 
smaller  and  smaller,  until  it  was  completely  healed.  All 
pain  and  foetor  would  disappear  very  soon  after  the 
treatment  began,  and  the  cicatrices  left  would  be  per- 
fectly smooth  and  filled  with  blood-vessels.  There  were 
none  of  the  usual  star-shaped  indurations  and  hard  ridges 
which  usually  remain  after  a  burn  or  old  ulcer  has 
healed,  but  the  spot  would  resemble  the  healthy  skin 
as  it  appears  in  the  palm  of  one's  hand  more  than  any- 
thing else  to  which  I  can  compare  it.  The  failure  of  the 
gas  to  produce  any  extremely  marked  results  by  inhala- 
tion has  been  supposed  to  be  due  to  one  of  two  causes: 
either  that  the  patient  failed  to  absorb  enough  of  the  gas 
to  stop  the  progress  of  the  disease,  or  else  the  destruction 
of  lung  tissue  was  so  great  that  the  absorption  of  gas  was 
rendered  impossible.  However,  I  am  now  experimenting 
with  the  gas  in  laryngeal  tuberculosis,  and  I  will  report 
the  results  obtained  in  a  later  paper. 

NoTK. — Since  the  foregoing  was  written  there  has  been  under  treat- 
ment for  laryngeal  tuberculosis  a  patient  whose  sputa  were  filled  with 
bacilli  and  who  could  only  speak  in  a  whisper.  Her  voice  has  been 
restored,  the  bacilli  have  disappeared,  her  cough  has  almost  entirely 
stopped,  and  her  temperature  is  normal.  She  has  an  excellent  appetite 
and  sleeps  well.  In  her  case  I  have  also  given  creosote  internally,  and 
injected  guaiacol  with  petroleum  into  the  larynx. 
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THE 

PKESENT  STATUS  OF  GYNECOLOGY  ABEOAD. 
By  JOSEPH  WIENER,  Je.,  A.  B.,  M.  D. 
( Continued  from  pagt  74-) 

Part  IV. 

In  the  performance  of  abdominal  operations  success 
depends  so  much,  as  is  well  known,  on  the  attention 
to  the  minutest  details  of  technique,  and  these  details 
vary  so  much  at  the  hands  of  different  skilled  and  ex- 
perienced men,  that  I  may  be  pardoned  for  speaking 
about  them  at  some  length.  And  there  are  several  moot 
points  involved  in  this  question  which  are  answered  far 
differently  by  different  men.  Is  Trendelenburg's  posi- 
tion the  most  desirable  one  for  operations  on  the  female 
pelvic  organs  performed  through  an  abdominal  incision? 
Should  sponge  material  be  introduced  into  the  peritoneal 
cavity  in  a  moist  or  a  dry  condition?  Should  the  pelvis' 
be  drained;  if  so,  in  what  class  of  cases,  and  how? 
Should  silk  or  catgut  be  used  preferably  as  ligature  ma- 
terial?  How  can  the  abdominal  incision  be  most  advan- 
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tageousl}'  closed?  And,  finally,  what  dressing  should  be 
applied  after  the  operation? 

At  the  Eppendorf  Hospital  the  patients  are  brought 
into  the  separate  operating  room  devoted  only  to  ab- 
dominal operations.  They  have  been  carefully  shaved, 
and  have  an  antiseptic  dressing  over  the  field  of  opera- 
tion. Trendelenburg's  position  is  employed  whenever 
deemed  practicable.  Dry  gauze  is  used  as  sponge  mate- 
rial. In  aseptic  operations  no  drainage  is  employed. 
Where  it  is  considered  necessary  to  drain  the  abdominal 
cavity  it  is  done  with  a  strip  of  iodoform  gauze.*  Leo- 
pold likewise  has  a  room  set  aside  in  which  only  ab- 
dominal operations  are  performed.  The  patient  is  placed 
in  Trendelenburg's  position,  but  Leopold  stands  on  the 
right  side  of  the  patient  and  makes  his  incision  toward 
the  symphysis  pubis.  Dry  gauze  is  used  in  place  of 
.sponges,  and  silk  as  ligature  material.  The  Paquelin 
is  used  to  free  tubes  and  ovaries  after''they  have  been  tied 
off,  and  to  sever  adhesions.  Sterile  gauze  is  used  as 
drainage  where  pus  has  escaped  into  the  peritoneal  cav- 
ity. The  abdomen  is  closed  with  a  layer  of  silk  sutures 
passing  through  the  whole  abdominal  wall,  and  super- 
ficial silk  sutures  are  introduced  to  adapt  the  skin  more 
carefully.  The  dressing  consists  of  a  few  layers  of  gauze, 
then  cotton,  and  a  roller  bandage  over  all.  Sanger  also 
uses  Trendelenburg's  position.  He  moistens  his  freshly 
sterilized  gauze  with  a  sterilized  soda  solution  before  the 
beginning  of  the  operation,  and  this  he  uses  as  sponge 
material.  As  ligature  material  he  generally  employs  silk. 
He  only  drains  when  much  pus  has  escaped  into  the 
peritoneal  cavity,  or  when  there  is  much  haemorrhage 
from  adhesions,  and  then  uses  iodoform  gauze.  He  closes 
the  abdomen  with  a  layer  of  silk  sutures  passing  through 
the  whole  abdominal  wall,  but  only  including  an  eighth 
to  a  sixteenth  of  an  inch  of  skin.  A  few  fine  silk  su- 
tures are  employed  to  adapt  the  skin  more  accurately. 
The  dressing  consists  of  a  few  layers  of  iodoform  gauze 
l^laced  over  the  wound,  and  a  large  piece  of  adhesive 
plaster  over  all. 

Zweifel  operates  on  a  Martin's  table,  and  never  em- 
ploys Trendelenburg's  position.  He  uses  only  dry  gauze 
as  sponge  material,  and  says  that  he  has  not  had  a  single 
case  of  ileus  since  he  has  stopped  using  moist  gauze. 

Mackenrodt,  although  he  formerly  worked  with 
Martin,  uses  Trendelenburg's  position  in  most  of  his 
abdominal  operations.  In  place  of  sponges  he  uses  dry 
gauze.  He  rarely  uses  drainage,  closing  both  the  ab- 
domen and  the  vagina  after  doing  an  abdominal  hysterec- 
tomy. He  assured  me  that  his  mortality  was,  if  anything, 
lower  by  not  employing  drainage,  and  that  the  patients 
naturally  recovered  in  a  much  shorter  space  of  time. 
Like  the  rest  of  the  Berlin  school,  he  uses  catgut  entirely 
as  suture  and  ligature  material,  tying  off  the  largest 
stumps  with  it,  but,  of  course,  using  many  more  ligatures 
than  would  be  necessary  if  he  employed  heavy  silk. 

*  Silk  i.s  used  exclusively  as  a  lipature  material,  and  tlie  alxloinen  is 
closed  by  one  layer  of  discontinuous  silk  ligatures. 


Pie  uses  one  long  catgut  suture,  with  which  he  closes 
first  the  peritonaeum,  then  the  muscles,  then  the  fascia, 
and  lastly  the  skin.  It  does  seem  a  little  risky  to  depend 
on  one  catgut  thread  to  close  the  whole  abdominal  wound. 
Ohlshausen  and  Winter  use  only  catgut  in  abdominal 
operations.  Dry  gauze  is  employed  as  sponge  material. 
Ohlshausen  lays  great  stress  on  this  point,  and  carefully 
mops  out  the  pelvis  with  dry  gauze  before  closing  the 
abdomen.  The  abdominal  cavity  is  rarely  drained. 
Trendelenburg's  position  is  constantly  resorted  to.  The 
abdomen  is  closed  with  four  running  catgut  sutures;  the 
first  one  unites  the  peritonaeum,  the  second  one  the  deep 
fascia  (the  muscles  are  not  sewed  at  all),  the  third  one 
the  superficial  fascia,  and  the  fourth  one  the  skin.  The 
dressing  consists  of  a  few  narrow  layers  of  gauze  covered 
with  collodion,  then  a  few  more  layers  of  gauze,  then  cot- 
ton, and  a  bandage.  The  idea  is  to  shut  off  the  wound 
from  the  air. 

Martin  has  a  carbolic  spray  playing  outside  of  the 
room  in  which  he  does  his  abdominal  operations.  The 
patient,  completely  stripped,  lies  flat  on  her  back;  the 
operator  sits  at  the  foot  of  the  table  and  makes  his  in- 
cision in  the  median  line  from  the  neighborhood  of  the 
umbilicus  toward  the  symphysis  pubis.  Martin  seems 
to  strive  to  reduce  the  time  the  peritoneal  cavity  is  open 
as  much  as  possible.  His  assistant,  seated  at  the  side  of 
the  patient,  uses  his  right  hand  to  prevent  the  intestines 
from  leaving  the  abdomen.  Catgut  is  used  as  ligature 
and  suture  material.  To  close  the  abdomen,  a  needle 
threaded  with  about  two  metres  of  catgut  is  handed  to 
the  operator.  Beginning  below,  he  passes  it  through  the 
whole  abdominal  wall  on  both  sides.  Enough  catgut  is 
cut  off  from  the  end  of  the  long  suture  for  an  ordinary 
abdominal  suture,  and  ]\Iartin  is  already  passing  the 
same  needle  through  the  abdominal  wall  again,  a  little 
higher  up,  to  serve  as  the  second  suture,  and  so  on  until 
he  has  inserted  all  his  sutures  through  the  whole  ab- 
dominal wall.  No  time  is  lost  thereby  with  handing 
needles  and  needle  holders.  Then,  in  a  similar  M-ay,  a 
layer  of  sutures  is  passed  through  the'  fascia,  which  the 
assistant  ties  as  fast  as  Martin  inserts  them.  Then  the 
sutures  passing  through  the  whole  abdominal  wall  are 
tied,  and  a  few  skin  sutures  inserted.  The  dressing 
consists  of  a  few  layers  of  gauze,  a  layer  of  cotton,  and  a 
roller  bandage  passed  aroimd  the  abdomen  and  once 
around  each  thigh.  Where  there  have  been  many  adhe- 
sions, he  inserts  a  flat  sponge  soaked  in  sterilized  oil  into 
the  peritoneal  cavity  while  he  is  introducing  his  sutures. 

Dlihrssen  places  his  patient  in  Trendelenburg's  posi- 
tion. As  sponge  material  he  uses  dry  sterilized  gauze. 
For  all  ligature  material  he  employs  catgut.  He  closes 
the  abdominal  incision  with  a  layer  of  inteiTupted  silk- 
woi'm-gut  sutures  that  are  passed  through  all  the  layers 
of  the  abdominal  wall,  and  a  few  sutures  of  similar  mate- 
rial are  introduced  to  adapt  the  skin. 

Munich,  Padua,  and  London  are  the  only  other  cities 
in  which  I  did  not  see  Trendelenburg's  position  regular- 
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ly  employed.  In  Vienna,  both  Chrobak  and  Schauta 
use  heavy  silk  as  ligature  material.  Schauta  closes  the 
abdomen  with  a  layer  of  silver-wire  sutures  passing 
through  the  whole  abdominal  wall,  and  a  superficial 
layer  of  fine  silk  sutures.  Winckel  closes  the  abdomen 
with  a  continuous  catgut  suture  for  the  peritonaeum, 
a  discontinuous  layer  of  silk  for  the  muscles,  likewise  for 
the  fascia,  and  discontinuous  silkworm-gut  sutures  for 
the  skin.  Novaro  uses  catgut  both  as  ligature  and  as  su- 
ture material.  He  employs  iodoform  gauze  for  drainage. 
The  abdomfen  is  closed  with  three  discontinuous  layers 
of  catgut  sutures.  Peter  Miiller  generally  makes  his 
abdominal  incisions  one  centimetre  to  the  right  or  left 
of  the  median  line.  He  closes  the  abdomen  with  a  con- 
tinuous suture  of  fine  silk  for  the  peritonaeum,  a  layer 
of  interrupted  silk  sutures  passing  through  the  muscles 
and  fascia,  and  finally  a  continuous  silk  suture  for  the 
skin.  Where  there  have  been  many  adhesions  torn, 
Freund  drains  through  the  abdomen,  employing  gauze 
that  has  been  impregnated  with  thymol.  He  closes  the 
abdomen  with  one  layer  of  silver-wire  sutures  and  a  few 
superficial  silk  ones. 

Jacobs  uses  dry  sterilized  gauze  in  all  his  operations. 
For  ligature  material  he  employs  American  iron-dyed 
silk,  which  he  has  found  to  be  the  strongest.  If  much 
pus  has  got  into  the  peritoneal  cavity,  or  if  there  are 
many  bleeding  adhesions,  Jacobs  inserts  a  sterilized  gauze 
tampon.  If,  after  three  days,  there  is  no  rise  of  tem- 
perature the  tampon  is  removed,  and  the  opening  closed 
with  secondary  sutures.  The  abdominal  incision  is 
closed  with  interrupted  silkworm-gut  sutures  in  three 
layers:  the  first  for  the  peritontBum,  the  second  for  the 
deep  fascia,  and  the  third  for  the  skin  and  superficial 
fascia.  This  silkworm  gut  is  sterilized  in  glycerin,  and 
Jacobs  has  no  fistulae  arising  therefrom.  In  Paris  some 
men  use  Trendelenburg's  position,  others  do  not.  Dry 
gauze  is  used  as  sponge  material.  Drainage  through  the 
abdominal  incision  is  frequently  resorted  to,  generally 
according  to  the  method  of  Mikulicz,  iodoform  or  plain 
gauze  being  employed.  Silk  is  generally  used  as  ligature 
material.  The  abdomen  is  closed  in  various  ways.  Some 
use  a  single  layer  of  catgut  sutures  passing  through  the 
whole  abdominal  wall  except  the  skin,  the  latter  being 
united  by  a  layer  of  silkworm  gut.  Picque  closes  the 
peritonaeum  with  a  continuous  catgut  suture,  the  mus- 
cles and  fascia  with  discontinuous  catgut  sutures,  and  the 
skin  with  silkworm-gut  sutures.  Still  another  method 
consists  in  uniting  the  peritonaeum  with  a  continuous 
silk  suture,  the  muscles  and  fascia  with  an  interrupted 
silk  layer,  and  the  skin  with  silkworm  gut.  Segond  uses 
a  single  layer  of  silver- wire  sutures  passing  through  the 
whole  abdominal  wall.  One  man  even  uses  four  layers  of 
sutures — a  continuous  silk  suture  for  the  peritoneum, 
interrupted  silk  sutures  for  the  muscles,  a  similar  layer 
for  the  deep  fascia,  and  lastly  silkworm  gut  for  the  skin 
and  fat. 

In  London  Trendelenburg's  position  is  not  believed 


in.  Animal  sponges  are  generally  employed,  even  in 
abdominal  operations.  The  pelvis  is  frequently  drained 
through  the  abdomen,  gauze  or  glass  tubes,  or  l)oth, 
being  used  for  that  purpose.  Silk  is  generally  used  as 
ligature  material.  Here,  again,  various  methods  are  in 
vogue  for  closing  the  abdomen.  One  consists  in  a  con- 
tinuous chromicized  catgut  suture  for  the  peritonaeum, 
an  interrupted  layer  of  silkworm  gut  for  the  muscles  and 
fascia,  and  a  similar  layer  for  the  skin,  which,  instead 
of  being  turned  outward,  is  often  turned  inward. 
CuUingworth  employs  the  following  method: 

1.  A  layer  of  silkworm  gut  passing  through  the  whole 
abdominal  wall. 

2.  A  continuous  catgut  (mattress)  suture  for  the  deep 
fascia. 

3.  Discontinuous  horsehair  sutures  for  the  skin. 

Mr.  Malcolm  simply  employs  one  layer  of  silk  su- 
tures passing  through  all  the  layers  of  the  abdominal 
wall.  Dr.  Galabin  uses  a  similar  layer  of  silkworm  gut. 
Mr.  Bland  Sutton  uses  several  layers  of  interrupted  silk- 
worm gut,  many  sutures  being  buried.  They  do  not  seem 
to  get  fistulge  therefrom. 


THE  MEDICINAL  PRETENTION 
OF  DENTAL  DECAY. 
Bt  GEORGE  HOWE  WINKLER,  M.  D.,  D.  D.  S. 

Dental  decay  is  a  subject  which,  on  first  thought, 
would  seem  to  be  suitably  assigned  to  the  consideration 
and  care  of  the  dentist  alone;  but  close  study  and  suc- 
cessful treatment  of  this  afi:ection,  extending  through  a 
period  of  nearly  thirty  years,  convince  me  that  the 
subject  occupies  a  broader  field  and  should  be  brought 
within  the  scope  of  the  physician  as  well.  The  general  * 
practitioner  is  necessarily  conversant  with  the  diseases 
of  humanity  from  the  crown  of  the  head  to  the  soles 
of  the  feet,  and  is  observant  of  the  interdependence  of 
pathological  conditions  in  parts  both  adjacent  and  dis- 
tant. This  knowledge  therefore  renders  his  opinion  in 
many  cases  of  great  value  to  a  patient  before  the  calling 
in  of  a  specialist,  and  on  this  account  I  shall  endeavor 
to  show  that  dental  caries  comes  largely  within  the 
category  of  ills  of  which  the  medical  adviser  should 
have  a  broad  comprehension. 

The  researches  of  Professor  Miller,  of  Berlin,  of  Dr. 
J.  Leon  Williams,  of  London,  and  of  Dr.  G.  V.  Black, 
of  Jacksonville,  Illinois,  have  demonstrated  beyond  any 
question  that  bacteria  are  present  in  all  decay  of  the 
teeth,  and  their  conclusion  has  been  generally  accepted 
that  micro-organisms  are  the  cause  of  dental  decay.  The 
slides  exhibited  recently  in  New  York  by  Dr.  AVilliams 
have  exposed  these  germs  in  the  very  act  of  their  de- 
structive work.  Bacteria,  wherever  they  can  gain  a 
lodgment  in  defects  of  the  enamel  or  when  in  diseased 
conditions  of  the  mouth,  can  become  felted  or  glued  to 
the  surfaces  of  the  teeth,  excrete  lactic  acid.   This  breaks 
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down  the  calcium  salts  of  the  enamel,  and  procures  for 
the  bacteria  an  opportunity  to  burrow  into  the  enamel 
tissue  or  cement  which  binds  the  enamel  rods  together, 
and  later  on  into  the  dentinal  tubuli,  excreting  their  acid 
as  they  burrow,  thus  producing  decay.  The  conclusion 
has  therefore  been  reached  that  these  little  organisms 
are  the  primary  cause  of  dental  caries.  I  do  not  accept 
this  conclusion;  on  the  contrary,  I  am  convinced  that 
while  bacteria  are  present  in  all  dental  cavities,  and  are 
the  direct  cause  of  decay  in  some  cases,  the  primary 
cause  of  dental  decay  in  a  majority  of  instances  lies  in 
a  morbid  state  of  the  system  which  gives  into  the 
mouth  perverted  secretions.  Close  study  of  the  sub- 
ject, careful  observation  of  the  conditions  in  the  mouth, 
and,  above  all,  successful  prevention  of  decay  by  medici- 
nal treatment,  compel  me  to  dissent  from  the  generally 
accepted  theory  and  enable  me  to  divide  the  causes  of 
dental  caries  into  three  classes.  Two  of  these  are  pure 
dyserasife,  amenable  to  medicinal  treatment.  The  third 
is  a  local  disturbance  requiring  operative  interference. 
The  first  class,  which  is  the  most  destructive  when  it 
exists,  consists  of  a  pathological  condition  of  the  mucous 
glands  of  the  mouth,  more  especially  those  situated  on 
the  gingival  borders  or  free  margins  of  the  gums,  which 
results  in  the  excretion  of  an  acrid  corrosive  fluid  which 
excoriates  the  epithelium  and  corrodes  the  teeth,  usually 
forming  cavities  around  their  necks.  The  mucous  glands 
in  a  state  of  health  secrete  a  clear,  colorless  liquid,  very 
slightly  acid,  which  bathes  the  necks  and  crowns  of  the 
teeth,  dissolving  and  washing  away  any  particles  of  food 
that  may  lodge  about  them.  In  the  pathological  condition 
which  we  are  now  considering  this  normal  condition 
jdelds  to  the  one  above  described,  and,  apart  from  the 
severe  damage  done  to  the  gums  and  teeth,  not  infre- 
quently produces  serious  disturbance  of  digestion. 

The  appearance  of  the  disease  exhibits  usually  a  line 
of  inflammation  extending  along  the  festoons  of  the 
gums  and  interdental  spaces,  more  frequently  conspicu- 
ous about  the  palatal  and  lingual  aspects  of  the  molars, 
while  at  times  the  entire  gingival  borders  are  involved. 
The  discoloration  in  some  cases  is  so  slight  as  to  re- 
quire close  scrutiny  to  detect  it;  at  other  times  the  dis- 
eased borders  are  turgid  and  purple  in  color;  again,  a 
crimson  line  marks  the  site  of  the  affection,  and  in  more 
advanced  stages  we  have  raw  surfaces  and  phagedenic 
ulcerations. 

The  glandular  excretion  in  some  patients  is  clear, 
limpid,  and  sharply  acid;  the  teeth  appear  clean,  but 
present  slight  erosions  at  their  necks,  which  are  of  the 
same  color  as  the  teeth,  firm  to  the  pressure  of  an  in- 
strument, but  exquisitely  sensitive;  or  the  erosions  may 
present  the  light-brown  and  sometimes  the  chalky 
white  appearance  of  rapid  acid  disintegration,  soft  in 
feeling,  with  pits  here  and  there  along  the  line  of  de- 
calcification, and  like  the  first  extremely  sensitive.  In 
other  cases  the  excretion  is  turbid,  viscid,  excoriating, 
corrosive,  and  fcetid,  covering  the  teeth  with  a  murky 


or  yellowish  slime  which  no  amount  of  cleaning  can 
keep  off,  imparting  a  disagreeable  taste  to  the  mouth,  es- 
pecially on  waking  in  the  morning,  and  an  offensive 
odor  to  the  breath.  Beneath  this  tenacious  exudate  the 
teeth  are  covered  with  extensive  decays,  which  present 
edges  so  friable  as  to  be  readily  broken  down  by  the 
pressure  of  the  finger  nail.  So  much  for  the  first  of  my 
classes  of  the  causes  of  dental  caries;  it  is  a  simple  dys- 
crasia  and  yields  readily  to  medicinal  treatment.  Creo- 
sote in  minute  dose,  frequently  repeated,  covering  a 
period  of  from  one  to  three  weeks,  is  a  specific  for  this 
pathological  condition.  The  terrible  destruction  of  den- 
tal tissue  by  corrosive  excretions  from  the  gingival  bor- 
ders is  at  once  arrested  by  this  remedy. 

The  cause  of  the  second  class  of  dental  decay  is  also 
a  morbid  state  of  the  system,  which  renders  the  fluids 
of  the  mouth  destructive  to  the  teeth  and  propitious  to 
the  enormous  multiplication  of  micro-organisms  which 
by  their  acid  excretions  and  their  borings  prove  very  de- 
structive. The  acid  in  the  mouth  in  this  class  has  rather 
more  the  characteristics  of  weak  vegetable  acids  than  the 
rapid  corrosive  action  of  mineral  acids,  such  as  the  ap- 
pearance of  the  first  class  always  presents.  The  condition 
produces  a  vitiated  state  of  the  oral  secretions,  acid  in 
reaction,  and  marked  by  an  apparent  lack  of  some  deter- 
rent element  which  in  normal  saliva  and  mucus  prevents 
the  propagation  and  activity  of  bacteria. 

The  latter,  in  the  absence  or  lack  of  this  deterrent, 
multiply  enormously,  and  the  acid  condition  of  the 
mouth  then  may  be  attributable  partly  to  the  vitiated 
condition  of  the  secretions  and  partly  to  the  acid  excre- 
tions of  innumerable  colonies  of  bacteria. 

There  are  in  the  serum  of  the  blood  in  health  certain 
albuminous  substances,  pointed  out  by  a  number  of  emi- 
nent scientists,  which  have  been  called  by  Hankin  "  de- 
fensive proteids."  These  proteids  have  been  found  in 
the  serum  of  the  blood  of  different  animals,  at  tinles 
destructive  to  anthrax,  again  attenuating  to  the  same 
germs — that  is,  shriveling  and  rendering  them  innocu- 
ous; and  still  again,  in  other  cases,  antitoxic  or  defensive 
against  the  toxic  excretions  of  germs;  upon  which  the- 
ory has  been  based  the  medication  in  the  line  of  antitoxic 
treatment  for  various  diseases  which  now  occupies  the 
most  earnest  attention  of  the  secular  as  well  as  the  medi- 
cal mind. 

Owing  to  the  presence  in  healthy  persons  of  these 
"  defensive  proteids,"  the  secretions  of  the  mucous  sur- 
faces are  believed  to  be  charged  with  a  sufficient  amount 
of  some  deterrent  substance  to  render  them  safe  against 
the  attacks  of  micro-organisms  wliich  might  be  taken  into 
the  system.  Every  one  living  in  a  great  city  like  New 
York  receives  more  or  less  frequently  into  the  alimentary 
as  well  as  respiratory  tracts  dust  which  is  contaminated 
with  various  germs  of  disease,  but  these  germs,  coming 
into  contact  with  the  deterrent  agent  of  normal  mucous 
secretions,  furnished  from  the  defensive  proteids,  are 
either  destroyed  or  rendered  innocuous  and  are  cast  out. 
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If,  however,  a  change  of  health  occurs  by  which  that 
function  is  held  in  abeyance  which  furnishes  to  our  bod- 
ies the  defensive  proteids,  and  we  are  thus  deprived  of 
them,  the  germs  which  we  take  into  us  may  inoculate 
us  to  our  injury,  or  even  to  our  death.  The  conditions 
which  prevail  in  the  mouth  are  as  follows: 

Bacteria  are  present  in  all  mouths,  healthy  or  dis- 
eased; they  are  present  whether  there  is  dental  decay 
going  on  or  whether  there  is  not;  at  times  they  are  in 
small  numbers  and  apparently  innocuous;  again,  they  are 
found  in  numerous  quantities,  destroying  the  teeth  with 
various  degrees  of  rapidity,  from  a  small  number  of  cavi- 
ties to  an  apparent  melting  away  of  the  entire  dental 
arch.  They  are  in  all  mouths  at  all  times,  yet  they 
are  almost  entirely  in  abeyance  in  some  mouths  while 
they  are  rampant  and  destructive  in  others.  In  the 
same  mouth  we  find  them  asserting  no  influence  at 
some  periods  of  life,  while  at  other  periods  we  find  them 
quite  destructive.  I  hold  that  these  facts  are  due  to 
the  character  of  the  secretions  which  bathe  the  mouth. 
When  we  are  in  a  state  of  health  and  our  defensive  pro- 
teids are  in  normal  and  protecting  quantity  the  bacteria 
are  able  to  survive  only  in  small  numbers  and  in  fa- 
vorable locations;  when  a  change  occurs,  and  the  de- 
terrent element  in  the  secretions  is  wanting,  we  suffer 
from  the  destructive  agency  of  myriads  of  micro-organ- 
isms. 

The  appearance  of  the  mouth  in  this  class  of  setio- 
logical  factors  shows  generally  very  slight  inflammation, 
although  the  gums  are  sometimes  swollen  and  bleed  very 
readily.  The  entire  mouth  is  bathed  in  acid  except  after 
some  minutes  of  mastication  whereby  the  alkaline  sa- 
Hva  has  overcome  the  acid,  and  the  teeth  are  affected  by 
decay,  more  or  less  extensive,  which  is  characterized  by 
a  very  light  brown  or  chalky  white  color  and  by  rapid 
progress.  The  treatment  of  the  above  class  is  not  so 
well  defined  as  the  first,  and  remedies  have  to  be  chosen 
with  some  discrimination  from  a  number  which  are  em- 
ployed. These  are  very  simple:  the  salts  of  mercury,  ])0- 
tassium,  and  calcium,  charcoal,  creosote,  etc.,  are  the  most 
potent,  administered  in  doses  so  small  that  there  is  no 
general  systemic  disturbance  from  their  use;  yet  their 
action  upon  the  diseased  conditions  of  the  mouth  is  so 
pronounced  as  to  be  nearly  specific. 

Working  on  these  lines  of  thought  and  with  the 
above-mentioned  experience,  I  have  been  enabled  to 
pursue  a  practice  which  has  resulted  in  the  prevention 
of  dental  decay  to  a  most  gratifying  extent. 

The  third  class  in  my  division  of  the  aetiology  of 
dental  caries  constitutes  that  form  of  decay  which  is 
due  not  to  a  dyscrasia,  but  simply  to  acid-excreting  bac- 
teria which  are  lodged  in  sheltering  localities  about 
the  teeth.  The  sulci  in  the  crowns  of  molars  and  bicus- 
pids, pits  or  defects  in  enamel,  malformation  of  teeth, 
or  a  crowded  condition  of  them,  all  afford  lodgment  for 
the  bacteria  of  the  mouth,  and  it  is  here  only  a  question 
of  time  when  their  acid  excretions  will  dissolve  the  lime 


salts  and  decay  begins.  The  only  treatment  for  this 
class  is  operative  interference. 

It  seems  to  me,  in  conclusion,  that  the  cause  of 
decay  of  the  teeth  lies  in  abnormal  or  defective  con- 
ditions. In  the  first  two  classes,  in  abnormal  or  defective 
conditions  of  the  secretions  of  the  mouth;  in  the  third 
class,  in  abnormal  or  defective  conditions  of  the  teeth 
themselves.  To  say  that  bacteria  are  the  cause  of  dental 
decay  sounds  very  much  to  me  Uke  saying  that  dyspepsia  is 
the  cause  of  dyspepsia.  The  earlier  years  of  puberty  and 
the  period  of  gestation  are  especially  the  periods  when 
the  ravages  of  decay  from  the  first  two  of  the  above  classes 
are  most  pronounced,  and  then  it  is  that  the  mouth 
should  be  most  carefully  watched  and  intelligent  me- 
dicinal treatment  be  invoked  to  preserve  the  teeth. 
Treatment  of  from  one  to  three  weeks,  according  to 
severity,  is  sufiicient  to  bring  cases  under  control;  in  the 
case  of  young  persons  a  re-examination  should  be  made 
every  three  or  four  months  during  the  first  two  or  three 
years  after  the  condition  has  manifested  itself,  and  treat- 
ment be  again  resorted  to  if  needed,  for  it  is  not  certain 
that  there  may  not  be  a  recurrence  of  the  dyscrasia 
within  this  period. 

Cleanliness  of  the  teeth  and  mouth  and,  when  the 
presence  of  acid  prevails,  the  use  of  Phillips's  milk 
of  magnesia,  especially  at  night  on  retiring,  is  good.  It 
covers  the  teeth  with  an  alkaline  film  against  which  the 
acid  for  hours  exhausts  itself.  This  care  is  a  repulse  of 
the  vitiated  secretions  after  they  have  been  poured  out 
into  the  mouth.  Such  medicinal  treatment  is  a  stroke 
aimed  at  the  fountain  head  (or  source)  of  the  infection, 
and  when  skillfully  delivered  frees  the  mouth  at  once 
of  its  foul  condition  and  its  acid  excretions. 

I  am  fully  persuaded  that  more  than  fifty  per  cent, 
of  dental  caries  is  absolutely  preventable  by  medicines 
internally  administered,  which  act  specifically  in  the 
mouth;  alike  pleasing  and  imperative  is  the  appeal  to 
both  ambition  and  intelligence  to  prevent,  rather  than 
to  repair,  the  ravages  of  decay. 

226  West  Fifty-ninth  Street. 


Senecio  Vulgaris  in  the  Treatment  of  Flatulent  Dys- 
pepsia.— The  Reime  medicale,  of  Quebec,  mentions  the 
opinion  held  by  Dr.  William  Murrell,  of  London,  that 
senecio  is  an  excellent  gastric  tonic,  and  gives  the  fol- 
lowing as  his  formula  for  its  employment : 

Sodium  bicarbonate   1  drachm; 

Tincture  of  ignatia   40  drops; 

Tincture  of  senecio,  ) 

Syrup  of  bitter-orange  >•  each  . .    1  fl.  ounce ; 

peel,  _  ) 

Alcohol  containing  ten  per  cent. 

of  chloroform   2  fl.  drachms  ; 

Water   6  ounces. 

M.    S. :  A  tablespoonful  three  times  a  day. 
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The  Treatment  of  Aphthous  Stomatitis. — Levi,  of 
^'enice  (cited  in  the  Journal  des  prf(ticie)is  for  July  3d), 
gives  the  following:  formuliv  for  topical  application  five 
or  six  times  a  day  : 

Borax   4  parts  ; 

TiTicture  of  myrrh   8  " 

Syrup  of  mulberries   60  " 

M. 

Borax   4  parts ; 

Tincture  of  benzoin   2  " 

Distilled  water   10  " 

Syrup   20  " 

M. 

Sodium  phosphate   10  parts; 

Orange-Hower  water   25  " 

Honey  of  roses   50  " 

M. 

Salicylic  acid   2  parts ; 

Alcohol   10  " 

(ilycerin   20  " 

In  severe  cases  the  following  may  be  given  internally  : 
IJ  Potassium  chlorate   Ipart; 

Distilled  water  /.  90  parts; 

Syrup  of  raspberries   10  " 

M.    S. :  A  teaspoonful  every  two  hours. 

An  Application  for  Vegetations. — The  Gazette  hel- 
domadaire  de  mklecine  et  de  rhirvrgie  for  July  11th  gives 
the  following : 

IJ.  Distilled  water  ■   50  parts  ; 

Tincture  of  thuja   5  " 

Tincture  of  cicuta   1  part; 

Potassium  bicarbonate   2  parts. 

M. 

Lycetol  in  the  Treatment  of  Renal  Colic. — Wettzack 

{(lazette  hebdomadaire  de  medecine  et  de  cMrurgie,  July 
11,  1897)  recommends  this  formula  : 

1)1  Lycetol   23  grains ; 

Sodium  bicarbonate   8  " 

M.  Such  a  mixture  to  be  taken  twice  a  day,  morn- 
ing and  afternoon,  in  a  glass  of  Vittel  or  Contrexeville 
water. 

Europhene  in  the  Treatment  of  Burns. — The  Gazette 
lietjdomadaire  de  medecine  et  de  chirurgie  for  July  11th 
attributes  the  following  formula  to  Seibel  Nolda  : 

li  Europhene   1  part; 

Vaseline,)      ,  -,rx  l 

Lanolin,  [  ^^"^^^   1^  P*^^*^- 

M.  To  be  applied  three  or  four  times  a  day  to  burns 
to  the  degree  of  rubefaction  or  vesication. 

The  Treatment  of  Parasitic  Baldness. — Sabouraud 
{Conconrs  medical,  June  19,  1897;  Lyo7i  medical,  July 
4,  1897)  recommends  two  ointments.  The  first,  which 
is  cheap,  is  made  according  to  the  following  formula  : 

Turpeth  mineral   45  grains ; 

Essence  of  lemon   20  drops ; 

Vaseline   900  grains. 

M. 

The  second  ointment  is  very  expensive,  but,  says  the 
author,  it  is  cheaper  to  regain  one's  hair  with  this  phar- 
maceutical treasure  than  to  buy  a  wig. 

The  formula  is  as  follows : 

3  Pilocarpine,  )      ,  *  i 

r\  ■  ■  reach   4  parts; 

Quinine,       \  ^  ' 

Precipitated  sulphur   10  " 

Balsam  of  Peru   20  " 

Beef  marrow   100  " 

M. 
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THK  INFLUENCE  OK  .SKX  ON  THE  RESULTS  OP 
SURGICAL  OPERATIONS. 

In  the  Progres  medical  for  July  10th  that  well- 
known  writer,  M.  Marcel  Baudouin,  discusses  the 
apparent  fact  that  women  bear  severe  surgical  operations 
better  than  men  do,  recovering  from  them  in  a  greater 
proportion  of  instances.  This,  it  seems,  is  particularly 
the  case  with  regard  to  abdominal  operations.  M.  Bau- 
douin cites  certain  statistics  furnished  by  Haberkaut 
{Archiv  fur  klinische  Chirurgie,  1895-1896).  As  re- 
gards pylorectomy  and  gastro-enterostomy,  Haberkaut's 
figures  show  that  women  bear  those  serious  operations 
far  better  than  they  are  borne  by  men.  For  example, 
of  a  hundred  and  seventeen  gastro-enterostomies  done  on 
men,  fifty-four  per  cent,  proved  fatal,  while  of  ninety- 
six  performed  on  women,  only  thirty-five  per  cent,  were 
followed  by  death — a  difllerence  of  nearly  twenty  per 
cent.  In  pylorectomies  the  difference  is  not  so  great, 
only  twelve  per  cent.,  but,  nevertheless,  it  is  decided; 
of  seventy  operations  done  on  men,  a  fraction  over  sixty- 
four  per  cent,  proved  fatal,  while  of  a  hundred  and  forty 
performed  on  women,  not  quite  fifty-three  per  cent, 
ended  fatally. 

The  causes  of  woman's  superior  resistance  to  the 
dangers  of  grave  operations  have  been  discussed  by  vari- 
ous writers.  One  of  the  theories  is  that  it  is  a  peculiar 
attribute  of  the  female  sex;  but  this,  says  M.  Baudouin, 
does  not  explain  the  fact.  Reasoning  of  this  sort,  he 
remarks,  has  well  been  likened  by  M.  Terrier  to  the  state- 
ment of  one  of  Moliere's  characters  to  the  effect  that 
I'opium  endort,  parce  qu'il  a  une  vertu  dormitive.  An- 
other theoiy  is  the  following:  Pregnancy  generally  in- 
duces certain  changes  in  the  abdominal  walls;  they  be- 
come more  supple,  more  flaccid,  thinner,  and  more 
yielding.  Consequently,  when  a  woman  has  an  intra- 
abdominal lesion,  physical  examination  of  the  abdomen, 
particularly  deep  palpation,  is  enormously  facilitated, 
and  a  diagnosis  is  made  more  easily  and  earlier  than  in 
men.  Moreover,  women  speak  of  their  troubles  early 
and  are  readily  impressed  by  suggestion,  so  that  the 
surgeon  persuades  them  in  good  time  to  submit  to  surgi- 
cal intervention,  even  of  a  serious  character,  for  it  prom- 
ises to  preserve  their  charms  as  well  as  their  life.  Hence 
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they  are  operated  upon  at  a  less  advanced  period  of 
their  disease,  that  is,  under  more  favorable  conditions, 
so  that  they  oftener  recover.  M.  Baudouin  adds  that 
ordinarily  women  do  not  work,  and  are  therefore  more 
willing  to  enter  a  hospital  than  men,  who  will  not  give 
up  their  occupation  until  they  are  disabled  by  the  disease 
with  which  they  are  suffering.  The  theory,  or  rather  the 
group  of  theories,  thus  set  forth  M.  Baudouin  is  inclined 
to  regard  as  covering  the  whole  truth,  but  it  seems  to 
us  that  an  additional  fact  should  be  taken  into  account — 
namely,  the  relatively  greater  capability  of  women  to 
bear  haemorrhage. 


FERRIPYRINE  AS  A  HEMOSTATIC. 

The  gist  of  three  articles  by  0.  Schaffer  and  of  an 
article  by  F.  Merkel,  all  published  in  the  Munchener 
medicinische  Wochenschrift  within  the  last  year  and  a 
half,  is  given  in  the  Centralblatt  fiir  Gyndkologie  for 
July  10th.  Merkel  has  used  ferripyrine  in  eighteen 
cases,  in  the  form  of  the  pure  powder  in  two  cases  and 
in  that  of  an  eighteen-per-cent.  solution  in  the  others. 
One  of  the  cases  in  which  the  powder  was  employed 
was  one  of  uterine  carcinoma  for  which  an  operation 
was  not  practicable,  and  the  other  was  one  of  recur- 
rence of  the  disease  after  hysterectomy.  Both  the  foetor 
and  the  bleeding  were  checked  by  the  use  of  ferripyrine, 
but  Merkel  says  he  has  had  equally  good  results,  and 
more  enduring,  with  other  measures.  In  a  case  of  severe 
bleeding  from  a  carcinoma  of  the  cervix  uteri  the  ajjpli- 
cation  of  the  eighteen-per-cent.  solution  on  tampons  was 
ineffectual.  In  a  case  of  haemorrhage  of  nineteen  days' 
duration,  apparently  due  to  abortion,  the  application  of 
ferripyrine  on  two  successive  days  was  without  result, 
but  curetting  stopped  the  bleeding.  In  four  other  cases 
somewhat  similar  the  result  was  the  same.  Nine  appli- 
cations of  ferripyrine  were  made  in  five  cases  of  myoma, 
but  in  every  case  the  bleeding  recurred  in  from  fifteen 
to  forty-five  minutes.  The  remedy  was  found  serviceable 
in  one  out  of  seven  eases  of  chlorosis.  On  the  whole, 
Merkel  is  not  inclined  to  continue  in  the  use  of  ferri- 
pyrine. He  mentions  the  intense  staining  property  of 
the  drug  as  objectionable. 

Schaffer,  on  the  other  hand,  thinks  the  efficiency 
of  ferripyrine  as  a  hsemostatic  depends  on  the  choice 
of  cases  and  on  the  way  in  which  the  drug  is  employed. 
Xothing  but  a  temporary  effect,  he  remarks,  should  be 
expected  of  any  styptic,  and  cases  of  myoma  are  un- 
suitable for  the  use  of  styptics.  He  insists  that  ferri- 
pyrine should  not  merely  be  applied,  but  inserted  into 
the  uterus  on  tampons,  and  says  that  they  should  be 
allowed  to  remain  in  place  for  two  hours.    If  gauze  or 


wadding  is  used,  the  loose  tampon  formed  by  intro- 
ducing it  into  the  uterus  should  be  retained  for  from 
twelve  to  twenty-four  hours.  In  cases  of  severe  hfemor- 
rhagc,  especially  from  tumors  and  mucous  surfaces,  not 
much,  he  says,  should  ever  be  expected  of  a  styptic. 

Ferripyrine,  says  Schaffer,  is  quite  as  good  a  styptic 
as  chloride  of  iron,  and  it  may  be  left  in  the  cavity  of 
the  uterus  for  twelve  or  twenty-four  hours  or  longer 
without  its  exerting  a  deleterious  corrosive  action.  In 
a  one-to-five  ?;olution  it  acts  powerfully  to  produce 
uterine  contraction  at  the  same  time  that  it  exerts  an 
astringent  effect  on  the  mucous  membrane.  The  best 
way  of  applying  it  is  to  insert  it  on  small  tampons.  In 
the  menorrhagia  of  endometritis  the  dry  powder,  intro- 
duced on  a  tampon,  seems  to  act  better  than  the  solu- 
tion, and  the  effect  appears  to  be  more  lasting. 


MINOR  PARAGRAPHS. 

ENGLISH-SPEAKING  PHYSICIANS  IN  ITALY. 

The  Lancet's  Eome  correspondent  says  that  recently 
in  the  Italian  Chamber  of  Deputies  Dr.  Santini,  promoter 
of  a  bill  to  exclude  English-speaking  medical  men  from 
practising  in  Italy,  asked  what  were  the  intentions  of 
the  government  as  to  an  article  of  the  legge  sanitaria 
which  ho  proposed  to  modify  in  such  a  sense.  Signer 
Serena,  on  behalf  of  the  government,  replied  that  medi- 
cal practitioners  of  non-Italian  nationality  would  be 
allowed  to  practise  among  Italians  in  Italy  if  Italian 
medical  men  had  the  same  privilege  conceded  them  by  the 
other  nationalities  in  question.  Signor  Serena  added  that 
an  article  still  in  force  allowed  foreign  medical  men  to 
practise  among  their  compatriots  resident  in  Italy  if  they 
did  not  extend  their  clientele  to  Italians.  The  abuse  of 
this  privilege,  he  said,  the  government  had  hitherto 
guarded  against,  and  would,  he  added,  continue  to  guard 
against  with  increased  vigilance.  This,  says  the  corre- 
spondent, did  not  satisfy  Dr.  Santini,  whose  object  is  to 
confine  English-speaking  practice  in  Italy  to  Italian 
practitioners,  and  to  make  it  as  impossible  for  British  or 
American  medical  men  to  pursue  their  profession  among 
compatriots  in  the  kingdom  as  it  is  now  in  Switzerland 
and  France.  Manifestly,  this  was  more  than  the  gov- 
ernment, represented  by  Signor  Serena,  were  prepared 
to  grant.  As  the  Lancet  has  pointed  out,  the  writer 
continues,  the  presence  of  the  English-speaking  colony 
in  Italy  is  (to  Italy)  so  pecuniarily  important  that  any 
legislation  calculated  to  deter  or  even  diminish  it  would 
on  Italy's  part  be  distinctly  suicidal;  and  the  legislation 
sought  by  Dr.  Santini  partakes  of  that  character. 


NASCENT  SILVER  CHLORIDE  IN  THE  TREATMENT 
OP  METRITIS. 

M.  BoissEAU  DU  RocHER  reported  at  a  recent  meet- 
ing of  the  Paris  Societe  de  medecine  et  de  chirurgie  pra- 
tiques (Presse  medicate,  June  30th)  that  he  had  treated 
twenty  cases  of  metritis,  with  or  without  salpingitis, 
in  M.  Reynier's  service  in  the  Lariboisiere,  by  deposit- 
ing on  the  uterine  miTcous  membrane  a  layer  of  silver 
chloride  formed  by  electrolysis.    A  silver  electrode  was 
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introduced  into  the  uterine  cavity  and  connected  with 
the  negative  pole  of  a  galvanic  battery,  the  positive  elec- 
trode, in  the  form  of  a  broad  plate,  being  applied  to  the 
abdomen.  He  advises  weak  currents,  of  from  six  to 
eight  milliamperes,  applied  for  about  ten  minutes  five 
or  six  times.   The  results  are  said  to  be  very  satisfactory. 


A  NEW  CANADIAN  JOURNAL. 

We  have  received  the  first  number  of  the  Revue 
medicale,  dated  July  7th.  It  contains  eight  double- 
column  quarto  pages  of  reading  matter.  The  editors 
announce  that  they  will  probably  be  obliged  to  defer 
the  publication  of  the  second  number  until  August, 
but  they  add  that  after  that  the  Revue  will  appear  regu- 
larly every  Wednesday.  The  new  journal  is  published 
in  Quebec.  We  find  the  contents  of  the  initial  number 
very  valuable,  and  we  do  not  doubt  that  the  Revue  will 
prove  very  acceptable  to  the  French-speaking  physicians 
of  Canada  and  the  United  States,  to  whom  it  particularly 
appeals.  The  faculty  of  Laval  University  is  largely  rep- 
resented on  the  editorial  staff.  i 


ONE  OF  THE  EVILS  OF  INCOMPLETE  COITUS. 

Under  the  name  of  a  cardiac  neurosis  of  sexual  ori- 
gin, Kisch,  of  Prague  (cited  in  the  Presse  medicale  for 
July  10th),  describes  a  set  of  symptoms  that  he  has  ob- 
served in  certain  nervous  young  women  whose  husbands 
made  it  a  practice  to  withdraw  just  before  the  instant 
of  ejaculation,  leaving  them  overexcited  and  unsatisfied. 
The  physiological  tachycardia  of  coitus,  he  says,  becomes 
particularly  intense  in  such  women  and  assumes  the 
form  of  very  distressing  palpitation  which  at  first  per- 
sists for  some  time  after  each  incomplete  copulation, 
and  after  a  while  occurs  during  the  day,  repeatedly  and 
without  appreciable  cause.  For  a  time  this  palpitation  is 
the  only  manifestation  of  the  neurosis,  but  soon  the 
clinical  picture  is  completed  by  a  feehng  of  anguish, 
headache,  vertigo,  syncope,  and  general  weaknass.  The 
women  are  depressed  and  irritable;  they  weep  on  the 
slightest  occasion  and  take  a  gloomy  view  of  life.  The 
appetite  is  impaired,  digestion  becomes  difficult,  and 
they  are  constipated.  The  pulse  is  small,  soft,  and  accel- 
erated, often  intermittent  and  arrhythmical.  The  ar- 
teries, however,  are  supple,  and  auscultation  of  the  heart 
discloses  nothing  abnormal.  All  these  symptoms  will 
disappear  as  by  enchantment  when  the  practice  on  which 
they  depend  is  given  up. 


A  NEW  STUDY  OF  BURNS. 

TscHMARKE,  formerly  an  assistant  in  a  Berlin  hos- 
pital, has  recently  reviewed  the  theories  that  have  been 
held  as  to  the  cause  of  death  in  cases  of  burns  {Deutsche 
Zeitschrift  fiir  Chirurgie,  xliv;  Centralblatt  fur  Chirur- 
gie,  July  10,  1897).  He  considers  Sonnenburg's  the  most 
probable,  that  of  a  reflex  lowering  of  the  vascular  tone, 
with  consequent  cardiac  paralysis;  yet,  he  says,  paren- 
chymatous changes  and  degenerations  in  the  kidneys, 
lungs,  brain,  etc.,  are  to  be  taken  into  account.  He  re- 
lates a  case  in  which  numerous  streptococci  were  found 
in  the  blood  after  death,  and  from  this  he  argues  that 
bums  should  be  treated  with  strict  regard  for  antisepsis. 
He  would  treat  fresh  burns  by  scrubbing  the  skin  with 
soap  and  water  and  then  disinfecting  it  with  ether  and 
a  half-per-cent.  solution  of  corrosive  sublimate.  Blebs 


should  be  opened  and  the  detached  epidermis  removed, 
and  then  the  dried  surface  dressed  with  iodoform  gauze, 
etc.  In  burns  of  the  face  dusting  with  bismuth  may  be 
employed.  For  the  first  few  days  after  a  severe  burn 
has  been  received,  prolonged  warm  baths  are  dangerous, 
for  they  tend  to  relax  the  blood-vessels. 


COFFEE  AS  A  CORRIGENT  OF  CREOSOTE. 

Kaatzer  {Therapeutisclie  Monatshefte,  May,  1896; 
Centralblatt  fiir  innere  Medicin,  July  10,  1897),  writing 
of  the  creosote  treatment  of  pulmonary  tuberculosis, 
recommends  coffee  as  a  corrective  of  the  unpleasant 
taste  and  smell  of  the  drug.  A  pint  of  the  prepara- 
tion he  employs  contains  a  little  less  than  three  drachms 
of  creosote  and  nearly  an  ounce  and  a  half  of  Richter's 
extract  of  coffee.  He  thinks  it  is  better  to  give  creosote 
thus  diluted  than  in  the  form  of  pills  or  capsules.  Not 
more  than  thirty  grains  of  the  drug  should  be  given 
daily,  and  this  is  enough  if  its  use  is  continued  regularly. 
The  creosote  should  be  strictly  pure,  and  it  should  lie 
employed  "  as  such,"  rather  than  any  of  its  components. 


INFLAMMATION  OF  THE  VERMIFORM  APPENDIX 
AND  HYSTERIA. 

Talamon  {Medecine  moderne,  1897,  No.  24;  Central- 
blatt fiir  Chirurgie,  July  10,  1897),  in  an  addendum  to 
a  lecture  of  Rendu's,  calls  attention  to  his  observations 
published  six  years  ago  and  gives  the  histories  of  three 
cases  since  observed  by  him.  Simple  appendicular  colic 
or  parietal  inflammation  of  the  appendix,  he  says,  may  be 
accompanied  in  hysterical  persons,  especially  women,  by 
nervous  symptoms  constituting  a  perfect  picture  of  se- 
vere diffuse  peritonitis.  In  such  cases  an  operation, 
although  demonstrated  to  have  been  unnecessary,  has  a 
decided  psychical  effect  usually,  but  not  always.  The 
lesson  is  that  in  persons  with  appendiciilar  symptoms  the 
general  condition  must  be  carefully  inquired  into,  espe- 
cially with  reference  to  hysteria. 


INFLAMMATION  OF  THE  VULVO-VAGINAL  GLAND. 

Bekgh  {Hospitals-Tidende;  Deutsche  Medizinal- 
Zeitung,  July  5,  1897)  has  made  an  exhaustive  study  of 
this  gland.  As  regards  palpation,  he  has  found  that  iu 
398  out  of  901  healthy  individuals  he  could  not  feel 
either  the  gland  or  its  excretory  duct.  Diseases  of  this 
glandular  apparatus,  he  says,  have  their  seat  for  the 
most  part  in  the  duct  and  are  almost  always  of  gonor- 
rhoeal  origin,  although  occasionally  simple  catarrhal 
affections  are  met  with.  He  mentions  two  cases  of  this 
sort.  Next  to  urethritis,  affections  of  this  gland  and  its 
duct  are  the  commonest  gonorrhoea!  manifestations  in 
women,  certainly  commoner  than  catarrh  of  the  cervix 
uteri,  which,  for  that  matter,  is  not  infrequently  due  to 
some  other  cause.  In  the  author's  hospital  observations 
the  proportion  of  cases  of  inflammation  of  Bartholin's 
gland  to  that  of  the  urethra  was  as  one  to  seven  or 
eight.  In  1.984  cases  of  disease  of  the  gland  and  its 
duct,  the  right  gland  was  alone  affected  in  741,  the  left 
gland  onlv  suffered  in  943,  and  both  glands  were  in- 
volved in' 300.  In  the  period  from  1866  to  1894  an 
abscess  formed  in  more  than  twenty-one  per  cent,  of  the 
cases  observed,  but  during  the  last  nine  years  in  only  a 
little  over  fifteen  per  cent.  The  pus  was  offensive  in 
forty-one  per  cent,  of  the  abscesses  occurring  in  public 
prostitutes,  and  in  almost  forty-five  per  cent,  and  a  half 
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of  those  observed  in  clandestine  prostitutes.  The  in- 
guinal glands  are  not  usually  swollen  in  cases  of  disease 
of  the  vulvo-vaginal  gland. 


THE  TREATMENT  OP  TYPHOID  FEVER. 

Apropos  of  Dr.  Cutler's  excellent  article  on  this 
subject,  which  we  published  a  few  weeks  ago,  we  would 
particularly  commend  to  our  readers  the  report,  given 
in  this  issue  of  the  Journal,  of  the  discussion  to  which 
the  paper  gave  rise  at  a  meeting  of  the  Society  of 
xilumni  of  Bellevue  Hospital.  There  are  few  subjects, 
if  any,  in  which  the  general  practitioner  takes  a  livelier 
interest  than  that  of  the  treatment  of  a  disease  so  im- 
portant and  so  prevalent  as  typhoid  fever.  It  is  not 
enough  for  him  to  read  what  some  remote  theorists  or 
experimenters  have  published;  he  wishes  to  know  what 
the  experienced  physicians  of  his  own  country  really  do 
in  their  management  of  the  disease — such  well-known 
clinicians  as  Dr.  A.  A.  Smith,  Dr.  Egbert  le  Fevre, 
Dr.  Floyd  M.  Crandall,  Dr.  William  H.  Katzenbach,  and 
Dr.  Condict  W.  Cutler.  This  he  will  find  amply  set 
forth  in  the  report  alluded  to. 


KOCH'S  NEW  TUBERCULIN. 

Ajj  esteemed  Chicago  correspondent  writes  to  us  as 
follows:  "  The  results  of  the  experience  of  L.  von 
Nencky,  Maczewski,  and  Logucki  with  this  newest  dis- 
covery of  Koch's,  published  in  the  Presse  medicale,  No. 
46,  do  not  throw  a  very  favorable  light  on  the  purity  of 
the  preparation,  which,  as  such,  in  the  opinion  of  Koch, 
can  not  be  improved  upon.  The  method  of  preparation, 
as  lately  published  by  Koch,  gave  reason  to  suspect  that 
during  the  process  a  contamination  with  other  bacteria 
might  occur.  Nencki  injected  a  tuberculous  patient 
with  the  tuberculin  and  observed  after  every  injection  a 
decided  general  reaction  with  chills  and  fever.  On  ex- 
amination, he  found  that  the  tuberculin  contained 
numerous  pneumococci,  staphylococci,  and  streptococci, 
which  grew  well  on  nutrient  media,  thus  showing  evi- 
dence of  undisturbed  vitality.  The  same  result  was  ob- 
tained from  two  other  phials,  which  were  opened  asep- 
tically.  The  authors  believe  that  such  contamination  of 
the  tuberculin  is  able  to  produce  consequences  disagTeeable 
for  the  patients  treated,  and  think  it  necessary  that  the 
manufacturers  should  furnish  the  public  with  a  sufficient 
guarantee  of  the  absolute  purity  of  the  tuberculin  by 
reliable  tests  of  their  products." 


ITEMS. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  July  27,  1897 : 


DISEASES. 

Week  ending  Jaly  20. 

Week  ending  July  27. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

14 

6 

16 

5 

108 

5 

65 

6 

Cerebro-spinal  meningitis  

0 

1 

•2 

0 

173 

8 

149 

3 

1*73 

23 

175 

27 

0 

3 

3 

4 

Tuberculosis  

161 

116 

129 

89 

Belleviie  Hospital  Medical  College.— Dr.  Janeway  has 
been  elected  president  of  the  faculty.    The  following  is  the 


organization  of  the  department  of  medicine:  E.  G.  Jane- 
way,  M.  D.,  professor  of  medicine;  A.  A.  Smith,  M.  D., 
LL.  D.,  professor  of  principles  and  practice  of  medicine 
and  clinical  medicine;  H.  M.  Bif;gs,  M.  D.,  professor  of 
thei'apeutics  and  clinical  medicine  and  adjunct  professor 
of  principles  and  practice  of  medicine. 

The  Treatment  of  Tuberculosis  with  Antitoxic  Serum.— 

Dr.  E.  A.  de  Schweiuitz  writes  to  us  to  correct  a  statement 
made  in  his  and  Dr.  Dorset's  article  published  in  our  last 
issue.  Instead  of  "  Dr.  Trudeau,  who  has  used  some  of  the 
serum  for  a  short  time  only,  records  a  reduction  of  a  high 
temperature  in  one  case  "  (pajre  110,  first  column),  the  state- 
ment should  have  been:  Dr.  Trudeau  noted  in  one  case  a 
reduction  of  temperature  which  may  have  been  due  to  this 

A  New  Psediatric  Book.— The  Medical  Gazette  Publish- 
ing Co.,  of  Cleveland,  aimounces  a  book  entitled  About 
Children,  by  Dr.  Samuel  W.  Kelley,  professor  of  diseases 
of  children  in  the  Cleveland  College  of  Physicians  and 
Surgeons,  to  be  issued  in  September.  We  learn  that  Dr. 
Kelley's  course  of  six  lectures  in  the  Cleveland  General 
Hospital  training  school  met  with  such  marked  approval 
that  it  was  decided  to  publish  them  in  book  form. 

:The  National  Academy  of  Medicine  of  Peru.— Dr. 

Charles  A.  L.  Reed,  of  Cincinnati,  has  been  elected  a  cor- 
responding member. 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
plague,  and  leprosy  were  received  in  the  office  of  the 
supervising  surgeon-general  during  the  week  ending  July, 
24,  1897  : 

Small-pox — U'7iited  States. 

Toledo,  Ohio  June  1-31   1  death.; 

Brooklyn,  X.  Y  July  10-17   1  case. 

Memphis,  Tenn  July  10-17   1  " 

New  York,  N.  Y  July  10-17   1  " 

Pensacola,  Fla  July  :S-10   1  case  of 

varioloid. 

Smallpox — Foreign . 

Calcutta,  India  May  29-June  5   2  deaths. 

Glasgow,  Scotland  June  26-July  3   1  case. 

Hong  Kong,  China  May  25-June  12   1  death. 

Madras,  India  May  29-June  11   5  deaths. 

Madrid,  Spain  June  23-30   3  " 

Manaos,  Brazil  June  12-26  103  cases,  12  " 

Sagua  la  Grande,  Cuba  July  3-10  124     "       4  " 

Moscow,  Russia  June  19-26   1  case,     1  death. 

Nagasaki,  Japan  June  15-22   8  cases,    1  " 

Odessa,  Russia  June  26-July  3   2  " 

St.  Petersburg,  Russia  July  3-10   10     "       3  deaths. 

Warsaw,  Russia  June  26-July  3   1  death. 

Cholera. 

Bombay,  India  June  8-22. 


Calcutta,  India  May  29-June  5  

Madras,  India  June  5-11  

Yellow  Fever. 

Habana,  Cuba  July  8-15  

Panama,  Col  June  23-July  3. . .  ...  12  cases, 

Cardenas,  Cuba  July  3-10   3  " 

Cienfuegos,  Cuba  July  4-11  

Sagua  la  Grande,  Cuba  July  :3-10   40  " 

Plague. 

Formosa,  Japan   .  .June  9-27   91  cases. 

Bombay,  India  June  8-22  

Leprosy. 

Jersey  City,  N.  J  July  18  


12  deaths 
29  " 
•2  " 


40  deaths. 
7  " 

6  " 
3  " 


45 


deaths, 
death. 


Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  July  18  to  July 
SJf,  1897: 

Ball,  Robert  R.,  Captain  and  Assistant  Surgeon.  The 
extension  of  leave  of  absence  granted  him  is  extended 
until  October  15,  1897. 
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McCreery,  George,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  as  attendirifj  surgeon  and  examiner  of 
recruits  at  Boston,  and  ordered  to  report  for  temporary 
duty  at  the  Soldiers'  Home,  near  Washington,  D.  C, 
relieving  Gandy,  Charles  M.,  Captain  and  Assistant 
Sui'geon. 

Gandy,  Charles  M.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  two  months  and  ten  days, 
to  take  effect  upon  being  relieved  from  temporary  duty 
at  the  Soldiers'  Home,  near  Washington,  D.  C,  and  or- 
dered to  report  for  duty  at  Fort  Mason,  California,  upon 
the  expiration  of  leave  of  absence. 

Shannon,  Williaji  C.  Major  and  Surgeon.  The  leave  of 
absence  granted  him  on  surgeon's  certificate  of  dis 
ability  is  extended  three  months  on  surgeon's  certificate 
of  disability. 

Stiles,  Henry  R..  First  Lieutenant  and  Assistant  Surgeon. 
So  much  of  the  order  as  directs  him  to  report  for  duty 
is  amended,  so  as  to  direct  him  to  report  for  duty  at 
Fort  Preble,  Maine,  relieving  Harris,  Henry  S.  T., 
Captain  and  Assistant  Surgeon. 

So  much  of  paragraph  16,  S.  O.,  162,  A.  G.  O..  July  16, 
1897,  as  relates  to  the  officers  hereinafter  named  is 
amended  to  read  as  follows  : 

Keefer,  Frank  R.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Washington  Barracks,  D.  C,  to 
take  effect  upon  the  expiration  of  his  present  leave  of 
absence,  and  ordered  to  Fort  Walla  Walla,  Washing- 
ton, for  duty. 

Crosby,  William  D.,  Captain  and  Assistant  Surgeon,  upon 
being  relieved  from  duty  at  Fort  Missoula,  Montana,  is 
ordered  to  Fort  Sam  Houston,  Texas,  for  duty. 

Stark,  Alexander  H..  First  Lieutenant  and  Surgeon,  is 
ordered  to  Washington  Barracks,  D.  C,  for  duty  upon 
the  arrival  of  Crosby,  William  D.,  Captain  and  Assist- 
ant Surgeon. 

Harris,  Henry  S.  T.,  Captain  and  Assistant  Surgeon,  upon 
being  relieved  from  duty  at  Fort  Preble,  Maine,  by 
Stiles,  Henry  R.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  ordered  to  Fort  Washakie,  Wyoming,  for  duty, 
relieving  Clarke,  Joseph  T.,  Captain  and  Assistant 
Surgeon. 

Naval  Intelligence.— O^ciaZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  July  24,  1897  : 

Spratling,  L.  W.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Norfolk,  and  ordered  to  the 
Naval  Hospital,  Philadelphia. 

Kennedy,  R.  M.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Ho.spital,  Philadelphia,  and  ordered  to 
the  Naval  Hospital,  Norfolk. 

Pryor,  J.  C,  Assistant  Surgeon.  Detached  from  the 
Naval  Laboratory,  New  York,  and  ordered  to  the  Naval 
Hospital,  Mare  Island,  California. 

Wheeler,  W.  M.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Mare  Island,  and  ordered  to  the  Ore- 
gon. 

Farenholt,  a..  Assistant  Surgeon.  Detached  from  the 
Oregon,  to  proceed  with  insane  patient  to  Washington, 
and  ordered  to  the  Vermont. 

RiGGS,  C.  E.,  Assistant  Surgeon,  Detached  from  the  Ver- 
mont and  ordered  to  the  New  York  Navy  Yard. 

Price,  A.  F.,  Medical  Inspector.  Detached  from  the  New 
York  Navy  Yard  and  ordered  to  the  Olympia  as  fleet 
surgeon. 

Hawke,  J.  A.,  Medical  Inspector.    Ordered  to  the  New 

York  Navy  Yard. 
Ayers,  J.  G.,  Medical  Inspector,     Detached  from  the 

Olympia  as  fleet  surgeon,  ordered  home,  and  granted 

two  months'  leave. 
Ames,  H.  E.,  Surgeon.    Detached  from  the  Cincinnati  and 

ordered  to  the  Naval  Hospital,  Yokohama,  by  steamer, 

August  14th. 

Byrnes.  J.  C,  Surgeon.  Detached  from  the  Norfolk  Navy 
Yard  and  ordered  to  the  Cincinnati. 

Fitzsimons,  p..  Surgeon.  Detached  from  the  Naval  Hos- 
pital. Yokohama,  on  relief,  ordered  home,  and  placed 
on  waiting  orders. 


Died. 

Crane.— In  Holland  Patent,  N.  Y.,  on  Thursday,  July 
22d,  Dr.  Delos  A.  Crane,  aged  seventy-six  years. 

KlEFER.— In  New  York,  on  Friday,  July  23d,  Dr.  Louis 
F.  Kiefer,  aged  forty-five  years. 

McNaughton.— In  Watervliet,  N.  Y..  on  Thursday, 
July  22d,  Dr.  William  McNaughton,  in  the  thirty-fourth 
year  of  iiis  age. 

Thurman.— In  New  York,  on  Wednesday,  July  21st, 
Dr.  William  Thurman,  in  the  fifty-sixth  year  of  his  age. 


^roacbings  of  ^^odcties. 


SOCIETY  OF  ALUMNI  OF  BELLE VUE 
HOSPITAL. 

Meeting  of  March  3,  1807. 

The  President,  Dr.  Lucius  W.  Hotchkiss,  in  the  Chair. 

Epithelioma  of  the  Tonsil,  Pharynx,  and  Tongue. 
Operation.  Recovery. — Dr.  Fred  Walker  Gwyer  pre- 
sented a  case  of  this  kind.  The  patient,  a  painter,  fifty- 
two  years  of  age,  had  been  referred  to  him  by  Dr.  C.  G. 
Coakley,  to  whom  the  case  had  been  sent  by  Dr.  C.  H. 
Ludlum,  of  Hempstead,  Long  Island.  At  the  time  of 
his  first  visit  to  Dr.  Coakley,  October  7,  1896,  he  had 
been  suft'ering  some  pain  in  the  throat,  mostly  on  the  left 
side,  with  occasional  slight  pain  in  the  region  of  the 
left  ear,  and  some  difficulty  in  swallowing.  He  had 
been  perfectly  well  up  to  six  weeks  prior  to  this  visit, 
and  the  dysphagia  had  only  lasted  three  weeks.  Pre- 
vious to  this  illness,  the  patient  had  always  been  in  good 
health.    An  uncle  had  recently  died  of  cancer. 

Examination  had  shown  the  patient  to  be  fairly 
well  nourished,  and  to  have  very  slight  cachexia.  In- 
spection of  the  mouth  had  revealed  a  large,  bright  red, 
cauliflowerlike  mass  OQCupying  the  side  of  the  left  ton- 
sil, and  invading  both  the  anterior  and  posterior  pillars 
of  the  fauces.  The  growth  had  also  invaded  the  lower 
border  and  anterior  surface  of  the  velum,  extending 
about  halfway  to  the  median  line.  The  left  half  of  the 
tongue,  in  the  region  of  the  cireumvallate  papillae,  had  a 
similar  growth,  covering  an  area  of  about  an  inch  antero- 
posteriorly  and  three  eighths  of  an  inch  wide.  The 
growth  had  been  so  large  that  it  had  been  impossible  to 
get  a  mirror  in  the  back  of  the  throat  to  see  how  far 
down  the  growth  extended.  Digital  examination,  how- 
over,  had  shown  the  epiglottis  and  the  structures  at  the 
upper  part  of  the  larynx  on  the  left  side  apparently  free 
from  any  infiltration.  On  the  left  side,  below  the  angle 
of  the  jaw,  one  or  two  enlarged  lymphatic  glands  had 
been  felt.  The  diagnosis  of  epithelioma  had  been  made. 
From  the  lines  of  extension,  and  the  amount  of  tissue 
involved,  it  had  seemed  likely  that  the  growth  had 
originated  in  the  tonsil. 

Dr.  Gwyer  said  that  he  had  operated  on  the  patient 
on  October  14,  1896,  an  incision  being  made  under  the 
left  side  of  the  jaw  from  the  symphysis  to  a  point  a  lit- 
tle posterior  to  the  angle.  The  lingual  and  facial  ar- 
teries had  been  found  and  tied,  the  submaxillary  gland, 
and  two  or  three  lymphatic  glands  which  were  enlarged. 
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had  been  removed,  and  the  floor  of  the  mouth  opened 
into.  Finding-  tliat  there  would  be  insutHcient  room 
for  the  work  in  hand,  even  were  the  tongue  removed, 
the  incision  had  been  prolonged  anteriorly  from  the 
symphysis  upward  through  the  lower  lip,  and,  after  draw- 
ing the  lower  left  middle  incisor  tooth,  the  jaw  had  been 
sawed  through  just  to  the  loft  of  the  median  line.  On 
dropping  the  jaw,  no  difficulty  had  been  experienced  in 
drawing  the  left  half  outward  and  upward,  so  that  it  lay 
.at  a  right  angle  to  the  normal  position  and  gave  a  full 
view  of  the  left  side  of  the  mouth  and  pharynx,  even  to 
the  epiglottis,  and  plenty  of  working  room.  The  left 
half  of  the  tongue  from  tip  to  base  had  then  been  easily 
removed,  and  with  little  haemorrhage.  Beginning  an- 
teriorly, the  left  pharyngeal  wall  had  been  removed, 
including  the  pillars  of  the  fauces  and  the  tonsil;  in 
doing  this,  the  dissection  by  scissors  had  been  carried  to 
the  basement  fascia  separiiting  the  pharyngeal  mem- 
brane and  muscles  from  the  external  parts.  A  good 
portion  of  the  left  posterior  wall  had  next  been  removed, 
together  with  all  of  the  left  velum.  Examination  had 
revealed  no  further  sign  of  the  growth,  and  the  opera- 
tion had  been  thought  to  be  radical. 

The  tip  of  the  tongue  had  been  brought  around  and 
stitched  to  the  base,  doubling  the  tongue  laterally  upon 
itself,  a  couple  of  sutures  above  and  below  closing  that 
wound.  His  idea  in  doing  this  had  been  that  just  so 
much  raw  surface  would  be  closed  in,  and  that  the  ante- 
rior muscle  fibres,  by  acting  upon  the  base  of  the  tongue, 
would  facilitate  deglutition.  Some  portion  of  the  mu- 
cous membrane  had  been  sutured  with  catgut,  the  jaw 
drilled  and  fixed  in  place  by  silver  wire,  and  the  outer 
wound  closed  with  silk.  The  dressing  had  consisted  of 
strips  of  iodoform  gauze,  about  an  inch  wide,  pasted  on 
with  iodoform  collodion,  and  over  this  a  gauze-and-cot- 
ton  dressing,  which  had  been  removed  the  next  day. 
The  patient  had  done  remarkably  well  constitutionally. 
Although  the  operation  had  lasted  over  two  hours,  a 
large  surface  had  been  exposed,  and  anaesthesia  (at  first 
ether,  then  chloroform)  had  been  difficult,  there  had  been 
no  shock  or  subsequent  rise  of  temperature.  The  diet 
for  the  next  several  days  had  been  milk,  and  some  diffi- 
culty had  been  experienced  in  keeping  the  mouth  clean. 
The  outside  wound  had  healed  promptly  except  near  the 
angle  of  the  jaw,  where  there  had  been  some  suppuration, 
owing,  no  doubt,  to  infection  through  the  mouth.  This 
had  healed  in  a  couple  of  weeks.  The  interior  wound 
had  gi-anulated  and  healed  in  about  six  weeks.  Owing 
to  the  difiiculty  in  keeping  the  mouth  clean,  already 
mentioned,  suppuration  had  occurred  at  the  point  of 
division  of  the  jaw,  and  the  wire  sutures  had  worked  loose 
and  failed  to  hold  the  jaw  fixed.  About  six  weeks  after 
operation  the  patient  had  been  sent  to  the  New  York 
Dental  School,  and  had  there  been  fitted  with  a  very 
satisfactory  interdental  splint,  after  which  there  had  been 
no  further  trouble.  Three  months  after  operation  the 
patient  had  been  examined,  and  the  jaw  found  to  be 
firmly  united,  and  no  return  of  the  growth.  About 
three  weeks  ago  he  had  again  presented  himself  with  a 
siispicioiTS  enlargement  under  the  left  side  of  the  jaw. 
This  had  been  traced  to  a  furuncle  lower  on  the  throat 
on  the  same  side.  At  present,  he  was  inclined  to  think 
it  very  suspicious  and  should  remove  it  as  soon  as  pos- 
sible. 

The  patient  talked  fairly  M'ell,  and  ate  and  swallowed 
well.  A  few  days  ago  Dr.  Coakley  had  examined  the 
patient  with  him,  and  had  failed  to  find  any  return  of 
the  growth. 


The  speaker  called  special  attention  to  the  following 
points:  The  comparatively  slight  scar;  the  even  line  of 
union  of  the  bone;  the  use  the  patient  had  of  the  remain- 
ing tongue;  the  smooth  appearance  and  feel  of  the  left 
pharynx;  the  very  slight  haemorrhage  that  occurred;  the 
large  field  for  operation  made  by  division  of  the  jaw; 
and  the  consequent  thorough  and  easy  removal  of  the 
lateral  pharyngeal  wall. 

The  pathologist's  report,  by  Dr.  E.  P.  Shelby,  of  the 
Loomis  Laboratory,  was  as  follows:  The  tonsil  shows 
marked  epithelial  invasion.  In  places  there  is  a  distinct 
fibrous  stroma,  which  surrounds  masses  of  epithelial 
cells.  In  the  tongue  there  is  a  downgrowth  of  epithe- 
lium, which  extends  into  the  muscles  and  other  deep 
structures.  Round-cell  infiltration  is  present  in  places, 
and  here  and  there  epithelial  '  nests '  are  seen.  The 
growth  is  unquestionably  an  epithelioma." 

Dr.  J.  F.  Ekdmann  said  that  the  result  in  such  cases 
was  often  good  after  operation.  He  recalled  a  case  of 
epithelioma  of  the  jaw,  involving  about  an  inch  of  the 
pharyngeal  wall,  in  which  he  had  excised  the  left  half  of 
the  inferior  maxilla,  a  portion  of  the  pharynx,  and  the 
floor  of  the  mouth  on  that  side.  The  wound  had  healed 
by  granulation,  and  had  secondarily  recurred  after 
eighteen  months.  Within  the  last  ten  days  he  had  seen  a 
case  of  carcinoma  involving  the  mucous  membrane  on 
the  left  side,  with  involvement  of  the  sublingual  and 
submaxillary  glands  and  the  side  of  the  pharynx.  The 
primary  operation  had  been  done  on  February  22d,  the 
involved  glands,  the  sheath  of  the  carotid  and  of  the 
internal  jugular  had  been  dissected  out,  and  half  an  inch 
of  the  pneumogastric  nerve  removed  between  the  supe- 
rior and  inferior  laryngeal  branches;  also  three  inches 
and  a  half  of  the  internal  jugular  vein.  The  nerve 
had  not  been  involved  in  the  growth,  but  there  had  been 
considerable  pressure  upon  it,  and  the  nerve  had  been 
accidentally  ligated  and  cut.  The  divided  ends  had  been 
united  by  sutures.  There  had  been  no  effect  upon  the 
heart,  but  at  the  present  time  the  patient  had  a  decidedly 
brassy  voice. 

Dr.  GwYEK  said  that  after  the  removal  of  the  glands 
he  had  found  that  there  was  no  hope  of  reaching  the 
pharyngeal  wall  by  the  original  incision,  so  the  incision 
had  been  prolonged. 

Enterectomy  followed  by  Circular  Enterorrhaphy  by 
Maunsell's  Method. — Dr.  Frederick  Holme  Wiggin 
reported  a  case  of  this  kind.  A  woman,  sixty-six  years 
of  age,  who  had  been  an  alcoholic  for  many  years,  had 
been  admitted  to  the  gynsecological  ward  of  the  City 
Hospital  on  December  28,  1896.  She  said  that  a 
laparotomy  had  been  performed  upon  her  two  years  prior 
to  admission,  and  that  she  had  been  obliged  to  work 
hard  afterward.  About  six  months  prior  to  admission 
to  the  hospital  she  had  received  several  severe  blows  on 
the  abdomen,  after  which  there  had  been  noticed  a  pro- 
trusion of  the  abdominal  wall  in  the  umbilical  region. 
She  stated  that  recently  she  had  been  knocked  down  and 
tramped  upon  by  a  horse,  and  that  this  had  been  followed 
by  the  formation  of  an  abscess  in  the  wall  of  the  ab- 
dominal protrusion,  by  sloughing  of  the  skin  covering 
the  protrusion  and  by  the  formation  of  an  ulcer  about 
two  inches  in  diameter.  Soon  after  her  admission,  while 
she  was  being  bathed,  the'  tissues  forming  the  base  of  the 
ulcer  had  given  way  and  allowed  the  escape  of  the  in- 
testine from  the  peritoneal  cavity.  Through  some  mis- 
understanding the  condition  had  not  been  reported  to 
the  house  surgeon  for  several  hours.  When  he  had  first 
seen  the  case,  several  coils  of  ileum  had  been  outside  of 
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the  abdominal  M  all  and  among  the  bedclothes,  and  the 
edges  of  the  opening  in  the  abdominal  wall  had  been 
gangrenous.  The  protruding  gut  had  been  dark,  in- 
flamed and  thickened,  and  held  together  by  strong 
adhesions.  As  the  gut  had  been  evidentlj'  constricted 
tightly,  and  also  infected,  preparations  had  immediately 
been  made  for  excision.  After  the  opening  in  the  ab- 
dominal wall  had  been  enlarged  by  cutting  off  its  gan- 
grenous edges,  about  two  feet  of  the  bowel  had  been 
removed.  The  divided  ends  had  been  imited  by  the 
Maunsell  method.  xVfter  the  invagination  had  been  re- 
duced, it  had  been  found  necessar)'  to  further  approxi- 
mate the  peritoneal  coats  by  several  Lembert's  sutures. 
After  the  abdominal  cavity  had  been  thoroughly  flushed 
with  a  very  weak  solution  of  hydrogen  dioxide — all  that 
had  then  been  available — the  giit  had  been  returned  into 
the  peritoneal  cavitj^,  and  the  latter  freely  flushed  with 
saline  solution.  Some  of  this  solution  had  been  allowed 
to  remain  in  the  cavity.  The  walls  of  the  abdominal 
wound  had  been  next  approximated  by  a  single  row  of 
silkworm-gut  sutures.  The  case  had  progressed  favorably 
for  about  forty-eight  hours,  when  persistent  nausea 
and  vomiting  had  set  in.  and  the  bellV  had  become 
tympanitic.  Various  cathartics  had  been  administered, 
but  without  avail.  On  the  morning  of  the  fourth  day  a 
small  quantity  of  gas  had  passed  by  rectum,  but  the 
vomiting  had  persisted.  As  the  abdomen  was  then 
much  distended,  it  had  been  thought  best  to  reopen  the 
incision  and  ascertain  whether  or  not  there  was  any  ob- 
struction. On  opening  the  wound  the  distended  bowel 
had  escaped,  and  it  had  become  necessary  to  puncture  the 
bowel  in  order  to  relieve  some  of  the  flatulent  distention. 
It  had  been  found  that  the  peritonaeum  had  become 
generally  inflamed,  and  that  the  bowel  was  flexed  just 
below  the  point  of  anastomosis  and  was  adherent,  in- 
closing a  small  abscess  in  the  mesentery.  This  abscess 
had  contained  about  a  drachm  of  pus.  It  had  been  re- 
moved and  the  infected  area  disinfected  M'ith  a  solution 
of  hydrozone.  This  portion  of  gut  had  been  isolated 
by  means  of  iodoform  gauze  strips,  the  ends  of  which 
had  been  brought  out  through  the  abdominal  wound. 
The  patient  had  not  rallied,  and  had  died  a  few  hours 
later.  His  main  object  in  reporting  the  case  was  to  show, 
by  the  specimen  presented,  how  perfectly  the  bowel  could 
regenerate  in  four  days  after  enterorrhaphy. 

The  President  said  that  this  case  showed  how  diffi- 
cult it  was  to  determine  at  the  operation  the  true  con- 
dition of  the  gut.  He  had  only  done  four  intestinal 
resections  by  this  method  of  Maunsell's,  but  in  one,  a 
case  of  carcinoma  of  the  sigmoid  flexure,  the  proximal 
end  of  the  gut,  although  apparently  viable,  had  been  soft, 
and  the  patient  had  died  a  week  after  the  operation,  ap- 
parently from  an  auto-tox£emia.  A  second  fatal  case  had 
occurred  after  a  resection,  made  wide  of  the  gangrenous 
area,  in  a  peculiar  hernia  case.  The  intestinal  wound  had 
become  infected,  and  the  patient  had  died  in  about  three 
days.  In  that  case  there  had  been  intestinal  paresis  and 
toxaemia. 

Dr.  WiGGiN  said  that  in  the  case  he  had  just  reported 
the  patient  had  been  in  bad  condition,  and  the  edges  of 
the  opening  had  been  gangrenous.  From  his  experience 
with  this  method  of  anastomosis  he  did  not  think  that 
it  was  more  likely  to  be  followed  by  prolonged  intes- 
tinal paresis  than  when  other  means  were  employed.  In 
another  case  there  had  also  been  persistent  vomiting, 
but  the  repeated  administration  of  small  quantities  of  sa- 
lines had  Anally  proved  successful.  In  view  of  the  evi- 
dent strength  of  the  union  in  tlie  anastomosis  just  exhib- 


ited, he  would  not  be  afraid  in  the  future  to  give  salines, 
either  by  mouth  or  by  enema.  It  was  certainly  exceed- 
ingly difficult  to  determine  at  the  time  of  operation 
whether  or  not  the  bowel  was  in  such  a  condition  as  to 
retain  its  vitality  if  allowed  to  remain. 

Malignant  Papillary  Dermatitis. — Dr.  Wiggix  re- 
ported a  case  of  this  kind.    (To  be  published.) 

Dr.  J.  A.  FoRDYCE  presented  the  pathological  report 
on  the  specimen.    (To  be  published.) 

Dr.  Erdmann  asked  if  there  had  been  any  axillary 
involvement  in  these  cases. 

Dr.  Wiggix  replied  that  in  this  case  several  enlarged 
axillary  glands  had  been  found,  but  no  minute  examina- 
tion had  been  made  of  them.  Some  years  ago  he  had 
presented  a  report  of  another  case  of  this  disease,  in 
which  the  operation  had  been  done  in  1890,  and  there 
had  been  no  recurrence  since  then.  Dr.  Dunham  had 
examined  that  breast,  and  had  found  evidence  of  fibrous 
change,  but  none  of  carcinoma.  The  disease  had,  how- 
ever, only  existed  about  two  years. 

Perforative  Ulcer  of  the  Duodenum,  with  General 
Suppurative  Peritonitis,  mistaken  for  Perforative  Ap- 
pendicitis.— Dr.  Irving  S.  Haynes  reported  such  a 
case.  The  patient,  a  sailor,  twenty-two  years  of  age,  had 
been  admitted  to  the  Harlem  Hospital  January  15,  1897. 
He  had  never  had  typhoid  fever,  but  had  contracted 
syphilis  about  five  years  before.  He  stated  that  he  had 
suffered  for  eighteen  months  previously  with  severe  at- 
tacks of  pain  in  the  right  umbilical  region,  which  would 
subside  spontaneously  after  a  day  or  so.  Five  days  previ- 
ous to  his  admission  he  had  had  such  an  attack.  The 
three  following  days  he  had  been  under  the  influence  of 
alcohol.  On  January  11th,  at  4  p.  M.,  while  still  intoxi- 
cated, he  had  been  seized  with  a  severe  attack  of  pain  in 
the  region  of  the  umbiUcus,  radiating  to  both  sides,  es- 
pecially toward  the  right  iliac  region.  This  had  contin- 
ued with  increasing  severity.  A  physician  who  had  been 
called  in  on  the  following  day  had  diagnosticated  per- 
forative appendicitis,  and  the  man  had  been  brought  into 
the  hospital  the  same  day  at  3  p.  m.  His  temperature 
was  103.8°;  pulse,  126;  respirations,  40;  he  had  an  anx- 
ious expression;  the  abdomen  had  been  swollen  and  ten- 
der, especially  on  the  right  side;  thighs  flexed.  At  8 
p.  M.,  under  ether,  the  usual  incision  for  appendicitis 
had  been  made,  and  had  given  vent  to  yellow  flocculent 
serum.  The  colon  and  ileum  had  been  dark,  reddish- 
brown  in  color,  showing  intense  congestion,  and  covered 
wdth  thin  whitish  patches  of  the  general  adhesive  peri- 
tonitis. The  appendix  had  proved  to  be  only  slightly 
congested  on  exposing  it;  had  been  bent  upon  itself,  but 
not  constricted.  The  ascending  colon  and  ileum  had 
been  examined  through  the  incision,  but  nothing  had 
been  found  to  account  for  the  peritonitis.  On  opening 
the  abdomen  in  the  median  fine  above  the  umbilicus  for 
four  inches,  the  same  condition  of  peritonaeum  and  in- 
testines had  been  found,  and  the  latter  had  been  greatly 
distended  with  gas.  The  stomach,  transverse  colon,  and 
the  small  intestine  had  been  examined  through  the  in- 
cision without  a  caiise  for  the  condition  being  found. 
Gall  bladder  and  lower  surface  of  liver  also  had  been 
examined.  The  peritoneal  cavity  had  been  irrigated 
with  hot  saline  solution,  iodoforin-gauze  wicks  had  been 
introduced  into  the  abdominal  cavity,  the  wounds  par- 
tially closed,  and  the  patient  hurried  to  bed.  During  the 
operation  the  pulse  had  been  195.  The  patient  had  re- 
gained consciousness  after  the  operation;  temperature 
had  fallen  to  99°,  pulse  to  160.  He  had  died  at  2.30  the 
next  morning. 
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The  autopsy  had  shown  a  small  circular  hole  through 
the  posterior  wall  of  the  duodenum,  half  an  inch  beyond 
the  pyloric  valve.  The  ulcer  had  been  about  an  eighth 
of  an  inch  in  diameter.  The  abdominal  cavity  had  been 
filled  with  a  yellowish  fluid  and  fibrin  flakes,  and  the 
viscera  and  peritoneum  had  been  intensely  congested. 

The  speaker  said  that  in  the  American  Yearbook  of 
Medicine  and  Surgery  for  1896  two  cases  of  perforating 
duodenal  ulcer  were  cited  from  Marmaduke  Shield, 
in  which  cceliotomy  had  been  performed  for  supposed 
perforative  appendicitis. 

Two  other  recorded  cases  were  referred  to  to  show  the 
great  ditHculty  in  making  a  correct  diagnosis.  His  con- 
clusions were:  (1)  That  in  perforative  peritonitis  we 
were  not  sure  that  the  duodenum  was  the  seat  of  lesion 
unless  it  was  distinctly  made  out  that  the  beginning 
of 'the  pain  was  in  the  epigastrium  or  right  hypochon- 
drium,  or  that  epigastric  symptoms,  such  as  pain  and 
vomiting,  had  preceded  the  peritonitis.  (2)  That  in  view 
of  the  frequency  of  duodenal  ulceration  in  males,  the  pos- 
sibility of  its  presence  should  always  be  borne  in  mind 
when  a  surgeon  was  called  to  a  case  of  perforative  peri- 
tonitis in  a  man.  (3)  That  the  non-feculent  and  occa- 
sionally acid  nature  of  the  extruded  fluids  and  gas 
might  serve  as  a  valuable  diagnostic  aid,  and  that  the 
incision  should  be  small,  an  exploratory  effort  only,  un- 
til this  vital  point  was  made  clear.  (4)  In  severe  shock 
the  surgeon  should  wait  a  few  hours  before  operating, 
and  when  he  operated  he  should  wash  the  peritoneal 
cavity  thoroughly  with  warm  water  and  insert  a  tube 
into  Douglas's  pouch. 

An  Operating  Chair  Designed  for  Use  in  Bellevue 
Hospital. — Dr.  Egbert  MacLean  Taft,  in  presenting 
the  chair,  said  that  it  had  been  designed  chiefly  for  the 
l)urpose  of  facilitating  the  work  of  the  dressers  in  the 
office  of  the  hospital,  but  the  chair  would  also  be  found 
of  service  in  the  office  of  the  physician.  It  was  made  of 
metal,  finished  in  white  enamel,  and  could  therefore  be 
easily  kept  thoroughly  clean.  The  arm  pieces  consisted 
of  two  metallic  plates,  with  a  groove  between  them  for 
carrying  off  the  fluids  into  a  receptable  suspended  under- 
neath. Similar  provision  was  made  for  collecting  the 
discharges  while  dressing  wounds  about  the  head  and 
face.  The  chair  could  be  easily  converted  into  an  oper- 
ating table,  capable  of  assuming  at  the  pleasure  of  the 
operator  the  horizontal  or  the  Trendelenburg  position, 
and  there  was  a  simple  but  strong  mechanism  for  rais- 
ing, lowering,  and  revolving  the  chair. 

The  Treatment  of  Typhoid  Fever. — Dr.  Condict  W. 
CuTLEE  read  a  paper  with  this  title.  (See  vol.  Ixv,  page 
799.) 

Dr.  A.  A.  Smith  said  that  the  paper  had  been  to  him 
very  suggestive.  He  was  inclined  to  believe  that  the 
results  in  any  one  hundred  cases  of  typhoid  fever  would 
hardly  justify  any  positive  conclusions  as  to  the  rate  of 
mortality.  In  different  seasons  and  under  different  con- 
ditions typhoid  fever  became  a  very  different  disease 
from  what  it  was  in  others.  As  to  the  main  feature  of 
the  paper — the  continued  and  systematic  use  of  mor- 
phine throughout  the  disease — he  would  say  that  while 
he  had  never  used  morphine  in  this  systematic  way,  he 
had  long  felt  that  the  opiates  were  not  as  objectionable 
as  many  observers  were  inclined  to  believe.  He  had 
been  in  the  habit  of  losing  one  form  or  other  of  opium 
for  a  long  time  for  the  relief  of  the  marked  restlessness, 
severe  headache,  and  muscular  pains,  and  certainly,  up 
to  the  time  of  the  discovery  of  the  synthetic  coal-tar 
preparations,  it  had  been  a  very  great  favorite  with  him. 


When  he  had  first  used  the  latter  preparations  he  had 
been  much  pleased  with  them,  but  he  had  had  his  scare 
very  early.  He  had  followed  the  German  suggestion  of 
giving  thirty  grains  of  antipyrine,  repeated  twice  at  in- 
tervals of  two  hours.  The  patients  had  recovered,  but 
he  thought  through  no  act  of  his.  After  that  he  had 
declined  to  give  these  antipyretics  up  to  a  very  few  years 
ago.  Latterly,  however,  during  the  first  week  of  ty- 
phoid fever  he  had  given  small  doses  of  these  agents,  and 
had  found  them  very  satisfactory.  He  had  been  in  the 
habit  of  combining  the  antipyretics  with  small  doses  of 
opivim.  He  did  not  give  them  after  the  eighth  day,  for 
the  reason  that  he  had  a  fear,  which  seemed  to  be  a 
well-grounded  one,  that  these  remedies  were  depressing. 
He  gave  them,  not  for  the  reduction  of  temperature, 
but  for  the  relief  of  certain  very  unpleasant  symptoms. 
His  fears  regarding  their  very  depressing  effects  had  been 
removed. 

He  had  also  been  interested  in  the  remarks  made  by 
the  reader  of  the  paper  regarding  intestinal  haemorrhage. 
Like  many  others  he  had  used  the  various  astringents, 
but  he  had  long  ago  given  them  up;  he  relied  now  almost 
exclusively  upon  morphine  for  intestinal  haemorrhage. 
He  was  opposed  to  the  application  of  an  ice-bag  or  cold 
coil  to  the  abdomen  in  cases  of  intestinal  haemorrhage, 
and  he  thought  he  had  seen  intestinal  hgemorrhage  recur 
as  a  result  of  the  application  of  cold,  although,  of  course, 
such  a  statement  did  not  admit  of  proof.  He  gave  mor- 
phine in  moderate  doses  by  hypodermic  injection. 

Another  interesting  point  in  connection  with  the 
treatment  of  typhoid  fever  Avas  that  of  the  abortion  of 
the  disease.  Probably  we  were  all  trying  to  do  this,  yet 
he  did  not  believe  that  there  was  any  evidence  whatever 
that  by  any  method  of  treatment  typhoid  fever  was  capa- 
ble of  being  aborted.  We  all  saw  cases  of  typhoid  fever 
which  ran  a  short  course.  He  hoped  that  we  might  in 
the  future  have  a  serum  treatment  which  would  accom- 
plish something  in  this  direction. 

The  reader  of  the  paper  had  accepted  the  statement 
that  many  cases  of  typhoid  fever  would  do  very  well  if 
not  meddled  with,  and  to  this  he  heartily  agreed — there 
was  far  too  much  meddlesome  treatment  of  this  disease. 
In  hospital  practice  one  saw  many  patients  who  had  had 
no  treatment — not  even  dietetic — for  the  first  two  weeks 
of  the  disease,  and  which  did  very  well.  Usually  within 
forty-eight  hours  after  admission  the  high  temperature 
would  subside,  and  the  subsequent  course  of  the  disease 
would  be  very  satisfactory.  Two  or  three  years  ago  he 
had  seen  a  patient  who  had  lain  out  on  a  lumber  pile  for 
two  nights  in  his  delirium,  and  who  had  walked  into 
the  hospital  suffering  from  typhoid  fever.  So  far  as 
could  be  ascertained  he  had  been  in  the  second  week 
of  the  disease,  yet  he  had  made  an  excellent  recovery. 

Eegarding  the  question  of  what  the  temperature 
should  be  before  the  application  of  baths,  Dr.  Smith 
said  that  there  had  been  a  too  arbitrary  standard  estab- 
lished. In  some  of  the  hospitals  it  was  the  routine  treat- 
ment to  bathe  the  patient  regularly  if  the  temperature 
were  above  103°  or  103.5°  F.  This  should  be  a  matter 
to  be  decided  upon  in  the  individual  case,  the  physician 
being  guided  by  the  condition  of  the  nervous  system, 
the  skin,  and  the  circulatory  system.  In  hospital  prac- 
tice it  was  comparatively  easy  to  have  the  patients 
bathed,  but  we  could  not  be  so  arbitrary  in  private  prac- 
tice. He  had  tried  in  private  practice  nearly  all  of  the 
methods  of  bathing,  yet  he  had  felt  that  oftentimes  he 
would  have  succeeded  inWy  as  well  if  he  had  used  only 
the  more  simple  methods  of  bathing,  instead  of  giving 
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tub  baths.  Up  to  three  years  ago  he  had  followed  in  the 
hospital  the  plan  of  immersion  and  frictions,  according 
to  the  Hrand  method.  In  the  past  three  years,  under 
the  ])clicf  that  the  method  was  too  difficult  for  general 
adoption  in  private  practice,  he  had  adopted  tlie  "  bed 
batli."  Certainly,  the  results  in  these  three  years  had 
been  fully  as  good  as  in  the  preceding  three  years.  The 
treatment  was  much  more  easily  carried  out,  and  with 
very  much  less  expense.  He  had  seen  very  good  results 
from  the  application  of  sheets  dipped  in  water,  and  from 
pieces  of  ice  passed  over  the  patient.  The  greatest  dan- 
ger was  not  from  the  high  temperature,  but  from  the 
depression  of  nerve  force,  and  hence,  whatever  agents 
would  sustain  that  nerve  force  through  a  certain  period 
would  add  to  the  favorable  progress  of  the  disease.  In 
private  practice  one  often  met  with  strenuous  objections 
to  the  bath  treatment.  It  M'as  then  necessary  to  resort 
to  such  measures  as  the  use  of  the  ice-cap  or  coil.  Ac- 
cording to  his  experience,  it  was  not  the  patient,  but  the 
friends  of  the  patient,  that  gave  the  physician  the  most 
care  and  concern  in  their  therapeutic  efforts. 

Dr.  Egbert  le  Fevre  said  that  we  should  consider 
the  nature  of  typhoid  fever.  When  first  called,  the  case 
was  usually  well  advanced;  hence,  any  treatment  directed 
to  the  abortion  of  the  disease  would  appear  to  be  entirely 
useless.  Looking  over  the  pathological  findings  in  cases 
of  typhoid  fever  one  must  be  struck  with  the  fact  that 
the  disease  was  one  of  two  weeks'  duration.  After  the 
incubation,  there  were  involvement  of  the  glands  and 
enlargement  of  the  spleen,  followed  by  a  general  intoxi- 
cation. In  many  cases  the  disease  ran  a  two  weeks' 
course  and  recovery  took  place.  Most  of  the  cases,  how- 
ever, were  more  protracted,  and  then  there  was  devel- 
oped a  septic  temperature.  This  was  apparently  the 
result  of  the  typhoid  infection,  and  was  not  part  and 
parcel  of  the  disease  itself.  In  two  weeks  the  system 
usually  overcame  the  disease,  and  left  a  condition  simi- 
lar to  that  found  in  the  hmg  after  the  crisis  of  a  pneu- 
monia. Our  treatment  during  the  first  two  weeks  was, 
therefore,  all  important,  as  tending  to  limit  the  amount 
of  cell  infiltration,  and  so  reduce  the  liability  to  acci- 
dents in  the  third  and  fourth  weeks.  For  these  reasons 
he  favored  the  so-called  eliminative  treatment  at  the 
beginning,  by  the  use  of  small  doses  of  calomel.  This 
should  be  adopted  in  all  suspected  cases.  From  some 
obsen^ations  that  he  had  made  with  the  stomach  tube  he 
had  come  to  believe  that  we  often  gave  too  much  for  the 
digestive  power  of  the  patient.  In  most  cases  the  min- 
eral acid  was  deficient,  and  hence  he  now  made  it  a 
rule  to  administer  from  five  to  ten  drops,  every  four 
hours,  of  dilute  hydrochloric  acid,  as  an  aid  to  digestion. 
Lack  of  attention  to  this  point  was  often  the  cause  of 
the  intestinal  fermentation  and  tympanites.  It  seemed 
to  him  very  important  also  to  insist  upon  the  admin- 
istration of  large  quantities  of  water.  Examination  of 
the  urine  would  show  the  necessity  for  this  form  of 
eliminative  treatment.  He  directed  that  the  patient 
should  receive  at  least  eighty  ounces  of  fluid,  but  pre- 
ferred that  even  a  larger  quantity  should  be  taken  daily. 
He  felt  sure  that  this  alone  brought  about  a  reduction  in 
temperature  and  a  favorable  modification  of  all  the 
symptoms. 

It  had  been  his  custom  to  withhold  stimulants,  par- 
ticularly whisky,  until  the  later  stages  of  the  disease. 
When  the  nervous  system  flagged  he  used  strychnine, 
rather  than  the  diffusible  stimulants.  He  would  indorse 
all  that  had  been  said  by  the  last  speaker  about  the  bath 
treatment.    We  had  been  unduly  scared  by  high  tem- 


peratures, and  the  extreme  bath  treatment  tended  rather 
to  exhaust  than  to  support  the  patient.  He  had  not  used 
the  opium  treatment,  and  was  not  inclined  to  look  upon 
it  favorably,  for  the  reason  that  it  must  tend  to  confine 
the  bowels  and  retard  elimination. 

Dr.  Floyd  M.  Crandall  said  that  he  agreed  very 
thoroughly  with  the  reader  of  the  paper  regarding  the 
advisability  of  using  a  simple  method  of  treatment.  He 
found  that  high  temperature  bothered  him  much  less 
now  than  formerly.  He  was  at  present  treating  a  case  of 
typhoid  fever  that  had  reached  the  twenty-sixth  day, 
and  the  temperature  chart  indicated  a  fairly  severe  form 
of  the  disease;  but  there  had  been  no  complications,  and 
he  had  made  no  effort  to  reduce  the  temperature.  Since 
the  tenth  day  the  patient  had  only  received  strychnine. 
He  also  avoided  the  early  use  of  stimulants.  It  seemed 
to  him  that  one  of  the  chief  results  of  the  Brand  method 
of  treatment  in  private  practice  was  to  send  these  pa- 
tients to  the  homceopaths.  He  had  almost  entirely  aban- 
doned the  intestinal  antiseptic  treatment,  for  he  did  not 
believe  we  possessed  any  safe  and  efficient  intestinal  anti- 
septics. He  now  used  moderate  doses  of  the  coal-tar 
products  in  the  first  week  of  the  disease  for  the  relief  of 
pain  and  restlessness,  but  not  in  antipyretic  doses.  He 
believed  that  this  practice  was  safe  as  well  as  satisfactory. 

Dr.  W.  H.  Katzenbach  said  that  the  early  diagnosis 
of  typhoid  fever  was  of  much  importance.  The  disease 
began  in  a  number  of  different  ways.  One  variety  was 
ushered  in  with  cerebro-spinal  symptoms,  and  with  con- 
siderable delirium.  Here  we  were  justified  in  using  the 
opiates,  or  the  coal-tar  antipyretics,  or  the  two  combined. 
He  was  opposed  to  the  use  of  internal  antipyretics  after 
the  first  week.  Typhoid  fever  often  began  as  an  acute 
disease,  and  we  were  compelled  to  make  a  careful  differ- 
ential diagnosis.  We  sometimes  found  chill,  fever,  and 
sweating,  and  enlargement  of  the  spleen,  thus  leading  to 
the  suspicion  of  paludal  fever.  The  disposition  of  physi- 
cians at  the  present  time  seemed  to  be  in  all  the  acute 
infectious  diseases  to  give  an  initial  dose  of  calomel,  and 
this  treatment  seemed  to  be  a  very  rational  one,  as  it 
removed  whatever  toxines  or  ptomaines  happened  to  be 
present  in  the  intestinal  canal.  The  prognosis  in  typhoid 
fever  depended  very  largely  upon  absolute  quiet  and 
good  nursing,  given  to  the  patient  in  the  first  week. 
The  sick  room  should  be  large  and  sunny;  it  was  also 
desirable  to  have  two  beds,  so  that  the  patient  could  be 
easily  changed  from  one  to  the  other.  The  friends 
should  be  kept  out  of  the  way,  and  letters  and  family 
matters  should  be  kept  from  the  patient,  so  as  not  to 
unduly  excite  the  nervoiis  system.  These  small'  details 
were  of  importance,  and  if  attended  to  would  often  make 
it  unnecessary  to  use  opiates.  It  had  not  been  his  prac- 
tice to  use  opiates,  as  a  rule,  but  when  it  had  seemed 
necessary  he  had  preferred  codeine.  He  was  accus- 
tomed to  sterilize  or  scald  the  milk,  and  to  dilute  it  with 
plain  water  or  Vichy  water.  The  free  administration  of 
water  was  also  useful.  He  had  ordinarily  used  the  pack, 
or  had  sponged  the  patient  with  water  at  70°  or  80°  F. 
for  the  reduction  of  temperature.  After  the  sponging 
the  patient  should  be  thoroughly  rubbed.  During  the 
sponging,  it  should  be  remembered,  the  patient  should 
be  exposed,  and  not  sponged,  as  nurses  were  prone  to  do, 
under  the  bed  clothing.  Unless  the  patient  was  stripped 
and  thoroughly  exposed  to  the  air  such  sponging  was 
practically  useless.  Often  after  the  sponging  the  patient 
complained  of  cold  hands  and  feet,  and  then  it  was  well 
to  apply  hot-water  bags  to  the  extremities,  and  administer 
alcohol  or  nitroglycerin  to  improve  the  circulation. 
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Dr.  CuTLKH  said  that  he  also  approved  of  the  admin- 
istration of  large  quantities  of  water.  It  was  his  prac- 
tice to  give  whisky  very  thoroughly  diluted,  but  he  pre- 
ferred to  give  it  early  in  the  disease  in  small  quantities, 
and  to  increase  it  as  the  system  seemed  to  demand.  His 
reason  for  doing  this  was  to  anticipate  the  exhaustion 
consequent  upon  such  a  long  sickness.  The  alcohol 
seemed  to  him  to  lessen  tissue  change  and  aid  digestion. 
He  had  given  strychnine  in  many  cases,  but  not  so  much 
lately.  He  thought  it  had  a  tendency  to  increase  the 
delirium,  or  the  headache  and  pain,  of  which  these  pa- 
tients often  complained. 


SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  April  7,  1897. 

The  President,  Dr.  Brooks  H.  Wells,  in  the  Chair. 

{Conduded  from  page  S9.) 

The  Use  of  the  Iodoform  Treatment  for  Bubo  in 
Other  Affections. — Dr.  Walker,  in  a  paper  on  this  sub- 
ject, said  he  had  been  led  to  try  this  procedure  during  the 
summer  of  1896  while  having  under  his  care  a  number 
of  children  suifering  with  glandular  affections  of  the 
neck.  The  old  method  of  wide  incision  with  antiseptic 
washing,  drainage,  and  dressing  had  proved  slow,  pain- 
ful, and  disagreeable.  Seeking  to  remedy  these  defects, 
he  had  made  use  of  Dr.  Otis's  method  of  treating  buboes, 
although  at  first  with  fear  of  iodoform  poisoning.  The 
points  of  the  treatment,  Dr.  Walker  stated,  were  aseptic 
preparation  of  the  skin  about  the  point  inflamed,  careful 
asepsis  of  the  hands  and  instruments,  a  small  incision, 
expression  of  all  pus,  washing  of  the  cavity  with  some 
antiseptic  solution,  in  his  own  cases  usually  bichloride  of 
mercury,  1  to  4,000,  followed  promptly  by  filling  the 
cavity  with  warm  iodoform  ointment  (ten  per  cent,  in 
vaseline)  to  slight  distention;  the  part  was  finally  pro- 
tected by  cotton  compresses  wet  with  cold  bichloride 
solution,  care  being  taken  not  to  apply  them  too  tightly, 
as  this  would  squeeze  the  ointment  from  the  cavity. 
He  left  the  dressings  in  place  from  two  to  four  days. 
He  reported  six  cases — three  of  adenitis  of  the  neck, 
one  of  gluteal  abscess  following  typhoid  fever,  one  of 
mastitis,  and  one  of  traumatic  cellulitis  of  the  leg.  The 
uniform  result  in  all  the  cases  had  been  complete  heal- 
ing in  from  four  to  six  days,  with  a  very  small  scai'. 
On  an  average  only  two  dressings  had  been  needed. 
Dr.  Walker  said  that  the  following  five  points  of  advan- 
tage might  clearly  be  made  for  this  method  of  treat- 
ment: 1.  Its  simplicity.  2.  Its  easy  application.  3.  The 
avoidance  of  troublesome  redressings.  4.  The  small  in- 
cision required  and  the  small  resulting  scar.  5.  The  ra- 
pidity of  the  healing  process. 

The  author  gave  the  warning  that  in  abscesses  con- 
taining necrosed  bone  or  any  other  foreign  substance 
this  process  would  not  work,  and  he  added  that  one  author, 
Willard,  out  of  twenty-one  cases,  had  reported  four  with 
symptoms  of  iodoform  poisoning.  But  Dr.  Walker  had 
seen  none  whatever  in  his  own  experience. 

Dr.  Bridges  said  he  had  tried  the  treatment  in  two 
or  three  cases,  and  found  it  fairly  satisfactory.  The  first 
case  that  he  had  treated  in  this  way  he  had  not  been 
able  to  follow  until  the  patient  finally  recovered.  He 
made  two  injections,  and  the  last  time  he  saw  the  pa- 
tient he  was  doing  well,  but  another  abscess  broke  out 


around  the  old  one,  and  he  went  to  the  hospital  for  that. 
The  speaker  did  not  know  what  the  result  was.  As  to 
washing  the  cavities  out  with  a  solution,  he  did  not  do 
that  very  much,  and  he  did  not  know  how  much  was 
gained  by  it.  He  thought  surgeons  at  the  present  time 
were  using  less  water  in  irrigation  for  open  wounds,  and 
to  some  extent  for  abscesses,  etc.  Of  course,  one  washed 
away  some  of  the  pus,  but  if  one  drained  the  cavity  well 
it  came  away  without  washing. 

Dr.  A.  T.  Muzzy  said  he  would  like  to  feel  that 
good  might  be  expected  from  the  treatment  in  the  post- 
auricular  abscesses  of  children. 

Dr.  A.  Eupp  stated  that  he  would  rather  not  syringe 
a  suppurating  cavity,  unless  there  was  a  counter-opening; 
the  danger,  without  a  counter-opening,  was  that  of 
forcing  infection  into  healthy  tissues. 

Dr.  Mallett  said  that  during  his  service  at  the 
hospital  he  had  been  with  Dr.  Phelps,  who  used  gly- 
cerin. The  speaker  did  not  know  whether  he  had  origi- 
nated that  use  of  it;  he  used  to  inject  with  a  solution  in 
glycerin  and  had  very  good  success.  In  some  cases  a 
great  point  was  in  making  a  small  incision,  and  then  in- 
jecting with  iodoform  and  glycerin. 

Dr.  Walker  said  that  the  breast  abscess  had  not 
been  a  large  one.  The  case  in  which  he  had  tried  to  get 
a  friend  of  his  to  use  the  treatment  had  been  one  of  a 
large  abscess.  His  friend  had  been  afraid  there  would 
be  absorption  in  that  case,  and  had  not  cared  to  risk  it. 
The  speaker  had  tried  it  so  many  times  that  he  did  not 
think  there  would  be  any  danger.  The  only  abscess  of 
the  breast  that  he  had  tried  it  on  was  the  one  mentioned, 
which  had  contained  only  about  half  an  ounce  of  pus. 
He  had  invited  Dr.  Mowry  to  the  meeting,  for  he  had 
used  it  in  several  adenitis  cases,  but  it  was  to  be  feared  he 
would  not  get  to  the  meeting  until  late.  The  speaker's 
observation  in  reference  to  foreign  bodies  was  based  on 
the  fact  of  the  trial  in  the  sinus  containing  the  slough, 
and  his  idea  was  that  if  there  was  any  dead  bone,  while 
the  treatment  might  have  some  good  effect,  he  did  not 
think  it  would  have  much  until  the  foreign  body  was 
removed.  The  object  of  washing  out,  which  the  previ- 
ous speakers  had  mentioned,  was  simply  to  get  clear 
of  all  the  pus  that  was  in  the  cavity.  He  thought  the 
best  way  was  to  make  a  small  opening,  remove  the  pus 
entirely,  and  then  use  a  solution  of  bichloride  of  mer- 
cury. He  did  not  use  peroxide  of  hydrogen  in  his  cases. 
In  one  case  he  had  used  a  carbolic-acid  solution,  and 
that  had  acted  just  as  well  as  the  bichloride.  The  main 
object  in  washing  was  to  get  rid  of  all  the  pus,  so  that 
there  would  be  no  further  formation  of  it.  Dr.  Bridges 
had  spoken  of  drainage.  In  these  case  there  was  no  need 
of  drainage  if  the  opening  was  small  enough  and  the 
cavity  was  sufficiently  well  cleansed.  When  these  ab- 
scesses were  opened,  if  they  were  curetted  there  would  be 
considerable  danger  of  absorption  of  iodoform,  and  there 
might  be  iodoform  poisoning,  but  he  had  seen  no  signs 
of  it  in  any  case  he  had  treated. 
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Had  this  work  been  entitled  Surgical  Diseases  of  the 
Liver  greater  accuracy  of  description  would  have  been 
attained,  for  this  is  essentially  the  field  the  volume  cov- 
ers, and  in  it  we  look  in  vain  for  a  number  of  hepatic 
disorders  whose  nature  is  purely  medical.  With  this 
comment,  however,  adverse  criticism  must  cease,  for  in 
every  other  particular  the  work  is  one  of  great  excel- 
lence. 

Beginning  with  very  admirable  introductory  chap- 
ters upon  hepatic  anatomy  and  physiology,  the  author 
treats  briefly  of  jaundice  and  then  of  the  diagnosis  of 
diseases  of  the  liver  and  biliary  passages.  Malforma- 
tions are  described  in  the  fifth  chapter,  and  then  follow 
chapters  upon  the  various  surgical  conditions  which  affect 
the  liver  and  its  ducts.  These  chapters  form  the  bulk 
of  the  volume  and  are  excellent  in  arrangement  and 
presentation.  The  subjects  are  considered  with  a  copi- 
pleteness  which  is  altogether  admirable,  and  the  more 
so  that  the  author  very  evidently  is  conscious  of  the 
distinction  between  enough  and  too  much.  The  value 
of  the  text  is  further  increased  by  the  admirable  style 
of  composition  which  characterizes  it.  It  therefore  gives 
us  pleasure  to  express  our  appreciation  of  a  work  so  able, 
and  we  are  confident  that  many  will  share  this  sentiment 
with  us.  The  surgeon,  indeed,  will  find  the  work  in- 
valuable, while  the  physician,  too,  will  do  well  to  possess 
it,  since  in  the  hepatic  field  the  medical  and  surgical  are 
often  incapable  of  sharp  separation,  and  in  many  cases 
the  physician  is  clinically  the  predecessor  of  the  surgeon. 


Tlie  Liver  of  Dyspeptics  and  Particularly  the  Cirrhosis 
produced  by  Auto-intoxication  of  Gastro-intestinal 
Origin.      (Clinical,    Anatomo-pathological,  Patho- 
genic, and  Experimental  Study.)    By  Dr.  Emile 
Boix,  Interne  laureat  des  hopitaux  de  Paris  (Me- 
daille  d'or,  Concours  de  1893),  etc.  Authorized 
Translation  from  the  Latest  French  Edition  by  Paul 
EiCHAED  Brown,  M.  D.,  Major  and  Surgeon,  United 
States  Army.    Few  York:  G.  P.  Putnam's  Sons, 
'  1897.    Pp.  iv-133.     [Price,  $2.] 
Although  the  clinical  material  studied  is  far  too 
scanty  for  final  conclusions  to  be  reached  yet,  the  con- 
tentions of  the  author  of  this  very  scholarly  monograph 
appear  to  be  well  supported.   Further  research  will  there- 
fore probably  enlighten  us  upon  a  process  of  vast  im- 
portance, the  very  possibility  of  which  has  hitherto 
been  scarcely  appreciated,  and  show  that  aetiological  er- 
rors in  the  matter  of  hepatic  cirrhosis  have  been  unwar- 
rantably perpetuated. 

The  character  and  scope  of  the  work  can  be  shown 
in  no  way  so  well  as  by  a  quotation  of  its  "  conclusions  " 
entire.  "  First,  alcohol  is  not  everything  in  the  aetiology 
of  cirrhosis  of  the  liver.  Its  pathogenic  role  demands  a 
searching  inquiry,  which  a  long  term  of  years  can  alone 
bring  to  a  successful  termination.  In  fact,  it  is  indis- 
])ensa])le  that  the  condition  of  the  alimentary  canal 
should  be  carefully  investigated  with  those  suffering 
from  cirrhosis,  and  an  attempt  made  to  ascertain  if,  with 
them,  fermentations  of  gastro-intestinal  origin  do  not 
give  rise  to  the  production  of  substances  which  are  en- 
dowed with  properties  both  irritating  and  toxic  to  the 
liver. 


"  Second,  entirely  independent  of  the  alcoholic  habit, 
we  frequently  encounter  a  pathological  condition  of  the 
liver  with  dyspeptics,  which  is  manifested  by  increase 
of  the  size  of  this  organ;  it  is  the  dyspeptic  liver. 

"  Third,  this  increase  of  size  is  temporary  or  perma- 
nent. Temporary,  with  frequent  returns,  it  constitutes 
the  hepatic  congestion-  noticed  for  a  long  time  by  various 
authors,  and  especially  by  M.  Bouchard.  Permanent  it 
is  dyspeptic  cirrhosis. 

"Fourth,  this  dyspeptic  cirrhosis,  described  for  the 
first  time  in  this  work,  is  manifested  clinically  by  an  en- 
larged liver,  smooth,  remarkably  hard  (like  wood),  with- 
out increase  in  size  of  the  spleen,  without  icterus,  ascites, 
or  development  of  the  collateral  abdominal  circulation; 
histologically,  by  a  diffused  generalized  cirrhosis,  inter- 
and  infra-lobular,  with  monocellular  tendency,  with  rela- 
tive integrity  of  the  hepatic  cells. 

"  Fifth,  the  duration  of  such  an  affection  is  very 
long,  ten  years  and  more,  the  size  of  the  liver  remaining 
almost  the  same.  The  termination  may  take  place,  as  in 
the  atrophic  cirrhosis  of  Laennec,  by  exaggeration  of  the 
mechanical  interference  and  production  of  ascites  and 
enlarged  abdominal  veins,  and  also  by  terminal  infec- 
tion. The  prognosis  is  then,  as  always,  connected  with 
the  condition  of  the  hepatic  cells. 

"  Sixth,  among  the  toxic  substances  which  are  elabo- 
rated in  the  alimentary  canal,  we  must  consider  the  acids 
of  fermentation  as  possessing  a  marked  sclerogenic  ac- 
tion: butyric,  lactic,  valerianic,  and  especially  acetic  acid. 
As  to  colitoxine,  it  is  probable  that  it  also  has  a  scleros- 
ing action  upon  the  liver,  unless  it  reaches  this  organ 
in  an  amount  sufficient  to  rapidly  destroy  the  hepatic 
cells. 

"  Seventh,  we  must  also  take  into  consideration  the 
predisposition  most  frequently  created  by  the  gouty 
diathesis  (arthritisme,  Hanot). 

"  Eighth,  dyspeptic  cirrhosis  can  only  be  confound- 
ed with  cancer  of  the  liver,  from  which  it  is  distinguished 
by  its  very  long  duration;  or  with  a  large  lithiasic  liver 
(lithiasique),  which  is  most  frequently  accompanied  by 
icterus;  or  with  an  enlarged  alcoholic  liver,  with  which 
we  will  [sic]  ordinarily  find  a  large  spleen  and  very  soon 
ascites  and  enlargement  of  the  subcutaneous  abdominal 
veins. 

"  Ninth,  the  treatment  should  be  especially  ad- 
dressed to  the  digestive  functions.  Intestinal  antisepsis 
will  be  of  very  great  assistance,  and  will  give  very  satis- 
factory results,  especially  in  the  congestive  forms. 
Calomel,  in  the  dose  of  one  centigramme,  may  be  suc- 
cessfully prescribed." 


A  New  Classification  of  the  Motor  Anomalies  of  the  Eye, 
Based  upon  Physiological  Principles,  together  with 
their  Symptoms,  Diagnosis,  and  Treatment.  The 
Prize  Essay  of  the  Alumni  Association  of  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  for 
1896.  By  Alexander  Duane,  M.  D.,  Assistant 
Surgeon,  Ophthalmic  and  Aural  Institute,  New  York. 
New  York:  J.  H.  Vail  &  Co.,  1897.  Pp.  100. 
[Price,  $1.25.] 

In  proposing  a  new  classification,  the  author  acknowl- 
edges that  he  must  be  prepared  to  defend  his  position  by 
showing  that  it  serves  some  useful  purpose.  He  thinks 
that  he  has  proved  that  it  does  by  the  following  con- 
clusions: 

1.  The  classification  is  based  upon  physiological  facts 
instead  of  on  mere  external  appearances. 


July  31,  1897.] 


BOOK  NOTICES. 


165 


2.  Its  divisions  correspond  to  natural  groups,  distinct 
in  nature  and  symptoms,  and  frequently  requiring  widely 
different  methods  of  treatment. 

3.  The  groups  so  made  are  readily  distinguishable 
in  practice  by  the  signs  they  afford. 

4.  We  can  by  means  of  the  scheme  here  presented 
analyze  the  frequently  occurring  mixed  forms,  and,  from 
our  knowledge  of  the  nature  and  tendency  of  the  com- 
ponent lesions,  determine  to  which  of  the  latter  our 
treatment  shall  be  addressed. 

It  is  the  part  of  the  reader  to  satisfy  himself  whether 
these  conclusions  are  correct,  and  wliether  the  author 
has  proved  his  case. 

Dr.  Duane  begins  by  giving  a  sketch  of  previous 
classifications  and  of  the  development  of  the  idea  of  an 
{etiological  as  opposed  to  a  simple  anatomical  classifica- 
tion. He  considers,  like  most  of  his  colleagues,  that 
Stevens's  classification  is  open  to  the  serious  objection 
that  it  reinstates  the  idea  of  grouping  deviations  accord- 
ing to  their  anatomical  characters  and  puts  the  {etiologi- 
cal element  in  the  background. 

He  then  considers  the  nature  of  the  problems  to  be 
solved,  beginning  with  those  of  the  movements  of  the 
normal  eye,  the  actions  of  the  individual  muscles  being 
exhibited  in  tabular  form.  These  tables  are  a  very  great 
convenience,  and  assist  materially  in  the  diagnosis  of 
any  pathological  conditions  which  may  exist  in  a  given 
case.  He  then  passes  to  a  consideration  of  the  character 
and  relations  of  the  movements  performed  by  the  two 
eyes  when  working  together,  such  as  the  associated  paral- 
lel movements,  movements  of  convergence  and  diver- 
gence, and  movements  of  sursumvergence  and  deorsum- 
vergence.  These  combined  movements  are  also  illus- 
trated by  tables  which  show  very  clearly  the  principle 
of  associated  antagonists  in  muscular  action. 

The  determination  of  the  range  of  excursion  in  as- 
sociated parallel  movements  solves  two  distinct  problems: 
the  determination  of  the  field  of  binocular  single  vision, 
and  the  determination  of  the  field  of  binocular  fixation. 
In  the  discussion  of  the  subject  Dr.  Duane  gives  a  very 
satisfactory  account  of  the  various  special  centres  of  con- 
vergence, accommodation,  etc. 

The  subject  of  the  projection  of  the  field  of  fixation 
and  of  the  field  of  action  of  each  of  the  ocular  muscles 
is  illustrated  by  a  very  good  picture.  Then  follows  a 
very  exhaustive  account  of  the  tests  employed  and  their 
significance,  divided  into  static  tests,  dynamic  association 
tests,  and  dynamic  disassociation.  tests. 

Part  II  is  devoted  to  the  pathology  of  the  subject. 
This  is  divided  as  follows:  Classification  of  ocular  devia- 
tions; anomalies  of  the  individual  muscles;  anomalies  of 
associated  parallel  movements,  and  anomalies  of  conver- 
gence, divergence,  sursumvergence,  and  rotation  move- 
ments. Certain,  terms  are  here  constantly  used  which 
must  be  defined.  Hypokinesis  signifies  deficiency 
of  movement.  Hyperkinesis  means  excess  of  move- 
ment. Parakinesis  signifies  irregular  movement.  Under 
this  head  there  are  certain  dominant  facts  which  must  be 
remembered:  1.  A  deviation  which  increases  or  decreases 
in  the  performance  of  associated  parallel  movements  by 
the  eyes  signifies  an  anomaly  of  one  or  more  of  the  ocu- 
lar muscles.  2.  A  deviation  which  remains  constant  or 
nearly  so  while  the  eyes  are  performing  parallel  move- 
ments is  due,  not  to  an  anomaly  of  individual  muscles, 
hwt  to  an  anomaly  of  some  one  of  the  associated  move- 
ments of  the  eyes.  3.  A  deviation  which  increases  as  the 
eyes  are  converged  denotes  a  convergence  anomaly,  and 
one  which  increases  as  the  eyes  are  passing  from  con- 


vergence to  parallelism  is  a  divergence  anomaly.  Dr. 
Duane  uses  the  word  "  comitant  "  instead  of  concomitant 
throughout. 

Under  the  head  of  the  anomalies  of  the  individual 
muscles  is  considered  the  whole  subject  of  paretic  and 
spastic  squint,  as  well  as  structural  and  insertional  squint. 
This  will  be  to  many  minds  the  most  interesting  chapter 
in  the  little  book.  The  distinction  between  overaction 
and  underaction  of  a  muscle  is  very  clearly  drawn.  This 
chapter  is  also  illustrated  by  a  very  useful  table,  and 
from  a  study  of  this  table  Dr.  Duane  deduces  the  fol- 
lowing facts:  1.  An  homonymous  diplopia,  whether 
large  or  small,  which  increases  as  the  eyes  are  carried  to 
the  right,  indicates  underaction  of  some  muscle  of  the 
right  eye  or  overaction  of  some  muscle  of  the  left  eye. 
2.  A  crossed  diplopia  which  increases  as  the  eyes  are  car- 
ried to  the  right  indicates  underaction  of  some  muscle 
of  the  left  eye  or  overaction  of  some  muscle  of  the  right 
eye. 

The  treatment  of  the  anomalies  of  the  individual 
muscles  has  been  carefully  studied  out,  and  some  at 
least  of  the  rules  laid  down  are  to  be  commended.  An 
attempt  is  first  to  be  made  to  remove  the  cause.  When 
the  latter  is  unknown  or  can  not  be  reached,  an  ex- 
pectant treatment  combined  with  corroborant  measures, 
especially  open-air  exercise,  must  be  employed.  Dr. 
Duane  regards  strychnine  as  effective  only  in  so  far  as 
it  acts  to  improve  the  general  condition,  and  in  this  he 
is  undoubtedly  correct.  When  the  muscular  deviation 
is  slight,  confirmed  and  more  or  less  comitant  prisms 
often  do  good  service.  Operative  measures  are  to  be 
adopted  only  when  the  condition  has  reached  a  stage 
in  which  it  is  no  longer  likely  to  undergo  a  change. 
Overaction  of  a  muscle  is  to  be  relieved  by  tenotomy 
of  the  overacting  muscle.  Underaction  is  to  be  re- 
lieved by  tenotomy  of  the  associated  antagonist  to  the 
underacting  muscle,  or,  where  this  is  impracticable,  by 
advancement  of  the  nnderacting  muscle  itself.  These 
general  rules  may  be  expanded  to  fit  the  particular 
cases. 

The  next  subject  to  be  discussed  is  the  anomalies 
of  associated  parallel  movements,  including  paralysis 
and  insufficiency,  spasm  and  tremor,  or  nystagmus. 
The  author  believes  that  the  conception  of  the  central 
origin  of  nystagmus  is  a  necessity.  Movements  of  this 
character  point  to  a  pathological  condition  of  the  as- 
sociation centres,  a  fact  now  generally  admitted  by 
ophthalmologists. 

Chapter  vii  treats  of  the  anomalies  of  convergence. 
A  true  paralysis  of  convergence  indicates  some  lesion 
of  the  convergence  centre,  and  is  relatively  rare.  Con- 
vergence-insufficiency is  a  much  more  frequent  anomaly, 
and  of  this  the  author  makes  four  varieties,  viz:  1.  ISTon- 
accommodative  insufficiency,  due  to  direct  weakness  of 
the  interni.  2.  Insufficiency  secondary  to  a  divergence 
excess.  3.  Insufficiency  of  convergence  dependent  on 
an  insufficiency  of  an  elevator  or  depressor  muscle. 
4.  Insufficiency  of  convergence,  one  of  the  evidences  of 
a  general  lack  of  muscular  power  and  co-ordination. 
This  last  variety  is  a  very  frequent  one,  and  is  met  with 
in  neurasthenia  and  allied  conditions.  The  author  then 
defines  accommodative  convergence-insufficiency  as  the 
development  of  a  marked  divergence  for  near  points  due 
to  non-use  of  the  accommodation,  and  gives  a  group  of 
symptoms  which  we  all  recognize  as  typical.  The  treat- 
ment consists,  first,  in  the  correction  of  existing  errors 
of  refraction  and  in  general  tonic  and  strengthening 
measures.    Training  of  the  convergence  by  prisms  with 


166 


BOOK  NOTICES. 


[N.  Y.  ifED.  Jour., 


the  base  out  often  gives  good  results.  If  operative  in- 
terference is  indicated,  the  interni  should  be  advanced, 
and  in  cases  of  divergence  excess  the  externi  should  be 
divided. 

Chapters  viii  and  ix  are  devoted  to  a  consideration 
of  the  anomalies  of  divergence  and  sursumvergence. 
Weakness  of  the  divergence  power,  or  divergence-in- 
sufficiency, is  a  very  common  and  intractable  condition, 
and  the  result  of  treatment  is,  as  we  all  recognize,  un- 
certain, whether  the  divergence  is  idiopathic  or  second- 
ary to  a  convergence  excess.  The  reviewer  agrees 
with  the  author,  when  he  states  that  direct  exercise 
of  the  divergence  with  prisms,  base  in,  is  not  of  the  least 
avail;  and  the  constant  wearing  of  prisms,  base  out, 
is  a  dangerous  expedient,  as  it  is  certain  to  cause  disuse 
of  the  abducting  power.  If  operative  interference  is 
resorted  to,  we  should  advance  the  exte'rni  in  cases  of 
idiopathic  insufficiency.  In  cases  of  divergence-insuffi- 
ciency secondary  to  convergence-excess,  tenotomy  of 
the  interni,  combined  with  advancement  of  the  externi, 
should  be  performed. 

In  cases  of  divergence-excess,  the  refraction  must  be 
corrected  first.  Subsequently  tenotomy  of  the  externi 
may  be  done,  supplemented  by  systematic  exercise  of 
the  convergence,  and  even  by  advancement  of  the  in- 
terni. 

In  the  chapter  on  sursumvergence-insufficiency  and 
sursumvergence-excess  Dr.  Duane  gives  Stevens  the 
credit  of  ha'sdng  first  studied  the  subject  and  introduced 
the  terms  hyperphoria  and  hypertropia,  but  he  is  in- 
clined to  ascribe  the  condition  to  a  spasm  of  sursum- 
vergence or  of  the  action  opposed  to  sursumvergence. 
Finally,  in  chapter  xi,  we  have  a  recapitulation  of  the 
entire  subject,  with  a  comparison  of  the  new  system  of 
classification  with  the  system  generally  employed,  and 
the  conclusions  with  which  this  review  opened. 

Dr.  Duane  has  done  much  to  clear  up  an  abstruse 
and  little  understood  subject.  We  feel  convinced  that 
his  system  of  classification  is  at  least  approximately  cor- 
rect, and  many  of  his  views  here  published  have  been 
shared  by  the  re'sdewer  for  years  and  acted  upon  in  his 
practice.  The  little  brochure  is  a  very  readable  work 
and  represents  years  of  hard  study  in  a  field  bi;t  little 
appreciated  by  the  profession. 


Ueber  Eierstockstuberkulose.  Von  Dr.  J.  Schott- 
LAENDER,  Privatdozent  an  der  Universitat  Heidel- 
berg. Mit  4  lithoaraphischen  Tafeln.  Jena:  Gustav 
Fischer,  1897.   Pp.  169. 

While  the  title  would  lead  one  to  think  that  the 
aiithor  intended  to  deal  only  with  a  special  part  of  the 
pathology  of  one  organ,  the  reader  will  learn  that  there 
are  many  discussions  and  conclusions  about  important 
facts  in  general  pathology. 

The  observations  are  based  on  experiments  performed 
on  a  series  of  twenty-one  rabbits.  A  laparotomy  having 
been  performed  under  rigid  aseptic  precautions,  pure 
cultures  of  tubercle  bacilli  were  inserted  into  the  ovarian 
tissue  by  means  of  a  needle  or  a  cannula,  or  in  a  few 
cases  the  ovary  was  simply  rubbed  with  the  ciilture. 
In  one  case  the  culture  was  inserted  through  the  fim- 
briated opening  of  the  intact  tube.  Three  of  the  animals 
died — one  from  septic  peritonitis,  one  from  hfemorrhage, 
and  another  from  the  effects  of  the  chloroform.  The 
other  animals  were  killed  at  different  periods  after  the 
injections,  varjdng  from  a  few  hours  to  eight  weeks,  and 
the  organs  were  removed  and  hardened.     A  complete 


description  is  given  of  the  gross  and  microscopical  ap- 
pearances of  the  organs  taken  from  each  animal.  The 
influence  of  traumatism  and  foreign  bodies  in  the  pro- 
duction of  cellular  changes  is  fully  considered. 

In  his  discussion  of  the  destructive  relationship  be- 
tween the  bacilli  and  cells  the  author  attempts  to  dis- 
prove the  phagocytic  theory.  The  difference  between  the 
action  of  live  bacilli  and  that  of  dead  ones  is  thoroughly 
appreciated,  and  to  the  presence  of  a  large  amount  of 
the  poisons  developed  from  the  latter  in  his  cultures 
the  author  attributes  the  marked  exudative  changes. 

A  greater  part  of  the  remainder  of  the  book  is  taken 
up  with  a  description  of  the  different  kinds  of  cells  con- 
cerned in  the  inflammation,  and  with  a  discussion  of 
their  origin  and  relationship.  The  special  features  to 
which  the  writer  calls  attention  are  the  early  appear- 
ance of  a  large  number  of  multinuclear  leucocytes  and 
the  increasing  number  of  small  uninuclear  cells  (lym- 
phocytes) as  the  inter\'al  of  time  between  the  injections 
and  the  killing  of  the  animals  increases.  These  Ij^mpho- 
cytes,  as  well  as  the  eosinophile  and  "  mast "  cells,  he 
never  found  to  contain  bacilli.  He  supposes  that  plasma 
cells  originate  from  the  lymphocytes,  and  that  the  epi- 
thelioid cells  represent  degenerative  forms  of  the  plasma 
cells. 

The  extent  of  the  disease  varied  from  a  few  degen- 
erative changes  in  the  corpora  lutea,  connective  tissue, 
vessels,  and  follicles  to  the  formation  of  true  miliary  tu- 
bercles. The  character  of  the  inflammation  apparently 
depended  on  the  amount  of  the  culture  used  and  the 
completeness  of  its  application  to  the  ovarian  tissue. 

Contrary  to  the  recent  observations  of  Acconci,  he 
found  bacilli  in  the  follicles,  but  thinks  that  they  quickly 
perish.  The  lutein  cells  are  thought  to  be  more  re- 
sistant to  the  disease  than  the  cells  of  the  follicles. 

The  course  of  the  disease,  in  cases  where  there  is 
only  a  formation  of  small  nodules  consisting  of  granula- 
tion tissue  and  giant  cells,  often  ends  in  healing  by  a 
simple  degenerative  process,  with  or  without  the  growth 
of  a  peripheral  zone  of  connective  tissue.  In  the  far- 
advanced  cases  the  inflammation  spreads,  resulting  in 
suppuration  and  destruction  of  the  ovaries. 

The  uterine  and  tubal  mucous  membrane  was  fovmd 
involved  only  once.  In  the  majority  of  the  cases  the 
peritoneal  and  muscular  coats  of  these  organs  were  slight- 
ly involved. 

The  tissues  of  the  broad  Ligament  showed  true  miliary 
tubercles  in  many  of  the  cases. 

No  conclusions  are  drawn  as  to  the  transfer  of  the 
disease  to  distant  organs,  except  that  the  liver  is  espe- 
cially apt  to  become  involved. 

Appended  to  the  text  are  two  tables  containing  forty- 
three  excellent  drawings  that  are  very  helpful  in  ex- 
plaining the  descriptions. 


Die  hdsartif/en  Geschiviilste  des  Kehlknpfes  und  ihre 
Eadicalbehandlung.  Dargestellt  auf  Grund  einer 
von  der  medicinischen  Gesellschaft  in  Toulouse 
preisgekronten  Arbeit  und  einer  in  den  Jahren 
1894-1896  unternomnienen  Sammelforschung.  Von 
Dr.  JoHANN  Sexdziak,  aus  Warschau.  Mit  10 
Abbildungen  im  Text.  Wiesbaden:  J.  F.  Bergmann, 
1897.    Pp.  240. 

The  masterful  manner  with  which  the  author  has 
handled  his  subject  has  made  it  a  pleasure  to  read  this 
book,  and  it  impresses  us  as  being  the  best  and  most  com- 
plete monograph  on  malignant  tumors  of  the  larynx 
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issued  for  a  long  time.  The  basis  of  the  present  vol- 
ume was  an  essay  on  the  same  subject  for  which  the 
Toulouse  Medical  Society  awarded  the  author  in  1893 
the  gold  medal  and  a  prize  of  a  thousand  francs.  This 
work  has  been  greatly  enlarged,  especially  the  part 
relating  to  therapeutics.  Much  of  the  matter  found 
in  the  present  volume  was  obtained  by  the  author's 
general  appeal  for  statistics  to  surgeons  and  laryngolo- 
gists  at  large.  The  facts  thus  accumulated  render  the 
book  especially  valuable. 

Carcinoma  and  sarcoma,  the  two  subjects  of  the 
monograph,  are  considered  separately.  Each  is  care- 
fully treated  of  from  an  historical,  aetiological,  and 
pathological  standpoint.  The  diagnosis  of  carcinoma, 
and  especially  the  distinctive  diagnostic  symptoms  of 
laryngitis  hypertrophica,  benign  tumors,  papillomata, 
polypi,  cysts,  pachydermia  laryngis,  perichondritis,  pro- 
lapsus ventriculi,  syphilis,  tuberculosis,  lepra,  lupus, 
catarrhal  ulcerations,  secondary  cancer,  and  sarcoma, 
are  ably  set  forth. 

Perhaps  the  most  interesting  portion  of  this  interest- 
ing work  is  that  devoted  to  the  treatment  of  carcinoma. 
We  shall  find  here  a  complete  history  of  every  kind  of 
treatment,  from  the  earliest  times  down  to  this  epoch 
of  rational  therapeutics,  which  latter  began  in  1873 
with  the  performance  of  the  first  operation  of  total  re- 
moval of  the  larynx  by  Billroth.  Following  the  leader- 
ship of  Billroth,  surgeons  undertook  partial  and  com- 
plete removal  of  the  larynx  and  resection  of  different 
portions,  more  especially  in  Germany.  This  period  the 
author  calls  the  second,  or  that  of  the  birth  of  ra- 
tional therapeutics.  It  was  followed  in  1888  by  the 
third  period.  The  latter  was  characterized  by  a  great 
variety  of  opinions  called  forth  especially  by  the  very 
general  interest  felt  in  the  treatment  of  a  disease  with 
which  (1887-1888)  the  Crown  Prince  of  Germany,  after- 
ward Emperor  Frederick  the  Third,  was  afflicted.  A 
flood  of  statistical  works  from  many  writers,  such  as 
Blum,  Schwartz,  Baratoux,  Burow,  Zesas,  Hahn, 
Scheier,  Solis-Cohen,  Salomoni,  Wolfenden,  and  Mac- 
kenzie, is  characteristic  of  this  period,  in  which  the  op- 
erations increased  in  number  to  a  remarkable  extent, 
with  better  results  than  previously.  The  last  period 
(from  1888  to  the  present  time)  is  also  rich  in  writings 
of  great  value.  Of  these,  the  monograph  of  B.  Frankel 
on  Carcinoma  of  ihe  Larnyx,  which  appeared  in  1889, 
deserves  special  mention. 

In  the  limited  space  at  our  disposal  it  is  impossible 
to  go  into  details  concerning  the  gradual  development 
of  the  modern  treatment  of  cancer  of  the  larynx  and 
the  interesting  statistics  relating  thereto.  These  have 
been  collected  here  by  the  author  with  much  care  and 
labor,  and  form  a  valuable  addition  to  the  works  on  the 
subject.  The  statistical  table,  brought  down  to  and 
including  the  year  1894,  shows  a  total  of  502  cases  of 
operative  treatment,  452  of  carcinoma,  and  50  of  sar- 
coma. These  are  divided  as  follows:  Endolaryngeal 
operations,  32  for  carcinoma,  13  for  sarcoma;  trache- 
otomies, 22  for  carcinoma;  subhyoid  pharyngotomies, 
8  for  carcinoma,  4  for  sarcoma;  thyreectomies,  92  for 
carcinoma,  12  for  sarcoma;  partial  extirpation,  110  for 
carcinoma,  10  for  sarcoma;  total  extirpation,  188  for 
carcinoma,  11  for  sarcoma.  As  regards  nationality,  we 
find  that  Germany  leads  off  with  49  cases  of  total  ex- 
tirpation of  the  larynx  for  cancer,  more  than  a  quarter 
of  all  the  cases  on  record.  Italy  comes  next  with  19, 
then  Austria  with  18,  Poland  with  16,  France  with 
15,  Great  Britain  and  America,  taking  the  sixth  and 


seventh  places,  with  13  each,  Denmark  12,  Switzerland 
and  Kussia  each  11,  Belgium  4,  Australia  3,  Asia  2, 
Holland  1,  and  Spain  1.  The  author  describes  care- 
fully the  technics  of  these  operations  according  to  all 
methods  for  complete  and  partial  extirpation,  after- 
treatment,  etc.,  and  gives  a  table  showing  the  compara- 
tive results  of  the  different  procedures  in  452  cases.  A 
survey  of  this  table  shows  that,  so  far  as  favorable 
results  in  general  go,  the  endolaryngeal  method  is 
entitled  to  the  first  place,  with  25  per  cent.;  partial 
extirpation  shows  good  results  in  22.7  per  cent.; 
thyreectomy,  21.7  per  cent.;  wliile  total  extirpation  has 
only  12.8  per  cent.,  subhyoid  pharyngectomy  but  12.5 
per  cent.,  and  tracheotomy  9  per  cent.  It  should  not 
be  forgotten,  however,  that  these  figures  are  but  rela- 
tive. 

Sarcoma  of  the  larynx,  on  account  of  its  greater  rar- 
ity, does  not  receive  so  much  attention  as  carcinoma. 
In  earlier  times  no  distinction  was  made  between  these 
growths,  and  only  in  the  second  half  of  the  present 
century  are  descriptions  of  this  variety  of  malignant 
tumors  of  the  larynx  to  be  found. 

The  first  to  describe  primary  sarcoma  of  the  larynx 
was  Broadbent,  in  1861,  and  other  well-known  writers 
soon  followed.  Bergeat  collected  114  cases  of  laryngeal 
sarcoma  from  literature,  and  Ziemssen,  Mackenzie,  Ep- 
pinger,  Butlin,  Scliroetter,  Gottstein,  Massei,  Jurasz, 
and  M.  Schmidt  have  contributed  much  to  our  works 
on  the  subject. 

The  reader  is  referred  to  this  work  for  further  in- 
formation, and  we  feel  sure  that  a  careful  study  of  it 
will  amply  repay  any  one  for  the  time  thus  spent.  The 
author  certainly  deserves  praise  and  appreciation  for 
his  painstaking  labor. 

A  Pictorial  Ailas  of  Skin  Diseases  and  Syphilitic  Affec- 
tions, in  Photo-lithocliromes  from  Models  in  the 
Museum  of  the  Saint-Louis  Hospital,  Paris.  With 
Explanatory  Woodcuts  and  Text,  by  Eknest 
Besniee,  Physician  to  the  Saint-Louis  Hospital, 
etc.;  Tenneson,  Physician  to  the  Saint-Louis  Hos- 
pital; Hallopeau,  ]\lember  of  the  Academy  of  Medi- 
cine, etc.;  FouENiER,  Professor  of  the  Faculty  of 
Medicine,  etc.;  and  Du  Castel,  Physician  to  the 
Saint-Louis  Hospital.  With  the  Co-operation  of 
Henri  Feulakd,  Curator  of  the  Museum,  and 
Leon"  Jacquet,  Secretary  of  the  Dermatological 
Society  of  France.  Edited  and  annotated  by  J. 
J.  Peingle,  M.  B.,  F.  R.  C.  p..  Assistant  Physi- 
cian to  and  Physician  to  the  Department  for  Dis- 
eases of  the  Skin  at  the  Middlesex  Hospital,  London. 
London:  F.  J.  Eebman.  Philadelphia:  W.  B. 
Saunders,  1897.  Part  VII.  Pp.  157  to  174. 
[Price,  $3  each  part.] 

Part  VII  of  the  Pictorial  Atlas  of  Skin  Diseases 
presents  no  unusual  feature  for  comment.  Jacquet 
again  contributes  two  articles.  One  of  them  deals  with 
a  ease  of  bromide-of-potassium  eruption.  The  plate 
illustrating  it,  although  superbly  executed,  might,  how- 
ever, be  difficult  to  classify  unaided,  so  unusual  is  the 
lesion  depicted.  It  is  this  feature  we  deplore  in  this 
work,  for,  as  we  have  before  mentioned,  it  was  prom- 
ised that  the  superiority  of  this  atlas  to  others  was  to 
lie  chiefly  in  its  representing  the  ordinary  troubles  of 
the  skin  in  type  form  rather  than  the  rare  ones. 

M.  Jacquet  redeems  himself  somewhat  on  this  point, 
though,  in  his  next  article,  on  the  hypertrophic  papular 
syphilides.  Of  this  disease,  however,  we  can  not  be  shown 
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too  iiianv  oxaiiiplcs  of  the  various  lesions,  as  the  editors 
of  the  work  also  seem  to  think,  for  the  remaining  two 
articles  of  this  number  are  upon  this  subject  and  deal 
with  gangrenous  syphilides.  The  accompanying  plates 
are  very  fine,  especially  the  one  representing  the  ru- 
pioid  form,  M-liich  is  of  unusual  merit. 

BOOKS,  ETC.,  RECEIVED. 

Hysteria  and  Certain  Allied  Conditions.  Their  Na- 
ture and  Treatment,  with  Special  Eeference  to  the 
Application  of  the  liest  Cure,  Massage,  Electrotherapy, 
Hypnotism,  etc.  By  George  J.  Preston,  M.  D.,  Professor 
of  Diseases  of  the  Nervoiis  System,  College  of  Physicians 
and  Surgeons.  Baltimore,  etc.  Illustrated.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co.,  1897.  Pp.  iv-9  to  -^98. 
[Price,  $2.] 

Practical  Manual  of  Diseases  of  Women  and  Uterine 
Therapeutics.  For  Students  and  Practitioners.  By  H. 
Macnaughton-Jones,  M.  D.,  Ch.,  Master  of  Obstetrics 
(Honoris  Causa),  Royal  University  of  Ireland,  etc.  Sev- 
enth Edition,  Revised  and  Enlarged.  With  Five  Hui;i- 
dred  and  Sixty-five  Illustrations.  Xew  York:  William 
Wood  &  Company,  1897.    Pp.  xxiv-909. 

Lectures  on  Pharmacology  for  Practitioners  and  Stu- 
dents. By  Dr.  C.  Binz,  Director  of  the  Pharmacological 
Institute  in  the  University  of  Bonn,  etc.  Translated 
from  the  Second  German  Edition  by  Peter  W.  Latham, 
M.  A.,  ]\L  D.,  Fellow  and  Late  Senior  Censor  of  the 
Eoval  College  of  Phvsicians,  London,  etc.  Volume  11. 
London:  The  Xew  Sydenham  Society,  1897.    Pp.  451. 

A  Course  of  Practical  Histology.  By  Edward  Albert 
Schiifer,  LL.  D.,  F.  R.  S.,  Jodrell  Professor  of  Physiolo- 
av  in  University  College,  London.  Second  Edition. 
Philadelphia:  Lea  Brothers  &  Co.,  1897.  Pp.  xi-298. 
[Price,  $2.25.] 

Illustrated  Skin  Diseases.  An  Atlas  and  Text-book 
with  Special  Reference  to  Modern  Diagnosis  and  the 
Most  Approved  Methods.  By  William  S.  Gottheil,  M.  D., 
Professor  of  Skin  and  Venereal  Diseases  at  the  New  York 
School  of  Clinical  Medicine,  etc.  Portfolios  VII,  VIII, 
and  IX.  New  York:  E.  B.  Treat  &  Co.,  1897.  Pp. 
157  to  228.    [Price,  each  part,  $1.] 

Traite  de  medecine  et  de  therapeutique.  Publie 
sous  la  direction  de  MM.  P.  Brouardel,  Doyen  de  la 
Faculte  de  medecine  de  Paris,  etc.,  et  A.  Gilbert,  Pro- 
fesseur  agrege  a  la  Faculte  de  medecine  de  Paris,  etc. 
Tome  quatrieme.  Maladies  du  tube  digestif;  maladies 
du  peritoine.  Par  MM.  Teissier,  Roque,  Galliard, 
Hayem,  Lion.  Laboulbene.  Hutinel,  Thiercelin,  Dupre. 
Paris:  J.-B.  Bailliere  et  fils,  1897.  Pp.  882.  [Prix,  12 
francs.] 

Traitement  de  la  blennorrhagie  chez  Thomme  et 
chez  la  femme.  Par  E.  Delefosse,  Docteur  en  medecine, 
etc.    Paris:  Librairie  Coccoz,  1897.    Pp.  ix-261. 

Sixteenth  Report  of  the  State  Board  of  Health  of 
Wisconsin,  1895  to  1896. 

Medical  and  Surgical  Reports  of  the  Boston  City 
Hospital.    Eighth  Series. 

Original  Methods  for  detecting  and  measuring  Ab- 
duction and  Adduction  of  the  Thigh.  By  Phil  Hoff- 
mann, M.  D.,  St.  Louis.  [Reprinted  from  the  St.  Louis 
Medical  Review.] 

The  Medico-legal  Bearings  of  the  Commitment  of 
the  Insane,  and  the  Proposed  Amendments  to  our  Law. 
By  W.  F.  Becker,  M.  D.,  :\Iilwaukee.  Read  before  the 
State  Conference  Charities  and  Reform,  Madison,  Wis- 
consin, February  3,  1897. 


Remarks  on  the  New  Law  governing  the  Commit- 
ment of  the  Insane.  By  W.  F.  Becker,  M.  D.  Read 
before  the  Medico-legal  Section^  Wisconsin  State  Medi- 
cal Society,  May,  1897. 

Weitere  Erfahrungen  iiber  die  therapeutische  Ver- 
werthbarkeit  des  Tannalbin.  Von  Dr.  Conrad  Stein. 
[Sonderabdruck  aus  dem  iric/ier  medicinische  Blatter.] 

Zur  Frage  der  sexuellen  Operationen  bei  Prostata- 
hypertrophic.  Von  Professor  Dr.  K.  G.  Lennander. 
[Sonderabdruck  aus  dem  C entralblatt  fiir  Chirurgie.] 

L^eber  zwei  gliicklieh  operirte  Falle  von  Nieren- 
steinen.  Von  Professor  Dr.  K.  G.  Lennander.  [Sonder- 
abdruck aus  der  Deutschen  medicinische  Wochenschrift.] 


|H  i  s  c  c  1 1  u  n  1} . 


The  Treatment  of  Cerebral  Haemorrhage. — In  Treat- 
ment for  July  8th  Dr.  Byrom  Bramwell  has  an  article 
on  this  su1)ject  of  which  the  following  is  the  substance: 
At  the  beginning  of  an  attack  of  cerel^ral  haemorrhage, 
says  the  author,  the  first  indication  for  treatment  is  to 
tr}'  to  arrest  the  bleeding  and  limit  the  extravasation, 
and  this  is  done  by  lessening  the  activity  of  the  cere- 
bral circulation.  The  head  and  shoulders  should  be 
raised  rather  than  lowered.  An  ice-bag  should  be  ap- 
plied to  the  head  and  warmth  to  the  feet.  Leeches  may 
be  applied  behind  the  ear,  and  a  drop  or  two  of  croton 
oil  administered.  Venesection,  bleeding  from  the  tem- 
poral arter}^  compression  of  the  common  carotid  artery, 
and  ligaturing  the  carotid  artery  on  the  side  of  the 
haemorrhage,  are,  he  says,  other  methods  which  have 
been  recommended. 

Bleeding,  Dr.  Bramwell  believes,  is  useful  and  espe- 
cially indicated  in  those  cases  in  which  the  face,  head, 
and  neck  are  turgid,  the  pulse  is  hard,  full,  and  slow, 
and  the  left  ventricle  is  hypertrophied.  It  is  contra- 
indicated,  however,  in  cases  in  which  the  pulse  is  feeble, 
rapid,  or  irregular,  the  heart  dilated  or  weak,  and  the 
patient  very  old  or  debilitated. 

A  brisk,  watery  purge  acts,  he  says,  in  very  much 
the  same  way  as  a  moderate  bleeding,  but  for  the  pro- 
duction of  such  a  purge  time  is  required;  consequently 
in  many  cases  venesection  is  preferable.  In  cases  in 
which  the  advisability  of  bleeding  is  doubtful  a  drop  or 
two  of  croton  oil  and  an  enema  may  be  administered. 
The  practice  of  applying  a  blister  to  the  nape  of  the 
neck  is,  Dr.  Bramwell  thinks,  of  doubtful  advantage.  In 
severe  cases,  he  says,  it  is  useless,  and  in  slight  cases  in 
which  coma  is  speedily  recovered  from  it  is  unnecessary. 
If  a  blister  is  to  be  applied  at  all,  it  is  probably  best 
applied  to  the  shaved  scalp  between  the  ears  over  the 
top  of  the  head.  The  ice-bag  may  be  applied  over  the 
top  of  the  blister. 

Internal  remedies  Dr.  Bramwell  considers  doubtful, 
as  they  have  not  much  influence  in  arresting  the  bleed- 
ing, although  nitrite  of  amyl  or  nitrite  of  sodium  is 
perhaps  useful  in  some  cases  in  which  the  pulse  is  hard 
and  tense;  venesection,  however,  he  considers  a  better 
remedy. 

If  coma  becomes  deeper  and  deeper,  the  pulse  slower 
and  slower,  and  the  respiration  more  and  more  affected, 
and  intracranial  pressure  is  evidently  steadily  increasing 
as  the  result  of  a  gradually  increasing  ha-morrhage,  the 
advisability  of  trephining  and  tapping  the  hsemorrhagic 
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cavity  and  so  preventing  rupture  into  the  lateral  ven- 
tricles— an  event  which  is  certainly  and  rapidly  fatal — 
should  be  considered.  Such  cases  are  comparatively  rare- 
ly met  with. 

The  second  indication,  continues  the  author,  is  to 
attend  to  the  condition  of  the  bladder,  and  to  take  means 
to  prevent  if  possible  the  formation  of  a  bedsore.  The 
patient  should  be  placed  at  once,  or  as  soon  as  he  can  be 
moved  without  risk,  upon  a  water  bed.  Care  must  be 
taken,  too,  that  the  hot  bottles  which  are  applied  to  the 
feet  are  not  too  hot.  Owing  to  the  comatose  or  semi- 
comatose condition,  the  patient  will  not  of  course  make 
any  complaint  (the  nurse  has,  under  such  circumstances, 
to  feel  for  him),  and,  owing  to  the  diminished  trophic 
resistance  of  the  skin,  a  degree  of  heat  which  would  not 
be  prejudicial  to  a  healthy  person  may  easily  blister  and 
burn  the  skin  of  a  patient  suffering  from  cerebral  hasm- 
orrhage.  If  there  is  retention  of  urine,  the  bladder 
should  be  emptied  by  the  catheter  at  regular  intervals; 
if  there  is  incontinence,  the  patient  should  be  kept  dry 
and  clean.  This  is  a  most  important  point,  says  Dr. 
Bramwell,  for  the  development  of  a  bedsore  is  one  of  the 
chief  dangers  in  cases  which  do  not  immediately  prove 
fatal. 

The  third  indication  is  to  sustain  the  vital  powers  by 
appropriate  feeding  and,  if  necessary,  by  the  administra- 
tion of  cardiac  tonics  and  stimulants.  It  is  important  to 
avoid  giving  anything  which  is  likely  to  produce  vomit- 
ing, for  the  straining  which  attends  the  act  of  vomiting 
may  reopen  the  ruptured  vessel,  or,  if  the  bleeding  is 
still  going  on,  increase  it.  For  the  same  reason,  stimu- 
lants should  be  withheld,  unless  they  are  absolutely  re- 
quired. If  the  heart  is  failing,  and  the  pulse  rapidly 
running  down,  stimulants  must  of  course  be  administered 
even  at  the  risk  of  increasing  or  re-exciting  the  ha3mor- 
rhage. 

During  the  comatose  state.  Dr.  Bramwell  continues, 
the  administration  of  food  and  liquids  by  the  mouth 
requires  to  be  conducted  with  great  care  and  caution. 

A  nutrient  enema  may  be  given  every  four  hours, 
and  if  necessary  it  may  be  supplemented  every  now  and 
again  by  a  nutrient  suppository. 

During  the  stage  of  coma,  mucus,  saliva,  etc.,  are 
apt  to  accumulate  in  the  mouth  and  pharynx,  and  add 
to  the  difficulty  of  the  respiration  and  the  tendency  to 
death  from  asphyxia;  for  it  must  be  remembered  that 
in  some  cases  the  patient  dies  during  the  stage  of  coma 
from  failure  of  the  heart's  action,  in  others  from  asphyxia 
and  failure  of  the  respiration,  in  others  from  the  two 
conditions  combined.  In  others,  again,  death  is  preceded 
or  attended  by  hyperpyrexia. 

By  attention  to  posture  (turning  the  patient  on  his 
side,  turning  the  head  to  one  side,  etc.),  it  is  in  many 
cases  possible  to  avoid  the  accumulation  of  mucus,  etc., 
at  the  back  of  the  throat,  and  so  to  diminish  the  risk 
of  asphyxia.  The  relief  is,  however,  in  most  cases  mere- 
ly temporary.  In  cases  of  cerebral  haemorrhage  in  which 
these  conditions  are  developed  the  result  is  almost  always 
fatal.  It  is  very  different  when  we  are  dealing  with  the 
status  epilepticus.  In  that  condition.  Dr.  Bramwell  says, 
he  has  undoubtedly  in  more  than  one  case,  by  prevent- 
ing the  accumulation  of  mucus,  saliva,  etc.,  in  the  back 
of  the  throat,  and  so  preventing  asphyxia,  saved  the  life 
of  the  patient. 

Provided  the  patient  can  swallow,  a  teaspoonful  or 
two  of  milk  may  from  time  to  time  be  given  by  the 
mouth,  but  once  the  bowels  have  been  thoroughly  well 
opened,  it  is  better  to  feed  the  patient  by  the  rectum. 


If  there  is  difficulty  in  swallowing,  if  the  administration 
of  fluids  by  the  mouth  produces  coughing  or  choking, 
the  feeding  should  be  entirely  rectal.  Alcoholic  stimu- 
lants, digitalis,  etc.,  may  be  given  by  the  same  channel, 
or  strychnine  (a  drop  or  two  of  the  liquor  every  two 
hours)  may  be  administered  hypodermically,  the  effect 
being  of  course  carefully  watched. 

Possibly  in  some  cases  in  which  the  respiration  is 
much  embarrassed  and  death  from  asphyxia  seems  immi- 
nent, oxygen  inhalations  might  be  beneficial. 

The  main  objects  of  treatment  during  the  first  stage 
of  cerebral  haemorrhage  are  to  arrest  the  bleeding  and 
to  tide  the  patient  through  the  stage  of  coma. 

The  fourth  indication,  continues  the  author,  is  to 
prevent  and  allay  the  secondary  cerebral  inflammation. 

When  symptoms  indicative  of  this  (a  rise  in  tem- 
perature, headache,  muscular  twitchings,  rambling,  a 
return  of  the  coma,  etc.)  develop,  a  brisk  purge  may  be  ^ 
again  administered,  cold  (an  ice-bag)  reapplied  to  the 
head,  and  bromide  of  potassium  or  a  combination  of 
bromide  of  potassium  and  chloral  hydrate  given  in  addi- 
tion to  the  iodide. 

If,  during  the  stage  of  secondary  cerebral  inflam- 
mation, the  pulse  becomes  very  quick,  feeble,  or  intermit- 
tent, cardiac  stimulants — digitalis,  strophanthus,  strych- 
nine, etc. — must  be  given;  alcohol  is  probably  better 
avoided.  If  the  pulse  tension  is  high  the  administra- 
tion of  remedies  which  depress  the  force  and  violence 
of  the  heart's  action,  such  as  aconite  or  nitrite  of  so- 
dium, may  perhaps  be  employed  with  advantage  in  some 
cases  in  addition  to  purgation. 

As  the  symptoms  of  this  secondary  inflammation 
subside,  the  use  of  bromide  of  potassium  and  chloral 
hydrate  should  be  diseontiniied. 

After  the  symptoms  indicative  of  this  secondary 
inflammation  pass  off,  complete  rest  must  still  be  en- 
joined until  the  acute  changes  round  the  clot  have  sub- 
sided. The  use  of  iodide  of  potassium,  with  perhaps  a 
small  dose  of  carbonate  of  ammonium  or  tincture  of 
nux  vomica,  should  be  continued.  During  this,  the 
early,  stage  of  convalescence  the  patient  must  be  care- 
fully fed,  the  condition  of  the  bladder  and  rectum  attend- 
ed to,  and  any  cystitis  or  bedsores  which  may  have  devel- 
oped treated.  At  this  stage  of  the  case  gentle  massage 
is  useful.  Faradaism  of  the  paralyzed  muscles,  strych- 
nine, and  too  active  attempts  at  voluntary  movement  of 
the  paralyzed  parts,  all  of  which  may  be  most  useful  a 
little  later,  should  be  avoided,  or,  if  employed,  adminis- 
tered with  great  caution. 

Some  authorities.  Dr.  Bramwell  continues,  recom- 
mend the  application  of  the  constant  electric  current  to 
the  head — one  pole  being  placed  just  above  either  mas- 
toid process.  The  constant  current,  by  its  catalytic  ac- 
tion, is  supposed  to  aid  the  absorption  of  inflammatory 
products  and  to  promote  the  nutrition  and  restoration 
of  the  damaged  nerve  elements.  It  is  very  doubtful, 
he  thinks,  if  electricity  applied  in  this  way  is  of  any 
real  use.  If  it  is  employed  the  greatest  care  should  be 
taken  to  use  a  weak  current,  and  the  effects  which  the 
current  produces  on  the  patient  should  be  carefully 
watched. 

In  severe  cases  of  hemiplegia  the  tendency  to  the 
development  of  contractures  should  be  remembered,  and 
passive  movements  (more  especially  of  the  fingers,  wrist, 
and  elbows,  for  it  is  at  these  parts  that  the  contractures 
are  most  apt  to  be  developed)  carefully  and  diligently 
practised. 

When  there  is  reason  to  suppose  that  the  acute 
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changes  liave  subsided — i.  e.,  at  the  end  of  six  weeks  or 
two  months — the  treatment  appropriate  for  an  ordinary 
case  of  chronic  hemiplegia  may  be  employed.  A  more 
liberal  dietary  may  be  allowed;  the  patient  should  be 
encouraged  to  practise  systematic  voluntary  movements; 
general  tonics,  such  as  quinine  and  small  doses  of  strych- 
nine, may  be  given  internally,  and  massage  and  electri- 
city judiciously  and  cautiously  applied  to  the  paralyzed 
muscles. 

The  treatment  (amount  of  exercise,  etc.)  must,  of 
course,  Dr.  Bramwell  adds,  be  carefully  and  judiciously 
regulated  in  accordance  wath  the  conditions  which  are 
present  in  each  individual  patient  (the  severity  of  the 
paralysis,  etc.),  the  state  of  his  heart,  arteries,  kidneys, 
etc.,  being  taken  into  account. 

Concerning  the  prevention  of  siibsequent  attacks. 
Dr.  Bramwell  thinks  that  much  can  be  done  to  prevent 
and  defer  a  second  rupture.  All  exciting  causes  should 
be  avoided;  it  is  especially  necessary  to  reduce  the  blood 
pressure  when  the  pulse  tension  is  excessive,  such  ^s 
sudden  efforts,  mental  excitement,  sudden  exposure  to 
cold,  straining  at  stool,  etc.  A  patient  who  has  had 
an  attack  of  cerebral  haemorrhage,  however  slight, 
should  lead  a  quiet,  routine  life,  and  if  his  business  en- 
tails much  bodily  exertion,  mental  strain,  or  excitement, 
he  should  be  advised  to  give  it  up.  In  some  cases,  how- 
ever, it  is  usually  preferable  to  allow  the  patient  to  con- 
tinue his  work  in  a  modified  way  rather  than  to  worry 
in  his  idleness.  The  risks  entailed  by  the  work  and  the 
risks  entailed  by  the  idleness  and  the  want  of  occupa- 
tion have  to  be  weighed  one  against  the  other. 

The  diet  should  be  light  and  nutritious;  if  the  pa- 
tient is  gouty,  if  his  kidneys  are  cirrhotic,  if  his  blood 
pressure  is  high,  a  non-nitrogenous  diet  is  best.  In 
these  cases,  says  Dr.  Bramwell,  alcohol  should  be  pro- 
hibited; a  certain  amount  of  tobacco,  however,  may  be 
allowed.  A  certain  amount  also  of  gentle  exercise  is 
beneficial,  but  sudden  exertions,  running  for  trains,  etc., 
should  be  rigidly  avoided. 

Salol  Calculi. — In  the  British  Medical  Jovrnal  for 
July  lOtli,  Mr.  C.  E.  Marshall  gives  the  following  ac- 
count, which  he  thinks  may  be  of  interest  in  view  of  a 
recent  communication  made  by  M.  Brossard  to  the 
Academie  de  medecine:  Some  time  ago  Dr.  Bradbury 
sent  him  an  almond-shaped  crystalline  mass,  possessing 
a  yellowish  color  and  weighing  about  fifteen  grains,  for 
examination.  It  was  said  to  have  been  vomited  by  a 
young  lady  who  had  been  taking  salol  for  some  months. 
The  driig  had  been  ordered  for  intestinal  flatulence, 
and  had  given  marked  relief.  For  nearly  six  months  a 
cachet  containing  ten  grains  was  taken  once  or  twice 
daily.  Then  attacks  of  severe  colic,  accompanied  by 
vomiting,  occurred,  which  nothing  would  relieve  except 
the  hypodermic  administration  of  morphine.  In  one  of 
these  attacks  the  body  in  question  was  brought  up, 
and,  at  the  time,  the  statement  was  volunteered  that 
similar  masses  had  been  frequently  passed  by  the  bowel. 
The  substance  had  a  salol-like  odor,  and  gave  the  chem- 
ical reactions  of  this  compound.  The  melting  point 
was  almost  correct,  so  that  the  substance  was  practically 
pure.  The  use  of  salol  was  stopped,  and  the  patient 
improved.  Dr.  Bradbury  says  that  no  further  attacks 
have  occurred. 

The  question  of  the  formation  of  these  calculi  is 
considered  an  important  one  by  the  author.  Brossard. 
he  states,  consulted  Pappel,  a  chemist,  and  they  con- 
cluded, probably  rightly,  that  it  was  inadmissible  that 


salol  could  be  decomposed  into  its  constituents,  and  that 
these  should  unite  again.  Experiments  were  then  made 
to  determine  if,  in  an  acid  or  alkaline  medium,  in  the 
presence  of  pepsin  or  pancreatin,  salol  could  be  dis- 
solved without  decomposition,  and,  on  changing  the 
medium,  if  it  could  be  deposited  anew  in  the  crystal- 
line form.  But  only  negative  results  were  obtained. 
It  was  then  thought  that  on  account  of  the  constipa- 
tion the  drug  would  only  be  eliminated  slowly,  and  that 
a  new  dose  would  come  into  contact  with  the  decomposi- 
tion products  of  the  old  ones,  that  is,  with  salicylic  acid 
and  phenol.  The  effect  of  these  upon  the  physical  con- 
dition of  salol  was  then  determined.  Salicylic  acid  was 
without  effect.  A  solution  of  phenol,  however,  caused 
the  powdered  salol  to  agglomerate,  and  after  some  time 
to  become  liquid.  It  did  not  mix  with  the  carbolic  solu- 
tion, but  assumed  the  form  of  a  transparent  ball.  If 
now  the  phenol  solution  was  replaced  by  water,  and  a 
crystal  of  salol  added,  the  whole  of  the  salol  was  con- 
verted into  a  crystalline  mass.  This  displacement  of 
the  phenol  may  be  regarded  as  analogous  to  its  absorp- 
tion in  the  body. 

This  theory  seems  to  the  author  to  be  weak  in  many 
respects,  for  the  phenomena  described  by  Brossard  can 
not  be  obtained  at  ordinary  temperatures  in  England. 
It  is  quite  true,  however,  he  continues,  that  salol  will 
melt  at  a  lower  temperature  in  an  aqueous  phenol  solu- 
tion than  in  ordinary  water,  and  this,  he  thinks,  may 
account  for  the  results  obtained  by  Brossard  and  Pappel, 
whose  experiments  were  carried  out  in  Cairo.  (In  con- 
nection with  the  phenomenon  it  should  be  mentioned 
that  phenol  is  capable  of  dissolving  salol.)  But  even  if 
we  grant  the  results  of  those  observers  to  hold  at  all 
temperatures  it  is  difficiilt,  he  says,  to  accept  the  view 
put  forward  by  M.  Brossard.  The  most  essential  factor 
— the  presence  of  sufficient  carbolic  acid  to  produce 
any  influence — is  improbable.  Salol  is  only  gradually 
decomposed  in  the  intestine,  and  it  is  very  probable  that 
most  of  the  carbolic  acid  formed  is  quickly  absorbed. 
The  explanation  of  this,  the  author  thinks,  is  a  simpler 
one.  It  is  due  to  the  fact  that  the  melting  point  of 
salol  (107.3°  F.)  is  a  little  above  the  normal  temperature 
of  the  body.  Very  often,  especially  after  meals,  the 
temperature  of  the  stomach  is  above  this  point,  and 
if  salol  is  present  melting  of  the  crystals  miist  occur. 
The  fluid  thus  produced  does  not  readily  mix  with  the 
food,  and  when  the  gastric  temperature  sinks  to,  or 
better,  as  after  partaking  of  cold  water,  below  the  nor- 
mal, recrystallization  occurs.  The  mass  thus  produced 
is  not  composed  of  minute  individual  crystals  as  in 
the  first  instance,  but  is  in  the  form  of  single  solid 
lumps  made  up  of  the  crystals  in  close  union.  Mr. 
Marshall  states  that  this  case  may  easily  be  demon- 
strated by  a  few  test-tube  experiments.  The  solidifica- 
tion does  not  necessarily  occur  in  the  stomach.  It  may 
happen  in  the  intestine,  even  in  the  presence  of  a  one- 
per-cent.  alkaline  (sodium  carbonate)  solution.  When 
pure  salol  is  administered  in  cachet  form  the  best  pos- 
sible condition  for  the  formation  of  a  calculus  is  pres- 
ent. The  crystals,  when  softened  or  melted,  readily 
cohere,  and  may  subsequently  recrystallize.  Even  in 
a  well-made  emulsion,  when  heated  to  from  104°  to 
107.3  F.,  the  salol  tends  to  aggregate,  though  he  says 
he  has  not  seen  perfect  conglomeration.  Probably  the 
reasons  that  salol  calculi  have  not  been  described  oftener 
are  that  they  have  not  been  recogTiized,  and  that  some 
gastro-intestinal  disease  is  necessary  as  a  predisposing 
cause.    In  Professor  Bradbury's  case,  he  continues,  the 
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cause  of  the  colic  would  not  have  been  diagnosticated 
but  for  vomiting  of  the  calciilus.  Retention  in  some 
part  of  the  alimentary  tract  is  perhaps  necessary,  or  is 
at  least  a  favorable  condition;  in  both  the  cases  described 
constipation  was  a  prominent  symptom.  As  the  mass 
of  the  largest  calculus  in  Brossard's  case  was  much 
greater  than  any  individual  dose  given,  some  accumula- 
tion must  have  occurred,  and  probably  the  same  thing 
happened  in  Dr.  Bradbury's  case.  ]\Ir.  Marshall  states 
that,  unfortunately,  the  mass  was  not  weighed  at  once, 
and  it  was  afterward  lost  in  his  absence  during  the 
cleaning  of  the  laboratory.  The  necessity  of  retention 
at  some  point  is  thus  explained,  as  it  is  improbable 
that  very  small  calculi  (which  must  ordinarily  be  found, 
if  found  at  all)  would  produce  symptoms  of  a  serious 
nature. 

The  author  considers  that  the  importance  of  the 
formation  of  salol  calculi,  apart  from  the  serious  symp- 
toms to  which  they  may  give  rise,  lies  in  the  fact  that 
the  activity  of  the  drug  is  markedly  diminished.  Even 
in  the  intestine,  he  says,  a  mass  of  salol  can  only  be 
acted  on  slowly  by  the  intestinal  juices  and  microbes, 
and  probably  a  great  part  passes  out  unchanged.  This 
slow  action  all  along  the  intestinal  tract  may  be  an 
advantage  in  some  conditions,  but  it  is  certainly  not  in 
all.  The  chief  fault  seems  to  be  in  the  method  of  ad- 
ministration. Salol — and  the  same  thing  holds  good 
for  other  insoluble  bodies  of  similar  melting  point — 
ought  to  be  rubbed  up  with  some  innocuous  powder, 
or  given  in  the  form  of  an  emulsion,  as  recommended 
by  Sahli.  In  this  way  the  activity  of  the  drug  is  not 
diminished,  and  the  possibility  of  calculous  formation  is 
reduced  to  a  minimum. 

The  Effects  of  Ether  on  the  Kidneys. — At  a  recent 
meeting  of  the  Boston  Society  of  Medical  Sciences,  a  re- 
port of  which  is  published  in  the  Journal  of  the  Boston 
Society  of  Medical  Sciences,  Dr.  J.  B.  Ogden  read  a  paper 
on  this  subject  in  which  he  gave  the  following  account  of 
a  series  of  observations  which  were  undertaken  to  de- 
termine, if  possible,  the  actual  effect  of  the  elimination 
of  ether  on  the  kidneys: 

The  urinary  examination  in  each  case  was  as  follows: 
Color — reaction — specific  gravity — tests  for  albumin  and 
sugar — microscopical  examination  of  the  sediment.  The 
test  for  albumin  was  made  by  first  filtering  the  urine  in 
order  to  remove  any  and  all  suspended  matter;  the  urine 
was  then  placed  in  a  wineglass  and  colorless  nitric  acid 
allowed  to  flow  down  the  side  of  the  tilted  glass,  using 
about  a  third  as  much  acid  as  urine.  This  preparation 
was  then  placed  on  a  table  in  a  good  light  (avoiding 
direct  sunlight)  and  a  dark  cloth  adjusted  obliquely  at 
the  side  and  slightly  in  front  of  the  wineglass.  If  the 
slightest  cloud  or  haze  could  then  be  seen  just  above  the 
junction  of  the  acid  and  urine  it  was  designated  as  the 
slightest  possible  trace  of  albumin.  If,  still  using  the 
dark  background,  the  cloud  was  found  to  be  somewhat 
more  distinct,  it  was  termed  a  very  slight  trace.  Feh- 
ling's  test  for  sugar  was  used  in  every  instance. 

The  iirinary  sediment  was  carefully  examined  for 
formed  elements,  especially  for  casts  and  blood  globules, 
and  was  always  given  the  same  attention  whether  albu- 
min was  present  in  the  urine  or  not. 

If  the  urine  was  free  from  albumin,  the  sediment  was 
iiivariably  found  to  be  free  from  casts  or  blood  glob- 
ules. An  effort  was  made  in  the  selection  of  the  cases  to 
take  only  those  in  which  there  was  little  or  no  renal 
disturbance  before  administering  the  ether.   Urines  con- 


taining more  than  a  small  amount  of  pus  and  blood 
were  eliminated. 

The  cases  studied  were,  for  the  most  part,  those  in 
which  a  minor  operation  was  required,  so  that  there  was 
a  very  small  loss  of  blood.  The  effect  of  acute  ansemia 
could  practically  be  excluded  as  regarded  any  renal  dis- 
turbances. The  total  number  of  cases  studied  was  sev- 
enty-five. 

Albumin. — In  34.G  per  cent,  of  these  cases  albumin 
was  not  found  before  the  ether  was  given,  but  was  found 
afterward.  In  34.6  per  cent,  albumin  was  found  before, 
and  was  increased  afterward.  The  total  percentage  of 
cases,  then,  showing  albumin,  or  an  increase  in  the  albu- 
min, after  ether  was  given  was  69.2  per  cent.  In  26.6 
per  cent,  of  the  cases  there  was  no  increase  in  the  quan- 
tity of  albumin  after  the  ether  was  given.  In  1.54  per 
cent.,  albumin  was  not  found  before  or  after  ether  was 
given.  In  1.33  per  cent.,  albumin  was  found  before  but 
was  considerably  less  after  the  ether  was  given.  In  1.33 
per  cent.,  albumin  was  found  before  ether  was  given, 
but  was  absent  afterward.  In  these  last  two  instances 
a  few  blood  globules  were  accountable  for  the  variation 
in  the  quantities  of  albumin,  as  casts  were  not  foixnd  in 
either  case. 

Albumin,  says  Dr.  Ogden,  may  be  present  in  the 
urine  without  the  presence  of  renal  elements — in  other 
words,  without  any  renal  disturbance  or  disease.  It  is 
therefore  necessary  to  consider  the  presence  or  absence 
of  renal  casts,  in  order  to  judge  of  the  presence  and  to  a 
large  extent  the  degree  of  renal  disturbance. 

Casts. — In  14.6  per  cent,  of  the  cases  renal  casts 
were  found  in  the  sediment  before  ether  was  given,  and 
were  increased  in  number  afterward.  In  57.3  per  cent, 
casts  could  not  be  found  before,  but  were  present  after. 
This  makes  a  total  of  71.9  per  cent,  of  the  cases  in  which 
there  was  a  renal  disturbance  or  an  increased  renal  dis- 
turbance, as  shown  by  the  number  of  casts.  In  22.6 
per  cent,  casts  were  found  before,  and  no  change  in  the 
relative  proportion  after  ether  was  given.  In  5.3  per 
cent,  casts  could  not  be  found  either  before  or  after. 
It  seems  that  in  22.6  per  cent,  of  the  cases  the  patients 
passed  a  more  concentrated  urine  after  taking  the  ether 
than  before,  and  this,  says  Dr.  Ogden,  brings  up  two 
important  points  to  be  considered:  1.  Whether  or  not 
a  part  of  the  renal  disturbance  may  not  have  been  due 
to  the  elimination  of  a  more  concentrated  urine  after 
than  before  the  ether.  An  analysis  of  the  cases  under 
consideration  shows  that  only  about  ten  per  cent,  of  the 
patients  passed  a  urine  which  was  highly  concentrated 
after  taking  the  ether, the  remainder  (12.6  per  cent.)  pass- 
ing only  a  slightly  concentrated  urine.  Dr.  Ogden 
thinks  there  is  very  little  doubt  that  a  highly  concen- 
trated urine  may  set  up  an  active  hypertemia  of  the 
kidneys.  So  he  deducts  this  ten  per  cent,  from  the  71.9 
per  cent,  of  cases,  making  a  total  of  61.9  per  cent,  of  all 
cases  in  which  the  kidneys  were  affected,  apparently,  by 
the  ether. 

2.  Because  of  this  concentrated  condition  of  the 
urine,  there  arises  the  question  of  whether  or  not  there 
may  not  have  been  a  relative  increase  in  the  quantity  of 
albumin  or  the  number  of  casts.  This  calls  out  a  nega- 
tive answer,  for  it  was  found  that  in  this  22.6  per  cent, 
of  the  cases  such  a  relative  increase  in  the  albumin  and 
casts  did  not  exist. 

The  quantity  of  ether  given  in  these  cases  varied 
from  one  hundred  to  eight  hundred  cubic  centimetres, 
and  the  length  of  time  the  patients  were  under  the 
influence  of  the  ether  varied  from  ten  minutes  to  an 
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hour  and  a  half.  There  seemed  to  be  no  relation  what- 
ever between  the  amount  of  ether  given  or  the  length 
of  time  that  the  patient  was  under  its  influence  and  the 
severity  of  the  renal  disturbance,  for  there  were  generally 
as  many  casts  after  a  small  operation  in  which  a  small 
quantity  of  ether  had  been  given  as  after  a  larger  opera- 
tion and  a  larger  amount  of  ether.  As  a  rule,  the  length 
of  time  that  casts  were  found  in  the  urine  after  ether 
had  been  given,  when  they  had  not  been  present  before, 
varied  from  three  to  ten  days. 

Some  of  the  cases  could  not  be  watched  for  a  longer 
period  than  this,  so  that  in  this  respect  the  data  are  far 
from  being  complete.  Sugar  was  found  in  the  urine 
of  only  one  of  the  seventy-five  patients  after  ether  was 
given,  there  being  none  before.  Although  the  amount 
of  sugar  was  very  slight,  it  was  eliminated  in  traces  for 
three  days,  and  then  entirely  disappeared.  So  far  as  Dr. 
Ogden  was  able  to  judge,  the  quantity  of  albumin  and 
the  number  of  casts  were  not  affected  by  the  sugar,  as 
both  albumin  and  casts  continued  some  days  after  the 
sugar  had  disappeared.  ^ 

The  urine  of  children  did  not  show  evidence  of  any 
more  marked  renal  disturbance  from  ether  than  tha/ 
of  adults. 

The  Local  Use  of  Dry  Heat  in  the  Treatment  of 
Rheumatoid  and  Other  Diseases  of  the  Joints  and  Ten- 
dons.— In  the  Medical  Xews  for  July  ITtli,  Dr.  11.  C. 
Wood,  of  Philadelphia,  relates  his  experience  with  this 
treatment  in  cases  of  rheumatoid  arthritis,  chronic 
rheumatism,  subacute  rheumatism,  and  rheumatic  neu- 
ritis, and  states  that  the  results  of  the  treatment  in 
diseases  of  the  joints  themselves  have  not,  in  his  experi- 
ence, been  sufficiently  satisfactory  to  warrant  the  prac- 
titioner in  urgently  recommending  patients  to  undergo 
the  exjjense  and  difficulty  of  the  treatment. 

In  his  experience  and  in  that  of  others,  he  says,  the 
earlier  treatments  have  been  followed  by  an  immediate 
acute  paroxysm,  and  this,  he  thinks,  would  indicate 
that  softening  of  deposits  of  urates  and  consequent  ab- 
sorption of  uric  acid  into  the  system  may  result.  In 
most  cases  of  chronic  rheumatism,  however,  and  espe- 
cially those  of  rheumatoid  arthritis,  as  seen  in  this  coun- 
try at  least,  there  is  no  distinct  local  deposit  of  urates. 
There  is  reason  to  believe  that  it  is  possible  to  affect 
the  nutrition  of  the  joints  of  the  hand  more  than  those 
of  the  feet;  this  fact,  if  indeed  it  is  a  fact,  he  adds,  is  evi- 
dently dependent  upon  the  greater  readiness  with  which 
a  small  joint  can  be  superheated  than  a  large  one  can. 
On  the  other  hand,  in  cases  of  diseases  affecting  the  ten- 
dons and  ligaments,  the  results  were  very  marked.  Dr. 
Wood  states  that  in  several  cases  of  acute  sprains  the 
effects  were  immediate  and  pronounced.  In  one  case 
of  chronic  inflammation  following  sprain  of  the  soft 
parts  of  the  ankle  which  had  entirely  disabled  the  pa- 
tient for  nine  months  in  spite  of  careful  medical  treat- 
ment, complete  restoration  was  obtained  after  six  of 
the  hot-air  treatments.  In  two  cases  of  disabling 
tenosynovitis  in  baseball  pitchers,  there  was  immediate 
relief  of  the  pain  produced  by  moving  the  arm,  and  a 
very  few  treatments  enabled  the  men  to  resume  work. 
In  one  case  of  long-continued  contraction  of  the  wrist 
tendons  and  general  distortion  of  the  fingers,  diagnosti- 
cated by  Dr.  Weir  Mitchell  to  be  the  result  of  gout, 
three  treatments  were  followed  by  complete  cure. 

In  using  the  apparatus.  Dr.  Wood  found  that  if 
the  limb  was  lightly  enveloped  in  patent  lint,  a  temper- 
ature of  330°  F.  could  easily  be  borne  by  most  patients. 


All  temperatures  were  tried  in  these  treatments,  but 
the  author  finally  settled  upon  one  ranging  between 
270°  and  320°  F.  Any  carelessness  in  the  use  of  the 
apparatus  was  likely  to  result  in  the  production  of  se- 
vere burns,  but  those,  he  says,  which  occurred  in  his 
office  were  all  at  a  lower  temperature,  and  in  the  first 
use  of  the  machine,  before  the  nurse  had  become  thor- 
oughly acquainted  with  the  application  of  the  remedy. 

Dr.  Wood  is  of  the  opinion  that  the  local,  hot,  dry- 
air  bath  is  of  little  value  in  rheumatoid  arthritis;  that 
it  has  probably  a  field  of  usefulness  in  subacute  gouty 
infiammations  with  deposits  about  the  tendons  and  their 
sheaths,  or  parts  outside  of  the  joints,  and  is  of  great 
service  in  the  treatment  of  ligamentous  inflammations 
and  in  tenosynovitis,  whether  of  rheumatic  or  of  trau- 
matic origin. 

The  author  goes  on  to  say  that  when  the  patient 
is  heavily  wrapped  in  blankets,  it  is  possible  to  raise 
the  general  temperature  several  degrees,  as  shown  by 
the  free  sweating  thus  produced.  The  local  bath  is 
capable,  without  doubt,  he  says,  of  relieving  subacute 
or  even  acute  lumbago  and  other  forms  of  rheumatism 
in  very  much  the  same  way  that  the  free  sweating  by 
the  general  hot-air  or  water  bath  brings  relief.  There 
is  not  the  slightest  reason  for  believing,  however,  he 
continues,  that  the  method  acquires  any  further  consti- 
tutional influence  than  has  been  spoken  of,  and  it  seems 
an  absurdity  to  suppose  that  it  will  distinctly  affect  the 
rhoiimatic  diathesis  or  in  other  way  prevent  those  re- 
lapses which  in  rheumatoid  arthritis  and  chronic  rheu- 
matism are  the  destructive  factors  of  the  disease. 

The  External  Treatment  of  Eczema.— In  the  June 

number  of  the  Annales  de  dermatologie  et  de  syphili- 
graphie  M.  Leredde  states  that  he  has  employed  picric 
acid  in  the  treatment  of  eczema  in  the  Hopital  Saint- 
Louis,  and  that  he  has  obtained  remarkable  results  in 
acute  eczema  and  in  all  affections  classed  as  artificial  der- 
matitis. The  oedema  disappeared  with  the  greatest 
rapidity.  In  order  to  judge  of  this,  he  says,  it  is  suffi- 
cient to  treat  the  lesions  on  one  side  of  the  body  with 
picric  acid  and  those  on  the  other  side  with  any  other 
applications,  when  the  eczema  is  bilateral,  and  it  will  be 
seen  that  the  epidermic  lesions  will  be  cured  with  equal 
rapidit}',  and  the  picric  acid  will  produce  no  irritation. 

The  application  of  the  acid  is  very  simple.  The 
diseased  regions  are  covered  with  compresses  which 
have  been  soaked  in  a  saturated  watery  solution  of  the 
acid,  and  over  them  an  impermeable  linen  covering  is 
placed.  This  dressing  is  renewed  every  day.  In  chronic 
eczema,  says  M.  Leredde,  this  treatment  presents  no  ad- 
vantages. 

Regarding  the  silver-nitrate  treatment,  M.  Leredde 
states  that  he  applies  rubber  after  previous  asejisis,  and 
at  the  end  of  twenty-four  hours  he  paints  the  affected 
parts  with  a  one-in-forty  solution  of  silver  nitrate. 
After  desiccation  the  rubber  is  again  applied.  Twenty- 
four  hours  after,  the  parts  are  painted  again  with  a 
one-in-thirty  solution,  and  the  rubber  is  applied  as  be- 
fore. The  strength  of  the  solution  may  be  increased 
to  one  in  fifteen. '  If  a  slight  inflammatory  reaction, 
which  is  rare,  is  prodviced,  the  painting  must  be  inter- 
rupted for  forty-eight  hours  and  the  strength  of  the 
solution  diminished.  This  treatment  should  be  applied 
after  the  parts  have  been  cleansed  and  denuded,  as  this, 
M.  Leredde  thinks,  cuts  short  the  duration  of  the  treat- 
ment in  a  remarkable  manner  and  presents  no  contra- 
indication. 
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(irigmal  Commuuimtioits. 

HEMIATROPHY  OF  THE  TONGUE. 
By  HAKOLD  N.  MOYER,  M.  D., 

CHICAGO. 

There  recently  came  under  our  observation  an  ex- 
ample of  this  rare  condition,  which  is  decidedly  excep- 
tional in  the  literature,  from  the  fact  that  it  was  due  to  a 
gunshot  wound. 

The  patient,  a  young  man  twenty-five  years  of  age, 
received  a  wound  in  the  left  cheek  from  a  32-calibre  re- 
volver, November  22,  1892.  At  the  time  of  the  accident  a 
physician  was  called  who  probed  the  wound,  but  did  not 
locate  the  bullet.  It  was  then  believed  that  the  bullet  had 
slipped  between  the  muscular  saepta  of  the  neck.  Later 
an  attempt  to  locate  the  bullet  placed  it  "  in  the  bone," 
but  no  effort  was  made  to  remove  it.  Immediately  after 
the  accident  the  jaws  were  firmly  locked  together.  At 
the  end  of  a  week  this  began  to  subside,  and  with  the 
healing  of  the  wound,  at  the  end  of  three  weeks,  the 
mouth  could  be  opened  to  admit  small  particles  of  food. 
During  this  time  his  voice  was  very  weak,  and  articiila- 
tion  imperfect.  As  these  symptoms  improved  he  noticed 
that  he  could  not  manage  food  as  well  on  the  left  side  of 
his  mouth  as  on  the  right.  If  it  collected  between  the 
teeth  and  lips  or  adhered  to  the  roof  of  the  mouth,  it  was 
necessary  for  him  to  remove  it  with  a  spoon.  It  was 
about  three  months  before  the  mouth  could  be  fully 
opened.  The  patient  knew  of  the  limited  motion,  but 
paid  no  attention  to  it  until  about  one  year  later,  at 
which  time  he  noticed  that  the  left  side  of  the  tongue 
was  becoming  smaller,  and  it  seemed  to  be  drawn  to  one 
side.  He  then  observed  some  difficulty  in  articulation 
and  some  salivation,  the  latter  not  being  very  marked. 


Within  the  last  two  years  there  has  been  an  improve- 
ment in  all  of  these  symptoms.  The  articulation  has 
improved,  but  he  can  not  speak  rapidly,  and  if  this  is 


attempted  the  speech  becomes  unintelligible.  Slow  articu- 
lation is  distinct  and  clear.  Taste  has  been  impaired  al- 
most from  the  beginning,  and  food  in  the  left  side  of  the 
mouth  seems  dry  and  tasteless.  The  salivation  is  now 
only  slight,  not  sufficient  to  cause  any  annoyance.  Care- 
ful testing  shows  that  taste  is  completely  abolished  on  the 
anterior  and  posterior  surface  of  the  left  half  of  the 
tongue.  The  tactile  sense  in  the  left  half  is  retained. 
The  velum  is  normal,  and  the  faucial  reflex  intact.  Sen- 
sation in  the  face  is  normal.  Sense  of  smell  is  the  same 
on  both  sides  and  normal.  Jaw  reflex  normal. 

Since  the  patient  has  been  able  to  open  the  jaw  there 
has  been  a  disagreeable  crackling  sound  at  the  articula- 
tion. There  is  no  pain,  and  the  jaw  can  be  opened  to 
the  fullest  extent. 

The  accompanjring  figure  shows  the  atrophied  condi- 
tion of  the  tongue.  The  dark  spot  on  the  left  cheek 
marks  the  wound  oi  entrance  of  the  bullet. 


HODGEN'S  SPLINT 
FOR  FRACTURE  OF  THE  THIGH. 
By  GEORGE  S.  BROWN,  M.  D., 

BIRMINGHAM,  ALA. 

I  WISH  to  recall  to  the  attention  of  the  profession  the 
old  but  much-neglected  Hodgen's  splint  for  fractures  of 
the  thigh.  When  one  sees  this  apparatus  in  operation 
it  is  difficult  to  understand  why  it  should  be  so  utterly, 
neglected  for  the  more  troublesome,  uncomfortable,  and 
less  effective  Buck's  apparatus  and  plaster-of -Paris  dress- 
ings. The  only  reason  for  this  neglect  that.  I  can  see 
is  that  a  written  description  of  the  appliance  conveys  a 
very  poor  idea  of  its  principle.  Then,  too,  the  modern 
text-books  mention  it  as  of  only  secondary  importance. 
I  am  sure  that  any  one  with  an  adequate  conception  of 
the  principles  involved  in  the  treatment  of  this  frac- 
ture would,  upon  seeing  this  apparatus  applied,  at  once 
admit  that  it  meets  them  better  than  any  other  so  far 
used.  The  accompanying  photographs  will  perhaps  go 
far  to  explain  the  method  of  application.  The  iron  frame 
(made  of  three-sixteenths-inch  iron)  runs  along  the 
inner  and  outer  sides  of  the  leg;  it  is  continued  across  the 
sole  of  the  foot,  and  its  upper  ends  are  joined  by  arching 
over  the  thigh  at  the  perinaeum.  It  is  bent  at  a  slight 
angle  at  the  knee,  and  along  the  thigh  and  leg  portions 
are  rings  or  hooks  to  which  are  attached  the  supporting 
straps  or  cords.  Adhesive  strips  and  foot  block  are  at- 
tached to  the  leg  just  as  though  the  Buck's  extension 
were  to  be  applied.  The  cord  (or  preferably  elastic  band 
or  spiral  spring)  from  the  foot  block  is  fastened  to  the 
short  portion  of  the  frame  running  across  the  sole  of  the 
foot.  Instead  of  the  underlapping  muslin  strips  used  in 
the  original  I  use  simply  one  piece  of  canvas.  One  side 
of  this  is  fastened  to  the  inner  side  of  the  frame.  The 
frame  is  next  attached  by  means  of  the  straps  to  the 
ring  on  the  end  of  the  cord  running  over  the  pulley.  A 
tent  block  on  the  cord  makes  it  very  convenient  to  lower 
or  raise  the  whole.   The  frame  is  now  let  down  over  the 
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iujurt'd  limb;  the  latter  is  gently  lifted  while  an  assist- 
ant slips  the  canvas  under  and  pins  it  to  the  other  bar  of 
the  frame.  The  adhesive  strips  are  applied  to  the  leg. 
The  foot  block  is  fastened  to  the  transverse  portion  by 
the  spring  or  elastic  bands,  and  the  cord  over  the  pulley 
is  shortened  until  the  hammock  swings  clear  of  the  bed. 
The  foot  of  the  bed  should  be  elevated,  to  insure  the  coun- 
ter-extension of  the  weight  of  the  body.  For  the  first 
forty-eight  hours  the  angle  of  the  cord  (which  is  the 
measure  of  the  extension  applied)  can  be  gradually  in- 
creased by  rolling  the  bed  gradually,  from  day  to  day, 
away  from  the  pulley;  in  this  way  the  musciilar  resist- 
ance is  overcome  in  an  ideal  manner.  As  the  pull  is  in- 
creased the  foot  legs  of  the  bed  should  be  still  further 
elevated  (to  prevent  the  patient  slipping  toward  the  foot), 
and  thereby  preserve  the  counter-extension.  The  points 
of  traction  are  so  distributed  as  to  insure  the  patient 
against  all  discomfort  from  too  great  a  pull  or  pressure 
at  any  one  place.  It  will  be  seen  that  the  pull  is  p^artly 
on  the  sides  of  the  legs  through  the  adhesive  strips,  partly 
on  the  calf  muscles  by  reason  of  the  leg  being  partly 
flexed,  and,  finally,  a  good  part  of  it  is  in  the  friction  and 
weight  of  the  leg  along  the  whole  of  the  canvas  ham- 
mock. To  enumerate  the  advantages  of  this  splint,  I 
would  mention:  1.  The  results.  Owing  to  the  constantly 
acting  extension,  shortening  is  reduced  almost  to  noth- 
ing. In  twelve  cases  treated  by  myself  there  was  no  short- 
ening at  all,  except  in  one  case,  which  I  will  mention  again 
further  on. 

2.  I  think  union  is  facilitated  by  the  exercise  which 
both  the  patient  and  the  limb  get.  My  patients,  from  the 
first,  sit  half  up  to  eat  their  meals  or  to  use  the  bedpan, 
pot,  or  urinal;  in  fact,  they  move  about  all  over  the  bed, 
and  even  lift  themselves  across  from  one  bed  to  another 
when  it  is  rolled  alongside.  No  matter  what  the  move- 
ment of  the  patient,  provided  it  is  within  the  range  of 
motion  of  the  hip  joint,  the  seat  of  fracture  is  absolutely 
undisturbed.  The  frame,  canvas,  and  limb,  above  and 
below  the  fracture,  swing  as  a  whole,  suspended  between 
the  pulley  cord  and  the  ligaments  of  the  hip  joint.  This 
is  easilv  demonstrated  by  swinging  it  from  side  to  side  by 
a  push  of  the  hand.  This  can  be  done  at  any  time  from 
the  very  first  with  no  complaint  whatever  from  the  pa- 
tient of  movement  at  the  seat  of  injury  or  pain. 

3.  I  would  mention  the  comfort  of  the  patient:  a 
weighty  consideration  in  the  case  of  private  patients,  but 
a  matter  of  small  moment  in  hospital  practice  with  most 
of  us.  The  comfort  of  the  patient  is  obvious  from  the 
description  I  have  just  given  of  his  liberty  of  move- 
ment. One  of  my  patients  was  a  girl  of  twelve  who 
was  rarely  still  while  awake;  she  occupied  herself  with 
all  manner  of  amusements,  and  went  from  one  side  of 
the  bed  to  the  other  forty  times  a  day,  and  yet  the  result 
was  perfect. 

At  the  present  day,  of  course,  the  ambulatory  dress- 
ings would  be  the  best  in  a  case  of  this  kind,  but  there 
will  always  be  many  patients  who  can  be  treated  only  in 


bed;  such  are  those  who  are  too  heavy  or  unwieldy  to 
get  about  with  a  heavy  dressing,  and  those  who  are,  in 
addition  to  the  fractured  thigh,  otherwise  badly  injured. 
In  all  such  cases  the  Hodgen  splint  is  of  the  widest  use- 
fulness. 

It  is  somewhat  remarkable  that  so  iTseful  and  simple 
a  device  as  Hodgen's  splint  should  fall  into  disuse,  or 
rather,  should  fail  to  be  as  widely  adopted  as  it  deserves. 
Disuse  is  the  wrong  word,  for  I  believe  that  no  surgeon 
who  ever  fully  understood  its  principle  ever  abandoned  it. 
Its  use  is  practically  confined  to  a  few  surgeons  in  the 
West  and  South,  who  during  the  past  thirty  years  have 
come  directly  or  indirectly  within  the  area  of  the  personal 
influence  of  the  surgeon  whose  name  it  bears.  In  short,, 
it  is  used  by  those  surgeons  who  have  seen  it  applied. 
It  is  unfortunate  that  a  description  of  this  apparatus 
can  not  convey  an  adequate  idea  of  its  effectiveness.  In 
Hamilton's  and  Ashhurst's  text-books  this  splint  is  classed 
along  with  Smith's  anterior.  This  is  the  strongest  evi- 
dence, to  my  mind,  that  neither  writer  ever  saw  the  Hod- 
gen apparatus  properly  applied.  Ashhurst  gives  it  three 
lines,  and  says  it  is  similar  in  action  to  Smith's. 
Hamilton  says  practicalh'  the  same,  and  dismisses  the 
subject  by  saying  that  no  suspension  apparatus  can  ever 
give  any  useful  amount  of  extension.  The  facts  are  that 
the  Smith  splint  does  not  afford  any  useful  amount  of 
extension,  while  the  Hodgen  does  afford  it  in  a  more 
useful  amount  than  any  other  appliance  yet  devised.  And 
this  is  the  chief  difference  between  the  two.    If  the  sus- 
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pension  cord  is:  long  (say  hung  from  the  ceiling),  the 
angle  can  be  increased  and  the  foot  of  the  bed  elevated 
until  the  pull  is  far  beyond  what  is  necessary.  As  a  mat- 
ter of  fact,  when  the  limb  is  thus  suspended  the  extension 
is  so  constant  that  not  much  more  than  half  that  required 
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in  liuck's  i)laii  i.s  iieces^arv,  tlie  latter  liaving  the  fric- 
tion of  the  limb  on  the  bed  to  overcome. 

Fig.  1  is  a  photograph  of  the  entire  apparatus  ready 
to  be  applied.  It  is  simply  necessary  to  lift  the  limb,  ap- 
ply the  adhesive  strips,  cover  with  a  roller  bandage  to 
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just  above  the  laiee,  slip  the  canvas  under  and  pin  il 
around  the  opposite  bar,  and  shorten  up  the  cord  so  that 
the  whole  will  swing  clear. 

Fig.  2  shows  a  patient  with  a  simple  fracture  of  the 
right  thigh.  At  the  time  he  was  hurt  he  also  sustained 
a  crush  of  the  left  leg,  necessitating  amputation  at  the 
middle  of  the  thigh.  The  stump  suppurated  and  required 
daily  dressing  for  weeks,  and  it  is  not  difficult  to  imagine 
what  an  annoyance  the  use  of  the  bedpan  would  have 
been  had  the  right  limb  been  pinned  down  with  a  Buck's 
extension  and  sand  bags. 

Fig.  3  shows  a  man  who  had  his  thigh  caught  be- 
tween the  drawheads.  A  compound  comminuted  frac- 
ture with  the  protrusion  of  two  great  bunches  of  muscle 
as  large  as  the  fist.  As  the  artery  was  uninjured,  numer- 
ous free  incisions  were  made  in  the  skin,  gauze  drains  in- 
troduced, the  torn  and  ragged  muscles  cut  away,  frag- 
ments of  bone  removed,  the  broken  shaft  united  with  two 
of  Hansmann's  silver  plates  and  screws,  the  whole  envel- 
oped in  a  hot  carbolized  wet  dressing  and  swung  up  in 
a  Hodgen  splint  without  extension.  In  this  case  the 
hammock  was  made  of  two  pieces  of  canvas,  one  under 
the  thigh  the  other  under  the  leg.  The  photogra])li 
shows  the  thigh  portion  unpinned  from  one  side  and 
the  dressings  removed.  The  limb  is  very  comforta])lv 
supported,  while  it  is  being  dressed,  by  the  lower  or  leg 
half  of  the  hammock,  while  the  broken  ends  are  held  in 


place  by  the  silver  plates.  For  three  or  four  weeks  the 
carbolic  poultice  was  changed  every  four  hours  by  a  sin- 
gle nurse  and  without  pain  to  the  patient.  The  sepsis 
was  severe,  and  the  tliigh  had  to  be  repeatedly  incised  on 
all  sides.  \\'hen  the  niider  side  had  to  be  cut  and  drained, 
and,  indeed,  at  every  morning  dressing,  it  was  our  custom 
to  slowly  elevate  the  limb  by  means  of  the  pulley,  and 
at  the  s;iiue  time  slip  a  pillow  luuler  the  patient's  back 
and  sound  hip.  Any  one  who  has  treated  a  suppurating 
thigh  without  such  suspension  will  readily  see  what  a 
help  it  was  in  this  case,  in  dressing  the  limb,  in  the 
use  of  the  bedpan,  aiul  in  being  able  so  easily  to  change 
the  position  of  the  liml),  allow  the  patient  to  turn  partly 
to  either  side,  and  to  otherwise  make  him  comfortable. 
I  feel  sure  that  without  this  suspension,  which  so  much 
facilitated  the  drainage  and  cleaning  of  the  wound,  this 
num  would  have  lost  his  limb,  and  possibly  his  life.  The 
silver  plates  as  usual,  in  spite  of  the  sup})uration,  were 


covered  in  and  gave  no  trouble,  and  the  man  now  walks 
around  with  a  perfectly  straight  leg  and  an  inch  of  short- 
ening. I  hope  I  have  not  written  veiy  much  too  much  on 
this  old  subject.  To  my  mind  the  Hodgen  splint  is  scien- 
tific and  humane,  and  compared  with  it  Buck's  apparatus, 
the  long  splint,  and  plaster  dressings  are  little  short 
of  crude  and  barbarous. 


WOUNDS  OF  THE  HAND. 
By  GEORGE  W.  SPENCER,  M.  D., 

DEMONSTRATOR  OF  SURr.EUT,  JEFFERSON  MEDICAL  COLLEGF. 
PHILADEiPHIA. 

For  several  years  past  my  attention  has  been  par- 
ticularly called  to  wounds  of  the  hand.  When  we  con- 
sider how  extremely  common  these  wounds  are,  and  that 
they  occur  ])rineipally  in  the  laboring  class,  whose  daily 
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bread  largely  depends  on  the  usefulness  of  their  hands, 
we  arrive  at  a  just  estimate  of  the  importance  of  such 
accidents.  Too  much  can  not  be  said  in  regard  to  the 
necessity  for  the  early  recognition  and  radical  treatment 
in  an  injury  of  this  region.  I  have  had  under  my  care 
patients  that  have  been  treated  daily  in  the  surgical  dis- 
pensary for  weeks  and  months,  suffering  from  the  effects 
of  a  palmar  abscess.  Palmar  abscess  is  apt  to  produce 
disastrous  results.  Suppurative  teno-synovitis  arising 
from  wounds  of  the  fingers  and  palm  leads  in  some 
instances  to  palmar  abscess,  agglutination  of  the  flexor 
tendons,  and  suppurative  celluUtis  of  the  forearm.  The 
following  cases  are  typical  of  these  conditions: 

Case  I. — In  November,  1892,  a  Jewess  came  to  the 
Jefferson  Hospital  complaining  of  severe  pain  in  the 
little  finger  and  palm  of  the  left  hand.  She  said  one 
week  previously  she  had  been  pricked  in  the  little  fipger 
by  a  splinter.  When  she  was  admitted,  the  finger  was  of 
almost  twice  its  normal  size,  was  hot  and  red,  the  palm 
somewhat  elevated,  and  the  pain  was  severe.  A  diagnosis 
was  made  of  pyogenic  infection  of  the  finger  followed  by 
a  palmar  abscess.  She  was  told  of  her  danger,  was  advised 
to  go  home  and  bring  a  relative  or  friend,  and  at  once  be 
anesthetized  and  have  the  abscess  opened.  Instead  of 
coming  back  that  day,  as  requested,  she  did  not  return 
until  the  afternoon  of  the  next  day,  when  I  discovered 
just  above  the  annular  ligament  a  swelling  of  the  size  of 
an  English  walnut.  The  lower  fourth  of  the  forearm  was 
red,  swollen,  and  oedematous,  and  the  axillary  glands 
were  beginning  to  enlarge.  This  case  not  only  demon- 
strates the  danger  of  a  punctured  wound  of  the  little 
finger,  however  small  it  may  be,  but  also  shows  the 
progress  infection  is  capable  of  making  in  a  short  time, 
and  the  necessity  for  the  earliest  possible  interference. 
She  was  anaesthetized,  and  at  once  an  incision  half  an 
inch  in  length  was  made  to  the  bone,  in  the  long  axis  of 
the  little  finger.  The  palmar  abscess  was  opened  over 
the  deep  palmar  arch  by  Hilton's  method,  a  counter  open- 
ing was  made  just  above  the  wrist,  and  a  piece  of  iodo- 
form gauze  was  passed  from  this  opening  into  the  palmar 
incision.  After  soaking  the  hand  in  a  bichloride  solution 
(1  to  1,000)  for  five  minutes,  the  incision  in  the  finger 
was  swabbed  with  pure  carbolic  acid  and  the  hand  was 
dressed  with  wet  bichloride  dressings.  The  area  of  cellu- 
litis of  the  forearm  was  painted  with  iodine  and  alcohol, 
equal  parts,  and  covered  with  lint  saturated  with  lead 
water  and  laudanum.  An  internal  angular  splint  im- 
mobilized the  arm  and  hand.  .  The  girl  made  a  rapid  and 
good  recovery,  and  went  to  work  in  two  weeks  with  a 
good  hand. 

Cask  II.— In  June,  1894,  an  employee  on  the  Balti- 
more and  Ohio  Eailroad  presented  himself  at  the  dis- 
pensary with  a  palmar  abscess  and  cellulitis  of  the  fore- 
arm, caused  by  a  slight  contusion  of  the  palm.  He 
was  advised  by  his  family  physician  to  put  on  a  flaxseed 
jjoultice  and  wait  for  the  abscess  to  point.  He  waited  for 
four  nights.  During  the  fourth  night  he  became  frantic 
with  pain,  plunged  the  blade  of  his  pocket  knife  into  the 
palm,  and  let  out  the  pus.  This  man  was  prevented  from 
performing  his  daily  work  for  three  months,  and  still 
has  stiffness  of  the  flexors. 

Case  III. — In  May,  1894,  a  seamstress  was  admitted 
to  the  dispensary  with  a  broken  needle  lodged  in  the 
palm  near  the  thenar  eminence.  Dr.  M.  H.  Williams,  of 
the  department,  made  an  incision  and  extracted  the  piece 


of  rusty  needle,  which  had  been  there  for  five  days. 
An  ounce  of  green  pus  escaped  which  had  been  con- 
cealed by  the  tense,  unyielding  palmar  fascia.  No  sign  of 
pus  existed  except  pulsatile  pain,  and  there  was  hardly 
enough  swelling  to  be  noticeable.  This  was  one  of  the 
worst  abscesses  that  any  of  us  had  seen;  still  there  was 
only  one  sign,  and  that  was  pulsatile  pain.  This  patient 
was  prevented  from  doing  her  daily  work  for  ten  weeks, 
and  her  arm  was  saved  with  great  difficulty. 

Case  IV. — In  February,  1895,  A.  B.,  aged  sixty-four 
years,  shoemaker  by  occupation,  applied  at  the  dispensary, 
and  stated  that  in  1864  he  had  received  a  lacerated  wound 
on  the  posterior  surface  of  his  hand  just  below  the  annu- 
lar ligament  of  the  wrist  joint.  For  thirty  years  this 
wound  was  continually  dressed  with  flaxseed  poultices  and 
salves,  and  as  a  result  he  was  found  to  have  lost  all  power 
of  flexing  the  hand.  The  flexor  tendons  had  sloughed 
away.  He  carried  with  him  a  two-ounce  bottle  half  full 
of  the  sloughed  tendons,  the  pieces  varying  in  length  from 
an  eighth  to  half  an  inch.  This  man  has  a  permanently 
useless  hand. 

Case  V. — L.  S.  was  placed  under  my  care  by  Dr. 
Erwin,  August,  1896.  The  patient  stated  that  a  month 
before  his  appearance  at  the  hospital  he  noticed  that 
his  index  finger  began  to  swell  and  pain  him.  He  con- 
sulted a  barber,  who  advised  him  to  apply  pitch.  After  a 
month  of  the  pitch  treatment  it  was  found  that  the  tis- 
sues as  well  as  the  bones  of  the  finger  had  undergone  ne- 
crosis, and  nothing  short  of  an  amputation  would  do  any 
good  (see  Photograph  No.  1). 


Photograph  No.  1.  Case  V. 


Case  VI. — In  August,  1896,  W.  J.,  carpenter,  ap- 
peared at  the  dispensary  and  stated  that  wliile  at  his  work 
he  struck  the  middle  finger  of  liis  right  hand  against  a 
board.  That  night  the  finger  began  to  pain  'and  swell. 
Three  days  after  the  traumatism  he  consulted  an  old 


Pljotograph  No.  3,  Case  VI,  palmar  surface. 


army  surgeon,  who  advised  him  to  put  on  slippery-elm 
poultices,  which  he  did  for  one  week.  At  the  expira- 
tion of  that  time  the  finger  felt  as  though  it  was  getting 
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worse,  so  he  consulted  him  a  second  time,  when  the  doc- 
tor told  him  to  discontinue  the  slippery-elm  poultice  and 
try  a  flaxseed  poultice.  After  five  visits  and  three  weeks 
of  poulticing  he  came  to  the  dispensary.  When  admitted 
he  had  symptoms  of  septic  infection.  The  tissues  on 
the  palmar  surface  of  the  middle  finger  had  sloughed 
and  were  discharging  pus.  The  finger  measured  six 
inches  in  circumference  at  the  middle  of  the  middle  pha- 
lanx.  The  palm  was  tense,  swollen,  and  painful.  Photo- 


Photograph  No.  3,  Case  VI,  dorsal  surface. 


graphs  2  and  3,-  which  were  taken  five  days  after  the 
operation,  show  the  condition  of  the  dorsal  and  palmar 
surfaces.  He  was  anaesthetized,  and  multiple  incisions 
were  made  on  the  dorsal  and  palmar  surfaces  of  the 
finger  and  hand  in  the  direction  of  the  tendons  doA\  n 
to  the  hones.  The  necrosed  tissue  was  removed  and  the 
hand  soaked  in  bichloride-of-mercury  solution  (1  to  50U). 
The  incisions  were  swabbed  with  pure  carbolic  acid,  and  a 
large  tube  was  passed  from  the  palmar  to  the  dorsal 
surface,  between  the  third  and  fourth  metacarpal  bones. 
Iodoform  M'as  dusted  on,  and  the  hand  was  dressed  witli 
hot  antiseptic  fomentations  and  placed  on  a  splint.  The 
constitutional  symptoms  were  treated  by  a  saline  purge, 
light  diet,  two  milk  punches  a  day,  quinine  sulphate, 
five  grains  three  tim.es  a  day,  and  tincture  of  chloride  of 
iron,  fifteen  drops  three  times  a  day. 

This  patient,  after  being  treated  for  three  weeks,  dis- 
continued his  visits.  When  last  seen  his  hand  was  in  good 
condition.  This  hand,  and  particularly  the  finger,  looked 
hopeless.  Through  the  courtesy  of  Professor  Brinton  I 
operated  on  a  similar  case  last  winter  before  the  clinic 
at  the  Jefl'erson  Hospital  that  made  a  good  recovery, 
and  now  has  a  useful  hand. 

Case  VII.— In  April,  1895,  J.  A.,  a  blacksmith  by 
trade,  while  at  his  work  received  a  small  punctured 
woimd  of  his  little  finger.  He  paid  no  attention  to  it  and 
went  on  with  his  work.  At  the  expiration  of  three  days  he 
had  a  suppurative  teno-synovitis,  a  palmar  abscess,  and 
beginning  lymphangeitis  of  the  forearm.  The  abscess  was 
opened  by  Hilton's  method;  a  counter  opening  was  made 
above  the  wrist,  and  connected  with  the  palmar  inci- 
sion. The  hand  was  soaked  in  a  hot  bichloride  solu- 
tion (1  to  1,000),  and  drained  with  iodoform  gauze 
passed  from  the  counter  opening  into  the  palmar  incision. 
The  hand  was  dressed  with  a  hot  antiseptic  fomenta- 
tion, covered  with  a  rubber  dam,  and  placed  upon  a 
splint.  This  man  made  a  rapid  recovery  with  no  im- 
pairment to  the  use  of  his  hand. 

Case  VIII. — In  May,  1896,  M.  M.,  a  woman,  applied 
to  the  dispensary  for  the  treatment  of  a  sinus  which  fol- 
lowed an  amputation  at  the  middle  third  of  the  arm. 
She  said  that  six  months  previously  she  had  been  pricked 


in  the  thumb  by  a  splinter;  this  was  followed  by  intense 
pain  in  the  thumb,  and  to  ease  it  she  put  on  a  poultice. 
Three  days  later  swelling  appeared  in  the  palm,  and 
was  opened,  but  in  spite  of  the  treatment  the  infection 
extended  up  the  arm  and  her  doctor  amputated  at  the 
middle  third  to  save  her  life  (see  Photograph  No.  4). 


Photograph  No.  4,  Case  VIII. 


If  one  considers  the  anatomy  of  the  hand,  it  becomes 
evident  that  by  the  arrangement  of  the  two  lateral  por- 
tions of  the  palmar  fascia  wounds  of  the  little  finger  and 
thumb  must  be  more  dangerous  than  wounds  of  the 
other  fingers.  The  palmar  fascia  is  a  common  sheath 
which  invests  all  the  muscles  of  the  hand.  It  consists  of 
a  central  and  two  lateral  portions.  The  central  portion 
is  triangular  in  shape;  the  apex  above  is  attached  to  the 
annular  ligament.  The  base  is  expanded,  and  opposite 
the  heads  of  the  metacarpal  bones  divides  into  four  slips 
for  the  four  fingers.  Each  slip  divides  into  two  pro- 
cesses, which  inclose  the  tendons  of  the  flexor  muscles. 
The  tendons  with  their  sheaths  and  with  their  slips  are 
attached  laterally  to  the  fibrous  structures  on  either 
side  of  the  metacarpo-phalangeal  Joints.  Opposite  the 
heads  of  the  metacarpal  bones  there  are  numerous  strong 
transverse  bands  which  bind  the  tendons  down  and  at 
the  same  time  hold  down  the  integument,  thus  serving 
to  cut  off  the  communication  of  the  three  middle  fin- 
gers with  the  palm.  This  is  why  thecitis  in  these  three 
fingers  is  generally  arrested  at  the  level  of  the  web.  In 
considering  the  anatomical  relations  of  the. two  lateral 
portions  of  this  fascia  we  have  a  different  state  of  affairs. 
These  lateral  portions  are  composed  of  thin  fibrous  lay- 
ers, one  going  to  cover  the  muscles  of  the  little  finger,  the 
other  going  to  cover  the  muscles  of  the  thumb.  These 
layers  practically  form  drainage-tubes,  and  are  con- 
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tinuous  with  the  ])iihiiar  ami  dorsal  fascia.  There  are 
no  traiisversi'  bands  as  in  the  three  middle  fingers.  Bj' 
this  one  can  sec  how  easily  infection  may  spread  from 
either  the  Ihnmb  or  little  finger  to  the  dor.sal  or  palmar 
surface  of  the  liand  by  the  path  of  least  resistance,  and 
how  when  once  ^iresent  this  hidden  enemy  will  cause 
widespread  disaster  if  not  immediately  removed.  The 
diagnosis  of  this  trouble  is  comparatively  easy.  There 
will  be  a  wound  on  the  finger  or  palm,  whicli  may  be  fol- 
lowed by  teno-synovitis;  if  so,  there  will  be  pain  and 
tenderness,  with  distinct  moist  crepitus  along  the  tendon 
sheaths,  due  to  inflammatory  roughening.  This  crepitus 
will  increase  as  the  inflammation  decreases,  and  will 
decrease  as  the  inflammation  increases,  because  se- 
vere inflammation  means  copious  fluid  effusion.  If  it 
is  suppurative,  and  the  lesion  is  of  any  of  the  three 
middle  fingers,  there  will  be  pulsatile  pain,  swelling, ^and 
dusky  discoloration  extending  to  the  lower  part  of  the 
web,  and  if  of  some  duration  there  may  be  rupture  of 
the  integument.  If  the  traumatism  is  of  the  thumb  or 
little  finger,  there  will  be  the  same  symptoms,  but  rup- 
ture of  the  integument  is  rare.  There  will  be  intense 
pulsatile  pain  in  the  palm,  slight  swelling  (palmar  ab- 
scess), and  constitutional  disturbance.  Do  not  depend 
upon  fluctuation,  discoloration,  or  great  tumefaction,  as 
these  sj'mptoms  are  often  absent.  If  this  condition  is 
not  immediately  relieved,  the  pus  will  dissect  the  struc- 
ture of  the  palm,  and  may  reach  the  dorsum,  but  most 
probably  will  work  its  way  beneath  the  anterior  annular 
ligament  of  the  wrist  into  the  connective  tissue  of  the 
forearm,  and  will  then  spread  like  wildfire,  and  a  burn- 
ing sensation,  pulsatile  pain,  swelling,  dusky  discolora- 
tion, and  oedema  will  be  prominent.  If  with  this  you 
find  small  hard,  red  streaks  running  up  the  arm,  with 
enlargement  of  the  associated  lymph  glands,  you  may 
be  confident  that  you  are  dealing  with  beginning  con- 
stitutional sejisis,  and,  if  not  acted  upon  by  this  time, 
the  patient  is  liable  ta  lose  his  arm  or  life,  and  it  may  be 
both.  The  very  best  prognosis  will  often  be  that  of  a 
useless  ann. 

Treatment  of  Contusions. — Contusion  of  the  hand  is 
best  treated  as  follows:  First  clean  with  soap  and  water, 
then  rub  well  with  soap  liniment:  if  the  skin  is  not 
broken,  apply  a  number  of  small  pieces  of  lint  saturated 
with  lead  water  and  laudanum.  If  there  are  abrasions, 
wash  them  with  bichloride  of  mercury  (1  to  1,000), 
■cover  wiih  wet  bichloride  gauze,  o\er  which  put  a  rubber 
dam.  The  dam  will  not  only  keep  the  exposed  surface 
aseptic,  l)ut  will  prevent  the  absorption  of  the  lead  water 
and  laudanum,  which  must  be  put  on  lint  and  applied 
after  the  exposed  surfaces  have  been  protected.  The 
hand  must  be  supported  on  a  well-padded  palmar  splint, 
with  plenty  of  cotton  under  the  palm,  and  must  be  held 
in  place  by  a  firm  but  not  too  tightly  applied  bandage, 
beginning  at  the  flnger  tips  and  extending  to  the  elbow. 
]iandaging  of  the  fingers  is  necessary  to  prevent  swelling. 
Under  this  treatment  any  ordinary  contusion  will  mod- 


erate in  a  short  time;  but  if  it  persists^  multiple  punc- 
tures are  employed  to  relieve  the  congestion,  the  wounds 
are  dressed  with  acetanilide,  and  an  antiseptic  fomenta- 
tion is  a})plied.  This  is  made  by  wringing  out  gauze  in 
a  hot  l-to-l,OUO  solution  of  bichloride  of  mercury  and 
placing  on  while  hot,  covering  with  rubber  dam,  and 
changing  often.  If  the  condition  assumes  a  chronic 
form,  with  stift'ness  of  the  flexors,  thickening,  of  the  tis- 
sues, and  pain  on  motion,  employ  hot-  and  cold-watei: 
douches  night  and  morning,  the  water  being  poured 
from  a  distance  of  three  feet,  and  between  the  douches  use 
fifteen  grains  of  an  ointment  composed  of  two  drachms 
of  ichthyol  and  half  an  ounce  of  lanolin.  Apply  this 
ointment  twice  daily.  If  the  contusion  is  severe,  put  the 
patient  to  bed  and  immobolize  the  arm  as  well  as  the  fore- 
arm and  hand  by  applying  an  internal  angular  splint. 
After  a  contusion  watch  clpsely  for  such  sequelge  as 
sloughing,  periostitis,  bone  necrosis,  palmar  abscess, 
and  gangrene.  If  a  slough  forms,  promote  the  separa- 
tion of  the  necrosed  tissue,  and  encourage  the  vitality 
of  the  tissues  whose  recovery  is  possible  by  hot  fomenta- 
tions. When  the  sloughs  are  well  removed,  dress  with 
acetanilide  and  iodoform  (equal  parts),  and  suppress  ex- 
uberant granulations  by  removing  them  with  scissors 
or  by  applying  nitrate  of  silver.  If  there  are  heat  and 
pulsatile  pain  at  the  end  of  a  finger,  and  the  pain  is  in- 
creased by  motion  of  the  finger,  a  deep  felon  should  be 
suspected,  and  an  incision  should  be  made  at  once  to  the 
bone,  followed  by  washing  out  with  bichloride,  pack- 
ing in  a  small  piece  of  iodoform  gauze,  applying  hot 
antiseptic  fomentations,  and  putting  the  finger  on  a 
splint.  The  incision  should  run  in  the  long  axis  of  the 
finger  and  by  the  side  of  the  tendon.  Osteitis  or  peri- 
ostitis will  be  manifested  by  severe  pain,  boring  or  aching 
in  character,  deep-seated,  and  worse  at  night.  Good  re- 
sults can  be  obtained  by  applications  of  lead  water  and 
laudanum  or  inunctions  of  ichthyol,  and  rest  on  a  splint. 
If  these  means  fail,  apply  equal  parts  of  alcohol  and 
iodine,  and  cover  the  part  with  lint  containing  a.  thick 
layer  of  unguentum  hydrargyri.  In  severe  cases,  incis- 
ing the  periosteum  to  relieve  the  tension  gives  good  re- 
sults. If  the  probe  elicits  evidence  of  necrosed  bone, 
open,  remove  the  detached  fragments,  curette,  scour 
with  gauze  dipped  in  hot  bichloride  solution  (1  to  1,000), 
swab  with  pure  carbolic  acid,  and  dress  as  usual.  Se- 
vere pain  in  the  palm  should  make  us  suspect  a  palmar 
abscess.  Do  not  wait  for  the  cardinal  signs  of  an  ab- 
scess. The  integument  is  thick,  and,  as  it  has  between 
it  and  the  pus  the  tense  fascia,  it  will  not  in  the  majority 
of  cases  become  discolored.  The  dense  fascia  prevents 
much  swelling,  and  fluctuation  docs  not  occur  until  the 
abscess  is  very  large.  Xever  treat  such  a  condition  with 
a  poultice:  open  as  quickly  as  possible,  irrigate  wath 
bicliloride  (1  to  1,000),  pack  in  a  small  piece  of  iodo- 
form gauze,  put  on  hot  antiseptic  fomentations,  cover 
with  wax  pa])er  or  rubber  dam,  and  put  the  hand  on  a 
splint.    In  many  cases  considerable  damage  has  taken 
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place  before  the  surgeon  sees  the  case.  There  may  be 
im  accumulation  of  pus,  which  has  formed  in  the  palm, 
traveled  up  the  arm,  causing  pain,  oedema,  and  discolora- 
tion above  the  annular  ligament,  with  cellulitis  of  the 
lower  fourth  of  the  foreai-m  and  constitution!  symp- 
toms. The  patient,  after  being  told  of  the  impending 
danger,  should  be  angesthetized,  and  the  pus  evacuated 
by  a  free  opening.  An  incision  running  toward  the  tips 
of  the  fingers,  beginning  at  a  point  below  a  transverse 
line  from  the  web  of  the  thumb  across  the  palm,  will 
clear  the  palmar  arches  and  do  little  or  no  harm  to  the 
tendons  and  blood-vessels.  This  incision  just  penetrates 
the  palmar  fascia.  Through  this  incision  introduce  a 
blunt  forceps,  and  force  it  gently  in  several  directions,  re- 
tracting with  the  blades  open  (Hilton's  method).  The 
blunt  points  will  affect  a  good  opening  and  push  aside 
important  structures  without  damaging  them.  A  coun- 
ter opening  above  the  wrist  should  be  made  and  con- 
nected with  the  palmar  incision.  Irrigate  from  above 
downward  with  bichloride  (1  to  1,000),  and  drain  with 
iodoform  gauze  passed  from  the  counter  openings  into 
the  palmar  incision.  Paint  the  forearm  with  alcohol 
and  tincture  of  iodine,  equal  parts,  cover  it  above  the 
wound  with  lint  saturated  with  lead  water  and  laudanum,, 
and  keep  moist.  Dress  the  entire  hand  with  a  hot  anti- 
septic fomentation.  Provide  rest  to  the  part  by  placing 
it  upon  a  well-padded  splint. 

The  constitutional  symptoms  shoiild  be  treated  by  rest 
in  bed,  light  diet,  a  saline  purge,  free  stimulation,,  five 
grains  of  quinine  a  day,  and  fifteen  drops  of  the  tinc- 
ture of  chloride  of  iron  three  times  a  day.  If  ixom 
loss  of  tissues  or  gangrene  an  amputation  be  demand- 
ed, spare  as  much  as  possible,  particularly  of  the  index  fin- 
ger and  thumb.  If  it  is  necessary  to  amputate  above  the 
middle  of  the  middle  phalanx,  the  flexor  tendon  must  be 
anchored  to  the  periosteum,  otherwise  the  extensor  tendon 
will  pull  the  stump  directly  backward.  After  an  amputa- 
tion of  a  finger  the  fibrous  tendon  sheath  known  as  the 
theca  must  be  closed  to  prevent  the  transmission  of  infec- 
tion. This  is  best  effected  by  pushing  back  the  perios- 
teum for  a  distance  of  an  eighth  of  an  inch  and  passing 
catgiit  sutures  vertically  through  the  theca  and  the  peri- 
osteum. In  a  workingman  avoid,  if  possible,  cutting 
off  the  head  of  a  metacarpal  bone,  as  it  weakens  the  hand. 
Sew  the  flaps  with  few  stitiches,  so  as  to  allow  drainage 
between  them.  Most  of  the  bad  results  so  often  seen 
following  amputation  of  the  fingers  are  due  to  the  non- 
closure of  the  theca  and  an  excessive  number  of  stitches 
in  the  flaps. 

Incised  Wounds. — Incised  wounds  are  the  most  com- 
mon but  the  least  dangerous  injuries,  as  the  free  bleeding 
washes  out  most  of  the  infectious  material.  Union  by 
first  intention  should  be  sought  for;  in  the  majority  of 
cases  this  can  be  accomplished  by  thoroughly  scrubbing 
the  parts  with  soap  and  water,  following  with  the  free 
use  of  bichloride  (1  to  500),  and  follow  this  by  luke- 
warm boiled  water,  dusting  with-acentanilide,  sewing  with 


as  few  stitches  as  possible,  dressing  with  bichloride  gauze 
(moist),  covering  with  rubber  dam,  and  putting  the  hand 
on  a  splint.  Not  a  few  of  these  cases  are  complicated  by 
severing  of  the  tendons  and  a  severe  hiemorrhage.   If  the 
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tendons  be  cut,  make  the  part  bloodless,  approximate 
the  ends,  and  sew  .them  with  a  curved  needle  threaded 
with  fine  silk.  Photographs  5  and  6  show  extension 
and  flexion  of  the  same  hand,  which  followed  suturing 


Photograph  No.  6. 


the  flexor  tendon  of  the  little  finger;  this  tendon  was 
divided  in  an  accident  and  was  sutured  by  Dr.  J. 
Chalmers  Da  Costa. 

If  the  wound  is  not  very  recent,  and  the  tendons  are 
contracted  to  such  a  degree  that  it  is  found  impossible 
to  bring  the  ends  together,  then  resort  to  Czerny's  meth- 
od of  tendon  lengthening.  If  the  gap  can  not  be  satisfac- 
torily filled  by  a  portion  of  the  divided  tendon,  bridge 
over  with  catgut  or  graft  in  a  tendon  from  the  lower 
animals.  If  a  flexor  tendon  of  the  wrist  is  cut,  it  is  with 
difficulty  that  the  proximate  end  is  isolated,  owing  to  its 
retraction.  This  can  be  accomplished  in  some  cases  by 
flexing  the  finger  of  the  cut  tendon-  and  extending  the 
rest  {Manual  of  the  Modern  Surgery,  J.  Chalmers  Da 
Costa).  If  only  one  end  can  be  found,  stitch  it  with 
fine  silk  to  the  nearest  tendon  of  like  anatomical  func- 
tion. After  suturing  tendons,  dress  with  gauze  and 
apply  plaster  of  Paris.    The  finger  of  the  cut  tendon 
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should  be  partly  flexed,  the  others  extended.  Passive 
motion  should  be  begun  after  two  weeks. 

Lacerated  Wounds. — Lacerated  wounds  require  a 
thorough  scrubbing  with  Johnson's  ethereal  soap,  fol- 
lowed by  immersing  the  hand  into  bichloride  (1  to  1,000), 
and  scrubbing  with  a  brush  while  the  hand  of  the  patient 
is  in  the  solution.  Suture  the  tendons,  ligate  the  bleed- 
ing vessels,  and  with  a  pair  of  scissors  trim  the  edges  and 
treat  the  case  as  an  incised  wound,  immobilizing  on  a 
splint  if  the  wound  is  slight,  but  confining  the  patient 
to  bed  if  the  wound  is  severe. 

Punctured  Wounds. — Punctured  wounds  are  the  most 
dangerous,  since  infection  is  almost  inevitable.  They 
should  be  incised  to  the  very  bottom  the  moment  they  are 
seen.  Foreign  bodies  should  be  removed,  free  bleeding 
encouraged,  and  the  wound  should  be  'syringed  out  \with 
peroxide  of  hydrogen,  followed  by  bichloride  (1  to  500), 
then  dusted  with  acetanilide,  and  drained  with  iodo- 
form gauze.  If  the  wound  is  inflamed,  accompanied  by 
a  cellulitis  of  the  adjacent  parts  and  lymphangeitis  of 
the  forearm,  it  should  be  opened,  curetted,  swabbed  out 
with  pure  carbolic  acid,  and  drained  with  iodoform  gauze. 
The  cellulitis  should  be  treated  with  alcohol  and  iodine, 
equal  parts,  applied  locally,  and  covered  by  lint  satu- 
rated with  lead  water  and  laudanum.  If  there  is  no  re- 
sponse to  this  treatment,  multiple  incisions  should  be 
made. 

Hcemorrhage. — Contused,  lacerated,  and  punctured 
wounds  are  accompanied  by  very  little  haemorrhage,  un- 
less the  palmar  arches  have  been  severed.  Incised 
wounds  bleed  freely.  Bleeding  from  the  digital  vessels 
can  be  controlled  by  a  dressing  held  in  place  by  a  firm 
bandage  extending  from  the  tips  of  the  fingers  to  the 
web  and  ending  by  a  figure  eight  of  the  wrist  and  root 
of  the  finger.  The  interosseous  arteries  should  be  ligated 
when  they  bleed.  If  necessary,  enlarge  the  primary  in- 
cision; a  small  semicurved  needle,  threaded  with  moder- 
ately fine  catgut,  should  be  passed  above  and  below  the 
bleeding  point  and  the  ligature  tied.  In  the  majority 
of  cases  this  will  arrest  the  ha3morrhage;  if  it  does  not, 
then  try  hot  water,  120°  to  130°  F.,  followed  imme- 
diately by  a  graduated  compress  of  iodoform  gauze, 
over  which  place  a  small  pad;  put  a  gauntlet  on  the  hand 
and  bind  firmly  to  a  well-padded  palmar  splint.  The 
ends  of  the  fingers  should  be  exposed  to  ascertain  the 
condition  of  the  circulation.  The  dressings  should  be 
changed  and  the  packing  removed  at  the  end  of  three 
days,  when  the  splint  may  be  omitted,  unless  the  original 
traumatism  counterindicates  it.  Haemorrhage  from  the 
palmar  arches  is  troublesome  and  dangerous.  Under  no 
circumstances  should  styptics  be  applied  to  check  the 
bleeding.  Professor  Keen  reports  a  case,  in  the  Annals 
of  Anatomy  and  Surgery,  Brooklyn,  1888,  vol.  v,  in  which 
an  aneurysm  of  the  superficial  arch,  of  the  size  of  a 
cherry,  formed,  following  a  traumatism.  The  physician 
in  charge  injected  ten  drops  of  undiluted  Monsel's  solu- 
tion into  the  sac.   As  soon  as  this  was  injected  the  whole 


hand  became  blanched,  and  soon  well-marked  gangrene 
followed.  It  was  necessary  to  amputate  above  the  wrist. 
In  the  Philadelphia  Medical  Times,  September  10, 
1881,  p.  795,  is  related  a  case  in  which  a  few  drops 
of  nitrate  of  silver  injected  into  a  naevus  caused  gangrene 
of  two  fingers.  The  same  styptics  apphed  to  open  wounds 
of  the  arch  might  produce  the  same  results.  If  the  blood 
is  bright  red,  and  comes  out  in  jets  in  the  vicinity  of  a 
transverse  Une  running  across  the  palm  from  the  root  of 
the  thumb  while  hyperextended,  haemorrhage  from  the 
superficial  arch  should  be  suspected.  An  Esmarch  elastic 
bandage  or  something  equivalent  should  be  applied  to 
allow  a  dry  dissection.  The  primary  wound  is  then  to  be 
enlarged,  and  on  a  line  with  the  arch  the  divided  ends 
are  found  and  are  to  be  tied  with  silk  ligatures.  A  blunt- 
pointed  instrument  should  be  used  in  the  dissection  to 
avoid  injuring  the  divisions  of  the  median  and  ulnar 
nerves  which  lie  beneath  the  arch.  The  deep  palmar 
arch  when  divided  bleeds  profusely.  The  divided  ends 
should  be  sought  for  even  by  an  extensive  dissection,  if 
necessary,  before  ligating  the  radial  and  ulnar  arteries. 
The  Esmarch  bandage  will  be  of  great  assistance.  A 
good  method  for  gaining  access  to  the  arch  is  to  make  a 
skin  flap  with  its  convexity  downward,  starting  over  the 
middle  of  the  shaft  of  the  metacarpal  bone  of  the  thumb, 
running  downward  and  inward,  keeping  a  quarter  of  an 
inch  above  the  line  of  the  superficial  arch  and  ending  on 
the  ulnar  side  of  the  hand  an  inch  below  the  pisiform 
bone.  This  will  also"  give  access  to  the  superficial  arch. 
Dissect  tliis  flap  upward  for  an  inch  and  a  half  and  ample 
room  Avill  be  afforded  to  work  with  a  blunt  instrument. 
The  tendons  should  be  drawn  to  the  sides  by  small  blunt 
retractors.  If  the  original  injury  has  not  opened  widely 
the  palmar  fascia,  this  should  be  done  by  a  blunt  pair  of 
scissors  and  the  margins  drawn  to  each  side.  An  assistant 
now  relaxes  the  Esmarch  bandage  and  by  the  bleeding 
the  exact  site  of  the  vessels  may  be  seen.  Both  ends  of  the 
arch  should  be  ligated  with  silk.  J.  Chalmers  Da  Costa 
has  suggested  that  the  arch  might  be  ligated  readily  by 
the  incision  that  Mynter  employs  in  resecting  the  wrist, 
that  is,  an  incision  separating  the  metacarpal  bones  and 
the  bones  of  the  carpus.  If  this  does  not  control  the 
haemorrhage  the  ulnar  and  radial  arteries  must  be  ligated 
in  the  lower  third  of  the  forearm.  It  may  in  rare  cases, 
especially  in  secondary  haemorrhage,  be  necessary  to 
ligate  the  brachial  just  above  the  bend  of  the  elbow 
or  to  amputate  above  the  wrist.  In  1893  Professor  Brin- 
ton  had  imder  his  care  at  the  Jefferson  Hospital  a  patient 
who  received  a  lacerated  wound  of  the  palm  and  a  lacera- 
tion of  the  deep  palmar  arch.  The  graduated  compress 
failed  to  restrain  the  haemorrhage.  Ligation  of  the  radial 
and  ulnar  arteries  failed.  Ligation  of  the  brachial  artery 
at  the  bend  of  the  elbow  failed.  Amputation  of  the  hand 
was  necessary. 

The  photographs  used  in  this  article  were  taken  by 
Dr.  T.  G.  Buchanon. 

No.  1838  Christian  Strket. 
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THE 

PKESENT  STATUS  OP  GYNAECOLOGY  ABROAD. 
By  JOSEPH  WIENER,  Jr.,  A.  B.,  M.  D. 
( Cwxlinued  from  page  151.) 

Pakt  V. 

Of  the  large  number  of  operations  it  was  my  good 
fortune  to  see  performed  at  the  hands  of  the  most  skilled 
operators  abroad,  I  would  like  to  detail  a  few  which  im- 
pressed me  as  being  particularly  interesting  or  instruc- 
tive. And  I  propose  to  describe  the  operations  I  saw  at 
the  several  cities  seriatim,  as  I  believe  in  that  way  the 
best  idea  of  the  methods  employed  by  the  different  men 
can  be  gained. 

Case  I.  Epithelioma  of  Cervix. — (Kiimmell,  Ham- 
burg.)  It  was  a  rather  far-advanced  case.   An  examina- 
tion under  ether  two  days  previously  had  shown  the 
uterus  to  be  freely  movable.    The  diseased  tissue  had 
been  scraped  away  with  a  sharp  spoon,  and  the  Paquelin 
apphed.    Kiimmell  determined  now  to  do  a  vaginal 
hysterectomy,  using  the  cautery  instead  of  knife  or  scis- 
sors, so  as  not  to  open  up  new  channels  for  infection. 
The  vagina  was  small  and  firm;  hence  an  incision  was 
made  on  the  left  side  of  the  vulva  downward  and  out- 
ward through  all  the  tissues,  including  the  mucous  mem- 
brane of  the  vagina.    There  was  considerable  haemor- 
rhage from  this  incision;  the  bleeding  vessels  were 
clamped  separately,  and  tied  with  silk.  Considerable 
room  was  gained  by  this  incision.    The  uterus  being 
steadied  with  claw  hooks,  Kiimmell  proceeded  with  the 
Paquelin  to  free  the  cervix  from  the  vagina.   The  blad- 
der reached  far  down  on  the  anterior  vaginal  wall,  and 
at  one  place  it  was  injured  by  the  cautery,  urine  escap- 
ing into  the  vagina.   After  considerable  difficulty,  owing 
to  the  infiltration  of  the  parametria  (Kiimmell  here  said 
that  he  would  not  have  done  a  hysterectomy  had  he 
known  there  was  so  much  infiltration,  but  he  was  de- 
ceived by  the  apparent  mobility  of  the  uterus),  the 
uterus  was  freed  with  the  cautery  on  the  left  side,  and 
could  be  drawn  down  into  the  vagina.    The  left  tube 
and  ovarian  artery  were  now  clamped  off  close  to  the 
uterus,  and  severed  from  it  with  scissors.   A  similar  pro 
ceeding  was  r.esorted  to  on  the  right  side,  and  the  remain 
ing  tissues  were  severed  with  the  Paquelin.  The  two  clamps 
were  left  in  situ.    Both  ovaries  and  tubes,  which  were 
small  and  atrophic,  the  patient  being  about  fifty  years 
old,  were  left  in  place.   The  hole  in  the  bladder,  as  well 
as  the  external  lateral  incision,  were  closed  with  silk. 
A  strip  of  iodoform  gauze  was  introduced  alongside  the 
clamps.   The  whole  operation  lasted  an  hour  and  a  half. 
Kiimmell  assured  me  that  he  had  done  the  same  opera- 
tion, with  little  or  no  haemorrhage,  in  half  an  hour.  He 
only  does  this  operation  in  advanced  cases  of  carcinoma, 
where  the  uterus  can  not  be  well  pulled  down.  Where 
it  can  be  pulled  down,  Kiimmell  always  does  a  vaginal 
hysterectomy  with  clamps,  leaving  them  in  place  after 
the  operation. 

Case  II.  Large  Hcematoma  extending  to  the  Um- 
bilicus.— (Prochownick,  Hamburg.)  I  saw  the  woman 
two  weeks  after  the  operation.  She  was  forty-six  years 
old,  and  the  haematoma  had  appeared  suddenly  after  a 
long  period  of  sterility.  Prochownick  had  incised  the 
vagina  and  the  haematoma  between  the  uterus  and  blad 
der  as  it  lay  lowest  there,  although  he  was  somewhat 


afraid  of  wounding  bladder  or  ureters.  A  small  drain- 
age-tube leading  up  about  two  inches  and  a  half  on  the 
left  side  of  the  cervix  was  still  in  place.  The  sac  had  al- 
most disappeared. 

Case  III.  Complete  Laceration  through  the  Perinceum 
into  the  Rectum. — (Prochownick.)  Prochownick  oper- 
ated with  submucous  injections  of  cocaine  and  mor- 
phine; no  general  anaesthetic  is  employed  if  the  patients 
are  willing  to  stand  a  little  pain.  Catgut  is  used  through- 
out. Prochownick  prefers  not  to  give  a  general  anaes- 
thetic, especially  where  the  gut  must  be  repaired;  the 
subsequent  vomiting  and  consequent  liability  of  some 
of  the  ligatures  to  give  way  are  avoided  thereby. 

Case  IV.  Chronic  Gonorrhoeal  Endometritis. — (Leo- 
pold, Dresden.)  In  speaking  of  gonorrhoea,  Leopold  em- 
phasizes the  fact  that  the  cocci  also  enter  the  rectum. 
Old  cases  frequently  complain  mostly  of  rectal  symp- 
toms. On  examining  per  vaginam,  one  feels  only  a  few 
adhesions,  the  remnants  of  a  former  infection,  and  thinks 
it  scarcely  possible  that  the  rectal  symptoms  can  come 
from  the  same  cause.  On  examining  per  rectum,  how- 
ever, one  feels,  at  the  height  of  the  third  sphincter,  a 
circular  hard  band,  which  is  the  result  of  a  periproctitis 
dating  from  a  former  infection.  Leopold  maintains  that 
the  germs  can  go  through  the  wall  of  the  uterus  into  the 
periproctitic  tissues. 

For  chronic  gonorrhceal  endometritis  Leopold  recom- 
mends, first,  a  two-per-cent.  soda  solution  to  dissolve 
the  thick  mucus;  secondly,  a  two-per-cent.  nitrate-of-sil- 
ver  solution,  or  dilute  nitric  acid,  applied  to  the  endo- 
metrium once  a  week;  thirdly,  concentrated  nitric  acid 
applied  to  the  erosions  on  the  cervix  caused  by  the  gon- 
orrhceal discharge.  He  warns  against  the  use  of  the  tinc- 
ture of  iodine.  Some  cases  only  recover  after  prolonged 
rest  in  bed,  careful  attention  to  food  and  bowels,  and 
Priessnitz  applications  to  the  abdomen. 

Case  V.  Lateral  Incision  of  Perinceum. — (Leopold.) 
The  patient  was  a  primipara  suffering  from  eclampsia. 
The  pelvis  was  a  justo-minor  one;  the  cervix  was  fully 
dilated.  The  position  was  L.  0.  A.,  and  forceps  were 
applied.  When  the  head  was  almost  on  the  perinaeum 
a  fairly  deep  incision  was  made  with  scissors  on  the  left 
side,  the  mucous  membrane  of  the  vagina  being  also 
divided.  The  head  was  then  extracted,  and  the  child  de- 
livered. Before  the  placenta  was  delivered  the  incision 
was  closed  with  four  silk  sutures.  The  incision  had  been 
made  before  there  was  any  tension  on  the  perinaeum. 
This  lateral  incision  is  often  resorted  to  by  Leopold  in 
primiparae,  even  when  forceps  are  not  applied. 

Case  VI.  Ectopic  Gestation. — (Leopold.)  Leopold 
made  his  diagnosis  from  the  history  and  from  the  physi- 
cal signs.  There  was  a  very  tender  mass  to  be  felt  on  the 
right  side  of  the  uterus,  and  the  breasts  secreted.  Leo- 
pold makes  a  very  strong  point  of  this  latter  fact.  Too 
often,  he  says,  is  the  intimate  relation  existing  between 
the  uterus  and  the  breasts  through  the  sympathetic  sys- 
tem overlooked.  The  patient  was  placed  in  Trendelen- 
burg's position,  Leopold  standing  on  her  right  side  and 
incising  the  abdominal  wall  from  the  umbilicus  toward 
the  symphysis.  As  soon  as  the  peritonaeum  has  been  cut. 
he  fastens  it  to  the  skin  by  a  suture  on  each  side.  These 
sutures  are  left  long  and  used  as  retractors.  Then  the 
peritonaeum  is  slit  wide  open  above  and  below  the  seat 
of  these  sutures.  On  opening  the  peritonceum  fresh 
haemorrhage  was  noticed  coming  from  the  wall  of  the  sac. 
This  was  stopped  with  the  Paquelin  cautery.  The  right 
tube  and  ovary,  together  with  the  sac,  were  tied  off  with 
two  medium  silk  ligatures  and  severed  with  the  cautery. 
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The  left  tube  and  ovary,  which  were  evidently  the  seat 
of  a  chronic  inflammation,  were  tied  off  in  like  manner 
and  also  removed  with  the  cautery.  During  the  opera- 
tion the  instruments  lay  in  a  tray  on  a  moist  sterilized 
towel,  but  not  in  any  solution.  A  number  of  needles 
were  threaded  before  the  operation,  and  kept  lying  in 
a  soda  solution,  and  two  needle-holders  were  in  use,  thus 
saving  time. 

Case  VII.  Unilaleral  Snlpingo-oophorilis. — (Leo- 
pold.) The  patient,  a  young  girl,  had  complained  for 
some  time  of  severe  pain  on  the  left  side.  Cceliotomy 
showed  a  congested,  thickened  tube,  which  seemed  part- 
ly or  entirely  occluded  at  one  point.  Both  ovary  and 
tube  were  bound  down  by  adhesions,  which,  however, 
could  be  freely  broken  dowii.  Leopold  hesitated  whether 
to  remove  the  ovary  and  tube  or  not;  he  hnally  decided 
to  remove  them.  After  the  operation  the  secretion  in 
the  tube  was  stained  with  methylene  blue  and  t6\md 
to  contain  gonococci. 

Case  VIII.  Parovarian  Cyst  on  the  Left  Side. — 
(Leopold.)  Although  there  were  no  adhesions,  the  in- 
cision reached  from  the  umbilicus  almost  to  the  symphy- 
sis pubis.  The  cyst  was  tapped  with  a  trocar  and  cannula, 
to  the  side  of  which  a  long  rubber  tube  that  reached  to 
the  floor  was  attached.  After  most  of  the  fluid  had  been 
withdrawn  in  this  way,  the  opening  in  the  cyst  wall  was 
closed  with  two  flat  Ilegar  clamps.  Leopold  is  always 
careful  to  have  as  little  cystic  fluid  as  possible  get  into 
the  peritoneal  cavity.  He  maintains  that  the  peritoneal 
cavity  is  often  inoculated  in  this  way,  and  that  one  can 
never  tell  whether  a  cyst  is  benign  or  not  until  examined 
carefully.  The  pedicle  of  the  cyst  was  tied  with  two 
medium  silk  ligatures  close  to  the  ovary,  and  the  pedicle 
was  burned  through  with  the  Paquelin,  thus  removing 
the  cyst,  but  leaving  the  ovary  and  tube.  It  was  then 
noticed  that  in  the  stump  left  attached  to  the  ovary  there 
was  part  of  the  wall  of  the  cyst,  and  the  stump  was  ac- 
cordingly thoroughly  cauterized  with  the  Paquelin,  hut 
the  ovary  was  not  removed. 

Leopold  holds  that  cystosarcoma  and  cystocarcinoma 
of  the  ovary  are  almost  always  bilateral,  and  benign  cysts 
almost  always  unilateral.  In  all  ovarian  cysts  he  gives 
a  guarded  prognosis,  and  examines  the  wall  of  the  cyst 
microscopically. 

In  young  persons  where  there  is  a  history  of  severe 
pain,  malaise,  and  vomiting  during  menstruation,  Leopold 
says  he  has  frequently  found  an  ovarian  cyst,  with  tor- 
sion of  the  stump.  During  menstruation  the  cyst  is 
congested,  the  congestion  goes  on  to  inflammation  and 
causes  a  local,  though  benign,  peritonitis.  Hence  the 
vomiting  and  other  symptoms  during  menstruation. 

Case  IX.  Prolapse  of  Uterus,  with  Hypertrophied 
Cervix.— {heo])o].(\.)  The  hypertrophy  of  the  cervix  was 
enormous,  and  there  was  a  very  extensive  cystocele,  as 
well  as  a  moderate  rectocele. 

A  partial  amputation  of  the  cervix  was  performed 
by  wedge-shaped  incisions.  This  reduced  the  size  of  the 
uterus  materially.  A  large  oval  flap  was  dissected  off 
the  anterior  vaginal  wall,  and  the  denuded  area  closed 
with  interrupted  silk  sutures.  Then  a  posterior  colpor- 
rhaphy  was  done.  Leopold  does  not  do  ventrofixation 
in  these  cases.  He  maintains  that  diminishing  the  weight 
of  the  uterus  by  amputating  the  cervix,  and  doing  large 
j)lastic  operations  on  the  anterior  and  posterior  vaginal 
walls,  are  suOicient  to  keep  the  uterus  in  place. 

Case  X.  Complete  Laceration  of  the  Perinoium 
through  the  Sphincter  Ani  into  the  i^ec^wm.— (Leopold.) 
Before  all  vaginal  operations  Leopold  introduces  a  cot- 


ton plug,  lubricated  with  vaseline  and  attached  to  a  silk 
ligature,  into  the  rectum. 

A  denudation  was  made  of  the  shape  shown  in  Fig.  1. 

A,  B,  P,  D,  E,  C  represents  the  denuded  area.  The 
sutures  introduced  and  the  sphincter  ani  are  shown.  At 
A,  which  is  the  crest  of 
the  denudation,  a  claw  for-  A 
ceps    was    attached  and 
pulled  upward.    The  area 

A,  B,  C  was  first  brought       b\  /c 
together  by  the  silk  su-  \  D 

tures  1  to  6,  each  one  of 
which  was  tied  as  soon  as  Fli  ME 

it  had  been  inserted.  {#sphincter 

The  area  then  still  left  ti'--  i- 

denuded  is  B,  F,  D,  E,  C. 

This  is  shown  in  Fig.  2,  drawn  on  a  larger  scale  than 
Fig.  1.  The  next  step  of  the  operation  consists  in  clos- 
ing the  rectal  tear  and  bringing  together  the  fibres  of 
the  sphincter  ani.  This  was  done  by  beginning  with 
sutures  on  the  left  side,  piercing  the  mucous  membrane 


of  the  rectum  at  the  uppermost  part  of  the  tear  into  the 
rectum,  coming  out  into  the  denuded  area  on  the  pos- 
terior vaginal  wall,  crossing  to  the  right  side  of  this,  and 
then  again  piercing  the  mucous  membrane  of  the  rec- 
tum, this  time  on  the  right  side.    The  pelvis  was  raised 
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on  a  small  cushion  to  aid  this  manipulation,  in  this  way 
the  sutures  7  to  12  of  line  silk  were  inserted  and  left 
hanging  out  of  the  anus.  The  sutures  10  to  12  brought 
the  ends  of  the  sphincter  ani  together.  The  denuded 
area  now  still  remaining  is  quadrilateral  in  shape;  it  is 
the  area  B,  C,  E,  F  shown  in  Fig.  3.  Three  deep  tension 
sutures,  13,  15,  and  17,  and  three  superficial  ones,  14, 
IG,  and  18,  were  inserted  and  tied,  and  the  operation  was 
completed. 

Jjeopold  worked  very  rapidly,  the  whole  operation 
lasting  only  forty  minutes.   These  cases  are  kept  on  tea. 
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coffee,  bouillon,  and  beer  (no  milk)  for  twelve  days;  then 
the  bowels  are  moved  for  the  first  time.  Though  hardly 
in  keeping  with  the  teachings  of  modern  rectal  surgei'y, 
Leopold  says  he  gets  a  good  result  in  all  such  cases. 

Case  XI.  Multiple  Cysts  in  Anterior  Vaginal  Wall; 
Cystocele;  Eedocele;  Slight  Laceration  of  the  Ferinoium; 
Hypertrophy  and  Cystic  Degeneration  of  the  Cervix. — 
(Leopold.)  The  cysts  in  the  anterior  vaginal  wall  were 
first  incised.  They  formed  a  chain  communicating  with 
one  another  from  near  the  meatus,  anteriorly,  to  the 
anterior  fornix  of  the  vagina,  posteriorly.  A  wedge- 
shaped  excision  of  both  lips  of  the  cervix  was  then  per- 
formed. The  cyst  walls  were  next  excised,  and  at  the 
same  time  an  oval  denudation  of  the  anterior  vaginal  wall 
was  done.  This  was  closed  in.  the  usual  way.  Then 
Leopold  did  a  colpoperineorrhaphy,  inaking  use  of  a 
triangular  denudation,  the  base  of  the  triangle  being  at 
the  perineum,  the  apex  at  the  crest  of  the  rectocele. 
Only  silk  was  used  as  suture  material. 

Case  XII.  Beginning  Epitlielioma  of  the  Cervix. — 
(Leopold.)  The  patient  was  a  woman  fifty  years  of  age. 
Menstruation  had  ceased  for  several  months,  then  began 
again  irregularly,  often  profusely,  the  patient  finally  be- 
coming very  anasmic.  For  several  weeks  past  there  was  a 
fretid  discharge  from  the  vagina.  On  the  left  side  of  the 
anterior  lip  of  the  cervix  there  was  a  small  ulcerated 
mass  that  bled  readily.  Vaginal  hysterectomy  was  deter- 
mined upon.  With  the  Paquelin  the  cervix  was  freed 
circularly  from  the  vagina,  and  the  bladder  and  rectum 
pushed  upward  with  the  finger.  Douglas's  cul-de-sac  was 
then  opened  with  the  scalpel,  and  one  ligature  was  ap- 
plied low  down  on  the  left  side,  including  some  branches 
of  the  uterine  artery.  A  similar  ligature  was  applied  on 
the  right  side.  With  scissors  Leopold  then  cut  between 
the  cervix  and  the  ligature  on  the  right  side.  Then  he 
applied  another  ligature  on  the  right  side  just  above 
the  seat  of  the  first  one,  and  again  divided  the  tissues 
tied  off.  Xow  a  ligature  included  the  right  uteiTue 
artery,  then  the  right  tube  and  ovarian  artery  were  tied 
and  cut.  Then  with  a  claw  hook  the  fundus  uteri  was 
brought  out  into  the  vagina  anteriorly.  Then  successive- 
ly ligatures  were  applied  to  the  left  tube  with  the 
ovarian  artery,  and  the  left  side  of  the  uterus  was  tied 
off  in  a  similar  way  to  which  the  right  had  been,  begin- 
ning above  instead  of  below.  Medium  silk  was  used 
throughout;  sometimes  it  was  emj^loyed  double.  About 
twelve  ligatures  were  used  in  all,  and  there  was  little  or 
no  haemorrhage.  The  anterior  and  posterior  flaps  of 
peritonaeum,  which  had  each  been  secured  by  a  silk  liga- 
ture, were  now  united  with  a  few  silk  ligatures,  leaving 
only  the  two  stumps  and  their  ligatures  protruding  into 
the  vagina  laterally.  The  ovaries  and  tubes  were  not  re- 
moved. The  vagina  was  packed  with  sterile  gatize.  The 
operation  lasted  forty  minutes. 

Case  XIII.  Intraligamentous  Cyst  on  Plight  Side, 
with  a  Small  Parovarian  Abscess  Adherent  to  it. — (Leo- 
pold.) On  opening  the  abdomen  the  cyst  was  found  to 
be  about  the  size  of  a  small  child's  head;  besides  the 
abscess,  several  coils  of  small  intestine  were  also  adherent 
to  the  cyst.  The  first  step  of  the  operation  consisted  in 
evacuating  the  cyst  with  a  trocar  and  cannula.  On  at- 
tempting to  loosen  the  adhesions  the  abscess  ruptured. 
The  patient  was  quickly  turned  on  the  right  side,  the 
pus  was  wiped  away,  the  cyst  and  the  abscess  cavity  were 
packed  with  sterile  gauze  and  sewed  into  the  abdominal 
wound,  the  gauze  protruding  from  the  lower  angle  of 
the  wound.  Leopold  was  afraid  of  infecting  the  peri- 
toneal cavity  with  this  pus.    Microscopic  examination 


afterward  failed  to  show  the  presence  of  any  bacteria 
except  a  few  small  diplococci,  which  were  probably  old 
gonococci.  Altliougli  frequent  attempts  were  made  to 
obtain  cultures  from  this  pus  thev  jjroved  unsucess- 
ful. 

Case  XIV.  Gonorrhceal  Endometritis. — (Crede,  Dres- 
den.) The  patient  came  to  the  hospital  two  weeks  before 
with  a  profuse  yellow  discharge,  which  was  found  to 
contain  gonococci.  A  twenty-per-cent.  suppository  of 
citrate  of  silver,  comiuercially  known  as  "  itrol,"  in 
cocoa  butter  was  introduced  into  the  uterus  tliree  times 
during  the  two  weeks.  The  discharge,  which  was  now 
very,  slight,  consisted  only  of  clear  mucus,  and  there- 
were  no  more  signs  of  irritation.  This  citrate  of  silver  is 
the  same  material  which  has  already  been  described. 

Case  XV.  Ileus  Ten  Days  after  Cwliotomy ;  Sec- 
ondary Caliotomy ;  Becovery. — (Siinger,  Leipsic.)  Sanger 
had  removed  a  right-sided  pyosalpinx  througli  the  abdo- 
men ten  days  before.  The  omentum  at  that  time  was 
found  adherent  to  the  right  side  of  the  bladder,  and  had 
contained  a  small  abscess.  After  the  removal  of  the 
pyosalpinx  the  omentum  (with  the  abscess)  had  been 
resected,  and  the  abdomen  closed  withoitt  drainage.  The- 
bowels  were  moved  on  the  third  day;  flatus  came  away 
frequently,  and  the  bowels  moved  regularly  until  the 
seventh  day.  Up  to  this  time  there  had  been  no  rise  of 
pulse  or  temperature,  and  no  pain.  After  the  seventh 
day  the  bowels  no  longer  moved,  in  spite  of  high  enemata 
and  cathartics.  There  was  increasing  pain,  limited  to' 
the  right  side.  Tympanites  over  the  whole  abdomen  be- 
gan to  inanifest  itself.  The  pulse  became  progressively 
more  rapid;  there  was  increased  restlessness;  vomiting  set 
in,  and  soon  became  almost  incessant,  but  not  fascal  in 
character.  The  temperature  rose  above  101°  F.  The 
whole  clinical  picture  was  that  of  a  typical  intestinal 
obstruction.  Sanger  reopened  the  abdomen  very  quickly. 
The  abdominal  wound  had  completely  healed,  neither 
were  there  any  signs  of  infection  in  the  peritoneal  cavity. 
The  omentum  was  found  tightly  adherent  to  the  stump 
on  the  right  side,  and  a  loop  of  intestine  was  completely 
occluded  by  these  adhesions.  The  adhesions  were  quick- 
ly severed  and  the  omentum  resected  high  up.  The 
abdomen  was  then  rapidly  closed.  The  whole  operation 
had  only  lasted  a  few  minutes.  Immediately  after  the 
operation  the  pulse  began  to  improve,  and  the  bowels 
moved  ten  hours  later.  The  next  day  the  pulse  and  tem- 
perature dropped  to  normal,  and  the  further  recovery  of 
the  patient  was  uneventful. 

At  a  meeting  of  the  Leipsic  Obstetrical  Society, 
which  I  was  enabled  to  attend  through  Siinger's  kind- 
ness, a  jjaper  was  read  by  Graefe,  of  Halle,  on  the  sub- 
ject of  Ileus  after  Cceliotomy.  Graefe  reported  two  cases, 
one  after  removal  of  a  pyosalpinx,  the  other  after  a  va- 
ginal hysterectomy.  In  both  cases  a  secondary  celioto- 
my had  been  resorted  to,  and  both  ended  in  recovery. 
In  each  case  two  coils  of  intestine  were  found  agglu- 
tinated, so  that  a  kinking"  of  the  gut  resulted.  The 
question  of  using  dry  or  moist  gauze  sponges  in  the  peri- 
toneal cavity  then  came  up.  Some  maintained  that  the 
dry  gauze  irritated  the  peritonaeum  and  caused  abrasions,, 
with  subsequent  adhesions  and  tendency  to  the  forma- 
tion of  an  ileus.  Siinger  and  Doderlein  were  in  favor  of 
using  the  gauze  moist,  Zweifel  and  Graefe  preferred  it 
dry. 
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Case  XVI.  Laceration  of  Perinwum  through  Sphinc- 
ter Ani  and  One  Inch  up  the  Rectum. — (Sanger.)  The 
cicatricial  tissue  was  excised.  A  few  fine  silk  sutures 
were  inserted  at  the  apex  of  the  denudation  on  the  pos- 
terior vaginal  wall  and  tied.  Then  with  gut  silk  the 
rectum  was  sewed,  care  being  taken  not  to  include  the 
mucous  membrane  in  the  sutures.  These  sutures  were 
cut  short.  Then  the  ends  of  the  sphincter  ani  were 
united  by  a  few  fine  silk  sutures.  Two  catgut  sutures 
{all  others  being  of  silk)  were  then  inserted  into  the 
denuded  area  left,  to  diminish  its  size.  The  tliighs 
were  now  brought  together.  Three  heavy  and  several 
finer  silk  sutures  were  now  introduced  and  tied.  They 
covered  the  silk  sutures  that  had  closed  the  rectum,  as 
well  as  the  two  catgut  sutures,  and  at  the  same  time 
closed  the  denuded  area  left.  The  closed  wound,  both 
perineal  and  vaginal,  was  covered  with  iodoform^  col- 
lodion, and  some  powdered  iodoform  was  dusted  on.  A 
small  gauze  tampon  was  inserted  into  the  vagina.  The 
after-treatment  consists  in  strictly  fluid  diet.  No  opium 
is  administered,  but  a  cathartic  on  the  fourth  or  fifth 
day. 

Case  XVII.  Carcinoma  Uteri  Corporis. — (Sanger.) 
The  diseased  tissue  was  scraped  away  very  carefully,  as 
the  wall  of  the  uterus  was  very  thin  in  one  place.  In 
spite  of  the  fact  that  the  uterus  could  not  be  drawn  down 
well,  Sanger  laid  the  case  before  the  patient's  husband, 
warning  him  of  the  bad  prognosis.  The  latter,  however, 
desired  that  the  operation  be  done,  and  Sanger  proceeded 
to  remove  the  uterus.  The  skin  of  the  buttocks,  vulva, 
and  lower  part  of  the  abdomen  was  scrubbed.  The 
vagina  was  scrubbed  with  soap  and  water,  then  irrigated 
with  sublimate,  and  lastly  with  lysol.  The  cervix  was 
steadied  with  two  bullock  forc'^ps,  and  with  the  Paquelin 
it  was  freed  all  around.  The  bladder  and  rectum  were 
pushed  up  out  of  the  way,  and  Douglas's  cul-de-sac  was 
opened  with  the  finger.  There  were  many  adhesions  pos- 
teriorly, wluch  were  broken  down  with  difficulty.  The 
uterus  could  neither  be  drawn  downward  nor  backward. 
Sanger  then  opened  the  anterior  cul-de-sac,  and  found 
the  uterus  firmly  adherent  there,  and  it  could  not  be 
freed  entirely.  He  then  slit  up  the  anterior  wall  of  the 
uterus,  beginning  at  the  cervix,  grasping  each  side  with 
a  bullock  forceps,  pulling  the  uterus  downward  as  far  as 
possible  by  means  of  these,  and  then  splitting  the  ante- 
rior wall  a  little  further  up.  In  this  way  he  gradually 
worked  his  way  up  to  the  fundus.  He  then  applied 
a  clamp  to  the  right  tube,  and  severed  the  uterus  from 
the  tube.  Then  another  clamp  was  applied  on  the  right 
side  lower  down  and  the  tissues  were  grasped  and  divided 
with  scissors.  A  third  and  a  fourth  clamp  were  applied 
in  the  same  way,  and  the  right  side  of  the  uterus  was 
freed.  The  left  side  was  treated  in  the  same  way,  and 
the  uterus  was  cut  away.  A  case  presenting  greater  tech- 
nical difficulties  could  hardly  have  been  found,  and  yet 
the  haemorrhage  was  trifling.  No  clamps  were  applied 
until  the  right  tube  and  ovary  were  grasped.  A  strip  of 
•iodoform  gauze  is  inserted  alongside  the  clamps.  The 
latter  are  generally  removed  after  forty-eight  hours. 

Case  XVIII.  Anterior  and  Posterior  Colporrhaphy. 
— (Sanger's  method.)  Anterior  Colporrhaphy:  The  an- 
terior and  posterior  limitations  of  tlie  proposed  denuda- 
tion were  marked  by  silk  sutures,  which  were  left  long 
and  used  as  tenacula.  The  mucous  membrane  of  the  va- 
gina was  incised  in  the  median  line  between  these  two 
sutures.  The  flap  to  the  right  of  this  incision  was  lib- 
erated about  a  fourth  of  an  inch  and  grasped  with  sev- 
eral artery  forceps.    'I'liou  with  two  fingers  covei'ed  with 


gauze  the  bladder  was  pushed  upward  away  from  the 
vaginal  mucous  membrane.  In  this  way  a  large  flap 
of  vaginal  mucous  membrane  was  formed  on  the  right 
side.  Occasionally  the  scalpel  aided  with  a  small  cut. 
Then  the  same  thing  was  done  on  the  left  side  of  the 
median  incision.  Now  the  two  flaps  of  vaginal  mucous 
membrane  were  cut  off,  and  a  very  large  denuded  surface 
presented  itself.  This  was  closed  with  interrupted  fine 
silk  sutures,  two  being  buried. 

Posterior  Colporrhaphy:  A  silk  suture  was  inserted  at 
the  crest  of  the  rectocele  and  left  long  as  a  tenaculum. 
The  index  finger  of  the  left  hand,  covered  with  a  steril- 
ized rubber  finger,  was  inserted  into  the  rectum.  An 
incision  was  again  made  in  the  median  line,  beginning 
at  the  crest  of  the  rectocele.  The  mucous  membrane 
was  liberated  a  little  to  the  right  of  the  incision  and 
grasped  with  several  artery  forceps.  The  rectum  was 
pushed  away  from  the  vagina  in  the  same  way  the  blad- 
der had  been.  Then  the  same  thing  was  done  on  the 
left  side  of  the  median  line,  the  scalpel  assisting  where 
necessary.  When  the  flaps  were  considered  large  enough 
— i.  e.,  when  the  denudation  under  them  was  considered 
of  the  right  size — the  flaps  were  cut  away.  An  incision 
was  now  made  through  the  skin  on  each  side  of  the  pos- 
terior commissure,  and  the  ends  of  these  incisions  joined 
with  the  ends  of  the  denuded  areas  by  incisions.  The 
whole  denuded  area  was  then  of  the  shape  shown  in  the 
accompanying  figure. 

At  A  is  the  crest  of  the  rectocele.  Beginning  here, 
interrupted  fine  silk  sutures  were  applied,  as  usual,  until 
the  area  A,  B,  B'  was  closed.  Then  the  points  1,  l'-2, 
2'-3,  3'-4,  4'  were  joined  by  four  interrupted  fine 
silk  sutures  that  were  passed 
only  through  the  mucous  a 
membrane  of  the  vagina. 
In  this  way  the  introifus 
was  formed,  the  posterior 
wall  of  the  vagina  being 
lifted  well  anteriorly.  There 
now  remained  an  irregular 
quadrilateral  raw  surface, 
with  quite  a  deep  pocket 
behind  and  below  the  newly 
made  posterior  vaginal  wall. 
To  obliterate  this  pocket, 
and  to  bring  the  raw  surface 
left  more  into  one  plane, 
two  catgut  sutures  were  in- 
troduced into  the  pocket, 
tied,  and  cut  short.  The 
roughly,  that  designated  B, 


O  ANUS 

Fig.  4. 


area  now  remrfiumg  is, 
D,  D',  B',  it  being  re- 
membered that  B,  C  and  B',  C  are  the  edges  of  the  mu- 
cous membrane,  and  that  on  a  plane  posterior  to  this 
there  is  still  a  denuded  area.  Interrupted  silk  sutures 
were  now  successively  introduced  and  tied,  thus  com- 
pleting the  operation.  The  uterus  was  now  well  up  in 
place,  and  the  vagina  barely  admitted  two  fingers. 
Sanger  has  been  using  this  method  in  his  plastic  work 
for  several  years  with  very  satisfactory  results.  He  pub- 
lished it  in  the  report  of  the  German  GynjEcological  So- 
ciety held  at  Breslau  in  1892. 

Case  XIX.  Advanced  Epithelioma  of  Cervix. — (Win- 
ter, Berlin.)  With  the  Paquelin  the  carcinomatous  area 
was  thoroughly  cauterized.  Then  the  hands  of  operator 
and  assistants,  as  well  as  the  vagina,  were  again  disin- 
fected. The  cervix  was  freed  all  around  with  a  scalpel; 
the  bladder  and  rectum  were  pushed  up  out  of  the  way. 
The  posterior  cul-de-sac  was  now  opened  with  scissors, 
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the  tissues  being  put  on  the  stretch  with  thumb  forceps. 
There  were  adhesions  on  the  right  side  of  the  uterus, 
so  Winter  proceeded  to  tie  oft'  the  left  side  first.  The 
first  hgature  was  appUed  low  down  oa  the  left  side,  and 
the  tissues  tied  off  were  divided  between  the  ligature 
and  the  uterus.  Then,  successively,  ligatures  were  ap- 
plied higher  up  on  the  same  side,  and  the  tissues  tied 
off  divided  with  scissors.  Then  the  left  tube  and  ovarian 
artery  were  tied  off,  and  the  left  side  of  the  uterus  was 
free.  A  loop  of  small  intestine  was  found  adherent  to 
the  fundus  uteri;  the  adhesions  were  severed,  and  the 
gut  kept  out  of  the  way  with  a  gauze  tampon.  Then,  be- 
ginning above  on  the  right  side,  ligatures  were  ai^plicd 
in  a  similar  way  until  the  uterus  was  freed.  About 
twelve  catgut  ligatures  were  used  in  all.  In  tying  his 
ligatures  Winter  uses  one  double  loop  and  two  single 
loops  on  top  of  that.  Now  a  catgut  suture  was  inserted 
through  the  anterior  vaginal  wall  on  the  left  side,  the 
anterior  flap  of  peritoneum,  the  left  uterine  stump,  the 
posterior  flap  of  peritona?um,  and  the  posterior  vaginal 
Avall.  A  similar  suture  was  inserted  on  the  right  side. 
Then  a  suture  was  inserted  between  these*  two  in  the 
middle  line,  passing  through  the  anterior  vaginal  wall, 
the  anterior  flap  of  peritonaeum,  the  posterior  flap  of  peri- 
tonfEum,  and  the  posterior  vaginal  wall.  These  three 
sutures  were  tied,  and  the  peritoneal  cavity  M'as  thus 
shut  off  completely  from  the  vagina.  A  small  iodoform- 
gauze  tampon  was  inserted  into  the  vagina.  An  ordinary 
Deschamps's  needle  was  used  to  insert  the  ligatures. 

Case  XX.  Epithelioma  of  Cervix. — (Ohlshausen.) 
No  towels  are  placed  over  the  patient,  but  the  vulva, 
lower  part  of  the  abdomen,  buttocks,  and  thighs  are  pre- 
pared as  if  for  an  operation  on  these  parts.  No  sound 
is  introduced  into  the  bladder  to  see  how  far  down  it 
reaches,  but  after  the  operation  is  over  the  woman  is 
catheterized  to  see  if  the  bladder  is  intact.  The  cervix 
was  freed  with  the  scalpel,  which  caused  considerable 
hemorrhage,  and  several  vessels  had  to  be  clamped.  Still 
there  was  a  disagreeable  oozing  going  on  during  the 
whole  operation  from  the  cut  vaginal  wall.  Where  the 
Paquelin  is  used  this  is  obviated.  The  posterior  cul-de-sac 
was  opened  with  scissors,  the  parts  being  put  on  the 
stretch  with  thumb  forceps.  The  anterior  cul-de-sac 
was  then  opened.  Two  ligatures  were  applied  to  each 
side  low  down;  they  controlled  what  haemorrhage  there 
was  from  the  uterus.  Then  ligatures  were  applied  suc- 
cessively upward  on  the  left  side,  the  left  tube  was  tied 
off,  then  the  right  tube,  and  then  downward  on  the 
right  side.  About  fourteen  catgut  ligatures  were  used 
in  all;  they  were  introduced  with  a  swan-necked  Ohls- 
hausen "  Deschamps."  Then  with  a  continuous  catgut 
ligature  the  two  vaginal  walls,  the  two  flaps  of  perito- 
neum, and  the  two  stumps  were  sewed  together,  thus 
shutting  off  the  peritoneal  cavity  completely.  Iodoform 
powder  was  blown  on  to  the  stumps,  and  a  small  tampon 
of  iodoform  gauze  was  inserted  into  the  vagina. 

Case  XXI.  Prolapse  of  Uterus,  with  Hypertrophied 
Cervix,  Extensive  Cystocele  and  Eectocele. — (Winter.) 
A  large  oval  denudation  was  made  anteriorl)%  beginning 
near  the  meatus  urinarius  and  extending  almost  to  the 
OS  uteri.  The  upper  angle  of  the  mucous  membrane  of 
the  vagina  Avas  freed  with  the  scalpel.  It  was  then 
grasped  with  a  flat  cyst  forceps  held  in  the  left  hand. 
The  right  hand  held  a  gauze  sponge,  with  which  the 
mucous  membrane  was  peeled  off  more  and  more  from 
the  underlying  tissues.  When  necessary,  the  scalpel 
helped  to  free  the  mucous  membrane  where  it  was  too 
tightly  adherent  to  be  peeled  off  bluntly.    This  is  simi- 


lar to  the  method  pursued  by  Sanger  in  his  denudations. 
The  bladder  is  continually  pushed  up  out  of  the  way 
during  the  denudation.  Then  the  peritoneum  is  opened 
behind  the  bladder.  Two  provisional  catgut  ligatures 
were  inserted  into  the  anterior  wall  of  the  uterus  to 
enable  it  to  be  drawn  forward.  A  silkworm-gut  suture 
is  now  inserted  on  the  left  side,  a  little  above  the  middle 
of  the  denuded  area,  close  to  the  border  of  the  mucous 
membrane,  but  not  including  it.  This  suture  is  then 
passed  through  the  anterior  wall  of  the  uterus  near  the 
fundus  (as  in  doing  a  cocliohysterorrhaphy),  and  then 
into  the  right  side  of  the  denuded  area  corresponding 
I  to  its  insertion  on  the  left  side.  A  second  silkworm-gut 
suture  is  applied  in  a  similar  way  a  little  below  the  first. 
These  two  sutures  are  tied  and  cut  short — thereby  the 
uterus  is  fastened  to  the  anterior  vaginal  wall.  The  pro- 
visional catgut  ligatures  which  were  used  as  tenacula  are 
removed,  and  the  anterior  denudation  is  closed  with 
catgut  sutures,  the  mucous  membrane  of  the  vagina 
covering  the  two  silkworm-gut  sutures.  A  wedge-shaped 
excision  of  thp  anterior  lip  of  the  cervix  was  then  done, 
followed  by  a  colpoperineorrhaphy  with  interrupted  cat- 
gut sutures,  some  being  buried.  Winter  depends  on  the 
large  anterior  denudation  and  the  vaginofixation  more 
than  on  the  colpoperineorrhaphy  to  cure  these  cases. 

Case  XXII.  Small   Uterine  Fibroid  and  Cystic 
Ovary. — (Mackenrodt,   Berlin.)     The   patient   was  a 
woman  forty-eight  years  old.    She  had  been  treated  with 
I  ergotin  injections,  but  the  hemorrhage  and  pain  contin- 
ued.   Accordingly,  Mackenrodt  decided  to  do  a  vaginal 
hysterectomy.    The  vagina,  vulva,  lower  part  of  abdo- 
men, and  inner  side  of  thighs  were  carefully  scrubbed 
with  soap  and  water,  then  alcohol  was  used,  and  lastly, 
corrosive  sublimate.   The  first  step  of  the  operation  con- 
sisted in  opening  the  posterior  cul-de-sac  with  curved 
scissors.    Then  with  catgut  and  a  sharp,  curved  needle 
a  ligature  was  applied  low  down  on  the  left  side,  the 
needle  being  passed,  reversed,  and  returned  before  the 
ligature  was  tied.    Catgut  was  used  throughout  the 
operation,  as  was  the  sharp,  curved  needle  and  an  ordi- 
nary needle-holder.    The  needle  is  reversed  and  again 
passed  through  the  tissues  to  be  tied  off,  so  as  to  pre- 
vent slipping  of  the  ligature.    Mackenrodt  assured  me 
that  he  had  never  seen  a  ligature  passed  in 'this  way  slip. 
He  passes  all  liis  ligatures,  both  in  doing  a  vaginal,  as 
well  as  an  abdominal  hysterectomy,  in  this  way.  After 
applying  this  first  ligature  on  the  left  side  he  cut  be- 
tween it  and  the  uterus,  and  applied  a  similar  one  a 
little  higher  up.    Then  a  third  one  was  applied  on  the 
left  side,  and  three  similar  ones  on  the  right  side,  the 
uterus  each  time  being  freed  a  little  more.    Now,  with 
a  scalpel,  the  cervix  was  freed  anteriorly,  the  bladder 
was  pushed  up  out  of  the  way,  and  the  peritoneum 
opened  anteriorly.    Ligatures  were  then  applied  as  be- 
fore up  to  the  tube,  which,  with  the  ovarian  artery,  was 
clamped  and  separated  from  the  uterus.    Then  ligatures 
were  likewise  applied  upward  on  the  right  side  up  to  the 
tube,  which  was  clamped  as  on  the  opposite  side.  The 
uterus  was  then  cut  away.    Now  the  tubes  and  ovaries, 
both  of  which  were  cystic,  were  tied  off  with  catgut  liga- 
tures applied  as  above.    About  fourteen  ligatures  were 
iised  in  all.    The  uterine  stumps  Avere  then  pulled  well 
down  into  the  vagina,  and  the  peritoneal  flaps  united  be- 
hind them  with  a  few  catgut  ligatures.   A  strip  of  iodo- 
form gauze  was  inserted  into  the  vagina.  Mackenrodt 
says  there  is  a  copious  secretion  from  the  stumps  in  the 
vagina  for  twenty-four  to  thirty-six  hours. 

(To  be  continued.) 
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A  CASE  OF 

ULCERS  YllOM  AN  EXTENSIVE  BURN 
TREATED  WITH  BOVININE. 

By  F.  R.  BLANCIIARL),  M.  D., 

I.AKEVIEW,  MICH. 

Ox  tlu>  luiirniiiu'  ol'  April  28,  1897,  I  was  called 
to  see  W.  T.  B.,  aged  forty-three  years,  engineer  in 
a  stave  factory,  who  had  been  injured  by  the  explosion 
of  the  mud  drum.  I  saw  him  an  hour  after  the  acci- 
dent and  found  him  siiffering  intense  pain,  and  wildly 
delirious. 

Whisky  had  been  administered  to  overcome  the 
shock,  and  three  eightli-of-a-graiu  morphine  pills  to  i-e- 
lieve  the  pain.  I  immediately  gave  a  hypodermic  of 
morphine,  a  quarter  of  a  grain,  and  atropine,  one^Mie 
liundred  and  hftieth  of  a  grain,  which  soon  quieted  him. 
and  then  examined  his  injuries,  finding  the  following 
conditions:  Upper  extremities  severely  burned  about  the 
face,  neck,  and  upper  portion  of  the  chest,  the  left 
eye,  ear,  and  nose  being  most  severe;  left  arm,  at  elbow, 
wrist,  and  entire  hand:  right  arm,  at  wrist.  Lower  ex- 
tremities: right  buttock  over  one  half  of  the  surface; 
right  leg  on  the  patella,  calf,  and  ankle;  left  buttock, 
thigh,  and  leg,  over  the  whole  posterior  surface,  patella, 
and  a  strip  two  inches  wide  running  nearly  around  the 
ankle. 

The  burns  were  all  of  the  second  degree  and  healed 
without  sloughing,  except  on  the  left  calf  and  ankle. 

The  appearance  of  the  left  eye  was  bad,  the  cornea 
being  cloudy,  aiid  my  prognosis  was  guarded,  but  the  eye 
afterward  cleared  up  and  sight  is  normal. 

I  dressed  the  wounds  with  limewater  and  linseed 
oil,  equal  parts,  applying  it  on  old  linen  cloths  saturated 
with  the  mixture,  and  covering  it  with  wadding  ob- 
tained at  a  dry-goods  store. 

In  the  evening  when  I  changed  the  dressings  I 
found  vesicles  and  large  bullae  had  formed  containing 
clear  serum,  the  largest  to  the  amount  of  four  ounces, 
all  of  which  1  ]ninctured,  removing  all  loose  strips  and 
hanging  folds  of  ejndermis. 

The  limewater  and  linseed-oil  dressing  was  used  four 
clays  and  then  discontinued,  a  dressing  of  plain  vaseline 
being  substituted.  As  soon  as  pus  began  to  form  the 
wounds  were  thoroughly  cleansed  with  corrosive-sub- 
limate solution  (1  to  3.000),  using  small  pledgets  of 
absorbent  cotton,  then  dusted  with  acetanilide  and  boric 
acid,  equal  parts,  applied  with  a  pepper  duster,  and  the 
vaseline  dressing  applied;  dressing  chtrnged  every  twen- 
ty-four hours. 

The  corrosive-sublimate  solution  seeming  to  cause  too 
much  irritation,  I  changed  to  two-per-cent.  carbolic-acid 
solution,  which  worked  admirably. 

The  eyes  Avere  treated  with  ice  compresses,  the  pupils 
were  kept  fully  dilated  with  atropine  sulphate,  and  the 
following  eye  wash  was  ordered  :  Acidi  boric.,  sodii 
biborat.,  fia  3  j ;  aquae  camph.,  aquse,  aa  3  ij.  M. 

The  internal  treatment  was  with  morphine  to  quiet 
pain,  and  aconite  when  the  pulse  was  too  full  and  strong. 

May  22d,  twenty-five  days  after  the  accident,  the 
wounds  were  all  healed  except  those  of  the  calf  and 
ankle  of  the  left  leg;  on  the  calf  was  an  ulcer  eight  inches 
long  by  four  inches  wide,  and  on  the  ankle  a  strip  two 
inches  wide,  running  nearly  around  the  leg,  both  having 
a  very  imhealthy  a])pearance,  with  deeply  cut  edges.  I 
concluded  it  would  be  necessary  to  try  skin  grafting,  but 


wished  first  to  get  a  healthy  granulating  surface.  It  was 
then  i  conceived  the  idea  of  treating  it  with  bovine 
l)lood. 

:i-]d. — I  first  cleansed  the  ulcers  thoroughly  with  the 
carbolic  solution,  then  saturated  plain  aseptic  gauze  with 
bovinine  and  covered  the  ulcers;  over  this  I  put  a  layer 
of  gutta-])ercha  tissue,  and  covered  the  whole  with  wad- 
ding. The  following  morning  when  I  removed  the 
dressings  there  was  no  pus,  and  healthy  pink  granula- 
tions were  springing  up  over  the  ulcers.  I  changed  the 
dressings  every  twenty-four  hours,  and  could  see  a  rapid 
improvement  each  time,  the  new  skin  extending  in  more 
and  more  from  the  edges.  Improvement  was  so  rapid 
I  concluded  grafting  would  not  be  necessary,  and  con- 
tinued the  l)ovinine  dressings,  dusting  the  new  granula- 
tions with  calomel  if  they  became  at  all  exuberant. 

June  J/fh,  twelve  days  after  beginning  these  dress- 
ings, the  ulcers  ^vere  entirely  healed.  I  then  put  on  a 
dressing  of  plain  A^aseline,  applied  a  bandage,  to  be 
worn  during  the  day  as  a  support  to  the  circulation, 
and  discharged  the  case. 

12iJi. — At  this  writing  there  are  no  signs  of  any  re- 
maining scars. 

One  thing  noticeable  with  the  blood  treatment  was 
the  absence  of  pain.  Before  I  used  it  the  itlcers  were  very 
painful,  but  after  applying  the  blood  dressing  there  was 
innnediate  relief,  and  the  patient  experienced  no  more 
pain. 
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The  Arrest  of  Haemorrhage  in  Hsemophilia  by  the 
Application  of  Healthy  Blood. — Dr.  Bienwald  {ScnKiiNe 
medicale.  May  5,  1897;  Lancet,  July  10,  1897)  has  em- 
ployed this  very  original  method  in  the  case  of  a  child, 
aged  two  years,  the  subject  of  haemophilia.  Having 
failed  to  arrest  the  hfemorrhage  from  a  small  wound 
on  the  face  by  the  application  of  perchloride  of  iron, 
he  obtained  some  blood  by  aspiration  from  a  healthy  sub- 
ject and  deposited  it  on  the  wound.  In  a  few  minutes 
it  coagulated,  and  the  haemorrhage  at  once  ceased.  His 
explanation  of  the  action  of  the  remedy  is  that  it  supplies 
the  ferment  necessary  for  thrombosis  in  the  small  vessels. 
Whether  this  is  correct  or  not  is  impossible  to  say  in  the 
absence  of  definite  knowledge  of  the  pathology  of  haemo- 
philia. As  affording  his  explanation  some  support,  says 
the  Lancet,  we  may  mention  the  success  obtained  by  Dr. 
A.  E.  Wright  in  his  experiments  with  a  solution  of  fibrin 
ferment  and  chloride  of  calcium  as  a  styptic. 

Anilipyrine. — At  a  recent  meeting  of  the  Paris  So- 

ciete  tie  chirurgie  {Gazette  hehdomadaire  de  medecine  el 
de  chirurgie,  July  8,  1897)  Gilbert  and  Yvon  stated  that 
they  had  given  this  name  to  a  product  made  by  heating 
one  equivalent  of  acetanilide  with  two  equivalents  of 
antipyrine.  It  is  soluble  in  less  than  a  quarter  of  its 
weight  of  distilled  w-ater.  It  is  feebly  toxic;  in  the 
guinea-pig,  given  in  doses  of  rather  less  than  thirty 
grains  for  each  kilogramme  of  the  animal's  weight,  it 
])roduces  tetanic  convulsions,  hypothermia,  and  death. 
It  acts  as  an  antipyretic  when  given  in  doses  one  fifth  as 
large  as  the  poisonous  dose.  This  action  is  more  pro- 
nounced than  that  of  antipyrine  and  less  than  that  of 
acetanilide.   It  is  said  to  act  particularly  well  as  an  anti- 
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a  soluble  pyrantin,"  is  quite  soluble  in  water.  Both  va- 
rieties, according  to  Piutti,  are  antipyretic.  (Jioffredi 
reconimeiuls  the  employment  of  pyrantin  in  daily 
amounts  of  from  fifteen  to  forty-five  grains  in  acute 
rheumatism. 


])yretic  and  analgetic  in  influenza,  acute  articular  rheu- 
matism, migraine,  and  neuralgia.  The  medium  daily 
amount  to  be  given  is  from  fifteen  to  thirty  grains;  the 
average  single  dose  is  seven  or  eight  grains. 

A  Mixture  of  Iodoform  and  Calomel  as  an  Antiseptic. 

— Spengcl  (Bitllclin  general  de  therapeulique.  ]\Iay  S, 
1S97;  Journal  de  mcdecine  de  Paris.  July  4,  1897)  rec- 
ommends a  mixture  of  equal  parts  of  iodoform  and  calo- 
mel as  an  antiseptic  application  in  the  treatment  of 
wounds. 

Aristol  Ointment. — Fancier  {Gazeffe  medicale  de 
Picardie,  June,  1897;  Lyon  medical,  July  11,  1897)  says 
that  the  clumpy  product  generally  obtained  by  tritura- 
tion with  vaseline  may  be  avoided  and  an  intimate  mix- 
ture produced  by  first  triturating  the  aristol  with  vase- 
line oil. 

An  Application  for  Urticaria.— Gaucher  (cited  in  the 

(htzettc  liebdomadaire  de  medecine  et  de  cMrurgie  for 
July  11th)  recommends  this: 

Menthol   1  part ; 

Chloroform,  ^ 

Ether,  V  each   3  parts. 

Spirit  of  camphor,  ) 
M.    To  be  used  as  a  spray  or  as  a  lotion.    The  part 
should  then  be  dusted  with  powdered  starch  or  zinc 
oxide. 

Arsenic  in  the  Treatment  of  Pulmonary  Emphysema. 

— The  Indian  Lancet  for  June  16th  attributes  the  fol- 
lowing formula  to  the  Govremennaya  Klinika  : 

Sodium  arsenate   1  grain  ; 

Potassium  iodide,    )      ,  .^^  . 

Powdered  rhubarb,  \  ^^^^^ S^^'^^  ' 

Extract  of  dulcamara   a  sufficiency. 

M.  Divide  into  thirty-two  pills.  One  to  be  taken 
daily  for  the  first  few  days,  then  two  a  day. 

Eczema  of  the  Anus  with  Excoriations,  as  frequently 
found  in  persons  with  haemorrhoids,  may  be  treated,  ac- 
cording to  Brocq  (cited  in  the  Therapentische  Wochen- 
srhrift  for  July  4th),  by  bathing  the  anus  with  boric- 
acid  water,  applying  zinc  ointment,  and  then  dusting  on 
the  following  powder  copiously  and  holding  it  on  as  well 
as  possible  with  a  pad  : 

1^  Powdered  camphor   %  parts  ; 


Zinc  oxide. 


M. 


Bismuth  subnitrate,  f 
Talc  


each 


30 
40 


If  the  parts  are  somewhat  irritated,  they  may  be  pen- 
ciled every  two  days  with  a  four  per-cent.  solution  of 
silver  nitrate.  The  anus  should  be  washed  with  boric- 
acid  solution  after  every  evacuation. 

An  Anodyne  Application.— The  Revue  medicale,  of 
Quebec,  gives  the  following  formula : 

Atropine  sulphate   15  parts; 

Morphine  hydrochloride    75  " 

Pure  oleic  acid   4,000  " 

M.  S. :  Anoint  the  painful  part  with  the  solution, 
then  cover  it  with  wadding  and  apply  an  impermeable 
fabric  over  all. 

Pyrantin,  (CH2CO)2,N.  Cg  H4,OC2H„  or  p-ethoxy- 
phenylsuccmimide,  is  described  in  the  T/ierapeutische 
Wochenschrift  for  July  4th  as  a  colorless  substance  crys- 
tallizing in  prismatic  needles,  almost  insoluble  in  cold 
water,  rather  readily  soluble  in  hot  water,  and  insoluble 
in  ether.     Its  sodium  compound,  known  in  trade  as 


A  CoUutory  for  Difficult  Dentition. — Brugeille  {Revue 

7nedicale,  July  7tli)  recommends  the  following: 

Sodium  bromide   1.")  grains; 

Orange-flower  water,  )      ,  ^  n 

Q      "  ^  (.1  r  each   2  n.  ounces ; 

Svrup  01  ether,  )  ' 

Distilled  water   8  "  " 

M.  The  gums  are  to  be  rubbed  gently  with  this  so- 
lution several  times  a  day,  after  nursing. 

Airol  Paste  in  the  Treatment  of  Wounds. — Bruns 

(Beitrdye  ziir  klinisclie  Chirurgie,  xviii,  2  ;  Centralblatt 
fur  C/iiraryie,  July  17,  1897)  recommends  a  paste  of 
the  following  composition  for  covering  sutured  wounds : 
Airol,  I 

Mucilage  of  gum  arable,  >•  each          10  parts; 

Glycerin,  ) 

White  bole   20  " 

M.  The  paste  should  be  spread  on  evenly  and  cov- 
ered with  a  thin  layer  of  cotton  and  a  slightly  compressive 
bandage.  It  dries  rapidly,  adheres  well,  works  })0wer- 
fuUy  as  an  antiseptic,  is  absolutely  unirritating  to  the 
skin,  and  allows  the  serous  secretion  of  the  wound  to 
pass  through  it.  It  surely  prevents  infection  of  punc- 
tured wounds  by  germs  from  the  skin. 

Bromides  in  the  Treatment  of  Nervous  Palpitation 
of  the  Heart. — Malbec  (cited  in  the  Independanre  me- 
dicale for  July  21st)  advises  the  following: 

R  Strontium  bromide, )      i  c  i. 

Sodium  bromide,     p*^^^ ^  T*^''*^  ^ 

Orange-flower  water   150  " 

M.    S. :  A  tablespoonf  ul,  in  infusion  of  valerian,  daily. 

Nosophene,  Antinosin,  and  Eudoxin  as  Disinfectants. 

— De  Buck  [Belyique  medicale,  1896,  No.  27;  Wiener 
Tclinische  Wochenschrift,  July  15,  1897)  thinks  that  a 
one-to-two-hundred  solution  of  antinosin  fulfllls  all  the 
requirements  of  an  antiseptic  fluid  in  surgery;  that 
nosophene  has  the  advantages  over  iodoform  of  being 
odorless,  non-poisonous,  and  nnirritating  to  the  skin; 
and  that  eudoxin  is  one  of  the  best  of  the  bismuth  salts 
as  a  gastro-intestinal  disinfectant. 

Ichthyol  in  the  Treatment  of  Chronic  Purulent  Otitis 
Media. — In  the  Medical  Record  for  July  31st  Dr.  Theron 
W.  Kilmer  reports  the  case  of  a  boy,  six  years  old,  who 
had  complained  of  frequent  attacks  of  intense  pain 
and  a  continuous  discharge  from  his  right  ear,  dating 
from  an  attack  of  scarlet  fever  seven  months  previous. 
After  the  removal  of  a  moderate  amount  of  thick 
pus  and  crusts  lining  the  auditory  canal  the  drum  was 
of  a  pale  color,  with  a  slight  perforation  in  the  posterior- 
inferior  qiTadrant.  Hearing  was  to  some  extent  im- 
paired. After  thorough  cleansing  of  the  parts  with 
warm  water,  a  pledget  of  cotton  was  soaked  with  a  tliree- 
per-cent.  solution  of  ichthyol  and  placed  close  against 
the  drum.  A  second  piece  of  cotton  was  loosely  placed 
over  this  as  a  means  of  protection.  After  two  days 
the  cotton  was  removed.  All  i^ain  had  ceased,  the  dis- 
charge was  less,  and  the  parts  appeared  better  in  every 
way.  The  ear  was  again  packed  as  before,  and  with  a 
third  subsequent  treatment  the  discharge  was  totally 
stopped,  and  at  the  time  of  the  report  there  had  been 
no  pain,  and  tlie  hearing  wa«  a  very  little  improved. 
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GANGRENE  CONSEQUENT  OX  CONTUSION 
OP  A  LARGE  ARTERY. 

A  CONTRIBUTOR  to  the  Journal  des  praticiens  for 
July  17tl],  apparently  M.  Lejars,  remarks  that  gangrene 
consequent  upon  injury  of  a  large  artery,  although  of 
frequent  occurrence,  is  by  no  means  always  of  the  same 
form  or  of  the  same  pathogeny.  He  then  proceeds  to 
treat  of  what  he  terms  a  very  curious  type  of  arterial 
traumatism,  direct  subcutaneous  bruising  of  the  vessel, 
without  any  injury  of  the  bone,  due  to  a  blow  of  variable 
force  and  character.  The  writer  reports  two  cases  of 
this  sort.  The  first  was  that  of  a  man,  twenty-seven 
years  old,  who  was  struck  in  the  right  popliteal  region 
with  a  "  tampon  de  tramway."  The  foot  and  leg  were 
pale,  insensitive,  and  cold,  and  there  was  no  pulsation 
to  be  felt  in  the  dorsal  artery  of  the  foot,  in  the  posterior 
tibial,  or  in  the  lower  part  of  the  popliteal.  The  effu- 
sion of  blood  was  slight  and  superficial;  there  was  no 
pulsation  or  other  sign  of  diffuse  aneurysm.  At  the 
end  of  a  few  days  sensibility  and  warmth  reappeared 
to  some  extent  in  the  leg  and  foot,  but  only  to  vanish 
again:  and  in  the  course  of  the  first  few  weeks  these 
transitory  returns  of  vitality  occurred  several  times. 
Finally  the  foot  and  the  lower  part  of  the  leg  showed 
humid  gangrene,  and  amputation  had  to  be  performed. 

In  the  second  case  the  gangrene  was  of  the  dry 
variety,  and  it  was  partial  and  peripheral.  The  pa- 
tient was  a  man,  thirty-eight  years  old,  very  vigorous 
and  in  excellent  health.  He  was  knocked  down  by  a 
loaded  rubbish  cart,  and  the  wheels  passed  over  his 
right  arm  and  his  legs.  The  writer  saw  him  two  hours 
after  the  accident  and  was  able  to  follow  the  whole 
subsequent  course  of  the  case  closely.  When  the  man 
was  first  seen  he  was  in  an  alarming  state  of  collapse, 
and  there  was  difficulty  in  re^dving  him  with  subcu- 
taneous injections  of  a  solution  of  salt.  There  were  no 
internal  injuries,  but  there  were  many  contused  wounds, 
and  the  right  brachial  artery  was  injured.  There  was 
no  pulse  in  either  the  radial  or  the  ulnar  arterj',  and  the 
hand  was  cold,  blanched,  motionless,  and  senseless. 
The  loss  of  sensibility  extended  only  to  the  middle  of  the 
forearm,  but  the  skin  was  cold  as  far  up  as  the  bend  of 
the  elbow,  where  there  was  a  flabby  swelling,  not  very 


large,  along  the  coiirse  of  the  vessels  and  extending 
upward  upon  the  inner  border  of  the  biceps.  It  was 
only  above  the  elbow  that  any  arterial  pulsation  could 
be  felt.  It  was  evident  that  the  brachial  artery  had  been 
injured,  but  there  was  no  dislocation  or  fracture,  there 
was  no  considerable  collection  of  blood,  and  the  tume- 
faction which  surrounded  the  artery  seemed  to  be  due 
solely  to  an  effusion  of  blood  into  the  sheath  of  the  ves- 
sels. On  the  morning  of  the  following  day  the  hand 
had  regained  a  certain  degree  of  warmth,  but  it  still  re- 
mained insensible.  The  swelling  had  not  increased  in 
volume,  but  was  a  little  firmer.  Pulsation  had  not  re- 
turned in  any  part  where  it  had  been  lost. 

In  this  case,  too,  there  occurred  a  series  of  alterna- 
tions in  the  condition  of  the  injured  limb.  At  the  end 
of  a  fortnight  the  hand  seemed  definitively  lost,  then 
warmth  and  a  little  sensibility  showed  themselves  anew, 
and  finally  there  was  sphacelus  of  almost  the  whole  of 
the  middle,  ring,  and  little  fingers  and  of  a  portion  of 
the  index-finger  and  thumb.  The  line  of  demarcation 
was  very  irregular,  and  above  it  there  were  a  few  scat- 
tered eschars.  It  was  not  until  three  months  had  passed 
that  operative  interference  was  practised,  and  at  the 
time  of  the  report  the  hand  was  still  reddish  and  glossy 
and  there  was  pain  in  it  at  times.  The  radial  pulse 
had  again  become  perceptible,  although  it  was  yet 
feeble. 

The  MTiter  remarks  that,  although  in  these  two 
cases  there  was  no  opportunity  for  a  direct  examina- 
tion of  the  arterial  lesion,  the  absence  of  such  a  san- 
guineous collection  as  would  accompany  complete  rup- 
ture, together  with  the  results  of  palpation  of  the  bend 
of  the  elbow  in  the  second  case,  is  enough  to  convince 
him  that  in  these  instances,  as  in  a  considerable  number 
of  others,  there  was  an  obliteration  of  the  artery  by  the 
rupture  and  retraction  of  its  inner  and  middle  coats. 
It  is  in  the  mechanism  of  this  obliteration,  he  believes, 
that  we  must  seek  for  the  causes  of  such  a  total  or  j)ar- 
tial  gangrene  as  simple  localized  occlusion  of  the  arterial 
trunk  would  not  suffice  to  explain.  It  may  happen  in 
such  a  case,  he  goes  on  to  saj,  that  the  large  accompa- 
nying vein  is  ruptured  and  obliterated  at  the  same 
time,  and  this  double  lesion  appears  to  occur  especially 
in  cases  in  which,  as  in  the  first  one  related,  humid 
gangrene  en  masse  follows.  Moreover,  the  torn  inner 
coats  of  the  artery  retract  for  a  considerable  distance, 
and  the  clot  occupies  a  great  extent  of  the  vessel,  closing 
important  collateral  channels.  Finalh',  in  his  opinion, 
the  bruising  of  the  accompanjdng  nerve  often  exer- 
cises a  manifest  influence,  as  he  thinks  was  shown  by  the 
altered  nutrition  of  his  second  patient's  hand.  As  a 
practical  point,  he  thinks  it  well  to  emphasize  the  long 
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period  of  doubtful  vitality  through  which  the  injured 
limb  passes,  together  with  the  occasional  very  slow 
course  of  the  sphacelus,  which  takes  a  long  time  to  fix 
and  limit  itself.  That  final  limitation  will  govern  the 
prognosis  and  the  treatment. 


THE  PATHOLOGY  OF  DYSMF^NORRHCEA. 
Some  months  ago,  before  the  Netherlandish  Gynae- 
cological Society,  Dr.  Mendes  de  Leon,  as  we  learn 
from  the  Centralblatt  fur  Gyndhologie  for  July  17th, 
combated  the  obstruction  theory  of  dysmenorrhea. 
He  would  divide  dysmenorrhoea  into  two  classes,  name- 
ly, dysmenorrhoeal  endometritis  and  uterine  spasm 
(essential  dysmenorrhoea).  The  first  class  would  include 
all  forms  in  which  there  was  any  local  mechanical  ob- 
stacle recognizable,  such  as  a  sharp  turn  in  the  uterine 
canal  with  secondary  proliferation  of  the  mucous  mem- 
brane, stenosis,  and  the  typical  dysmenorrhoeal  endo- 
metritis. All  other  cases  would  fall  under  the  head  of 
uterine  spasm.  On  the  strength  of  Keiser's  investiga- 
tions, he  was  inclined  to  regard  this  spasm  as  affecting 
the  sphincter  of  the  iiterus,  that  is,  the  cervix. 

Out  of  a  hundred  and  sixt3'-seven  .patients  observed 
by  the  author  during  a  certain  length  of  time  in  the 
gynascological  department  of  a  public  clinic,  thirty- 
seven  had  complained  of  painful  menstruation.  In 
thirty-two  of  them  a  local  cause  was  discovered,  but  in 
the  five  others,  certainly  virgins,  the  affection  should 
be  classed  as  spasmodic.  Besides  these  thirty-seven  sub- 
jects of  dysmenorrhcea,  there  were  among  the  patients 
twenty-one  who  had  manifest  stenosis  without  painful 
menstruation.  Among  the  patients  subjected  to  curet- 
ting there  were  seventeen  who  complained  chiefly  of 
dysmenorrhoea,  but  only  one  of  them  had  stenosis  to  a 
high  degree.  Of  these  seventeen,  eight  were  completely 
cured  by  curetting;  of  the  nine  others,  seven  returned 
in  the  course  of  a  year  with  a  relapse  of  their  old  trou- 
ble, and  two  received  absolutely  no  relief.  At  their 
earnest  request,  one  of  these  women  was  subjected  to 
oophorectomy,  and  the  other  to  removal  of  the  uterus. 

Dr.  Treub  remarked  that  stenosis  might  be  due 
to  swelling  of  the  mucous  membrane  occurring  only  at 
the  time  of  menstruation,  and  be  undiagnosticable  at 
other  times.  If  Keiser's  investigations  warranted  the 
theory  of  spastic  contraction,  he  thought  high  ampu- 
tation of  the  cervix  should  be  performed.  Dr.  Stratz 
called  attention  to  the  fact  that  diseases  of  the  ovaries 
and  of  the  Falloppian  tubes  might  occasion  dysmenor- 
rhoea. He  mentioned  a  case  of  dysmenorrhoea  and 
sterility  in  which,  after  the  failure  of  all  the  measures 
practised  in  Holland,  Schroder's  conical  excision  of  the 


cervix  had  done  away  with  both  complaints.  Dr.  Van 
Tusscnbroek  stated  that  in  the  case  of  oophorectomy 
reported  by  the  author  of  the  paper  the  microscope  had 
revealed  "  subacute  oophoritis." 

Dr.  Van  de  Poll  believed  in  heredity  as  a  cause  of 
nervous  dysmenorrhoea.  In  a  family  known  to  him 
two  daughters  suffered  with  dysmenorrhoea,  a  son  had 
dyspepsia,  and  the  father  was  a  drinker;  in  another 
family  three  girls  had  dysmenorrhoea,  a  boy  had  nervous 
dyspepsia  and  headache,  and  the  father  was  not  a 
drinker.  In  this  discussion,  as  usual  when  such  a  sulj- 
ject  is  talked  about,  nobody  seems  to  have  convinced 
anybody  else;  the  author  of  the  paper  declared  in  his 
closing  remarks  that  he  still  stuck  to  his  classification, 
but  he  promised  to  try  high  amputation  of  the  cervix 
in  subsequent  cases  of  hysterospasm.  Our  own  opinion 
is  that  there  is  much  to  sustain  Dr.  Mendes  de  Leon's 
main  contention. 

MINOR  PARAGRAPHS. 

THE  ACTION  OF  THE  RONTGEN  RAYS  OX  THE 
RETINA. 

At  a  recent  meeting  of  the  Paris  xVcademie  des  sci- 
ences [Gazette  lichdomadaire  de  medeciiie  et  de  cliirurgie, 
July  1,5th)  M.  Bardet  said  that,  contrary  to  the  opinion 
that  the  x  rays"  had  no  action  on  the  retina,  he  could 
affirm  that  every  person  whom  he  had  observed  felt  a 
luminous  sensation  when  the  eye  was  in  the  field  of  ac- 
tion of  a  tul)G  illumined  by  the  cathodic  light,  and  that 
the  optic  media,  if  they  did  offer  resistance,  did  not  pi'e- 
vent  the  luminous  action.  But,  for  the  phenomenon  to 
be  manifested,  it  was  necessary  that  the  subject  should 
be  under  conditions  favorable  for  the  experiment,  for 
the  action  was  very  feeble  and  could  be  produced  only 
in  absolute  darkness.  It  was  feeble,  but  it  was  clear, 
and  it  was  synchronous  with  the  vibrations  of  the  tube. 
If  the  axis  of  the  tube  was  so  turned  as  to  direct  the 
radiations  into  another  quarter,  the  phenomenon  ceased, 
and  this  seemed  to  do  away  with  the  supposition  that 
the  impression  was  due  to  the  action  of  the  electrical 
field.  All  media  through  which  the  Eontgen  rays  could 
pass  allowed  of  the  production  of  the  luminous  phenom- 
enon, while  it  was  prevented  by  media  that  were  im- 
passable to  the  rays.  He  had  no  doubt,  therefore,  that 
the  radiations  of  Crookes's  tube  exerted  a  direct  luminous 
action  on  the  retina.  However,  there  was  one  objection 
that  he  had  not  yet  been  able  to  resolve — the  supposition 
of  a  fluorescent  illumination  of  the  optic  media.  M. 
d'Arsonval  remarked  that  he  had  already  mentioned 
the  fact  that  luminous  sensations  might  be  occasioned 
by  waves  of  an  entirely  different  nature — for  example, 
by  means  of  an  alternating  magnetic  field.  If,  said 
M.  d'Arsonval,  a  person  placed  his  temple  near  an  elec- 
tro-magnet animated  by  an  alternating  current  (in  his 
case  one  of  forty-two  periods),  he  would  very  clearly 
perceive  flashes  of  light  of  which  the  period  was  from 
three  to  four  to  the  second.  Sometimes  a  very  clear 
image  of  the  fundus  oculi  was  perceived.  Finally,  living 
tissues  placed  in  such  a  field  were  the  seat  of  interesting 
phenomena  which  he  would  describe  at  some  subse- 
quent time.    The  fact  that  only  a  very  slight  effect  had 


190 


MINOR  PA  RA  GRA  PHS.— ITEMS. 


fN.  Y.  Med.  Jour., 


boon  obtninod  witli  tlic  constant  inajiiictic  field  was  due, 
said  d'Arsonval.  to  tbe  ciroumstance  tbat  tbe  mag- 
netic field,  like  all  otlier  physiological  excitants,  acted 
bv  its  variations  rather  than  bv  its  absolute  intensity. 


THE  SERUM  TREATiMENT  OF  TUBERCULOSIS. 

Dp..  Paul  Paquin,  of  St.  Louis,  has  had  the  kind- 
ness to  send  us  a  copj'  of  his  Further  Report  of  Cases 
Treated  with  Antitubercle  Serum,  in  the  form  of  a 
pamphlet  reprint  from  the  Jovrnal  of  the  American 
Medical  Asfiociation.  The  general  tenor  of  Dr.  Pa(]uin's 
writing  on  this  subject  is  commendably  conservative;  he 
is  in  no  haste  to  allege  "  cures  "  in  the  cases  of  persons 
who  have  been  enaliled  to  return  to  their  custon)ary 
work  in  consequence  of  the  improvement  of  their  health 
brought  about  by  the  serum  treatment;  indeed,  he  saj^s 
specifically  that  too  much  must  not  be  expected  of  this 
or  of  any  other  treatment  of  tuberculous  pulmonary 
disease.  Jt  can  never  be  possible,  he  says,  to  arrest  con- 
sumption when  the  tissues  are  so  destroyed  and  their 
recuperative  energies  so  enfeebled  that  they  are  beyond 
the  power  of  stimulation.  But  in  the  early  stages — the 
only  time  when  the  best  results  may  be  expected — the 
antitubercle  serum  is  a  most  efficacious  remedy.  Dr. 
Paquin  points  out  anew  that  a  composite  infection  is  one 
great  difficulty  to  be  contended  with,  and  this,  he  says, 
can  be  reached  only  by  the  use  of  antitoxines  prepared 
especially  for  counteracting  the  germs  that  produce  the 
complications,  assisted  occasionally  by  other  measures; 
the  tubercle  antitoxine  can  not  act  directly  on  these 
complications.  Dr.  Paquin  adds  the  wise  renaark  that  it 
should  not  be  forgotten  that  the  destructive  process  of 
tuberculosis  is  so  great  and  so  comprehensive  that  no 
means  of  judicious  special  or  general  treatment  as  an 
adjuvant  to  the  serum  treatment  should  be  neglected. 


THE  NORMAL  SITE  OF  THE  PLACENTA. 

Caruso,  of  Naples,  in  a  contribution  to  the  third 
volume  of  transactions  of  the  Societa  italiana  di  ostetricia 
e  ginecologia,  gives  the  results  of  his  extensive  investi- 
gation of  the  question  of  the  relative  frequency  with 
which  the  placenta  is  implanted  on  different  parts"  of  the 
uterine  wall.  According  to  an  abstract  published  in  the 
Centralblati  fiir  Gyniikologie  for  July  17th,  he  finds  that 
the  commonest  site  is  on  the  anterior  wall,  and  the  next 
commonest  on  the  posterior  wall.  The  implantation  at 
the  fundus  is  rarer,  that  on  the  right  lateral  wall  rarer 
still,  and  that  on  the  left  lateral  wall  the  rarest  of  all. 
He  draws  the  following  practical  conclusions:  1.  Efforts 
at  external  version  should  not  be  too  long  continued  or 
too  energetic,  for  the  placenta  is  generally  situated  on 
the  anterior  wall  of  the  uterus.  2.  On  introducing  a 
catheter  into  the  uterus  to  bring  on  premature  labor,  the 
instrument  should  be  guided  along  the  left  side  of  the 
organ.  3.  In  the  C^esarean  operation,  the  placenta  is 
most  likely  to  be  avoided  by  making  the  uterine  incision 
at  the  fundus. 


THE  CURATIVE  ACTION  OF  FEVER. 

LbwY  and  Eichter  {Berliner  klinische  Wochenschrift, 
1897,  No.  9;  Ceniralblatt  fiir  innere  Medicin,  July  17. 
1897)  have  found  that  all  infected  animals  that  have  had 
their  temperature  raised  by  "  heat-puncture  "  live  longer 
than  the  cheek  animals.    Thev  conclude  from  this  that 


fever  is  a  conservative  process.  Most  chemical  antipy- 
retics, they  remark,  act  at  the  same  time  as  nervines  and 
tonics,  and  a  few  even  as  specifics,  but  antipyretic  hydro- 
therapeutics  may,  by  the  leucocytosis  to  which  the  stimu- 
lus of  cold  gives  rise,  play  an  important  part  in  combat- 
ing the  infection. 

SAL  AMMONIAC. 

Ix  an  article  entitled  A  Simple  Fire  Extinguisher, 
the  Scientific  American  for  July  24th  says:  "  Take 
twenty  pounds  of  common  salt  and  ten  pounds  of  sal 
ammoniac  (nitrate  of  ammonia,  to  be  had  of  any  drug- 
gist)," etc.  This  seems  to  be  erroneous,  for  the  com- 
mon impression  is  that  sal  ammoniac  is  ammonium 
chloride. 

ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  August  3,  1897 : 


DISEASES. 

Week  ending  July  27. 

Week  ending  Aug.  3. 

Cases. 

Deaths. 

Cases. 

Deaths. 

16 

5 

27 

12 

65 

6 

78 

6 

2 

0 

1 

0 

149 

3 

96 

8 

175 

21 

136 

21 

3 

4 

2 

1 

129 

89 

236 

94 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  office  of  the  supervising 
surgeon-general  during  the  week  ending  July  31,  1897  : 

Small-poz —  United  S/ates. 

Brooklyn,  X.  Y  Julv  17-24   1  death. 

New  York,  N.  Y  July  17-24   1  " 

Smallpox — Foreign. 

Rio  de  Janeiro,  Brazil  June  12-19   2  cases. 

Singapore,  India  May  1-31   4  deaths. 

Madrid,  Spain  Julv  1-7   5  " 

Odessa,  Russia  JulV  3-10   3     "        2  " 

St.  Petersburg,  Russia  July  3-10   4     "        2  " 

Calcutta,  India  June  5-19   9  " 

Bombay,  India  June  22-29   1  death. 

Montreal,  Canada  Julv  2-26   5     "        3  deaths. 

Warsaw,  Russia  July  3-10   4  " 

Cholera. 

Calcutta,  India  June  5-19   90  deaths. 

Bombay.  India  June  22-29   14  " 

Tokio  Fu,  .Japan  June  28-Ju!y  6   3  cases. 

Fukuoka  Ken,  Japan  June  28-July  6   1  case. 

Hiogo  Ken,  Japan  June  28-July  6   1     "        1  death. 

Oyama  Ken,  Japan  June  28-JuIy  6   1  " 

Osaka  Fu,  Japan  May  1-July  6  13  eases,     2  deaths. 

Yellow  Fever. 

Rio  de  Janeiro,  Brazil  June  12-19   6  cases,     1  death. 

Cienfuegos,  Cuba  July  11-18  ........  5  deaths. 

Matanzas,  Cuba  July  7-21   7  " 

Plague. 

Bombay,  India  June  22-29   11  deaths. 

Taiwan  (Formosa),  Japan..  .June  28-July  6  13  cases. 

The  American  Association  of  Obstetricians  and  Gynae- 
cologists.— The  following  announcement  has  been  received 
from  the  secretary,  Dr.  William  Warren  Potter:  The  tenth 
annual  meeting  will  be  held  at  the  Cataract  House,  Niagara 
Falls,  N.  Y..  on  August  17th,  18th,  19th,  and  20th.  The 
management  of  the  Cataract  House  offers  a  special  rate, 
American  plan,  to  all  who  visit  Niagara  under  the  auspices 


August  7,  1897.] 


ITEMS.— DEA  THS.— LETTERS. 


191 


of  the  association  during  that  week.  The  railways  will 
sell  return  tickets  to  all  who  visit  Niagara  under  the 
auspices  of  the  association  foi-.  a  third  of  the  regular  fai  e. 
provided  the  visitor  obtains  a  certificate  from  the  ticket 
agent  at  the  starting  point  setting  forth  the  transaction, 
which  certificate  must  he  signed  at  Niagara  by  the  seci'e- 
tary  of  the  association  and  there  vised  by  an  agent  of  the 
traffic  association.  This  agent  will  be  in  attendance  on 
Wednesday  and  Thursday  only. 

The  Alumni  Association  of  the  German  Hospital  has 

been  organized  with  the  following  oflicers:  President,  Dr. 
William  K.  Kubin  ;  vice-president.  Dr.  Franz  Torek;  treas- 
urer, Dr.  Alexis  V.  Moschcowitz;  recording  secretary,  Dr. 
Selian  Neuhof;  corresponding  secretary.  Dr.  Gustav  G. 
Fischlowitz.    The  association  will  meet  twice  a  year. 

Changes  of  Address.— Dr.  William  G.  Schauffler,  from 
Lakewood,  N.  .J.,  to  Jefferson.  N.  H.  (for  July,  August, 
and  September);  Dr.  Frank  C.  Skinnei-,  from  Philadelphia 
to  No.  104  Arlington  Avenue,  Brooklyn. 

Army  Intelligence.— O^em?  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  Jidy  25  to  July 
31,  1897  : 

Bache,  Dallas,  Colonel  and  Assistant  Surgeon  General,  is 
gi-anted  leave  of  absence  for  one  month,  with  permission 
to  apply  for  an  extension  of  one  month. 

Phillips,  John  L.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  four  months,  to  take  effect 
upon  the  arrival  of  Keeper,  Frank  R.,  Captain  and 
Assistant  Surgeon,  at  Fort  Walla  Walla,  Washington. 

Naval  Intelligence.— OJrcm/  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  Jidy  31,  1897: 

Ames,  H.  E.,  Surgeon.    Detached  from  the  U.  S.  Steamer 

Cincinnati,  ordered  home,  and  granted  leave  of  absence 

for  two  months. 
Anderson,  F.,  Surgeon.    Detached  from  the  U.  S.  Steamer 

Dolphin  and  ordered  to  the  hospital  at  Yokohama,  Ja- 
pan, by  steamer  of  August  14th. 
Bailey,  T.  B.,  Passed  Assistant  Surgeon.    Detached  from 

the  U.  S.  Steamer  Machias  and  ordered  to  the  U.  S. 

Steamer  Yorktown. 
Beyer,  H.  G..  Surgeon.    Detached  from  the  Museum  of 

Hygiene  and  ordered  to  the  U.  S.  Steamer  Amphitrite. 
Gatewood,  J.  D.,  Surgeon.    Ordered  to  Brussels,  Belgium, 

and  Berlin,  Germany,  as  delegate,  then  return. 
Gardner,  J.  E.,  Surgeon.     Detached  from   the  U.  S. 

Steamer  Amphitrite  and  ordered  to  the  U.  S.  Steamer 

Dolphin. 

Page,  J.  S.,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Yorktown  and  ordered  to  the  U.  S. 
Steamer  Olympia. 

PiGOTT,  M.  R.,  Passed  Assistant  Surgeon.  Detached  from 
the  U.  S.  Steamer  Olympia  and  ordered  to  the  U.  S. 
Steamer  Machias. 

Rothganger.  G.,  Passed  Assistant  Surgeon.  Detached 
from  the  U.  S.  Steamer  Pinta  and  ordered  to  the  U.  S. 
Steamer  Wheeling. 

Thompson,  J.  C,  Assistant  Surgeon.  Ordered  to  the  Naval 
Laboratory,  New  York. 

White,  S.  S.,  Passed  Assistant  Surgeon.  Ordered  to  re- 
port on  board  the  U.  S.  Steamer  Concord  immediately. 

Marine-Hospital  Service.— 0#cmZ  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Two  Weeks 
ending  July  24,  1897. 

Norman,  Seaton,  Assistant  Surgeon.  To  proceed  to  Mem- 
phis, Tenn.,  and  assume  temporary  command  of  service 
for  thirty  days,  and  then  to  re.ioin  station.  July  20, 
1897. 

Answers  to  Correspondents : 

No.  1,61. — Under  the  circumstances  stated,  the  best 
course  for  Dr.  B.  to  pursue,  we  think,  would  be  to  suggest 
that  he  be  called  in  consultation  after  Dr.  A.'s  consent  lias 


been  obtained.  If  that  fails.  Dr.  B.  is  justified,  in  our  opin- 
ion, in  tellitig  the  family  that  he  can  not  see  the  patient 
})rofessionally  unless  Dr.  A.  is  discharged,  but  much  de- 
])ends  on  the  manner  in  which  he  does  it.  He  should  not 
give  the  impression  that  he  himself  wished  for  Dr.  A.'s 
discharge. 


^Virtbs,  Hhirriugcs,  ;mb  Dcutbs. 


Died. 

CURRAN.— In  New  York,  on  Saturday,  July  24th,  Dr. 
John  Joseph  Curran.  aged  thirty-seven  years. 

Love. — In  Montclair,  New  Jersej-,  on  Friday,  July  .'Mb, 
Dr.  John  J.  H.  Love. 

O'Donnell, — In  Kerrville,  Illinois,  on  Saturday,  July 
24th,  Dr.  William  A.  O'Donnell,  of  Milwaukee,  in  the 
twenty-fifth  year  of  his  age. 

Paddock. — In  Natchez,  Mississippi,  on  Wednesday, 
July  28th,  Dr.  Frederick  B.  Paddock,  in  the  sixty-fii-st 
year  of  his  age. 


%ti\txB  to  tbc  €i)itor. 


TEETHING  AND  DIARRHCEA. 

Grafto.v,  Wk.st  VrRoiNiA,  Jiih)  22,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  one  of  the  latest  and  surely  one  of  the  best 
works  upon  paediatrics.  Dr.  S.  Emmett  Holt's  Diseases  of 
Infancy  and  Childhood,  page  310,  I  read:  "  There  are 
cases  in  which  diarrhoea  and  dentition  are  closely  asso- 
ciated, for  the  bowels  quickly  become  normal  when  the 
teeth  have  pierced  the  gums.  These,  although  rare,  do 
occur."  On  page  64,  vol.  iii,  of  Keating's  Cyclopcedia  of 
Diseases  of  Children,  he  gives  utterance  to  the  same 
idea,  only  he  is  a  little  more  elaborate.  I  call  attention 
to  this  because  I  believe  Dr.  Holt  is  mistaken  in  both  his 
pathology  and  his  aetiology,  and  I  wish  to  bring  this  point 
to  the  consideration  of  the  profession  in  America.  If 
teething  is  ever  the  cause  of  a  diarrhoea,  such  has  never 
come  within  my  observation,  although  I  never  have 
treated  a  serious  case  that  I  was  not  told  that  "  teething  " 
was  the  cause.  I  believe  I  should  not  overstate  the  sub- 
ject if  I  should  say  that  nine  tenths  of  the  physicians  and 
the  entire  laity  believe  that  teething  "  is  the  sole  cause 
of  all  diarrhoea  in  children. 

All  the  connection  there  is  between  "  teething"  and 
diarrhoea  I  believe  is  included  in  this  one  fact:  During 
the  period  of  teething  the  alimentary  canal  of  the  chihl 
is  undergoing  a  change  from  a  state  where  it  is  intended 
only  to  digest  milk  to  a  state  where  it  will  digest  solid 
food;  and  during  this  state  the  whole  alimentary  canal 
is  more  irritable.  Hence,  even  things  that  the  child  may 
have  taken  before  with  impunity  are  likely  to  irritate 
the  canal  and  so  cause  a  diarrhoea.  I  have  traced  these 
diarrhoeas  to  various  indigestible  and  irritating  sub- 
stances swallowed  by  the  child,  such  as  buttons,  beads, 
tin  foil,  orange  peel,  and  all  kinds  of  cake,  bread,  and 
fruit. 

Also  the  too  frequent  feeding  or  nursing  of  children 
often  keeps  the  stomach  almost  perpetually  at  work, 
and  the  "  teething  "  period  is  begun  under  the  disad- 
vantages of  a  bad  state  of  dyspepsia.    Hence  these  chil- 
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dren  universallj'  suffer  from  diarrhoea,  more  or  less,  dur- 
ing tlio  summer.  1  do  not  believe  that  "  teething  "  is 
ever  the  cause  of  a  diarrhoea.  If  1  am  wrong,  I  sliould 
be  pleased  to  see  my  error.  A.  J.  Baker,  M.  D. 


IODINE  IN  THE  TREATMENT  OP  URTICARIA. 

Lkwisuuuc,  Pa.,  July  12,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  After  reading  Dr.  G.  T.  Jackson's  article  on 
Chronic  Urticaria,  in  the  Journal  of  July  10th,  I  have 
decided  to  report  the  following  case  occurring  in  my 
practice  a  short  while  ago.  I  report  this  case  of  acute 
urticaria  not  because  of  any  peculiarity  in  the  symp|»ms 
of  the  attack,  but  rather  because  of  the  speedy  relief 
derived  from  a  method  of  treatment  that  I  do  not  find 
used  by  any  a^ithorities  whose  works  I  have  read  on  this 
vexatious  malady: 

Mrs.  C.  S.,  aged  sixty  years,  the  mother  of  four 
children,  had  fair  health  previous  to  this  attack,  although 
she  was  of  a  rather  nervous  temperament.  Her  aged 
mother  died  after  a  lingering  illness,  and  on  the  day 
following  her  death  this  attack  came  on,  and  I  attributed 
it  to  nervous  excitement  from  grief.  The  patient's  face 
and  neck  M'ere  covered  with  small  wheals.  There  was 
much  swelling  about  the  eyes  and  nose  and  the  parts  were 
very  red  and  inflamed  from  scratching.  The  pain  was 
very  severe,  and  for  two  days  and  nights  she  slept  scarcely 
any,  although  opiates  were  used.  I  tried  everything  that 
I  could  think  of  as  being  used  for  urticaria,  without 
success.  Finally  I  tried  tincture  of  iodine  painted  over 
the  entire  surface.  This  caused  intense  smarting,  and 
to  check  it  I  applied  fresh  lard  with  a  feather.  Before 
I  had  finished  with  this  the  patient  was  asleep,  and,  to 
my  surprise  and  delight,  slept  for  several  hours.  Upon 
her  awaking,  her  face  was  a  little  sore,  but  the  smarting 
had  disappeared  to  return  no  more.  In  a  day  or  two  the 
skin  peeled  off  as  it  does  after  using  iodine,  and  she 
has  not  had  any  symptoms  of  the  urticaria  returning  so 
far,  and  four  weeks  have  now  elapsed. 

I  hope  some  of  the  J ournaVs  readers  will  try  this  treat- 
ment and  report  results.     H.  0.  Carmichael,  M.  D. 


ATHREPSIA  OR  TUBERCULOUS  MENINGITIS? 

Grand  Valley,  Oxtabio,  Ca.nada,  Juhi  24,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Having  read  the  article  by  Dr.  William  J.  Eob- 
inson  which  appeared  under  this  title  in  the  Journal 
for  July  17th,  I  subjoin  my  view  of  the  case  in  question. 

To  my  mind,  the  difficulty  lay  in  a  want  of  digestive 
power.  The  rhubarb  and  soda  M'ere,  to  say  the  best 
of  them,  irrelevant.  The  coma  and  collapse  were  due  to 
thrombosis  of  the  cerebral  sinuses,  an  accident  apt  to 
occur  in  such  marasmic  cases.  Stimulants  would  have 
an  effect  on  the  collapse,  but  none  on  the  coma.  The 
sodium  bromide  would  further  diminish  the  circulation 
in  the  already  ill-nourished  brain,  and  favor  a  return 
of  the  collapse.  Later,  a  foul  evacuation  was  procured 
by  an  enema,  and  three  nutrient  enemata  of  egg,  etc., 
with  stimulants,  were  thrown  into  the  intestine.  The 
intestine  having  no  digestive  or  preservative  ])ower  and 
being  of  necessity  only  imperfectly  cleansed,  rapid  putre- 
faction of  the  enemata  would  ensue,  with  the  production 
of  pyrexial  and  convulsive  ptomaines,  and  to  this,  with 
probably  some  inflammatory  reaction  in  the  neighbor- 
hood of  the  occluded  sinuses.  I  should  attribute  the  final 


pyrexia  and  convulsions.  The  child  could  not  do  other- 
wise than  die.  Had  it  received  early  treatment  with 
hydrastis,  strychnine,  bismuth,  pepsin,  and  hydrochloric 
acid,  with  suitable  diet,  it  might  have  lived. 

A.  C.  Gavillkr,  M.  D. 


A  CAUTION  AS  TO  THE  DANGER  OF  CHLORAL. 

MiLLixGTON,  111.,  ./«/(/  26,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  It  might  not  be  amiss  to  occasionally  remind 
the  profession  of  the  treachery  of  that  otherwise  excellent 
drug,  chloral  hydrate. 

A  few  days  ago  I  was  called  to  a  lady,  sixty-five 
years  of  age,  suffering  greatly  from  asthma,  complicated 
by  chronic  bronchitis  and  emphysema.  I  had  been 
the  family  physician  for  some  years,  but  a  few  months 
ago,  for  reasons  not  of  a  professional  nature,  they  had 
changed  physicians.  The  new  doctor  had  been  battling 
with  the  disease  unsuccessfully  for  six  weeks,  and  when 
I  was  recalled  to  my  old  friend  I  naturally  wished  to  help 
her  as  speedily  as  possible.  I  knew  by  experience  that 
chloral  acted  promptly  in  her  case,  so  I  immediately  gave 
her  a  fiftieth  of  a  grain  of  atropine  hypodermically  and 
ten  grains  of  chloral  per  os.  At  this  time  the  dyspnoea 
was  so  urgent  that  the  patient  could  speak  only  in  mono- 
syllables. In  a  very  few  minutes  the  breathing  became 
much  easier,  but  in  fifteen  minutes  the  pulse  had  in- 
creased from  93  to  120  and  the  patient  was  becoming 
sleepy.  In  half  an  hour  the  pulse  was  136,  very  weak 
and  irregular,  and  the  woman  in  a  stupor;  in  fact,  all  the 
symptoms  of  acute  poisoning  by  chloral  were  present, 
except  that  the  respirations  remained  normal,  which  was 
no  doubt  owing  to  the  simultaneous  effect  of  the  atropine. 
By  the  vigorous  use  of  strychnine  and  digitalin  the 
woman  was  rescued  from  her  perilous  condition,  but  I 
firmly  believe  that  had  it  not  been  for  the  atropine  given 
synchronously  with  the  chloral  I  should  have  lost  my 
patient.  I  might  say  that  I  had  frequently  given  this 
woman  fifteen  grains  of  chloral  every  three  hours  with- 
out ill  effect. 

After  the  lapse  of  five  hours  the  use  of  chloral  was 
continued  in  doses  of  five  grains,  with  one  drop  of  fluid 
extract  of  digitalis,  every  two  hours,  with  instructions 
to  omit  it  if  the  patient  should  be  asleep  or  sleepy.  The 
difficult  breathing  did  not  return,  and  the  patient  got 
the  first  good  night's  rest  in  many  weeks.  The  next 
day,  although  still  taking  the  chloral  and  digitalis,  the 
patient  was  bright  and  feeling  well,  with  a  strong  pulse 
of  eighty-eight.  E.  Boyd  Miller,  M.  D. 


IS  INFANTILE  PARALYSIS  EPIDEMIC? 
117  West  FiFTi'-FiFTH  Street,  New  York,  Jiih/  27,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  As  it  is  rare  for  the  orthopaedic  surgeon  to  see 
cases  of  infantile  spinal  palsy  until  months  after  the 
attack,  the  number  of  fresh  cases  seen  this  month  has 
attracted  my  attention,  and  leads  me  to  ask  if  this  corre- 
sponds with  the  experience  of  others. 

During  July  there  have  been  brought  to  the  out- 
door department  of  the  Hospital  for  the  Euptured  and 
Crippled  eleven  persons  with  poliomyelitis  anterior  acuta, 
within  a  week  or  two  of  the  onset,  and  I  have  seen  one 
private  case  in  consultation.  The  ages  ranged  from  seven 
months  to  four  years;  eight  were  boys  and  four  girls. 
One  case  followed  a  chilling  from  sitting  on  the  grass; 
one  case  came  two  days  after  a  fall;  in  several  cases  the 
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child  had  just  begun  to  walk.  In  all  the  cases  fever 
and  restlessness  were  followed  in  a  day  or  two  by  more 
or  less  complete  helplessness  of  one  or  more  limbs.  In 
only  one  case  were  convulsions  mentioned.  In  a  number 
uf  cases  the  attack  was  followed  by  considerable  sensi- 
tiveness to  handling  and  movement,  and  in  one  case  this 
was  so  marked  and  persistent  as  to  lead  to  the  diagnosis 
of  acute  rheumatism.  This  symptom  should  be  borne 
in  mind,  as  very  httle  is  said  about  it  in  the  books.  The 
exceptional  distribution  of  brachial  monoplegia  was  pres- 
ent three  times,  and  in  all  three  it  was  on  the  left  side. 

As  infantile  paralysis  sometimes  occurs  in  epidemics, 
of  which  I  have  myself  known  several  instances,  and  as 
it  may  be  an  infectious  disease,  I  have  gone  over  these 
cases  to  see  if  any  distinct  grouping  was  manifest,  and 
with  the  following  result: 

Two  cases  occurred  in  Brooklyn,  one  in  upper  Sec- 
ond Avenue,  one  west  of  Central  Park,  two  near  East 
Forty-second  Street,  and  six  within  a  radius  of  slightly 
over  half  a  mile  from  a  point  north  of  Grand  Street  and 
cast  of  the  Bowery.  In  tracing  the  dates  of  onset  in  the 
latter  cases  I  found  that  they  developed  in  regular  order 
from  north  to  south  and  from  east  to  west.  This  is  the 
succession:  June  27th,  Ninth  Street,  near  Avenue  C; 
June  29th,  Lewis  Street;  June  30th,  Pitt  Street;  July 
1st,  Eldridge  Street;  July  1st,  Oliver  Street;  July  12th, 
Bowery,  near  Stanton  Street. 

One  would  expect  to  find  the  most  cases  on  the  con- 
gested East  Side,  and  the  order  of  development  is  prob- 
ably a  coincidence.  The  object  of  this  communication 
is  to  ascertain  whether  this  affection  is  unusually  preva- 
lent in  New  York  this  summer,  and  to  call  the  attention 
of  the  profession  to  the  importance  of  always  keeping  this 
disease  in  mind  when  called  to  children  of  four  or  under, 
taken  suddenly  sick  in  summer.  The  early  diagnosis 
is  so  seldom  made  that  the  treatment  of  the  attack  is 
imperfectly  understood.  Strict  repose,  with  the  aid  of 
bromides  and  the  warm  pack,  if  necessary,  and  the  re- 
peated application  of  sinapisms  to  the  affected  region  of 
the  back  would  seem  to  be  indicated.  There  is  danger 
of  doing  harm  by  too  much  interference  and  too  much 
drugging.  After  all  the  acute  symptoms  have  subsided, 
galvanism,  massage,  and  orthopaedic  management  are 
urgently  indicated.        Henry  Ling  Taylor,  M.  D. 


I^ooh  gotites. 


A  System  of  Medicine.  By  Many  Writers.  Edited 
by  Thomas  Clifford  Allbutt,  M.  A.,  M.  D., 
LL.  D.,  E.  B.  C.  P.,  F.  R.  S.,  F.  L.  S.,  P.  S.  A.,  Begins 
Professor  of  Physic  in  the  University  of  Cambridge, 
etc.  Volume  II.  London  and  New  York:  The  Mac- 
millan  Company,  1897.  Pp.  xiv-3  to  1176.  [Price, 
$5.] 

Ever  since  the  appearance  of  the  first  volume  of 
this  work  we  have  awaited  with  some  eagerness  the 
publication  of  its  successors,  for,  as  we  have  already  said, 
it  possesses  qualities  of  rare  merit.  So  unusual,  indeed, 
in  some  respects  is  the  first  volume  that  in  awaiting  the 
others  our  expectation  has  not  been  unmixed  with  appre- 
hension lest  by  contrast  the  others  might  be  disappointing. 
So  far  as  the  volume  now  noticed  is  concerned,  we  might 
have  saved  ourselves  these  fears,  for  certainly  they  have 
not  been  justified. 


The  volume  begins  with  a  presentation  of  infective 
diseases  of  clironic  course,  and  under  this  heading  are 
included  tuberculosis,  leprosy,  actinomycosis,  and  Ma- 
dura foot.  Following  this  are  the  diseases  of  uncertain 
bacteriology,  and  this  class  is  necessarily  inclusive  of  a 
considerable  number  of  chapters  descriptive  of  such  dis- 
eases as  measles,  cliicken-pox,  small-pox,  and  a  variety 
of  other  familiar  disorders,  together  with  chapters  upon 
more  uncommon  diseases,  especially  the  infective  diseases 
of  tropical  climates.  Respecting  these  last  named,  the 
volume  is  unusually  wealthy  and,  though  it  is  true  that 
few  of  us  are  called  upon  to  make  the  personal  acquaint- 
ance of  these  disorders,  yet  clearly  it  is  to  our  advantage 
not  to  be  ignorant  of  them.  The  editor  is  to  be  con- 
gratulated on  having  for  contributors  upon  these  topics 
men  who  know  whereof  they  write,  for  the  rarer  the 
disease  so  much  the  greater  necessity  for  its  description 
being  an  authoritative  one  and  not  merely  a  medical  heir- 
loom rewritten. 

The  group  which  follows  is  entitled  infective  diseases 
communicable  from  animals  to  man,  and  vmder  this  head 
are  described  glanders,  anthrax,  vaccinia,  foot-and-mouth 
disease,  rabies,  and  glandular  fever.  Now,  of  these  de- 
scriptions none  can  be  read  save  to  the  reader's  advantage, 
but  the  chapters  upon  vaccinia  can  not  be  dismissed  with 
this  generalization  alone.  Seldom  to  our  knowledge  has 
the  subject  of  cow-pox  and  vaccination  been  so  thorough- 
ly and  so  satisfactorily  presented.  The  detail  is  minute 
and  admirable,  and  the  fund  of  information  so  ample  that 
the  subject  would  seem  literally  to  be  exhausted  so  far 
as  exhaustion  is  now  possible  in  things  medical.  That 
the  appearance  of  this  volume  has  been  delayed  in  order 
that  the  Report  of  the  Commission  on  Vaccination 
might  become  available  for  the  completion  of  these  chap- 
ters ceases  to  be  a  matter  of  regret,  for  the  result  gained 
compensates  more  than  amply  for  the  waiting. 

In  the  next  division  are  discussed  diseases  due  to 
protozoa— that  is,  malarial  disease,  haemoglobinuric  fe- 
ver, and  amoebic  dysentery. 

Intoxication  is  the  title  of  the  division  which  follows, 
in  which  are  presented  ptomaine  poisoning,  grain  poi- 
soning, mushroom  poisoning,  alcoholism,  opium  poison- 
ing and  other  intoxications,  metallic  poisoning,  and 
snake  bite.  Especially  to  be  remarked  in  this  connection 
is  the  contribution  of  Dr.  Calmette  upon  the  treatment 
of  snake  bite  with  antivenomous  serum. 

The  volume's  final  division  is  upon  internal  para- 
sites, but,  as  addenda,  are  presented  the  serum  diagnosis 
of  typhoid  fever  and  supplements  to  the  articles  upon 
plague  and  yellow  fever. 

In  concluding  what  we  feel  to  be  a  very  inadequate 
notice  of  this  volume  we  can  not  but  express  the  heartiest 
admiration.  The  work  is  in  many  ways  a  departure  from 
old  and  far  too  long  trodden  paths,  and  represents  all 
that  is  newest  and  best  in  practical  medicine. 


A  System  of  Practical  Therapeutics.    Edited  by  Hob  art 
Amory  Hare,  M.  D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.    Volume  IV.    With  Illustra- 
tions.   Philadelphia  and  New  York:  Lea  Brothers 
&  Co.,  1897.    Pp.  6  to  1062.    [Price,  $6.] 
This  supplemental  volume  to  the  editor's  well- 
known  System  of  Therapeutics  has  been  prepared  for 
the  purpose  of  presenting  the  advances  made  in  thera- 
peusis  during  the  past  five  years  by  specialists  in  the 
various  departments  of  medicine. 


194 


BOOK  NOTICES. 


[N.  Y.  Med.  Jour., 


Dr.  S.  Biinuh,  in  his  rcsnuic  of  the  recent  advances 
iu  liyth-otherapeutics,  emphasizes  tlie  necessity  of  fol- 
lowing the  exact  detail  of  Brand's  method  in  the  treat- 
ment of  typhoid  fever.  The  author  does  not  advocate 
the  use  of  water  as  a  universal  remedy,  but  as  an  impor- 
tant auxiliary  to  enhance  vital  resistance  in  the  treat- 
ment of  many  diseases. 

Dr.  S.  Edwin  Solly,  in  his  paper  on  the  present 
treatment  of  tuberculosis,  expresses  the  opinion  that  the 
use  of  tuberculin  in  practice  is  as  yet  of  doubtful  value, 
and  the  same  thing,  he  thinks,  may  be  said  of  the  serum 
treatment.  He  does  not  commit  himself  to  tlie  value 
of  the  nuclein  treatment,  and  is  content  to  quote  Dr. 
Vaughan's  summary.  He  does  not  believe  in  the  'anti- 
septic treatment,  not  excepting  the  use  of  creosote.  He 
states  that  "purely  tuberculous  cases  do  best  in  cool, 
dry  climates,  and  next  best  in  warm,  dry  ones,  while 
inflammatory  cases  of  an  erethic  type  may  do  best  in  a 
warm,  moist  climate,  and  next  best  in  a  warm,  dry  one, 
and  catarrhal  cases  of  febrile  or  irritable  character  do 
best  in  a  warm,  dry  atmosphere,  but  in  cataiThal  cases 
which  are  not  inclined  to  fever  or  nervous  irritability 
the  reverse  holds  true." 

It  is  rather  diihcult  to  appreciate  the  logic  of  Dr. 
E.  Martin's  recommendation  that  "  antisyphilitic  treat- 
ment should  be  instituted  as  soon  as  a  chancre  is  ob- 
served," when  he  states  that  it  is  "  universally  conceded 
that  the  most  typical  local  sore  may  not  be  syphilitic 
in  nature,  or  at  least  may  never  be  followed  by  other 
manifestations  of  the  disease."  However,  this  vexed 
question  as  to  the  time  to  begin  constitutional  treatment 
after  suspicious  venereal  infection  need  not  be  discussed 
here.  The  author's  recommendation  that  the  blood  be 
examined  both  before  and  during  treatment  is  excellent, 
and  his  description  of  the  proper  method  of  epidermal 
administration  of  mercury  can  not  be  improved  upon. 
Dr.  Martin  still  believes  in  the  advantage  of  excision 
of  the  chancre. 

In  the  section  on  typhoid  fever  and  malarial  diseases 
Dr.  J.  M.  Anders  advocates  a  combination  of  hydro- 
therapeutics  and  symptomatic  treatment,  sometimes 
using  a  modification  of  Brand's  method.  He  has  found 
nothing  better  than  quinine  for  the  treatment  of 
paludism. 

The  editor  has  described  what  there  is  new  in  the- 
treatment  of  influenza,  scarlet  fever  and  measles,  dia- 
betes mellitus.  and  the  affections  due  to  inte.stiual  para- 
sites. Dr.  E.  Fletcher  Ingals  is  the  author  of  a  summary 
of  the  treatment  of  diseases  of  the  nasal  chambers  and 
associated  affections,  and  Dr.  D.  Braden  Kyle  reviews 
that  of  the  diseases  of  the  uvula,  the  pharynx,  and  the 
larynx. 

Dr.  W.  H.  Park  is  the  author  of  a  carefully  prepared 
paper  on  the  treatment  of  diphtheria  in  which  he 
describes  the  results  obtained  with  the  antitoxine  treat- 
ment. 

Dr.  Xorman  Bridge  writes  on  the  treatment  of 
asthma,  bronchitis,  and  whooping-cough,  and  Dr.  A.  J. 
McCosh  describes  the  surgical  treatment  of  pleural 
effusion,  empyema,  and  abscess  and  gangrene  of  the 
lung.  Dr.  J.  B.  Hcrrick  is  the  avithor  of  a  very  com- 
prehensive review  of  the  treatment  of  croupous  and 
catarrhal  pneumonia  and  pleurisy. 

The  treatment  of  diseases  of  the  heart  is  described 
by  Dr.  F.  P.  Henry;  that  of  diseases  of  the  blood,  by 
Dr.  Ealph  Stockman;  that  of  diseases  of  the  liver,  by 
Dr.  J.  Eichberg;  that  of  diseases  of  the  thyreoid  and 
thymus  glands,  myxedema,  cretinism,  Graves's  disease. 


and  oljesit}-,  by  Dr.  S.  J.  Meltzer;  and  that  of  diseases 
of  the  stomach,  by  Dr.  T.  6.  Ashton. 

Dr.  G.  P.  Fowler  is  the  author  of  the  section  on 
peritonitis,  appendicitis,  paratyphlitic  abscess,  and  ob- 
struction of  the  bowels,  and  Dr.  J.  M.  Mathews,  of  the 
paper  on  diseases  of  the  rectum  and  anus,  which  are 
discussed  from  the  standpoint  of  the  surgeon  as  well 
as  that  of  the  physician,  while  Dr.  W.  W.  Johnston 
describes  diarrheal  diseases  and  dysentery. 

In  the  paper  on  the  modern  treatment  of  diseases 
of  the  skin.  Dr.  II.  W.  Stelwagon  makes  no  effort  to 
mention  the  many  drugs  that  have  been  exploited  as 
remedial  agents  for  such  affections,  but  describes  those 
that  he  has  found  to  be  of  therapeutic  value. 

Dr.  J.  Collins  describes  the  treatment  of  spasmodic 
affections  of  the  nervous  system.  Dr.  F.  X.  Dercum 
reviews  the  treatment  of  the  drug  habits,  and  Dr.  H. 
T.  Patrick  is  the  author  of  the  paper  on  the  disorders 
of  sleep. 

The  section  on  the  treatment  of  renal  diseases  is  by 
Dr.  N.  S.  Davis,  Jr.;  that  on  the  genito-urinary  dis- 
eases of  women  is  by  Dr.  E.  E.  ]\Iontgomery,  and  that 
on  genito-urinary  diseases  of  men  is  bv  Dr.  W.  T.  Bel- 
field. 

Dr.  C.  A.  Wood  has  written  the  paper  on  those 
diseases  of  the  eye  that  are  likely  to  be  treated  by  the 
general  practitioner,  and  Dr.  S.  ^IcC.  Smith,  that  on 
diseases  of  the  ear. 

The  esseiitial  feature  of  the  volume  is  the  practical 
character  of  the  several  papers,  and  it  forms  a  desirable 
supplement  to  the  deservedly  popular  volumes  which 
have  preceded  it. 


Diseases  of  the  Eye  and  OpMlialmoscopy.    A  Handbook 
for  Physicians  and  Students.    By  Dr.  A.  Ettgex 
FiCK,  University  of  Zurich.    Authorized  Translation 
by  Albert  B.  Hale,  A.  B.,  M.  D.,  Consulting  Oph- 
tlialmic  Surgeon  to  Charity  Hospital,  Chicago,  etc. 
With  a  Glossary  and  One  Hundred  and  Fifty-eight 
Illustrations,  manv  of  M'hich  are  printed  in  Colors. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1897.  Pp. 
xvi-17  to  488.    [Price,  $4.50.] 
Still  another  volume  is  here  added  to  the  long  list 
of  works  upon  the  eye.    The  author  considers  that  our 
best  text-books  are  too  exhaustive,  and  that  there  is 
still  a  place  for  a  compactly  written  book  on  ophthal- 
mology. 

The  volume  before  us  is  a  fairly  careful  presentation 
of  orthodox  modern  ophthalmology,  but  from  the  Ger- 
man standpoint  solely.  Among  other  defects,  the  au- 
thor makes  little  or  no  mention  of  the  new  ideas  in 
regard  to  the  diseases  and  defects  of  the  ocular  muscles 
which  have  been  developed  on  this  side  of  the  Atlantic, 
and  the  translator  has  endeavored  to  make  good  this 
omission. 

The  work  consists  of  two  parts — viz.:  The  Method 
of  Examination  and  the  Diseases  of  the  Eye.  Part  first, 
consisting  of  140  pages,  is  divided  into  two  sections. 
The  first  section  treats  of  the  functional  tests  for  vision, 
refraction  and  accommodation,  the  light-sense,  the  color- 
sense,  the  field  of  vision,  binocular  vision,  and  squint. 
The  second  section  discusses  the  objective  methods  of 
investigation,  including  skiascopy  and  ophthalmoscopy. 
The  method  of  examination  by  the  shadow  test,  or,  as  the 
author  calls  it,  keratoscopy,  is  only  briefly  considered,  and 
no  mention  is  made  of  the  work  of  Jackson  and  others, 
who  have  done  so  much  in  this  country  to  make  the 
method  more  widely  known. 
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Part  second,  consisting  of  325  pages,  considers  the 
diseases  of  the  eye,  and  liere  the  anthor  is  more  practical 
and  his  work  correspondingly  better.  In  many  points, 
however,  the  book  is  too  elementary,  and  from  the  Ameri- 
can standpoint  defective.  There  are  very  few  original 
illustrations,  and  most  of  them  are  antiquated.  The 
translator  has  done  his  work  very  Avell  and  has  made  a 
very  smooth  and  readable  translation.  The  book  is  well 
printed  on  heavy  paper  with  less  glaze  than  we  usually 
see,  for  which  the  publishers  are  to  be  commended.  But 
the  work  can  not  be  rocommended  in  preference  to  origi- 
nal English  or  American  text-books. 


Water  and  Public  Health.  The  Relative  Purity  of 
Waters  from  Ditferent  Sources.  By  Jajies  H. 
FueRtes,  Member  of  the  American  Society  of  Civil 
Engineers.  First  Edition.  First  Thousand.  New 
York:  John  Wiley  &  Sons.  London:  Chapman  & 
Hall,  Ltd.,  1897.    Pp.  x-75.    [Price,  $1.50.] 

TiiosK  who  have  undertaken  the  compilation  and 
consideration  of  statistical  material  such  as  is  included 
in  this  vohime  can  appreciate  the  great  amount  of  labor 
involved  in  collating  the  facts  and  the  excellent  methods 
that  have  1)een  employed  for  their  presentation  to  the 
reader.  The  book  is  one  that  has  been  needed,  because, 
while  many  persons  have  had  some  vague  ideas  of  the 
relationship  between  water-supply  and  typhoid  fever,  yet 
nowhere  has  such  a  mass  of  material  been  aggregated 
for  the  purpose  of  demonstrating  beyond  peradventure 
the  importance  of  pure  water. 

The  author  investigated  the  relation  between  the 
precipitation  of  rainfall  and  the  prevalence  of  typhoid 
fever,  because  if  the  typhoid  fever  death-rate  is  de- 
pendent alone  upon  the  fluctuations  of  the  ground-water 
level,  as  has  been  held  by  certain  good  authorities,  the 
prevalence  of  typhoid  fever  would  not  be  affected  by  the 
quality  of  the  water  supplied  for  drinking  purposes. 
As  it  was  impossible  to  get  records  of  the  ground-water 
levels  in  different  cities,  and  as  such  levels  are  necessa- 
rily aU'ected  by  the  rainfall,  this  kst  was  selected  for 
comparison.  In  European  cities  when  the  ground-water 
level  was  low  the  typhoid  fever  death-rate  was  high, 
and  vice  versa;  in  American  cities  the  author  finds,  as 
a  rule,  that  in  years  of  high  rainfall  the  typhoid  mor- 
tality has  been  high. 

The  investigations  show  that  more  than  seventy-five 
per  cent,  of  the  total  population  of  the  European  cities 
included  in  the  author's  study  are  supplied  with  water 
of  a  better  quality  than  that  obtained  by  impounding 
reservoir  supplies,  of  which  Xew  York  is  typical,  Avhile 
in  the  Ignited  States  more  than  seventy-live  per  cent,  of 
the  cities  are  supplied  with  water  of  a  poorer  quality 
than  that  from  impounding  reservoirs. 

One  instance  is  shown  in  the  graphic  tables  of  the 
importance  of  an  uncontaminated  supply;  from  1890 
to  1892,  inclusive,  the  death-rate  from  typhoid  fever  in 
St.  Louis  was  33.6  to  the  hundred  thousand;  in  1893, 
in  consequence  of  a  sewer  emptying  above  the  intake, 
the  rate  increased  to  104  to  the  hundred  thousand.  At- 
tention to  the  causes  that  originated  the  disease  re- 
duced the  death-rate  in  1894  to  the  old  figures,  and  a 
change  in  the  source  of  supply  cut  that  mortality  rate 
down  in  1895  to  19  to  the  hundred  thousand. 

In  an  appendix  the  author  describes  the  sources  of 
water-supply  of  various  cities. 

The  book  has  great  value  and  deserves  wide  reading. 


A  Contribution  to  llie  Ilistori/  of  the  liespiration  of  Man. 
Being  the  Croonian  Lectures  delivered  before  the 
Poyal  College  of  Physicians  in  1895.  With  Supple- 
mentary Considerations  of  the  Methods  of  Inquiry 
and  Analvtical  Results.  By  William  jMarcet, 
M.  D.,  F.  R.  C.  P.,  F.  R.  S.  London:  J.  &  A.  Church- 
ill, 1897.    Pp.  116.    [Price,  $4.20.] 

This  book  contains  the  Croonian  lectures  (four  in 
number)  delivered  before  the  Royal  College  of  Physi- 
cians in  1895,  and  an  a})pendix  describing  the  methods 
of  research.  The  subject  treated  is  largely  the  gaseous 
exchanges  of  respiration  and  their  modification  by  vari- 
ous physical  and  other  conditions.  The  work  is  based 
almost  entirely  upon  the  author's  own  researches,  which 
have  been  carried  on  for  a  number  of  years  in  London 
and  in  various  parts  of  the  Alps. 

The  first  lecture  deals  with  the  general  physiological 
functions  of  oxygen  and  with  the  effects  of  cold  and  of 
great  altitudes  upon  the  production  of  carbon  dioxide. 

In  the  second  lecture  the  author  describes  various 
experiments  iipon  the  gaseous  exchanges  in  forced  and 
various  other  modified  forms  of  respiration  and  in  muscu- 
lar exercise.  The  most  interesting  and  novel  results  of 
his  experiments  are  described  in  the  third  lecture,  which 
deals  entirely  with  the  effect  of  oxygen  upon  "  volition  " 
as  connected  with  the  performance  of  muscular  work. 
The  author  considers  that  his  experiments  show  that 
when  "  volition "  is  applied  to  any  form  of  muscular 
work,  although  no  muscular  movements  are  made  and 
the  volume  of  air  respired  is  not  augmented,  the  amount 
of  oxygen  absorbed  is  increased;  he  maintains  that  this 
oxygen  is  stored  up  in  the  motor  cortex  and  is  neces- 
sary for  the  carrying  out  of  the  movements  willed. 

In  the  fourth  lecture  some  of  the  phenomena  of  res- 
piration at  great  altitudes  and  their  bearing  upon  certain 
diseases  are  considered.  The  aeration  of  the  blood  takes 
place  more  readily  at  great  altitudes — a  fact  which  is 
held  to  account  for  the  beneficial  results  in  phthisis  ob- 
served under  these  conditions.  In  conclusion,  the  author 
speaks  of  the  effect  of  training  in  enabling  people  to 
ascend  to  great  heights,  and  makes  some  remarks  on  the 
treatment  of  asthma.  He  compares  asthma  to  some 
forms  of  mountain  sickness,  and  suggests  that,  as  the 
latter  can  be  overcome  by  training  the  respiration,  so 
probably  can  the  former;  he  regards  cycling  as  the  best 
form  of  exercise  for  this  purpose. 


TJie  Vertebrate  Sl'eleton.  By  Sidney  H.  Reynolds, 
M.  A.,  Trinity  College,  Cambridge,  Lecturer  and 
Demonstrator  in  Geology  and  Zoology  at  Univer- 
sity College,  Bristol.  Cambridge:  The  Universitv 
Press,  1897.    Pp.  xvi-559.    [Price,  $3.] 

The  general  arrangement  of  this  book  is  exception- 
ally good.  Following  an  introductory  account  of  the 
skeleton  in  general  and  its  development,  is  a  classifica- 
tion of  vertebrates,  living  and  extinct,  beginning  with 
the  Cliordata,  the  ancestors  of  the  true  vertebrates. 
The  order  of  this  classification  is  followed  throughout 
the  rest  of  the  book  in  the  descriptions  of  the  various 
groups. 

In  addition  to  the  endoskeletal,  the  exoskeletal,  oi- 
tegumentary  skeletal,  structures  are  described;  a  feature 
which  is  of  much  interest  and  value,  inasmuch  as  it  is 
not  generally  found  in  such  works. 

In  the  descriptions  of  the  different  groups  a  svs- 
tematic  plan  is  followed,  namely:  First,  the  general 
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skeletal  characters  are  described;  secondly,  the  skele- 
ton of  one  or  more  type  individuals  is  described  in 
detail;  and  thirdly,  the  development  of  the  different 
<.livisions  of  the  skeleton  is  followed  out  in  the  group, 
i.  e.,  the  skull,  vertebral  column,  shoulder  girdle,  etc. 

The  type  skeletons  selected  are,  in  fishes,  those  of 
the  doglish  and  cod;  in  amphibia,  those  of  the  newt  and 
frog;  in  reptiles,  those  of  the  green  turtle  and  crocodile; 
in  birds,  that  of  the  wild  duck;  in  mammals,  that  of 
the  dog. 

In  the  development  of  the  divisions  of  the  skeleton, 
the  comparison  of  extinct  forms  with  the  living  is  most 
valuable. 

The  work  is  illustrated  by  110  cuts  which,  althpugh 
simple,  are  clear  and  well  drawn. 

For  a  book  necessarily  limited  in  extent  and  covering 
so  large  a  field,  it  is  exceedingly  complete.  Full  refer- 
ences are  appended  in  foot-notes,  and  a  list  of  authors 
referred  to  is  added. 

The  book  will  be  found  of  interest  to  the  general 
reader  as  well  as  of  value  to  the  student  and  instructor. 


Fads  of  an  Old  Physician.  A  Sequel  to  Plea  for  a 
Simpler  Life.  By  George  S.  Keith,  M.  D.,  LL.  D., 
F.  E.  C.  P.  E.  London:  Adam  and  Charles  Black, 
1897.  Pp.  xii-172.  [Price,  $1.] 
The  little  work  to  which  this  volume  is  the  sequel 
did  not  impress  us  with  much  favor,  and  in  our  notice 
of  it  we  frankly  expressed  out  dissatisfaction.  As  re- 
gards the  present  work,  justice  compels  us  to  say  that, 
howsoever  strongly  it  resembles  the  earlier  production,  it 
is  a  distinct  improvement  thereon,  mainly  because  it  is 
more  logical.  If  we  disregard  several  minor  "  fads " 
which  are  briefly  but  sufficiently  presented,  it  may  be 
said  that  each  volume  is  the  exposition  of  Dr.  Keith's 
major  fad,  "  starvation  "  diet;  and,  as  is  usually  the  case 
with  hobbies,  the  subject  is  immoderately  presented. 
That  a  deal  of  truth  is  present  in  what  the  author  preaches 
must  be  confessed,  and  in  fact  they  of  the  medical  pro- 
fession are  generally  agreed  as  to  the  dangers  which  at- 
tend immoderate  eating  and  the  ills  which  follow  it. 
Certainly,  therefore,  this  little  book  can  not  but  interest 
us,  though  we  must  own  a  preference  for  more  scientific 
])roductions  as  well  as  for  those  which  are  not  expository 
of  self-evident  and  self-confessed  "  fads." 


The  Pocket  Therapist:  a  Concise  Manual  of  Modern 
Treatment,  for  Students  and  Junior  Practitioners. 
(Arranged   Alphabetically  for  Ready  Reference.) 
By  Thomas  Stretch  Dowse,  M.  D.,  F.  R.  C.  P.  E., 
etc.   Bristol:  John  Wright  &  Co.   London:  Simpkin, 
Marshall,  Hamilton,  Kent,  &  Co.,  Ltd.;  Hirschfeld 
Brothers,  1897.   Pp.  192.    [Price,  5s.] 
This  is  a  book  for  the  pocket.   The  contents  consist 
almost  entirely  of  brief  suggestions  as  to  the  treatment 
of  diseases.   The  author  says  that  he  has  mentioned  only 
such  remedies  as  his  own  experience  has  led  him  to  con- 
sider useful,  and  in  this  we  think  he  has  shown  wisdom. 
Such  little  book?  are  chiefly  of  service  as  an  index  to  the 
memory,  and  this  one  seems  to  have  been  prepared  with 
considerable  care.    It  is  well  printed  and  substantially 
bound  in  flexible  covers. 

BOOKS,  ETC.,  RECEIVED. 

A  System  of  Practical  IMcdicine.  By  American  Au- 
thors.   Edited  by  Alfred  Lee  Loomis,  ]M.  D.,  LL.  D., 


Late  Professor  of  Pathology  and  Practical  Medicine  in 
the  New  York  University,  and  William  Oilman  Thomp- 
son, M.  D.,  Professor  of  Materia  Medica,  Therapeutics, 
and  Clinical  Medicine  in  the  New  York  University,  etc. 
Volume  II.  Diseases  of  the  Respiratory  System — Dis- 
eases of  the  Circulatory  System  and  the  Mediastinum — 
Diseases  of  the  Blood— Diseases  of  the  Kidneys — Diseases 
of  the  Bladder  and  Prostate  Gland.  Illustrated.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co.,  1897.  Pp. 
5  to  941.    [Price,  $5.] 

A  Text-book  of  Mental  Diseases.  For  the  Use  of 
Students  and  Practitioners  of  Medicine.  By  Theodore 
H.  Kellogg,  A.  M.,  M.  D.,  Late  Medical  Superintendent 
of  Willard  State  Hospital,  etc.  With  Illustrations  in  the 
Text.  New  York:  William  Wood  &  Company,  1897. 
Pp.  xv-3  to  776.    [Price,  $6.] 

Urinalysis.  A  Guide  for  the  Busy  Practitioner. 
By  Heinrich  Stern,  Ph.  D.,  M.  D.  New  York:  E.  R. 
Pelton,  1897.    Pp.  9  to  61. 

The  Pocket  Therapist.  A  Concise  Manual  of  Mod- 
ern Treatment.  For  Students  and  Junior  Practitioners. 
(Arranged  Alphabetically  for  Ready  Reference.)  By 
Thomas  Stretch  Dowse,  M.  D.,  Fellow  of  the  Royal 
College  of  Physicians  of  Edinburgh,  etc.  Bristol:  John 
Wright  &  €o.  London:  Simpkin,  Marshall,  Hamilton, 
Kent,  &  Co.,  Ltd.,  1897.   Pp.  192. 

Suppression  and  Prevention  of  Leprosy.  By  Albert 
S.  Ashmead,  M.  D.,  Late  Foreign  Medical  Director, 
Tokyo  Hospital,  Japan.  Norristown,  Pennsylvania: 
The  Herald  Printing  and  Binding  Rooms,  1897.  Pp. 
xiv-94. 

The  Roller  Bandage,  with  a  Chapter  on  Surgical 
Dressing.  By  William  Barton  Hopkins,  M.  D.,  Surgeon 
to  the  Pennsylvania  Hospital.  With  Illustrations. 
Fourth  Edition.  Philadelphia:  J.  B.  Lippincott  Com- 
pany, 1897.   Pp.  xi-9  to  130.    [Price,  $1.25.] 

The  Standard  of  Medical  Education.  The  Address 
of  the  Retiring  President,  delivered  at  the  Regular  An- 
nual Meeting  of  the  Association  of  American  Medical 
Colleges,  Philadelphia,  June  1,  1897.  [Reprinted  from 
the  American  Practitioner  and  News.'\ 

Sanitary  Problems  connected  with  the  Municipal 
Water  Supply.  By  Professor  W.  P.  Mason,  of  Troy. 
[Reprinted  from  the  Journal  of  the  Franklin  Insti- 
tute.] 

Can  Society  Successfully  Organize  to  Prevent  Over- 
production of  Defectives  and  Criminals?  By  Barnard 
Douglass  Eastman,  M.  D.,  of  Topeka.  [Reprinted  from 
the  Kansas  Medical  Journal.] 

The  Treatment  of  Alcoholism.  By  J.  M.  'French, 
M.  D.,  of  Milford,  Massachusetts.  [Reprinted  from  the 
Medical  and  Surgical  Reporter.] 

Obstetrical  Paralysis  of  Infants.  By  W.  H.  Haynes, 
M.  D.,  of  Brooklyn.  [Reprinted  from  the  Brooklyn 
Medical  Journal] 

Ueber  das  Ichthalbin  (Ichthyoleiweiss),  ein  ge- 
schmack-  und  geruchloses  Ichthyolpraparat.  Von  Dr. 
Arnold  Sack.  [Sonderabdruck  aus  der  Deutschen  medi- 
cinischen  Wochenschrift. ] 

Ueber  intraabdominale  temporare  Kompression  der 
Aorta  oder  eines  ihrer  grossten  Zweige  bei  gewissen 
Becken-  und  Bauchoperationen.  Von  Professor  K.  G. 
Lennander.  [Sonderabdruck  aus  dem  Centralblatt  fiir 
Gyndkologie.] 

Bullet  Wounds  of  the  Abdomen.  By  W.  E.  Parker, 
M.  D.,  of  New  Orleans.  [Reprinted  from  the  Transac- 
tions of  the  Southern  Surgical  and  Gynoecological  Asso- 
ciation.] 


August  7,  1897.] 
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Le  traitement  chirurgieal  de  la  surdite  et  des  boiir- 
donnements.  Par  M.  P.  Garnault.  [Extrait  de  la  Mede- 
cine  moderne.] 

Trauma  and  Carcinom.  Von  Dr.  H.  Berger.  [Son- 
derabdruck  aus  der  Vierteljahrsschr.  f.  gerichtl.  Med.  u. 
bffentl.  Sanitdtswesen.] 


Itcfaj  f  nfamtions,  tic. 


A  TRIAL  FRAME. 
By  J.  H.  McCassy,  M.  A.,  M.  D., 

DAYTON,  OHIO. 

As  shown  in  the  accompanying  cut,  the  author's  trial 
frame  consists  of  two  separate  devices,  one  for  each  eye. 
It  may  be  attached  in  front  of  any  spectacle  frame  or 
nose  glass  by  the  two  hook  clasps,  2,  2,  and  the  spring 
clasp,  3.  The  latter  serves  to  maintain  the  proper  axis 
of  the  dial  to  the  frame.  The  dial  4  is  numbered  in  the 
ordinary  way. 

The  spring  is  attached  to  the  lower  segment  of  the 
dial  by  two  rivets,  5,  5,  and  by  soldering  the  portion 
between  the  rivets.  The  spring  is  grooved  for  the  re- 
ception of  the  lenses  or  made  slanting  so  as  to  hug  the 
lens  close  to  the  dial.  The  free  ends  of  the  spring  are 
thinned  to  render  them  more  pliable  and  elastic. 

Ordinary  cylinder  lenses,  at  any  angle,  that  may 
have  accumulated  in  the  office  of  the  oculist  by  reason 
of  misfits  or  otherwise,  may  have  the  axis  marked  on 
them  with  a  diamond  and  utilized  for  testing  purposes. 

Some  clean  fabric  should  be  used  between  the  thumb 
and  finger  in  putting  the  lens  in  the  trial  frame  and  in 
changing  the  axis,  else  blurring  will  occur. 

In  case  it  is  necessary  to  combine  a  spherical  lens 
with  a  cylinder,  the  sphere  may  be  put  in  the  frame  in 
the  ordinary  way,  while  the  cylinder  lens  is  held  in 
front  by  this  device. 

The  field  of  usefulness  for  the  author's  trial  frame 
is  in  testing  and  fitting  for  astigmatism  in  persons  who, 
by  reason  of  their  occupation,  can  not  spare  the  time 
necessary  for  the  employment  of  a  mydriatic,  and  in 
the  cases  where  the  angle  and  strength  of  the  cylinders 
are  doubtful  or  difficult  to  ascertain. 

In  testing,  the  manifest  should  be  ascertained  in  the 
ordinary  way.  If  it  appears  that  a  spherical  lens  is  ac- 
cepted the  same  is  put  into  the  frame.  Then  one  or 
two  or  three  cylinder  lenses  are  given  to  the 
to  use  at  home  during  an  evening,  instructing 
read  a  certain  length  of 
time  with  the  axis  of  the 
cylinder  at  or  near  the  angle 
obtained  by  the  manifest. 
In  this  way  the  patient 
will  ascertain  by  actual  trial 
the  strength  of  the  lens  as 
well  as  the  angle  most  satis- 
factory to  him.  The  proper  cylinder  or  compound  lens 
may  now  be  ground  to  order. 

It  is  a  fact  known  to  every  oculist  that  many  pa- 
tients are  confused  by  undergoing  the  test  for  refrac- 
tion, and  are  unable,  while  under  such  embarrassment, 
to  give  clear  cut  or  proper  answers.  Consequently  the 
test  is  defective  through  no  fault  of  the  oculist.  Let  the 
patient  have  the  lenses,  as  herein  suggested,  in  his  study 


patient 
him  to 


room  at  home  without  embarrassing  or  confusing  sur- 
roundings, and  the  conditions  necessary  to  arrive  at  an 
accurate  conclusion  are  complete.  In  any  case  the  pa- 
tient has  to  fit  himself  under  direction  of  the  oculist. 


Again,  it  is  a  recognized  fact  that  a  great  many  nose 
glasses  either  tilt  or  droop  according  to  the  thickness  of 
the  nose,  which  is  difficult  to  measure,  and  as  a  result 


the  angle  of  cylinders  may  vary  ten  to  fifteen  degrees 
from  the  prescription.  Now,  to  obviate  this,  the  nose 
glass  could  be  fitted  to  the  nose  first  and  the  "  wearing 
position"  ascertained;  then,  by  means  of  the  author's 
trial  frame,  the  proper  axis  of  the  cylinder  could  be  indi- 
cated in  each  individual  case. 

126  South  Ludlow  Street. 


AN  INTESTINAL  SUTURING  FACILITATOR. 
By  .J.  S.  Wight,  M.  D.,  LL.  D., 

PROFESSOR  OF  OPERATIVE  AND  CLINICAL  SURGKRY  AT  THE  LONG  ISLAND 
COLLEGE  HOSPITAL,  BROOKLYN,  N.  Y. 

This  instrument,  in  its  construction,  resembles  Dr. 
Powell's  urethral  dilator,  as  can  be  seen  by  the  accom- 
panying cut.   B  represents  the  intestine  from  which  at 


A  a  gangrenous  portion  has  been  exsected.  The  shaft 
of  the  instrument  is  seen  passing  through  a  small  in- 
cision in  the  sound  part  of  the  intestine  at  P.  The 
supporting  bars  of  tlie  instrument  are  separated  or 
brought  together  by  means  of  the  thumbscrew  D, 
and  when  they  are  in  contact  with  each  other  they 
can  be  passed  through  the  incision  of  the  intestine 
at  P.    The  dilating  part  of  the  instrument,  as  seen 
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at  .1,  is  iiu-huled  by  tlie  severed  ends  of  the  intestine, 
and  then  expanded  by  means  of  the  thumbscrew.  Tlie 
cut  etlges  of  the  intestine  are  brought  together  and  su- 
tured in  the  usual  way.  When  the  suturing  is  com- 
pleted, the  instrument  is  "  collapsed  "  by  means  of  the 
thumbscrew,  and  then  removed.  The  "  hole  "  for  in- 
sertion is  now  sutiTred.  I  have  found  that  this  instru- 
ment greatly  facilitates  the  operation  of  "  end-to-end  " 
sutiiring  of  the  intestine.  The  operation  is  sliorter,. 
easier,  and  the  adjustment  of  parts  more  perfect  than  by 
other  methods.  The  expansion  of  the  supporting  bars 
may  be  made  to  suit  any  size  of  intestine.  This  instru- 
ment is  constructed  by  George  Tiemann  &  Co.,  107 
Park  Row.  New  York.  It  was  invented  in  September, 
1896. 
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The  Choice  of  a  Summer  Residence  in  New  England. 

— The  dominant  idea  at  the  present  time,  says  Dr.  ¥.  I. 
Knight,  in  the  July  number  of  the  I nternational  Medi- 
cal Magazine,  seems  to  be  to  escape  the  intense  exhaust- 
ing heat  of  the  cities  and  the  low  inland  country,  and 
the  entire  New  England  coast  and  the  best  parts  of  its 
mountainous  tracts  are  being  rapidly  pre-empted  as  cool- 
ing-off  places  for  the  rest  of  the  country.  These  places, 
says  the  author,  jaresent  great  differences  of  temperature, 
moisture,  wind,  and  other  climatic  conditions,  and  peo- 
ple go  from  one  place  to  another  for  various  reasons 
irrespective  of  this  fact.  Dr.  Knight  thinks  that  a  little 
good  advice  in  this  matter  would  be  of  great  service  and 
even  prevent  serious  consequences. 

The  seashore,  he  says,  is  by  no  means  a  proper  sum- 
mer residence  for  all  people,  and,  furthermore,  there  are 
great  differences  in  seashore  places.  In  New  England 
the  climatic  conditions  are  typically  different  in  differ- 
ent parts.  There  are  two  kinds  of  country  places  ap- 
propriate for  summer  residence — namely,  places  com- 
paratively low  in  elevation,  but  far  enough  north  to 
insure  cool  nights,  and  mountainous  places  which,  ac- 
cording to  their  elevation,  afford'  a  dry,  rarefied  air,  very 
free  from  germs,  cooler  days,  and  often  very  cool  nights. 

There  are  several  kinds  of  sea  places  which  differ 
greatly  one  from  another,  and  they  are  indicated  in  very 
different  conditions  of  the  system.  The  coast  climate  of 
New  England  varies  greatly  according  to  the  varying  ex- 
posure to  the  south  and  east  winds.  To  be  cool  in  sum- 
mer on  the  New  England  coast,  says  Dr.  Knight,  one 
must  be  where  the  south  wind  blows  directly  from  the 
:sea.  As  the  general  direction  of  the  line  of  the  east 
coast  runs  nearly  northeast  the  whole  coast  would  have 
the  south  wind  from  the  water  if  it  were  not  for  the  in- 
terference of  the  two  capes.  Cape  Ann  and  Cape  Cod. 
North  of  Cape  Ann,  as  far  as  Hampton,  New  Hampshire, 
where  the  coast  line  begins  to  turn  decidedly  to  the  east, 
and  north  of  Cape  Cod,  especially  between  Cohasset  and 
Boston,  the  south  wind  comes  over  land,  and  is  a  hot 
wind;  whereas  along  the  eastern  Maine  coast,  north  of 
Hampton,  New  Hampshire,  and  south  of  Cape  Ann  to- 
ward Boston,  on  what  is  called  the  North  Shore  {i.  e., 
•of  Massachusetts  Bay),  including  Gloucester,  Manchester, 
Beverly,  Marblehead,  Swampscott,  and  Nahant,  the  south 
wind  comes  from  tlie  sea.   As  you  apjiroach  Boston  from 


Lynn  the  effect  of  the  cape  in  meeting  the  south  wind 
is  felt,  and  at  Boston  it  is  a  hot  wind.  On  the  south 
side  of  Cape  Cod  and  along  the  southern  coast  of  New 
England  till  it  is  modified  by  Long  Island,  one  gets  the 
south  wind  directly  from  the  water.  Everywhere  north 
of  Cape  Cod  the  coast  is  exposed  to  the  east  and  north- 
east ^\■inds,  which  may  be  very  cold  and  raw.  The  shores 
of  Buzzard's  ]>ay  are  shielded  from  the  east  winds  by 
Cape  Cod,  and  Newport  and  New  London  receive  the 
northeast  wind  modified  by  the  same.  The  temperature 
of  this  region  is  consequently  more  equable.  While  the 
Beverly  shore  and  the  south  shore  of  Cape  Cod  have  the 
common  advantage  of  being  cooled  by  the  south  wind 
direct  from  the  sea,  they  differ  much  in  other  respects. 
The  air  of  both  regions  is  moist,  of  course,  but  that  of 
the  Beverly  shore  is  much  colder.  It  is  known,  says  the 
author,  how  different  the  effect  of  cold  and  warm  mois- 
ture is,  especially  in  affections  of  the  respiratory  and 
nervous  systems.  The  wind  south  of  Cape  Cod  blows 
quite  steadily  from  the  sea,  so  steadily  and  strongly  as 
to  be  physically  disagreeable  to  some  people. 

There  are  also  the  island  resorts,  where-  the  quality 
of  the  sea  air  is  experienced  more  constantly  and  the 
temperature  is  more  equable,  but  which  differ  consid- 
erably, one  from  another,  in  average  temperature.  The 
Isle  of  Shoals  is  much  cooler  than  Block  Island  or  Nan- 
tucket. 

There  is  often  an  opportunity,  continues  Dr.  Knight, 
for  a  family  physician  to  be  of  great  service  in  indicating 
the  summer  residence  with  reference  to  patients'  charac- 
teristics as  a  family,  or  with  special  reference  to  an  in- 
valid or  a  convalescent  member.  Dr.  Knight  states  that 
his  object  in  dealing  with  these  different  climatic  condi- 
tions has  been  simply  to  call  attention  to  their  existence, 
especially  those  along  the  New  England  coast,  in  regard 
to  which,  he  says,  the  people,  and  often  their  physicians, 
seem  to  be  unusually  ignorant. 

Multiple  Neuritis  following  Influenza. — In  the  Jour- 
nal uf  tlie  American  Medical  Association  for  July  24th 
Dr.  Herman  B.  Allyn  says  that  the  great  majority  of 
these  cases  are  instances  of  peripheral  neuritis;  in  a 
few  the  cranial  nerves  are  also  involved,  and  in  a  few 
also  the  spinal  cord  is  at  the  same  time  affected.  The 
disease,  he  thinks,  is  an  intoxication  of  the  nerve  trunks, 
and  this  intoxication  may  be  sufficient  to  produce  rapid 
destruction  of  the  nerve  fibres  or  only  enough  to  cause 
more  or  less  pain — an  irritative  instead  of  a  paralytic 
toxEemia.  The  salicylates,  he  says,  are  useful  in  these 
cases,  probably  because  they  have  the  power  of  pro- 
moting the  elimination  of  certain  toxic  agents.  Dr. 
Allyn  cites  a  number  of  cases  from  which  he  draws  the 
following  conclusions: 

1.  Influenza,  like  other  infectious  diseases,  may  be 
followed  by  neuritis  and  multiple  neuritis. 

2.  One  sex  does  not  seem  to  be  more  liable  to  mul- 
tiple neuritis  than  the  other. 

3.  It  occurs  most  frequently  between  the  twenty- 
fifth  and  forty-fifth  years,  and  appears  during  conva- 
lescence in  a  few  days  or  two  or  three  weeks  after  the 
influenza  has  subsided. 

4.  It  may  present  sensory,  motor,  vasomotor,  or 
trophic  symptoms,  or  all  combined,  but  sensory  and 
vasomotor  symptoms  are  more  prominent  than  in  diph- 
theritic and  some  other  causes  of  multiple  neuritis. 

5.  The  great  majority  of  the  patients  recover  as 
regards  restoration  of  function  and  power  as  well  as 
regards  life.    Five  of  the  patients  in  his  thirty-six 
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cases  referred  to  in  his  paper  died.  In  one  of  Bruns's 
■cases  the  symptoms  resembled  those  of  Landry's  paraly- 
sis; in  the  other  there  was  paralysis  of  the  tongue  and 
throat.  In  Eisenlohr's  fatal  cases  there  was  general 
motor  paralysis  with  intense  hyperjesthesia  of  the  skin. 
In  Ferguson's  case  the  neuritis  was  visceral  and  in  Ley- 
den's  fatal  case  there  was  coincident  disease  of  the 
<'ord. 

6.  Eecovery  does  not  usually  take  place  under  four 
weeks  and  may  be  delayed  for  months. 

7.  The  treatment  should  consist,  first,  in  absolute 
rest  in  bed.  Anodynes  must  be  given  in  sufficient  dose 
to  relieve  pain,  when  that  is  a  prominent  symptom. 
Morphine  hy])()dermically  may  be  necessary,  but  may 
often  be  replaced  with  advantage  by  codeine.  The 
antipyretic  anodynes  are  insufficient  in  any  safe  dose 
if  the  patient  has  pains  for  many  days.  The  sali- 
cylate of  cinchonidine  is  distinctly  valuable,  especially 
when  the  pain  is  not  of  the  greatest  intensity.  At  a 
later  stage  potassium  iodide  and  the  bichloride  of  mer- 
cury in  small  doses  are  helpful.  When  the  pain  is  in 
an  extremity,  firm  pressure  with  a  flannel  bandage  gives 
great  comfort.  Blisters  over  the  painful  nerve  trunks, 
when  they  are  superficial,  are  also  valuable  in  relieving 
pain. 

Close  watch  must  be  kept  on  the  action  of  the  heart 
and  the  character  of  the  breathing.  In  most  of  the 
fatal  cases  death  is  due  to  paralysis  of  the  diaphragm. 
The  closest  attention  must  be  given  throughout  the 
course  of  the  case  to  the  nutrition  of  the  patient  and 
to  the  condition  of  the  skin,  especially  over  portions 
■of  the  body  where  pressure  occurs.  So  far  as  possible, 
the  stomach  should  be  reserved  for  food.  Medicine  in 
these  eases  acts  better  when  given  hypodermically,  and 
the  stomach  is  not  so  likely  to  be  deranged.  This  cau- 
tion applies  especially  to  the  giving  of  anodynes. 

8.  Finally,  while  the  author  thinks  diphtheria  as 
a  cause  can  be  excluded  in  the  cases  which  he  has  seen, 
both  from  the  absence  of  any  clinical  evidence  of  it 
in  the  patient  or  his  surroundings  and  from  the  fact  that 
diphtheritic  neuritis  is  almost  purely  motor,  yet  he  can 
not  exclude  the  ^joison  concerned  in  the  production 
of  follicular  amygdalitis — infectious  amygdalitis — for 
sometimes  this  is  associated  with  influenza,  and  it  may 
produce  as  much  headache,  backache,  and  prostration 
as  usually  characterize  the  onset  of  influenza  itself. 

Ablation  of  the  Breast,  the  Arm,  the  Clavicle,  and 
the  Shoulder-blade  for  Cancer.— The  Gazette  hebdoma- 
daire  de  medecine  et  de  chirurgie  for  July  15th  publishes 
a  report  of  a  recent  meeting  of  the  Societe  beige  de 
chirurgie  at  which  M.  Depage  presented  a  patient  in 
whom  cancer  of  the  breast  had  provoked  a  considerable 
oedema  of  the  arm  and  of  the  shoulder.  M.  Depage  had 
hesitated  about  operating,  but  the  family  had  urged  it, 
and,  as  the  patient  was  subjected  to  sucli  horrible  pain, 
he  decided  to  operate.  He  considered  this  operation  as 
palliative  and  not  radical,  but  in  order  that  the  pain 
should  not  return  in  case  a  relapse  should  occur,  he  had 
been  careful  to  resect  the  brachial  plexus  near  its  junc- 
ture with  the  spinal  column.  Eecovery  occurred  rap- 
idly without  the  least  local  symptom  and  with  nnion  by 
first  intention  throughout. 

However,  during  the  first  few  days  which  followed 
the  operation,  M.  Depage  thought  it  best  to  practise  in- 
jections of  artificial  serum.  After  these  injections  had 
I)een  thrown  into  the  cellular  tissue  of  the  thigh  and 
the  buttock,  dry  gangrene  was  produced  over  an  area 


as  large  as  the  palm  of  the  hand  and  including  part  of 
the  cellular  tissue.  The  eschar  was  cast  off  in  about 
three  weeks,  and  exposed  the  muscular  layer;  at  the 
present  time  the  wound  was  healing.  This  was  the  sec- 
ond time  that  M.  Depage  had  observed  this  accident. 
He  attributed  it  to  the  excessive  quantity  of  liquid  in- 
jected in  the  same  place,  and,  in  order  to  avoid  sucli 
consequences,  he  recommended  massage  immediately 
after  the  injeclion. 

The  Ear  Complications  of  Influenza. — At  the  recent 
meeting  of  the  American  Otological  Society,  Dr.  Wells 
P.  Eagleton,  surgeon  to  the  Newark  Eye  and  Ear  In- 
firmary, read  a  paper  on  this  subject. 

Since  the  winter  of  1889-'90  the  epidemics  of  influ- 
enza, he  said,  had  varied  in  degrees  of  severity,  but  on 
the  whole  had  shown  a  tendency  toward  a  gradual  de- 
cline. With  the  appearance  of  each  epidemic  the  num- 
ber of  ear  patients  applying  for  treatment  at  the  clinics 
had  decidedly  increased,  and  this  increase  could  be  traced 
directly  to  the  influence  of  influenza  in  not  only  light- 
ing up  old  or  dormant  ear  troubles,  but  also  in  affecting 
many  previously  normal  ears. 

The  frequency  of  this  complication  was  best  illus- 
trated by  the  observations  of  Bowie,  who  found  that  out 
of  a  hundred  and  fifty  cases  of  influenza  occurring  among 
the  natives  of  a  tribe  in  central  Africa,  in  thirteen  there 
were  aural  infections,  and  this  among  a  people  not  sub- 
ject to  ear  diseases,  while  in  districts  where  such  affec- 
tions are  frequent  the  proportion  was.  Dr.  Eagleton  felt 
sure,  much  larger.  This  frequency  was  easily  explain- 
able when  we  considered  the  severity  with  which  influ- 
enza attacked  the  whole  upper  respiratory  tract,  and  the 
intimate  anatomical  relation  of  the  ear  to  this  tract. 

Whether  this  was  always  due  to  a  direct  invasion  of 
the  middle  ear  by  the  bacillus  of  influenza  was  doubtful; 
but  that  this  did  occur  has  been  proved  by  Scheibe,  who 
had  demonstrated  the  presence  in  the  aural  secretion  of 
a  bacillus  which  had  the  characteristics  of  Pfeiffer's  ba- 
cillus. 

Of  the  cases  of  catarrhal  otitis  which  so  frequently 
complicated  influenza,  giving  rise  only  to  slight  pain 
and  transient  deafness,  little  need  be  said,  as  they  differed 
in  no  way  from  the  simple  cases,  but  the  cases  that  went 
on  to  suppuration  might  present  one  of  three  conditions 
that  were  distinctive,  all  probably  due  to  the  direct  influ-  ■ 
ence  of  the  presence  of  Pfeiffer's  bacillus: 

1.  Distinctive  types  of  hsemorrhagic  otitis. 

3.  Primary  mastoiditis  or  periostitis  before  the  in- 
volvement of  the  middle  ear,  due  apparently  to  direct 
infection  by  the  bacillus  and  not  to  extension  from  the 
nasopharynx. 

3.  Eapid  caries  and  necrosis  of  the  ossicles  or  mas- 
toid (of  very  frequent  occurrence). 

In  addition,  there  were  minor  points  of  dift'erence 
from  the  simple  cases,  such  as  the  greater  severity  of  the 
pain  and  its  longer  duration,  the  more  frequent  persist- 
ence of  the  tinnitus,  and  the  occasional  serious  involve- 
ment of  the  labyrinth  after  apparently  slight  affections 
of  the  middle  ear. 

There  were  three  distinct  forms  of  influenza  otitis  with 
haemorrhages  into  the  membrana  tympani,  which,  how- 
ever, if  properly  treated,  had  not  in  the  author's  experi- 
ence unfavorably  affected  the  course  of  the  disease,  al- 
though the  invasion  was  apt  to  be  severe. 

The  presence  of  the  influenza  bacillus  exerts,  says  Dr. 
Eagleton,  a  very  imfavorable  influence  on  the  bony  struc- 
tures of  the  ear,  often  converting  apparently  simple  cases 
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of  acute  suppurative  otitis  into  very  malignant  ones  with 
rapiti  destruction  of  bone,  and  this  without  marked  symp- 
toms; while  in  not  a  few  instances  the  inflammation  has 
developed  in  the  bone  itself  either  as  a  primary  perios- 
titis or  a  mastoiditis.  This  tendency  to  rapid  bone  de- 
struction should  be  constantly  kept  in  mind  and  can  be 
prevented  only  by  early  and  if  necessary  repeated  para- 
centesis, and  even  with  this  some  cases  will  require  an 
early  opening  of  the  mastoid  to  stop  the  destructive  ad- 
vance of  the  disease.  Failure  to  perform  paracentesis 
early  has  in  several  cases  in  his  experience  resulted  in 
caries  or  necrosis,  which  might  have  been  avoided,  and 
in  one  case,  that  of  an  old  gentleman,  ended  in  com- 
plete destruction  of  both  malleus  and  incus,  with  almost 
total  deafness  of  the  affected  ear. 

In  the  cases,  however,  in  which  the  mastoid  is  af- 
fected, says  Dr.  Eagleton,  paracentesis  alone  can  accom- 
plish little.  Knowing  as  we  now  do  that  in  all  cases  of 
acute  otitis  the  inflammation  never  remains  entirely  con- 
fined to  the  middle  ear,  but  always  involves  to  a  greater 
or  less  degree  the  mastoid,  and  realizing  the  great  tend- 
ency to  rapid  caries  and  necrosis  in  influenza  otitis,  we 
should  not  hesitate,  he  says,  to  open  the  mastoid  early 
whenever  the  acute  symptoms  are  not  quickly  relieved  by 
paracentesis  or  whenever  protracted  and  profuse  suppu- 
ration follows. 

The  Mississippi  Valley  Medical  Association. — The 

executive  committee  met  recently  in  Louisville,  in  con- 
junction with  the  local  committee  of  arrangements. 
There  were  present  Dr.  Stucky,  Dr.  Grant,  Dr.  Mathews, 
Dr.  Love,  Dr.  Holloway,  and  Dr.  Eeynolds.  It  was  deter- 
mined to  make  the  coming  meeting,  to  be  held  in  Louis- 
ville on  the  5th,  6th,  7th,  and  8th  of  October,  the 
largest  and  best  in  the  history  of  the  association,  and 
we  learn  that  everything  points  to  a  fulfillment  of  this 
endeavor.  The  railroads  will  make  a  round-trip  rate 
of  one  fare  and  a  third  or  perhaps  one  fare.  The  address 
in  surgery  will  be  delivered  by  Dr.  J.  B.  Murphy,  of 
Chicago;  the  address  in  medicine,  by  Dr.  John  V.  Shoe- 
maker, of  Philadelphia.  Titles  of  papers  should  be  sent 
to  Dr.  H.  W.  Loeb,  secretary,  St.  Louis. 

The  New  Tuberculin. — The  Deutsche  medicinisclie 
Wocliensclirift,  says  the  Berlin  correspondent  of  the 
Lancet,  contains  an  article  by  Dr.  Bussenius  concerning 
the  treatment  with  Dr.  Koch's  new  tuberculin.  Nine- 
teen jDatients  were  treated,  twelve  of  whom  suffered 
from  laryngeal  tuberculosis,  two  from  pulmonary  tu- 
berculosis, four  from  lupus,  and  one  from  asthma.  The 
duration  of  the  treatment  varied  from  twenty-nine  to 
sixty-five  days.  When  it  was  finished,  injections  of 
the  old  tuberculin  were  made  with  the  result  that  none 
of  the  patients  showed  a  reaction.  In  accordance,  says 
the  writer,  with  the  recommendations  of  Dr.  Koch,  the 
injections  were  begun  with  very  small  quantities  and 
these  were  somewhat  quickly  increased,  for  Dr.  Koch 
believes  that  reaction  may  be  avoided  in  this  way. 

Dr.  Bussenius  found  that  the  maximum  dose  was 
reached  without  febrile  reaction  in  only  four  cases, 
while  in  the  others  the  temperature  generally  rose  after 
the  injections.  He  stated  that  the  fluid  purchased  from 
the  Hochst  factory  seemed  to  vary  in  strength.  For 
instance,  the  preparation  issued  on  June  4th  caused  not 
only  fever,  but  also  other  and  vmdesirable  symptoms, 
such  as  swelling  of  the  lymphatic  glands,  debility,  etc., 
but  bacteriological  examination  nevertheless  showed  it 
to  be  sterile;  the  preparation  sent  out  on  June  11th 
caused  fever,  which  was  ushered  in  by  a  rigor  and 


lasted  about  twenty  hours,  the  patient's  temperature  be- 
ing 106.3°  F.  In  one  of  the  cases  of  lupus  the  injection 
of  a  cubic  centimetre  of  this  tuberculin  caused  a  swell- 
ing of  the  diseased  cutaneous  tissues  similar  to  that 
observed  with  the  old  tuberulin.  It  was  remarkable 
that  the  same  patient  had  formerly  received  four  cubic 
centimetres  from  another  bottle  without  any  reaction. 
This  result  showed  that  the  technical  details  of  the 
preparation  of  the  tuberculin  still  needed  improvement 
in  order  that  the  product  might  be  always  uniform. 
Great  precautions  were  still  necessary  when  a  fresh 
bottle  was  used,  the  activity  of  which  was  not  yet  ascer- 
tained. The  pulse  and  the  respirations  became  more 
frequent  simultaneously  with  the  rise  of  temperature; 
two  patients  complained  of  oppression  and  excessive 
perspiration;  disturbances  of  the  digestion  were  never 
observed,  and  the  appetite  was  not  obviously  influenced. 
In  seven  patients  an  increase  in  weight  was  observed 
and  in  five  a  decrease,  while  in  two  it  was  not  changed 
at  all.  None  of  the  three  hundred  and  thirty-four  in- 
jections was  followed  by  suppuration,  but  in  some 
instances  there  was  an  infiltration  round  the  place  of  the 
injection,  which  passed  off  without  treatment.  As  to 
the  effect  of  the  treatment  on  the  local  process,  con- 
tinues the  writer,  it  was  stated  that  in  two  cases  of 
pulmonary  titberculosis  complicated  by  syphilis  the 
cough  and  excretion  where  tubercle  bacilli  were  present 
very  soon  disappeared;  in  laryngeal  and  pharyngeal 
tuberculosis  there  was  no  obvious  amelioration  in  any 
instance.  The  local  reaction  was  very  slight,  and  there 
was  no  danger  of  laryngeal  oedema,  so  frequent  with 
the  old  tuberculin.  The  best  results  were  obtained  in 
cases  of  lupus.  Two  of  the  patients  suffering  from  this 
disease  recovered  completely  in  seven  and  nine  weeks 
respectively  after  the  beginning  of  the  treatment.  In 
one  case  the  healing  went  on  very  well  and  the  greatest 
part  of  the  lupoid  area  was  in  a  state  of  cicatrization; 
but  the  injection,  unfortunately,  had  to  be  stopped  ow- 
ing to  the  above-described  troubles  due  to  excessive 
energy  of  the  tuberculin.  The  fourth  case  of  lupus 
was  still  in  an  early  stage  of  the  treatment. 

Dr.  Bussenius,  continues  the  writer,  is  not  yet  dis- 
posed to  give  a  definite  opinion  concerning  the  efficacy 
of  the  new  tuberculin,  but  the  results  attained  seem 
to  fall  short  of  the  expectations  of  Professor  Koch. 
Another  short  communication  on  the  new  remedy,  says 
the  correspondent,  is  made  by  Professor  Schultze,  of 
Bonn,  who  has  treated  nine  patients  up  to  the  present 
time.  The  reactions  so  characteristic  of  the  old  tuber- 
culin were  never  observed.  In  one  case  a  laryngeal 
affection,  probably  of  a  tuberculous  nature,  made  its 
appearance  during  the  treatment,  and  the  patient  con- 
sequently refused  to  have  the  injections  continued. 
Another  patient,  who  suffered  from  diarrhoea  after  the 
injections,  lost  four  pounds  and  a  half  in  weight  and 
declined  further  treatment.  In  four  cases  there  was 
no  apparent  alteration  of  the  patient's  general  condi- 
tion, in  one  case  of  pleurisy  there  was  a  general  im- 
provement, and  in  two  other  cases  a  marked  ameliora- 
tion of  the  laryngeal  affection  was  observed.  Professor 
Schultze  said  that  it  was  quite  impossible  to  determine 
whether  the  amelioration  was  due  to  the  treatment  or 
to  the  general  hygiene  and  dietetic  measures. 

The  Senile  Liver. — Dr.  Tonnel,  in  the  Bulletin  de  la 
Societe  centrale  de  medecine  du  nord,  March  1897  {Nord 
medical,  July  1st),  remarks  that  the  senile  process  does 
not  spare  the  liver  any  more  than  it  does  the  other 
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organs  of  the  normal  individual.  More  or  less  marked 
modifications  enable  us  to  estimate  the  exact  extent 
of  evolutionary  sclerosis  and  of  xerosis  during  life  and 
after  death.  These  modifications,  he  says,  are  of  a  clini- 
cal nature  (atrophy  and  diminution  of  the  bile-producing 
and  the  urea-producing  functions);  also  of  an  anatomo- 
pathological  nature  (diminution  of  the  weight,  and  scle- 
rosis by  hyperplasia  of  all  the  connective  tissue  which  en- 
ters into  its  constitution). 

Senile  liver  terminates  fatally  after  steatosis  when 
after  xerosis  of  the  arteries  a  veritable  arterio-sclerosis 
follows  which  loses  its  evolutionary  character  and  be- 
comes pathological. 

Albuminuria  of  the  Newborn. — At  a  recent  meeting 
of  the  Societe  d'obstetrique  et  de  gynecologic  de  Bor- 
deaux, a  report  of  which  appears  in  the  Gazette  hebdoma- 
daire  de  medecine  et  de  chirurgie  for  July  8th,  M. 
Audebert  and  M.  Arnozan  presented  the  following  re- 
sults of  their  investigations  concerning  the  albuminuria 
of  the  newborn:  1.  Cases  in  which  the  mothers  had  no 
albuminuria.  Of  ten  children,  only  one  showed  traces 
of  albumin.  2.  Cases  in  which  the  mothers  presented 
albuminuria  and  eclampsia,  a.  The  urine  contained  a 
hundred  and  five  grains  of  alhumin  to  the  pint.  Labor 
was  induced  and  a  living  child  was  born.  The  mother 
died  some  hours  afterward.  The  child's  urine  contained 
three  grains  of  albumin,  b.  The  patient  was  a  primip- 
ara,  and  the  urine  contained  sixty  grains  of  albumin 
to  the  pint;  when  labor  occurred  it  contained  only  forty- 
five  grains.  The  child's  urine  contained  albumin,  but 
the  quantity  was  too  small  to  be  estimated,  c.  A  mul- 
tipara with  eclampsia.  The  urine  contained  a  hundred 
and  twenty  grains  of  albumin  to  the  pint.  Labor  oc- 
curred at  eight  months  and  a  half  and  a  living  child  was 
born;  the  patient  was  in  a  comatose  condition;  the  child's 
urine  contained  two  grains  and  a  half  of  albumin,  d. 
The  patient  was  a  primipara  and  presented  only  slight 
albuminuria  with  very  little  oedema;  there  were  nineteen 
grains  of  albumin  to  the  pint.  No  albumin  was  found 
in  the  child's  urine. 

M.  Fieux  stated  that  in  similar  investigations  two  chil- 
dren who  presented  albuminuria  had  died,  and  that  renal 
lesions  had  been  found  in  them.  These  facts  he  consid- 
ered important,  as  they  might  add  value  to  the  opinion 
held  in  regard  to  the  hereditary  transmission  of  eclampsia. 
Girls  born  with  renal  lesions  might  have  albuminuria 
and  remain  predisposed  to  eclampsia.  M.  Lefour  thought 
the  facts  were  in  contradiction  to  the  theory. 

M.  Audebert  said  that  M.  Gaulard  was  of  the  opin- 
ion that  nearly  all  women  who  were  attacked  with  scar- 
latina suffered  in  subsequent  pregnancies  with  albu- 
minuria or  eclampsia.  M.  Pinard,  he  continued,  was 
opposed  to  this  excessive  generalization,  and  both  M. 
Arnozan  and  himself  had  observed  women  who  had  had 
this  fever,  but  presented  no  albuminuria  during  preg- 
nancy or  labor. 

The  Explosion  of  a  Pastille  containing  Potassium 
Chlorate. — M.  Lourdel,  says  the  Progres  medical  for 
July  3d,  relates  the  following  instance  in  the  Union 
pharmaceutique :  A  physician  of  Eheims,  while  visiting 
a  patient,  kept  one  of  his  hands  in  his  coat  pocket  and 
rubbed  mechanically,  one  against  the  other,  two  pastilles 
which  he  found  in  the  pocket.  Suddenly  there  was  a 
slight  explosion;  at  the  same  time  he  felt  a  rather  sharp 
pain  in  his  hand.  After  the  first  moment  of  surprise 
was  over  he  discovered  that  the  bottom  of  his  pocket 
was  completely  burned  and  that  his  underclothing  was 


scorched.  On  one  of  his  fingers  there  was  a  burn  of  the 
third  degree.  He  recalled  the  fact  that  several  days 
before  he  had  put  two  pastilles  containing  potassium 
chlorate  and  one  containing  sugar  and  chlorate  in  his 
pocket.  He  found  the  latter  broken  in  several  pieces, 
and  one  of  the  pastilles  containing  the  potassium  chlorate 
was  intact,  but  of  the  other  no  traces  could  be  found. 
The  explanation  seemed  to  be  that  the  physician  had 
rubbed  the  pastilles  one  against  the  other  and,  on  con- 
tact, there  had  formed  a  small  quantity  of  explosive 
powder  which,  becoming  ignited,  had  caused  the  sud- 
den decomposition  of  the  pastille. 

Chronic  Articular  Rheumatism. — At  a  recent  meet- 
ing of  the  German  Congress  for  Internal  Medicine,  a  re- 
port of  which  is  published  in  the  Presse  medicale  for 
July  3d,  Baumler  endeavored  to  show  what  should 
be  comprehended  under  the  term  chronic  articular  rheu- 
matism. He  began  by  showing  that  in  nearly  every 
country  this  term  served  to  designate  a  peculiar  clinical 
syndrome;  that  the  chronic  articular  rheumatism  of  the 
French  authors  was,  in  Germany,  the  chronic  form  of 
acute  articular  rheumatism  and  corresponded  to  arthritis 
deformans;  that  this  term  arthritis  deformans  was  under- 
stood in  a  different  way  by  physicians  and  surgeons.  In 
order,  therefore,  to  avoid  confusion  and  to  establish  an 
absolute  distinction  between  acute  articular  rheumatism 
and  chronic  articular  rheumatism,  two  affections  which 
were  in  all  points  distinct  one  from  the  other,  Baumler 
proposed  to  designate  the  latter  under  the  term  arthritis 
deformans.  Under  this  term,  or  polyarthritis  deformans, 
then,  Baumler  comprised  the  cases  of  chronic  arthritis 
of  subacute  evolution  which  were  often  prolonged  for 
many  years,  habitually  apyretic,  attacking  a  large  number 
of  the  articulations,  and  causing  very  pronounced  de- 
formities in  them. 

The  symptomatology  of  polyarthritis  deformans  was 
well  known,  and  Baumler  could  add  nothing  to  it.  The 
patients,  he  said,  were  more  or  less  powerless,  cachectic 
or  somewhat  given  to  embonpoint.  In  all  cases  there 
was  to  be  found  atrophy  of  the  muscles  in  connection 
with  the  diseased  joints.  The  skin,  especially  on  the 
deformed  fingers,  was  thin,  shiny,  tense,  and  often  pig- 
mented near  the  groove  of  the  nail,  which  sometimes 
presented  stripes  running  lengthwise  or  across  it.  The 
skin  of  the  palmar  surface  was  red  and  hot  and  seemed 
moist.  Characteristic  crackings  were  found  in  the  dis- 
eased articulations,  which  were  produced  on  movement 
and  were  caused  by  the  rubbing  of  the  denuded  articu- 
lar surfaces.  The  articular  capsule  was  thick,  the  syno- 
vial membrane  was  proliferous,  and  the  articular  ex- 
tremities were  deformed,  and  were  dislocated  or  sub- 
luxated  one  upon  the  other.  There  was  very  little  or 
no  fever,  unless  there  was  a  complication  or  an  attack 
of  arthritis  in  an  articulation  previously  free  from  dis- 
ease. Nutritive  disturbances  were'  generally  absent; 
glycosuria  and  albuminuria,  when  they  existed,  were  the 
result  of  complications. 

The  anatomo-pathological  lesions,  said  Baumler, 
varied  with  the  evolution  of  the  disease.  In  the  begin- 
ning there  were  to  be  found  only  a  thickening  of  the 
capsule,  an  intracellular  effusion,  and,  sometimes,  pro- 
liferation of  the  cartilage.  Later  the  cartilage  was  de- 
stroyed; but  on  the  border,  in  consequence  of  modifica- 
tions in  the  pressure,  there  was  proliferation  of  the 
cartilage  with  partial  ossification.  There  were  modifica- 
tions of  the  pressure  which  brought  about  atrophy  and 
hypertrophy  of  the  bony  parts. 
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The  causo.  or  tlio  causes,  liiiiiinU'i-  said,  of  poly- 
arthritis del'orinans  were  not  yet  iviiown  exactly.  All 
the  conditions  which  might  predispose  the  patients — 
poverty,  loss  of  organic  liquids,  nervous  exhaustion, 
previous  articular  att'ections,  even  acute  articular  rheu- 
matism— might  play  a  part  in  the  predisposing  causes. 
The  disease  did  not  attack  the  poorer  classes  in  an  ex- 
cessive manner,  and  it  had  not  been  shown  that  there 
existed  a  pathogenic  relation  between  polyarthritis  de- 
formans and  the  organic  or  i'unctioual  diseases  of  the 
central  or  peripheral  nervous  system. 

Biiumler  thought  that  the  bacteriological  researches 
of  Schiiller.  Bannatyne,  and  especially  Wohhnann,  fur- 
nished a  certain  basis  for  the  hypothesis  of  an  infectious 
astiology.  Finally,  in  a  disease  which  lasted  for  years  it 
was  possible  that  several  causes  and  various  infections 
acted  together  or  successively. 

Ott  2)resented  a  coirununication  on  the  treatment  of 
polyarthritis  deformans.  He  showed,  first  of  all,  that, 
according  to  the  prevailing  ideas  concerning  the  nature 
of  this  affection,  the  therapeutic  measures  in  use  might 
be  divided  into  three  classes:  1.  The  disease  resulted 
from  a  disturbance  of  nutrition  characterized  by  an 
excessive  production  of  acids,  a'nd  this  might  be  com- 
bated by  large  doses  of  alkalines.  2.  It  was  su])posed 
that  the  nervous  system  was  a  factor,  and  the  patients 
were  treated  with  nervines,  electricity,  hydrotherapy, 
and  tonics.  3.  The  disease  was  supposed  to  be  of  an 
infectious  nature,  and  antiseptics  were  administered  in- 
ternally and  externally.  According  to  Ott,  the  antiseptic 
treatment  was,  in  a  general  way,  the  one  which  gave 
the  best  results,  but  the  empirical  treatment  played  a 
great  part. 

In  acute  exacerbations  rest  in  bed  and  a  careful  diet 
were  indispensable;  besides,  Priessnitz's  compresses  and 
wrapping  the  articulations  in  cold  bandages  rendered 
great  service.  Painting  the  articulations  with  methyl 
salicylate  might  also  be  recommended.  When  the  pain 
was  very  violent,  narcotics  might  be  used  without-  dan- 
ger. As  a  revulsive,  tincture  of  iodine  was  useful  and 
harmless.  When  articular  effusions  were  very  abundant 
and  prolonged  it  was  necessary  to  puncture  the  articula- 
tion. Salicylate  preparations,  colehicum,  and  salol  were 
to  be  given. 

During  the  chronic  period  it  was  especially  necessary 
to  cause  absorption  of  accumulated  exudates  by  external 
means.  Revulsives  were  employed,  such  as  tincture  of 
iodine  and  ichthyol.  If  articular  effusion  existed,  the 
articulation  was  to  be  compressed. 

Baths  should  be  employed  only  when  all  symptoms 
of  irritation  had  disappeared.  As  the  patients  were,  in 
general,  in  a  bad  condition  regarding  nutrition,  hot 
baths,  sand  baths,  and  mud  baths  were  particularly  indi- 
cated. The  baths  of  mineral  waters  were  still  more  fre- 
quently prescribed  as  follows:  1.  Ordinary  mineral  waters. 
2.  Waters  containi/ig  sodium  chloride.  As  salt  water 
had  an  exciting  action,  the  temperature  of  these  baths 
should  not  be  too  high.  3.  Waters  containing  sul- 
phur. 

The  employment  of  diaphoretics  might  also  be  added 
to  the  other  modes  of  treatment,  also  that  of  Scotch 
douches,  mechanical  therapeutic  procedures,  especially 
massage,  which  was  useful  after  the  processes  had  dimin- 
ished, active  and  passive  movements,  and  electricity. 
During  the  winter  the  patients  should  go  to  a  southern 
climate.  To  ameliorate  the  general  condition,  quinine, 
iron,  and  cod-liver  oil  should  be  given.  Potassium  iodide, 
ichthyol,  tincture  of  iodine,  and  arsenic  should  be  ad- 


ministered internally.  In  cases  of  grave  alterations  of 
the  articulations,  when  the  local  processes  w^re  allayed, 
surgical  intervention  was  sometimes  indicated,  such  as 
resection  of  the  ca])sule,  osteotomy,  etc. 

A  Curious  Instance  of  Tattooing. — At  a  recent  nieet- 

iug  of  the  Xaiicy  Societe  de  nu'dcciiie.  a  report  of  which 
is  published  in  the  1  iidependtuirc,  tncdirale  for  July  14th,. 
M.  Cinestous  presented  a  collection  of  ])liotographs  rep- 
resenting tattooing  on  the  body  of  a  soldier  who  was  in 
the  military  hos])ital  of  Saint-Nicolas.  They  were  as 
follows: 

I.  On  the  anterior  surface  of  the  body.  1.  A  chain 
of  oval  rings  extending  from  one  clavicle  to  the  other, 
passing  by  the  interclavicular  ntjtch.  This  chain  ter- 
minated on  each  side  in  a  quadrangular  medallion  the 
centre  of  which  was  tattooed  in  red.  2.  Near  the  heart 
was  a  dagger  held  in  a  woman's  hand.  The  dagger 
seemed  to  be  thrust  into  the  skin,  which,  at  this  spot, 
was  tattooed  in  red  to  imitate  drops  of  blood.  Under- 
neath was  a  bunch  of  flowers  in  red  and  blue.  3.  In  the 
left  antero-lateral  thoracic  region  there  was  a  child.  4. 
The  abdomen  was  covered  wth  tattooing  as  far  as  the 
pubes.  This  represented  a  woman  in  a  rather  decollete 
costume  seated  at  a  table  spread  for  dinner.  5.  On  the 
prepuce  there  was  an  anchor,  designed  and  tattooed  by 
the  patient  himself. 

II.  In  the  posterior  thoracic  and  dorso-lumbar  re- 
gions. 1.  From  the  interscapular  region  to  the  lower 
part  of  the  lumbar  region  an  immense  tattooing  ex- 
tended which  represented  the  punishment  of  the  traitor 
Dreyfus.  This  was  reproduced  from  a  picture  in  the 
Journal  illuslre.  This  tattooing  was  very  curious  and 
remarkably  fine  in  all  its  details  and  as  a  whole. 

III.  The  left  arm.  1.  On  the  deltoid  region,  the 
head  of  a  very  pretty  woman.  2.  On  the  anterior  sur- 
face of  the  arm,  a  crescent  with  the  head  of  a  woman. 

3.  On  the  outer  side  of  the  arm,  the  bust  of  a  sailor. 

4.  On  the  upper  posterior  surface  of  the  arm,  a  bunch 
of  cherries.  5.  At  the  bend  of  the  elbow,  the  head  of  a 
zouave.  6.  On  the  epicondylar  region,  a  death's  head 
with  two  cross  bones,  made  by  the  subject  himself  with- 
out a  model.  7.  On  the  forearm,  a  very  pretty  bunch  of 
roses  and  buds,  in  two  colors.  8.  On  the  outer  posterior 
region  of  the  forearm,  above  the  wrist,  the  head  of  a 
lion,  the  mouth  of  which  was  marked  in  red;  this  was 
made  by  the  subject  himself  without  a  model.  9.  On 
the  back  of  the  hand,  an  anchor.  10.  On  the  fourth 
finger,  a  ring  with  a  bezel.  , 

IV.  The  right  arm.  1.  On  the  deltoid  region,  the 
head  of  a  musketeer  with  curled  hair,  and  a  hat  with 
feathers.  2.  On  the  anterior  surface  of  the  arm,  a  bunch 
of  flowers.  3.  On  the  outer  posterior  surface,  a  woman 
dressed  like  a  sailor.  4.  At  the  bend  of  the  elbow,  three 
fishes  interlaced.  5.  On  the  anterior  surface  of  the  fore- 
arm, a  snake  with  its  tail  woimd  around  the  trunk  of  a 
tree;  the  snake  seems  to  be  in  the  act  of  biting  a  child. 
6.  On  the  posterior  surface  of  the  forearm,  below  the 
elbow,  the  head  of  a  woman.  7.  On  the  back  of  the 
hand,  a  heart  pierced  by  an  arrow.  8.  On  the  wrist,  a 
bracelet,  designed  by  the  subject. 

V.  The  left  leg.  There  was  no  tattooing  on  the 
thigh,  hut  from  the  patella  it  began  as  follows:  1.  Over 
the  patella  and  around  it,  a  rose-window,  made  by  the 
subject.  2.  On  the  outer  anterior  region  of  the  leg  a 
serpent  was  wound,  which  was  tattooed  by  the  subject 
while  he  was  still  at  school.  3.  On  the  inner  surface  of 
the  leg,  this  inscription  was  found:  "  Vive  le  IJf  avril. 
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1S99.'"  Tliis  would  liave  been  tlie  date  of  his  freedom 
from  service  if  he  had  not  been  imprisoned  at  Martiniqiu;. 
4.  On  the  anterior  surface  of  the  foot,  a  rose. 

VI.  The  right  leg.  The  thigh  was  not  tattooed. 
1.  Over  the  patella,  a  butterfly,  made  by  the  subject.  2. 
On  the  outer  anterior  surface  of  the  leg,  a  bird  facing 
a  serpent  on  the  right  leg;  also  made  at  school.  3.  On 
the  anterior  surface  of  the  foot,  a  rose,  made  hy  the  sub- 
ject. 

Salophene  in  the  Treatment  of  Articular  Rheuma- 
tism.— In  the  Presse  medicale  for  July  10th  there  is  an 
article  on  this  subject  by  M.  Galliard,  who  relates  the 
histories  of  a  number  of  cases  of  acute,  subacute,  chronic, 
and  blennorrhagic  polyarthritic  rheumatism  in  which 
he  employed  salophene. 

In  the  cases  of  chronic  polyarthritic  rheumatism,  he 
says,  the  negative  results  of  this  treatment  were  not  sur- 
prising; in  the  cases  of  blennorrhagic  rheumatism  so 
many  other  medicaments  failed  that  even  a  partial  suc- 
cess with  salophene  was  a  matter  of  rejoicing.  The 
amelioration  obtained  in  one  case  was  comparatively 
rapid;  in  another  case  the  drug  did  not  prevent  the 
tumefaction  or  the  pain,  and  the  patient  could  not  sleep 
without  taking  antipyrine;  however,  says  M.  Galliard,  on 
the  whole,  the  results  were  not  very  unfavorable. 

In  common  subacute  rheumatism  salophene  was  not 
without  influence  in  some  cases.  M.  Galliard's  conclu- 
sions concerning  the  action  of  this  drug  are  as  follows: 
1.  It  is  particularly  in  acute  polyarthritic  rheumatism 
that  the  efficacy  of  salophene  may  be  studied  convenient- 
ly. 3.  This  drug  is  capable  of  suppressing  the  pain, 
of  combating  the  tumefaction,  of  causing  the  disappear- 
ance of  the  fever,  and  of  preventing  visceral  tendencies. 
3.  It  should  be  administered  to  adults  in  the  beginning 
in  daily  amounts  of  ninety  grains,  fifteen  grains  to  l:)e 
taken  at  a  time  in  unleavened  bread.  4.  M.  Galliard's 
))atients  always  tolerated  it  well;  there  was  no  malaise, 
nausea,  vertigo,  or  buzzing  in  the  ears.  In  one  case  only 
it  seemed  to  keep  up  the  agitation  which  a  dose  of 
sodium  salicylate  had  given  rise  to.  It  sometimes  stimu- 
lated diaphoresis.  5.  M.  Galliard  had  not  observed  the 
remarkable  results  from  the  use  of  salophene  which  the 
sodium  salicylates  gave  in  some  cases  of  acute  rheuma- 
tism. He  thinks  it  is  less  rapidly 'efficacious  than  sodium 
salicylate  given  in  equal  doses. 

The  Influence  of  Light  on  the  Skin. — In  the  July 

number  of  the  Brilish  Journal  of  Dermatology  Dr.  Rob- 
ert L.  Bowles  states  that  he  has  for  many  years  been  en- 
gaged in  investigating  the  effects  of  sunlight  on  the 
human  body,  and  especially  the  penetrating  effects  of 
rays  reflected  from  snow  and  other  surfaces.  Professor 
Rontgen,  he  says,  finds  that  certain  rays  generated  or 
excited  by  electrical  action  penetrate  most  of  the  human 
tissues  and  other  substances,  and  are  stopped  by  sub- 
stances of  a  different  nature.  The  author,  on  the  other 
hand,  has  demonstrated  that  reflected  luminous  or  photo- 
chemical rays  also  penetrate  the  human  skin  into  the 
deeper  tissues  beneath  and  produce  within  them  great 
and  important  changes.  He  gives  the  following  sum- 
mary of  facts  and  conclusions  of  various  phenomena  ob- 
served by  him  from  time  to  time: 

1.  That  heat  qua  heat  is  not  the  cause  of  sunburn. 

2.  That  there  is  strong  reason  for  believing  that  sun- 
burn is  caused  by  the  violet  rays  or  ultra-violet  rays  of 
light  reflected  from  snow,  and  that  it  is  not  necessarily 
of  the  same  quality  as  that  which  is  incident. 


3.  That  Captain  Abney  finds  thai  the  violet  or  ultra- 
violet rays  are  very  strong  at  high  altitudes,  and  believes 
that  altitude  has  much  to  do  with  sunburn. 

4.  That  altitude  alone  does  not  explain  sunimrn, 
for  one  may  be  unburned  on  rocks,  say  at  ten  thousand 
feet,  and  yet  become  immediately  affected  on  descend- 
ing to  a  glacier  three  or  four  thousand  feet  lower 
down. 

5.  That  sunburn  and  snow-blindness  arise  from  simi- 
lar causes,  and  that  sunstroke  and  sun  fever  may  be  asso- 
ciated with  the  effects  of  penetrating  light  rays. 

6.  That  rays  from  the  electric  ligRt  produce  much 
the  same  results  as  si;n  rays  reflected  from  snow. 

7.  That  the  bronzing  of  the  skin  and  the  browning 
of  the  wooden  chalets  are  probably  produced  by  rays 
reflected  from  snow. 

8.  That  various  pigments,  but  chiefly  those  contain- 
ing red  and  yellow,  stop  or  alter  reflected  rays  and  pre- 
vent the  physiological  and  pathological  changes  usually 
due  to  them. 

9.  That  freckles,  which  are  but  the  milder  effects  of 
luminous  or  chemical  rays,  stop  the  penetration  of  those 
rays  through  the  skin. 

10.  That  the  sometimes  very  serioi;s  inflammatory 
changes  in  sunburn  and  in  what  Mr.  Hutchinson  desig- 
nates "  summer  eruptions  "  are  due  to  the  penetration 
of  reflected  luminous  or  photo-chemical  rays  through  the 
skin  to  the  deeper  tissues  beneath. 

11.  That  photography  often  demonstrates  the  exist- 
ence of  freckles  and,  report  says,  various  eruptions  deep 
in  the  skin  which  are  perfectly  invisible  to  the  naked 
eye,  showing  that  the  luminous  or  photo-chemical  rays 
are  stopped  or  altered  by  them,  and  not  reflected  back, 
as  no  change  is  produced  on  the  negative — an  effect 
which  suggests  that  these  photogenic  rays  have  pene- 
trating powers  as  yet  unknown. 

12.  That  the  wood  of  Swiss  chalets  is  iDurned  per- 
fectly black  (carbonized)  on  its  surface  by  rays  reflected 
from  snow,  which  rays  in  time  penetrate  deep  into  the 
substance  of  the  wood  and  change  it  to  a  dark-brown 
color. 

13.  That  the  firsl  effect  of  snow  rays  on  a  new 
chalet  is  shown  by  its  action  on  the  resin  of  the  wood, 
which  "  sweats  out "  and  leads  more  easily  to  the  char- 
ring of  the  woody  fibre  itself  and  the  subsequent  changes 
in  the  deeper  parts. 

14.  That  Captain  Maude,  R.  E.,  has  shown  from 
his  own  personal  experiences  and  from  experiments  on 
many  friends,  that  solar  rays  in  India  produced  sun 
fever  of  a  very  serious  kind,  which  was  entirely  pre- 
vented by  the  wearing  of  an  orange  lining  to  all  his 
clothes  and  inside  his  hat.  These  experiments  demon- 
strate the  penetrating  power  of  light  rays  through 
clothes  unprotected  by  color,  and  their  important  influ- 
ence on  health.  In  relation  to  this,  the  author  has  shown 
that  a  lady  wearing  a  linen  bloi;se  with  red  and  white 
stripes  was  strongly  marked  with  red  and  white  stripes 
on  her  shoulders,  but  the  red  line  on  her  skin  corre- 
sponded with  the  white  lines  of  the  linen — that  is,  the 
red  stripes  had  completely  stopped  all  rays  from  affecting 
the  skin  beneath  them. 

15.  That  the  author  has  often  shown  that  rays  re- 
flected from  certain  surfaces — such  as  water,  gold  and 
silver  lace,  white  walls,  white  veils,  certain  clouds  and 
mists — act  physiologically  in  a  peculiar  manner  and 
quite  differently  to  direct  light,  and  that  some  physical 
change  hitherto  unexplained  must  take  place  in  light 
during  or  after  reflection. 
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16.  That  in  relation  with  the  foregoing  are  those 
marvelous  changes  in  the  vegetable  kingdom  connected 
with  the  formation  of  chlorophyll  and  the  deposition  of 
starch. 

From  these  and  manj'^  other  observations  Dr.  Bowles 
says  that  he  can  not  help  feeling  that  Eontgen  rays  may 
be  modifications  only  of  ordinary  light,  and  that  their 
further  elucidation  must  go  hand  in  hand  with  a  further 
inquiry  into  the  profound  changes  caused  by  reflection 
to  which  he  has  above  referred.  It  need  not  necessarily 
be  assumed,  he  thinks,  that  what  we  call  darkness  im- 
plies an  absence  of  all  the  forms  of  light. 

In  August,  1896,  the  author,  assisted  by  !Mr.  Travers, 
undertook  some  experiments  to  discover  the  cause  of  the 
radiant  energy  from  snow  being  so  much  more  irritating 
to  the  eyes  and  skin  than  direct  energy  from  the  sun, 
as  follows: 

1.  To  show  the  relative  values  of  sunlight  and  snow- 
light  in  freeing  iodine  from  its  combination  with  hydro- 
gen. 

2.  To  test  the  relative  effects  of  sun  on  xxx  Paget's 
plates, inclosed  in  cases  made  of  aluminum  and  cardboard, 
in  producing  pictures  like  those  of  Eontgen. 

These  exposures,  says  Dr.  Bowles,  were  effected  on 
snow  at  an  elevation  of  eight  thousand  and  forty  feet, 
near  the  hut  of  the  Ober  Aletch  Glacier,  on  three  con- 
secutive days.  The  weather  was  bad  and  uncertain,  but 
there  was  some  sunlight,  and  some  interesting  and  defi- 
nite results  were  obtained. 

Bottles  containing  equivalent  proportions  of  a  sul- 
phuric-acid solution  and  potassium  iodide  were  fixed 
in  cases  and  exposed  simultaneously  to  the  sun  and  snow; 
some  bottles  were  coated  with  pigments,  others  with 
cloth  of  various  colors,  but  each  case  contained  also  some 
of  the  solution  in  an  uncovered  bottle  as  a  control  ex- 
periment. ■ 

The  results  were  expressed  in  iodine  equivalents,  and 
they  appear,  he  says,  as  Mr.  Travers  expresses  it,  "  to 
indicate  that  the  actinic  value  of  the  reflected  light 
from  snow  is  somewhere  about  0.7  to  0.8  of  the  value  of 
the  direct  rays  of  the  sun." 

The  x-ray  plate  exposed  to  the  sun  displayed  slda- 
graphs  of  a  piece  of  tin,  whereas  on  the  plate  exposed 
to  the  snow  no  change  could  be  detected;  but  as  there 
are  reasons  for  the  possibility  of  this  plate  having  been 
spoiled,  this  experiment  was  not  conclusive.  The  au- 
thor quotes  Mr.  Travers,  in  his  remarks  on  the  experi- 
ments, as  follows: 

"  In  dealing  with  the  published  accounts  of  the  cases 
of  sunburn  and  dermatitis  produced  by  the  so-called 
x-rays,  it  is  not  at  all  certain  that  the  injury  done  to  the 
hands  and  arms  of  the  operators  was  due  to  the  rays 
which  are  capable  of  penetrating  aluminum  sheets,  etc. 
We  know  that  the  radiations  from  a  Crookes's  tube  in- 
clude rays  which  come  within  the  visible  -portion  of  the 
spectrum,  and  it  is  to  these  rays  that  we  may  attribute 
the  power  of  producing  sunburn. 

"  Further,  while  it  takes  a  very  long  time  to  produce 
sunburn  in  the  neighborhood  of  a  tube  which  will  fog 
a  photographic  plate,  contained  in  a  dark  slide,  in  a  few 
seconds,  light  reflected  from  the  snow  will  sunburn  in  a 
very  short  time,  but  will  not  fog  a  plate  in  a  dark  slide. 

"  In  a  paper  which  appeared  either  in  the  Lancet  or 
British  MedicalJournal  a  few  weeks  ago, it  was  shown  that 
the  effect  produced  by  certain  kinds  of  light — e.  g.,  light 
from  incandescent  gas  or  arc  lamps — produced  injurious 
effects.  The  injury  could  not  be  attributed  to  the  pres- 
ence of  a  greater  inteneity  of  ultra-violet  or  violet  light 


than  was  present  in  sunlight,  but  was  due  to  the  absence 
of  '  red  '  radiation. 

"  In  the  reflected  light  from  snow  the  heat  rays  are 
nearly  entirely  absent,  the  violet  (chemical)  rays  would 
be  present  with  almost  the  same  intensity  as  in  the  direct 
sunlight. 

"  Considering  the  lack  of  evidence  in  favor  of  the 
x-rays  pure  and  simple  being  a  cause  of  dermatitis  simi- 
lar to  sunburn,  it  is  worth  while  reviewing  the  facts  in 
support  of  the  theory  that  the  true  cause  is  to  be  found 
in  the  violet  or  chemical  rays,  or  in  the  increase  of  in- 
tensity of  the  violet  rays  with  regard  to  the  intensity  of 
the  red  rays. 

"  I  think  that  the  facts  cited  in  your  paper  {British 
Medical  Journal,  March  7,  1896,  furnish  sufficient  sup- 
port." 

Here,  continues  the  author,  from  an  entirely  physi- 
cal point  of  view,  Mr.  Travers,  like  others,  arrives  at  con- 
clusions similar  to  his  own — namely,  that  the  vital 
changes  on  the  skin  are  due  to  the  chemical  rays,  and 
apparently  to  those  rays  alone,  and  that  the  rays  issuing 
from  a  Crookes's  tube  are  not  an  entirely  new  form  of 
energy  distinct  and  separate  from  light,  but  contain  a 
proportion  of  luminous  and  chemical  rays,  and  that  light, 
as  such,  as  well  as  the  divisions  into  which  it  can  be 
split  up,  may  penetrate  wood,  clothing,  and  the  human 
tissues. 

Dr.  Bowles  refers  to  Dr.  Unna,  who,  in  1885,  dealt 
very  fully  with  the  subject  of  pigmentary  changes  in 
the  cutis,  and  suggested  that  they  depended  on  the 
effects  of  the  chemical  rays,  and  that  curcuma  and  colors 
acting  on  the  light  rays  would  prevent  changes  taking 
place.  He  refers  also  to  an  excellent  paper  by  a  Dr. 
Hammer,  of  Stuttgart,  entitled  The  Influence  of  Light 
on  the  Skin,  in  which  the  author  deals  with  the  subject 
first  biologically — for  example,  the  action  of  light  on 
worms  and  other  sightless  creatures  influenced  by  light 
through  the  skin.  On  the  physical  side  he  quotes  the 
experiments  of  Terrier,  Malakoff,  and  Widmark.  From 
the  beginning  to  the  end,  Dr.  Bowles  says,  he  found 
Dr.  Hammer's  work  entirely  corroborative  of  his  own, 
but  thinks  that  Dr.  Hammer  is  not  sufficiently  impressed 
with  the  important  fact  that  reflected  light  burns  much 
more  rapidly  than  direct. 

Phtheiriasis  Capitis. — In  the  June  number  of  the 
Bristol  Medico-chirurgical  Journal  we  find  the  following, 
attributed  to  the  Guyoscope: 

There  was  a  young  lady  called  Margery, 
Whose  head  was  a  walking  menagerie. 
Folks  said,  "  You  should  wash," 
But  she  answered,  "  Oh,  bosh! 
I'll  apply  some  unguentum  hydrargjrri." 

A  Change  in  the  Form  of  the  Heirt  under  the 
Influence  of  Racing. — The  Indepcndn/ice  medicate  for 
July  7th  publishes  a  report  of  the  proceedings  of  the 
Societe  de  biologie,  in  which  it  is  stated  that  M.  Capitan 
and  ]\Iademoiselle  Pokrichkine  studied  the  changes  by 
Bianchi's  method.  They  found  at  first  that,  in  a  normal 
person  who  took  part  in  running  contests,  the  aspect  of 
the  heart  did  not  change.  In  subjects  who  presented 
intestinal  or  nervous  troubles  they  found  that,  in  cer- 
tain cases,  owing  to  the  impressions  made  by  the  ex- 
amination, the  heart  increased  in  size;  that  this  increase 
was  much  more  considerable  after  racing.  In  other  cases 
the  heart  diminished  in  size;  sometimes  the  heart  moved 
bodily  from  right  to  left  or  from  left  to  right. 
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TUMOR  OF  THE  SPINE* 
By  WALTEK  E.  CLADEK,  M.  I)., 

RAUWAT,  N.  J. 

The  patient  was  a  man  fifty-one  years  old;  temper- 
ate; a  farmer  by  occupation.  He  had  always  been  a 
healthy  man.  In  May,  1896,  he  was  taken  with  a  pain 
in  the  right  side,  between  the  ribs  and  the  ilium,  caused, 
as  he  thought,  by  sitting  in  a  wagon  in  a  cramped  position 
for  some  hours  while  leading  a  horse.  The  pain  seemed 
neuralgic  in  character,  and  at  times  would  shoot  down 
to  the  end  of  the  penis  and  to  the  right  testicle;  at  the 
same  time  he  passed  urine  frequently,  and  it  was  loaded 
with  uric-acid  crystals.  His  appetite  was  not  good,  and  he 
suffered  from  indigestion — the  latter  probably  aggra- 
vated by  bad  teeth  and  later  on  by  artificial  teeth,  which 
he  could  not  get  accustomed  to.  His  bowels  were  con- 
stipated, and  he  seemed  to  tire  easily  whenever  he  at- 
tempted to  work.  He  was  a  large,  well-built  man,  and 
had  always  been  accustomed  to  do  hard  farm  work.  Calo- 
mel, followed  by  citrate  of  potassium  and  the  free  drink- 
ing of  water,  cleared  up  his  urine  and  the  pain  seemed  to 
get  better  for  a  time.  About  a  month  later,  some  time 
in  June,  he  saw  me  again,  with  the  condition  about  the 
same;  the  pain  had  not  changed  in  character  and  the 
urine  was  still  loaded  with  uric  acid. 

On  July  4th  he  drove  a  horse  in  a  trotting  race  and 
was  thrown  from  a  sulky.  This  shook  him  up  pretty 
well,  but  did  not  confine  him  to  bed.  All  this  time  he 
was  gradually  losing  flesh  and  becoming  anaemic,  and 
his  disposition  had  changed  to  one  of  extreme  irritability, 
and  there  was  loss  of  sexual  desire.  From  the  1st  of 
August  there  was  a  slight  fever,  from  99°  to  100°,  rarely 
reaching  101°.  Quinine  and  Warburg's  tincture  made 
no  impression  on  it.  His  stomach  had  become  so  irri- 
tated that  he  could  not  take  much  liquid,  and  the  water 
drinking  had  to  be  discontinued.  He  had  the  general 
appearance  of  malignant  disease.  Piperazine  had  no 
effect  in  the  uric-acid  elimination  or  the  pains. 

On  the  3d  of  October  Dr.  E.  G.  Janeway  examined 
him  thoroughly.  There  was  nothing  abnormal  discov- 
ered, on  physical  examination,  in  any  of  the  organs;  there 
was  no  spinal  tenderness  and  the  reflexes  were  normal. 
His  opinion  was  that  "  the  patient  looked  like  a  man 
with  a  malignant  growth,  possibly  of  the  kidney;  would 
have  to  wait  and  see."  About  the  end  of  October  he  had 
become  so  weak  that  he  was  obliged  to  go  to  bed.  From 
now  on  the  pain  in  the  side  became  more  intense,  and  at 
times  it  would  dart  down  the  right  thigh  and  leg,  leaving 
the  side;  then,  after  a  few  days,  the  left  leg  became  pain- 
ful and  the  right  better,  and  then  the  left  shoulder  and 
left  side  of  chest.  Morphine  was  necessary  to  reheve  him. 
The  bladder  irritation  still  kept  up.  Up  to  the  loth  of 
November  he  could  arise  from  bed  unassisted  and  take  a 
few  steps.  On  the  night  of  the  15th  he  suffered  from 
frequent  urination,  and  on  the  morning  of  the  16th 
could  not  pass  any  urine.  On  attempting  to  stand  he 
foi;nd  loss  of  power,  and  during  the  next  twenty-four 
hours  there  was  almost  complete  paralysis  of  the  lower 
extremities,  and  of  the  bladder  and  rectum.  Sensa- 
tion was  present,  but  dulled.    From  now  on  up  to  the 
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time  of  his  death,  December  9th,  he  sank  rapidly,  and 
had  almost  complete  loss  of  sensation  and  all  motion.  A 
large  bedsore  developed.  The  bladder  was  irrigated 
twice  daily,  and  he  was  kept  free  from  pain  by  morphine. 
The  lower  region  of  the  spine  was  sensitive  on  pressure, 
but  there  was  no  marked  enlargement. 

Dr.  George  W.  Jacoby  saw  him  on  the  30th  of  No- 
vember and  diagnosticated  malignant  growth  of  the 
spine.  He  died  December  9tli.  There  was  no  history 
nor  any  evidence  of  sypliilis.  Iodide  of  potassium  in 
large  doses  was  tried,  but  he  could  not  take  it.  Consent 
was  obtained  to  make  a  limited  post-mortem  examina- 
tion. In  opening  the  spinal  canal  the  arches  of  the  ver- 
tebrae were  somewhat  softened,  so  they  could  almost  be 
cut  through  with  bone  forceps.  The  growth  seemed  to 
spring  from  the  dura,  and  completely  filled  the  spinal 
canal  and  crowded  out  through  the  spinal  openings. 
There  was  a  slight  prominence  over  the  lower  dorsal  and 
upper  lumbar  vertebrae.  The  bodies  of  the  vertebrse 
were  softened.  The  growth  was  of  a  grayish,  brainy 
looking  substance.  The  cord  was  not  involved,  except 
by  pressure  of  the  growth.  The  growth  extended  from 
the  second  lumbar  up  to  and  beyond  the  ninth  dorsal. 
The  cord  was  not  adherent  to  the  pia.  Abdomen  not 
opened.  During  the  course  of  the  disease  there  was 
no  herpetic  eruption,  no  spasm,  nor  atrophy  of  muscles, 
beyond  the  general  wasting. 

Phillip  Zenner,  in  the  Reference  Handbook,  vol.  vi,  p. 
591,  says:  "  It  is  often  difficult  or  impossible  to  diagnose 
the  presence  of  tumors.  If  soft  and  slow  in  growth,  they 
produce  scarcely  any  symptoms.  In  others  the  clinical 
history  is  very  obscure.  Especially  in  the  beginning, 
when  pain  may  be  the  only  symptom,  is  the  diagnosis 
doubtful.  .  .  .  Diagnosis  must  be  based  on,  first,  the 
presence  at  the  same  time  of  both  severe  irritation 
symptoms — severe  pain,  muscular  spasms,  etc.,  and  paral- 
ysis; secondly,  the  gradual  increase  both  in  the  in- 
tensity and  extent  of  the  symptoms,  especially  the  indi- 
cations of  lateral  extension  of  the  disease  from  one  side 
of  the  cord  to  the  other;  thirdly,  local  pain,  tenderness, 
and  immobility  of  the  spine  in  the  neighborhood  of  the 
tumor  and  increase  of  pain  on  movement."  The  patient 
had  none  of  these  symptoms  except  the  pain  from  root 
irritation,  and  some  pain  in  the  back  on  motion.  The 
back  pain  did  not  come  until  after  the  compression 
symptoms. 

Microscopic  examination  of  the  specimen  showed  it 
to  be  a  spindle-celled  sarcoma. 


TWO  CASES  OF  PREGNANCY 
FOLLOWING  VENTROFIXATION  OF  THE  UTERUS.* 
By  a.  M.  NEWMAN,  M.  D. 

In  reporting  these  cases  I  hope  to  add  a  little  to  the 
question  of  ventrofixation  for  chronic  reducible  and  irre- 
ducible retrodisplacements  during  the  period  of  uterine 
activity  by  its  effect  upon  future  parturition. 

Suspensio-uteri  operation  first  saw  the  light  of  day 

*  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity)  Hos- 
pital, May  12,  1897. 
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twelve  years  ago  this  past  April  in  the  hands  of  Dr.  How- 
ard A.  Kelly,  but  only  during  the  past  four  or  five  years 
has  it  received  the  general  attention  it  merits  from 
European  and  American  operators. 

This  pathological  position  of  the  uterus  is  not  an 
unconnnou  one,  as  you  all  know;  it  is  exceedingly  fre- 
quent. Dr.  Munde  recently  reported  eight  hundred  and 
ninety-five  cases  of  displacement,  of  which  four  hundred 
and  live  were  in  retroposition.  This  compares  favor- 
ably with  like  reports  from  other  careful  observers.  Oc- 
curring, as  it  does,  in  the  majority  of  cases  during  the 
active  period  of  a  woman's  life,  when  a  normally  placed 
uterus  is  more  than  essential  to  her  well-being,  both 
mentally  and  physically,  an  operation  should  be  accepted 
which  will  assure  a  permanent  cure,  and,  in  case  she 
should  become  pregnant,  allow  her  to  look  forward 
to  an  easy  confinement. 

Case  I. — Mrs.  F.,  aged  thirty-one  years;  multipara; 
her  last  child  was  born  ten  years  ago.  The  backache, 
dragging  pain,  and  vesical  irritability  of  which  she  com- 
plained followed  this  birth;  and,  from  the  patient's  his- 
tory, subinvolution,  without  demonstrating  any  symp- 
toms of  infection,  was  the  cause  of  her  condition. 

Examination  on  March  5,  1895,  revealed  a  partially 
adherent  uterus;  body  thickened  antero-posteriorly;  cav- 
ity measured  three  inches  and  a  half;  left  appendage  pro- 
lapsed to  the  side  of  body;  tube  thickened  and  slightly 
tender;  cervix  negative;  vagina  relaxed;  and  perinseum 
lacerated  two  degrees. 

Patient  was  treated  locally  with  ichthyol  tampons 
from  March  5  to  April  12,  1895,  upon  which  day  I  made 
a  curettage,  and  fixed  the  uterus  forward  to  the  ab- 
dominal wall,  iising  buried  sutures  of  silk,  including  the 
fascia,  a  slight  amount  of  uterine  tissue,  and  peritonaeum. 
The  sutures  were  passed  from  before  backward  through 
the  anterior  surface  of  the  uterine  cornu.  The  ab- 
dominal wound  was  closed  with  interrupted  silkworm- 
gut  siitures,  the  fascia  with  continuous  catgut.  The 
wound  was  dressed  and  the  patient  put  to  bed  in  an 
excellent  condition.  Her  convalescence  was  perfectly 
normal.  The  abdominal  sutures  were  removed  on  the 
seventh  day,  and  the  patient  left  the  hospital  cn  the 
twenty-first  day,  entirely  free  from  backache  and  vesical 
tenesmus. 

For  about  two  weeks  after  the  patient  left  the  hos- 
pital she  felt  some  dragging  upon  the  abdominal  wall, 
and  for  four  weeks,  when  in  the  upright  position,  some 
vesical  irritability;  this,  however,  was  not  constant,  going 
two  or  three  days  at  a  time  without  any  bladder  disturb- 
ance. From  this  time  up  to  June  8,  1896,  when  she 
became  pregnant  (fourteen  months  after  operation),  she 
felt  very  well  and  was  entirely  free  from  backache  and 
dragging  pains,  except  occasionally  at  the  menstrual  peri- 
ods, when  she  felt  a  little  soreness  at  the  site  of  the  buried 
sutures. 

At  the  third  month  of  pregnancy  there  was  a  slight 
tendency  to  abort — cramp  pains  and  a  show  of  blood  on 
two  successive  days.  Rest  in  bed,  with  a  grain  of  mor- 
phine in  divided  doses,  arrested  this  process. 

The  bladder  at  this  period  gave  her  a  little  annoyance 
during  the  daytime,  but  not  to  any  degree  of  discom- 
fort until  she  entered  the  last  month;  then  it  grew 
progressively  worse  as  time  went  on  until  the  last  week, 


when  there  was  almost  a  constant  desire  to  urinate  both 
night  and  day,  but  no  dysuria. 

During  the  last  two  months  there  were  considerable 
dragging  and  soreness  at  the  site  of  the  sutures. 

Labor  started  at  5  p.  M.;  pains  irregular,  and  so  con- 
tinued until  9  P.  M.,  when  they  assumed  a  more  normal 
character,  completing  the  first  stage  at  11.30.  The  child 
was  born  at  12.30,  weighing  six  pounds  and  three  quar- 
ters; placenta,  with  membranes  entire,  ten  minutes 
later — the  three  stages  taking  seven  hours  and  a  half. 
The  patient  was  in  labor  with  her  first  child  fourteen 
hours;  second,  ten  hours;  being  six  hours  and  a  half  and 
two  hours  and  a  half  less,  respectively.  Examination  of 
the  uterus  showed  the  body  firmly  contracted,  hugging 
the  abdominal  waW.  By  the  vagina,  the  anterior  wall 
seemed  thick  and  boggy,  but  not  to  the  degree  of  thick- 
ness as  mentioned  by  writers,  or  bulging  into  the  lower 
strait,  like  a  fibroid  tumor,  either  before  or  after  de- 
livery. 

Post-puerperal  normal;  lochia  ceased  on  the  thir- 
teenth day;  patient  up  on  the  fourteenth  day,  with  a 
well-involuted  uterus  in  the  anterior  position.  Its  move- 
ment backward  and  downward  was  restricted  by  two 
short  bands,  which  could  be  fairly  made  out. 

Case  II. — Mrs.  E.,  aged  thirty-two  years;  multipara: 
last  child  eight  years  ago;  complained  of  constant  bear- 
ing-down pain,  rectal  tenesmus,  dyspareunia,  and  pain> 
in  both  parametria,  more  or  less  severe  since  birth  of 
child. 

She  had  worn  any  number  of  pessaries,  and  had 
been  treated  by  different  physicians  without  entire  re- 
hef  of  symptoms. 

Ea'amination,  May  1,  1S95. — I  found  the  vagina  re- 
laxed; cervix  incomplete;  bilateral  laceration;  body  retro- 
flexed  and  retroverted;  both  appendages  prolapsed,  ten- 
der, but  not  adherent. 

31  ay  15,  1895. — The  patient  was  curetted  and  a  large 
quantity  of  fungoid  growths  removed.  Cavity  irrigated 
with  sterilized  water,  and  the  endometrium  cauterized 
with  iodized  phenol;  the  iiterus  was  then  made  fast  as  in 
the  first  case,  and  the  abdominal  wound  closed  with  silk- 
worm gut.  Her  convalescence  was  perfectly  normal.  She 
was  out  of  bed  on  the  sixteenth  day,  and  left  the  hospital 
on  the  twenty-first  day.  Bladder  tenesmus  annoyed 
this  patient  for  two  weeks.  Some  dragging  pain  upon 
the  abdominal  wall  and  backache  continued  for  two 
months  while  walking.  After  this  she  felt  entirely  well, 
and  so  continued  until  she  was  three  months  and  a  half 
pregnant  (pregnancy  occurred  in  June,  1896,  thirteen 
months  after  operation).  Her  bladder  annoyed  her  con- 
siderably, which  was  corrected  by  cannabis  indica,  a 
quarter  of  a  grain  three  times  a  day.  Excepting  drag- 
ging pains  off  and  on  at  the  site  of  the  buried  sutures  the 
patient  passed  through  a  normal  period  of  gestation, 
without  any  tendency  to  abort. 

Labor  began  at  3  a.  m.;  pains  slow  and  irregular;  first 
stage,  seven  hours  and  a  half;  second,  an  hour  and  a 
half;  and  the  tliird  stage,  five  minutes.  Child  born 
in  L.  0.  A.  position  at  12  a.  m.,  weighing  seven  pounds. 
Taking  nine  hours,  this  was  seven  hours  less  than  her 
first  labor.  The  child  was  larger,  according  to  the 
mother's  statement. 

The  uterus  contracted  down  firmly  and  could  easily 
be  felt  in  contact  with  the  abdominal  wall.  Vaginal 
examination  did  not  reveal  the  bogginess  of  the  anterior 
wall  as  in  the  first  case.  Post-puerperal  period  normal; 
lochia  ceased  on  the  tenth  day;  patient  up  in  fourteen 
days,  feeling  very  good;  uterus  well  involuted  and  for- 
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ward,  the  fundus  seemingly  an  inch  and  a  half  below 
the  abdominal  wall. 

In  August,  1896,  Dr.  Xoble,  of  Philadelphia,  col- 
lected and  reported  eight  hundred  and  eight  cases  of 
suspensio  uteri  from  American  operators,  in  some  of 
which  one  ovary  Mas  exsected.  Of  this  number,  fifty- 
six  became  pregnant,  forty-three  were  delivered  at  term 
or  shortly  before,  six  aborted,  seven  were  undelivered  at 
time  of  report,  and  four  died.  One  of  the  latter, 
who  was  septic  before  delivery,  died  after  Porro's  opera- 
tion made  by  Dr.  Xoble  where  the  hypertrophied  anterior 
uterine  wall  interfered  with  pelvic  delivery;  two  died 
from  cardiac  disease  before  term,  and  three  from  septi- 
cemia produced  by  retained  dead  fcetus  at  seven  months, 
both  of  which  were  among  Dr.  Edebohls's  cases. 

The  fourth  was  a  similar  case  of  Dr.  Coe's.  The  pa- 
tient became  septic  from  retained  dead  foetus  of  long- 
standing. 

Referring  to  the  fatal  cases,  the  operation  proved  to 
have  nothing  to  do  with  the  deaths  of  three. 

Regarding  the  six  cases  of  abortion,  two  occurred  in 
the  same  woman;  the  third,  immediately  after  dancing; 
the  fourth  was  criminally  produced,  leaving  two  without 
positive  cause.  Two  cases  have  been  reported  in  which 
there  was  a  slight  disposition  to  abort,  as  in  my  first  case, 
but  they  were  successfully  carried  over  by  rest  in  bed. 
Even  these  cases  fail  to  prove  that  ventrofixation  pro- 
duces a  tendency  to  abort,  for  they  are  common  enough 
in  patients  who  have  never  had  the  uterus  fixed. 

Among  the  forty-three  cases  delivered  at  term  there 
were  three  in  which  forceps  was  used — the  first  low, 
child  weighed  eleven  pounds;  the  second  difficult,  child 
weighed  eight  pounds;  and  the  third  for  uterine  inertia, 
in  case  of  twins,  leaving  forty  normal  cases. 

Any  one  of  the  three  above-cited  cases,  together  with 
cases  of  transverse  and  footling  presentations,  mentioned 
in  the  foreign  literature,  more  especially  when  pelvic 
deformities  are  not  uncommon,  causing  dystocia,  are  seen 
in  the  everyday  practice  of  the  obstetrician. 

Because  these  complications  have  occurred  follow- 
ing ventrofixation,  is  there  any  good  and  plausible  reason 
why  their  jetiology  should  be  charged  to  this  operation? 
I  believe  that  faulty  techniqire  may  account  for  cases  of 
reported  dystocia  where  above  and  below  the  pelvic 
brim  a  bunch  of  uterine  tissue,  simulating  a  fibroid, 
has  been  felt,  which  impeded  the  descending  head.  In 
these  cases  the  fundus  and  posterior  surface  of  the  uterus 
were  fixed,  making  a  forced  anteflexion,  and  giving  the 
posterior  wall  of  the  uterus  almost  the  entire  work  to 
accommodate  the  growing  foetus.  It  is  my  belief  that 
the  sutures  should  either  be  placed  from  before  back- 
ward through  the  anterior  surface  of  the  uterine  horn 
or  transversely  through  the  anterior  surface  of  the  body 
near  the  fundus,  but  not  including  it. 

This  will  allow  the  fundus  to  take  part  in  the  physio- 
logical hypertrophy. 

The  possibility  of  a  rupture  in  the  posterior  uterine 


wall  should  be  thought  of;  but,  on, the  other  hand,  I  men- 
tioned a  case  of  twins  extracted  with  forceps,  owing  to 
uterine  inertia  at  term,  which  proves  that  if  the  uterine 
tissue  is  in  a  healthy  condition  it  will  take  care  of  its 
physiological  contents. 

It  would  appear  that  the  only  legitimate  deduc- 
tions to  be  drawn  from  these  statistics  are: 

1.  That  women  subjected  to  this  operation  are  less 
apt  to  become  j^regnant  (only  fifty-six  out  of  eight  hun- 
dred and  eight  cases  reported  by  Dr.  Noble).  (I  have 
had  two  out  of  seven,  and  of  the  five  others  two  are 
still  unmarried.) 

2.  That  pregnancy  and  labor  are  uncomplicated  as 
a  rule. 

3.  That  serious  or  insuperable  obstruction  to  labor 
may  be  produced  if  the  fundus  and  anterior  wall  of  the 
uterus  are  imprisoned  below  the  point  of  attachment 
between  the  iiterus  and  abdominal  wall. 

4.  That  it  does  not  cause  abortion,  and,  last,  patients- 
are  perfectly  well  after  confinement,  with  a  uterus  in  its 
normal  position. 

58  West  Seventy-fifth  Street. 


THE  ABUSE  OF  MEDICAL  CHAEITIES.* 
By  JOHN  B.  IIUBER,  A.  M.,  M.  D. 

In  the  preparation  of  this  paper  I  have  been  actuated 
by  a  hope  that  its  reading  would  be  followed  by  a  dis- 
ciission  among  the  members  of  this  society.  Indeed,  we 
are  all  familiar  enough  with  the  theme,  and  certainly 
there  is  no  one  among  us  for  whom  it  has  not  some  in- 
terest. We  have  ventilated  it  among  ourselves.  Each 
one  of  us  knows  of  many  instances  in  his  own  experience 
of  flagrant  abuse  of  the  opportunities  provided  by  the 
hospitals  and  the  dispensaries,  and  as  the  matter  is 
largely  one  where  most  medical  men's  pockets  are  un- 
favorably affected,  the  subject  is  vital. 

One  approaches  it  with  diffidence,  for  he  who  does 
so  logically  is  likely  to  vex  sundry  among  his  medical 
acquaintances.  For  not  all  medical  men  sufPer  from  this 
abuse.  Those  of  independent  fortune,  who  have  not 
gone  into  medicine  with  the  object  of  making  the  work 
a  means  of  livelihood,  are  not  personally  affected,  and 
most  of  these,  according  to  their  temperaments,  are  either 
hostile  to  any  attempt  at  reform,  or  indifferent.  Others 
find  in  the  dispensaries  where  only  patients  too  poor  to 
pay  a  physician  are  supposed  to  be  treated,  considerable 
opportunity  for  adding  to  their  private  practice  and  of 
thus  increasing  their  professional  incomes.  Others, 
rightly  enough  gaining  in  the  dispensaries  the  means  of 
perfecting  themselves  in  their  specialties,  are  neverthe- 
less careless  whether  those  whom  they  treat  thus  are 
worthy.    Others  find  in  the  dispensaries  and  hospitals 
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the  means  of  increasing  their  personal  reputations — 
frankly,  of  advertising  themselves. 

That  it  is  a  great  abuse  all  fair-minded  men,  I  am  sure, 
admit.  The  medical  papers  have  taken  up  the  subject 
and  have  proved,  what  every  medical  man  of  any  ex- 
perience in  the  matter  knows,  that  very  great  injustice 
is  done  to  the  large  majority  of  medical  men  in  this  city. 
I  shall  make  one  quotation.  Dr.  Landon  Carter  Gray,  in 
his  address  on  taking  the  president's  chair  of  the  New 
York  County  Medical  Society  spoke  as  follows  (I 
quote  from  the  Medical  News  of  December  5,  1896): 

"  The  county  of  New  York  has  at  the  present 
time  26  hospitals  and  114  dispensaries.  In  the  former, 
during  1895,  75,368  patients  were  treated  free,  and  in 
the  latter  661,803,  making  a  total  of  737,171.  The 
population  of  this  city  is  only  1,851,060,  so  that  the  pro- 
portion of  such  free  patients  to  the  whole  community  is 
thirty-nine  per  cent.  There  have  been  92,529  free  visits 
of  patients  to  hospitals  in  1895,  and  1,387,170  free  visits 
of  patients  to  dispensaries. 

"  In  attendance  upon  these  114  dispensaries  are  949 
medical  men,  which  is  twenty-seven  per  cent,  oi  all  the 
physicians  in  the  city,  who  number  3,430.  The  fore- 
going summary  does  not  include  institutions  under  the 
charge  of  the  local  commissioners  of  charity,  of  which 
institutions  there  are  8,  containing  7,089  patients,  and 
that  the  out-patient  branch  has  treated  during  one  year 
49,620.  Although  it  is  probable  that  these  cases  are 
really  worthy  of  charity,  yet,  in  strict  logic,  the  figures 
should  be  added  to  those  given  above,  which  would 
swell  the  total  of  patients  treated  in  this  city  in  one 
year  to  793,880." 

Other  writers  find  that  these  figures  err  in  being 
too  conservative. 

There  are  those  who  say  that  as  the  human  body 
tends  naturally  more  toward  health  than  toward  disease, 
so  in  things  metaphysical  there  is  generally  a  tendency 
toward  a  solution  of  difficulties  on  the  side  of  right. 
Such  thinkers  advise  us  to  do  nothing.  Medical  men, 
they  say,  will  get  tired  of  working  in  dispensaries  without 
pay;  those  who  give  money  will  cease  to  do  so  when  they 
find  that  their  contributions  are  misapplied,  and  by  and 
by  the  well-to-do  who  accept  medical  charity  will  be- 
come ashamed  of  themselves  and  will  stay  away,  leaving 
only  the  really  poor  to  be  provided  for. 

They  goon  the  principle  that  somehow  or  other  things 
are  sure  to  come  out  right.  This  seems  to  have  been 
the  policy  for  a  number  of  years  past,  and  certainly  we 
can  not  say  that  it  has  borne  much  fruit.  "  Truth  is 
mighty  and  will  prevail,"  goes  the  saying;  and  so  it  will, 
no  doubt,  but  not  unless  it  be  fought  for. 

Then  there  are  some  very  nice  people  indeed  who 
think  it  undignified  to  object  to  this  abuse  of  medical 
charity.  Well,  if  it  be  undignified  to  seek  by  honorable 
means  to  provide  bread  and  butter  for  oneself  and  for 
those  dependent  upon  one,  then  truly  they  are  right. 

Then  there  are  those  who  tell  us  the  picture  is  over- 


drawn. Perhaps,  they  admit,  here  and  there  an  un- 
worthy person  receives  treatment,  but  such  cases  are  rare, 
and  inevitable  under  the  circumstances.  Let  any  such, 
then,  spend  an  afternoon  in  the  Vanderbilt  Clinic,  for 
instance,  and  let  him  exercise  the  powers  of  observation 
which  are  generally  accredited  to  any  man  outside  an 
insane  asylum.  True,  he  will  find  there  the  really  poor, 
Avorthy  objects  of  charity;  but  he  will  find  there  also,  in 
at  least  equal  numbers,  quite  another  sort  of  patient. 
He  will  find  the  actor,  the  opera-singer,  the  gambler, 
and  the  bartender;  and  hobnobbing  amicably  with  these 
he  will  find  the  policeman.  He  will  find  the  clerk  and 
the  young  man  who  earns  a  respectable  salary.  He  will 
find  the  farmer  from  out  of  town,  the  man  who  owns 
houses,  and  tlie  prosperous  business  man.  He  may  find 
there  the  broker,  the  lawyer,  the  journalist,  the  bicycle 
girl,  the  man  who  wants  to  know  if  his  disease  will 
interfere  with  horseback-riding,  and  the  lady  who  has 
left  her  barouche  around  the  comer;  and  he  may  even 
run  across  a  stray  railway  president.  Besides  these  he 
will  find  there  those  who,  at  considerable  preliminary 
expense,  exhibit  upon  their  faces  the  penalties  which 
Venus  inflicts  upon  her  too  ardent  devotees;  and  he  may 
find  there  also  the  demi-mondaine  with  the  rich  backer, 
who,  it  is  rational  to  infer,  receives  as  much  money  in 
a  night  as  many  a  medical  man  in  this  city  can  earn  in  a 
month  in  the  practice  of  his  profession. 

This  does  not  by  any  means  exhaust  the  list. 

Then  we  are  told  the  trouble  is  that  the  profession 
is  overcrowded.  Surely  this  position  is  not  tenable. 
Men  who  feel  they  are  fit  and  worthy  and  have  the 
courage  of  their  convictions,  can  not  be  nor  should 
they  be  deterred  from  entering  the  ranks.  They  obey  a 
natural  law,  which  is  indeed  a  wholesome  law,  for  it 
provides  the  needy  with  the  best  possible  service.  The 
fittest  should  survive,  and  the  unfit  must  succumb  in  the 
struggle.  But  the  point  is  that  the  present  dispensary 
system  places  upon  medical  men  in  this  city,  in  their 
life  battle,  an  unnatural  handicap,  the  like  of  which, 
practically  speaking,  does  not  exist  in  any  other  field  of 
labor — that  is,  a  vast  expenditure  by  the  profession 
of  mental  and  physical  force  for  which  there  is  alDsolute- 
ly  no  quid  pro  quo.  It  is  on  this  account  that  many 
medical  men  of  brains,  character,  and  solid  attainments 
have  shaken  the  dust  of  this  city  from  their  feet,  leav- 
ing the  practice  here,  as  one  of  them  has  said  with  much, 
though  not  of  course  with  entire,  truth,  to  the  hospitals 
and  the  dispensaries,  the  men  of  independent  means, 
and  the  quacks. 

There  are  others  who  say  there  is  no  use  in  attacking 
the  dispensary  system  because  it  is  a  gigantic  organized 
trust.  Well,  if  this  is  true,  and  if  this  gigantic  organ- 
ized trust  is  founded  upon  falsehood,  upon  a  violation  of 
the  sound  moral  principle  that  nothing  should  be  given 
for  which  an  equivalent  is  not  received,  upon  injustice 
to  the  great  majority  of  the  doctors  in  the  community, 
and  upon  a  disregard  of  the  code  of  ethics  which  is  sup- 
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posed  to  bind  medical  men  in  their  professional  relations, 
surely  it  should  be  attacked,  just  as  any  kindred  evil 
should  be  attacked.  And  it  seems  to  me  to  be  proved 
by  examples  in  other  fields,  that  if  the  present  dispensary 
system  be  dealt  with  vigorously,  consistently,  and  by 
unceasing,  tireless,  day-by-day  and  week-by-week  agi- 
tation, its  objectionable  features  will  be  made  to  dis- 
appear. 

What  are  the  legitimate  purposes  of  the  dispensary 
and  the  hospital?  I  take  thom  to  be  two,  and  I  know 
of  no  others.  First,  to  provide  medical  treatment  for 
the  sick  poor  who  absolutely  can  not  get  adequate  treat- 
ment at  their  own  expense;  second,  to  provide  the  stu- 
dent and  the  man  of  science  with  opportunities  for  the 
study  of  disease.  With  regard  to  the  first:  The  medical 
man  has  from  time  immemorial  been  prompted  by  his 
own  humane  instincts,  by  his  oath,  and  by  the  traditions 
of  his  profession  to  act  the  part  of  the  good  Samaritan. 
Of  this  character  there  are  many  workers  in  the  hospitals 
and  the  dispensaries;  and  it  is  a  pity  that  those  who  are 
really  disinterested  and  anxious  to  be  helpful  should  be 
befooled  to  the  wholesale  extent  prevalent  nowadays. 

With  regard  to  the  second:  When  a  patient  has  the 
misfortune  to  sufi:er  from  a  disease  which  is  rare,  or  the 
study  of  which  is  likely  to  help  make  the  physician's  ex- 
perience valuable  or  to  add  to  the  profession's  stock  of 
knowledge,  and  if  such  a  patient  will  lend  himself  to 
experiment  and  demonstration,  in  return  for  which 
he  will  receive  the  physician's  best  endeavor  for  the  cure 
of  his  disease,  then  there  is  a  transaction  which  dignifies 
and  honors  alike  the  physician  and  the  patient.  Here 
something  is  received,  for  which  sometliing  is  given  in 
return.  But  when  a  physician  helps  to  treat  hundreds  of 
thousands  of  the  unworthy,  whose  maladies  have  for 
him  or  his  colleagues  no  scientific  value  whatever,  and 
the  only  justification  for  treating  whom  is  that  they 
swell  the  lists  of  patients  treated  by  his  own  or  by  rival 
concerns,  then  he  humiliates  himself,  and,  what  is  more 
to  our  purpose,  he  is  party  to  a  fraud  upon  his  fellow- 
practitioners,  not  to  speak  of  the  taxpayer  and  the  private 
donor  of  funds. 

The  logical  solution  of  the  problem,  then,  would  seem 
to  lie  in  an  organized  appeal  to  the  fraternal  instincts  of 
the  men  who  work  in  the  charitable  institutions,  or  the 
alleged  charitable  institutions,  of  this  city.  Some  such 
plan  is  outlined  in  an  excellent  paper  by  Dr.  W.  13. 
Brouner  in  the  Medical  Record  of  March  6,  1897.  If  all 
these  men  would  combine  in  a  request  to  the  authori- 
ties of  their  respective  institutions  to  investigate  the 
claims  of  those  coming  for  treatment,  in  the  same  way 
as  the  Charity  Organization  Society  investigates  the 
claims  of  its  applicants,  and  would  refuse  to  serve  unless 
this  were  done,  then  only  the  really  deserving  would 
receive  medical  treatment  free. 

This  solution  of  the  difiiculty  seems  as  simple  as  the 
accomplishment  of  the  fairy's  wish,  at  the  mere  expres- 
Hon  of  which  the  dictates  of  common  sense,  common 


honesty,  and  the  golden  rule  were  implicitly  obeyed. 
However,  in  fairyland  they  did  not  have  to  deal  with 
human  nature,  which  is  quite  the  same  thing  among 
medical  men  as  it  is  in  any  other  part  of  the  human 
family. 

The  length  of  this  paper  prevents  more  than  a  brief 
reference  to  what  is,  broadly  speaking,  perhaps  the  most 
important  point  of  all.  While  we  are  treating  the  bod- 
ies of  these  patients  we  are  debauching  their  minds. 
The  present  dispensary  system  makes  numberless  pau- 
pers. We  can  easily  trace  the  steps.  First,  there  is  the 
acted  lie  in  visiting  the  dispensary  under  false  pretenses; 
then  comes  the  habit  of  getting  things  without  effort; 
then  contempt  of  effort  as  being  unnecessary  to  procure 
what  is  desired,  and  then  the  lapse  into  idleness  and 
shiftlessness;  then  follow,  according  to  natural  laws,  pov- 
erty, consequent  misery,  discontent,  hatred  of  class,  and 
anarchy.  In  this  connection  let  those  among  us  who  are 
citizens  recall  the  last  presidential  campaign  and  other 
national  events  in  recent  years.  Perhaps,  I  rather  re- 
gret to  say,  the  State  legislature,  by  considering  this  as- 
pect of  the  question,  may  take  the  solution  of  the  prob- 
lem out  of  our  hands.  I  fear  that,  to  the  disgrace  of  the 
profession,  an  effectual  remedy  does  not  lie  in  any  other 
direction. 

In  conclusion,  I  do  not  think  it  mal  apropos  to  quote 
from  that  system  of  morality  which  is  considered  by 
Christian  and  unbeliever  alike  to  be  the  best  guide  for 
the  conduct  of  human  affairs  which  exists  in  the  world. 
That  class  of  men  who  are  theoretically  even  more 
self-abnegating  than  we,  were  told  to  go  forth  and 
preach  the  gospel.  Wherever  they  did  this  they  were  to 
demand  meat  and  drink.  If  in  any  place  they  did  not 
receive  these  they  were  to  curse  that  place.  "  For,"  said 
the  Master,  "  the  laborer  is  worthy  of  his  hire." 

12  West  Fortv-sevexth  Street. 
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PRESENT  STATUS  OF  GYNAECOLOGY  ABROAD. 
By  JOSEPH  WIENER,  Jr.,  A.  B.,  M.  D. 

( Continued  from  page  185.) 

Case  XXIII.  Large  Uterine  Fiiroid  in  a  Nullipara. 
— (Mackenrodt.)  The  patient  was  placed  in  Trendelen- 
burg's 230sition.  The  abdominal  incision,  was  only  six 
inches  long.  The  tumor  was  grasped  with  several  bul- 
lock forceps  and  raised  out  of  the  pelvis  with  some  diffi- 
culty. Catgiit  and  a  sharp  needle  were  again  used.  Be- 
ginning above,  with  the  tube  on  the  left  side,  five  or 
six  ligatures  were  applied  on  each  side,  the  needle  always 
being  reversed  and  passed  through  the  tissues  again  be- 
fore tying  the  ligatures.  Here,  as  in  his  vaginal  opera- 
tions, Mackenrodt  always  makes  three  knots  to  his  liga- 
tures. After  cutting  away  the  uterus  there  was  a  large 
denuded  area  between  the  vagina  and  the  bladder.  This 
was  covered  by  sewing  the  anterior  flap  of  peritonseum 
on  to  the  bladder.  Then  an  assistant  passed  a  pair  of 
dressing  forceps  through  the  vagina  into  the  peritoneal 
cavity  and  grasped  the  catgut  ligatures,  thereby  pulling 
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the  uterine  stumps  well  down  into  the  vagina.  Then  the 
posterior  tiap  of  peritonfEum  was  united  with  the  peri- 
tonanim  covering  the  lower  part  of  the  bladder,  thus 
shutting  off  the  vagina  from  the  peritoneal  cavity. 
Mackenrodt  has  practised  this  method  since  1890,  and  is 
well  satisfied  with  it. 

Case  XXIV.  Cystocele  and  Proctocele  complicaiing  a 
Five  Months'  Gestation. — (Mackenrodt.)  The  woman  is 
poor  and  can  not  afford  to  be  confined  to  her  bed  con- 
tinually, as  would  be  necessary  owing  to  the  discomfort 
she  is  suffering.  Treatment  with  pessaries  was  of  no 
avail.  Accordingly,  anterior  and  posterior  colporrhaphy 
were  determined  upon.  Diamond-shaped  denudations 
were  made  quickly  and  closed  with  continuous  catgut 
sutures.  Care  had  to  be  exercised  not  to  cut  deeper  than 
the  mucous  membrane,  as  there  was  great  congestion 
(venous)  of  all  the  tissues,  due  to  the  gestation.  The 
cervix  was  not  grasped  with  volsella,  and  the  operation 
was  done  in  as  short  a  time  as  possible.  Mackenrodt  has 
done  plastic  operations  on  pregnant  women  four  or  five 
times  and  has  never  seen  an  abortion  follow. 

Case  XXV.  Lupus  of  the  Vagiiia. — (Mackenrodt.) 
Mackenrodt  had  removed  the  diseased  tissue  with  the 
Paquelin,  destroying  most  of  the  mucous  membrane  of 
the  vagina.  From  another  patient,  on  whom  he  had  to 
do  a  colporrhaphy,  he  obtained  mucous  membrane  which 
he  transplanted  into  the  vagina  of  the  first  patient.  He 
kept  it  in  place  with  a  gauze  tampon.  It  healed  beauti- 
fully, and  looked  almost  like  normal  mucous  membrane. 
The  rugae  could  be  seen  distinctly,  but  they  were  shal- 
lower than  in  the  normal.  A  small  vesico-vaginal  fis- 
tula had  been  left  over,  which  Mackenrodt  closed  by 
first  dissecting  off  the  mucous  membrane  of  the  bladder, 
which  he  united  with  fine  catgut  sutures,  and  then  made 
flaps  of  the  transplanted  mucous  membrane  and  brought 
them  together  over  the  united  mucous  membrane  of  the 
bladder,  using  silkworm  gut  for  this  purpose.  He  al- 
ways uses  silkworm  gut  in  fistulge  and  says  he  has  never 
yet  failed  to  close  one.  He  insists  that  considerable 
of  the  mucous  membrane  of  the  bladder  must  first  be 
freed. 

Case  XXVI.  Retroversion  of  the  Uterus  combined 
with  Cystic  Degeneration  of  the  Right  Ovary. — (Winter.) 
A  cceliotomy  was  done  in  the  median  line,  the  j^atic-nt 
being  in  Trendelenburg's  position.  The  right  tube  and 
ovary  were  tied  /off  with  several  catgut  ligatures  and  re- 
moved. The  uterus  was  then  attached  to  the  abdominal 
wall  in  the  following  way:  A  needle,  armed  Avith  silk- 
worm gut,  was  passed  from  the  peritoneal  cavity  on  the 
right  side  at  the  level  of  the  cornu  of  the  uterus,  through 
the  peritonaeum  and  muscle,  out  again  through  the  peri- 
tonaeum, then  through  the  right  cornu  of  the  uterus. 
Thereby  the  right  side  of  the  uterus  was  anchored  to  the 
abdominal  wall.  Then,  on  the  left  side,  a  similar  su- 
ture was  passed  througli  the  junction  of  the  round  liga- 
ment and  uterus,  and  through  the  peritonaeum  and  mus- 
cle. These  two  ligatures  were  cut  short,  and  the  uterus 
was  attached  thereby  to  the  anterior  abdominal  wall. 

Case  XXVII.  Fixed  Retroversion  of  the  Uterus; 
Cystocele. — (A.  Martin,  Berlin.)  An  oval  denudation  was 
made  on  the  anterior  vaginal  wall;  the  bladder  was 
pushed  well  up  out  of  the  way.  The  peritonseum  was 
opened  between  the  bladder  and  the  uterus.  Two  fingers 
inserted  into  the  peritoneal  cavity  broke  down  the  adhe- 
sions binding  down  the  uterus.  The  latter  was  then 
pulled  forward  with  claw  forceps.  The  tubes  and  ovaries 
were  drawn  forward,  partly  with  the  fingers,  partly  with 
clamps.    They  were  found  to  be  normal,  and  were  re- 


turned into  the  peritoneal  cavity.  Now  three  catgut 
sutures  were  passed  through  the  edge  of  the  denudation 
on  the  anterior  vaginal  wall,  then  through  the  anterior 
wall  of  the  uterus,  and  through  the  edge  of  the  denuda- 
tion on  the  opposite  side.  The  uppermost  of  these  three 
sutures  was  about  three  centimetres  below  the  fundus 
of  the  uterus.  Then  one  suture  was  passed  in  a  similar 
way  through  the  cervix,  attaching  it  also  to  the  anterior 
vaginal  wall.  One  running  catgut  suture  closed  the 
rest  of  the  denuded  area  and  completed  the  operation. 

Case  XXVIII.  Partial  Prolapse  of  the  Uterus;  Hy- 
pertrophy of  the  Cervix;  Cystocele  and  Rectocele. — (Mar- 
tin.) The  posterior  lip  of  the  cervix  was  first  ampu- 
tated. Then  an  oval  denudation  was  made  on  the  an- 
terior vaginal  wall,  the  bladder  was  pushed  up  out  of  the 
way,  and  the  peritonaeum  opened.  The  annexa  were  then 
inspected  and  found  to  be  normal.  The  uterus  was  fas- 
tened to  the  anterior  vaginal  wall  in  the  way  described 
above,  a  catgut  suture  likewise  attaching  the  cervix  to 
the  vaginal  wall.  Martin  lays  stress  on  this  one  suture, 
which,  he  believes,  materially  aids  in  keeping  the  uterus 
in  place.  A  running  catgut  suture  closed  the  opening  in 
the  peritonaeum.  The  anterior  lip  of  the  cervix  was  then 
amputated.  Martin  then  did  a  colpoperineorrhaphy  ac- 
cording to  his  own  method.  A  triangular  denudation 
is  mapped  out  on  both  sides  of  the  median  line  low  down 
in  the  vagina.  Each  denuded  area  is  closed  by  a  running 
catgut  suture.  Then  an  area  of  the  shape  of  a  parallelo- 
gram is  mapped  out,  the  lowest  angle  being  in  the  median 
line  toward  the  anus,  the  upper  angle  also  in  the  median 
line  toward  the  cervix,  and  the  two  lateral  angles  toward 
the  suture  on  each  side  of  the  vagina  that  brought  to- 
gether the  lateral  denuded  area.  This  quadrilateral  area 
is  then  brought  together  by  a  running  catgut  suture, 
and  the  operation  is  completed.  During  all  plastic  opera- 
tions an  assistant  holds  a  nozzle  connected  with  an  irri- 
gating bag  and  allows  a  fine  stream  of  sterilized  water 
to  play  over  the  operating  field,  keeping  it  clear  of 
blood. 

Case  XXIX.  Double  Pyosalpinx. — (Mackenrodt.) 
The  patient,  who  was  thirty-five  years  old,  had  for  a 
long  time  received  palliative  treatment  without  any  re- 
sult. The  examination  under  chloroform  showed  both 
tubes  enlarged,  and  the  tubes  and  ovaries  tightly  bound 
down  to  the  pelvis.  An  incision  was  made  into  the  pos- 
terior vaginal  wall  and  the  cul-de-sac  was  opened.  The 
left  tube  and  ovary  were  first  freed,  and  with  clamps 
were  pulled  down  into  the  vagina.  The  ovary  looked 
normal,  but  the  tube  was  as  thick  as  a  thumb  and  evi- 
dently contained  pus.  A  large  clamp  was  applied  to  the 
tube  close  to  the  uterus  and  it  was  cut  away.  The  ovary 
was  not  removed.  Two  catgut  ligatures  tied  off  the 
stump  of  the  tube,  and  the  clamp  was  removed.  With 
considerable  difficulty  the  right  tube  and  ovary  were 
then  freed  and  carefully  pulled  down  with  clamps. 
When  the  tube  was  already  in  the  vagina,  one  of  the 
clamps  tore  through  its  wall,  and  a  little  pus  escaped 
into  the  vagina.  It  was  irrigated  away  with  sterilized 
water.  The  ovary  on  this  side  was  also  very  much  dis- 
eased, and  accordingly  it  was  clamped  off  together  with 
the  tube,  and  both  tube  and  ovary  were  cut  away.  The 
pedicle  was  then  also  tied  off  with  two  catgut  ligatures 
and  the  clamp  released.  Mackenrodt  then  closed  the  inci- 
sion in  the  vagina  with  several  catgut  sutures  that  passed 
through  the  wall  of  the  vagina  and  the  ])eritonaeum. 
He  says  he  gets  quicker  cures  by  closing  oft'  the  perito- 
neal cavity  in  this  way,  and  he  does  not  feel  the  necessity 
of  draining:  even  in  such  a  case  as  this. 
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Case  XXX.  Bilateral   Uretero-vaginal  Fistula. — 
(Mackenrodt.)   Four  weeks  before,  for  an  extensive  epi- 
thelioma of  the  cervix,  the  uterus  was  removed  with  the 
Paquehn,  one  Hgature  only  being  applied  to  each  ovarian 
artery,  otherwise  all  vessels  were  divided  with  the  cautery. 
Four  days  after  the  hysterectomy  had  been  performed 
in  this  way  urine  came  from  the  vagina.    On  examina- 
tion, a  fistula  was  found  on  each  side  of  the  posterior 
vaginal  wall.    On  passing  bougies,  it  was  found  that 
each  fistula  communicated  with  a  ureter.    In  all  proba- 
bility the  epithelioma  had  grown  into  the  wall  of  the 
ureter,  and  the  slough  which  followed  the  application  of 
the  cautery  left  the  defect  in  the  wall  of  the  ureter. 
Fotir  weeks  after  the  primary  operation  the  fistulse  were 
closed  in  the  following  way:  The  right  one  was  first 
attacked.   An  incision  was  made  into  the  bladder,  about 
one  centimetre  from  the  fistula,  nearer  the  median  line. 
The  mucous  membrane  of  the  ureter  was  freed  from  the 
fistula  as  well  as  possible.    A  catheter  was  introduced 
into  the  ureter  about  eight  centimetres.    A  sound  was 
then  introduced  through  the  urethra  into  the  bladder 
and  ottt  through  the  opening  that  had  just  been  made 
into  the  vagina.   The  end  of  the  catheter  that  had  been 
introduced  into  the  ureter  was  tied  over  the  end  of  the 
sound,  and  the  sound  was  withdrawn,  pttlling  the  ureter 
catheter  through  the  newly  made  opening  into  the  blad- 
der and  out  through  the  urethra.    The  mucous  mem- 
brane of  the  ureter  was  then  sewed  to  the  rattcous  mem- 
brane of  the  bladder  at  the  artificial  opening.  These 
sutures  were  cut  short.    Two  layers  of  sutures  were  ap- 
plied over  these  buried  sittures,  and  in  this  way  the 
ureter  was  implanted  into  the  bladder  and  the  artificial 
opening  closed.    The  same  procedure  was  resorted  to 
on  the  opposite  side,  and  both  ureter  catheters  were  left 
hanging  out  of  the  urethra.    On  the  third  day  after  the 
operation  the  patient  pulled  one  of  the  catheters  out, 
and  as  the  other  one  was  not  draining  well  it  was  also 
removed. 

Case  XXXI.  Chronic  Endometritis,  tvith  beginning 
Adenomatous  Degeneration. — (Martin.)  The  woman, 
who  was  thirty-five  years  old,  had  been  three  times  cu- 
retted without  benefit.  Sections  made  of  the  uterine 
scrapings  showed  a  chronic  endometritis,  with  adenoma- 
tous degeneration  in  places.  Martin  considered  the  case 
on  the  border  line  between  benign  and  malignant  disease, 
but,  as  the  patient  was  anxious  to  have  the  uterus  re- 
moved, he  decided  to  do  a  vaginal  hysterectomy.  The 
posterior  vaginal  wall  was  first  incised  and  the  cul-de-sac 
opened.  Catgut  ligatures  were  then  applied  with  an 
ordinary  sharp  curved  needle,  beginning  low  down  on 
the  left  side.  The  needle  is  passed,  reversed,  and  passed 
back  again  through  the  same  tissues,  emerging  near 
the  first  point  of  entry.  Martin  does  this  with  all  his 
ligatures  to  prevent  their  slipping.  The  tissues  tied  off 
are  cut  away  from  the  uterus,  and  then  two  other  liga- 
tures are  applied  in  a  similar  way  higher  up.  Then,  in 
the  same  way,  three  ligatures  are  applied  on  the  right 
side.  The  cervix  has  in  the  mean  time  been  freed  all 
around  with  a  scalpel  and  the  bladder  pushed  upward. 
With  claw  forceps  the  uterus  is  now  drawn  out  through 
the  posterior  vaginal  incision,  after  the  peritonaeum  has 
been  opened  anteriorly.  With  three  ligatures  on  each 
side  the  broad  ligaments,  with  the  tubes  and  ovarian 
arteries,  were  tied  off,  and  the  uterus  was  cut  away. 
As  soon  as  the  peritonaeum  had  been  opened  posteriorly 
it  was  sewed  to  the  posterior  vaginal  wall,  and  the  an- 
terior flap  of  peritonaeum  was  sewed  to  the  anterior  va- 
ginal wall.   After  the  uterus  was  removed,  the  two  uter- 


ine stumps  were  sewed  to  the  vaginal  wall,  and  a  few 
ligatures  closed  the  vagina  and  peritonajum. 

Case  XXXII.  Large  Submucous  Uterine  Fibroid, 
with  Short,  Thick  Pedicle,  partly  Gangrenous. — (Macken- 
rodt.) The  tumor  was  too  large  to  be  brought  out 
through  the  cervix,  although  the  latter  was  large  enough 
to  admit  three  fingers.  The  tumor  was  steadied  with 
claw  forceps,  and  several  large  pieces  were  excised  from 
it.  Then  it  could  with  difficulty  be  pulled  through  the 
cervix.  The  pedicle  was  grasped  with  two  clamps  and 
burned  off  with  the  Paquelin  to  prevent  infection  from 
the  gangrenous  sttimp.  In  doing  this,  although  it  was 
slowly  and  carefully  done,  a  hole  in  the  uterus  neverthe- 
less resulted.  As  there  were  also  several  fibroid  nodules 
to  be  felt  in  the  wall  of  the  titer  us,  a  vaginal  hysterec- 
tomy was  then  performed.  The  uterus,  after  its  removal, 
was  about  four  times  the  normal  size,  and  contained  sev- 
eral small  fibroid  tumors. 

Case  XXXIII.  Large  Subperitoneal  Fibroid. — (Ohls- 
hausen.)  The  patient  being  in  Trendelenbtirg-'s  position, 
cceliotomy  was  done  in  the  median  line.  The  torn  adhe- 
sions bled  freely,  as  did  the  tumor  itself,  which  was  very 
vascular.  The  tubes  and  ovaries  were  first  tied  off.  Ow- 
ing to  the  haemorrhage  from  the  tumor,  Ohlshatisen  passed 
a  rubber  tube  tightly  around  the  cervix,  and  then  tied 
off  the  titerine  artery  on  both  sides.  He  then  made  large 
fiaps  of  peritonaeum,  especially  the  anterior  one.  The 
utertts,  with  the  tumor,  was  then  ctit  away  above  the 
rubber  tube.  The  rubber  tube  was  then  removed,  and 
the  few  vessels  m  the  stump  that  were  bleeding  were 
caught  separately  and  ligated.  The  uterine  cavity,  as 
soon  as  it  had  been  exposed,  was  carefully  cauterized 
with  the  Paquelin.  The  two  flaps  of  peritonaeum  were 
then  united  over  the  stump,  and,  as  the  anterior  one  was 
the  longer,  the  line  of  sitture  was  well  posterior.  Lateral 
rents  in  the  broad  ligaments  were  sewed,  thereby  cover- 
ing the  ovarian  stumps  with  peritonagtim. 

Case  XXXIV.  Multiple  Small  Fibroids,  with  Dou- 
ble Salpingo-oophoritis. — (Schauta,  Vienna.)  The  cer- 
vix was  freed  all  around;  the  posterior  cul-de-sac  was  first 
opened,  then  the  anterior  one.  The  posterior  flap  of 
peritonaeum  was  sewed  to  the  posterior  vaginal  wall,  the 
anterior  flap  to  the  anterior  wall.  Three  medium  silk 
ligatures,  applied  on  each  side,  secured  the  uterine  artery 
and  its  branches.  Then  the  cervix  was  severed  from  the 
uterus  by  a  cross  section.  The  uterus  was  now  grasped 
with  claw  forceps  and  brought  into  the  vagina  posterior- 
ly. The  tubes  and  ovaries  were  freed  from  their  adhe- 
sions and  tied  off  with  two  medium  silk  ligatures  on  each 
side.  The  uterus  with  the  annexa  was  then  cut  away. 
A  few  vaginal  arteries  that  were  spurting  were  secured. 
A  long  strip  of  iodoform  gauze  was  then  introduced  well 
up  into  the  pelvic  cavity,  where  the  tubes  and  ovaries  had 
been  adherent. 

Case  XXXV.  Large  Subperitoneal  Fibroids. — (Chro- 
bak,  Vienna.)  Cceliotomy  was  done  in  the  median  line, 
with  the  patient  in  Trendelenburg's  position.  The  tubes 
and  ovaries  were  tied  off  with  silk.  The  tumor  was  con- 
tinuous with  the  uterus  by  a  broad  pedicle.  The  adhe- 
sions were  severed  and  a  ligature  was  passed  around  the 
uterine  artery  on  each  side.  Both  flaps  of  peritonaeum 
were  made  large.  A  rubber  tube  was  passed  around  the 
cervix,  and  the  upper  part  of  the  uterus,  with  the  tumor, 
was  cut  away.  The  uterine  cavity,  as  soon  as  it  was  ex- 
posed, was  carefully  cauterized  with  the  Paquelin  to 
prevent  infection  of  the  peritoneal  cavity.  A  grooved 
director,  similar  to  the  one  used  in  Prague,  but  with  a 
curved  handle,  was  now  introduced  by  an  assistant  into 
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the  vagina  posterior  to  the  cervix.  On  this  as  a  guide 
the  operator  opened  the  vagina  posteriorly.  He  then 
passed  hgatiires,  successively  tying  off  all  the  branches 
of  the  uterine  artery  on  both  sides.  Silk  alone  was  em- 
ployed, and  all  ligatures  were  cut  short.  After  tying 
each  ligature,  the  tissues  tied  off  were  severed  from  the 
uterus,  until  the  whole  uterus  was  freed.  The  anterior 
and  posterior  flaps  of  peritonajum  were  united  with  a 
few  sutures,  thus  shutting  ofl:'  the  vagina  from  the  peri- 
toneal cavity.  The  abdomen  was  then  closed  without 
drainage. 

Case  XXXVI.  Multiple  Large  Subperitoneal  Fi- 
broids.— (Chrobak.)  Cceliotomy  in  the  median  line. 
One  tumor,  as  large  as  an  adult  head,  had  a  narrow  pedi- 
cle, which  was  surrounded  by  a  rubber  tube  and  the 
tumor  was  cut  aw-ay.  The  tubes  and  ovaries  were  freed 
and  tied  off.  The  anterior  and  posterior  flaps  of  peri- 
tonaeum were  again  made  large,  and  a  ligature  passed 
around  the  uterine  artery  on  each  side.  The  uterus  was 
then  cut  away  above  the  cervix,  and  the  few  vessels  that 
bled  in  the  stump  were  caught  and  ligated.  The  uterine 
cavity  was  cauterized  with  the  Paquelin.  Eight  or  ten 
cotton  threads  were  then  tied  to  the  end  of  a  sound, 
which  was  passed  from  the  abdomen  through  the  uterine 
cavity  into  the  vagina.  The  threads  were  then  cut  loose 
from  the  sound  and  acted  as  a  drain  for  the  uterine  cav- 
ity. The  two  flaps  of  peritonaeum  were  then  sewed  over 
the  stump  and  the  abdomen  was  closed. 

Case  XXXVII.  Three  Months'  Gestation  complicated 
hy  Subperitoneal  and  Intramural  Fibroids,  with  Cystic 
Degeneration  of  Both  Ovaries. — (Schauta.)  Coeliotomy 
showed  one  tumor  of  the  size  of  two  fists  with  a  narrow 
pedicle.  This  was  tied  off  with  two  silk  ligatures  and 
the  tumor  was  cut  away.  Another  smaller  subperitoneal 
fibroid  was  likewise  tied  off  and  cut  away.  In  both  cases 
flaps  were  made  of  the  peritonjEum  covering  the  tumors, 
and  after  the  tumors  had  been  removed  the  peritoneal 
flaps  were  sewed  over  the  stumps  with  fine  silk.  The 
tubes  and  ovaries  were  left  alone. 

Case  XXXVIIT.  Chronic  Salpingo-oophoritis  on  the 
Right  Side. — (Schauta.)  A  cross  incision  is  made 
through  the  anterior  vaginal  wall;  the  peritonaeum  is 
opened  between  the  uterus  and  the  bladder.  With  sev- 
eral fine  silk  ligatures  the  peritoureum  is  sewed  to  the 
vaginal  mucous  membrane.  With  claw  hooks  the  uterus 
is  pulled  forward.  After  the  adhesions  are  broken  down 
with  the  finger  the  tube  and  ovary  are  tied  off  with  two 
silk  ligatures  and  cut  away.  A  slight  laceration  of  the 
uterus  from  one  of  the  claw  hooks  is  closed  with  a  fine 
silk  suture.  The  uterus,  which  is  retroverted,  is  fastened 
to  the  anterior  vaginal  wall  by  one  silk  suture,  and  the 
cross  incision  in  the  vaginal  wall  is  sewed  up  longi- 
tudinally. 

Case  XXXIX.  Large  Intramural  Fibroid. — (Chro- 
bak.) It  was  decided  to  remove  the  tumor  (which  was 
about  the  size  of  two  fists)  with  the  uterus  through  the 
vagina.  The  cervix  was  freed  all  around  with  the  scal- 
pel, and  the  posterior  cul-de-sac  was  opened.  Three 
heavy  silk  ligatures  were  then  applied  to  each  side. 
Then  the  anterior  cul-de-sac  was  opened  and  the  right 
tube  and  ovary  were  tied  off.  Chrobak  now  attempted 
to  deliver  the  tumor  and  the  uterus,  but  the  mass  was 
too  large.  He  then  excised  a  large  piece  of  the  anterior 
uterine  wall,  going  into  the  uterine  cavity,  and  then  ex- 
cised several  pieces  of  the  tumor.  With  considerable 
difficulty  he  was  then  enabled  to  bring  the  tumor  out  of 
the  pelvis.  The  left  tube  and  ovary  were  clamped  and 
the  tumor  with  the  uterus  cut  away.  Ligatures  were  then 


applied  in  place  of  the  clamp  which  was  removed.  The 
anterior  and  posterior  flaps  of  peritoneum  were  then 
united  with  several  fine  silk  ligatures.  By  this  method 
a  large  growth  was  removed  through  the  vagina.  There 
was  no  hasmorrhage,  and  the  whole  operation  only  lasted 
half  an  hour. 

Case  XL.  Tuberculous  Peritonitis. — (Calderini,  Bo- 
logna.) The  history  was  meagre  and  indefinite.  The 
woman  had  been  well  until  the  birth  of  her  last  child, 
sixteen  months  ago.  Since  then  there  has  been  amenor- 
rhea, and  at  times  abdominal  pain.  On  examination, 
the  uterus  could  be  readily  felt  anteriorly;  posterior  to  it 
was  a  large,  tender,  semifiuctuating  mass  that  reacheil 
above  the  fundus  uteri.  There  was  no  history  that  would 
point  to  ectopic  gestation.  An  examination  under  chloro- 
form substantiated  the  fact  that  the  uterus  was  small  and 
anterior.  A  sound  introduced  into  it  showed  it  to  be 
of  normal  size,  with  this  large  mass  posterior  and  superior 
to  it.  The  probable  diagnosis  of  ovarian  cyst  or  soft  uter- 
ine fibroid  was  made. 

Cceliotomy  was  performed  in  the  median  line.  The 
intestines  were  found  tightly  adherent  to  the  abdominal 
wall.  On  freeing  them  a  small  amount  of  serous  fluid 
ran  owi  of  the  peritoneal  cavity.  Douglas's  cul-de-sac 
was  full  of  agglutinated  coils  of  intestine,  the  walls  of 
which  were  studded  with  miliary  tubercles.  The  diag- 
nosis, therefore,  was  tubercular  peritonitis,  and  the  abdo- 
men was  accordingly  closed. 

Case  XLI.  Complete  Prolapse  of  Uterus. — (Pesta- 
lozza,  Florence.)  The  patient  was  sixty-five  years  old. 
In  patients  with  extensive  prolapse  where  there  is  no 
longer  a  liability  to  conception,  Pestalozza  does  the  fol- 
lowing operation.  The  cer^dx  is  pulled  down  with  claw 
forceps;  part  of  the  anterior  and  posterior  vaginal  walls 
come  down  with  it.  An  oblong  denudation  is  made  above 
the  OS  uteri — i.  e.,  on  the  anterior  vaginal  wall — and  a 
similar  denudation  below  the  os — i.  e.,  on  the  posterior 
vaginal  wall.  The  longer  diameters  of  the  denudations 
are  from  side  to  side,  and  measure  about  two  inches  and 
a  half.  These  two  denudations  are  then  united  by  dis- 
continuous catgut  ligatures,  the  uterus  being  pushed 
upward  behind  the  wall  which  is  thus  formed  and  pre- 
vents its  prolapse.  If  necessary,  a  small  plastic  operation 
is  done  on  the  posterior  vaginal  wall  and  perinaeum. 
There  is  enough  room  laterally  to  allow  the  secretions 
to  run  out  of  the  uterus.  An  advantage  is  the  fact  that 
the  operation,  being  almost  painless,  can  be  done  with- 
out a  general  or  even  a  local  anassthetic.  Pestalozza 
operated  on  one  woman  eighty-five  years  of  age  in  tliis 
way. 

Case  XLII.  Bilateral  Intraligamentous  Cysts. — 
(Freund,  Strassburg.)  The  patient,  who  was  thirty-five 
years  old,  had  always  been  sterile,  and  had  gone  through 
several  attacks  of  pelvic  peritonitis.  The  examination 
showed  several  large  semifiuctuating  tumors.  An  inci- 
sion was  made  in  the  median  line.  A  large  intraliga- 
mentous cyst  was  found  on  the  left  side  very  tightly 
adherent  to  the  uterus  and  to  the  large  intestine.  It 
could  not  be  lifted  out  of  the  abdomen.  During  the 
manipulation  it  ruptured.  The  adhesions  with  the  gut 
were  so  strong  that  they  had  to  be  severed  with  the 
scalpel.  After  freeing  the  cyst  it  was  tied  off,  together 
with  the  left  tube  and  ovary.  On  the  right  side  there 
was  a  smaller  cyst,  also  very  firmly  adherent  to  the  uterus, 
to  intestine,  and  to  the  appendix.  In  freeing  the  adhe- 
sions a  small  abscess  in  Douglas's  cul-de-sac,  containing 
foul-smelling  pus,  was  unintentionally  opened.  After 
the  cyst  was  entirely  freed  it  was  tied  off,  together  with 
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the  right  tube  and  ovary.  There  still  remained  some  of 
the  cyst  wall  behind  the  uterus,  along  tiie  posterior 
vaginal  wall.  This  was  also  removed.  The  stumps  of  the 
tubes  were,  as  far  as  possible,  covered  with  peritonajum. 
Silk  was  used  as  ligature  material.  Two  strips  of  gauze 
impregnated  with  thymol  were  inserted  into  the  abdo- 
men at  the  lower  angle  of  the  incision. 

Case  XLIII.  Chronic  Metritis. — (Jacobs,  Brussels.) 
The  patient  was  forty-five  years  old;  she  suffered  from 
severe  liaBmorrhages,  pain,  and  discomfort.  A  vaginal 
hysterectomy  was  determined  upon.  The  cervix  is 
grasped  with  several  Museux  forceps  and  is  freed  from 
the  vagina  with  a  curved-pointed  Paquelin.  Then  the 
anterior  cul-de-sac  is  readily  opened  with  scissors,  like- 
wise the  posterior  cul-de-sac.  One  clamp  is  applied  low 
down  on  each  side  and  the  tissues  clamped  are  severed 
from  the  uterus  with  long  curved  scissors.  Then,  with 
successively  applied  Museux  forceps,  the  uterus  is  slowly 
brought  out  anteriorly.  The  tubes  and  ovaries  are  then 
clamped  off  on  each  side  and  freed  from  the  broad  liga- 
ment. The  tissues  remaining  between  these  clamps  and 
those  first  applied  from  below  are  now  clamped  off  and 
divided,  and  the  uterus  with  the  tubes  and  ovaries  is  free. 
Now  a  silk  ligature  is  substituted  for  the  clamp  contain- 
ing the  right  ovarian  artery,  and  the  same  thing  is  done 
on  the  left  side,  the  clamp  being  slowly  removed  while 
the  first  knot  of  the  ligature  is  being  tied.  Then  succes- 
sively each  clamp  is  released  and  a  strong  silk  ligature 
applied  in  place  of  each  one.  Two  silk  sutures  then  close 
the  vagina;  they  pass  through  the  whole  wall  of  the 
vagina,  including  both  flaps  of  peritonaeum.  Jacobs  has 
three  principal  reasons  for  having  replaced  the  clamps 
by  ligatures — first,  patients  are  more  comfortable  after 
the  operation  than  if  the  clamps  remain  in  place;  second- 
ly, it  is  not  possible  to  absolutely  prevent  infection  from 
traveling  along  the  clamps  into  the  peritoneal  cavity; 
thirdly,  adhesions  may  form  around  the  clamps  and 
the  gauze,  the  intestines  may  become  adherent,  and  an 
ileus  may  occur.  Jacobs  has  seen  this  result. 

Case  XLIV.  Left-sided  Pyosalpinx  with  Ovarian 
Cyst. — (Jacobs.)  The  diagnosis  that  had  been  made  be- 
fore the  operation  was  pyosalpinx  lying  anteriorly.  The 
anterior  cul-de-sac  was  opened  as  in  the  first  step  of  a 
hysterectomy.  A  cyst  was  found  on  the  left  side  besides 
the  pyosalpinx,  but  so  tightly  adherent  that  Jacobs  was 
afraid  of  injuring  the  gut  if  he  attempted  to  remove  it 
from  below.  Accordingly  the  woman  was  placed  in 
Trendelenburg's  position  and  the  abdomen  was  opened. 
What  looked  like  a  tuberculous  tube  and  ovary  were 
found,  with  an  abscess  of  considerable  size,  and  a  cyst. 
The  adhesions  were  very  strong,  and  many  of  them  had  to 
be  cut.  The  abscess  ruptured  during  the  manipulation. 
The  tube,  ovary,  and  cyst  were  tied  off  and  removed. 
The  abscess,  which  was  in  the  broad  ligament,  was 
drained  with  sterile  gauze  led  out  through  the  abdominal 
wound.  If  there  is  no  rise  of  temperature,  the  tampon 
is  removed  after  three  days,  and  the  opening  closed  with 
secondary  sutures. 

Case  XLV.  Parametritis,  with  Possible  Pyosalpinx. 
— (Jacobs.)  That  was  the  diagnosis  Jacobs  made.  With 
the  Paquelin  the  cervix  was  freed  posteriorly,  and  then 
the  peritonaeum  was  opened  with  scissors.  A  large  exuda- 
tion was  found  between  rectum  and  uterus,  and  a  few 
drops  of  pus  flowed  out.  The  adhesions,  which  were 
chiefly  severed  with  the  cautery,  bled  very  freely.  Hot 
sterilized  water  was  poured  into  the  peritoneal  cavity 
through  the  vagina  and  succeeded  in  arresting  the  hajm- 
orrhage.    Both  tubes  and  ovaries  were  found  diseased 


and  adherent  to  the  pelvis,  so  Jacobs  decided  to  remove 
the  uterus  with  the  annexa.  With  the  cautery  the  cer- 
vix was  freed  anteriorly,  and  the  anterior  cul-de-sac 
opened  with  scissors.  Then  three  clamps  were  ap})lied  to 
the  right  side  of  the  uterus,  which  was  freed  with  scissors. 
The  left  side  of  the  uterus  was  then  similarly  clamped 
off  and  freed.  The  adhesions  between  the  uterus  and  the 
exudate  again  bled  freely  on  being  torn,  and  hot  water 
was  again  poured  in  to  control  the  haemorrhage.  Then, 
with  considerable  difficulty,  the  left  tube  and  ovary,  the 
former  evidently  containing  pus,  were  shelled  out, 
clamped  off,  and  cut  away.  The  annexa  on  the  right  side 
caused  even  more  difficulty,  being  very  tightly  bound 
down  by  adhesions.  They  were  finally  freed,  and  like- 
wise clamped  off  and  removed.  The  haemorrhage  from 
all  the  torn  adhesions  was  so  great  that  one  assistant  com- 
pressed the  abdominal  aorta  for  a  few  minutes  while  the 
pelvis  was  packed  with  cotton.  Then  the  haemorrhage 
ceased  and  Jacobs  proceeded  to  release  the  clamps,  tying 
off  the  tissues  they  contained  with  strong  braided  silk. 
After  all  the  clamps  were  removed  one  suture  was  applied 
at  the  middle  of  the  vagipa,  uniting  the  anterior  and 
posterior  flaps  of  peritonaeum,  as  well  as  the  anterior  and 
posterior  walls  of  the  vagina.  The  uterine  stumps  with 
their  ligatures  were  allowed  to  protrude  into  the  vagina  on 
each  side  for  drainage.  The  case  ended  in  recovery. 

Case  XL VI.  Double  Pyosalpinx,  Combined  Method. 
— (Jacobs.)  Cceliotomy  showed  two  of  the  largest  pus 
sacs  I  have  ever  seen.  The  one  on  the  right  side  was  al- 
most as  large  as  a  child's  head  at  full  term  and  the  one 
on  the  left  side  about  half  as  large.  Jacobs  had  mistaken 
them  for  large  fibroid  tumors.  Both  were  tied  off  with 
silk  and  removed  without  rupturing  them.  Then  the 
abdomen  was  closed.  The  woman  was  now  placed  in  the 
lithotomy  position,  the  vagina  was  disinfected,  and  with 
the  Paquelin  the  cervix  was  freed  all  around.  The  an- 
terior and  posterior  culs-de-sac  were  opened,  the  uterus 
was  clamped  off  in  the  usual  way  and  removed.  Silk 
ligatures  were  applied  in  place  of  the  clamps  and  the 
middle  portion  of  the  vaginal  flaps  united  by  two  silk 
sutures,  the  stumps  with  their  ligatures  protruding 
into  the  vagina.  A  gauze  tampon  was  now  introduced 
into  the  upper  part  of  the  vagina,  and  the  ligatures  from 
the  two  stumps  were  tied  together  over  this  tampon,  re- 
taining it  in  place. 

Case  XLVII.  Fibro-myoma  in-  Anterior  ^¥all  of 
Uterus. — (Jacobs.)  Jacobs  decided  to  do  the  operation 
of  morcellement.  The  cervix  was  freed  as  usual  and  the 
peritonaeum  opened  anteriorly  and  posteriorly.  One 
clamp  was  applied  from  below  on  each  side  and  the  tis- 
sues clamped  were  divided.  Then  with  scissors  the  an- 
terior wall  of  the  uterus  was  slit  open  up  to  the  fibroid. 
This  was  incised,  and  with  claw  forceps  Jacobs  tried  to 
bring  the  uterus  with  the  tumor  into  the  vagina,  but  ihe 
mass  was  too  large.  The  tumor  was  incised  several  times 
and  some  pieces  were  excised.  After  considerable  effort, 
by  successively  applying  strong  Museux  forceps,  he  final- 
ly succeeded  in  bringing  the  fundus  out  into  the  vagina 
anteriorly.  Then  clamps  were  applied  as  usual  and  the 
uterus  with  its  tumor  was  cut  away.  The  operation 
took  considerable  time,  but  compared  with  a  cceliotomy 
the  shock  to  the  system  is  probably  less.  The  result  was 
a  favorable  one.  Where  it  would  take  more  than 
an  hour  and  a  half  to  remove  a  tumor  through  the  va- 
gina Jacobs  does  a  cceliotomy. 

Case  XLVIII.  Double  Pyosalpinx. — (Jacobs.)  After 
the  cervix  had  been  freed,  as  usual,  Jacobs  tried  to  open 
the  peritonaeum  anteriorly,  but  it  was  .too  high  up  for 
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him  to  reach.  He  accordingly  applied  a  clamp  low  down 
on  each  side  of  the  uterus,  cut  the  tissues  clamped  off, 
and  was  then  enabled  to  pull  the  uterus  farther  down 
and  readily  opened  the  anterior,  and  then  the  posterior 
cul-de-sac.  With  claw  forceps  the  fundus  was  pulled  for- 
ward into  the  vagina,  clamps  were  applied  as  usual,  and 
the  uterus  was  removed.  Then  the  left  tube  and  ovary 
were  freed;  during  this  proceeding  the  tube  was  torn 
and  some  pus  escaped.  The  tube  and  ovary  were  then 
clamped  off  and  removed.  Ligatures  were  then  applied 
in  place  of  all  the  clamps  on  the  left  side.  Then,  after 
being  freed,  the  right  tube  and  ovary  were  clamped 
off  and  cwi  away.  Ligatures  were  now  applied  in 
place  of  the  clamps  on  the  right  side.  With  cotton 
dipped  into  a  l-to-1,500  solution  of  formalin  the  perito- 
naeum was  cleansed.  Finally  the  anterior  and  posterior 
flaps  of  the  vagina  were  united  with  one  suture. 

Case  XLIX.  Secondary  Operation. — (Jacobs.)  About 
a  year  ago  the  patient  had  undergone  a  coeliotomy  at 
the  hands  of  another  surgeon.  At  that  time  a  cystic 
ovary  on  the  left  side  had  been  removed  and  a  ccelio- 
hysterorrhaphy  performed.  The  patient  now  complains 
of  continual  pain  on  the  right  side,  where  the  ovary 
can  be  felt  considerably  enlarged.  The  uterus  is  not 
tightly  adherent  to  the  abdominal  wall,  but  can  be  moved 
several  centimetres  in  all  directions.  Jacobs  proposed 
to  make  a  small  incision  in  the  median  line  of  the  abdo- 
men, loosen  the  adhesions  between  uterus  and  abdominal 
wall,  then  close  the  abdomen  and  do  a  vaginal  hysterec- 
tomy. On  opening  the  abdomen  a  very  firm  fibrous 
band,  about  a  centimetre  wide  and  five  centimetres  long, 
was  seen  iiniting  the  uterus  to  the  abdominal  wall.  This 
band  was  so  firm  that  it  had  to  be  cut  with  scissors.  One 
ligature  could  be  felt  in  this  fibrous  tissue;  the  ventro- 
fixation had  evidently  been  done  with  buried  sutures. 
The  abdomen  was  then  closed.  Vaginal  hysterectomy 
was  now  performed  as  usual.  The  cystic  ovary  was  tight- 
ly adherent  and  required  considerable  effort  to  free  it. 

It  is  just  in  such  cases  where  a  long  fibrous  band  is 
formed  between  the  uterus  and  the  abdominal  wall  that 
a  coil  of  gut  becomes  constricted  and  intestinal  obstruc- 
tion results.  In  Jacob's  laboratory  I  saw  three  similar 
specimens,  two  of  the  patients  having  died  of  ileus.  One 
of  the  ventrofixations  Jacobs  had  done  himself.  He  has 
now  given  up  the  operation  entirely. 

Case  L.  Chronic  Melrilis. — (Legueu,  Paris.)  The 
patient  was  suffering  from  uterine  liasmorrhages  for  a 
long  time.  The  cervix  had  been  amputated,  and  the 
uterus  curetted  several  times,  but  it  was  of  no  avail.  Ac- 
cordingly, vaginal  hysterectomy  was  determined  upon. 
The  cervix  was  freed  all  around  with  the  scalpel,  and 
both  culs-de-sac  were  opened.  The  anterior  wall  of  the 
uterus  was  then  slit  open  with  scissors;  then  the  posterior 
wall  was  likewise  split  in  the  middle  line.  Now  first  were 
clamj)s  applied.  One  was  applied  to  the  left  tube  and 
ovary  and  one  to  the  left  side  of  the  uterus,  which  was 
then  cut  away  with  the  tube  and  ovary.  The  same  thing 
was  then  done  on  the  right  side.  Strips  of  sterile  gauze 
were  inserted  well  up  into  the  pelvis  alongside  the  clamps, 
which  were  left  in  place.  The  danger  of  infection 
emanating  from  such  a  uterine  cavity  when  it  is  opened 
in  this  way  seems  to  be  lost  sight  of;  for  I  frequently 
saw  this  step  of  the  operation  performed  at  the  hands  of 
different  operators  in  Paris  without  their  applying  the 
cautery  to  the  uterine  mucous  membrane  to  render  it 
sterile. 

Case  LI.  Large  Unilateral  Pyosalpinx. — (Hopital 
Broca,  Legueu.)    Coeliotomy  in  the  median  line.  In 


breaking  down  adhesions  the  pus  sac  burst  and  its  contents 
entered  the  peritoneal  cavity.  The  pus  sac  was  tied  off 
with  silk  ligatures,  together  with  the  ovary,  and  removed. 
A  Mikulicz  gauze  drain  was  introduced  and  the  abdomen 
closed.  If  everything  is  normal,  after  three  days  the 
gauze  is  removed  and  the  opening  is  closed. 

Case  LII.  Multiple  Intramural  Uterine  Fibroids, 
with  Ovarian  Abscess. — (Hopital  St. -Louis,  Legueu.) 
The  cervix  was  freed  all  around  with  the  scalpel,  the 
bladder  and  rectum  pushed  out  of  the  way,  and  the  an- 
terior and  posterior  layers  of  peritonaeum  opened.  Then 
with  scissors  both  the  anterior  and  the  posterior  walls  of 
the  uterus  were  slit  open  in  their  centre.  The  capsule  of 
each  little  fibroid  tumor  was  incised;  the  fibroid  itself  wa3 
then  grasped  with  strong  ]\Iuscux  forceps  and  pulled  out 
of  the  wall  of  the  uterus;  pieces  of  the  uterus  were  also  cut 
away.  Still  itwas  not  yet  possible  to  bring  the  large  fundus 
forward,  owing  to  the  huge  ovarian  abscess  on  the  left  side. 
Accordingly,  this  was  opened  bluntly,  and  a  large  amount 
of  pus  allowed  to  fiow  out  of  the  vagina.  Then  more 
pieces  were  cut  out  of  the  uterus,  until  finally  it  could 
be  drawn  out  anteriorly.  During  all  this  time  no  clamps 
or  ligatures  had  been  applied  and  the  hemorrhage  was 
only  trifling.  Now  the  uterus  was  clamped  off  on  both 
sides  and  cut  away.  Its  original  size  was  about  that  of 
two  fists.  Strips  of  gauze  were  introduced  in  the  usual 
way  and  the  clamps  left  in  place.  The  ovaries  and  tubes 
were  not  removed. 

Case  LIII.  Large  freely  Movable  Uterine  Fibroid, 
extending  almost  up  to  the  Umbilicus. — (Hopital  St.- 
Louis.)  The  preliminary  steps  of  the  operation  were 
the  same  as  in  the  last  case.  After  the  peritoneum  had 
been  opened  in  front  of  and  behind  the  cervix  both  the  an- 
terior and  the  posterior  uterine  walls  were  incised.  Then 
with  a  curved  knife  on  a  long  handle  the  tumor  was 
incised  in  two  places;  two  strong  Museux  forceps  grasped 
the  growth  between  two  such  incisions  and  forcibly  re- 
moved a  part  of  the  growth.  The  tumor  was  soft  and 
principally  intramural.  Two  large  pieces  of  the  tumor, 
each  about  the  size  of  a  fist,  were  removed  in  this  way, 
and  many  smaller  pieces,  until  the  uterus  with  the  re- 
mainder of  the  tumor  could  be  drawn  into  the  vagina 
anteriorly.  Until  this  time  neither  clamp  nor  ligature 
had  been  applied.  Now  a  clamp  was  applied  from  below 
on  each  side,  which  grasped  the  uterine  artery  and  its 
branches,  and  then  a  clamp  was  applied  from  above  on  each 
side  which  grasped  the  ovarian  artery.  Then  the  uterus 
with  the  annexa  was  cut  away.  The  whole  operation 
lasted  only  ticcnty-five  minutes,  and  the  hemorrhage  was 
not  worth  mentioning.  The  shock  from  such  an  opera- 
tion must  be  almost  nil. 

Case  LIV.  Pyosalpinx  on  the  Bight  Side  and 
Ovarian  Cyst  on  the  Left. — (Hopital  St. -Louis.)  The 
operation  was  begun  as  usual.  The  anterior  and  posterior 
walls  of  the  uterus  were  completely  slit  up,  dividing 
the  uterus  into  two  lateral  halves.  The  pyosalpinx  was 
not  adherent.  It  was  clamped  off  together  with  the  right 
half  of  the  uterus,  two  clamps  being  applied  for  this  pur- 
pose. This  half  of  the  uterus,  together  with  the  pus 
tube  and  ovary,  were  then  cut  away.  On  the  opposite 
side  the  cyst  was  found  to  be  adherent  to  the  small  in- 
testine. During  the  manipulation  of  freeing  it  the  cyst 
was  ruptured  and  the  serosa  of  the  gut  was  torn  a  little. 
The  tube  and  ovary  were  clamped  off  from  above,  the 
left  half  of  the  uterus  from  below,  and  the  parts  were 
then  cut  away.  A  few  fine  silk  sutures  repaired  the  torn 
serosa.  The  usual  gauze  tamponade  was  made  use  of, 
and  the  clamps  left  in  situ. 
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Case  LV.  Unilateral  Ovarian  Abscess. — (Segond, 
Salpetriere.)  Segond  lays  down  the  dogma:  "For  uni- 
lateral tubal  or  ovarian  disease,  do  a  cceliotomy;  if  bi- 
lateral, do  a  vaginal  hysterectomy,  followed  by  double 
salpingo-oophorectomy,  using  clamps,  never  ligatures." 
In  this  case,  carrying  out  his  theory,  he  opened  the  abdo- 
men and  found  a  large  ovarian  abscess  on  the  left  side, 
the  right  tube  and  ovary  being  normal.  In  freeing  adhe- 
sions the  abscess  ruptured,  but  no  pus  got  into  the  peri- 
toneal cavity.  The  appendages  on  the  diseased  side  were 
then  tied  ott'  with  silk.  The  adhesions  bled  freely,  and 
Segond  accordingly  introduced  a  strip  of  iodoform  gauze, 
as  well  as  a  drainage-tube,  through  the  lower  angle  of 
the  abdominal  wound.  He  uses  silver  wire  to  close  the 
abdomen. 

Case  LVI.  Uterine  Fibroids  ? — (Hopital  Necker.) 
The  diagnosis  of  uterine  fibroids  was  made,  and  the 
treatment  was  to  consist  in  a  vaginal  hysterectomy.  The 
cervix  was  freed  with  the  scalpel,  but  the  peritoneal  fold 
could  be  reached  neither  anteriorly  nor  posteriorly.  Ac- 
cordingly, the  anterior  wall  was  split  a  little  and  the  an- 
terior wall  grasped  on  each  side  of  the  incision  with  a 
strong  Museux  forceps  and  pulled  forcibly  downward. 
Then  the  anterior  wall  was  split  further  up,  again  grasped 
with  forceps,  and  pulled  forcibly  downward  until  the  an- 
terior fold  of  peritonfEum  could  be  reached  and  opened. 
In  attempting  to  open  the  posterior  cul-de-sac  with  the 
finger  a  large  abscess  of  the  left  ovary  was  inadvertently 
opened,  and  on  the  right  side  a  smaller  abscess  was  simi- 
larly opened.  There  was  no  fibroid  tumor  present  at  all, 
but  it  was  a  case  of  double  ovarian  abscess  with  a  large 
uterus.  The  fundus  of  the  uterus  was  tightly  adherent 
to  the  omentum.  This  was  freed,  and  then  the  right  tube 
and  ovary  were  freed  and  clamped  off  together  with  the 
right  half  of  the  uterus  and  freed  with  scissors.  The 
left  tube  and  ovary  were  very  tightly  adherent  to  the 
omentum  and  the  lateral  wall  of  the  pelvis.  They  were 
finally  freed,  clamped  off  together  with  the  left  half  of 
the  uterus,  and  likewise  removed.  The  clamps  were  left 
in  place,  five  in  all,  and  strips  of  iodoform  gauze  were 
introduced  alongside  them.  Both  tubes,  as  well  as  ihe 
ovaries,  were  macroscopically  very  much  diseased;  and  the 
uterus  was  evidently  the  seat  of  a  chronic  metritis. 

In  conclusion,  I  shall  attempt  briefly  to  detail  a  few 
of  the  operations  I  saw  performed  in  London,  not  on 
account  of  their  being  interesting  or  instructive,  but  for 
the  sake  of  being  complete. 

Case  LVII.  Ectopic  Gestation. — (Samaritan  Hos- 
pital, Mr.  Doran.)  Cceliotomy  was  performed  with  the 
patient  flat  on  her  back.  The  right  tube  was  found  very 
much  distended  and  fluctuating.  It  was  punctured  with 
a  trocar  and  a  considerable  amount  of  dark-colored  fluid 
ran  out.  Owing  to  the  fact  that  the  patient  was  not  in 
Trendelenburg's  position,  the  intestines  continually  came 
into  the  field  of  operation.  Doran  finally  decided  that  he 
could  not  do  a  radical  operation,  and  accordingly  sewed 
the  wall  of  the  tube  into  the  abdominal  wall,  employing 
the  Mikulicz  gauze  for  drainage.  Had  the  pelvis  been 
elevated,  the  tube  and  ovary  could  readily  have  been 
removed. 

Case  LVIII.  Small  Uterine  Fibroid. — (Guy's  Hos- 
pital, Dr.  Galabin.)  The  patient  was  thirty-five  years 
old  and  had  had  an  attack  of  "  parametritis."  Galabin 
proposed  to  do  a  double  oophorectomy.  As  in  the  previ- 
ous case,  the  patient  was  not  put  in  Trendelenburg's  posi- 
tion, and  as  a  result  the  intestines  and  omentum  contin- 


ually came  in  the  way  of  the  operator.  The  incision, 
which  at  first  had  been  small,  was  gradually  enlarged 
until  it  reached  to  the  umbilicus.  There  were  many  ad- 
hesions, but  the  operator  never  obtained  a  clear  view  of 
the  field  of  operation.  After  over  an  hour's  work  the 
right  tube  was  tied  off  and  removed.  Neither  of  the 
ovaries  nor  the  left  tube  was  seen  during  the  operation. 
No  attempt  was  made  to  remove  either  the  fibroid  or  the 
uterus.  A  glass  drainage-tube  was  inserted  at  the  lower 
angle  of  the  abdominal  incision. 

Case  LIX.  Large  Uterine  Fibroid. — (Chelsea  Hos- 
pital for  Women,  ]\lr.  Bland  Sutton.)  The  patient  wa3 
forty-five  years  old.  Five  years  ago  Mr.  Sutton  had 
opened  the  abdomen,  removed  the  left  tube  and  ovary, 
and  tied  off  the  right  tube,  as  he  could  not  find  the  ovary 
on  that  side.  Menstruation  had  continued  until  eight- 
een months  ago, but  the  tumor  had  been  growing  steadily, 
and  the  pain  had  become  unbearable.  Cojliotomy,  with 
the  patient  in  Trendelenburg's  position,  showed  a  large 
retro-uterine  fibro-myoma  adherent  to  the  abdominal 
wall  on  the  right  side  and  to  the  omentum  behind.  The 
adhesions  were  partly  torn  and  partly  cut;  bleeding  ones 
were  tied  off  with  fine  silk.  The  uterine  arteries  were  tied 
with  heavy  silk  and  the  uterus  with  the  tumorwas  cut  away 
above  the  cervix.  The  peritoneal  flaps  were  then  sewed 
over  the  cervix  with  fine  silk.  The  cautery  was  not 
applied  to  the  mucous  membrane  of  the  cervix.  The 
raw  surfaces  left  were,  as  far  as  possible,  covered  with 
peritonaeum. 

(To  be  continued.) 


STEPS  TOWAKD  INSANITY.* 
By  smith  baker,  M.  D., 

UTICA,  N.  T. 

The  biological  doctrine  that  structure  determines 
function  is  as  applicable  to  the  neurone  as  to  other 
basal  elements,  and  likewise  to  its  normal  as  to  its  ab- 
normal states.  Eecent  studies  of  the  neurone  seem  to 
substantiate  the  view  that  this  doctrine  may  be  scien- 
tifically applied  to  the  functional  perversion  termed  in- 
sanity, and  that  it  may  be  assumed  that  in  this  aft'ection 
structural  changes  are  always  present.  Moreover,  it  is 
fast  becoming  relevant  to  discuss  cytological  conditions 
in  connection  with  the  insane  constitution,  its  processes 
and  its  destinies. 

Although  sharply  outlined  functional  differentia- 
tions between  the  ambiguous,  pyramidal,  and  polymorphic 
layers  of  the  cortex  are  not  yet  absolutely  made  out,  still 
the  possibility  of  this  seems  somewhat  clearer  with  each 
succeeding  investigation;  and  it  now  looks  as  if  the  work 
of  Andriezen,  of  Berckley,  of  Mills  and  Dana,  and  others, 
with  probable  modifications  not  yet  even  suggested,  is  to 
hold,  and  actually  to  become  the  basis  of  a  psycho- 
pathology,  structural  as  well  as  functional. 

Fundamentally  it  may  be  premised  that  the  multi- 
neuronic  system  can  at  no  point  be  tapped  without  in 
some  way  intruding  upon  the  integrity  of  its  psychical 
concomitant.    This  is  not  affirming,  however,  that  we 

*  Read  before  the  American  Neurological  Association  at  its  twenty- 
third  annual  meeting. 


216 


BAKER:  STEPS  TOWARD  INSANITY. 


[N.  Y.  Med.  Jodr., 


yet  know  how  this  concomitance  is  operative  either  in 
liealth  or  in  disease.  Pliysiological  psychology  must  first 
settle  for  us  whether  mind  is  simply  a  function  of  highly 
organized  material  elements,  or  whether  these  them- 
selves are  but  an  expression  of  an  all-pervasive  mind; 
or,  again,  whether  the  kingdoms  of  mind  and  matter 
run  side  by  side  in  a  parallelism  which  never  admits  of 
vital  contact  or  reciprocal  influence  at  any  point.  Until 
this  is  done,  psychiatry,  basing  on  the  common  experience 
(empiricism,  in  fact),  must  continue  to  assume,  what 
pathological  evidence  seems  always  to  imply,  that  mind 
and  matter  are  dependent  upon  and  modified  by  each 
other,  in  varying  direction  and  degree;  and  that  we  are 
justified  in  looking  for  the  steps  by  which  not  only  the 
reciprocating  influence  is  accomplished,  but  also  for  those 
by  which  mental  pathology  is  effected  through  physical 
influence,  and  alterations  of  body  are  brought  about 
through  mental  stress. 

Interest  in  the  steps  by  which  the  structural  changes 
underlying  insanity  are  brought  about  awakens  and  in- 
tensifies as  one  comprehends  the  fact  that  along  with 
those  actually  insane,  numbering  over  a  hundred  and 
five  thousand,  must  be  considered  the  economic,  ethical, 
and  health  importance  of  all  the  other  classes  of  de- 
generates— the  idiotic,  numbering  in  the  nation  about 
one  hundred  thousand,  and  the  criminal,  almost  as 
many  more;  and  likewise  all  the  petty  offenders  which, 
together  with  the  rest,  make  a  grand  total  of  over  seven 
hundred  thousand;  and  for  the  reason  that  all  these  de- 
note or  imply  the  fact  of  malformed,  unstable,  and  mal- 
functioning structural  elements.  Add  to  these  again 
the  great  number  of  incapables,  inebriates,  cranks,  ex- 
ploders, waywards  who  are  never  Usted,  and  yet  who 
are  on  the  way  to  physical  destruction,  and  not  alone  the 
interest  deepens,  but  the  problem  becomes  as  great  as 
perplexing.  Certainly  it  needs  no  apology,  then,  for 
undertaking  once  more  to  so  study  the  problem  as  to 
bring  out  the  various  steps  through  which  degeneration 
comes  to  be,  and  the  primary  causes  involved  therein. 

The  present  paper  is  an  outcome  of  a  study  of  in- 
stances of  threatened  or  confirmed  alienation  which  have 
come  under  personal  observation,  and  which,  as  a  rule, 
have  been  favorable  ones  for  individual  and  searching 
investigation.  Sometimes  I  have  been  much  assisted 
in  this  by  either  the  subjects  themselves  or  by  intelligent 
associates  or  relatives.  But  undoubtedly  there  is  much 
yet  to  be  desired  in  this  respect,  and  frequently  I  have 
been  unable  to  satisfactorily  eliminate  the  misleading 
effects  of  ignorance,  conscious  or  unconscious  preposses- 
sion or  falsification,  or  even  of  halluci native  or  delusive 
coloring.  Yet  my  conclusions  are  fairly  grounded  on 
accurately  ascertained  fact. 

Evidently  statistics,  in  the  ordinary  acceptation  of  ' 
the  term,  can  have  little  or  no  useful  place  in  such  a  ' 
study;  for  there  is  no  common  standard  of  valuation  ' 
which  can  be  justly  applied  to  the  individual  instances  , 
constituting  any  given  series,  and  so  one  case  unavoid-  ( 


I   ably  counting  for  much  more  than  another  in  the  final 
;   conclusion.   The  list  of  cases  sufficiently  studied  for  the 
'   present  purpose  includes  neurasthenics,  hypochondriacs, 
eccentrics,  hysterics,  pseudo-paranoiacs  and  genuine  para- 
noiacs,  phrenastheniacs,  cases  of  folie  du  doule,  dishar- 
mony, many  sorts  of  impulsions,  abnormal  rhythms, 
psychalgias,  imbecilities,  and  inanities — all  denoting,  in 
their  way,  progress  more  or  less  toward  an  ultimately 
complete  insanity.    Along  with  these  have  come  suffi- 
cient instances  of  the  generalized  manias,  melancholias, 
circulaires,  and  dementias,  to  admit  of  a  most  useful 
comparison  and  corrective  proof.    In  some  of  the  cases 
I  have  been  able  to  somewhat  closely  watch  the  growth 
of  the  neuropsychosis  out  of  the  soil  of  degeneration,  as 
provoked  by  the  varying  influences  of  stress.    So  far  as 
possible,  both  the  phylogenetic  and  the  ontogenetic  fac- 
tors have  been  looked  after,  on  the  supposition  that 
every  individual  is  really  the  product  of  all  that  has 
gone  before,  as  well  as  all  that  actually  environs  him. 
As  none  of  them  have  come  to  autopsy  as  yet,  this  phase 
of  the  study  is  based  upon  the  labors  of  others.  But  these 
have  given  encouragement  to  conduct  the  investigation 
upon  the  hypothesis  that  the  manifestations  of  insanity 
are  always  founded  on  structural  defects,  and  that  these 
primarily  are  owing  to  arrested  development,*  and  a 
subsequent  faulty  nurture  of  the  individual,  which  has 
inadequately  obviated  or  remedied  this.  For,  obvious  as  it 
is  that  the  various  forms  of  stress  must  be  momentous 
in  the  development  of  insanity  in  individual  cases,  it 
still  may  be  premised  hypothetically  that  true  insanity 
or  vesania  is  seldom  owing  entirely  to  these  alone,  operat- 
ing by  themselves  in  a  single  generation.  Organisms 
that  are  structurally  and  functionally  normal  to  begin 
with,  and  whose  nurture  throughout  the  plastic  stages 
of  existence  has  been  of  a  nature  to  develop  and  inte- 
grate, do  not  break  down,  at  least  very  often,  in  this 
particular  way.    To  be  sure,  we  may  have  dehrium  and 
the  various  generalized  insanities  and  many  other  per- 
versions of  psychical  activity,  all  of  which  may  be  owing, 
even  primarily,  to  temporary  ontogenetic  causes,  and 
which  clinically  may  be  very  difficult  of  differentia- 
tion from  vesania  proper.   Moreover,  both  these  may  be 
coexistent  in  any  particular  individual,  and  so  the  con- 
fusion be  greatly  augmented.   But  in  the  great  majority 
of  cases,  where  the  gross-lesion,  obviously  malfunction- 
ing series  of  causes,  seems  to  be  primarily  and  exclusively 
important,  there  still  is  the  possibility  that  these  near- 
at-hand  steps  may  have  had  others  before  them  which 
rendered  the  subject  abnormally  sensitive  or  unresistant 
to  accidental  influences.!        fact  it  may  be  said  that 

*  Arnd,  Lt^vellain,  and  other  German  investigators.  Says  Dr.  Clarke,fl 
in  Brain  (spring  number,  1804) :  "  Defective  development  of  the  vesselaB 
of  the  brain  entails  a  predisposition  to  all  the  disorders  produced  byfl 
causes  which  exhaust  the  nerve  centres  and  interfere  with  brain  nutri.fl 
tion."  ■ 
f  Wise,  in  a  recent  inve=tigfition,  finds  a  probable  thirty  three  or' 
more  per  cent,  of  degenerates  among  the  inmates  of  the  insane  hospitals 
of  New  York  State.    See  State  Ho^taW  Bulletin,  vol.  ii,  No.  1. 
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in  a  study  of  this  nature  one  soon  gets  the  impression 
that  even  these  incidentally  acquired  alienations  will 
eventually  be  all  referred  to  a  subnormal  structuralization 
through  degenerative  tendencies  not  yet  noted. 

With  reference  to  whether  the  functional  disturb- 
ance of  structural  integrity  in  progenitors  is  primarily 
through  neurasthenia,  as  the  observations  of  Cowles  * 
seem  to  imply  as  being  most  probable,  or  through  intoxi- 
cation, according  to  the  conclusions  of  the  French  alien- 
ists (1893),  based  on  an  application  of  Bouchard's  theory 
to  psychiatry  and  neuropathology,  the  balance  seems  to 
be  in  favor  of  saying  that  in  the  majority  of  cases  neu- 
rasthenia precedes  but  is  closely  followed  by  auto-intoxi- 
cation; but  that  soon  both  act  together  in  a  vicious  circle 
of  destruction.  At  any  rate,  auto-intoxication  seems  to 
begin  as  soon  as  the  tone  of  metabolic  control  is  low- 
ered, whether  through  exhaustion,  or  infectious  inva- 
sion, or  shock,  or  overstrain,  or  exposure.  Exhaustion 
means  cellular  loss  of  substance,  and  this  in  turn  means 
inefficient  control  of  metabolism,  which  in  its  own  turn 
means  a  toxic  perversion  of  every  function,  together 
with  more  or  less  additional  destruction  of  every  ele- 
ment. 

So,  a  study  of  the  causation  of  insanity  requires  at 
once  an  account  of  the  steps  through  which  the  under- 
lying neuronic  subnormality  has  come  to  be.  That 
these  steps  have  each  in  turn  a  psychical  concomitant 
which  can  be  noted  and  described,  is  a  necessary  pre- 
supposition to  such  a  study.    Moreover,  by  noting  the 
progressive  development  of  these  latter  in  families,  one 
ought  in  time  to  learn  how  to  judge  of  the  structural 
degeneration  itself,  and  to  refer  it  to  certain  causes 
discoverable  in  the  environment.    Evidently,  structural 
degeneration  does  not  occur  spontaneously,  and  Dar- 
win's "  accidental "  variation  implies  simply  that  as  yet 
we  have  not  discovered  the  structural  steps  by  which 
variations  have  been  effected.   The  Neo-Lamarckians  ad- 
mit the  influence  of  environment  on  organic  structural- 
ization, and  inductively  there  is  no  question  about  the 
advisability  of  accepting  this  view  and  of  pursuing  in- 
vestigations in  accordance  therewith.     So,  then,  the 
major  premise  of  every  study  of  the  causation  of  insanity 
may  be  assumed  to  be  this:  every  pathopsychical  mani- 
festation in  the  individual  is  evidence  of  neuronic  struc- 
tural defect;  and,  until  otherwise  proved,  every  neu- 
ronic structural  defect  should  be  regarded  as  evidence 
more  or  less  conclusive  of  remote  untoward  influence 
and  exercise  on  the  part  primarily  of  ancestry.  Thus 
we  are  to  look  to  phylogeny  for  the  primary  steps  toward 
insanity,  and  to  ontogeny  for  those  which  are  really  but 
secondary. 

In  this  connection  it  takes  but  a  slight  exercise  of  the 
imagination  to  see  how  this  all  pleads,  so  to  speak,  for  a 
speedy  and  positive  solution  of  the  neuronic  function 
and  its  perversions,  concerning  which,  however,  we 

*  Cowles.    The  Mechanism  of  Insanity.    American  Journal  of  In- 
taniiy,  189] 


seem  to  be  on  the  verge  of  vastly  important  discoveries. 
If  Wiedersheim  (1890)  really  has  seen  the  nerve  cells  or 
their  protoplasmic  processes  move,  and  if  others  can  sfe<> 
this  phenomenon  also,  then  will  either  the  notions  of 
Rabl-Ruckhard  (1890),  Lepine,  Duval,  and  Dercum,  to 
the  effect  that  the  nerve  cells  have  an  amoeboid  move- 
ment, or  those  of  Eamon  y  Cajal,  that  the  neuroglia  cells 
have  this  mobility,  become  significant  in  every  way.*  In 
either  case  most  significance  will  attach  to  the  possi- 
bility of  making  out  associations  of  sensorj'-motor  im- 
pressions by  means  of  neuronic  associations,  rendered 
possible  through  amoeboid  extensions  and  retractions 
of  either  the  cells  or  their  processes  or  contact  gran- 
ules, or  all  combined.  Systematization  of  psychical 
operations  either  normally  or  abnormally,  as  in  true 
vesania,  will  thus  be  afforded  a  tangible  foundation  in  the 
fixation  of  neuronic  associations,  and  their  inability  to 
withdraw,  so  to  speak,  from  contact  or  approximation  in 
definite  directions.  This  certainly  will  be  in  accordance 
with  the  functional  disability  displayed  in  cases  where 
the  hallucinations  are  mostly  of  one  order,  or  the 
delusions  are  more  or  less  permanently  systematized. 
Moreover,  that  the  amoeboid  motility  of  the  neurone 
can  become  impaired  by  overstrain  or  poisoning  is  not 
less  natural  than  are  the  psychical  phenomena  of  pro- 
gressive dissociation  of  ideas,  the  confused  reactions, 
or  the  feebleness  which  characterize  instances  of  exhaus- 
tion or  intoxication,  either  temporary  or  permanent.! 

No  one  as  yet  pretends  to  say  in  what  structural  re- 
spect the  subnormal  neurone  differs  from  the  normal,  al- 
though the  studies  of  Hodge  X  concerning  the  effects  of 
fatigue  upon  the  central  ganglion  cells  constitute  a 
very  significant  suggestion  at  least,  in  that  he  shows 
the  actual  condition  produced  by  temporary  stress,  as  well 
as  the  possible  if  not  probable  condition  which  may  be 
produced  by  more  permanent  influences.  Already  Van 
Gieson  *  feels  justified  in  saying  that,  "  if  the  cytologist 
has  pursued  his  studies  of  the  cell  to  such  a  marvelous 
depth  as  to  premise  a  physical  basis  for  heredity  in  the 
chromatin  of  the  cell,  the  pathologist  of  the  present 
day  certainly  has  encouraging  stimulus  to  search  out  the 
clews  of  the  cause  of  the  unexplained  diseases,  as  con- 
ducted along  lines  of  studying  the  cell  not  from  its 
outward  form  but  by  its  internal  organization."  This 
statement  is  founded  on  his  investigations  of  the  struc- 
tural changes  developed  in  sunstroke,  alcoholism,  hydro- 
phobia, and  epilepsy.    That,  however,  these  changes 

*  Dercum  on  Functions  of  the  Neurone     Transncdons  of  Ike  Ameri- 
can Kcurolofiicnl  Afsociation,  1896,  p.  V. 

f  As  the  last  word  of  this  paper  is  w  ritten,  the  Medico  mrgical 
Bultefiu  for  April  25th,  containing  Dercura's  paper  read  before  the 
Philadelphia  Medical  Society  on  February  21st,  reaches  me.  In  it  I  find 
these  pregnant  words :  "  The  direction  of  thought  and  the  association 
of  ideas  must  depend  largely  upon  the  frequency  and  the  consequent 
readiness  with  which  special  combinations  among  the  neurones  have  been 
or  are  formed."  Dercum  applies  tiiis  to  the  explanation  of  hallucina- 
tions, illusions,  delusions,  confusionnl  insanity,  hypnotism,  etc. 
X  American  Jovrnal  of  Psychology,  vols,  i,  ii,  and  iii. 

*  State  Hoxpilals'  Bulletin,  vol.  i. 


21« 


BAKER: 


STEPS  TOWARD  INSANITY. 


[N.  Y.  Mkd.  Joub., 


must  be  considered  as  being  really  gross,  when  compared 
with  the  exquisitely  finer  ones  which  have  marked  the 
various  stages  of  progress  from  the  beginning,  may  be 
undoubted.  But  what  these  latter  are,  what  went  be- 
fore the  final  explosion,  what  peculiarity  of  structure 
permitted  one  individual  out  of  numbers  to  be  seriously 
affected,  is  still  unascertained;  yet  there  must  have 
been  something  which  distinguished  the  one  from  the 
others.  And  so  we  may  say  with  reference  to  the  re- 
sults of  stress  as  presenting  themselves  in  insanity. 
Commonly  one  individual  breaks  down  while  the  rest 
bear  up;  and  the  reason  undoubtedly  lies  in  individual 
subnormalities  of  structure,  still  needing  investigation 
and  discovery.  The  gross  result  in  both  acute  and 
chronic  diseases  of  the  nervous  S3'stem  seems  to  be  of  the 
character  of  a  true  parenchymatous  degeneration,  and 
this  without  reference  to  the  various  causes.  Van  Gieson 
holds  that  this  comes  about  through  reactions  between  the 
cell  contents  and  the  fluids  which  environ  them.  If  the 
degenerative  process  in  any  given  case  has  remained 
within  cytolitic  limits  then  is  resolution  possible.  If, 
however,  it  has  proceeded  to  the  stage  of  cytoclasis,  then 
is  the  damage  to  the  neurone  absolutely  irreparable.* 

Just  what  takes  place  in  the  neurones  is  not  lim- 
ited to  the  cells  proper,  but  extends  to  their  proto- 
plasmic prolongations  as  well.  Says  Andriezen:  f  "  Our 
observations  show  that  changes  of  a  striking  and  un- 
mistakable character  occur  in  the  ultimate  protoplasmic 
expansions  and  '  contact  granules '  situated  upon  them, 
on  the  one  hand,  and  in  the  ultimate  naked  fibrils  (col- 
laterals and  terminals)  which  everywhere  come  into  re- 
lation with  such  protoplasmic  termini  and  granules,  on 
the  other.  Beginning  with  a  softening  and  swelling 
of  these  contact  granules  and  also  of  the  protoplasmic 
twigs  on  which  they  are  situated,  the  earliest  noticeable 
changes  are  a  coalescence  of  these  into  small,  irregular 
'composites'  of  such,  recognizable  here  and  there  as  a 
local  coarseness.  As  the  changes  progress  in  coarseness 
and  extent,  they  can  be  more  readily  recognized  as  com- 
mencing moniliform  swellings  along  the  course  of  the 
terminal  protoplasmic  twigs  With  the  further  prog- 
ress of  the  lesion  these  softened  and  enlarged  protoplasmic 
masses  form  irregular  botryoidal  masses,  mainly  clothing 
the  now  irregularly  clothed  protoplasmic  stem,  which  it- 
self rapidly  becomes  softened,  attenuated,  and  excavated 
(vacuolated)  in  places,  till  finally  what  is  left  is  a  mere 
ghostlike,  tattered  protoplasmic  stump,  such  as  some 
of  the  cells  exhibit.  .  .  .  Here  and  there  at  the  side 
of  the  cell  body  the  protoplasm  seems  to  be  frayed,  and, 
as  it  were,  eroded  or  ulcerated  away,  the  site  of  such 
being  a  local  excavation  of  the  cell  protoplasm,  with  an 
adjacent  little  heap  of  debris." 

Berckley  J  affirms  that  "  along  with  the  first  con- 
fusion and  incoordination  of  psychic  functioning  there 

*  Op.  cil. 

f  Quarter/)/  Jonmnl  of  Insanity,  vol.  xviii,  p.  5. 
X  Mediccd  Nem,  November  9,  1895. 


is  injury  and  atrophy  of  the  lateral  gemmules  of  the  proto- 
plasmic processes  of  the  nerve  cells,"  and  he  found  in 
alcoholic  poisoning  that  the  "  small  capillaries  were 
shrunken  and  irregular,  the  nuclei  altered  in  disposition, 
size,  and  contour,  the  perivascular  spaces  were  enlarged 
and  empty  or  filled  with  debris,  the  neuroglia  cells  were 
smaller,  and  there  were  disappearance  of  granules,  swell- 
ings of  neurodendrites,  with  roughening  of  both  the  cell 
body  and  its  larger  processes."  Van  Gieson  *  cherishes 
the  expectation  that  in  myxcedema,  in  the  late  neural 
manifestations  of  Addison's  disease  and  diabetes,  in  tet- 
any, Basedow's  disease,  the  epilepsies,  in  many  of  the 
melancholias,  manias,  periodical  insanities,  and  very 
many  other  forms  of  mental  disease,  that  similar  phases 
or  results  of  neural  parenchymatous  degeneration  will  be 
found  to  furnish  a  definite  basis  to  explain  the  parallel 
psychical  manifestation. 

Turning  now  to  the  steps  which  initiate  the  devel- 
opment of  vesania,  the  one  most  frequently  noticeable 
may  be  very  chiefly  comprehended  under  the  term  un- 
physiological  marriage.  By  this  term  I  do  not  mean  to 
imply  the  marriage  of  people  who  are  obviously  diseased 
or  deformed.  On  the  contrary,  the  parties  entering  into 
such  an  unphysiological  marriage  may  both  be  normal 
individually,  but  yet  not  physiologically  marriageable, 
because  they  are  either  too  distantly  or  too  nearly,  or,  in 
fact,  too  unphysiologically,  related,  either  physically  or 
psychically.  In  such  cases  the  ultimate  outcome  is  almost 
absolutely  certain,  and  is  noted  chiefly  by  a  definite  class 
of  tensions  and  reactions  of  both  mind  and  body  which 
invariably  impress  themselves  upon  progeny,  and  which 
are  for  the  most  part  first  made  obvious  in  this  particu- 
lar way.  jSTo  matter  how  unphysiological  such  marriages 
may  be,  however,  they  do  not  necessarily  or  very  often 
result  in  the  evolution  of  insanity  in  the  parties  con- 
tracting them,  but  rather  they  do  lay  the  foundation  of 
degenerative  tendencies  which  almost  invariably  prede- 
termine the  development  of  this  affection  in  more  or  les8 
remote  succeeding  generations.  Nor  do  the  children  of 
such  marriages  necessarily  or  generally  become  insane, 
although  they  sometimes  do;  but,  impressed  as  they  are 
by  the  degenerative  malnutritions  and  tensions  and  reac- 
tions of  their  parents,  they  tend  to  exhibit  arrests  and 
eccentricities  of  development,  which  in  turn  become  in- 
tensified in  the  next,  and  again  in  turn  in  all  the  genera- 
tions following,  until  the  instability  becomes  so  marked 
that  explosion  occurs.  In  passing,  it  may  be  said  that 
the  most  frequent  source  of  the  initiator}'  tensions  and 
reactions  resulting  from  unphysiological  marriage  is  un- 
doubtedly found  in  abnormal  cohabitation  and  the  un- 
rest and  unsatisfaction  and  exhaustion  resulting  there- 
from. Such  a  condition  of  things  begets  in  perfectly 
normal  people  an  irritating,  nagging,  exhausting,  per- 
sistent erethism,  which  in  time  involves  the  whole 
organism  and  deflects  it  from  its  norm.  Two  people  en- 
meshed in  such  a  bond  always  go  to  excesses  and  irregu- 

*  ^ate  Hospitals'  Bulletin,  vol.  i. 
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larities,  either  incontinence  or  indulgence,  simply  be- 
cause of  the  fact  that  they  never  experience  any  release 
from  the  erethistic  tension;  or,  if  not  this,  then  the 
whole  matter  becomes  aversional,  with  straining  antipa- 
thy, perverting  practices,  and  ideational  distrusts  and 
loathings  more  and  more  predominating.*  No  wonder 
that  such  people  predetermine  succeeding  generations  to 
abnormal  sensitiveness,  irregular  growth,  and  erratic 
manifestations  in  both  mental  and  physical  spheres. 

Outside  just  what  limits  unphysiological  marriage 
may  be  recognized  remains  to  be  ascertained.  That 
marriages  between  different  nationalities,  between  too 
great  disparity  of  physique  or  of  age,  between  too  great 
differences  of  aesthetic  or  of  religious  convictions,  fur- 
nish illustrative  examples  of  dangerous  overstepping, 
there  is  ample  proof.  We  know,  too,  that  consanguinity 
is  dangerous,  and  that  certain  diseases  raise  a  formidable 
question.  What  else  there  is  that  has  a  tendency  to  ab- 
normally heterogenize  and  otherwise  degenerate  progeny 
needs  working  out  with  altogether  more  precision  than  it 
ever  has  been.  That,  however,  the  unblended  constitu- 
tion furnishes  the  ground  field  of  much  vesanic  possibil- 
ity becomes  more  certain  with  every  closely  studied  in- 
stance. In  fact,  investigations  thus  far  tend  to  prove 
that  the  important  beginnings  of  most  instances  of  de- 
generation are  to  be  referred  to  the  one  step  of  un- 
physiological marriage,  and  the  heterogenizing  and  dis- 
aggregating stress  which  grows  out  of  it.  Something 
like  ninety  per  cent,  of  the  cases  upon  which  this  paper 
is  founded  may  be  so  referred.  The  scientific  deduction 
would  seem  to  be  that  before  marriage  becomes  an  insti- 
tution for  the  production  of  normal  and  evolutionary 
progeny,  due  heed  will  have  to  be  given  to  the  adapta- 
tion of  the  contracting  parties  to  the  exercise  of  this 
most  vital  function;  and  that,  until  intelligence  and 
rationality  do  prevail  here,  vesania  will  continue  to  hold 
its  own  or  perhaps  increase.  Pedagogically,  here  is  a 
field  indicated  which  neither  the  educator,  the  legis- 
lator, nor  the  neurologist  can  afford  to  disregard;  for 
every  case  points  unmistakably  to  the  need  of  a  uni- 
versal education  and  preparation  of  young  men  and 
women  with  reference  to  just  this  distinction  between 
physiological  and  unphysiological  marriage.  As  a  result 
of  a  fairly  close  study  of  one  hundred  instances  of  mar- 
ried life,  taken  as  they  have  presented  themselves  from 
the  mixed  walks  of  life,  I  am  not  afraid  of  successful 
contradiction  when  I  affirm  that  considerably  over  one 
third  of  them  are  to  be  classed  as  unphysiological,  and 
this  without  including  public  offenders  either.  And, 
moreover,  it  appears  that  the  more  refined  and  exquisite- 
ly developed  people  are,  the  greater  is  the  probability  of 
this  being  the  case.  With  progressive  mental  and  nerv- 
ous refinement  there  should  be  simultaneously  exercised 
a  preparatory  discretion  based  on  science,  intelligently 
comprehended  and  adapted. 


*  Baker.    Journal  of  Nervous  and  Mental  Disease,  vol.  xvii,  p.  669. 


Another  sort  of  unphysiological  marriage  which  in- 
volves a  succeeding  step  belonging  to  this  group  of  pri- 
mary steps  toward  insanity,  is  the  one  so  readily  entered 
into  especially  by  those  who  are  really  the  most  unfitted 
to  do  so — namely,  that  in  response  to  the  fascination 
which  degenerates  themselves  so  frequently  have  for 
one  another,  and  which  results  so  surely  in  perpetuat- 
ing and  intensifying  the  degenerative  strain.  The 
"  accident  or  propinquity  "  seems  to  predominate  here, 
and  the  entire  results  are  unaccountable.  What  a  pity 
these  people,  before  committing  themselves,  could  not 
be  made  to  understand  the  fact  that  Nature  always  tends 
to  correct  existing  evils,  providing  the  proper  regen- 
erative steps  be  taken  in  accordance  with  this  same  law, 
through  the  admixture  of  healthier  blood,  and  thus 
deflecting  the  course  of  development  away  from  the 
downward  and  in  the  direction  of  an  upward  tendency. 
But  what  a  question  arises  here!  Even  if  the  interests 
of  the  degenerate  require  that  he  should  marry  none  but 
a  normal  person,  what  shall  be  said  of  thus  deliberately 
cheating  the  same  normal  organism  out  of  its  own  legiti- 
mate right  to  its  own  normal  progeny  ?  A  strict  course  in 
marital  pedagogics  would  raise  the  ethical  consideration 
whether  degenerates  should  thus  vitiate  the  stream  of 
physiological  tendency.  And  when  this  time  comes,  it 
will  be  neurology  that  will  have  to  answer  the  question 
whether  individual  preferences  shall  always  weigh  su- 
premely against  the  possible  degeneracy  of  children. 

Another  step  toward  initiating  or  confirming  the 
vesanic  tendency  is  taken  when  two  healthy,  well-mated 
people  vitiate  themselves  by  overstrain  and  worry,  and 
the  nutritional  perversions  resulting  from  these  during 
the  child-conceiving  and  childbearing  period.  No  one 
can  estimate  the  percentage  of  insane  who  have  become 
so  chiefly  because  of  the  fact  that  their  ancestors,  near 
or  remote,  or  both,  were  so  exhausted,  poisoned,  or  per- 
verted when  their  progeny  were  conceived  and  born,  that 
these  were  never  given  an  integral  structure,  or  a  normal 
functional  basis  of  any  kind.  So  long  as  egoistic,  rapid 
adult  success  is  allowed  to  dominate  the  married  life,  so 
long  will  there  continue  to  be  impaired  nutrition 
through  developed  exhaustion  and  intoxication,  and  so 
long  will  there  be  given  a  hypersensitive  and  unresisting 
endowment  to  progeny.  When  we  remember  that  all  the 
nervous  elements  are  definitely  blocked  out  by  the  end 
of  the  third  month  of  embryonic  life,  and  that  thencefor- 
ward the  neurones  develop  steadily  in  obedience  to  com- 
bined afferent  and  nutritional  stimuli,  some  one  hun- 
dred and  twenty-fivefold  before  birth,  it  is  supposable, 
at  any  rate,  that  the  kind  and  frequency  of  this  stimula- 
tion may  have  much  to  do  in  the  determination  of  the 
quality  of  the  elements  which  shall  be  finally  made  up. 
Evidently  here  is  where  stress  of  any  kind  can  exert 
a  most  baneful  influence.  And  here  is  another  field 
which  needs  investigating  in  accordance  with  the  most 
approved  methods  of  psychological  and  psychiatral  re- 
search; for,  notwithstanding  that  heretofore  considers- 
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tions  of  anticipated  marriages  have  quite  exclusively 
centred  about  the  position,  fortune,  or  the  personal 
happiness  of  adults,  and  that  our  highest  sentiments 
have  implied  the  latter  as  the  summum  bonum  of  ex- 
pectations, studies  of  the  degeneration  which  leads  to 
vesania  bring  one  to  the  conclusion  that  the  child  should 
be  the  pivotal  consideration,  or  else  the  joys  of  parent- 
hood should  in  many  cases  be  foregone.  In  regard  to 
parenthood  generally,  the  conclusion  seems  to  be  per- 
fectly tenable  and  well  supported  that  only  those  peo- 
ple who  contract  a  physiological  marriage,  and  who  after- 
ward lead  a  physiological  life,  have  any  natural  right  to 
expect  evolutionary  progeny,  or  to  be  able  to  obviate 
the  course  of  any  given  downward  tendency.  As  Hux- 
ley so  emphatically  said,  outraged  law  knows  no  miti- 
gating circumstance;  and  ignorance,  best  intentions, 
chance-taking,  high  aspirations,  seem  not  of  themselves 
to  bear  helpfully  upon  the  final  result.  Science  should 
furnish  something  which  shall. 

Turning  now  to  the  individual,  aside  from  reference 
to  his  heredity,  this  investigation  bids  us  note  that  the 
first  ontogenetic  and  hence  secondary  step  toward  insanity 
is  effected  in  the  inadequate  homing  wliich  so  many  par- 
ents provide  for  their  children.  This  is  quite  as  fre- 
quently found  among  the  higher,  wealthier  classes  as 
elsewhere.  Money,  the  ordinary  education,  social  posi- 
tion, parental  desire,  and  visual  effort,  do  not  assure  the 
essentials  of  a  home,  which  really  consist  in  adeqiiate 
mothering  and  all  that  this  implies.  No  matter  what  else, 
the  child  that  has  no  real  mother  (that  is,  a  mother  who 
has  conceived  it  in  love,  carried  it  in  progressive  faith, 
energized  it  along  lines  of  intelligent,  hopeful  living,  and 
nourished  and  nurtured  it  as  her  divinest  responsibility) 
is  indeed  handicapped  forever.  Of  course,  the  father 
should  not  be  left  out  of  the  account  entirely,  for  through 
the  mother,  if  not  directly,  he  exerts  a  more  impor- 
tant influence  than  is  sometimes  estimated.  But  most  of 
the  world  needs  mothering  in  a  sense  not  yet  very  preva- 
lent, to  say  the  least.  Neurology  may  well  pity  the  inade- 
quate motherhood  of  to-day;  it  knows  full  well  its  weak- 
ly, painfully  carried  burdens,  and  its  consequent  break- 
downs, but  it  demands,  nevertheless,  that  the  child  be 
adequately  homed  and  mothered  even  from  the  prepa- 
rations for  the  very  beginnings  of  its  existence  to  its  final 
escape  from  parental  authority;  for  in  the  kind  of  home 
which  the  mother  makes  does  the  child  get  its  predeter- 
minations augmented  or  lessened  to  a  fateful  degree. 
The  mother  who  does  not  nurse  her  own  child,  who  places 
selfish  or  social  or  other  privileges  or  duties  ahead  of  her 
special  function,  or  who,  perhaps,  seeks  to  avoid  the  ex- 
ercise of  the  latter  entirely,  may  do  more  toward  fixing 
the  degenerative  tendencies  of  her  child  than  all  other 
influences  combined.  At  any  rate,  so  this  investigation 
has  brought  most  vividly  to  view.  Nor  may  we  forget 
the  incompetent  care-takers  and  companionships  of  the 
household,  who  are  quite  as  apt  to  simply  vitiate  and  in- 
tensify all  the  evil  there  is.  Neurologically,  there  is  a  de- 


mand for  a  parenthood  which  shall  live  with  its  children 
(Froebel)  much  more  than  either  for  them  or  without 
them;  and  no  one  can  escape  the  fact  that  all  through 
baby  and  childhood  days  the  parents  and  the  associated 
household  constitute  the  model-complex  which,  according 
to  Baldwin,*  enables  the  child  to  at  first  differentiate  its 
own  personal,  and  then  later,  according  to  Royce,f  its 
social  selfhood;  while  if  the  thesis  contended  for  by  my- 
self in  the  Psychological  Review  %  be  correct,  then  must 
we  add  the  maintenance  of  its  permanent  self-identity. 
Quite  likely  failure  just  here  accounts  for  much  that 
seems  "  mysterious  "  in  defective  adult  personalities. 

One  hesitates  to  speak  of  the  next  step,  and  yet  accu- 
rate observation  reveals  that  much  of  our  so-called  "  edu- 
cation "  is  directly  along  the  line  of  favoring  degenera- 
tion rather  than  the  reverse.  In  almost  every  instance 
I  have  come  across  the  result  of  some  big  educational 
blunder,  owing  either  to  the  system  in  vogue  or  else  to 
those  who  execute  it.  This  latter-day  fetich,  like  all 
other  fetiches,  brings  to  its  worshipers  a  tide  of  ill  for 
the  time  being  beyond  successful  management.  The 
one  thing  encountered  most  frequently  is  the  disaggre- 
gated, scatter-brained,  loose-moraled  results  which  have 
accrued  mostly  from  a  want  of  actual  study  of  the  child 
itself  and  its  needs  while  young.  That  anybody  ever  gets 
through  our  schools  with  adequate  power  of  concentration 
and  persistence,  with  any  sort  of  personal  reactions  that 
are  at  all  serviceable,  or  with  the  ordinary  somatic  resist- 
ance or  endurance,  is  almost  a  wonder.  What  of  these 
is  left  seems  to  be  in  spite  of  the  school  studies  and 
disciplines,  and  more  because  of  the  social  conditions  in 
and  out  of  school,  which  require  actual  personal  ener- 
gizing and  differentiating,  and  so  more  or  less  favor  in- 
dividual growth.  Of  course,  no  fault  can  be  found  with 
the  purpose  underlying  our  educational  system.  This 
may  be  assumed  to  be  high  and  comprehensive.  But  the 
trouble  comes  from  estimating  everything  from  the 
adult,  rather  than  from  the  child,  standpoint  and  need. 
The  one  fact  that  there  is  little  or  no  provision  made 
for  the  study  and  training  of  so-called  exceptional  cliil- 
dren — the  waywards,  the  defectives,  the  vicious,  the  puny 
— indicates  that  we  have  not  yet  risen  to  the  importance 
of  real  education  as  contradistinguished  from  universal 
book  learning.  Education  which  does  not  take  the  indi- 
vidual and  develop  him  symmetrically  is  physiologically 
defective.  And  yet  we  wait  until  the  course  of  degen- 
eration has  proceeded  to  a  fatal  degree  before  we  take 
any  particular  interest  in  it.  Neurologically,  the  time 
to  stay  the  course  of  degeneration  is  surely  in  the  be- 
ginnings, if  anywhere.  Nor  is  this  all,  nor  perhaps  the 
worst,  so  far  as  this  source  of  mischief  is  concerned. 
Every  year  brings  its  additions  to  the  curriculum,  al- 
though even  now  the  child  is  rattled  with  so  many  things 
that  he  really  ought  to  develop  craziness  to  be  at  all 

*  Mental  Development,  New  York  and  London,  1895. 
\  Psi/chohgical  Hcvuw,  May,  1895. 
I  X  On  the  Jdcnfijiialion  of  the  Self,  May,  1897. 
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logical.  The  one  most  important  step,  that  toward  in- 
competency of  association  by  neurones,  and  subsequent 
insanity,  is  unwittingly  and  sedulously  cultivated  from 
beginning  to  end,  and  with  no  thought  of  the  danger 
involved.  We  all  admit  that  proper  education  ought 
to,  and  undoubtedly  does,  hinder  the  degenerative  de- 
velopment; but,  neurologically  speaking  again,  better 
no  school  than  an  improper  one;  better  the  children  in 
the  fields  with  one  book,  and  Izaak  Walton  or  John  Bur- 
roughs for  a  teacher,  than  the  present  arrangement  of 
stifling  schoolrooms,  machine  pedagogics,  and  examina- 
tion day  with  all  its  preliminary  tension  and  apprehen- 
sion, and  its  ultimate  shock. 

Along  with  this  matter  of  systematic  education 
should  be  considered  the  direct  and  positively  untoward 
influence  of  the  practice  of  so  universal  a  leaning 
upon  proxies  of  various  kinds.  One  easily  discovers  that 
the  endowment  of  strong,  independent,  self-directing  in- 
dividuality is  exceedingly  rare.  Instead  of  being  inde- 
pendent and  assertive,  very  many  tend  to  use  some  sort 
of  prop  to  their  otherwise  wabbling  personality,  and 
seldom  to  little  or  no  good.  Or,  if  not  this,  then  they 
have  resort  to  internal  props  in  the  way  of  alcoholic  or 
other  stimulants.  One  notices  this  in  connection  with 
daily  practice,  wherein  dependence  on  some  of  these 
things  is  so  hard  to  remedy.  Little  wonder  that  both 
somatic  and  psychical  reactions  become  morbid,  and  capa- 
ble of  fixing  in  pathological  directions. 

Another  phase  of  inquiry  has  been  with  reference 
to  the  part  actually  played  by  diseases  and  accidents. 
Under  the  generic  name  of  stress,  Mercier  includes  dis- 
ease, fright,  grief,  anxiety,  injury,  habits,  social  environ- 
ment, etc.,  and  the  value  of  these  must  be  estimated  in 
every  case.  But  I  have  been  surprised  often  at  the 
amount  and  duration  of  stress  which  normal  individuals 
are  capable  of  enduring  without  even  approaching  to  a 
mental  breakdown.  Undoubtedly  the  worst  feature  in 
connection  with  disease  or  accident  is  the  augmented  and 
intensified  disease  consciousness,  which  really  is  so  many 
times  the  basis  of  abnormal  worry,  and  which  grows 
out  of  a  frequently  recui-ring  experience  of  this  kind, 
either  in  the  individual  or  in  the  community.  Nor  need 
this  develop  to  the  stage  of  pathophobia  to  be  harmful. 
Ordinarily  there  is  a  widespread  lowering  of  health 
tone  and  of  ill-health  resistance,  through  cumulative 
suggestion  from  popular  discussions  of  ill-health  mat- 
ters, especially  those  referable  to  heredity  and  infection. 
People,  as  a  rule,  see  only  sources  of  danger  in  these, 
and  have  not  learned  their  constructive  and  conservative 
possibilities  at  all.  Of  course,  this  is  nothing  new  in  the 
experience  of  the  race,  only  that  now  it  is  unusually 
marked,  and  must  be  given  attention  accordingly.  That 
the  influence  of  this  upon  the  growing  personality, 
whether  ante-partum  or  post-partum,  is  worthy  of  note, 
these  investigations  fully  disclose.  Inquiry  into  the 
sources  of  supersensitive  disease  consciousness  has  again 
brought  to  light  evidence  to  show  that,  so  far  as  the  indi- 


vidual span  of  life  is  concerned,  emotion  must  here  bear 
the  brunt  of  the  value  of  disease  in  the  causation  of 
vesania.  Very  much  may  be  interpreted  to  prove  the 
truthfulness  of  Dr.  James  J.  Putnam's  idea  of  the  ini- 
tiatory step  in  Graves's  disease.  Tlie  rebound  from  an 
emotional  shock  and  the  erethism  from  an  emotional 
strain  seem  to  stand  primarily  both  in  time  and  impor- 
tance. 

In  regard  to  religious  and  allied  forms  of  convic- 
tion, there  is  little  to  show  that  these  are  to  be  consid- 
ered as  primarily  important  at  all.  The  normal  man  is 
religious  by  nature,  and  is  helped  by  his  beliefs  and  wor- 
ship. What  is  shown,  however,  is  that  declining  to  exer- 
cise any  sort  of  religious  faith,  or  undertaking  to  set  up 
antagonisms  and  egoistic  substitutes,  may  be  looked  upon 
as  a  sort  of  prima  facie  evidence  of  degeneration  more  or 
less  pronounced.  The  religious  fickling  also  certainly 
lacks  much  that  gives  poise  and  hope  and  health  as 
well.  This  age  can  not  aft'ord  to  let  the  term  "  con- 
solations of  religion "  become  obsolete;  nor  can  neu- 
rology decline  to  notice  the  bearing  of  subnormal  or 
irregular  "  tone  "  of  any  sort  upon  the  initiation  and 
course  of  degeneration.  If  structm-e  determines  func- 
tion, exercise  none  the  less  determines  what  sort  of 
structure  shall  be  grown.* 

Deepest  interest  centres  about  the  period  of  second 
birth  at  puberty,  which  involves  the  simultaneous  tran- 
sition from  an  ego-centric  to  an  altruo-centric  scheme 
of  life.  Arrest  of  development  just  here  is  presented 
as  a  serious  matter;  and  a  fixation  of  the  organism 
at  this  point  may  lead  to  all  the  difference  between  sys- 
tematized delusions  and  normal  logical  beliefs  later  on. 
I  have  yet  discovered  no  instance  of  hebephrenia,  hypo- 
chondriasis, hysteria,  or  of  pseudo-paranoia  that  has  not 
been  predetermined  by  heredity  and  faulty  nurture; 
while  the  sexual  perverts  and  neurasthenics  of  early 
life  seem  invariably  to  be  formed  on  a  similar  ground- 
field. 

Altogether,  it  appears  plainly  that  the  steps  toward 
insanity  are  to  be  looked  for  chiefly  in  ancestry  and 
faulty  nurture,  and  that  when  found  each  step  will  prove 
to  be  definite  and  also  perfectly  intelligible.  If  so,  then 
the  science  of  vesania  prophylaxis  may  lead  to  a  pro- 
phylactic art  not  nx)re  accurate  than  useful. 


Marine-Hospital  Service.— Q^c/aZ  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-rospital  Service  for  the  Week 
ending  July  31,  1897. 

KiNYOUN,  J.  J.,  Passed  Assistant  Surgeon.  D^^signated  as 
delegate  to  represent  the  United  States  a*  the  Interna- 
tional Conference  relatingr  to  Hygiene  and  Sanitary 
Service  on  Shipboard  and  Railways,  to  be  held  at  Brus- 
sels, Belgium,  July  29,  1897;  also  desio'nated  as  delegate 
to  represent  the  United  States  at  the  IiiternalionHl  Con- 
ference to  discuss  the  Leprosy  Question,  to  be  held  at 
Berlin,  Prussia,  July  29,  1897. 

*  According  to  a  fundamental  law  of  biology,  the  constant  execution 
of  definite  functions  gradually  effects  structural  modifications.  Ziehen, 
Introduction  to  Phys.  Psychology,  Trans.,  p.  "7. 
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WHAT  MUST  WE  DO 
TO  BE  SAVED  FROM*  TUBERCULOSIS  ?* 
By  E.  F.  brush,  M.  D. 

You  may  remember  the  story  of  Paul  aud  Silas: 
during  their  missionary  work  in  Thyatira  they  found  a 
young  woman  possessed  of  a  spirit  of  divination;  they 
removed  from  her  this  spirit,  and  thus  interfered  with 
her  masters,  who  used  her  as  a  means  of  making  money. 
The  apostles  were  imprisoned  for  interfering  with  a  com- 
mercial enterprise,  and  while  they  were  in  prison  an 
earthquake  occurred  that  destroyed  the  building,  and  by 
this  means  all  the  prisoners  were  released.  The  jailer,  in 
his  intense  chagrin  at  the  escape  of  the  prisoners,  was 
about  to  commit  suicide  when  Paul  cried  out  to  him, 
"  Do  thyself  no  harm!  "  and  he,  knowing  that  Paul  and 
Silas  possessed  a  knowledge  of  salvation,  said  to  them, 
"  Sirs,  what  must  I  do  to  be  saved?  " 

Now,  in  almost  the  same  spirit  of  missionary  enter- 
prise, we  are  trying  to  cast  out  an  evil  spirit  from  a 
bovine  female;  this  female  represents  a  great  business 
interest,  and  many  of  the  men  who  own  this  female 
do  not  want  us  to  interfere  with  their  commercial  inter- 
ests, but  the  people,  like  the  frightened  jailer,  are  call- 
ing out  to  us,  "  Sirs,  what  must  we  do  to  be  saved?  "  I 
think  it  can  be  safely  said  that  many  of  us  know  that  our 
present  condition  is  dangerous.  Both  by  omission  and 
commission  we  are  far  from  saving  grace.  The  taint  of 
consumption  is  in  us  and  also  in  our  neat  cattle,  and  in 
this  respect  there  is  no  health  in  us.  Therefore  the  gos- 
pel question  naturally  occurs,  What  must  we  do  to  be 
saved  ? 

There  is  a  coincident  distribution  of  bacillary  tuber- 
culosis in  the  hiiman  and  bovine  species.  This  disease 
can  be  conveyed  from  one  animal  to  another.  We  eat 
and  drink  the  meat  and  milk  of  the  dairy  cow,  and  this 
animal  only  comes  in  contact  by  association  with  a  very 
small  proportion  of  the  human  race.  In  her  food  she 
takes  nothing  that  was  part  of  us,  while  we  drink  her 
milk  as  long  as  she  lives  and  then  devour  her  body. 
Each  single  animal  is  thus  distributed  as  food  to  hun- 
dreds of  the  human  order.  If  the  disease  can  be  con- 
veyed in  food  it  requires  no  argument  to  point  out  which 
of  these  species,  the  human  or  bovine,  is  most  dangerous 
to  the  other.  I  have  repeatedly  stated  what  I  still  firmly 
believe,  that  all  the  tuberculosis  afflicting  the  human  race 
comes  from  the  dairy  cow  either  directly  or  remotely, 
but,  to  avoid  argument,  it  is  safe  to  say  that  if  the  dairy 
cow  were  not  affected  with  tuberculosis  there  would  be 
much  less  of  this  affliction  in  the  human  race.  So,  to  an- 
swer the  question,  we  can  say,  "  Cure  the  bovine  race," 
and  this  can  not  be  done  with  the  political  syringe  man. 
It  can  only  be  accomplished  by  rational  hygiene,  proper 
breeding,  feeding,  and  treatment,  and  when  the  attempt 
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is  made  to  cure  it  in  this  manner  many  of  you  will  be 
saved  as  surely  from  tuberculosis  as  Paul  and  Silas 
thought  the  frightened  jailer  was  saved  from  sin. 

In  looking  back  over  marked  episodes  in  the  history 
of  the  human  race,  one  characteristic  stands  out  in  bold 
relief,  and  that  is  the  tendency  of  the  human  family, 
when  some  great  discovery  is  made,  to  go  to  either  ex- 
treme and  thus  delay  the  enjoyment  of  the  discovered 
golden  mean  that  lies  always  between  the  two  extremes. 

The  history  of  vaccination  is  an  illustration,  so  is  the 
development  of  common-sense  cleanliness  into  Lister- 
ism.  In  trutli,  virtue  lies  between  two  extremes,  and 
both  of  these  extremes  are  vices.  Between  foolhardiness 
and  cowardice  there  is  true  courage;  between  the  miser 
and  the  spendthrift  is  the  prudent  man.  Now,  there 
lies  before  us  the  great  and  virtuous  necessity  to  eliminate 
from  the  bovine  race  the  taint  of  tuberculosis.  This 
virtuous  necessity  lies  between  two  extremes:  one  is  to 
let  matters  alone,  the  other  is  represented  by  the  frantic 
eflorts  of  State  boards  to  stamp  out  the  disease  by  killing 
a  few  of  the  animals  afflicted,  and  not  attempting  to 
interfere  with  the  conditions  that  generate  the  disease. 
The  present  effort  to  stamp  out  tuberculosis  from  the 
dairy  cattle  of  this  country  is  as  absurd  as  it  would  be  to 
attempt  to  stay  an  epidemic  of  typhoid  fever  by  killing 
every  one  who  contracted  the  disease  and  paying  no  at- 
tention to  the  source  of  contagion.  I  have  watched  care- 
fully for  years  the  action  of  State  authorities  in  their 
attempts  to  eliminate  tuberculosis  from  the  dairy,  and  I 
fiiTTily  believe  that  more  positive  injury  has  been  done 
by  their  extreme  variance  from  the  proper  course  than 
would  have  resulted  from  leaving  the  matter  entirely 
alone.  Let  me  give  you  an  illustration  among  the  many 
I  have  observed.  I  know  one  dairy  that  has  been  visited 
twice  by  inspectors  with  syringe  and  lymph.  This 
stable  has  always  been  positively  dirty,  ill-ventilated, 
with  poverty  and  carelessness  to  make  all  the  other  con- 
ditions just  necessary  to  develop  tuberculosis  in  an  im- 
properly bred  animal.  The  inspectors  have  killed  off 
their  quota  of  animals  from  this  stable  and,  without 
hygienic,  dietetic,  or  any  other  improvement  in  the 
environment  or  care,  the  owner  was  simply  left  poorer, 
and  so  forced  to  buy  a  lower  grade  of  cows,  to  fill  his 
denlike  place  with  more  tuberculosis.  There  must  be 
a  cause  for  the  large  number  of  cows  that  are  afflicted 
with  tuberculosis,  and  is  it  not  ordinary,  plain  common 
sense  to  assume  that  the  place  to  attack  the  disease  is  at 
its  fountain  head?  We  all  know  that  close  confinement, 
poor  food,  prolonged  lactation,  early  and  prolific  ma- 
ternity, consanguineous  breeding,  all  or  any  of  these 
conditions  favor  the  development  of  bacillary  tubercu- 
losis, and  all  these  are  the  common  conditions  of  the 
dairy,  with  the  addition  of  dirt  and  carelessness.  The 
statute  laws  of  this  State  and  of  many  others  in  the 
Union  are  sufficient,  if  honestly  and  conscientiously  en- 
forced, to  make  a  better  beginning  in  stamping  out  the 
disease  than  if  ten  times  the  amount  of  money  that  had 
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been  asked  for  by  the  different  State  boards  of  health 
had  been  granted  and  put  into  the  hands  of  the  poli- 
ticians as  pay  for  working  the  syringe,  lymph,  and  ther- 
mometer. 

There  is  no  branch  of  domestic  science  that  has  been 
so  studiously  neglected  as  bovine  pathology.  The  term 
"  cow  doctor  "  has  always  been  used  among  veterinarians 
as  a  designation  of  stupidity.  When  I  began  the  study 
of  bovine  medicine  I  could"  not  find  anywhere  in  the 
world  a  text-book  giving  the  correct  bovine  temperature. 
The  veterinary  colleges  have  kept  equine,  canine,  and 
even  feline  pathology  up  to  the  times,  but  the  cow  in  the 
college  has  received  the  same  treatment  that  she  has 
on  the  farm,  been  put  into  the  basement  to  get  what 
nothing  else  would  take — the  refuse. 

What  we  want  is  intelligent  bovine  veterinarians, 
men  who  do  not  require  Koch's  doubtful  lymph,  but 
those  who  are  possessed  of  a  proper  knowledge  of  the 
hygienic  conditions  necessary  to  insure  the  health  of  ani- 
mals, and  to  discover  the  existence  of  other  diseases. 
Tuberculosis  is  undoubtedly  a  devastating  scourge  to  the 
human  race,  and  it  comes  largely  if  not  entirely  from  the 
bovine  race.  We  can  have  dairy  cows  that  are  not 
afflicted  with  it,  but  not  by  waiting  till  they  contract  the 
disease,  and  then  kilUng  them.  The  disease  itself  will 
do  the  lulling  if  it  is  given  time.  What  we  want  is  doctors 
who  can  prevent  and  thus  cure  without  killing,  and  such 
doctors  can  save  thousands  of  infants'  lives  by  eliminat- 
ing from  the  dairy  other  diseases  and  conditions  that 
go  with  tuberculosis  in  our  dairies,  but  that  kill  quicker 
than  tuberculosis.  This  can  be  largely  accomplished 
without  any  change  in  the  present  laws:  all  that  is  re- 
quired is  honest  and  intelligent  bovine  veterinarians. 
The  spirit  which  at  present  seems  to  animate  some  dairy 
inspectors  is  revealed  by  the  following  letter  which  I 
quote  from  the  Medical  Review  of  Revietvs  : 

"Dr.  J.  M.  O'M,  of  Buffalo,  writes  to  the  editor 
of  the  Buffalo  Medical  Journal  as  follows:  Sir:  I  send  the 
following  account  of  some  cases  which  have  been 
brought  to  my  notice,  exemplifying  the  manner  in  which 
the  bacilli  of  tuberculosis  may  be  conveyed  through  the 
agency  of  milk.  The  details  of  the  following  cases 
have  been  supplied  to  me  by  a  veterinary  inspector,  who 
was  engaged  in  his  duties  in  Cattaraugus  County,  some 
sixty  miles  distant  from  Buffalo.  When  there  he  was  re- 
quested by  a  farmer  to  inspect  and  test  his  two  herds 
of  cows.  He  complied  with  the  request,  and  in  the  first 
herd,  numbering  eighty,  he  found  eight  to  be  infected 
with  tuberculosis,  and  in  the  remaining  herd  he  found 
twenty-five  out  of  a  total  of  thirty  animals,  infected. 
A  neighboring  farmer  then  asked  the  inspector  to 
test  his  herd.  He  did  so  and  found  all  healthy.  The 
calves  bred  from  some  of  the  cows  were  then  tested,  and 
it  was  discovered  that  many  were  infected.  The  owner 
of  the  calves  gave  as  a  very  plausible  reason  for  the  in- 
fection the  fact  that  he  was  in  the  habit  of  bu}dng 
skim  milk  and  buttermilk,  with  which  to  feed  the  calves, 


from  farmers  living  in  the  immediate  district,  and  among 
others  from  whom  he  procured  this  milk  was  the  farmer 
whose  herds  the  veterinary  inspector  had  tested  and 
found  several  of  the  cows  to  be  suffering  from  tubercu- 
losis. Of  course,,  the  foregoing  account  only  goes  fur- 
ther to  prove  the  already  well-known  fact  of  the  danger 
of  spreading  contagion  by  milk.  ...  In  these  particulai 
cases,  however,  the  danger  affects  Buffalo  rather  closely, 
for  I  also  ascertained  from  the  inspector  that  milk  from 
these  diseased  herds  was  daily  brought  into  Buffalo  and 
sold  on  the  streets  by  peddlers.  The  names  of  the  ped- 
dlers were,  as  a  matter  of  course,  withheld  from  me." 

If  it  were  not  sad  it  would  be  funny  to  see  a  great 
State  like  New  York  paying  dairy  inspectors  to  discover 
the  source  of  milk  supply  that  conveys  tuberculosis  to 
calves,  and  refusing  to  give  the  physician  the  necessary 
information  that  would  enable  him  to  guard  his  patients 
who  were  in  peril  from  the  same  source.  But,  then,  this 
inspector  is  not  called  on  to  kill  the  babies  if  they  con- 
tract the  disease,  but  it  means  more  work  for  him 
if  the  disease  is  scattered  among  the  herds  of  cattle  in 
his  district.  This  ridiculous  condition  of  affairs  will 
continue  until  honest  common  sense  indicates  to  our 
health  authorities  how  to  attack  the  great  danger  emanat- 
ing from  the  cow  stables  all  over  the  land.  What  is 
the  whole  foundation  of  Listerism  but  cleanliness?  If 
the  surgeon  of  fifty  years  ago  had  been  told  that  he  was 
criminally  filthy  when  he  carried  his  instruments  in  a 
beautiful-looking,  deep-piled,  velvet-lined  case,  and,  after 
opening  a  malignant  abscess  or  bubo,  he  simply  wiped 
his  instrument,  to  make  the  blade  bright  and  prevent 
it  rusting,  he  would  have  resented  the  accusation  as  a 
malicious  libel.  But  to-day  he  could  be  convicted  of 
criminal  carelessness  for  the  same  thing  by  a  due  process 
of  law.  Antisepsis  is  just  plain,  common-sense  cleanli- 
ness. Dirt  has  been  defined  as  matter  in  the  wrong 
place.  Growing  plants  thrive  and  flourish  in  the  pres- 
ence of  material  that  is  foul  and  noxious  to  growing 
animals.  There  is  nothing  dirty  or  filthy  when  it  is  in 
the  right  place.  Cow  dung,  urine,  and  effete  matter 
from  the  lungs  and  skin  will  make  healthy  fodder  for 
the  animals  that  eliminate  it  when  the  material  is  put 
in  the  right  place  under  proper  conditions.  But  cow 
dung  plastered  over  the  sides  of  the  cow,  or  allowed  to 
accumulate  in  the  living  place  with  the  animal  that 
drops  it,  standing  constantly  in  the  dung  and  urine  she 
herself  makes,  besides  fouling  the  air,  gives  rise  to  foot- 
foul  and  other  painful  afflictions  that  are  markedly 
debilitating;  breathing  over  and  over  again  the  same  aii 
must  lead  to  pulmonary  susceptibility  to  disease;  feeding 
on  the  refuse  matter  from  distilleries,  breweries,  glucose 
and  starch  factories  must  tend  to  nutritive  ailments,  and 
all  these  common  conditions  of  our  dairies  generate  a 
marked  susceptibility  to  profound  constitutional  diseases 
of  which  tuberculosis  is  the  chief.  Many  people  who 
are  not  familiar  with  the  condition  of  a  large  number 
of  our  dairy  stables  may  imagine  that  there  is  some  ex- 
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aggeration  in  the  foregoing  statements,  but  1  have  never 
seen  any  one  who,  without  previous  knowledge  of  the 
existing  conditions,  after  having  made  an  inspection  of 
a  number  of  dairies  furnishing  milk  for  food,  has  not 
returned  without  a  profound  disgust  at  the  state  of 
affairs.  It  is  not  uiiconinion  to  find  fifteen  or  twenty 
cows  confined  in  a  damp  basement  where  no  effort  is 
made  to  observe  cleanliness,  and  every  effort  possible 
is  made  to  exclude  external  air  during  the  cold  weather, 
and  thus  the  cows  are  kept  warm  by  their  own  reeking 
breath,  made  doubly  noxious  by  the  accumulating  filth 
and  the  stench  from  the  refuse  food. 

The  milk  from  these  animals  is  received  in  vessels 
seldom  or  never  properly  cleaned,  and  taken  to  be  bottled 
or  canned  into  the  dwelling  house,  where  poverty  and  a 
natural  tendency  to  shiftlessness  make  everything  as 
dirty  as  it  is  possible  to  be.  I  will  guarantee  to  direct 
anybody  to  dairies  where  the  foregoing  conditions  pre- 
vail and  the  milk  is  sold  for  infant  feeding.  Will  any 
reasonable  man  affirm  that  the  State  is  doing  its  whole 
duty  when  it  sends  an  inspector  to  such  a  stable  to  kill 
a  few  of  the  cows  and  do  nothing  more?  The  follow- 
ing is  the  State  law  that  applies  to  just  these  cases,  and  is 
copied  from  the  Eevised  Statutes,  vol.  i,  under  the  head 
of  Dairy  Products,  sec.  12: 

"  The  Proper  Care  of  Cows,  and  using  Diseased  Milk 
in  making  Articles  of  Food. — No  person  shall  keep  cows 
for  the  production  of  milk  for  market,  or  for  sale  or  ex- 
change, or  for  manufacturing  the  same  or  cream  from 
the  same  into  articles  of  food,  in  a  crowded  or  unhealthy 
condition,  or  feed  the  cows  on  food  that  is  unhealthy, 
or  that  produces  impure,  unhealthy,  diseased,  or  un- 
wholesome milk.  No  person  shall  manufacture  from 
impure,  unhealthy,  diseased,  or  unwholesome  milk,  or 
of  cream  from  the  same,  any  article  of  food.  Whoever 
violates  the  provisions  of  this  section  is  guilty  of  a  mis- 
demeanor, and  shall  be  punished  by  a  fine  of  not  less 
than  twenty-five  dollars  nor  more  than  two  hundred  dol- 
lars, or  by  imprisonment  of  not  less  than  one  month 
nor  more  than  four  months,  or  by  both  such  fine  and 
imprisonment  for  the  first  offense,  and  by  four  months' 
imprisonment  for  each  subsequent  offense." 

Would  it  be  unreasonable  to  assert  that  the  enforce- 
ment of  this  section  of  the  statute  would  do  more  for  the 
stamping  out  of  tuberculosis  than  all  the  efforts  that 
have  heretofore  been  made  by  State  authorities?  I  have 
kept  pretty  close  watch  of  the  work  being  done  in  this 
State  by  the  authorities  whose  diity  it  is  to  enforce  the 
laws  relating  to  dairies,  and  I  have  yet  to  see  where  any 
one  has  ever  been  apprehended  for  a  violation  of  the 
above  section,  and  I  know  that  this  section  of  the  law 
is  frequently  and  largely  violated.  The  greatest  num- 
ber of  prosecutions  haS  been  against  the  oleomargarine 
dealers. 

This  may  be  proper  commercially,  but  from  our 
point  of  view,  as  medical  men,  it  would  be  of  greater 
benefit  to  the  health  of  the  State  to  let  the  imitation 


butter  alone  and  improve  the  health  of  our  cattle  and 
the  purity  of  the  product  derived  therefrom. 

1  have  often  been  asked  why  I  do  not  bring  proceed- 
ings against  violators  of  the  law  if  I  know  of  such  cases; 
but,  as  I  myself  keep  cows  and  sell  milk,  my  moti\es, 
if  I  took  such  action,  would  be  liable  to  misconstruction. 
Now,  to  sum  up,  what  I  would  recommend,  if  my  opinion 
were  asked,  would  be,  first  and  foremost,  to  educate  in- 
spectors to  a  thorough  knowledge  of  the  conditions  ne- 
cessary to  breed  and  feed  and  care  for  dairy -stock  in 
such  a  manner  that  there  would  be  the  least  possible  dis- 
ease and  danger;  and  then  an  unbiased  enforcement  of 
the  law  as  it  exists  to-day,  turning  the  commercial  su- 
perversion  into  another  channel.  In  fact,  the  bureau 
of  agriculture  of  the  State  of  New  York  takes  good  care 
to-day  of  the  commercial  interests  involved  in  the  dairy 
business. 

For  the  immediate  improvement  of  our  milk  supply, 
I  would  recommend  the  formation,  in  every  community, 
of  a  society  of  dairy  supervision;  this  society  to  be  com- 
posed of  doctors  and  veterinarians,  who  will  make  rules 
to  govern  dairies  in  their  vicinity,  and  who  will  certify 
as  to  the  quality  of  milk  supplied  to  the  community  by 
dairy  men  who  are  willing  to  obey  and  positively  carry 
out  the  rules  of  the  association.  This  to  be  called  "  ap- 
proved milk."  Probably  one  of  the  greatest  obstacles  to 
the  proper  conduct  of  a  dairy  is  the  low  price  of  milk, 
and  if  this  association  of  dairy  supervision  was  properly 
conducted  the  "  approved  milk  "  would  command  a  bet- 
ter price.  When  milk  is  produced,  as  it  ought  to  be,  for 
the  health  of  the  community,  it  must  bring  a  larger  price 
than  it  commands  now. 

When  it  is  not  possible  or  advisable  to  form  dairy 
supervisory  associations,  if  our  local  boards  of  health, 
instead  of  making  health  codes  that  are  never  enforced, 
would  inspect  the  dairies  in  their  vicinity  and,  where 
they  found  any  that  were  filthy  and  contained  diseased 
cows,  report  this  to  the  dairy  inspector  of  their  district, 
and,  if  the  inspector  would  not  perform  his  duty  proper- 
ly, proceed  against  him.  In  this  manner  the  laws  as 
they  exist  now  could  be  enforced,  and  thus  the  dairy  cow 
would  become  what  she  should  be — a  iiseful  and  not 'a 
dangerous  animal. 


Cbetiipfutual  llotcs. 

Formalin  in  the  Treatment  of  Tinea  Tonsurans. — 

Solares  {Arcliivos  de  Ginecopatia,  Osletricia  y  Pedio- 
iria,  No.  9;  Therapist,  July  15,  189?)  has  treated  twenty- 
five  cases  with  formalin.  The  affected  part  is  shaved 
and  then  rubbed  daily  with  a  forty-per-cent.  solution  of 
formalin,  either  with  a  brush  or  with  an  ordinary  com- 
press, which  is  allowed  to  remain  for  ten  minutes.  If 
a  large  surface  is  affected,  it  is  better  not  to  treat  it  all 
at  'once,  but  in  sections.  In  some  patients  the  remedy 
occasions  a  temporary  oedema  of  the  face,  and  some  com- 
plain of  smarting  under  its  use. 
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Paraplasts. — This  is  the  name  given  by  Unna  ( .Ifoiints- 
hefte  fill-  praklische  Dermntologie,  Jul}^  1897;  Ceiifral- 
blalt  fur  C'liirurgie,  July  17,  1897)  to  certain  plasters 
made  by  Beiersdorf,  of  Hamburg,  characterized  by 
extraordinary  fineness  of  the  fabric  on  which  they  are 
spread  and  by  their  close  resemblance  to  the  skin  in 
color.  They  are  medicated  with  various  substances,  such 
as  zinc  oxide,  salicylic  acid,  mercury,  etc. 

Pills  for  CoEstipation  in  Children. — Pruys  (.lournal 
de  tnedecinc  de  Paris,  July  18,  1897)  is  credited  with  the 
following : 

5.  Extract  of  cascara  sagrad a   30  grains; 

Extract  of  frangula   15  " 

Powdered  aloes,     )  1 

Powdered  gentian,  f^^^h   60  " 

Medicinal  soap   a  sufficiency. 

M.    Divide  into  eighty  pills. 

S. :  From  one  to  four  pills  to  be  taken  at  bedtime. 

Boroglycerolanolin,  a  New  Excipient.— Pruys's  for- 
mula {Juurnal  de  medecine  de  Paris,  July  18, 1897)  is  as 
follows  : 

Boric  acid   8  parts ; 

Glycerin   50  " 

Dissolve,  and  add  : 

Paraffin   120  " 

Anhydrous  lanolin   60  " 

A  Powder  for  Vaginal  Injections.— The  following 
formula  {Semaine  medicate;  Progres  medical,  J nly  17, 
1897)  is  attributed  to  House  : 
3  Powdered  alum,  ) 

Powdered  boric  acid,  >  each   1  ounce ; 

Powdered  borax,  ) 

Hydrastine  sulphate   9  grains; 

Carbolic  acid,  )  1 

Essence  of  cinnamon,  [  '^^^ drops. 
M.    For  each  injection,  dissolve  a  teaspoonful  of  the 
powder  in  a  pint  of  water. 

Ichthyol  in  Scrofulous  Blepharitis  and  Keratitis.— 

Sehlen  (Cliniqiie  ophthaliniqve,  1897,  No.  3;  Therapeu- 
tische  Woclienschrift,  July  25,  1897)  recommends  the 
following  ointment : 

^  Ichihyol   1  part; 

Powdered  starch, )      ,  ^„  , 

Zinc  oxide,  p^^^^ 20  parts; 

Vaseline   50  " 

M.  To  be  applied  to  the  edges  of  the  lids  night  and 
morning. 

The  Administration  of  Sodium  Salicylate.— Bricemo- 
ret  {Junrnal  des  pruticiens ;  Lyoii  medical,  July  25, 
1897)  recommends  the  following  formula: 

li  Sodium  salicylate   90  to  120  grains ; 

Svrni)  of  bitter- orange  peel,  /  , 

Distilled  water,  '^each.  bounces; 

Cnra9ao   1  ounce. 

M.  This  amount  to  be  taken  in  the  course  of  twenty- 
four  hours,  each  dose  in  a  small  glass  of  carbonated  water. 

Large  Doses  of  Bismuth  Subnitrate  in  the  Treatment 
of  Round  Ulcer  of  the  Stomach. — At  a  recent  meeting 
of  the  Turin  Academy  of  Medicine  {I ndependance  medt- 
cale,  July  28,  1897)  Sansoni  reported  that  he  had  em- 
ployed bismuth  subnitrate  in  four  cases  of  ulcer,  in  two 
cases  of  excess  of  hydrochloric  acid  in  the  stomach,  in 
two  cases  of  cancer,  and  in  a  very  severe  case  of  hysteri- 
cal vomiting.  The  results  had  been  excellent,  purticu- 
laily  in  the  cases  of  ulcer.  The  size  of  the  doses  is  not 
mentioned. 
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THE  ABUSE  OF  MEDICAL  CHARITY. 

Feom  Dr.  Huber's  paper,  from  the  discussion  that 
took  place  at  a  meeting  of  the  Society  of  the  Alumni 
of  the  City  (Charity)  Hospital,  and  from  Dr.  Currier's 
letter,  all  of  which  we  publish  this  week,  the  reader 
may  inform  himself  of  almost  every  shade  of  opinion 
and  feeling  held  by  members  of  the  profession  in  New 
York  in  regard  to  an  abuse  that  undoubtedly  exists  and 
unquestionably  calls  for  some  radical  measures  for  its 
abatement.  Physicians  are  as  ready  now  as  they  ever 
have  been  to  give  their  services  freely  for  those  to  whom 
it  would  be  a  hardship  to  pay  even  small  fees.  By  this 
we  do  not  mean  merely  that  they  are  willing  to  render 
gratuitous  services  to  paupers,  for  that  degree  of  charity 
would  be  no  higher  than  that  of  the  almshouse.  Apart 
from  the  paupers,  apart  from  those  who  confess  to  them- 
selves and  take  no  pains  to  conceal  from  others  that 
enduring  poverty,  wretched  poverty,  is  their  inevitable 
destiny,  there  is  always  present  in  such  a  community  as 
ours  a  large  class  of  jnen  and  women  who  are  temporarily 
hard  pressed  to  maintain  themselves,  but  who  fully  expect, 
or  at  least  hope,  to  regain  something  like  the  degree  of 
prosperity  that  has  been  theirs  in  times  past,  and  who  are 
quite  justified  in  entertaining  such  expectation  or  hope. 
Those  persons  have  sense  enough  to  know  that  they 
must  keep  up  appearances  or  else  give  up  the  struggle. 
They  will  not  part  with  the  fine  clothes  and  personal 
trinkets  that  they  still  possess,  or  even  cease  to  wear 
them;  to  do  so  would  be  to  make  themselves  shabby  and, 
as  they  are  very  well  aware,  to  put  themselves  at  an  im- 
mense disadvantage  in  their  endeavor  to  get  a  new  grasp  on 
means  of  comfortable  living.  But  they  will  in  many  in- 
stances accept  gratuitous  medical  services — some  of  them 
thankfully  and  with  the  full  intention  of  rendering 
compensation  in  some  shape  when  times  are  again  good 
with  them,  but  others  with  no  better  feeling  than  that 
of  a  gamester  who,  having  lost  his  "  pile,"  sets  about 
to  steal  chips  wherewith  to  continue  the  game.  The 
problem  is  to  distinguish  the  one  class  from  the  other. 
It  will  not  do  to  conclude,  because  a  man  wears  diamond 
shirt-studs  or  because  a  woman  has  on  an  expensive  and 
fashionable  sealskin  garment,  that  he  or  she  is  impos- 
ing upon  us;  and  it  will  not  do,  on  the  strength  of  ap- 
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pearances  only,  to  cross-question  the  person  or  to  set  a 
detective  at  work,  unless,  indeed,  we  are  willing  to  take 
the  risk  of  inflicting  unbearable  humiliation  upon  the 
subject  of  our  investigation.  With  all  this  difficulty  in 
the  way  of  a  just  discrimination  between  the  self-respect- 
ing and  well-meaning  unfortunate  and  the  persistent 
"  bummer,"  it  is  better  that  some  of  the  undeserving 
should  be  served  without  question  than  that  one  of  good 
character  should  be  put  to  pain  by  an  inquiry  into  his 
means. 

There  is  one  thing,  however,  that  can  be  remedied 
and  ought  to  be  at  once.  We  mean  the  nominal  charge 
made  at  some  of  the  hospitals  and  dispensaries,  the 
"  dollar  a  month  "  treatment  and  the  charge  of  a  few 
cents  for  each  prescription  filled.  It  engenders  in  the 
applicants  for  medical  aid  the  feeling  that  they  have 
paid  adequately  and  are  entitled  to  be  as  exacting  as 
they  please.  Moreover,  with  all  our  willingness  to  work 
gratuitously  for  the  poor,  we  do  not  feel  called  upon  to 
work  for  pay,  however  inadequate,  rendered  to  an  insti- 
tution in  the  management  of  which  we  have  no  voice. 
The  imposition  of  these  petty  charges  for  the  alleged 
beneficent  effect  of  relieving  the  poor  man's  mind  of 
the  galling  thought  that  he  is  dependent  on  charity  seems 
to  us  unwise;  we  know  of  no  good  reason  why  charity 
should  be  masked,  why  it  should  not  be  acknowledged. 


THE  TREATMENT  OF  GENERAL' SUPPURATIVE 
PERITONITIS. 

At  the  recent  annual  meeting  of  the  Medical  and 
Chirurgical  Faculty  of  the  State  of  Maryland,  Dr.  J. 
M.  T.  Finney,  associate  professor  of  surgery  in  the 
Johns  Hopkins  University,  read  a  paper  entitled  Five 
Successful  Cases  of  General  Suppurative  Peritonitis 
Treated  by  a  New  Method.  The  j^aper,  with  an  append- 
ed note  giving  briefiy  an  account  of  a  sixth  case  (in 
which  the  result  was  successful  only  to  the  degree  of 
prolonging  the  patient's  life  for  some  hours  and  pro- 
moting her  comfort),  is  published  in  the  July  number  of 
the  Johns  Hopkins  Hospital  Bulletin,  and  the  same 
number  of  the  Bulletin  contains  an  account  by  Mr. 
Arthur  W.  Etting  and  Mr.  William  J.  Calvert  of  their 
experimental  study  of  the  treatment  on  dogs,  under- 
taken in  the  anatomical  laboratory  of  the  hospital. 

After  remarking  upon  the  rarity  with  which  recovery 
follows  laparotomy  for  purulent  peritonitis.  Dr.  Finney 
calls  to  mind  the  general  agreement  among  experiment- 
ers that  under  favorable  conditions  the  peritonajum  is 
capable  of  taking  up  a  relatively  large  amount  of  in- 
fectious material  and  of  disposing  of  it  effectually.  But, 


he  says,  these  observers  were  dealing  with  a  more  or 
less  healthy  peritoneum,  whereas  one  has  very  different 
conditions  to  deal  with  on  opening  the  abdomen  of  a 
patient  suffering  with  general  suppurative  peritonitis. 
He  adds,  however,  that  his  clinical  observations  have 
hardly  seemed  to  bear  out  Pawlowsky's  idea  that  the 
lymph-channels  leading  from  the  peritoneal  cavity  are 
choked  with  infectious  bacteria  and  inflammatory  prod- 
ucts in  purulent  peritonitis,  and  that  thus  the  effi- 
ciency of  the  peritonasum  is  greatly  impaired. 

Having  considered  the  question  of  whether  the  peri- 
tonaeum did  not  still  retain  its  absorptive  power  even 
under  these  most  unfavorable  conditions.  Dr.  Finney 
concluded  that  the  methods  of  operating  in  vogue  were 
inadequate  in  that  a  sufficient  amount  of  the  exudate 
was  not  removed  and  the  peritonaeum  was  left  little 
better  off  than  before.  He  therefore  devised  the  follow- 
ing method:  The  incision  is  made  long  enough  to  allow 
of  easy  access  to  all  parts  of  the  peritoneal  cavity.  In 
two  of  the  cases  of  adults  in  which  the  length  of  the 
incision  is  mentioned  it  was  five  inches,  in  the  right  linea 
semilunaris;  in  both  cases  the  trouble  had  proceeded 
from  the  vermiform  appendix.  The  coils  of  small  in- 
testine, beginning  with  those  that  are  most  damaged, 
are  quickly  drawn  out  through  the  incision  and  covered 
with  warm  gauze  or  towels.  The  peritoneal  cavity  is 
then  thoroughly  and  systematically  wiped  with  large 
pledgets  of  gauze  wrung  out  of  a  hot  solution  of  salt, 
particular  attention  being  paid  to  the  pelvic  portion. 
In  some  cases,  says  Dr.  Finney,  it  may  be  well  to  flush  the 
cavity  with  a  warm  solution  of  salt  in  addition,  but  this, 
he  thinks,  is  rarely  necessary.  Then  the  small  intestine, 
still  lying  outside  the  abdomen,  is  very  thoroughly  ex- 
amined loop  by  loop  and  rendered  macroscopically  clean 
by  being  wiped  with  gauze  compresses  wrung  out  of  a 
hot  solution  of  salt.  At  times,  says  Dr.  Finney,  it  is 
necessary  to  wipe  them  with  considerable  force,  in  order 
to  remove  adherent  flakes  of  partly  organized  lymph, 
and  on  the  thorough  and  conscientious  manner  in  which 
this  is  done  depends  the  success  of  the  operation  in 
great  measure.  This  cleansing  process  is  facilitated  if 
it  is  carried  on  under  a  constant  irrigation  with  a  warm 
solution  of  salt,  and  this  also  lessens  the  shock. 

After  the  intestine  has  thus  been  cleansed,  it  is  to  be 
replaced  in  the  abdomen,  the  coil  that  is  in  the  worst 
condition  or  one  that  has  been  sutured  being  returned 
last,  so  that  it  will  be  left  the  most  superficial  and 
therefore  the  better  drained  by  gauze  packed  about  it, 
if  necessary.  Then  the  abdominal  wound  is  closed 
tight,  just  enough  room  for  the  gauze  drain  being  left 
between  two  sutures.  If  there  is  evidence  of  abdominal 
distention  or  pain,  the  Paquelin  cautery  should  be  ap- 
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plied  to  the  abdomen  thoroughly  (but  superficially, 
we  presume),  and  the  bowels  moved  early  by  means  of 
calomel  given  in  fractional  doses  and  followed  by  salts 
and  an  enema  of  oil  of  turpentine. 

Dr.  Finney  does  not  maintain  that  this  procedure 
will  cure  every  case  of  general  suppurative  peritonitis, 
but  he  believes  that  it  will  prove  more  efficient  than 
any  other  with  which  we  are  familiar.  As  with  all 
methods,  it  is  essential  to  success  that  the  operation 
should  be  performed  within  a  few  hours  after  the  per- 
foration has  taken  place.  Of  the  patients  whose  cases 
are  briefly  narrated,  one  was  a  man,  forty-seven  years  old, 
who  was  operated  on  about  fourteen  hours  after  the  first 
manifestations  of  perforation,  on  about  the  eighth  day 
of  a  mild  attack  of  typhoid  fever;  another  was  a  lad  of 
twenty  years  with  perforation  and  gangrene  of  the 
vermiform  appendix  and  diffuse  suppuration;  the  third 
was  a  man,  thirty-three  years  old,  with  similar  trouble 
and  in  profound  collapse;  the  fourth  was  a  boy,  ten 
years  old,  who  had  received  a  blow  of  the  fist  upon 
the  abdomen  which  had  been  followed  in  a  few  days  by 
the  formation  of  a  large  collection  of  pus,  not  walled 
off  from  the  general  peritoneal  cavity,  behind  the  caecum, 
containing  the  diseased  appendix;  and  the  fifth  was  a 
boy,  nine  years  old,  with  perforation  and  gangrene  of 
the  vermiform  appendix  and  a  sero-purulent  fluid  and 
some  gas  diffused  in  the  abdominal  cavity.  The  case 
to  which  the  appended  note  refers  is  thus  described: 

"  The  patient,  a  young  woman,  was  in  extremis  at 
the  time  of  the  operation,  which  was  undertaken  sim- 
ply as  a  forlorn  hope.  This  operation  was  secondary 
to  one  performed  several  days  previously  by  another 
surgeon  for  appendicular  abscess.  There  was  found 
present  a  general  peritonitis,  with  much  plastic  lymph 
covering  the  greatly  distended  and  adherent  coils  of 
intestine.  There  was  very  little  purulent  fluid  in  the 
abdomen.  Her  pulse  was  very  rapid  and  thready,  and 
her  temperature  had  risen  several  degrees.  After  the 
operation  she  was  placed  in  a  continuous  bath,  which 
added  greatly  to  her  comfort.  The  operation  seemed  to 
prolong  her  life,  as  she  lived  about  thirty-six  hours  fol- 
lowing it." 

INJECTIONS  OF  ARTIFICIAL  SERUM  AS  A  MEANS  OF 
PREVEXTINCx  DEATH  AFTER  SEVERE  BURNS. 

Professor  Tommasoli,  of  Palermo,  contributes  an 
important  article  to  the  Monatshefte  fiir  praldische 
Dermatologie  for  July  15th.  After  mentioning  the 
good  results  of  serum  treatment  in  certain  skin  dis- 
eases which  he  regards  as  due  to  chronic  infectious 
poisoning  or  to  self-intoxication,  he  reports  two  cases 
of  severe  burns  in  which  the  treatment  was  resorted 


to.  The  first  case  was  that  of  a  woman,  sixty  years 
old,  who  was  admitted  into  the  department  for  incurables 
of  the  hospital  on  December  2,  189G,  sufl'ering  with 
scalds  of  the  first,  second,  and  third  degrees.  Almost 
two  thirds  of  the  front  of  the  body,  from  the  face  to  the 
lower  limbs,  was  badly  damaged.  On  the  4th  the  patient 
seemed  threatened  with  speedy  death;  diarrhoea  and  de- 
lirium had  already  set  in.  It  was  now  that  the  author 
asked  to  have  her  transferred  to  his  department,  and  he 
resolved  to  try  subcutaneous  injections  of  the  usual 
form  of  artificial  serum  containing  sodium  chloride  and 
sodium  bicarbonate.  The  first  injection,  of  about  ten 
ounces,  was  given  on  the  10th.  On  the  11th  about  a 
quart  was  injected,  divided  into  two  portions.  On  the 
12th  the  same  amount  was  given  in  one  injection,  and 
the  patient  was  kept  immersed  in  a  bath  all  day.  On  the 
13th  a  quart  of  serum  was  given  in  two  injections.  To- 
ward evening  on  the  14th  the  patient  died,  after  a  vain 
endeavor  had  been  made  to  inject  the  serum  into  a 
vein. 

This  first  trial,  then,  was  unsuccessful,  but  Tomma- 
soli looked  upon  the  case  as  having  been  not  without 
value,  for  he  had  learned  from  it  that  a  person  severely 
burned  bore  the  injections  very  well,  and  he  had  ob- 
served that  after  each  injection  the  severest  symptoms 
had  abated  and  the  patient  been  rendered  quiet  for  sev- 
eral hours.  He  concluded  that,  if  the  treatment  had 
been  begun  earlier  and  associated  with  the  use  of  anti- 
septics and  local  sedatives,  more  could  have  been  accom- 
plished than  transitory  improvement. 

On  the  12th  of  March  a  second  patient  with  extensive 
burns  was  brought  to  his  clinic.  He  began  with  the 
new  treatment  at  once,  and  the  result  was  a  brilliant 
fulfillment  of  his  expectations.  "  The  patient,  a  lad  twenty 
years  old,  had  burns  of  the  first,  second,  and  third  de- 
grees affecting  almost  the  whole  of  the  right  side  of  the 
chest,  the  right  axilla,  the  anterior,  inner,  and  posterior 
aspects  of  the  right  arm,  the  upper  third  of  the  forearm 
and  the  hand  of  the  same  side,  almost  the  entire  back 
from  the  shoulders  to  the  buttocks,  and  nearly  the  whole 
of  the  right  buttock.  On  the  day  of  the  patient's  en- 
trance only  a  dressing  of  Carron  oil  was  applied.  On 
the  following  day,  March  13th,  an  injection  of  about 
eight  ounces  of  artificial  serum  was  given;  on  the  14th, 
one  of  about  ten  ounces,  and  on  the  15th,  one  of  about 
thirteen  ounces.  At  this  time  the  patient  took  a  bath. 
On  the  16th  local  treatment  with  iodoform  was  begun, 
but  it  had  to  be  given  up,  in  a  few  days,  owing  to  symp- 
toms of  poisoning.  On  the  17th  another  injection  of 
about  thirteen  ounces  was  given;  on  the  18th,  one  of 
about  sixteen  ounces;  and  so  on  until  the  6th  of  April. 
During  the  whole  of  this  time  the  patient  was  in  tolerably 
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good  condition,  although  tormented  with  pain,  and  then 
he  improved  rapidly,  so  that  early  in  April  he  considered 
himself  well  in  so  far  as  his  general  health  was  con- 
cerned, and  the  very  extensive  burned  siirface  had  as- 
sumed a  favorable  appearance.  On  the  3d  of  May  the 
patient  left  the  clinic,  although  it  was  still  to  be  desired 
that  sldn-grafting  should  be  practised. 

As  regards  the  experiments  on  animals,  a  full  ac- 
count of  them  is  to  be  given  by  Dr.  Azzarello  at  some 
future  time,  but  Tommasoli  mentions  some  of  their  fea- 
tures. An  experiment  of  Klebs's  was  almost  exactly  re- 
peated on  rabbits  and  dogs.  The  hind  legs  of  these  ani- 
mals were  scalded  in  water  heated  gradually  to  158°  F., 
and  all  of  them  that  were  not  subjected  to  this  treat- 
ment died  in  from  thirty-eight  to  forty-eight  hours.  On 
six  rabbits,  of  the  same  hairiness  and  weight  as  the 
check  animals,  injections  of  about  two  ounces  of  arti- 
ficial serum  were  practised  immediately  after  the  scald- 
ing. Of  these  six,  two  survived  and  four  died  within  the 
first  twenty-four  hours.  It  is  worthy  of  note,  says  Tom- 
masoli, that  in  the  four  dead  rabbits  the  fluid  injected 
was  found  still  in  the  meshes  of  the  tissue,  in  the  form 
of  an  infiltration.  In  dogs  the  results  were  better;  out 
of  ten  to  which  daily  injections  of  from  five  to  six 
ounces  of  serum  were  administered,  only  two  died,  and  in 
a  few  hours  after  the  scalding.  All  the  check  animals 
died  within  two  days.  But  this  is  not  all,  says  Tommasoli. 
The  blood  of  the  scalded  dogs  that  had  not  had  serum 
injections,  taken  before  they  died,  also  an  extract  made 
from  their  flesh,  when  inoculated  i;pon  healthy  dogs  in 
quantity  proportionate  to  their  weight,  Idlled  them;  bur 
two  dogs  thus  inoculated  and  then  treated  with  serum 
injections  survived. 


MINOR  PARAGRAPHS. 

BRIZIO'S  ALGOMETER. 

This  instrument  is  described  (Gazzctta  medica  di 
Torino,  189(>,  No.  34;  Ceniralhlatt  fiir  iniiere  Medicin, 
Jwly  17,  1897)  as  consisting  of  three  parts:  an  upper 
glass  tube  filled  with  mercury,  a  large  tube  beneath,  and 
a  third  glass  tube  playing  within  the  second  one  and 
carrying  a  needle  at  its  lower  end.  In  using  the  instru- 
ment, mercury  is  allowed  to  flow  from  the  first  tube  into 
the  third,  driving  the  needle  into  the  patient's  skin. 
There  are  scale?  for  marking  the  extent  of  descent  of  the 
third  tube  in  millimetres,  the  weight  of  mercury  em- 
ployed, and  the  time  occupied  in  the  experiment. 


THE  SALICYLATES  IN  THE  TREATMENT  OF 
NUKSING  WO.MEN. 

Professor  S.  Rkmt,  of  Nancy,  says  the  Journal  de 
medeciiie  de  Paris  for  July  18th,  seems  to  have  settled 
in  the  negative  the  question  of  whether  or  not  the  ad- 
minJ-^mtion  of  sodiurn  aalicylate  to  a  nursing  woman  is 


injurious  to  the  child.  A  woman  who  had  shortly  before 
been  confined,  and  was  nursing  her  baby,  was  suddenly 
seized  with  acute  rheumatism.  Sodium  salicylate  was 
prescribed  in  daily  amounts  of  thirty  grains.  Its  favor- 
able action  on  the  rheumatism  was  soon  manifested,  and 
no  harm  was  done  to  the  nursling.  The  mother's  lochia 
cruenta  were  more  abundant  than  usual,  and  this  was 
attributed  to  the  salicylate;  but  the  flow  was  controlled 
with  hot  vaginal  injections,  so  that  it  did  not  interfere 
with  the  continued  use  of  the  drug. 


THEATRE  SICKNESS. 

Under  the  name  of  mal  de  theatre,  we  find  in  the 
Progres  medical  for  July  17th  an  account  of  an  ait'ection 
often  witnessed  by  physicians  in  theatres,  according  to 
the  writer.  It  is  manifested  by  loss  of  consciousness, 
faintness,  and  even  syncope.  It  generally  occurs  in  per- 
sons who  have  dined  hastily  in  a  restaurant  and  reached 
the  theatre  overheated.  Pregnant  young  women  are 
particularly  disposed  to  it.  The  only  treatment  required 
is  to  loosen  the  clothing,  lay  the  patient  down,  expose 
the  face  to  fresh  air,  bathe  the  temples  with  a  little  cold 
water  or  cologne,  and  apply  smelling-salts.  The  patient 
should  not  be  allowed  to  stand  or  sit  up  until  the  attack 
is  thoroughly  over,  that  is,  for  ten  or  fifteen  minutes, 
and  then  he  had  better  not  remain  for  the  rest  of  the 
performance,  but  go  home. 


CHRONIC  DIFFUSE  MASTITIS. 

PoujOL  {Archives  de  medecine  experimentale,  May, 
1897;  Gazette  hebdomadaire  de  medecine  et  de  chirurgie, 
July  18,  1897)  reports  a  case  of  chronic  diffuse  mas- 
titis, Avhich  disease,  he  remarks,  is  characterized  by  the 
formation  of  peculiar  nodosities,  sometimes  small  and 
very  numerous,  sometimes  larger  and  in  smaller  number. 
The  principal  lesion  is  dilatation  of  the  galactophorous 
tubules,  and  it  seems  to  be  due  to  a  degenerative  change 
in  the  epithelium  leading  to  the  production  of  casts  in 
the  interior  of  the  tubes.  There  is  also  thickening  of 
the  fibrous  sheaths,  with  the  formation  of  scattered  points 
of  inflammation.  The  old  fibrous  tissue  tends  to  disap- 
pear by  fatty  transformation.  The  name  diffuse  mastitis, 
says  Poujol,  is  too  comprehensive,  for  the  lesion  is  of  the 
milk  ducts  only. 

CLIMATIC  TREATMENT  WITROUT  INTERRUPTION 
OF.  STUDY. 

Unfortunately,  it  is  not  a  rare  occurrence  for  a 
young  man  who  has  not  yet  finished  his  university  course 
to  find  his  health  impaired  by  pulmonary  disease  of  a 
form  likely  to  be  held  in  abeyance,  if  not  overcome,  by  a 
sojourn  in  a  proper  climatic  resort.  Such  a  region  is  the 
plateau  of  New  Mexico.  We  are  glad  to  learn,  therefore, 
by  a  circular  issued  by  the  president  of  the  University 
of  New  Mexico,  in  Albuquerque,  that  the  university  in- 
vites correspondence  from  such  young  men  and  will 
make  efforts  to  enable  them  to  continue  their  studies 
under  competent  instruction  and  intelligent  hygienic 
advice.  At  the  same  time,  the  president  advises  persons 
with  pronounced  lung  trouble  not  to  undertake  serious 
school  work. 


A  TRANSVERSE  UTERTNR  INCISION  IN  THE 
CESAREAN  OPERATION. 

Fritsch  {Centralblatt  fiir  Gynakologie,  1897,  No.  20; 
Gazette  hebdomadaire  de  medecine  et  de  chirurgie,  July 
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25,  1897)  has  employed  such  an  incision  in  one  case, 
and  thinks  it  ought  to  be  adopted  in  all  cases,  inasmuch 
as  it  has  the  following  advantages:  As  the  abdominal 
incision  can  be  made  at  a  higher  point,  there  is  less 
danger  of  the  formation  of  a  hernia;  the  hajmorrhage  is 
reduced  to  the  minimum  and  the  bleeding  is  external, 
so  that  the  cleansing  of  the  peritonteum  is  much  simpli- 
fied; the  detachment  of  the  placenta  and  the  extraction 
of  the  child  are  very  easy;  suture  of  the  transverse  cut 
necessarily  includes  the  divided  vessels;  the  wound  is 
insignificant  when  the  sutures  have  been  tied. 


THE  TOXICITY  OP  THE  PERSPIRATION. 

At  a  recent  meeting  of  the  Paris  Academy  of  Sci- 
ences (Independance  medicale,  July  28,  1897)  M.  Chau- 
veau  submitted  a  note  from  M.  Arloing  on  the  poisonous 
quality  of  human  perspiration.  According  to  Aiioing, 
hufnan  perspiration,  injected  into  an  animal,  rapidly 
causes  depression  and  leads  to  death  within  thirty-six 
hours.  But  it  is  only  the  sweat  induced  by  muscular  ex- 
ertion that  is  poisonous;  that  brought  out  by  lieat  is 
harmless.  M.  Berthelot  stated  that  in  certain  old  books 
he  had  seen  a  receipt  for  poisoning  arrows  with  the  sweat 
of  the  horse's  axilla.  Probably,  he  added,  M.  Arloing 
would  find  horse's  sweat  particularly  charged  with  tox- 
ines. 


MAIZE  MACARONI. 

Dr.  Angelo  Celli,  of  Rome  {Giornale  della  Eeale 
societd  italiana  d'igiene,  June  30,  1897;  Independance 
medicale,  July  28,  1897),  has  sought  to  ameliorate  the 
diet  of  a  great  number  of  the  Italian  peasants  who 
now  subsist  chiefly  on  maize  in  the  form  of  polenta. 
He  believes  that  maize  meal  made  into  macaroni  would 
be  more  readily  digested  and  less  apt  to  give  rise  to 
pellagra. 

ACETONURIA  AS  A  SIGN  OP  DEATH  OF  THE  FCETUS. 

Knapp  (Centralblatt  fur  Gyndkologie,  1897,  No.  16; 
Annales  des  maladies  des  organes  genito-urinaires,  July, 
1897)  has  found  more  or  less  pronounced  acetonuria  in 
pregnant  and  parturient  women  whose  gestation  has  sub- 
sequently ended  in  the  birth  of  a  dead  child.  In  half  the 
cases  the  women  were  syphilitic,  but,  if  the  foetus  sur- 
vived, the  mother's  urine  contained  no  acetone;  hence 
Knapp  thinks  that  acetonuria  in  a  pregnant  woman  is  a 
sure  sign  of  the  death  of  the  foetus. 


SUPPURATIVE  INGUINAL  ADENITIS  WITH  GONOCOCCI. 

Haksteen  (Archiv  fiir  Dermatologie  und  Syphilis, 
xxxviii;  Annales  des  maladies  des  organes  genito-uriii aires, 
July,  1897)  reports  three  cases  of  suppurating  inguinal 
glands  accompanying  gonorrhoea  in  which  a  bacterio- 
logical examination  of  the  pus  showed  the  presence  of 
gonococci  in  it.  In  one  case,  in  which  the  abscess  was 
opened  with  a  bistoury,  sowing  the  pus  gave  rise  to  a 
pure  culture  of  typical  gonococci  which,  on  being  placed 
in  the  urethra  of  a  healthy  man,  set  up  a  characteristic 
gonorrhoea.  In  the  two  other  cases,  in  which  the  ab- 
scesses opened  spontaneously,  examination  of  the  pus 
from  the  fistulous  tract  showed  the  presence  of  gono- 
cocci and  streptococci.  An  attempt  to  cultivate  the  cocci 
on  Wertheim's  medium,  made  in  one  of  these  cases, 
failed. 


CHONDROMA  OP  THE  CALCANEUM. 

At  a  recent  meeting  of  the  Paris  Anatomical  Society 
{Presse  medicale,  July  24th)  M.  Barusby  reported  a  case 
of  pure  chondroma  of  the  calcaneum  in  a  woman  fifty- 
six  years  old.  The  tumor  affected  the  posterior  part  of 
the  calcaneum,  was  developed  in  less  than  three  months, 
and  was  accompanied  with  very  severe  pain.  The  size 
of  the  growth  is  not  stated. 


ITEMS. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowiiipf  statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  August  10,  1897: 


DISEASES. 


Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis 

Measles   

Diphtheria  

Croup  

Tuberculosis  


Week  ending  Aug.  3. 


Cases. 

Deaths. 

Cases. 

Deaths. 

27 

12 

53 

6 

78 

6 

78 

4 

1 

0 

0 

0 

96 

8 

87 

3 

136 

21 

167 

29 

2 

1 

4 

0 

236 

94 

268 

120 

Week  ending  Aug.  10. 


Marine-Hospital  Service  Health  Reports,— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  office  of  the  supervising 
surgeon-general  during  the  week  ending  August  7,  1897  : 

Smallpox — Foreign. 

Glasgow,  Scotland  July  10-17   3  cases. 

Madras,  India  June  12-July  2   3  deaths. 

Rio  de  Janeiro,  Brazil  June  19-Ju!y  3   6  " 

Calcutta,  India  June  19-26   3  " 

Bombav,  India  June  31-July  6   4  " 

Montreal,  Canada  July  2-26   5     "       3  " 

Singapore,  India  May  1-31   4  " 

Pernambuco,  Brazil  May  29-June  26   12  " 

Warsaw,  Russia   July  3-17   5  " 

Sagua  la  Grande,  Cuba  July  10-24  112  " 

Cienfuegos,  Cuba  July  18-25   13  " 

Odessa,  Russia  .July  10-17   1  case. 

St.  Petersburg,  Russia  July  10-17   6  cases. 

Para,  Brazil  July  3-17   40     "       2  " 

Athens,  Greece  June  1-30   14     "       1  death. 

Gibraltar  July  11-18   1  case. 

Cholera. 

Madras,  India  .Tune  12-July  2   4  deaths. 

Calcutta,  India  June  19-26   57  " 

Bombay,  India  June  31-July  6   15  " 

Yellow  Fever. 

Rio  de  Janeiro,  Brazil  June  19-July  3   5  cases,    4  deaths. 

Santiago  de  Cuba  Julv  17-24   23  " 

Panama,  U.  S.  of  Col  July  13-23   5     "       3  " 

Sagua  la  (irande,  Cuba  July  10-24    74  " 

Manzanillo,  Cuba  July  1-15   4  " 

Para,  Brazil  July  3-17   8  " 

Plague. 

Bombay,  India  June  31-July  6   7  deaths. 

Medical  Schools  in  Denver.— The  Supreme  Court  of  the 
State  of  Colorado  has  forbidden  the  University  of  Colorado 
from  carrying  on  any  part  of  its  medical  department  in 
Denver,  becau.«e  the  constitution  locales  the  university  it- 
self in  Boulder.  In  consequence  of  this  the  members  of 
the  faculty  resident  in  Denver  have  resigned,  and  the  larger 
portion  of  them  have  united  with  the  Medical  Department 
of  the  University  of  Denver.  Among  those  who  have  thus 
strengthened  the  Denver  Medical  School  are  Dr.  H.  T. 
Persliing  in  diseases  of  tlie  mind  and  nervous  system.  Dr. 
S.  G.  Bonnev  and  Dr.  H.  B.  Whitney  in  medicine,  Dr. 
Charles  A.  Powers  in  surgery.  Dr.  Walter  A.  Jayne  in 
gynaecology,  Dr.  George  B.  Packard  in  orthopaedics,  Dr.  L, 
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E.  T.emen  and  Dr  J.  W.  O  Connor  in  clinical  surgery,  Dr. 
T.  E  Taylor  in  clinical  obstetrics,  and  Ur.  John  Chase  in 
clinical  ophthaltnolo^.v.  The  faculty  of  the  school  has 
been  further  enlarg^ed  by  the  election  of  Dr.  P.  V.  Carlin 
in  obstetrics.  Dr.  W.  H.  Berg-told  and  Dr.  W.  B.  Fenn  in 
pathology,  and  Dr.  Carroll  E.  Edson  in  therapeutics. 

The  Medico- chirurgical  Hospital,  of  Philadelphia,  has 

been  granted,  by  the  State  of  Pennsylvania,  an  appi'opria- 
lion  amount i no-  to  the  sum  of  one  hundred  and  twenty 
thousand  dollars. 

Change  of  Address. — Dr.  Bransford  Lewis,  to  suite  627 
Century  Building,  corner  of  Ninth  and  Oiive  Streets,  St. 
Louis. 

Army  Intelligence. — Ofpcial  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Depnrtinfnt,  United  States  Army,  from  August  1  to 
August.  7.  IS')! : 

Banister,  William  B.,  Captain  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Fort  Crook,  Nebraska,  and  ordered 
to  Fort  Keogh,  Montana,  for  duty. 

Brown,  Paul  R..  Major  and  Surgeon.  The  order  direct- 
inc:  him  to  report  for  dutv  at  Fort  Keogh,  Montana,  is 
revoked  upon  his  being  relieved  from  duty  at  Fort  Ham- 
ilton, N.  Y.  Major  Brown,  having  been  found  by  an 
army  retiring  board  permanentl.v  incapacitated  for 
active  service,  will  proceed  to  his  home  and  await  re- 
ti  r^ment. 

WooDHL'LL,  Alfred  A.,  Lieutenant  Colonel  and  Deputy 
SurgCDU  General,  is  granted  leave  of  absence  for  one 
month  and  ten  days,  to  take  effect  on  or  about  August 
20th. 


Married. 

Benedict — Golay. — Tn  Brewer,  Maine,  on  Wednesday, 
July  28th,  Dr.  Francis  Benedict,  of  Middletown,  Connecti- 
cut, and  Miss  Cornelia  Golay. 

Dickson— Morris. — In  Rochester,  N.  Y.,  on  Tuesday, 
August  'M.  Mr.  Thontas  H.  Dickson  and  Miss  Fannie  Mor- 
ris, daughter  of  Dr.  S.  H.  Morris. 

Martin— Gernaud.— In  St.  Martinville,  Louisiana,  on 
Wednesday,  July  28th,  Dr.  Joseph  S.  Martin  and  Miss 
Aimee  Gernaud. 

Ryjikr  — Wilbur. — In  Honeoye,  N.  Y.,  on  Thursday, 
August  51h,  Mr.  George  H.  Rymerand  Miss  Maude  Wilbur, 
daughter  of  Dr.  Leouidas  F.  V/ilbur. 

Died. 

Birdsall. — In  Glen  Lake.  N.  J.,  on  Sunday,  August 
8th,  Dr.  Asahel  H.  Birdsall,  of  Brooklyn. 

KROfi — In  New  York,  on  Tuesday,  August  10th,  Dr. 
Albert  F.  Krog. 


filters  to  tbt  (JBbitor. 


THE  ABUSE  OP  MEDICAL  CHARITY. 

New  York,  July  30,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  At  the  risk  of  being  considered  tedious  I  ven- 
ture to  add  my  contribution  to  the  considerable  litera- 
ture, which  is  daily  accumulating,  with  respect  to  hospi- 
tal and  dispensary  abuse.  The  matter  is  indeed  a  seri- 
ous one  when  it  interferes,  as  I  believe  it  does,  with  the 
possibility  of  earning  a  bare  living  on  the  part  of  no 


small  number  of  reputable  physicians.  The  facts  at 
issue,  which  have  been  reiterated  in  editorials,  phillipics, 
and  discussions  of  greater  or  less  warmth,  are  but  too 
well  known,  including  the  tendency  in  our  city  and  iu 
many  other  cities  to  multiply  the  public  means  of  re- 
lieving suffering  far  beyond  the  requirements  of  the 
suffering  poor,  the  construction  of  hospitals  of  .such 
beauty  and  attractiveness  with  such  wide-open  doors 
and  such  competent  professional  attendants  that  hun- 
dreds take  advantage  of  them  who  could  and  should 
pay,  at  their  homes,  for  the  services  of  a  physician, 
and  the  development  in  our  multitudinous  clinics  and 
schools  of  instruction  of  a  vast  host  of  the  sick  and 
injured  from  whom  the  frequent  exhibition  of  them- 
selves and  their  deformities  calls  out  no  feeling  of  offend- 
ed modesty,  and  with  whom  the  idea  becomes  gradually 
obliterated,  if  it  ever  existed,  that  services  render t.-d  by  a 
physician  have  a  just  money  equivalent  the  same  as 
skilled  services  rendered  by  persons  of  any  other  pro- 
fession or  trade.  This  willingness  and  desire  to  obtain 
something,  and  a  great  deal  of  it,  for  nothing,  on  the 
part  of  so  many  who  are  quite  able  to  return  qxiid  pro 
quo,  is  debauchery  and  demoralization,  or  I  know  not 
what  to  call  it.  The  deserving  poor  are  by  no  means 
included  in  this  category;  it  is  a  pleasure  to  every  honest  _ 
man  to  serve  and  help  them.  Who  is  responsible  for 
this  evil  state  of  affairs,  this  lowered  moral  tone?  The 
doctors  themselves  mainly,  and  it  is  reacting  upon  some 
of  them,  not  always  the  guilty  ones;  some  of  them  it  is 
crushing. 

We  ought  not  to  forget  in  our  eagerness  to  develop 
great  institutions  and  satisfy  personal  ambition  the 
reciprocal  relations  which  should  exist  between  the  dif- 
ferent members  of  the  profession.  The  teachings  of 
medical  ethics  are  not  at  fault  if  such  relations  are 
ignored;  the  prevalent  selfishness  is  not  due  to  the 
teachings  of  medical  science  or  to  the  precepts  of  the 
fathers. 

What  is  the  immediate  prospect?  A  number  of 
medical  cliques,  rings,  machines,  and  corporations  with 
limits  as  narrow  as  possible  and  grasp  insatiable,  some 
of  them  parading  under  the  mask  of  charity  and  seeking 
to  impose  upon  the  public  with  that  plea,  some  of  them 
powerful  forces  in  medical  politics,  and  some  of  them 
performing  really  excellent  work  and  rendering  valuable 
service  along  broad  educational  lines. 

Hospitals  and  dispensaries,  most  of  which  are  sus- 
tained with  public  money,  are  made  tributary  to  them  " 
and  become  training  schools,  many  of  them,  for  the  lim- 
ited number  who  gain  their  favor. 

In  our  more  elegant  hospitals  patients  are  constantly 
being  received,  medical  services  being  gratuitous,  at  an 
expense  to  the  patient  greater  than  would  be  incurred  if 
he  remained  at  home,  receiving  equally  good  professional 
care,  such  care  being  properly  paid  for.  The  visiting 
surgeons  and  physicians  of  the  hospitals  in  question 
usually  make  no  complaint  of  this  system  of  imposition 
upon  them,  for  not  only  would  their  official  heads  be 
endangered,  but  private  rooms  are  often  a  great  con- 
venience for  patients  who  are  quite  willing  to  pay  the 
doctor  his  fee  in  addition  to  the  hospital  bill.  Besides, 
the  free  patients  who  have  money,  or  their  friends,  will 
sooner  or  later  find  their  way  to  the  doctor's  consulting 
room,  and  he  will  be  the  gainer  in  the  end. 

The  city  doctor  ought  no  longer  to  expect  the  mo- 
nopoly of  the  practice  which  brings  substantial  returns; 
medical  knowledge  and  skill  are  none  too  much  diffused 
among  us  for  that.    The  country  doctor  is  in  many 
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cases  as  well  equipped  as  his  city  confrere,  and  it  is  an  in- 
significant place  indeed  which  can  not  furnish  hospital 
accommodations  to  those  who  really  require  them. 

The  foregoing  statements  are  plain  and  trite,  but 
fhey  do  not  lose  force  by  repetition.  The  blinding 
effect  of  ambition,  as  to  the  rights  of  others,  is  not  for- 
gotten, nor  the  tendency  and  the  right  of  leaders  in 
every  calling  to  assume  leadership,  nor  the  pains  and 
complaints  of  the  disappointed,  but  with  due  allowance 
for  all  these  there  is  still  in  the  profession  at  the  present 
time,  more  than  ever  before  in  my  opinion,  a  painful 
lack  of  esprit  de  corps,  a  deficiency  in  cohesion  and  in 
comity,  and  there  is  a  consequent  enormous  resulting 
loss  in  effectiveness.        Andrew  F.  Currier,  M.  D. 


IJicifccbings  of  Socictus. 

SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHARITY)  HOSPITAL. 

Meeting  of  May  12,  1897. 

The  President,  Dr.  Brooks  H.  Wells,  in  the  Chair. 

Apparatus  in  Lieu  of  Clover's  Crutch.— Dr.  E. 

Pierre  Mallett  presented  an  apparatus  to  take  the 
place  of  Clover's  crutch  in  operative  work  requiring 
the  dorsal  position.  It  consisted  of  three  pieces:  a  large 
pair  of  strong  canvas  or  duck  stockings,  with  straps  on 
either  sides  like  boot  straps,  and  a  band  two  yards  long 
and  about  three  inches  wide,  made  of  the  same  material. 
At  either  end  of  the  band  was  attached  a  small  hook, 
while  for  a  distance  of  about  a  foot  from  either  end  were 
a  dozen  or  more  small  holes  at  equal  distances  apart. 
The  stockings  were  put  upon  the  patient;  the  hook  at 
one  end  of  the  long  band  was  passed  through  the  straps 
of  one  stocking  and  made  fast  in  one  of  the  small  holes. 
The  other  end  of  the  band  was  passed  under  one  shoulder 
of  the  patient  and  over  the  other.  The  hook  at  this  end 
was  then  passed  through  the  straps  of  the  other  stocking 
and  made  fast,  flexing  the  thighs  upon  the  abdomen. 
The  surplus  portion  of  the  band  was  then  passed  over 
to  the  other  stocking,  so  as  to  keep  the  legs  from  falling 
too  far  apart,  and  to  steady  them.  He  said  that  it  was  a 
modification  of  Hunter  Eobb's  device  with  the  addition 
of  the  stockings.  The  Clover  crutch  was  efficient,  but 
had  disadvantages:  it  caused  pain  and  soreness  in  the 
popliteal  spaces,  and  was  heavy  and  inconvenient  to  carry. 
The  iron  upright  supports  of  Edebohls's  were  also  heavy, 
inconvenient  to  carry,  and  expensive.  The  advantages  he 
alleged  for  this  apparatus  were:  1,  that  it  maintained  the 
limbs  in  the  proper  position  without  pressure  in  the  pop- 
liteal spaces  or  chafing  at  any  point;  2,  that,  other  things 
being  equal,  it  was  better  to  have  the  limbs  and  feet  of  the 
patient  kept  warm  and  dry  in  these  aseptic  stockings, 
than  cold  and  clammy  in  wet  bichloride  towels;  3,  it  was 
simple,  could  be  easily  and  quickly  adjusted,  took  up 
very  little  room  in  the  operating  bag,  could  be  made  by 
any  nurse  at  trifling  cost,  and  could  be  washed  after  each 
operation. 

Tumor  of  the  Spine. — Dr.  Walter  E.  Cladek  pre- 
sented a  specimen  and  report  of  a  case  of  this  kind. 
(See  page  205.) 

Dr.  Adolph  Eupp  asked  whether  the  bedsore  was 
due  to  pressure  and  bad  general  nutrition,  or  whether 


it  had  developed  from  causes  of  a  different  character. 
With  reference  to  the  use  of  iodide  of  potassium  for  diag- 
nostic and  therapeutical  purposes,  he  called  attention  to 
the  fact,  and  narrated  a  case  in  illustration,  that  iodide 
of  potassium  alone,  even  in  large  doses,  would  not  in  all 
cases  settle  the  question  of  syphilis.  Mercurial  inunc- 
tions would  help  when  the  iodides  administered  alone 
had  failed. 

Dr.  11.  C.  Newtox  said  that  it  seemed  extremely 
probable  that  if  the  growth  had  been  cut  down  upon 
early  in  the  disease  the  man's  life  might  have  been  pro- 
longed, if  not  saved.  The  diagnosis  had  been  very  ob- 
scure, and  the  previous  speaker  had  not  succeeded  in 
getting  a  diagnosis  until  a  few  days  before  the  man's 
death.  It  was  by  no  means  settled  whether  spinal 
growths  were,  as  a  rule,  operable  or  not.  He  had  oper- 
ated once  for  fracture  of  a  vertebra,  and,  while  the  man 
had  died  quite  promptly,  he  would  have  died  in  any 
case,  and  by  an  operation  he  had  probably  been  saved 
a  great  deal  of  suffering.  The  speaker  asked  if  in  the 
case  reported  there  was  any  priapism. 

Dr.  Cladek,  said  that  the  bedsore  had  not  developed 
until  the  symptoms  of  pressure  had  appeared,  about 
three  weeks  and  a  half  before  his  death.  He  could  take 
very  little  nourishment;  everything  burned  his  stomach; 
if  he  tried  to  take  any  amount  of  nourishment  or  drink 
he  would  vomit.  The  case  had  been  altogether  inoper- 
able: the  tumor  had  not  been  of  a  cord,  but  of  the  dura. 
The  man  had  had  no  symptoms  referable  to  the  spine 
until  about  a  month  before  his  death,  excepting  the  reflex 
pains  which  were  m  different  parts  of  the  body.  He 
had  not  been  troubled  with  priapism  whatever;  in  fact, 
there  had  been  a  complete  loss  of  all  sexual  desire. 

Exudative  Chorioiditis. — Dr.  H.  S.  Oppenheimer 
presented  a  case  of  this  kind,  especially  because  it  was 
rather  of  a  foil  to  a  patient  he  had  had  before  the  so- 
ciety some  months  ago,  who  had  had  an  exudation  of 
both  eyes,  and  the  diagnosis  had  been  glioma  of  the 
retina.  In  the  case  presented  this  evening  it  was  diffi- 
cult to  get  a  correct  history,  because  the  mother  could 
hardly  make  herself  understood.  Last  January  the  boy 
had  been  sick  abed  about  four  weeks,  had  had  little 
or  no  appetite,  had  been  constipated,  and  three  or  four 
nights  he  would  "  yell  out  continually,"  as  she  put  it. 
Part  of  the  time  during  his  sickness  he  had  had  a  stiff 
neck,  the  head  thrown  back,  the  feet  and  arms  stiff  or 
lamed.  About  the  first  week  of  his  trouble  the  boy's 
left  eye  had  begun  to  swell  and  had  stood  out,  but  grad- 
ually this  swelling  had  subsided.  As  he  became  con- 
valescent swelling  had  appeared  in  his  feet  and  hands. 
The  physician  who  treated  him  had  made  a  diagnosis  of 
nephritis.  The  boy  was  a  little  hard  of  hearing;  there 
was  some  difficulty  in  making  him  understand;  he  did 
not  answer  at  all.  He  seemed  to  be  rather  dull  and 
sat  quiet  without  playing,  as  children  of  his  age  (four 
years)  would  ordinarily  do.  The  parents  were  healthy 
people;  they  had  six  healthy  children,  and  besides,  had 
lost  two  shortly  after  birth.  The  speaker  thought  it 
a  case  of  exudative  chorioiditis,  caused  probably  by  the 
inflammation  following  the  veins  from  the  brain.  The 
boy  had  evidently  had  meningitis,  whether  of  the  cere- 
bro-spinal  variety  or  not  he  could  not  say.  There  was 
probably  not  only  chorioiditis,  but  a  little  cellulitis  from 
the  infiltration  into  the  orbit  of  purulent  matter.  The 
appearance  of  the  eye  was  exactly  as  in  glioma;  there 
was  a  yellow  reflex,  an  exudation  which  involved  the 
chorioid,  which  often  filled  up  the  vitreous,  and  in  the 
most  severe  cases  went  on  to  perfpration  at  the  sclera  and 
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conjunctiva.  Often  in  cases  like  this  there  was  interfer- 
ence with  the  nutrition  of  the  lens,  and  the  lens  even- 
tually became  opaque  and  calcareous.  The  pupil  in  the 
case  presented  was  bound  down;  the  speaker  had  not 
been  able  to  dilate  it.  There  was  no  sign  of  trouble  in 
the  middle  ear,  and  there  was  distinct  difficulty'  in  hear- 
ing, more  marked  in  one  ear  than  the  other.  There  may 
have  been  nephritis,  and  there  probably  had  been  the 
meningitis  besides.   The  right  eye  was  perfectly  normal. 

Dr.  Waltek  B.  Johnson  said  that  these  cases  of 
exudative  chorioiditis,  whether  dependent  upon  menin- 
geal inflammation  or  not,  were  exceedingly  rare.  He 
spoke  of  two  cases  he  had  seen,  one  of  which  had  been 
fully  as  extensive  as  the  case  presented  and  followed  what 
he  believed  to  be  an  attack  of  cerebro-spinal  meningitis. 
The  history  had  not  been  positive,  and  the  physician 
who  had  attended  the  case  had  told  the  mother  that  the 
child  had  brain  fever.  Another  case  had  been  the  result 
of  injury,  a  blow  upon  the  eye,  which  he  had  not  seen 
until  a  considerable  period  after,  and  which  had  con- 
tained a  mass  confined  pretty  much  to  the  temporal 
half  of  the  eyeball,  giving  the  same  kind  of  reflex,  rather 
more  yellowish  than  in  the  case  presented.  Of  course, 
in  these  cases  there  was  nothing  to  do;  and  unless  the 
exudate  had  been  so  extensive  that  the  eyeball  underwent 
rupture  atrophy  had  not  resulted.  In  the  cases  where 
rupture  had  occurred,  atrophy  was  almost  sure  to  follow. 

Dr.  Oppenheimer  said  that  he  did  not  think  there 
was  any  danger  to  the  child's  life.  Of  course,  the  sight 
of  the  eye  was  hopelessly  destroyed.  The  eye  was  soft 
to  the  touch,  whereas  in  glioma  it  would  be  apt  to  be 
hard.  There  were  no  traces  of  new  vessels,  whereas  in 
glioma  we  could  frequently  trace  a  new  vessel  in  the 
growth.  It  was  a  very  difficult  eye  to  see;  the  pupil  was 
bound  down  and  did  not  yield  to  very  strong  solutions  of 
atropine. 

Two  Cases  of  Pregnancy  following  Ventrofixation 
of  the  Uterus. — Dr.  A.  M.  Newman  read  a  paper  on 
this  subject.    (See  page  205.) 

Dr.  I).  E.  Walker  said  that  the  point  Dr.  Newman 
mentioned  in  regard  to  the  technique  of  the  operation 
in  these  cases  was  the  fixation  of  the  fundus,  and  that 
the  operation  to  be  properly  done  should  include  the 
anterior  surface  of  the  uterus  and  not  the  fundus,  leav- 
ing the  fundus  room  to  enlarge.  Some  of  these  opera- 
tions were  said  to  include  not  only  the  fundus  but  a 
portion  of  the  posterior  wall.  That  would  give  the  pos- 
terior wall  most  of  the  work  to  do,  and  would  bind  the 
uterus  down,  as  it  was  sometimes  boixnd  down  in  the 
retro-reflexed  position  by  the  sacrum,  causing  abortions. 

The  President  said  that  the  whole  thing  lay  in  the 
technique.  At  first  it  was  thought  necessary  to  fasten 
the  uterus  very  firmly  forward,  and  many  of  the  earlier 
operators  had  used  buried  stitches  of  silver  wire,  silk- 
worm gut,  or  other  permanent  material  that  were  passed 
deeply  through  the  posterior  wall  of  the  fundus,  and 
then  through  the  muscles  and  fascia;  of  the  large  num- 
ber of  cases  of  dystocia  which  had  been  reported,  nearly 
every  one  had  happened  in  a  case  where  one  of  these  old 
methods  of  fixation  of  the  uterus  had  been  used.  A  more 
modern  method  was  to  use  two  stitches  of  chromicized 
gut  or  kangaroo  tendon  which  should  include  the  peri- 
tonaeum at  the  fundus  and  at  the  lower  angle  of  the 
abdominal  wound.  This  would  hold  the  two  peritoneal 
surfaces  together  and  allow  the  formation  of  sufficient 
adhesion.  At  first  the  fundus  was  held  closely  to  the 
under  surface  of  the  abdominal  wall,  and  the  patients 
might  complain  of  some  dragging,  but  this  soon  disap- 


peared, and  the  fundus  dropped  back  a  little  to  the  nor- 
mal position.  He  had  operated  in  this  way  in  over  thirty 
of  these  cases,  and  the  result  in  all  had  been  very  satis- 
factory. Two  of  these  patients  were  now  pregnant  eight 
months,  and  so  far  had  shown  no  abnormal  symptoms. 

Dr.  Newman  said  that  in  one  case  he  had  used 
heavy  catgut,  but  it  had  lasted  only  fourteen  days,  when 
the  uterus  had  dropped  back.  He  had  been  in  hopes 
that  adhesions  sufficiently  strong  to  hold  the  uterus  for- 
ward would  occur  before  the  catgut  was  absorbed. 

The  Abuse  of  Medical  Charities. — Dr.  J.  B.  Hl'beb 
read  a  paper  on  this  subject.    (See  page  207.) 

Dr.  Johnson  said  he  did  not  think  it  a  good  thing 
to  look  entirely  upon  one  side  of  questions  of  this  kind, 
either  from  the  side  of  bread  and  butter  or  from  the 
side  of  no  bread  and  butter.  The  charities  of  the  city 
of  New  York,  while  they  suffered  continued  abuse, 
were  still  noble  institutions,  deserving  of  the  support 
they  received,  and  which  was  necessary  to  their  existence. 
He  believed  that  a  movement  of  the  kind  suggested  in 
the  paper  just  read  would  be  a  good  thing,  provided  it 
was  distinctly  set  forth  as  an  effort  to  correct  only  the 
abuse.  It  was  the  abuse  of  charity  that  caused  the  injury, 
not  the  use.  He  did  not  think  there  was  any  class  of  men 
in  the  world  prepared  to  devote  the  amount  of  time  and 
service  to  charity  in  the  care  of  institutions  that  medi- 
cal men  were,  and  he  believed  that  they  would  for  years 
to  come  continue  the  good  work  in  this  direction.  He 
hoped  an  improvement  would  be  made  in  the  matter  of 
abuses,  that  those  who  were  not  entitled  to  charitable 
services  would  be  weeded  out,  but  he  hoped  also  that 
the  efforts  physicians  made  would  not  in  any  way  in- 
terfere with  the  advance  of  the  great  charitable  institu- 
tions themselves.  These  charitable  institutions  were  de- 
pendent largely  upon  the  gifts  of  benevolent  people; 
these  people  gave  to  the  hospital  with  the  idea  of  assist- 
ing the  poor,  and  the  doctors  gave  their  services  for  the 
same  reason,  and  they  must  not  make  any  effort  which 
would  reflect  upon  the  institutions  because  some  unde- 
serving persons  at  times  received  benefits.  He  had  heard 
people  object  to  giving  to  charitable  institutions  because 
the  charity  had  been  abused.  After  all  efforts  had  been 
used,  there  would  still  be  a  certain  amount  of  abuse  of 
charity.  The  use,  however,  accomplished  so  much  for 
suffering  humanity  that  the  evil  must  be  borne. 

Dr.  A.  Rupp  said  that  the  abuse  of  medical  charities 
was  not  characteristic  of  our  own  country  alone,  but  was 
common  in  Europe  and  in  all  Christian  communities. 
How  to  correct  these  abuses  awaited  settlement.  He  did 
not  think  that  medical  men  were  alone  to  blame.  The 
evil  had  three  sources:  in  the  philanthropists,  the  pub- 
lic, and  the  medical  profession.  Medical  charities  were 
free  to  all,  and  so  long  as  this  was  the  case,  and  so  long 
as  people  in  general  would  be  ready  to  lay  hold  of  what 
they  had  not  earned,  medical  charities  would  continue 
to  be  abused.  The  doctor  in  attendance  at  any  clinic 
in  a  dispensary  could  not  well  be  expected  to  sift  the 
worthy  from  the  unworthy;  his  time  was  short,  and  he 
had  too  much  else  to  do  to  get  through  with  the  work 
before  him.  However,  the  doctor  could  help  to  correct 
charity  abuses,  the  philanthropist  must  help,  and  the 
better  moral  nature  of  the  public  must  be  appealed  to. 
In  order  to  add  interest  to  the  present  discussion  he  had, 
as  one  of  the  science  committee,  asked  the  president  of 
the  New  York  Medical  League,  Dr.  J.  J.  Noll,  to  come 
to  this  meeting,  and  if  the  members  were  willing.  Dr. 
Noll  would  say  something  concerning  the  objects  and 
methods  of  the  society  he  represented. 
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Dr.  Joseph  Noll  said  that  the  city  was  paying  for 
the  maintenance  of  a  maternity  service  in  Charity  Hos- 
pital. Since  the  institution  of  the  Sloane  Hospital  the 
attendance  at  the  Charity  service  had  fallen  off  fifty  per 
cent.  The  Sloane  ]\[aternity  Hospital  got  eight  thou- 
sand dollars  from  the  city,  which,  with  the  money  that 
they  received  from  henefaetors,  averaged  eight  dollars 
for  each  case  to  the  credit  of  the  Sloane  Maternity  Hos- 
pital. The  New  York  Hospital  last  year  issued  a  report 
that  from  their  one-dollar-a-month  service  the  sum 
realized  was  a  hundred  thousand  dollars.  The  league 
proposed,  if  necessary,  to  go  into  politics.  It  wanted  to 
have  the  charities  absolutely  free.  The  history  of  a  hos- 
pital was  this:  an  ambitious  physician,  a  clergyman,  a 
congregation,  and  the  public  treasury.  The  New  York 
Hospital  proposed  to  raise  a  four-story  extension  for  the 
treatment  of  patients  at  one  dollar  a  month.  This  thing 
was  going  on  ad  infinitum.  Mount  Sinai  Hospital  had 
started  by  asking  forty  cents  a  head  for  all  their  charity 
cases.  How  long  would  it  be  before  all  the  hospitals 
would  be  following  this  example? 

Dr.  Henry  H.  Sohroeder  said  he  had  happened  to 
hear  that  day  of  a  physician  who  had  a  practice  which 
had  formerly  paid  him  about  five  thousand  dollars  ;^ 
year,  which  he  had  had  to  give  up,  as  he  could  not  pay 
his  expenses  any  longer.  He  was  a  genito-urinary 
specialist,  and  when  asked  why  he  had  to  give  up,  said 
that  the  New  York  Hospital  was  open  certain  evenings 
in  the  week,  so  that  the  men  earning  a  living  could  go 
there  at  night,  and  that  reduced  his  income  considerably. 
The  speaker  had  not  much  faith  in  the  righting  of  this 
question,  and  thought  the  whole  thing  lay  with  the 
physicians  themselves.  There  was  not  a  set  of  people  in 
the  world  among- whom  there  was  less  esprit  de  corps  than 
among  physicians.  In  the  dispensaries  one  often  treat- 
ed patients  whose  husbands  received  good  salaries — any- 
where from  twenty-five  to  fifty  dollars  a  week.  One 
summer  he  had  taken  a  class  in  the  Vanderbilt  Clinic, 
where  he  had  worked  from  two  to  six  o'clock  throughout 
the  hot  weather  for  patients  many  of  whom,  by  their 
general  appearance,  would  have  done  him  credit  if  they 
had  come  to  his  office.  He  had  suggested  to  the  authori- 
ties that  the  institution  could  at  least  afford  to  pay  the 
salary  of  one  man  whose  only  duty  would  be  to  take 
a  list  of  the  patients  who  came,  with  their  addresses, 
and,  as  far  as  he  was  able,  to  call  upon  them.  Of  course, 
he  could  not  call  upon  them  all,  but  he  could  visit  a 
great  many,  and  those  whom  he  found  misrepresenting 
as  to  their  ability  to  pay  he  could  put  on  the  black  list. 
It  would  soon  get  around  among  the  patients  who  came 
there,  and  they  would  be  very  apt  to  stay  away  unless 
really  deserving  of  charity.  It  was  hardly  necessary  to 
say  that  the  suggestion  was  not  adopted. 

Dr.  John  H.  Cotjohlin  said  that  he  did  not  think 
the  remedy  should  come  from  the  doctors  themselves, 
but  from  the  legislature.  He  thought  there  should  be 
a  bill  making  misrepresentation  a  crime  punishable  with 
fine  or  imprisonment.  The  people  who  came  to  the 
dispensary  often  owned  houses  in  the  neighborhood. 

Dr.  George  H.  Mallett  believed  that  the  doctors 
were  to  blame  in  a  great  many  instances,  for  almost 
every  man  who  had  had  a  clinic  had  had  a  number  of  pa- 
tients coming  from  doctors,  asking  for  diagnosis.  He 
had  always  made  it  a  rule  never  to  tell  a  patient  in  a 
clinic  what  was  the  matter  with  her  unless  an  operation 
was  urged,  and  then,  of  course,  she  had  a  right  to 
know  her  condition.  The  gentlemen  who  had  spoken 
were  absolutely  right  in  regard  to  the  institutions  being 


put  on  an  entirely  free  basis,  and  patients  should 
not  be  allowed  to  feel  that  they  were  paying  for  what 
they  got  by  giving  a  dollar  a  month.  The  men  who 
put  up  these  institutions  almost  always  went  into  it  as  a 
first-class  investment,  "  for  charity."  They  expected 
each  institution  to  be  self-supporting,  and  they  usually 
were;  and  in  many  cases  they  accumulated  wealth. 

Dr.  D.  E.  Walker  said  there  was  another  light  in 
which  this  question  could  be  looked  at  that  was  as 
important  as  the  bread-and-butter  side,  and  that  was  as  to 
how  it  affected  the  really  worthy  poor.  The  workman 
did  not  feel  able  to  pay  for  medical  treatment  and  attend- 
ed a  dispensary  in  the  hope  of  being  treated  there.  He 
very  often  lost  his  time,  and  perhaps  his  job,  waiting  for 
those  who  had  plenty  of  time  and  could  go  early  and 
stay  late.  Consequently,  the  abuse  of  this  charity  took 
from  the  poor  often  as  much  as  from  the  physician. 
When  he  worked  in  the  dispensary  some  six  years  ago 
he  had  an  hour  to  give  to  the  treatment  of  surgical  cases, 
and  very  often  he  had  so  many  to  treat  that  he  could 
not  give  them  sufficient  time  to  do  them  much  good. 
Often  where  the  time  was  more  extensive  than  that,  it 
was  taken  up  by  the  rich  paupers,  and  the  poor  who  de- 
served treatment  could  not  get  it. 

Dr.  A.  T.  Muzzy  said  that  in  the  discussion  the 
views  of  the  different  speakers  seemed  to  be  affected 
somewhat  by  the  kind  of  dispensary  from  which  some 
of  them  had  suffered.  He  had  suffered  also  in  another 
way.  He  was  connected  with  a  dispensary — a  small  one 
in  Jersey  City  for  the  eye  and  ear — and  had  striven  to 
keep  the  work  down  to  the  legitimate  work.  He  was 
the  only  specialist;  if  any  loss  happened,  it  came  against 
him,  and  he  had  felt  this  condition  somewhat.  He  was 
met  by  the  chairman  of  the  hospital  dispensary,  who 
wanted  to  know  why  his  classes  were  not  larger,  and  said 
if  the  speaker  made  them  more  popular  with  the  commu- 
nity he  would  have  a  great  deal  larger  classes,  and  he  must 
do  it  in  order  to  get  the  support  of  the  community.  The 
chairman  who  made  this  statement  was  a  leading  clergy- 
man of  the  city,  and  the  speaker  had  told  him  that  those 
who  had  a  right  were  treated;  they  had  been  complained 
of  by  the  saloon-keepers  and  by  quite  a  number  of  the 
same  character,  and  by  two  or  three  railroad  men,  but  as 
far  as  the  poor  were  concerned  there  was  no  complaint 
so  far.  Was  the  service  desired  as  a  revenue  to  the 
hospital  or  for  the  poor?  He  thought  if  physicians 
were  careful  they  could  do  something;  but,  on  the  other 
hand,  he  was  quite  in  sympathy  with  the  gentleman  who 
thought  the  relief  must  come  from  the  legislature. 
Physicians  who  were  connected  with  hospitals  and  dis- 
pensaries might  find  it  a  difficult  thing  to  defend  them- 
selves from  accusations  of  sordidness  if  they  should  press 
an  attack  on  these  people  who  sponged  upon  us  and  the 
community.  Suppose  it  was  made  a  crime  for  a  man 
to  come  under  a  false  pretense,  who  was  going  to  look 
up  that  point  of  his  falsity?  Would  he  not  immediately 
parry  the  thrust  as  he  did  now,  by  simply  taking  more 
care  to  hide  his  identity?  And  then,  where  would  the 
blow  fall?  It  would  not  fall  on  the  guilty  one,  it  most 
probably  would  fall  on  the  poor  physician.  The  ac- 
cused would  say.  Why  are  you  pressing  this  question  so 
closely? 

Dr.  Ealph  H.  Pomeroy  thought  the  root  of  the 
whole  matter  was  the  cant  of  the  medical  profession  on 
the  subject  of  charities.  The  medical  profession  could 
be  divided  into  two  classes,  those  who  had  hospital  ap- 
pointments and  those  who  had  not.  If  an  effort  was 
made  to  get  both  of  these  classes  on  common  ground. 
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they  both  wanted  hospital  appointments  and  they  did 
not  want  to  spend  their  time  for  charity;  while,  at  the 
same  time,  they  were  willing  tliat  those  in  charge  of 
hospitals  should  believe  that  was  what  they  were  working 
for.  If  they  went  into  the  work  free  from  all  hypocrisy 
and  with  a  spirit  of  justice  toward  one  another,  they 
would  liave  insisted  long  ago  on  every  man  being  paid 
for  tlie  time  he  spent  upon  it.  If  every  man  insisted 
upon  being  paid,  he  believed  that  the  matter  would 
correct  itself,  just  as  any  business  situation  would. 

Dr.  Oppenheimee  said  that  he  had  risen  tore-enforce 
the  preceding  speaker's  statement.  He  believed  it  was 
greatly  due  to  the  carelessness  of  the  medical  profession. 
He  had  worked  in  dispensaries  and  hospitals  for  twenty- 
one  years,  and  believed  the  medical  profession  was  to 
blame  for  the  whole  matter.  At  any  rate,  they  had  the 
remedy  in  their  own  hands.  ]\Iedical  men  who  were  treat- 
ing a  family  and  wanted  a  diagnosis  of  a  special  case  and 
a  special  disease  woiild  send  their  patient  in  to  get  a 
diagnosis.  Then,  again,  the  dispensary  doctors  were 
often  careless  about  looking  into  the  financial  condition 
of  their  patients  and  treated  them,  and  thus  took  the 
bread  out  of  their  brother's  mouth.  About  a  month  ago 
a  patient  of  his,  a  lady  from  New  Jersey,  had  told  of  a 
friend  of  hers  who  was  not  very  well  off  and  who  went  to 
a  dispensary  for  treatment.  She  had  a  nervous  trouble 
which  would  give  her  spasms  and  make  her  red  in  the 
face,  looking  as  if  she  had  been  drinking.  The  doctor 
at  the  dispensary,  thinking  her  drunk,  said,  "  What  are 
you  coming  here  for?"  in  a  rough  way,  and  the  woman 
went  home  crying.  The  speaker  had  advised  the  patient 
to  send  her  to  him,  and  she  might  pay  whatever  she  could 
afford.  She  had  come,  and  after  he  had  examined  her  and 
told  her  what  to  do  she  wanted  to  know  what  she  was  to 
pay.  The  speaker  told  her  his  regular  charges,  and 
said  she  should  pay  what  she  could  afford.  The  woman 
had  given  him  five  dollars,  had  come  twice  again,  and 
each  time  had  handed  him  five  dollars.  But  for  the 
accidental  rudeness  of  the  man  at  the  dispensary  the 
woman  would  have  been  treated  free  and  never  would 
have  suspected  that  she  was  robbing  the  doctor.  He 
thought  that  the  patients  who  could  pay  a  dollar  or 
more  must  come  a  thousand  a  day  to  the  different 
institiitions.  Men  well  established  in  the  profession 
could  get  on,  but  for  the  young  man  it  was  a  tremendous 
struggle  before  he  could  support  himself.  As  to  the 
remedy  of  the  matter  by  a  legislature,  he  thought  it  a 
disgrace  to  the  profession  that  such  a  thing  should  be 
necessary,  but  he  believed  it  was  necessary.  There  was 
a  law  which  had  just  gone  through  the  senate  and  the 
assembly,  and  was  before  the  governor  for  signature. 
The  governor  had  promised  to  sign  it  as  soon  as  he  could 
get  hold  of  a  pen.  It  had  been  before  him  some  time 
and  he  had  not  signed  it  yet.  Pens  seemed  scarce  in 
Albany. 

Dr.  Noll  stated  that  it  had  been  signed. 

Dr.  Oppenheimer  said  that  this  law  provided  for  the 
supervision  of  these  dispensaries;  it  put  the  execution  of 
the  law  into  the  hands  of  the  State  Board  of  Charities, 
and  it  made  it  a  misdemeanor  for  any  one  to  come  and 
jirocure  treatment  at  an  institution  who  was  not  in  need 
of  gratuitous  services.  That  might  help  matters  a  little, 
but  if  every  man  considered  his  weaker  brother,  when 
a  patient  came  to  him  who  could  afford  to  pay  some- 
thing, there  would  be  no  need  of  such  laws. 

Dr.  Rupp  said  that  Dr.  Oppenheimer  and  some  others 
who  had  spoken  had  demonstrated  that  doctors  were 
their  own  enemies.   He  wished  again  to  say  that  doctors 


were  not  alone  to  blame  for  the  abuses  which  we  all 
wished  to  see  corrected.  He  also  wished  to  call  atten- 
tion to  an  abuse  which  our  commissioners  of  charities, 
politicians,  apparently  ashamed  of  the  name  they  bore, 
had  practised  by  expunging  the  name  charity  from 
one  of  our  city  hospitals.  Why  had  they  done  it?  To 
be  charitable?  Our  form  of  civilization  claimed  credit 
for  its  charities,  and  at  the  present  time  and  for  ages 
back  there  was  and  had  been  nothing  of  evil  in  the  vir- 
tue of  charity.  The  socialist  did  not  cry  for  charity; 
he  wanted  justice.  In  our  present  form  of  society  he 
could  get  both.  But  the  commissioners  of  charities 
had  pandered  to  a  dishonest  sentiment  by  appearing  to 
give  to  the  needy  charity  without  the  name.  Philan- 
thropists were  always  charitable,  sometimes  in  spite  of 
themselves.  We  should  not  forget  the  three  factors  of 
these  abuses:  the  philanthropists  and  the  public,  as  well 
as  the  doctors. 

Dr.  Htjber  repeated  the  figures  that  he  had  quoted 
from  Dr.  Gray's  address,  that  out  of  a  population  of 
1,800,000  plus,  793,000  plus  were  treated  free  by  the 
dispensaries.  These  figures,  as  the  editor  of  the  Medical 
Eecord  said,  were  truly  appalling,  and  he  thought  the 
matter  should  be  attended  to  by  the  profession. 
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The  Antivenomous  Properties  of  the  Bile  of  Serpents 
and  Other  Animals. — In  the  British  Medical  Journal 
for  July  IT'th  there  is  a  long  and  interesting  article  on 
this  subject  by  Dr.  Thomas  B.  Fraser  in  which  he  ex- 
plains the  insusceptibility  of  animals  to  the  poisonous 
action  of  venom  introduced  into  the  stomach.  If  this 
venom,  he  says,  is  not  rendered  innocuous  by  the  stom- 
ach secretions,  but  yet  fails  to  cause  poisoning,  it  may 
be  assumed  that  the  stomach  walls  are  incapable  of  ab- 
sorbing it.  If,  like  other  poisons,  it  can  be  absorbed 
from  the  intestines,  the  explanation  of  the  failure  to  pro- 
duce toxic  symptoms  when  it  is  administered  by  the 
stomach  might  depend  on  a  chemical  or  physiological 
destruction  of  its  toxic  properties  by  some  substance 
which  it  encountered  soon  after  entering  the  intestinal 
canal,  and  most  probably,  therefore,  by  the  bile  or  the 
pancreatic  secretion. 

Kegarding  the  settlement  of  this  question,  Dr.  Fraser 
has  made  a  number  of  experiments  with  the  biliary  secre- 
tion, and,  he  says,  whatever  may  be  the  influence  of  the 
other  secretions  or  of  intestinal  absorption,  that  of  the 
bile  has  been  found  to  be  so  decided  as  to  be  in  itself 
sufficient  to  account  for  the  innocuousness  of  the  stomach 
administration  of  venom. 

The  bile  from  the  gall  bladder  of  the  African  cobra, 
puff-adder,  rattlesnake,  and  grass-snake  was  used,  and 
each  bile  was  tested  against  the  venom  of  the  African  and 
Indian  cobra.  The  experiments  were  made  by  mixing 
together,  and  leaving  in  contact  with  each  other  for 
ten  minutes,  a  dose  of  venom  and  a  dose  of  bile,  each 
substance  having  been  dissolved  in  a  few  tenths  of  a 
cubic  centimetre  of  water,  and  then  injecting  the  mixture 
under  the  skin  of  the  animal. 

It  was  shown  from  these  experiments  that  the  bile  of 
venomous  serpents  was  able,  when  mixed  with  the  venom 
of  serpents,  to  prevent  lethal  doses  of  the  latter  from  pro- 
ducing death;  and  that  bile  was  indeed  so  powerful  an 
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agent  in  doing  this  that  a  quantity  actually  smaller  than 
tlie  quantity  of  venom  might  be  sufficient  for  the  pur- 
])ose.  In  a  similar  manner,  says  the  author,  the  bile  of 
innocuous  serpents  and  other  animals  was  examined. 
All  serpents,  innocuous  as  well  as  venomous,  exhibit  a  re- 
sistance against  the  toxic  action  of  venoms  introduced 
subcutaneously  or  directly  into  the  circulation,  which  is 
not  dependent  on  their  being  cold-blooded  animals. 
A'arious  facts,  he  continues,  tend  to  show  that  the  in- 
nocuous, equally  with  the  venomous,  serpents  possess  poi- 
son glands  and  secrete  venom,  but  they  are  not  furnished 
with  weapons  of  defense  in  the  form  of  poison  fangs. 
Most  probably,  he  thinks,  the  relative  protection  against 
the  poisonous  action  of  venom  introduced  into  the  circu- 
lation is  dependent  upon  an  effect  produced  upon  them 
by  the  venom  which  they  all  secrete.  Experiments  made 
with  the  bile  of  the  innocuous  grass-snake,  says  Dr. 
Fraser,  confirmed  this  supposition. 

Experiments  were  also  made  with  the  bile  of  the  ox, 
and  it  was  found  able  to  antagonize  the  toxic  action 
of  serpents'  venom,  its  antagonizing  power,  however,  be- 
ing only  about  one  seventieth  of  that  of  the  strongest 
of  the  biles  of  venomous  serpents  which  have  been  tested. 
It  was  shown  by  other  experiments  that  the  bile  of  the 
rabbit  and  of  the  guinea-pig  also  possesses  this  antiven- 
omous  property,  and  also  in  a  degree  which,  though  fee- 
ble when  compared  with  the  bile  of  venomous  serpents,  is 
yet  in  itself  considerable. 

"While,  therefore,  continues  Dr.  Fraser,  it  may  now 
be  assumed  that  the  bile  of  all  animals  is  antivenomous, 
tlie  difference  observed  between  the  potency  of  the  bile 
of  venomous  serpents  when  contrasted  with  that  of  ordi- 
nary animals  suggests  that  the  antivenomous  property 
must  be  dependent,  at  least  in  part,  on  some  specific 
constituent  or  constituents  present  in  different  quanti- 
ties in  the  bile  of  different  animals.  As  this  constituent 
is  most  largely  present  in  the  bile  of  venomous  serpents, 
an  endeavor  was  made  to  separate  it  from  their  bile. 

Tlie  isolation  of  the  antivenomous  constituent,  he 
continues,  made  it  possible  to  obtain  further  and  differ- 
ent evidence  of  the  power  of  bile  to  render  venom  inert. 
Although  the  bile  in  its  original  form  possesses  much 
power  in  antagonizing  venom  when  the  two  substances 
are  mixed  together  in  vitro,  it  can  not  be  too  distinctly 
stated — for  the  facts  are  also  applicable  to  the  antidotism 
between  disease  toxines  and  antitoxines — that  these  data 
are  apt  to  give  an  exaggerated  conception  of  the  curative 
value  of  the  antidote  when  it  is  administered  after  the 
venom.  Generally  speaking,  he  says,  even  when  no  more 
tlian  the  minimum  lethal  dose  of  venom  is  used,  the 
quantity  of  the  antidote  required  is  from  sixteen  hundred 
to  two  thousand  times  greater  in  the  latter  than  in  the 
former  condition  of  administration.  Although,  while  in 
the  alimentary  canal,  bile  is  non-toxic,  it  is  altogether 
different  when  it  is  injected  under  the  skin  or  into  a 
blood-vessel.  The  bile  salts  and  the  bile  pigments  then 
act  as  poisons;  and  if  a  dose  of  bile  was  injected  under 
the  skin  containing  a  sufficient  quantity  of  the  anti- 
venomous constituent  to  antagonize  a  minimum  lethal 
dose  of  venom  received  half  an  hour  previously,  the  con- 
stituents of  the  bile  which  are  non-antidotal,  but  at  the 
same  time  toxic,  might  be  so  great  in  amount  as  to  pro- 
duce death.  Thus,  in  an  experiment  made  with  African 
cobra  bile,  administered,  in  a  dose  estimated  to  be  suffi- 
cient, thirty  minutes  after  a  minimum  lethal  dose  of 
cobra  venom  had  been  injected  subcutaneously,  the  ani- 
mal survived  for  four  days,  whereas  an  animal  used  in 
a  check  experiment  without  bile  died  in  six  hours.  Ditr- 


ing  the  two  days  before  death,  the  animal  which  had 
received  both  bile  and  venom  exhibited  symptoms,  how- 
ever, which  were  rather  those  of  bile  than  of  venom 
poisoning.  It  is  improbable,  therefore,  that  the  bile  in 
its  natural  form  could  be  used  as  an  antidote  except  by 
stomach  administration  or  by  application  to  the  wound 
caused  by  a  snakebite. 

Dr.  Fraser  states  that  the  successful  result  of  the 
attempt  made  to  isolate  its  antidotal  constituent  has, 
however,  rendered  it  possible  to  test  the  therapeutic  value 
of  this  constituent  when  it  is  introduced  into  the  blood 
of  an  animal  which  has  already  received  a  lethal  dose  of 
venom. 

Thirty  minutes  after  the  animal  had  received  by 
subcutaneous  injection  0.0003  of  a  gramme  to  a  kilo- 
gramme of  Indian  cobra  venom,  0.013  of  a  gramme — 
equivalent  to  0.075  of  a  gramme  to  a  kilogramme — of 
the  part,  soluble  in  water,  of  the  alcoholic  precipitate 
of  puff-adder's  bile  was  injected  under  the  skin  of  the 
other  side  of  the  body.  Only  slight  symptoms  of  the 
action  of  the  venom  were  manifested,  consisting  chiefly 
of  loss  of  appetite  and  indisposition  to  go  about;  but  they 
had  completely  disappeared  at  the  end  of  twenty-four 
hours.  The  animal  was  kept  under  observation  for  a 
fortnight,  and  remained  well  to  the  end  of  this  time.  In 
a  control  experiment,  a  white  rat  of  almost  the  same 
weight  received  subcvttaneously  a  part  of  the  same  solu- 
tion of  cobra  venom,  representing  also  a  dose  of  0.0003 
of  a  gramme  to  a  kilogramme.  Grave  symptoms  were 
produced  in  a  few  hours,  and  the  animal  was  dead  on  the 
following  day. 

This  experiment,  continues  the  author,  taken  in  con- 
junction with  the  considerable  nttmber  of  in-vitro  ex- 
periments that  have  been  made,  not  only  supplies  strong 
confirmation  of  the  evidence  given  by  those  experiments 
that  bile  is  able  to  render  serpents'  venom  inert,  but  also 
suggests  that  from  bile  there  may  be  produced  an  anti- 
dote for  snake  poisoning,  which,  in  its  antidotal  value, 
will  be  at  least  equal  to  the  most  powerful  antivenene 
or  antivenomous  serum  yet  obtained  from  the  blood  of 
immunized  animals. 

Thyreoid  Treatment  in  Fractures  with  Retarded 
Consolidation. — Concerning  this  question  of  the  influ- 
ence of  the  thyreoid  substance  on  the  bony  tissue,  says 
M.  Gauthier  in  the  L^jon  medical  for  June  27th,  the 
most  important  aspect  to  be  considered  is  the  favorable 
action  that  thyreoid  medication  exercises  on  the  trou- 
bles of  nutrition  in  this  tissue. 

Bourneville,  he  says,  ascertained  that,  under  the  in- 
fluence of  this  treatment  in  infants  showing  myxoedema- 
tous  idiocy,  the  stattire  increased  in  a  proportion  almost 
double  that  of  natural  growth.  In  these  children  the 
head  also  profited  by  the  general  development  of  the 
bony  system,  and  nearly  all  the  cranial  diameters  were 
increased;  furthermore,  dentition  was  very  advantageous- 
ly modified. 

Hertoghe  declares  that  the  arrest  and  retardation  of 
growth  attributable  to  the  thyreoid  gland  may  be  cor- 
rected, even  at  a  comparatively  advanced  age,  and  he 
cites  the  case  of  a  young  man  twenty-seven  years  of  age 
as  an  illustration  of  this. 

Schmidt  also  ascertained  the  reality  of  this  promotion 
of  growth  by  thyreoid  treatment.  Heubner  verified  the 
efficacy  of  thyreoid  juice  in  rhachitis;  and  recently 
Maurice  Springer  and  Serbanesco  demonstrated  that  in 
myxcedema  the  cartilages  of  conjugation  persisted  for 
a  long  time  without  becoming  ossified,  and  that  the 
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thyreoid  trcatinont  increased  the  stature  until  the  age  of 
thirty-four. 

This  persistence  of  the  infantile  condition  and  the 
renewal  of  growth  agree  well,  says  the  author,  with  the 
fact  recently  pointed  out  by  Vaquez — namely,  .the  pres- 
ence in  myxcedematous  persons  of  nucleated  red  globules 
which  reveal  the  ]3ersistence  of  the  fcEtal  processes  of 
ha^matogenesis.  There  is  nothing  astonishing  in  this, 
because  in  myxcedematous  persons  the  blood  presents  a 
sort  of  arrest  of  development.  Poncet's  operation,  which 
is  a  surgical  treatment  for  thyreoid  insufficiency,  gives 
identical  and  equally  favorable  results. 

In  the  presence  of  these  facts,  says  M.  Gauthier, 
which  are  so  convincing  concerning  the  efficacy  of  the 
thyreoid  treatment  on  the  development  of  the  bony  tis- 
sue— facts  which  have  been  known  for  several  years — it 
is  astonishing  that  the  idea  of  applying  this  treatment 
in  the  rather  frequent  cases  of  retarded  consolidation  in 
fractures  has  not  been  suggested  sooner. 

For  a  long  time  M.  Gauthier  felt  that  it  was  possible 
to  employ  this  treatment  with  favorable  results  in  such 
fractures,  and  during  the  course  of  his  practice  he  had 
occasion  to  meet  with  two  cases  which  were  favorable  to 
experiment  with  the  thyreoid  treatment.  The  histories 
of  these  cases  are  given  in  detail  by  M.  Gauthier  in  the 
Lyon  medical  for  July  11th. 

The  essential  point  in  this  treatment,  he  says,  is  to 
employ  the  fresh  substance.  Generally,  the  physician 
should  get  the  thyreoid  lobes  himself,  for,  if  it  is  trusted 
to  a  butcher,  it  will  be  found  that  the  substance  furnished 
is  altogether  different  from  the  thyreoid  lobes.  The 
glands  of  young  sheep  are  preferable,  as  tuberculosis  is 
extremely  rare  in  these  animals.  After  the  lobes  have 
been  properly  taken  from  the  animals  and  their  useless 
tissues  detached,  they  are  administered  unmixed  with 
any  other  substance,  provided  the  patient  is  at  hand 
and  the  substance  can  be  procured  easily  and  often  re- 
newed. An  ordinary  capsule  may  contain  forty-five 
grains.  The  lobes  may  be  preserved  quite  a  long  time  in 
salt  water.  If  the  patient,  however,  does  not  live  near 
his  physician,  and  can  not  be  supplied  with  the  fresh 
substance,  it  is  best  to  use  the  glycerin  extract,  which 
is  prepared  by  the  author  as  follows:  After  the  lobes  have 
been  weighed,  finely  ci;t,  and  poimded  in  a  porcelain 
mortar,  they  are  mixed  with  a  quantity  of  glycerin  equal 
to  four  times  the  weight  of  the  lobes.  This  is  allowed 
to  stand  for  three  or  four  days,  during  which  time  the 
mixture  is  triturated  several  times;  then  the  liquid  is 
filtered.  This  gives  a  one-in-five  solution  (one  teaspoon- 
ful  being  equivalent  to  fifteen  grains  of  the  substance) 
v\'hicli  is  trans])arent,  of  a  slight  rose  tint,  and  sticky;  it 
is  not  at  all  disagreeable  in  taste,  and  it  may  be  kept  for 
a  long  time  in  a  cool  place. 

Serum  Diagnosis. — The  committee  appointed  by  the 
chairman  of  the  Section  in  the  Practice  of  Medicine  of 
the  American  Medical  Association  make  the  following 
summary  of  views  expressed  in  a  discussion  on  serum 
diagnosis  which  took  place  at  the  recent  meeting: 

1.  In  selecting  the  material  used  in  making  the  test 
the  choice  between:  a,  serum,  I,  dried  blood,  c,  fluid 
blood,  and  d,  blister  fluid,  will  depend  largely  upon 
whether  the  object  is  scientific  research,  clinical  diagno- 
sis in  hospital  or  private  practice,  or  public  laboratory 
diagnosis  where  the  samples  have  to  be  sent  some  dis- 
tance. 

2.  In  spite  of  considerable  variation  in  teeknique, 
there  has  been  a  remarkable  uniformity  in  the  results 


obtained  by  those  taking  part  in  the  discussion,  and 
their  average  of  about  ninety-five  per  cent,  of  successes 
agrees  with  the  general  average  of  the  cases,  nearly  four 
thousand,  thus  far  recorded  in  medical  literature. 

3.  Each  of  several  methods  of  technique  advocated 
may  thus  give  good  results  in  the  hands  of  those  thor- 
oughly familiar  with  the  details  found  necessary  in  each 
case  and  the  sources  of  error  to  be  avoided,  success 
depending  rather  on  being  perfectly  familiar  with  one 
method  than  on  the  particiilar  one  selected. 

4.  For  routine  diagnostic  work  even  the  very  sim- 
plest methods  may  give  good  practical  results,  but  for 
recording  scientific  observations  those  methods  which 
are  accurately  quantitative  should  be  selected.  This  is 
especially  necessary  in  reporting  exceptional  cases  at 
variance  with  the  general  results  recorded  or  where  the 
observations  are  made  the  basis  of  generalizations. 

5.  A  complete  reaction  should  comprise  both  charac- 
teristic clumping  and  total  arrest  of  motion  occurring 
within  a  definite  time  limit.  For  practical  diagnostic 
work  a  dilution  of  one  in  ten,  with  a  fifteen-minute 
time  limit,  is  convenient.  In  any  doubtful  case  the 
dilution  should  be  carried  as  far  as  one  in  fifty,  or  per- 
haps one  in  sixty,  and  a  reaction  not  obtainable  at  that 
point  should  not  be  regarded  as  perfectly  conclusive. 
For  these  higher  dilutions  the  time  limit  should  be 
extended  to  two  hours. 

6.  Intensity  of  reaction  in  a  given  serum  should 
be  estimated  by  determining  the  degree  to  which  it 
may  be  diluted  without  losing  its  power  of  giving  a 
decided  reaction,  both  as  to  agglutination  and  loss  of 
motion. 

7.  The  intensity  of  reaction  shown  by  the  same 
serum  is  influenced  by  the  age,  condition,  and  virulence 
of  the  test  culture  and  by  the  composition  and  reaction 
of  the  culture  medium.  For  purposes  of  comparison  the 
sensitiveness  of  the  test  culture  should  be  taken  into 
consideration. 

8.  The  evidence  so  far  recorded  establishes  that  the 
reaction  may  be  delayed  or  occasionally  may  not  be  ob- 
tained in  cases  of  genuine  typhoid  infection;  and  also 
that  it  may  be  exceptionally  present  in  non-typhoid 
cases,  though  not  in  an  intense  degree. 

9.  In  investigating  exceptional  and  contradictory  re- 
sults the  following  circumstances  have  to  be  considered: 
a.  The  imcertainty  of  clinical  diagnosis,  h.  The  ab- 
sence of  bacteriological  or  other  confirmatory  methods 
of  diagnosis  during  life,  giving  decisive  negative  results. 
c.  The  possibility  of  overlooking  typhoid  infection  even 
post  mortem,  in  the  absence  of  characteristic  intestinal 
lesions  where  a  very  thorough  bacteriological  examina- 
tion has  not  been  carried  out. 

10.  The  modifying  influences  mentioned  above  suf- 
!  fice  to  explain  the  divergencies  existing  in  the  reports 

of  different  observers.  Without  being  absolutely  in- 
fallible the  typhoid  reaction  appears  to  afford  as  accu- 
rate diagnostic  results  as  can  be  obtained  by  any  of 
the  bacteriological  methods  at  our  disposal  for  the  diag- 
nosis of  other  diseases.  It  must  certainly  be  regarded 
as  the  most  constant  and  reliable  sign  of  typhoid  fever, 
if  not  an  absolute  test. 

This  summary,  the  committee  say,  while  expressing 
the  general  consensus  of  opinion,  does  not  purport  to 
represent  exactly  the  views  of  any  individual  who  took 
part  in  the  discussion. 

Bilateral  Resection  of  the  Great  Cervical  Sympa- 
thetic in  Exophthalmic  Goitre. — The  following  case  is 
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related  by  M.  Marchant  in  the  Gazette  liebdomadairc  de  i 
medecine  et  de  cliirurgie  for  July  4th:  In  March,  1896, 
at  the  beginning  of  a  pregnancy  which  terminated  at 
seven  months,  the  patient's  eyes  began  to  become  promi- 
nent. In  August  of  the  same  year  a  goitre  was  discov- 
ered. Trembling  appeared  in  January,  1897,  and  pro- 
gressive emaciation  wag  noticed,  although  the  appetite 
had  always  been  good.  The  patient  was  subject  to  diar- 
rhoea from  time  to  time,  but  it  never  became  paroxysmal, 
as  is  frequently  the  case  in  exophthalmic  goitre. 

On  March  30,  1897,  when  the  author  examined  her 
eyes,  he  was  struck  with  the  protrusion  presented;  it  was 
so  pronounced  that  the  eyelids  could  not  cover  the  ocular 
globe;  the  external  and  internal  muscles  of  the  eye  were 
sound;  the  visual  field  was  normal  and  the  sight  was  in- 
tact; the  pupils  were  very  much  dilated. 

There  was  scarcely  any  tachycardia;  the  patient  had 
never  had  paroxysmal  attacks,  palpitation,  or  dyspnoea. 
The  apex  of  the  heart  was  somewhat  depressed  and  the 
organ  seemed  to  be  slightly  hypertrophied.  On  ausculta- 
tion, a  presystolic  murmur  was  heard  and  the  first  sound 
was  prolonged. 

The  right  lobe  of  the  thyreoid  gland  was  somewhat 
hypertrophied,  the  neck  measuring  thirty-four  centi- 
metres, but  this  goitre  was  not  of  sufficient  size  to  attract 
immediate  attention;  near  the  goitre  there  was  a  vascular 
soufiie.  The  trembling  in  the  arms  and  legs  was  very 
marked. 

No  trophic  troubles  or  troubles  of  sensibility  and  no 
hysterical  stigmata  existed,  and  the  lungs,  the  digestive 
tract,  and  the  kidneys  appeared  to  be  absolutely  healthy. 
The  author  found  that  he  had  to  deal  with  an  abortive 
form  of  the  disease  characterized  especially  by  the  pre- 
dominance of  exophthalmia. 

On  the  5th  of  April  the  author  practised  the  opera- 
tion after  etherization  and  the  usual  antiseptic  precau- 
tions. He  followed  the  operatory  procedure  indicated 
by  M.  Jounesco  in  an  article  which  appeared  in  the 
Archives  provinciates  de  cliirurgie  at  the  beginning  of  the 
year.  The  cervical  sympathetic  was  found  by  an  in- 
cision which  extended  from  the  point  of  the  mastoid 
apophysis  to  the  external  third  of  the  clavicle;  this  inci- 
sion enabled  the  author  to  pass  behind  the  stemo-mas- 
toid  and  to  displace  forward  and  inward  the  vasculo- 
nervous  bundle  of  the  neck,  after  having  cut  and  ligated 
the  external  jugular  vein  and  some  nervous  fibres  of  the 
superficial  cervical  plexus. 

The  sympathetic  then  appeared  under  the  form  cf  a 
rather  thin  white  cord  held  by  the  prevertebral  aponeuro- 
sis against  the  longus  colli  muscle;  this  nerve, however,  was 
not  easily  recognized,  for  it  was  not  possible  to  be  sure 
that  it  was  the  sympathetic  nerve  until  the  upper  cervical 
ganglion  was  exposed,  that  is,  the  fusiform  enlargement, 
which  is  absolutely  characteristic.  Also,  in  order  to  avoid 
all  hesitation  and  all  disastrous  cutting,  a  sharply  pro- 
longed incision  toward  the  mastoid  was  made,  which  gave 
a  sufficient  opening  for  exposing  the  ganglion. 

The  operation  on  the  left  cervical  sympathetic,  which 
included  resection  of  the  lower  part  of  the  upper  cervical 
ganglion  with  about  four  centimetres  of  the  subjacent 
nervous  trunk,  lasted  fifteen  minutes;  that  on  the  right 
side  lasted  ten  minutes,  and  the  resection  of  the  nerve 
was  made  in  the  same  length  of  time. 

It  was  observed  that  the  middle  cervical  ganglion  was 
not  appreciable  on  either  side.  There  was  no  modifica- 
tion of  the  pupils  at  the  time  of  the  operation;  there  were 
observed  only  small  subconjunctival  bloody  effusions, 
which  were  very  apparent  and  existed  in  the  external 


segment  of  the  right  ocular  globe  only;  these  effusions 
appeared  at  the  time  of  operation. 

The  two  wounds  were  closed  by  buried  deep  sutures 
and  superficial  intradermic  sutures  which  were  designed 
to  render  the  cicatrices  less  visible. 

Immediately  after  the  operation  the  pulsations  were 
eighty,  but  there  were  no  changes  in  the  respiratory 
movements.  The  exophthalmia  was  diminished  on  the 
left  side  so  that  the  eyelid  almost  completely  covered  the 
ocular  globe.  On  the  right  side,  however,  the  exoph- 
thalmia was  yet  very  perceptible. 

On  the  evening  of  the  operation  the  patient's  vaginal 
temperature  was  99.7°  F.;  she  was  very  quiet,  and  there 
were  only  sixty  pulsations,  which  number  remained  al- 
most constant  until  she  left  the  hospital.  On  the  follow- 
ing day  there  was  a  very  perceptible  diminution  of  the 
exophthalmia,  of  the  pupillary  dilatation,  and  of  the 
vascular  dilatation  of  the  right  frontal  region.  The 
patient  complained  of  a  slight  pain  near  and  behind  the 
ears,  also  of  a  sensation  of  numbness,  which  was  especially 
pronounced  on  the  left  side  of  the  neck.  This  persisted 
during  the  following  days-  and  was  due,  M.  Marchant 
thinks,  to  the  section  of  several  fibres  of  the  superficial 
cervical  plexus. 

On  the  third  day  after  the  operation  the  exophthalmia 
diminished  still  more,  and  the  patient  could  close  her 
eyes  completely.  On  the  fourth  day  the  dressing  was 
removed  and  the  two  small  drains  were  taken  away. 
Nothing  special  was  seen  near  the  two  lines  of  incision, 
but  it  seemed  that  the  exophthalmia  was  more  pro- 
nounced than  it  had  been  on  the  preceding  days.  The 
vascular  dilatation  on  the  right  side  still  persisted. 

On  the  14th  of  April  the  patient  left  the  hospital 
absolutely  cured  of  the  exophthalmia,  of  the  pupillary 
dilatation,  and  of  the  venous  turgescence  which  pre- 
dominated in  the  right  eye.  The  eyes  seemed  still  some- 
what prominent  under  the  influence  of  emotion,  but  the 
patient  said  that  they  had  always  been  so. 

M.  Marchant  thinks  that  the  immediate  results  of  this 
operation  were  perfect,  although  emotion  and  fatigue 
caused  the  re-appearance  of  the  exophthalmia  sometimes 
momentarily;  it  occurred,  however,  in  a  much  less  degree 
than  before  the  operation.  The  author  states  that  there 
is  no  longer  any  trace  of  the  goitre,  and  that  the  general 
physical  and  mental  condition  has  remained  excellent. 

The  American  Association  of  Obstetricians  and 
Gynaecologists. — The  tenth  annual  meeting  will  be  held 
in  Niagara  Falls,  N.  Y.,  on  August  17th,  18th,  19th, 
and  20th,  under  the  presidency  of  Dr.  James  Frederick 
William  Eoss,  of  Toronto,  Canada.  Besides  the  presi- 
dent's address,  the  programme  includes  the  following 
papers: 

Puerperal  Eclampsia,  with  Special  Eeference  to 
Treatment,  by  Dr.  William  Warren  Potter,  of  Buffalo; 
Puerperal  Insanity,  by  Dr.  Walter  P.  Manton,  of  De- 
troit; Puerperal  Diphtheria,  by  Dr.  H.  W.  Longyear,  of 
Detroit;  What  is  the  Principal  Cause  of  Puerperal  Sep- 
sis? by  Dr.  John  Milton  Duff,  of  Pittsburgh;  The  Sur- 
gical Treatment  of  Puerperal  Sepsis;  its  Possible  Pre- 
vention, by  Dr.  Edwin  Eicketts,  of  Cincinnati;  The 
Treatment  of  Puerperal  Endometritis  by  the  Carossa 
Method,  by  Dr.  Edward  J.  Ill,  of  Newark,  N.  J.;  In- 
cubation, by  Dr.  John  A.  Lyons,  of  Chicago;  Two  Cases  of 
Intestinal  Obstruction;  Operation  and  Eecovery,  by  Dr. 
William  Wotkyns  Seymour,  of  Troy,  N.  Y.;  Tonic  and 
Spasmodic  Intestinal  Contractions;  with  a  Eeport  of 
Cases,  by  Dr.  X.  0.  Werder,  of  Pittsburgh;  Post-opera- 
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tive  Lesions  and  Sequelae;  their  Extent  and  Character, 
and  How  to  Deal  with  Tlieni,  by  Dr.  Joseph  Price,  of 
Philadelphia;  Some  Remote  Sequeliie  of  the  Baer  Opera- 
tion, by  Dr.  Rufiis  B.  Hall,  of  Cincinnati;  The  Sequelae 
of  Dead  Ligatures  and  Sutures,  by  Dr.  George  M. 
Hughes,  of  Philadelphia;  The  Early  Diagnosis  and 
Treatment  of  Cancer  of  the  Uterus,  by  Dr.  William  H. 
Myers,  of  Fort  Wayne,  Indiana;  Post-climactei'ic  Condi- 
tions Simi;lating  Advanced  Uterine  Cancer,  by  Dr.  M. 
Eosenwasser,  of  Cleveland;  Pelvic  Inflammation;  its 
Causes  and  Relations,  by  Dr.  A.  P.  Clarke,  of  Cam- 
bridge, Massachusetts;  The  Prevention  of  Pelvic  Dis- 
ease, by  Dr.  W.  H.  Humiston,  of  Cleveland;  Cysts  of 
the  Abdominal  Wall,  by  Dr.  Richard  Douglas,  of  Nash- 
ville; Masturbation  in  the  Female,  by  Dr.  B.  Sherwood- 
Diinn,  of  Los  Angeles,  California;  Recent  Experiences 
with  A^entrofixation,  by  Dr.  H.  E.  Hayd,  of  Buffalo; 
Which  is  the  Preferable  Operative  Method  of  Holding 
the  Uterus  in  Position?  by  Dr.  C.  C.  Frederick,  of  Buffalo; 
Reports  of  Cases  of  Re-operation  Following  Ventrofix- 
ation, by  Dr.  Joseph  Price,  of  Philadelphia;  Technique 
of  the  Dry  Method,  by  Dr.  Edwin  Walker,  of  Evans- 
ville,  Indiana;  Surgical  Shock;  its  Prevention  and 
Treatment,  by  Dr.  Walter  B.  Chase,  of  Brooklyn;  Im- 
•perforate  Anus,  by  Dr.  John  A.  Lyons,  of  Chicago; 
Placenta  Praevia,  with  Special  Reference  to  Treatment, 
by  Dr.  W.  H.  Wenning,  of  Cincinnati;  Ectopic  Gesta- 
tion; a  Discussion  of  the  Changes  Occurring  in  the 
Retained  Ovum,  Effused  Blood,  and  Maternal  Tissues, 
by  Dr.  L.  H.  Dunning,  of  Indianapolis;  Complete 
Hysterectomy  after  Injury  During  Parturition  and 
Caesarean  Section,  with  a  Report  of  Cases,  by  Dr.  Joseph 
H.  Branham,  of  Baltimore;  A  Case  of  the  Porro  Opera- 
tion; Recovery  of  Mother  and  Child,  by  Dr.  David 
Barrow,  of  Lexington,  Kentucky;  Dynamic  Ileus  Fol- 
lowing Abdominal  Section,  by  Dr.  Frederick  Blume,  of 
Allegheny,  Pennsylvania;  The  Surgery  of  the  Kidney, 
by  Dr.  J.  B.  Murphy,  of  Chicago;  Limitations  of  the 
Surgery  of  the  Liver;  with  a  Report  of  Cases,  by  Dr. 
W.  G.  Macdonald,  of  Albany;  The  Administration  of 
Phosphate  of  Strychnine  During  Gestation,  by  Dr.  W. 
B.  Dorsett,  of  St.  Louis;  The  Fate  of  the  Ovaries  in 
Retrodisplacements  of  the  Uterus,  by  Dr.  A.  Goldspohn, 
of  Chicago;  Fifty  Cases  Illustrating  Personal  Experi- 
ence with  Medical  and  Surgical  Treatment  of  Appendi- 
citis, by  Dr.  George  S.  Peck,  of  Yoiingstown,  Ohio; 
Appendicitis  in  Relation  to  Diseases  of  the  Uterine  An- 
nexa  and  Pregnancy,  by  Dr.  John  B.  Deaver,  of  Phila- 
delphia, and  the  Operation  Itself  in  Appendicitis,  by 
Dr.  L.  S.  McMurtry,  of  Louisville. 

An  exhibition  of  pathological  specimens,  with  his- 
tories and  photographs  of  the  same,  will  be  given  by 
Dr.  Dorsett,  Dr.  Vander  Veer,  Dr.  Macdonald,  Dr.  Price, 
Dr.  Ross,  Dr.  McMurtry,  and  others.  Dr.  Ross,  Dr. 
Carstens,  Dr.  Johnston,  Dr.  Vander  Veer,  Dr.  Price, 
Dr.  Murphy,  Dr.  Reed,  Dr.  Peck,  Dr.  Deaver,  and  Dr. 
McMurtry  will  take  part  in  a  general  discussion  on 
appendicitis. 

A  Case  of  Psychro-aesthesia. — In  parts  Ixxvii  and 
Ixxviii  of  Brain  Dr.  Leonard  G.  Guthrie  gives  the  fol- 
lowing history:  The  patient's  general  health  has  always 
been  good,  although  he  has  always  suffered  from  cold 
hands  and  feet.  In  July,  1892,  while  he  was  kneeling 
at  work,  his  right  knee  became  locked,  and  always  did 
so  thereafter  whenever  he  knelt  down.  In  August,  1893, 
he  fell  while  walking,  from  a  similar  cause.  Effusion 
took  place  into  the  joint  and  he  could  not  work  for  sev- 


eral weeks.  At  the  hospital  loose  cartilage  was  found 
in  the  right  knee,  and  this  under  treatment  soon  ceased 
to  give  trouble,  but  the  sensation  of  coldness  increased 
until  it  amoimted  to  positive  pain  which  is  described  as 
follows  by  the  patient: 

"  The  coldness  in  my  right  leg  has  gradually  got 
worse,  with  peculiar  pains  such  as  aching,  smarting, 
and  numbness,  all  at  once  and  mixed  together.  If  I 
put  my  foot  to  the  ground  the  cold  pain  is  there  with 
aching  and  numbness,  and  it  gets  worse  the  longer  it 
is  on  the  ground.  If  I  sit  with  it  on  the  floor  it  is  the 
same,  and  like  a  cold  wind  blowing  on  my  thigh.  After 
dressing  I  have  to  sit  with  my.  foot  up  in  front  of  the 
fire,  and  then  the  cold  wind  seems  on  my  thigh  the 
same.  I  can  not  walk  for  more  than  a  few  minutes  with- 
out wanting  to  sit  down  and  raise  my  leg.  When  the 
coldness  first  came  on  it  seemed  as  thoiigh  my  foot  was 
placed  on  ice,  in  the  hollow  of  the  foot,  but  now  it  is 
all  over  the  foot,  top  and  bottom  alike,  and  the  coldest 
pain  com.es  from  the  roots  of  my  toes.  The  foot  and 
leg  always  seems  as  though  there  was  a  lot  of  insects 
trying  to  pass  each  other  and  can  not,  and  so  cause  the 
pain  such  as  I  have  described.  I  am  easiest  when  I  can 
put  my  foot  and  leg  in  a  hot  bath,  or  when  lying  in  bed, 
but  I  can  not  bear  anything  to  touch  me  on  the  leg  be- 
sides the  bedclothes,  as  it  seems  to  stop  all  circulation 
and  cause  numbness  and  aching." 

Since  he  has  been  under  the  author's  care,  this  ac- 
count of  his  symptoms  has  not  varied,  except  that  he 
has  recently  complained  of  sensations  of  coldness  in  the 
right  arm,  particularly  the  shoulder,  and  in  the  left  leg. 
The  right  leg  is,  however,  much  the  more  severely  af- 
fected. He  has  been  unable  to  work  for  two  years,  and 
has  increasing  difiiculty  in  getting  about. 

He  is  described  as  a  strong-looking  but  loosely-built 
man.  He  complains  of  no  symptoms  but  those  men- 
tioned. His  thoracic  and  abdominal  organs  are  sound. 
His  digestion  and  appetite  are  good.  There  is  nothing- 
abnormal  to  be  seen  about  the  upper  extremities.  The 
left  lower  extremity  has  some  varicose  veins.  The  right 
lower  extremity  is  flabby.  The  thigh  measures  an  inch 
less,  and  the  calf  three  quarters  of  an  inch  less,  in  cir- 
cumference than  the  corresponding  portions  of  the  oppo- 
site limb.  There  are  no  varicose  veins  and  there  is  no 
oedema  here.  There  is  now  no  evidence  of  loose  car- 
tilage in  the  knee  joint.  The  limb  is  weak  in  proportion 
to  the  wasting.  He  uses  two  sticks  in  walking,  for  fear 
of  falling,  but  is  able  to  walk  unassisted. 

The  knee-jerks  are  present  and  equal  on  both  sides. 
He  can  stand  steadily  with  eyes  shut  and  heels  together. 

Tactile  sensation  is  perfect,  also  appreciation  of  heat 
and  cold,  but  the  application  of  cold  to  the  right  leg- 
is  distressing,  while  that  of  heat  is  agreeable  to  him. 
There  is  no  difference  in  the  temperature  of  the  two 
limbs.  Both  are  warm  to  the  touch,  and  he  admits  that 
this  is  so,  although  the  sensation  of  coldness  in  the 
right  leg  obliges  him  to  wear  two  or  three  thick  stock- 
ings. 

He  recognizes  a  pin's  prick  readily,  and  winces.  He 
states  that  he  is  unable  to  feel  faradaism  applied  to  the 
right  leg  by  means  of  a  wire  brush  so  readily  as  he  used 
to  do  when  under  this  treatment  two  years  ago.  He 
certainly  tolerates,  without .  showing  signs  of  pain,  a 
much  stronger  faradaie  current  than  the  author  could 
endure  himself.  The  electrical  reactions  are  quite  nor- 
mal. His  muscular  sense  is  unaffected.  He  imitates 
correctly  any  attitude  in  which  one  leg  may  be  placed,  j 
with  the  other,  and  describes  their  positions  correctly  j 
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with  his  eyes  closed.  There  are  no  tender  points  or 
patches  of  anaesthesia  in  the  course  of  the  nerves  of  the 
limhs.  His  sensations  of  cold  are  not  confined  to  tlie 
area  of  distribution  of  any  particular  nerves. 

The  general  opinion  regarding  these  cases,  says  Dr. 
Guthrie,  appears  to  be  that  tiiey  are  indications  of  local 
mischief.  As  such  they  seem  to  resemble  those  described 
by  Weir  Mitchell  under  the  name  of  causalgia,  although 
in  his  causalgia  there  is  a  history  of  direct  injury  to  tlie 
nerves  themselves.  The  peculiar  pain  was  associated 
with  redness  or  glossiness  of  the  skin,  and  with  thick- 
ening of  the  trunks  of  the  nerves  above  the  site  of  pain. 
In  this  case  there  is  no  evidence  of  trophic  degeneration 
of  the  nerves,  and  no  definite  local  cause  exists.  There 
is  no  evidence  of  peripheral  neuritis;  the  patient  has 
no  loss  of  temperature,  local  or  general,  no  blanching, 
and  no  oedema  of  the  limb.  The  only  physical  signs 
present  are  slight  wasting  and  slight  weakening  of  the 
right  lower  limb.  It  might  be  thought,  says  the  author, 
that  these  conditions  are  dependent  upon  the  loose  car- 
tilage from  which  he  has  suffered.  Yet  neither  this 
nor  any  other  local  cause  can  account  for  the  involve- 
ment of  the  right  arm  and  left  leg. 

It  is  therefore  probable,  he  thinks,  that  the  wasting 
and  weakness,  and,  perhaps,  the  loose  cartilage  also,  are 
indications  of  general  dystrophy  resulting  from  some 
central  nervous  condition,  which  also  affects  the  right 
arm  and  left  leg  similarly,  but  to  a  less  extent  than  the 
right  lower  limb.  If  it  is  central,  the  lesion  may  be 
either  cerebral  or  spinal.  If  it  is  cerebral,  one  must 
first  ask  whether  the  symptoms  are  due  to  a  mere  psycho- 
sis. It  must  be  admitted  that  his  symptoms  are 
mainly  subjective.  The  only  objective  evidence  of  hin- 
dered sensation  is  his  remarkable  tolerance  of  strong 
faradaic  currents,  the  significance  of  which  is  obscure. 
The  pathology  of  subjective  sensations  must  always  be 
elusive,  Dr.  Guthrie  continues,  and  we  are  apt  to  assume 
that  it  is  non-existent  in  the  absence  of  physical  signs, 
and  to  attribute  complaints  for  which  there  is  little  to 
show  to  malingering,  hypochondriasis,  or  hysteria.  The 
patient  in  this  case  has  nothing  to  gain  by  malingering, 
as  he  has  enough  money  to  live  upon,  at  all  events,  for 
the  present.  His  symptoms  are  not  such  as  would  be  hit 
upon  by  a  malingerer.  He  seems  as  much  troubled  by 
his  presumably  enforced  idleness  as  by  the  sensations 
of  which  he  complains.  Hypochondriacs  often  discover 
strange  symptoms,  but  they  soon  appear  to  tire  of  them, 
and  invent  new  sets  as  the  novelty  of  the  old  wears  off. 
But  this  patient's  account  of  himself  has  never  varied 
during  the  two  years  Dr.  Guthrie  has  known  him.  He 
is  not,  moreover,  gloomy  or  depressed,  but  takes  a 
semi-humorous  view  of  his  condition;  being  cheerfully 
apologetic  when  remedies  fail,  and  also  appearing  grate- 
ful for  any  attempts  to  relieve  him.  This  is  unlike  the 
ordinary  hypochondriac. 

The  duration  and  unchanging  nature  of  the  symp- 
toms, and  the  absence  of  special  signs  of  hysteria  and  of 
the  hysterical  temperament  generally,  are  against  the 
diagnosis  of  this  affection.  It  is  difficult,  therefore,  to 
dismiss  the  symptoms  as  imaginary,  functional,  or 
feigned. 

As  regards  gross  cerebral  lesions,  the  author  goes  on 
to  say,  only  multiple  and  bilateral  affections  could  in- 
volve the  sensory  tracts  of  both  legs  and  one  arm;  and 
it  is  extremely  improbable  that  the  face,  the  special- 
sense  tract,  and  also  the  motor  tract,  would  escape  were 
this  the  case.  There  is,  moreover,  no  evidence,  so  far 
as  he  is  aware,  that  the  peculiar  sensations  of  which 


this  patient  complains  are  ever  associated  with  cerebral 
disease  situated  either  in  the  cortex  or  elsewhere.  On 
the  other  hand,  there  is  abundant  evidence  that  parallel, 
if  not  absolutely  identical,  sensations  may  be  associated 
with  disease  of  the  spinal  cord  or  of  its  nerve  roots. 

In  tlie  present  case  Dr.  Guthrie  tliinks  that  lesions 
of  the  spinal  roots  may  be  excluded,  as  well  as  the  nerve 
lesions  and  cerebral  affections,  and  that  there  remains 
only  a  lesion  of  the  spinal  cord  to  be  considered.  The 
symptoms  are  not  distinctive  of  the  lateral  or  posterior 
columns,  but  it  may  be,  he  says,  that  the  anterior  horns 
are  implicated,  because  of  the  slight  wasting  and  weak- 
ness of  the  lower  extremity  which  prevail.  The  course 
of  thermal  sensations  in  the  cord  and  also  the  course 
I  of  sensations  of  cold  are  unknown.  The  frequency, 
however,  with  wliicli  such  sensations  are  altered  or  an- 
nulled, together  with  those  of  pain,  suggest,  he  thinks, 
that  the  paths  of  heat,  cold,  and  pain  may  be  contiguous. 
There  is  evidence  that  painful  sensations  pass  through 
the  posterior  commissure  on  their  way  to  the  antero-lat- 
eral  tract  on  the  opposite  side. 

'Regarding  treatment.  Dr.  Guthrie  states  that  rest 
and  the  actual  application  of  heat  gives  temporary  relief. 
Stimulating  embrocations,  ointments  containing  capsi- 
cum, and  flying  blisters  applied  to  the  thigh  have  been 
beneficial  for  a  time;  electricity,  in  the  form  of  galvan- 
ism and  faradaism,  has  been  useless.  All  kinds  of  nerve 
sedatives  and  tonics  have  been  tried  in  vain. 

Oil  of  Turpentine  as  a  Remedial  Agent. — In  an 

article  on  this  subject  in  the  'Therapeutic  Gazette  for 
July  15th,  Dr.  James  B.  Walker  says  that  his  first  expe- 
rience with  oil  of  turpentine  occurred  in  the  following 
case:  The  patient,  who  had  previously  been  healthy,  had 
ulcer  of  the  stomach  and  was  rapidly  being  rendered 
almost  exsanguine  by  the  most  excessive  htemorrhages. 
Not  only  did  the  ordinary  remedies  fail  to  relieve,  but 
each  in  its  turn  seemed  only  to  aggravate  the  htemat- 
emesis,  until  the  case  seemed  absolutely  hopeless.  At 
the  suggestion  of  a  person  who  had  known  of  a  case  in 
which  severe  vomiting  of  blood  had  been  arrested  by  oil 
of  turpentine,  it  was  resorted  to  by  Dr.  Pawling,  of  Mont- 
gomery County,  Pennsylvania,  who  had  charge  of  the 
case  in  question.  The  first  dose  of  it  was  the  first  thing 
that  had  been  retained  for  days,  and  thereafter  recovery 
was  rapidly  effected  without  resort  to  other  remedies, 
except  the  ice-bag.  The  result  in  this  case,  says  Dr. 
Walker,  established  to  his  satisfaction  the  value  of  oil 
of  turpentine  as  a  haemostatic.  He  has  since  used  it  in  a 
number  of  cases  of  gastric  ulcer  in  hospital  and  private 
practice,  and  he  states  that  his  first  impressions  have 
been  firmly  established. 

Its  benign  influence,  he  says,  in  in-itable  cases  is 
inconceivable  without  personal  experience.  The  best 
method  in  gastric  cases  with  decided  irritability  is  to 
give  the  oil  in  suspension.  The  globule  or  capsule, 
forming  a  palpable  mass,  will  often  be  rapidly  ejected, 
whereas  the  diffusing  vapors  from  the  solution  rapidly 
dispersing  through  the  viscus  may  be  retained.  The 
best  solution  is  not  the  gummy  emulsion,  unpalatable 
and  nauseous  to  most  persons,  which  he  thinks  is  to 
be  named  only  to  be  condemned,  but  the  solution  made 
at  the  bedside,  dose  by  dose,  by  stirring  from  two  to  ten 
drops  of  oil  of  turpentine  in  an  ounce  or  two  of  water 
well  sweetened  with  the  saccharuni  anisi  of  the  German 
Pharmacopoeia.  The  acrimony  of  the  oil  of  tiu'pentine 
is  by  this  means  entirely  corrected,  if  the  proper  amount 
of  the  medicated  sugar  is  used;  and  both  palate  and  stom- 
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ach  accept  it  readily  if  not  eagerly.  This  is  the  prefer- 
able method  in  administering  it  to  young  children,  for 
whatever  purpose  it  is  given,  and  for  all  patients  at 
wliatever  period  of  life  if  an  irritable  stomach  is  to  re- 
ceive it. 

Where  an  angry  viseus  or  the  age  of  the  patient  is 
not  a  consideration,  says  the  author,  the  sealed  capsule, 
soft  or  hard,  is  to  be  preferred.  This  or  any  other  volatile 
agent  should  never  be  administered  in  the  bivalve  cap- 
sule, so  convenient  for  non-volatile  substances. 

In  ha3matemesis  from  other  causes  than  ulceration  the 
drug  may  serve  as  a  valuable  hEemostatic.  In  that  arising 
from  chronic  alcoholism  or  in  chronic  venous  engorge- 
ment from  other  causes  it  is  more  efficient  than  the 
astringents,  and  combined  with  hygienic  necessities  will 
often  prove  efficacious.  If  hepatic  obstruction  exists  it, 
of  course,  can  only  effect  its  haemostatic  purpose. 

Dr.  Walker  states  that  it  is  not  only  in  ulceration 
that  oil  of  turpentine  proves  itself  to  be  a  boon  in  gastro- 
intestinal troubles,  but  that  in  subacute  and  chronic  ca- 
tarrhal conditions  it  is  of  equal  value.  Its  property 
of  rapid  diffusion  distributes  it  more  or  less  throughout 
the  entire  intestinal  tract,  and  thus  it  is  brought  into 
intimate  contact  with  the  catarrhal  area  more  rapidly 
and  more  certainly  than  any  non-volatile  remedy,  and 
applies  whatever  healing  virtue  it  may  possess  more 
surely  wherever  it  is  required. 

In  the  catarrh  of  the  stomach  and  intestines,  says  the 
author,  after  the  acute  symptoms  subside,  there  is  often 
left  an  irritability  which  lingers  to  annoy  and,  when  the 
disease  affects  the  stomach,  even  to  threaten  life.  In 
the  bowels,  the  pain  is  usually  referred  to  the  suprapubic 
and  inguinal  regions,  and  is  accompanied  by  a  sense  of 
lieaviness  and  a  general  feeling  of  languor  and  depres- 
sion. For  these  conditions,  says  Dr.  Walker,  no  remedy 
has  been  so  useful  in  his  experience  as  the  oil  of  tur- 
pentine. Of  course,  he  says,  hygienic  indications  have 
been  followed  also,  and  he  does  not  for  a  moment  wish 
it  to  be  understood  that  he  advocates  tliis  treatment  to 
the  exclusion  or  neglect  of  dietetic  or  hygienic  treatment. 
But,  for  such  a  condition  he  thinks  that  oil  of  turpen- 
tine outranks  them  all.  Here  it  must  be  administered 
as  before  suggested,  and  where  the  stomach  is  non-re- 
tentive the  solution  in  anjse-sugar  water,  given  in  small 
doses  every  two  hours,  is  to  be  resorted  to.  In  the  other 
cases  the  five-minim  capsule  should  be  given  an  hour 
after  meals,  when  it  will  be  least  likely  to  be  regurgi- 
tated; an  extra  capsule  may  be  given  at  bedtime  if  there 
is  much  tympanites  or  irritation. 

In  catarrhs  of  the  respiratory  system,  after  the  acute 
symptoms  have  subsided,  where  a  free  secretion  is  pres- 
ent or  where  the  catarrh  persists,  with  or  without  local- 
ized subcrepitant  rales,  so  frequent  in  lingering  attacks 
of  influenza,  its  value  is  exceptional.  Being  excreted 
in  part  by  the  pulmonary  mucous  membrane,  it  reaches 
directly  from  within  the  surfaces  and  even  the  cells  of 
the  tissues  involved.  It  is  greatly  preferable  to  the  am- 
monium salts,  because  more  efficient  and  more  acceptable 
to  palate  and  stomach.  In  the  more  chronic  cases,  where 
creosote  and  guaiacol  are  recommended,  it  has  been  in 
the  author's  hands  equally  efficacious  and  often  less  ob- 
jectionable. 

In  the  bronchial  catarrhs  of  the  aged  and  the  infirm 
of  any  age  its  stimulating  qualities  as  well  as  its  local 
alterative  effect  make  it  invaluable. 

In  the  catarrhal  conditions  of  phthisis,  especially 
when  bronchorrhoea  is  present  and  even  where  the  secre- 
lion  is  only  fairly  free,  its  remedial  effects  are  easily 


a])preciatcd;  and  here  again,  whether  cavities  are  present 
or  not,  it  should  rank  as  equal  if  not  superior  to  creo- 
sote and  guaiacol.  In  the  liEemorrhages  of  phthisis  he 
thinks  it  should  hold  the  first  rank  among  drugs. 

Here,  as  in  intestinal  catarrhs  and  hfemorrhages,  its 
internal  administration  may  be  supplemented  by  its  ex- 
ternal use  in  the  form  of  a  stupe,  although  in  some,  per- 
haps most,  instances  the  ice-bag  is  preferable  for  exter- 
nal application. 

Inasmuch  as  the  renal  shares  with  the  pulmonary 
mucosa  in  its  elimination,  it  finds  opportunity  for  service 
in  chronic  catarrhs  of  the  urinary  tract.  Dr.  Walker 
states  that  he  has  not  used  it  in  chronic  catarrhal  ne- 
phritis, but  believes  that,  cautiously  used  in  small  doses 
in  cases  under  close  and  frequent  observation,  it  will 
often  serve  a  good  turn  in  the  almost  hopeless  maiming 
to  which  the  renal  mucosa  is  subjected  in  this  form  of 
Bright's  disease.  Certainly,  he  adds,  in  chronic  vesical 
catarrh,  with  or  without  enlarged  prostate,  it  has  proved 
of  much  value  in  the  few  cases  in  which  it  has  been 
given.  In  chronic  cystitis  and  urethritis  of  gonorrhoeal 
origin  it  is  very  useful,  its  action  being  similar  to  that 
of  oil  of  sandalwood,  and  even  more  certain. 

In  hematuria  it  has  the  same  virtue  as  in  other 
haemorrhages  from  mucous  surfaces,  and  in  a  number  of 
instances  of  metrorrhagia  without  tumor  or  other  pal- 
pable cause  oil  of  turpentine  has  acted  well  in  the  au- 
thor's hands. 

Desquamative  Erythrodermia  due  to  the  Use  of 
Cacodylic  Acid  in  the  Treatment  of  Psoriasis. — At  a 

recent  meeting  of  the  Societe  de  dermatologie  et  de 
syphiligraphie,  a  report  of  which  is  published  in  the 
Gazette  liebdomadaire  de  medecine  et  de  chirurgie  for 
July  15th,  M.  Balzer  and  M.  Griffon  presented  two  pa- 
tients who  had  been  treated  with  sodium  cacodylate  in 
large  doses  for  psoriasis,  and  during  the  course  of  the 
treatment  a  generalized  erythema  had  appeared  and  been 
followed  by  desquamation  of  the  skin  in  large  flaps. 

The  first  patient  was  an  old  man  with  persistent 
psoriasis,  and  he  had  gradually  reached  the  amount  of 
eight  grains  a  day.  One  morning  he  had  been  found  in 
a  grave  condition,  with  prostration,  fever,  anorexia,  oli- 
guria, and  a  red  tumefaction  over  the  entire  surface  of 
the  body.  On  the  following  days,  after  the  cessation 
of  the  treatment,  the  general  condition  had  become 
ameliorated,  and  the  skin  had  fallen  in  large,  thick 
patches. 

The  second  patient  was  much  younger. and  had  a 
form  of  psoriasis  that  was  extremely  susceptible  to  vari- 
ous therapeutic  agents,  and  the  skin  had  become  red 
and  irritated  on  the  prolonged  application  of  even  a  slight- 
ly active  local  agent.  The  eruption  consisted  of  large, 
red,  confluent  papules  in  patches,  generalized,  but  more 
apparent  on  the  hands,  the  feet,  and  the  face.  In  this 
case  the  amount  of  cacodylic  acid  had  not  exceeded 
eight  grains  a  day.  The  desquamation  in  large  flaps  re- 
sembled that  of  scarlatina. 

The  tolerance  of  cacodylic  acid  in  large  doses,  the  au- 
thors said,  was  not  so  general  as  had  been  thought  at 
first;  the  drug  might  cause,  in  patients  predisposed  to 
them,  symptoms  similar  to  those  caused  by  other  prepara- 
tions of  arsenic. 

M.  Daulos  stated  that  he  had  given  much  larger 
doses  with  varjing  results.  In  one  case,  he  said,  a  verita- 
ble eczema  had  resulted.  He  had  suspended  the  treat- 
ment and  the  symptoms  had  ceased,  only  to  return, 
however,  when  the  use  of  the  drug  was  resumed. 
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SPONDYLOLISTHESIS, 

WITU  TUE  DKSCHIPTION  OF  A  CASE.* 
By  ROBERT  W.  LOVETT,  M.  I)., 

BOSTON. 

The  name  spondylolisthesis  (o-ttoVSuAos,  a  vertebra, 
and  o/Vio-^/Jo-ts,  a  gliding)  refers  to  a  forward  subluxation 
of  the  body  of  one  of  the  lower  lumbar  vertebrge,  with 
the  exception  of  one  recorded  case  where  the  upper 
part  of  the  sacrum  was  displaced  forward.  This  displace- 
ment has  ordinarily  been  described  as  a  dislocation;  in 
most  instances  it  hardly  reaches  a  greater  degree  than 
may  be  described  by  the  name  subluxation.  Even  this 
name  is  incorrect  anatomically.  This  is  because  the 
body  of  the  vertebra  is  chiefly  affected,  while  the  laminae 
and  spinous  process  remain  practically  in  place. 

The  condition  has  attracted  attention  chiefly  from 
the  obstetrical  point  of  view,  on  account  of  the  secondary 
pelvic  changes  produced,  and  surgical  literature  contains 
next  to  nothing  about  it.  Fr.  Neugebauer  (1),  of  War- 
saw, has  so  thoroughly  investigated  and  elaborated  the 
subject  that  whoever  strives  to  elucidate  it  from  any  point 
of  view  must  do  so  largely  by  quotations  from  his  exten- 
sive writings. 

In  1854,  when  this  condition  was  recognized  and 
named  by  Killian  (2),  there  were  described  only  four 
known  anatomical  specimens.  In  1890,  when  Neuge- 
bauer's  treatise  was  written,  there  were  one  hundred  and 
one  clinical  and  anatomical  observations.  Blake  (3),  Gib- 
ney  (4),  and  Lombard  (5)  contributed  the  only  recorded 
American  observations.  Between  the  publication  of 
Neugebauer's  classic  in  1892,  which  was  written  in 
1890,  and  to-day  there  have  been  reported,  so  far  as  I 
could  find,  twenty-four  more  cases  (two  in  men). 

The  later  eases  add  little  to  the  surgical  interest, 
excepting  those  of  Dollinger,  where  the  deformity  oc- 
curred in  a  child  of  three  years,  as  the  result  of  a  fall; 
the  case  of  Lane,  reported  in  1893,  where  laminectomy 
was  performed  for  the  relief  of  pressure  symptoms  and 
the  lamina  of  the  fifth  lumbar  vertebra  removed;  the 
preparations  by  Chiari,  which  ,  are  of  pathological  inter- 
est; and  the  case  described  by  Braun  von  Fernwald, 
which,  with  his  paper,  is  noteworthy  for  its  completeness 
and  pathological  interest  (see  references).  So  far  as 
could  be  learned,  "no  American  case  has  been  added  to 
those  of  Neugebauer's  list,  except  the  one  here  described. 

Lane  f  dissents  from  Neugebauer  that  the  affection 
is  one  of  great  rarity,  believing  that  it  occurs  commonly 
among  people  who  perform  heavy  manual  labor,  and  he 
goes  so  far  as  to  state  that  "  looking  at  the  changes  which 

*  Read  in  abstract  before  the  American  Orthop;cdic  Afsociation,  at 
Washington,  May  4,  1897. 

t  Lnnret,  1893,  xxix,  p.  991. 


the  skeletons  of  laborers  undergo,  I  found  that  in  fully 
developed  coal  heavers  spondylolisthesis  is  the  normal 
condition,  and  that  in  other  occupations  a  similar  dis- 
placement existed."  On  the  w^hole,  however,  the  tend- 
ency of  opinion  seemed  to  be  with  Neugebauer,  that  the 
affection  is  a  rare  one,  and  that  the  pathological  scheme 
proposed  by  him  is,  on  the  whole,  a  correct  one. 

Patliohgy. — The  pathological  condition  is  fairly  con- 
stant, the  degree  and  location  varying  within  certain 
limits.  The  essential  part  of  the  condition  seems  to  be 
the  slipping  forward  of  one  of  the  lower  lumbar  verte- 
bral bodies,  while  the  vertebral  arches  remain  practical- 
ly in  place.  This  implies,  of  course,  an  increase  in  the 
distance  betw^een  the  body  and  the  spinous  process  of 
such  a  vertebra,  and  the  cause  of  this  elongation  or  di- 
vision of  the  vertebral  arch  is  the  subject  of  the  dis- 
cussion. That  this  condition  exists  is  established  beyond 
any  doubt  by  the  specimens  in  the  museums  of  Europe. 

The  commonest  form  of  the  displacement  is  sub- 


FiG.  1. — Pelvie  of  Moscow  (median  section).   Instance  of  extreme  forward  dis- 
placement of  fifth  hmibar  vertebra.  (Neugebauer.) 


luxation  of  the  fifth  lumbar  vertebra  in  relation  to  the 
sacrum  (thirty  in  forty-two  specimens).  The  displace- 
ment of  the  fourth  lumbar  vertebra  in  relation  to  the 
fifth  is  next  in  frequency  (twelve  in  forty-two  speci- 


Fio.  2. — Small  pelvis  of  Praf:ue  iniedian  section).    Instance  of  slistt  fotwara 
displacement  of  tifth  lumbar  vertebra.  (Neugebauer.) 

mens).  The  displacement  forward  of  the  first  sacral 
vertebra  in  relation  to  the  rest  of  the  sacrum  has  been 
recorded  once  only  (H.  von  Meyer,  Zurich  specimen). 
This  specimen  has  been  spoken  of  as  pseudo-spondylo- 
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listhesis,  but  the  distinction  seems  hardly  worth  main- 
taining. 

The  displacement  may  be  slight  and  the  fifth  lumbar 
vertebra  project  only  slightly  aliead  of  the  sacrum  * 


Fig.  3.— Breslau  specimen.    Instance  of  slight  forward  displacement  of  the 
fourth  himbar  vertebra.  (Neugebauer.) 

(Prague  specimen),  or  it  may  be  extreme,  and  the  fifth 
lumbar  vertebra  may  be  rotated  through  ninety  degrees, 
and  its  lower  surface  in  this  case  will  lie  against  the  front 
of  the  upper  part  of  the  sacrum  (e.  g.,  Halle  specimen, 
Moscow  pelvis,  see  Fig.  1).  Secondary  changes  occur 
in  the  severer  cases.  The  displaced  vertebra  may  become 
condensed  and  wedge-shaped,  and  pressure  effects  in 
modifying  the  shape  of  bones  are  also  noticed  in  the 
upper  part  of  the  sacrum.  Exostoses  may  develop  about 
the  joints  of  the  displaced  vertebrae,  apparently  elongat- 
ing them,  and  the  intervertebral  joints  may  be  obliter- 
ated or  the  fibro-cartilage  may  be  replaced  by  an  arthro- 
dial  joint.  The  intervertebral  discs  in  the  region  of  the 
deformity  are  changed  in  shape  by  the  pressure,  and  at 
times  some  modification  of  the  articular  processes  may 
result  from  the  pressiire,  but  these  changes  are  not  uni- 
form. The  bony  arch  connecting  the  vertebral  bodies 
and  the  lamins  may,  as  I  understand  it  from  the  litera- 
ture, be  either  thinned  and  intact,  or  it  may  be  separated 
entirely.  This  may  be  a  unilateral  or  bilateral  con- 
dition. 

The  pathological  condition  may  be  better  understood 
by  a  glance  at  the  figures  than  by  any  discussion,  how- 
ever lengthy.  The  amount  of  displacement  obviously 
varies  within  very  wide  limits,  and  with  it  the  clinical 
phenomena  must  vary  also. 

So  marked  a  change  in  this  region  of  the  vertebral 
column,  where  the  curve  is  so  sharp,  results,  of  course, 
in  a  marked  disturbance  of  equilibrium,  and  the  symp- 
toms vary  as  the  direct  outcome  of  the  mechanical  con- 
dition. The  posterior  superior  iliac  spines  are  more 
widely  separated  than  normal  in  severer  eases  and  the  in- 
clination of  the  pelvis  is  diminished  (Jfeugebauer). 

The  e.ssential  point,  it  may  be  repeated,  in  spondylo- 

*  Berlin  specimen,  Virohow's. 


listhesis  is  not  so  much  the  subluxation  of  the  body  of 
the  vertebra  as  the  antero-posterior  elongation  of  the 
body  of  the  lumbar  vertebra.  This  exists  always,  and  is 
apparently  the  pathological  condition  peculiar  to  this 
situation  and  this  condition. 

In  comment  on  this  it  should  be  remembered  that 
each  vertebra  develops  from  three  centres  of  ossifica- 
tion, one  for  the  body  and  one  for  each  lamina  and  its 
processes.  The  vertebral  arch  forms  during  the  first 
year  by  the  joining  of  the  two  posterior  centres  of  ossifi- 
cation, but  this  is  not  joined  to  the  centre  of  os.?ifica- 
tion  of  the  vertebral  body  until  the  third  year  (Gray). 

The  causes  of  separation  of  the  anterior  and  posterior 
parts  of  the  lumbar  vertebrae  are  classified  by  Neuge- 
bauer, and  generally  accepted  to  be  as  follows: 

I.  Separation  on  one  or  both  sides  between  the  body 
and  the  laminae  of  the  vertebra. 

(a)  Due  to  a  defect  in  development. 
{h)  Due  to  fracture. 

II.  Primary  disease  of  the  sacro-vertebral  articula- 
tion. 

III.  Vertebral  deformity,  due  to  superimposed 
weight  and  bony  changes  resulting  from  pressure. 

Each  of  these  divisions  will  be  briefly  considered  in 
turn. 

I  (a).  The  Separation  of  the  Vertebral  Arch  due  to 
Congenital  Defect. — Deficient  union  or  absence  of  union 


Fig.  4.— Specimen  frotn  the  museum  of  KOlliker  at  Wurzburg,  showing  donbie 
defect  in  the  vertebral  arch.  (Neugebauer.) 

between  the  vertebral  laminae  and  the  bodies  is  recog- 
nized under  the  formidable  names  of  spondylolysis  or 
spondyloschisis  (Lambl  (6)).  Such  a  lack  of  union,  or 
imperfection  of  union,  might,  under  the  circumstances  of 
injury  or  excessive  weight-bearing,  predispose  to  spondy- 
lolisthesis. That  such  congenital  deficiency  of  vertebral 
union  is  not  excessively  rare  is  shown  by  the  statement  of 
Neugebauer  that  Danger  estimates  this  defect  as  occur- 
ring in  ten  per  cent,  of  skeletons,  and  Jendrzichinskiz  as 
in  five  per  cent.  Neugebauer  has  found  two  hundred 
and  forty  anatomical  specimens  in  European  museums 
illustrating  the  condition,  and  a  good  deal  has  been  writ- 
ten on  the  subject.* 

I  (6).  Separation,  of  the  Vertebral  Arch  due  to  Frac- 
ture.— Fracture  between  the  bodies  and  the  laminae  of 
the  vertebrae  may  occur  in  the  lumbar  vertebrfE,  and  at 


*  Broea.  Bull,  de  la  Soc.  d'nnat.  de  Pari.i,  1884,  p.  448  — Treub. 
Xonr.  arch  d'obst.  et  de  gyn.,  1889,  iv,  410,  with  figures. — Turner. 
Report  on  Human  Skeletons.     Challenger's  Reports,  xvi,  1886. 
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first  all  cases  of  spondylolysis  were  described  as  traumatic 
(Howship,  Bell,  Otto,  Mayer,  etc.).  Now,  after  cases 
of  separation  of  real  congenital  origin  have  been  set 
apart,  clearly  traumatic  cases  of  fracture  in  this  locality 
are  also  to  be  recognized.  There  are  such  specimens  in 
many  European  museums.  (Eoyal  College  of  Surgeons, 
No.  433,  three  lumbar  vertebrae.  St.  Thomas  Hospital, 
E.  27,  fifth  lumbar  vertebra.  Museum  of  Freiburg,  N.  0. 
II,  two  second  lumbar  vertebras.  Anatomical  Museum 
at  St.  Petersburg,  fracture  of  the  fifth  lumbar  vertebra 
with  callus,  and  others.) 

Fractures  located  here  may  occur  from  indirect  vio- 
lence, by  contre-coup,  as  in  falls,  and  from  hyperflexion 
of  the  trunk,  as  at  the  lower  lumbar  region  the  mov- 
able vertebral  column  clianges  to  the  rigid  pelvis,  and 
the  mechanism  of  such  fractures  can  be  studied  in 
Krukenburg  (7),  Meyer  (8),  Strasser  (9),  Winckel  (10), 
and  Czaussouw  (11).  Apparently,  from  the  case  record- 
ed in  this  paper  such  fractures  also  result  from  direct 
violence. 

II.  Disease  of  the  Sacro-vertehral  Articulation. — 
Strasser  (9)  has  advanced  the  theory  that  inflammation 
of  the  lumbosacral  articulation  may  be  the  cause  of  the 
deformity.  In  addition  to  the  case  reported  by  him,  a 
specimen  in  the  museum  of  Czaussouw,  at  Warsaw,  sup- 
ports the  theory  that  such  arthritis  (probably  of  trau- 
matic origin)  may  be  the  cause  of  spondylolisthesis, 
not  only  by  its  own  effect,  but  by  causing  secondary 
changes  in  the  arches  and  their  connection  with  the  bod- 
ies of  the  vertebrae. 

III.  Bony  Changes  the  Result  of  Pressure. — W.  A. 
Lane  (12)  has  advanced  the  theory  that  excessive  weight- 
bearing  and  hard  labor  may  be  the  cause  of  spondylo- 
listhesis, and,  as  the  result  of  his  demonstration  that 
continuous  severe  bony  pressure  is  able  to  cause  bone 
atrophy  and  absorption,  he  finds  the  cause  of  the  elonga- 
tion of  the  vertebral  arch  and  the  wedge-shaped  condition 
of  the  displaced  vertebrae  is  a  mechanical  result  of  such 
long-continued  or  excessive  pressure. 

By  its  anatomical  position  the  body  of  the  fifth  lum- 
bar vertebra  is  likely  to  be  pushed  forward,  especially  if 
imperfectly  supported  by  the  ligaments.  The  relation 
that  this  pressure  bears  to  the  tendency  of  pregnancy 
to  increase  and  at  times  to  cause  spondylolisthesis  is  of 
interest  inasmuch  as  the  pelvic  articulations  are  softened 
and  vulnerable  during  pregnancy.  Lane  lays  the  great- 
est stress  upon  hard  manual  labor  as  the  causative  factor. 

This  theory  undoubtedly  bears  upon  all  cases  to 
some  extent  and  explains  others  wholly.  Within  certain 
limits  it  meets  with  almost  universal  acceptation.  It  has 
been  elaborated  at  length  by  Lane  in  various  papers,  and 
his  oi)inion  as  to  the  frequency  of  spondylolisthesis  has 
been  already  alluded  to. 

Chiari  *  advances  as  a  cause  the  abnormal  develop- 
ment of  the  lumbo-sacral-joint  area,  and  l)ases  this  on  a 


*  ZciUvh.  f.  Heilk.,  1802. 


case  where  he  found  lengthening  of  the  lower  surface  of 
the  fifth  lumbar  vertebra  (without  lengthening  of  the 
arch),  thus  classing  it  as  an  abnormity  of  development. 

The  development  of  exostoses  about  the  articular 
surfaces  of  the  displaced  vertebra  has  been  already  al- 
luded to  (specimen  in  Neugebauer's  collection,  figured 
in  book,  p.  (j.  Fig.  1). 

Other  theories  as  to  aetiology  may  be  dismissed  with 
a  mere  mention  as  being  unsupported  by  pathological 
evidence;  such  as  Lambl's  theory  *  that  the  deformity  is 
due  to  foetal  hydrorrhachis,  etc.,  that  spondylolisthesis  is 
the  result  of  inflammatory  bone  disease  (13)  or  softening 
of  the  joints,  f 

Causation. — S])ondylolisthesis  is  recorded  as  afl'ect- 
ing  women  more  frequently  than  men,  and  comparative- 
ly few  male  cases  have  been  recorded. 

It  occurs  almost  always  at  puberty  or  in  young  adult 
life,  and  the  majority  of  all  cases,  of  whatever  kind  or 
degree,  where  any  history  is  obtainable,  give  the  account 
of  a  severe  traumatism,  occurring  most  often  during 
childhood  or  near  puberty.  Falls  from  a  distance,  strik- 
ing on  the  back,  blows  upon  the  lumbar  region,  or  forced 
flexion  of  the  spine,  are  the  causes  generally  given.  The 
deformity  may  follow  immediately  upon  the  accident, 
or  it  may  develop  in  after  years,  just  after  puberty  or  dur- 
ing pregnancy.  Other  cases  are  to  be  accounted  for 
only  by  frequency  of  pregnancy  or  by  very  hard  work. 
Many  cases  are  incompletely  recorded,  and  in  a  few  no 
assignable  cause  can  be  found. 

Symptoms. — It  is  obvious  on  reading  the  literature 
on  the  subject  that  many  cases  must  present  trivial  symp- 
toms, for  the  spondylolisthesis  has  often  been  first  de- 
tected in  the  autopsy  room  or  upon  the  dissecting  table, 
and  by  an  inspection  of  the  figures  of  the  pathological 
specimens  recorded  it  is  evident  that  the  degree  of  bony 
displacement  varies  so  widely  that  the  symptoms  must 
needs  range  from  a  slight  increase  in  the  backward 
prominence  of  the  iliac  crests  to  a  condition  where  the 
patient  walks  forward  with  a  gait  almost  like  a  quad- 
ruped (see  references).  J 

The  symptoms  by  which  the  diagnosis  must  be  made 
are  as  follows:  A  disturbance  of  equilibrium  resulting  in 
a  faulty  carriage,  which  is  shown  chiefly  by  a  sharp  in- 
crease in  the  lower  lumbar  curve  in  even  the  mildest 
cases.  More  exactly  it  seems  to  be  a  prominence  of  the 
iliac  crest?  and  buttocks  in  relation  to  the  lumbar  spine. 
There  is  no  apparent  falling  away  of  one  spinous  process 
from  another,  for  reasons  that  have  been  demonstrated  in 
speaking  of  the  pathology.  The  spine  curves  forward 
sharply  from  the  sacrum,  and  this  gives  undue  backward 

*  Laml)l.  r,'i,1.  f.  Gyn.,  1881,  xi,  p.  25;  xii,  p.  28;  WS.'i,  xxiii,  p. 
35f..    Virchow's  Arc/iiv,  18.57,  xi,  2,  187. 

\  Bolm  Irinvr/.  Disx.,  Berlin,  1892.  A  New  Case  of  Spondylolis- 
thesis, with  Successful  Delivery. — Olshausen.  (a)  Mon.  f.  Geb.  u.  Gyn., 
18(il,  Bd.  xvii,  p.  255.  (h)  Moii.  f.  Geb.u.  Gyn.,  1864,  Bd.  xviii,  p.  190. 

\  Paderhorn  case.  Killian.  Comment.  Anaf.  Ohst.  dc  Spnni/yMi.i- 
the.si.t, Bonn,  1853. — Halle  case.  Olshausen.  MonatssiJirift fur  Gebiirls- 
huJfeund  Gyn,  1861,  xvii,  255;  1864,  xxiii,  p.  190. 
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Fig.  5.— Cai^e  of  spondylolisthesis. 
(Breisky.)  Woman  thiity  years  old. 


prominence  to  the  crest  of  the  ilium  and  the  buttocks. 
The  appearance  at  first  glance  is  the  same  as  that  in 
cases  of  double  congenital  dislocation  of  the  hip.  Lat- 
eral deviation  of  the  spine  may  be  present,  and  is  gen- 
erally indicative  of  a  lesion 
more  or  less  unilateral. 
Pathological  examination 
has  shown  that  spondylolis- 
thesis not  infrequently  ex- 
ists only  on  one  side;  lateral 
deviation  may,  however  (as 
in  the  case  here  reported), 
be  only  an  indication  of 
muscular  irritation,  similar 
to  the  lateral  deviation  in 
Pott's  disease,  and,  as  in 
that  case,  it  may  be  tempo- 
rary and  disappear  largely 
under  treatment.  With 
this  lordosis  goes  a  diminu- 
tion of  the  obliquity  of  the 
pelvis,  which  rotates  on 
its  transverse  axis,  and 
the  pubis  is  higher  than  it  should  be  normally,  while 
the  sacrum  is  lower.  The  combination  of  lordosis  with 
diminished  pelvic  obliquity  is  said  to  be  pathognomonic 
by  Neugebauer.  The  rotation  of  the  pelvis  is  an  impor- 
tant factor  in  that  it  tightens  the  anterior  ligaments  of  the 
hip,  and  thus  tends  to  cause  a  flexed  position  of  the  thighs. 

Vaginal  examination  shows,  of  course,  a  prominence 
high  up  on  the  posterior  wall  of  the  pelvis,  and  the  ob- 
stetrical side  of  this  aspect  of  the  question  has  been 
elaborated  with  the  greatest  thoroughness  and  by  the 
most  careful  measurements.  The  trunk  is  shortened  in 
relation  to  the  legs,  on  inspection,  even  in  such  mild  cases 
as  the  one  recorded,  and  the  thorax  tends  to  approach  the 
pelvis.  In  the  severer  cases  the  distance  between  the 
ensiform  cartilage  and  the  pubes  is  surprisingly  dimin- 
ished. In  the  severer  cases  lateral  folds  of  the  skin  in 
the  back  or  abdomen  are  likely  to  appear. 

The  gait  in  spondylolisthesis  is  said  by  Neugebauer 
to  be  modified  in  a  characteristic  way,  and  by  tracings 
taken  he  has  apparently  demonstrated  that  the  foot- 
prints resemble  those  of  a  normal  woman  at  the  end  of 
her  pregnancy.  The  footprints  in  severer  cases  show 
marked  eversion  of  the  feet;  but  what  is  more  character- 
istic is  that  the  prints  of  the  right  and  left  foot  in  pro- 
gression lie  more  nearly  ahead  of  each  other  than  is 
normal,  and  a  straight  line  passes  through  the  heel  prints 
of  both  right  and  left  foot,  which  is  not  the  case  in  the 
normal  foot.  Braun  von  Fernwald,  however,  failed  to 
confirm  Neugebauer's  observations  in  this  regard  and  the 
question  still  remains  open,  but  it  would  seem  that  any 
abnormity  of  this  sort  must  vary  so  much  in  proportion 
to  the  degree  of  pain  and  deformity  that  the  diagnostic 
value  nni«t  bo  slight.* 

*  Arch.fur  Gyn.,  1896,  p.  I'Jti. 


Pain  and  stifl'ness,  of  course,  follow  the  accident,  and 
nervous  disturbances  of  the  legs  and  feet,  varying  from 


Fig.  6.— Case  of  spondylolisthesis. 
Woman  thirty-six  years  old.  Hard 
work  but  no  severe  trauma.  Rear 
view.    (Braun  von  Fernwald.) 


Kio.  7. — Side  view  of  same  case  as 
Fig.  (i.    (Braun  von  Fernwald.) 


those  of  slight  degree  to  complete  paralysis,  may  l»e 
present.  The  affection  is  not,  however,  one  characterized 
by  excessive  pain. 

The  chief  signs  by  which  diagnosis  is  to  be  made  are 
evidently  an  increased  lumbar  lordosis  occurring  in  con- 
nection with  pregnancy  or  a  fall;  a  disturbance  of  the 
relation  in  the  spines  of  the  lumbar  vertebrae  to  the 
crests  of  the  ilium;  shortening  of  the  trunk;  a  disturb- 
ance of  equilibrium  resulting  from  the  distortion;  gen- 
erally some  scoliosis,  and  often  some  inability  to  extend 
the  legs  fully. 

The  differential  diagnosis  must  be  made  from  Pott's 
disease,  double  congenital  dislocation  of  the  hips,  and 
rickets.  Pott's  disease  offers  the  greatest  difficulty,  and 
exclusion  of  it  must  be  made  on  general  diagnostic 
points. 

In  the  case  here  recorded  the  gait  and  the  general 
symptoms  at  first  were  strongly  suggestive  of.  lower  lum- 
bar Pott's  disease,  but  this  failed  to  explain  the  attitude, 
the  shortening  of  the  trunk,  the  flexion  of  the  thighs, 
and  the  peculiar  lordosis. 

The  absence  of  a  knuckle  or  a  rigid  area  in  the  upper 
spine,  along  with  a  deformity  not  accounted  for  by 
softening  of  the  bodies  of  the  lumbar  vertebrae,  would 
generally  serve  to  make  this  clear.  Such  immediate 
and  permanent  improvement  resulting  from  fixation  as 
occurred  here  is  not,  as  a  rule,  consistent  with  the  exist- 
ence of  tuberculous  diseases  of  the  bodies  of  the  lumbar 
vertebrre. 

Double  congenital  dislocation  of  the  hips  is  easily 
excluded  by  finding  the  trochanters  on  Nelaton's  line 
and  the  history  of  the  case,  where  it  is  obtainable. 

Rickets  must  be  recognized  by  its  general  diagnostic 
signs.    In  rickets  tlie  pelvic  inclination  is  increased, 
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and  in  any  case  so  severe  as  to  produce  a  very  marked 
lordosis  other  characteristic  signs  must  be  found. 

Treatment. — So  far  as  can  be  judged  from  the  case 
here  recorded,  and  from  the  few  cases  considered,  from  a 
surgical  aspect  the  most  successful  treatment  consists  in 
fixation  of  the  lower  spine  by  a  jacket  or  brace  until  the 
fracture,  if  such  has  occurred,  has  united  and  the  prod- 
ucts of  the  injury  have  been  absorbed;  or,  if  heavy 
weight-bearing  has  been  the  cause,  until  the  stretched 
and  weakened  tissues  have  resumed  as  normal  a  position 
as  possible.  This  period  must,  of  course,  last  for  months, 
or  in  cases  of  great  deformity  it  would  seem  as  if  a  fixa- 
tion support  must  be  permanent.  Generalizations  from 
one  case  are  of  little  value,  but  in  the  case  recorded  the 
greatest  benefit  was  found  at  once  from  the  application 
of  a  plaster  jacket.  Laminectomy,  as  demonstrated  by 
the  case  of  Mr.  Lane,  is  an  operation  to  be  considered 
where  symptoms  of  bony  pressure  are  present  for  any 
length  of  time.  He  found,  however,  the  greatest  diffi- 
culty in  removing  the  lamina,  which  was  in  this  case 
somewhat  displaced  forward.  On  opening  the  spinal 
canal  it  was  evident  that  bony  pressure  existed  by  the 
bulging  of  the  compressed  parts.  In  Gibney's  case  an 
unsuccessful  attempt  was  made  to  reduce  the  deformity 
under  ether. 

XoTE — A  oomplete  index  of  literature  previous  to  1890  is  to  l)o 
found  in  Neugebauer's  monograph,  Spondylolisthesis  et  Spondi/l/zhiie, 
Paris,  1892,  G.  Steinheil,  editeur. 

William  C,  eighteen  years  old,  a  young  man  at  school, 
was  referred  to  me  on  September  5,  1896,  by  Dr.  J.  E. 
Garland,  of  Gloucester.  He  had  always  been  fairly  well 
except  as  a  baby,  when  he  had  been  sickly,  with  no  espe- 
cial disease.  Later  he  grew  strong,  and  as  a  boy  and 
young  man  was  free  from  all  disability,  athletic,  well 
developed,  and  of  good  physique.  There  was  nothing 
unusual  about  his  figure.  He  was  straight  and  square, 
and  able  to  do  as  much  or  more  than  other  boys. 

On  April  3,  189(5,  he  was  helping  about  a  stable  and 
was  leading  a  harnessed  horse,  which  was  attached  to  a 
heavy  wagon;  the  horse  took  fright  at  something  and 
became  unmanageable;  the  young  man  lost  his  hold,  the 
horse  ran  away,  and  both  wheels  of  the  wagon,  weighing 
twenty-six  hundred  pounds,  passed  over  his  pelvis. 

The  patient  suffered  much  pain;  he  found  that  he 
could  not  bear  any  weight  on  his  feet,  nor  could  he  sit 
down.  He  was  carried  home  and,  as  I  understand  it, 
had  no  medical  attendance.  He  had  no  passage  of  blood 
from  the  urethra  or  rectum,  and  was  only  confined  in 
bed  for  a  week  or  so.  At  the  end  of  that  time  his  fam- 
ily got  him  crutches  and  he  went  around  more  or  less, 
although  he  suffered  a  good  deal  of  pain,  mostly  in  his 
legs  and  a  little  in  his  back. 

When  he  came  to  see  me  he  walked  very  badly,  bent 
forward,  and  leaned  well  over  to  the  right.  There  was 
marked  limitation  of  motion  in  the  lumbar  region  of  the 
spine,  and  when  he  lay  on  his  back  the  knees  could  not 
be  touched  to  the  table. 

On  inspection  he  was  found  to  be  a  well-developed 
young  man,  standing  bent  over  forward  and  to  the  right. 
Movement  in  all  directions  was  attended  by  much  pain, 
and  he  looked  somewhat  worn  and  white  from  the  long 
disability. 

The  knee  reflexes  were  normal,  and  there  was  no  dis- 


turbance of  sensation  in  the  feet  or  legs.    The  bladder 
and  rectum  were  normal.    His  general  aspect,  so  fur  as 
movement  went,  was  that  of 
a  case  of  severe  lumbar  Pott's 
disease  and  psoas  abscess. 

What  attracted  my  atten- 
tion was  the  sharp  promi- 
nence of  the  iliac  bones  bacl<- 
ward,  the  very  marked 
lordosis  in  the  lumbar  re- 
gion, and  the  shortening  of 
the  trunk.  The  shape  of  the 
hips  was  strongly  suggestive 
of  double  congenital  hip 
dislocation,  but  the  tro- 
chanters wei'e  on  Nelaton's 
line. 

It  could  easily,  be  felt 
in  examining  the  spine  that 
between  the  sacrum  and 
the  lumbar  spine  there  was  a 
sharp  difference,  the  lumbar 
spine  being  further  forward 
than  it  should  be  and  the 
upper  part  of  the  sacrum  ap- 
parently being  in  the  normal 
place. 

The  provisional  diagnosis 
of  spondylolisthesis  was 
made,  and,  as  it  was  evident 
that  there  was  much  pain 
in  motion  and  that  the  ver- 
tebral articulations  were  in  a 
state  of  much  irritability,  a 

plaster  jacket  was  advised  and  was  applied  under  sus- 
pension. On  being  let  down  on  to  his  feet  the  patient 
stood  better  and  experienced  a  feeling  of  relief. 

He  returned  at  intervals  of  two  months  fur  jackets, 
and  in  February,  1897,  was  given  a  lactd  jacket  and  told 
to  remove  it  at  night. 

On  April  22,  1897  (a  year  after  the  accident),  he 
was  again  examined  and  was  discharged  from  treat- 
ment, as  all  symptoms  of  irritation  had  disappeared. 
The  lateral  curvature,  as  can  be  seen  from  the  picture, 
had  almost  entirely  disappeared.  The  left  crest  of  the 
ilium  is  a  little  more  prominent  than  the  other.  The 
deformity  of  the  lumbar  spine  remains,  but  is  apparently 
less  marked  than  before. 

Lateral  flexion  of  the  trunk  with  the  arms  behind  the 
head  is  not  normal,  but  perhaps  to  within  two  thirds  of 
the  normal  limit. 

In  standing  with  knees  straight  he  can  Ijend  over  un- 
til the  tips  of  liis  fingers  are  twenty  inches  from  the 
floor.    No  motions  are  painful. 

With  the  pelvis  flexed  and  the  arms  behind  the  head 
right  and  left  torsion  of  the  trunk  are  about  one  half 
of  normal.  He  can  lie  on  a  table  and  touch  both  knees 
without  arching  the  spine.  The  walk  is  not  perceptibly 
bad  with  the  clothes  on  and  there  is  absolutely  no  pain. 

He  is  able  to  go  without  the  jacket  a  good  part  of 
the  day,  and  expressed  himself  as  conscious  of  no  disa- 
bility from  the  accident. 

The  case  is  reported  at  some  length,  as  I  was  at  a  loss 
to  know  on  what  line  to  proceed.  As  the  symptoms 
presented  were  very  much  like  those  in  lumbar  Pott's 
disease,  it  seemed  to  me  best  to  quiet  any  irritation  which 
might  exist  there,  and  this  I  did  by  the  plaster-of-Paris 
jacket,  as  it  offered  the  most  perfect  fixation. 
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I  gave,  liowevor,  a  very  guarded  prognosis,- thinking 
that  permanent  disahility  would  result,  and  I  was  very 
much  surj)rised  at  the  good  recovery  on  fixation  and  the 
disappearance  of  notable  disability,  although  the  charac- 
teristic deformity  was  but  little  diminished. 
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SERUM  DIAGNOSIS  OF  ENTEEIC  FEYER 
BY  THE  DRIED  BLOOD  METHOD. 
By  .J.  C.  DA  COSTA,  Jr.,  M.  D., 
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CHIEF  or  MBDICAL  CLINIC,  PT.  AGNES'S  HOSPITAL  : 
ASSISTANT  DEMONSTRATOR  OF 
CLINICAL  MEDICINE  AND  OF  PATHOLOGICAL  HISTOLOGY, 
JEFFERSON   MEDICAL  COLLEGE  ; 
ASSISTANT  IN  OUT  PATIENT  MEDICAL  DEPARTMENT, 
JEFFERSON  MEDICAL  COLLEGE  HOSPITAL. 

[From  the  Pathological  Laboratory  of  the  Jeiferson  Medical  College 
Hospital,  May,  1897.] 

In  order  to  appreciate  the  announcement  made  by 
Fernand  Widal,  in  June,  1896,  that  the  diagnosis  of  en- 
teric fever  could  be  made  from  the  peculiar  reaction 
which  resulted  from  the  mixture  of  the  blood  serum 
from  an  individual  having  this  disease  with  a  pure  cul- 
ture of  the  bacillus  of  Eberth,  brief  reference  must  be 
made  to  the  "  specific  reaction "  of  Richard  Pfeifler, 
upon  the  principle  of  which  the  whole  question  of  sero- 
diagnosis  is  based.  This  observer,  during  the  course  of 
his  work  on  the  production  of  cholera  immunity,  in 
1894,  noted  that  the  vibrios  of  Asiatic  cholera,  when 
mixed  with  the  blood  serum  of  an  animal  immune  to  this 
disease  and  injected  into  the  peritoneal  cavity  of  a 
health}^  non-immune  animal,  showed,  by  microscopic 
examination,  changes  consisting  in  a  marked  alteration 
in  their  morphology,  a  loss  of  their  characteristic  motil- 
ity, a  tendency  to  clump  together  in  masses,  and,  finally, 
a  com])lete  dissolution  of  the  micro-organisms.  Later 
in  the  same  year,  together  with  W.  Kolle,  he  also  ob- 
served similar  phenomena  in  experiments  with  the 
typhoid  bacillus  and  the  serum  of  animals  rendered  im- 
mune to  typhoid  fever;  and  it  was  subsequently  found 
that,  inasmuch  as  other  vibrios  were  unacted  upon  by 
cholera  serum,  and  that  colon  bacilli  were  unaffected  by 
the  serum  of  an  animal  immune  to  typhoid,  the  reaction, 
which  was  of  a  specific  nature,  was  a  valuable  means  of 
laboratory  dilTercntiation,  and  as  such  they  emphasized 
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it.  Pfeiffer  and  Kolle  then  showed  that  the  reaction  oc- 
curred as  satisfactorily  in  a  test  tube  as  in  the  peritonaeum 
of  an  animal;  this  they  proved  by  the  inoculation  with  a 
pure  culture  of  the  typhoid  bacillus  of  a  lest  tube  con- 
taining neutral  bouillon  mixed  with  eitlijor  the  blood 
serum  from  an  animal  immune  to  typhoid  or  from  a  pa- 
tient sult'ering  from  the  disease;  and  by  the  similar 
inoculation  of  a  test  tube  containing  the  blood  serum 
from  an  animal  which  had  not  been  immunized.  After 
a  few  hours'  incubation  at  31°  C,  the  first  tube  was  seen 
to  contain  a  whitish  sediment,  with  a  clearing  of  the 
upper  portion  of  the  fluid,  while  the  tube  containing  the 
blood  from  the  non-immune  animal  showed  a  uniform 
cloudiness  throughout;  this  contrast  between  the  tube 
containing  the  typhoid  serum  and  the  one  having  in  it 
the  normal  serum  being  marked. 

In  connection  with  Pfeiffer's  statements  it  is  inter- 
esting to  recall  the  observations  made  by  Charrin  and 
Roger,  in  1889,  upon  the  agglutinative,  action  produced 
upon  the  Bacillus  pyocyaneus  by  the  fluids  of  animals 
which  had  been  injected  with  cultures  of  this  micro- 
organism; similar  statements  by  Issaeff  and  Ivanoff, 
in  1894,  relating  to  a  vibrio  described  by  the  latter  in- 
vestigator; and  the  fact  that  Bordet,  in  1889,  found  that 
a  peculiar  eft'ect  was  exerted  on  the  germs  of  cholera  by 
the  fluids  of  animals  vaccinated  with  devitalized  cholera 
vibrios. 

Max  Griiber  and  Herbert  E.  Durham,  in  189G,  re- 
ported valuable  contributions  on  the  laboratory  diag- 
nosis particularly  of  the  typhoid  and  the  colon  bacillus 
by  the  serum  method,  and  showed  its  uses  as  a  test  for 
the  potency  of  a  given  serum  and  as  an  indication  of  the 
virulence  of  a  given  germ.  They  condiicted  the  reaction 
in  vitro,  applied  the  principle  of  Pfeiffer's  reaction  to 
many  other  motile  micro-organisms,  gave  their  deductions 
regarding  its  application  to  non-motile  bacteria,  and  an- 
nounced that  the  reaction  occurred  with  the  typhoid 
bacillus  and  the  blood  serum  of  persons  having  recently 
recovered  from  enteric  fever.  In  no  instance  did  they 
find  that  typhoid  serum  had  any  effect  upon  the  colon 
bacillus.  To  the  specific  substance  causing  the  character- 
istic clumping  Griiber  gave  the  name  "  agglutinin." 

In  June,  1896,  Fernand  Widal  announced  to  the 
Medical  Society  of  the  Paris  Hospitals  that  typhoid 
fever  might  be  diagnosticated  by  observing  both  mac- 
roscopically  and  microscopically  the  changes  produced 
on  a  culture  of  the  typhoid  bacillus  by  the  blood  serum 
from  a  case  of  enteric  fever,  described  in  detail  the  meth- 
ods by  which  this  reaction  was  obtained,  and  demonstrated 
its  value  as  a  diagnostic  sign  in  this  disease.  He  described 
several  methods  of  conducting  the  test.  One  process  con- 
sisted of  introducing  into  a  test  tube  containing  ten  parts 
of  sterile  bouillon  one  part  of  serum  from  a  suspected 
case,  inoculating  the  tube  with  a  culture  of  the  typhoid 
bacillus,  incubating  it  at  3T°  C.  and  noting  if  a  pre- 
cipitate, composed  of  immobile  clumps  of  bacilli,  with 
clearing  of  the  supernatant  fluid  in  the  tube,  occurred 


within  twenty-four  hours.  Another  method  required  the 
addition  of  one  part  of  serum  to  a  tube  containing  ten 
parts  of  a  cloudy  bouillon  culture  of  the  typhoid  bacilius, 
observing  after  a  few  hours  whether  a  precipitate  formed, 
leaving  the  upper  part  of  the  fluid  in  the  tube  clear.  A 
third  method,  and  one  that  Widal  preferred  for  general 
practice,  was  that  of  adding  one  drop  of  serum  or  of 
blood  to  ten  drops  of  a  young  culture  of  typhoid  ba- 
cilli, and  observing  immediately  under  the  microscope 
the  formation  of  heaps  or  agglomerations  of  the  bacilli, 
and  the  loss  of  motility  of  the  bacteria.  He  also  said 
that  the  reaction  might  be  obtained  by  the  use  of  dried 
blood  as  well  as  by  serum,  but  the  latter  is  the  more 
preferable  method,  he  leads  one  to  infer.  For  the  test- 
tube  reactions  Widal  aspirated  the  blood  from  a  vein 
in  the  arm;  but  for  the  third  method,  conducted  as  a 
hanging  drop  in  a  concave  slide,  he  obtained  the  blood 
from  a  finger  by  puncture.  Chantemesse  and  a  number 
of  other  French  observers  soon  applied  the  test  in  a  large 
variety  of  other  diseases,  among  which  were  pneumonia, 
erysipelas,  peritonitis,  and  influenza,  and  found  that 
these  conditions  produced  no  agglutinative  action  what- 
ever upon  the  Eberth  bacillus,  thus  offering  valuable 
negative  evidence  toward  the  worth  of  the  test. 

Apropos  of  the  importance  which  attaches  to  WidaFs 
communication,  the  highest  credit  must  be  given  to 
Albert  S.  Griinbaum  for  his  large  share  in  the  develop- 
ment of  this  important  subject,  and  attention  must  be 
paid  to  the  fact  that  this  investigator  carried  on  the 
same  work  with  which  Widal's  name  is  associated  inde- 
pendently of  the  latter.  Griinbaum",  in  the  fall  of  1896, 
after  making  the  general  statement  that  "  if  a  drop 
of  an  emulsion  of  a  motile  pathogenic  organism  be  mixed 
with  a  drop  of  serum  of  an  animal  .immunized  against 
this  particular  bacillus,  the  micro-organisms  collect  to- 
gether in  clumps  and  lose  their  motility,"  goes  on  to 
state  that  the  serum  from  a  case  of  typhoid  fever,  diluted 
sixteen  times,  causes  distinct  agglutinative  action  on  the 
germ  of  this  disease  within  thirty  minutes,  and  then 
quotes  cases  to  corroborate  the  correctness  of  his  as- 
sertion. Two  months  later,  in  reply  to  a  critical  note 
in  the  Lancet  from  Widal,  Griinbaum  further  claims 
to  have  employed  a  method  like  that  of  Widal's  three 
months  before  the  latter's  announcement,  and  adds  that 
this  was  reported  by  Griiber  (in  whose  laboratory  the  re- 
action was  noticed)  to  the  Medical  Congress  at  Wies- 
baden, in  Ajiril,  1896,  who  pointed  out  that  under  certain 
conditions  of  definite  dilution  the  reaction  might  serve 
for  piirposes  of  clinical  as  well  as  laboratory  diagnosis. 

From  this  resume  of  the  more  impcJrtant  steps  in 
the  evolution  of  the  serum  test  it  would  appear  that 
to  no  one  observer  is  due  the  whole  credit,  but  that  by 
the  concerted  efforts  of  a  number  of  investigators  has  the 
present  status  of  the  reaction  been  reached.  Another  step, 
and  one  that  particularly  concerns  the  work  reported  in 
this  article,  was  taken  by  Wyatt  Johnston,  when  he  ad- 
vocated the  use  of  dried  blood  instead  of  serum,  and  to 
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him,  more  tlian  to  any  one  else,  are  we  indebted  for  a 
simplicity  of  technique  which  makes  the  test  applicable 
to  wide  clinical  employment.  In  Johnston's  first  com- 
munication on  the  subject,  read  before  the  American 
Public  Health  Association,  in  September,  1896,  he  says: 
"  As  the  reaction  appeared  to  depend  probably  upon  the 
presence  of  some  substance  analogous  to  the  ordinary 
toxines,  and  as  many  of  these  preserve  their  characteris- 
tics in  a  dry  state,  it  naturally  occurred  to  me  that  this 
might  be  true  of  the  substances  producing  the  serum  re- 
action. The  advantage  of  being  able  to  operate  with  a 
dried  substance  was  obvious,  especially  with  reference 
to  the  possible  application  of  the  method  to  the  rapid 
bacteriological  diagnosis  of  typhoid  fever  in  municipal 
laboratories,  just  as  is  now  done  in  the  case  of  diphtheria, 
and  my  observations  have  been  made  with  this  end  in 
view.  Instead  of  taking  the  serum  as  soon  as  it  exuded, 
I  allowed  the  drop  to  dry,  and  found  that  upon  moisten- 
ing it  subsequently  the  solution  obtained  was  just  as  effi- 
cacious as  pure  serum  for  the  diagnostic  purposes  of  the 
test."  Instead  of  the  more  complicated  method  of  col- 
lecting the  blood  in  capillary  tubes,  and  using  the  serum 
in  certain  definite  dilutions,  as  practised  by  the  English 
and  Continental  workers,  Johnston  directs  that  samples 
of  blood  from  suspected  cases  be  collected  on  slips  of 
ordinary  cardboard,  which  have  been  disinfected  by 
formalin  and  placed  in  sterile  envelopes,  by  which 
means  they  may  be  sent  any  distance  for  examination. 
Having  dissolved  the  drop  of  dried  blood  with  a  drop  of 
germ-free  water,  a  drop  of  this  sohition  is  mixed  with 
a  like  quantity  of  typhoid  bouillon  or  with  an  emulsion 
of  the  germ  in  sterile  water,  and  a  minute  portion  of  the 
mixture  is  placed  upon  a  cover  glass,  inverted  over  a  con- 
cave slide,  and  examined  as  a  hanging  drop  with  a 
quarter-inch  dry  objective.  The  technique  of  the  test 
was  thus  much  simplified,  with  as  good  results,  John- 
ston claimed,  as  when  the  serum  was  employed.  If  the 
blood  be  from  a  case  of  enteric  fever,  the  clumping  and 
immobilization  of  the  bacilli  may  be  readily  watched 
under  the  microscope,  the  reaction  taking  place  either 
immediately,  or  after  the  lapse  of  a  variable  length  of 
time,  in  some  instances  amounting  to  twenty-four  hours 
But,  after  more  extensive  investigation  of  the  test,  it  was 
found  that  certain  partial  and  pseudo-reactions  with  the 
dried  blood  of  healthy  individuals  occasionally  took 
place,  and  as  these  false  reactions  were  not  noticed  in 
his  earlier  work,  when  he  used  attenuated  cultures,  John- 
ston therefore  attributed  them  to  the  virulence  of  the 
cultures  used,  and  recommended  that  the  culture  em- 
ployed for  the  test  be  one  of  from  twelve  to  twenty-four 
hours  old,  grown  on  neiitral  bouillon  from  an  old  stock 
culture  of  the  organism.  With  this  precaution  he  found 
that  these  pseudo-reactions  did  not  occur.  During  the 
time  which  has  elapsed  since  the  introduction  of  the  dried- 
blood  method  of  serum  diagnosis  into  this  country,  series 
of  cases  have  been  reported  by  Greene,  Bloch,  McKen- 
zie,  Appel  and  Tlioriihury,  Biggs  and  Park,  Elsberg, 


Brannan,  Bracken,  and  others,  including  further  work 
by  Johnston  and  McTaggart,  while,  on  the  Continent, 
Pick  has  carefully  studied  the  method.  The  results  ob- 
tained by  these  observers  are  tabulated  below. 

Table  Showhtg  tlie  Rtsuft.i  olilained  hy  the  Dried- Blood  Method  o  f  the 
Serum  Test  in  Enteric  Fever  artd  in  otJier  Diseases.* 
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*  Cases  tested  by  the  liquid  blood  and  serum  methods,  reported  by 
the  British  and  Continental  observers,  and  in  America  by  Bloch,  Cabot, 
Dupacjuier  and  Pothier,  and  Shattuck,  have  not  been  included  in  this 
table.  Blanks  under  "  Day  of  Disease  "  and  "  Other  Diseases  '"  indicate 
in  such  instances  too  great  indefiniteness  of  the  author  to  whom  refei"- 
ence  is  made  to  justify  positive  statements,  or  that  no  note  is  made. 
Results  stated  as  "  pseudo-reactions  "  or  "  partial  "  reactions  are  con- 
sidered as  negative. 

•|-  Also,  "  at  times  we  obtained  from  apparently  normal  blood  .  .  . 
and  miscellaneous  affections  an  unmistakable  reaction,  resembling  that 
of  typhoid  blood." 

\  Positive  results,  in  addition,  with  five  cases  convalescent  from 
three  to  ten  months,  and  two  negative  reactions  from  two  convalescents 
of  five  and  sixteen  months  each. 

*  Personal  conmnmication. 

^  "Typical  pseudo-reactions  in  eight  cases  of  inieumonia,  and  in  one 
case  of  bronchitis  and  pleurisy.  Numerous  pseudo-reactions."  Total 
of  ITiS  cases,  including  57  of  typhoid,  tested,  yielding  99  typhoid  reac- 
tions. 

The  substances  to  which  the  reaction  is  due — "  paraly- 
sin  "  (Pfeiffer),  alexin  and  antitoxine  (Behring),  lysogens 
(Fraenkel),  and  "  agglutinin"  (Griiber) — have  been  stud- 
ied bv  Widal,  Achard,  Bensaude,  Dieulafoy,  and  others; 
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the  agglutinative  principle  having  been  proved  to  ex- 
ist in  the  globulin  and  the  fibrin  of  the  blood,  and  imt 
in  the  albumin,  its  absence  after  the  separation  of  the.-L' 
substances  having  been  conclusively  demonstrated.  It 
has  also  been  noted  that  these  substances,  which  are 
markedly  increased  in  the  serum  of  persons  having  or 
convalescing  from  enteric  fever,  are  present  in  much 
greater  intensity  in  the  "  whole  "  blood  than  in  the  serum 
alone.  Griiber  believes  that  the  "  agglutinin,"  by  its  de- 
structive action  on  the  limiting  membrane  of  the  ty- 
phoid bacillus,  allows  access  to  the  inner  structure  of  the 
bacterium  by  the  alexins;  while  Pfeiffer  and  Kolle,  on 
the  other  hand,  have  apparently  shown  that  the  lysogenic 
properties  of  the  serum  are  not  lost  after  the  separation 
of  the  "  agglutinin." 

That  the  reaction  may  be  produced  by  the  various 
secretions  of  the  body,  as  well  as  by  the  blood,  in  en- 
teric fever,  has  also  been  shown  by  the  observations  of 
the  French  writers  above  referred  to,  for  the  phenome- 
non has  been  seen  to  occur  with  the  lacrymal  secretion, 
with  serum  from  blisters,  with  pus,  with  urine,  and  with 
the  milk  of  a  nursing  woman.  Appel  and  Thornbury 
have  obtained  the  reaction  with  the  blood  of  a  hen  and 
of  a  rabbit,  but  they  failed  to  see  it  when  the  bloods 
of  a  number  of  other  animals  were  tested;  these  authors 
also  verify  Bordet's  observation,  as  do  Johnston  and  Mc- 
Taggart,  that  results  indistinguishable  from  those  pro- 
duced by  typhoid  blood  are  met  with  when  horses'  blood 
is  added  to  typhoid  bouillon,  but  that  the  blood  from 
these  animals  also  causes  clumping  and  granulation  of 
the  colon  bacillus.  As  the  result  of  seven  autopsies 
on  cases  dead  of  enteric  fever,  Courmont  found  that  the 
bile,  mesenteric  Juices,  and  blood  from  the  liver  and 
spleen  often  gave  no  reaction,  and  always  a  much  less 
intense  reaction  than  that  produced  by  blood  from  the 
heart,  the  lung,  the  kidney,  the  thyreoid  gland,  and  the 
ovary;  he  also  noted  that  fluids  from  serous  cavities, 
particularly  when  there  was  an  acute  effusion  due  to 
other  germs,  produced  very  intense  and  marked  reac- 
tions. 

In  the  cases  included  in  this  report  the  blood  was 
obtained  from  the  finger  by  puncture,  and  three  separate 
drops  allowed  to  fall  on  the  surface  of  a  clean  glass  slide, 
which  was  labeled,  and  placed  in  a  slide  box  to  await  sub- 
sequent examination.  That  the  dried  blood  preserves  its 
agglutinative  properties  for  a  long  while  is  shown  by  the 
immediate  and  typical  reactions  which  were  seen  in  two 
cases  of  my  series,  which  were  purposely  kept  for  eighty- 
six  days  before  examination,  without  special  care  against 
contamination.  Johnston  first  showed  this  fact  by  ob- 
taining typical  reactions  with  specimens  of  dried  blood 
sixty  days  old.  Although  in  my  earlier  cases  exact 
precautions  were  taken  to  insure  asepsis  both  of  the 
blood  drop,  of  the  finger  from  which  the  blood  was 
drawn,  and  of  the  glass  slides  and  their  receptacle,  pro- 
cedures other  than  the  cleaning  of  the  finger  and  of  the 
slide  with  alcohol,  and  the  passage  of  the  slide  through 


a  flame  just  before  use,  have  been  proved  by  experience 
to  be  needless. 

To  one  of  the  dried  blood-drops  on  the  slide  one  drop 
of  sterile  distilled  water  is  added  from  a  pipette,  and  a 
solution  of  the  blood  is  thus  eft'ected  in  a  few  minutes. 
From  a  second  pipette,  containing  twenty-four-hours-old 
typhoid  bouillon,  six  drops  are  now  placed  upon  a  sterile 
cover  glass,  and  to  this  is  added  a  drop  taken  from  the 
summit  of  the  blood  solution  with  a  platinum  loop  eight 
millimetres  in  diameter,  and  after  mixing  together  the 
blood  and  typhoid  bouillon,  a  minute  portion  is  placed  on 
the  centre  of  a  sterile  cover  glass,  which  is  inverted  over  a 
concave  slide,  sealed  with  cedar  oil,  and  examined  as  a 
hanging  drop  with  a  one-eighth-inch  dry  objective.  In 
cases  which  appear  at  all  doubtful,  a  "  control "  slide 
with  normal  blood  is  useful  for  comparison  between  the 
specimen  in  question  and  the  actively  motile  bacilli 
which  are  seen  in  the  former.    The  use  of  pipettes  in- 
stead of  platinum  loops,  as  suggested  by  Johnston  and 
by  Delepine,  insures  great  accuracy  in  dilution,  and 
saves  a  great  amount  of  time  in  conducting  a  large  num- 
ber of  tests.    The  pipettes  which  I  use  in  this  work  are- 
made  of  heavy  glass  tubing,  measuring  five  millimetres 
in  diameter  by  twenty-two  centimetres  in  length,  and 
have  a  central  circular  expansion  holding  about  twelve 
cubic  centimetres.   One  end  is  drawn  out  to  a  fine  point, 
which,  by  means  of  gentle  pressure  on  a  rubber  cap  at 
the  other  end  of  the  tube  and  separated  from  its  contents 
by  a  plug  of  cotton,  delivers  drops  quite  accurately  ap- 
proximating two  minims. 

The  culture  employed  in  my  experiments  was  origi- 
nally obtained  through  the  kindness  of  Dr.  Wyatt  John- 
ston, of  the  board  of  health  of  the  Province  of  Quebec. 
Daily  transplantations  from  twenty-days-old  agar  cul- 
tures were  made  into  neutral  bouillon,  and  these  twenty- 
four-hour-old  cultures  used  in  the  tests.  Absolute  purity 
of  the  culture  is,  of  course,  an  essential  for  the  proper 
conduct  of  the  test,  and  the  one  used  in  my  work  re- 
sponded ty^jically  to  the  usual  tests  for  the  purity  of  the 
typhoid  bacillus. 

If  the  reaction  is  a  positive  one,  in  a  certain  number 
of  cases  it  takes  place  immediately,  and  as  soon  as  the 
hanging  drop  is  brought  into  focus  one  may  observe  large 
masses  of  motionless,  agglutinated  bacilli  separated  by 
open  spaces,  in  which  may  be  made  out  a  few  isolated 
bacteria,  whose  motility  is  decidedly  inhibited  and  en- 
feebled, or  wholly  lost.  After  a  lapse  of  time  the  bac- 
teria may  become  distorted  and  granular  in  appearance, 
and  in  some  specimens  are  seen  to  change  into  indistinct 
masses,  devoid  of  contour  and  definiteness. 

In  other  instances  some  time  must  elapse  before  one 
can  arrive  at  a  definite  opinion  as  to  the  outcome  of  the 
test,  and  it  is  in  these  case^  that  the  formation  of  the 
clumps,  from  their  inception  out  of  two  or  three  bacilli 
to  their  completion,  when  they  consist  of  many  hundred 
or<ranisms  glued  together  into  a  motionless  mass,  may  be 
most  advantageously  studied.   In  these  slower  reactions. 
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while  early  clumping  may  progress  to  some  degree,  mo- 
tility between  the  bacterial  masses  persists  for  a  variable 
time,  gradually  growing  less  and  less  until,  with  moie 
or  less  impaired  motility,  the  bacilli  are  seen  to  ap- 
proach the  chimps  already  formed,  either  becoming 
joined  to  them  at  first  approach,  or,  as  is  the  case  with 
the  more  active  micro-organisms,  circling  around  their 
peripheries  for  a  moment  and  then  wandering  olf  across 
the  field  to  other  masses  of  bacteria,  with  one  of  which 
they  are  ultimately  incorporated.  Still  other  positive 
reactions  are  characterized  by  an  almost  entire  cessation 
of  motility  at  first,  followed  by  tardy  clump  formation, 
consisting  usually  of  masses  of  less  size  than  are  noticed 
-when  the  reaction  is  prompt  and  immediate. 

If  the  reaction  is  negative,  the  motility  of  the  bacilli 
is  unchanged,  and  agglutination  is  not  observed,  regard- 
less of  the  time  during  which  the  specimen  is  watched. 
Not  unless  clump  formation  is  marked  and  entire  loss 
of  motility  exists  may  a  reaction  be  declared  positive; 
and  those  experiments  which  result  in  the  formation  of 
small  clumps  of  more  or  less  motile  bacteria,  with  per- 
isistent  motility  in  other  parts  of  the  field,  can  not  be 
classed  as  typical  in  any  sense.  The  time  required  for  a 
reaction  to  occur  varies,  but  it  has  been  found  that  ty- 
phoid blood  will,  in  the  great  majority  of  cases,  cause 
definite  clump  formation  and  loss  of  motility  of  the 
typhoid  bacillus  within  thirty  minutes,  although  now 
and  then  a  case  will  be  met  with  which  requires  longer 
observation.  Of  the  ninety-five  positive  reactions,  eighty- 
one  took  place  within  thirty  minutes,  of  which  number 
thirty-three  occurred  immediately;  while  fourteen  reac- 
tions required  longer  than  half  an  hour,  of  which  five 
were  not  complete  until  the  lapse  of  an  hour  or  more. 

The  two  hundred  and  forty-five  cases  of  all  kinds 
which  I  have  tested  by  the  dried-blood  method  may  be 
conveniently  classed  into  cases  of  enteric  fever,  diseases 
other  than  enteric  fever,  and  normal  blood.  This  classi- 
fication is  in  some  respects  entirely  arbitrary,  and  does 
not  represent  the  conditions  existing  at  the  time  of  the 
examination  of  many  of  the  blood  samples,  as  in  a  large 
number  of  the  cases  the  clinical  histories  were  unknown 
to  me  until  after  the  examinations  were  made.  The 
typhoid  cases  tested,  with  two  exceptions,  and  also  many 
of  the  other  cases,  were  hospital  patients  so  situated  that 
every  facility  was  offered  for  clinical  study,  thus  reduc- 
ing to  a  minimum  errors  in  diagnosis.  For  cordial  co- 
operation in  my  work  1  am  indebted  to  Dr.  J.  C.  Wilson 
and  Dr.  L.  Wolff,  of  the  medical  staff'  of  the  German 
Hospital;  to  Dr.  Morris  J.  Lewis,  of  the  Pennsylvania 
Hospital  staff;  and  to  Dr.  A.  A.  Stevens,  physician  to  St. 
Agnes's  Hospital.  I  desire  also  to  express  my  thanks 
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Enteric  Fever  Cases. — The  blood  from  one  hundred 
and  two  cases  of  enteric  fever,  either  actively  developed 
in  its  early  stages  or  during  convalescence,  has  been 


Fia.  1. — A  positive  reaction.  Enteric  fever  cases.  Large  clumps  of  motionless 
bacilli  separated  by  open  spaces.  The  few  bacteria  outside  the  clamps  are 
devoid  of  motility. 

tested,  of  which  number  positive  reactions  were  obtained 
in  ninety-five  instances,  while  seven  gave  negative  re- 
sults. Of  the  latter,  although  partial  reactions,  such  as 
feeble  and  incomplete  clumping  and  decreased  motility 
were  observed,  in  none  could  the  reaction  be  called  typi- 
cal. Failures  to  obtain  the  reaction  were  met  with  in 
one  case  during  the  fourth  day  of  the  disease,  in  two 
cases  on  the  tenth  day,  in  one  case  on  the  twelfth  day,  in 
one  case  on  the  twenty-ninth  day,  and  in  two  cases  dur- 
ing convalescence,  on  the  thirty-eighth  and  fifty-first 
days  respectively. 

The  earliest  period  of  the  disease  at  which  a  positive 
reaction  was  seen  was  the  fourth  day,  three  out  of  four 
cases  of  this  stage  of  the  fever  giving  positive  results, 
while  all  of  six  cases  on  the  seventh  day  were  positive. 
The  latest  day  of  the  disease  giving  the  reaction  was 
the  fifty-first.  No  attempts,  however,  were  made  to  ascer- 
tain the  persistence  of  the  reaction  in  any  of  the  cases 
tested. 

As  much  of  the  value  of  the  test  depends  upon  its 
ajjpearance  in  the  early  stages  of  the  disease,  it  is  im- 
portant to  determine,  if  possible,  how  early  the  reaction 
may  be  elicited,  and  in  what  percentage  of  cases.  This 
is  shown  in  the  summary  given  below,  of  the  time  of  the 
appearance  of  the  reaction  by  weeks,  although  it  must  be 
remembered  that,  as  the  determination  of  the  exact  day 
of  the  disease  is  impossible  in  many  instances,  these  re- 


Day  of  Diseask. 


Fourth  to  .seventh  

Eifilit.h  to  fourteenth  

Fiftof'iith  to  twenty- first  

Twenty-second  to  twenty-ci<^htl 
Twenty  ninth  to  thirty-fifth  .  .  . 
Tliii  ty  sixth  to  forty-.seconii .  .  . 

Forty- third  

Fiftieth  

Filtv-first  


No  of 
cases. 


1-t 
.39 
24 
8 
8 
5 
1 
1 


102 
9:m^ 


Posi- 
tive 
results. 


13 
36 
24 
8 
7 
4 
1 
1 
1 


95 


Nega- 
tive 
results. 


Percent 
age  of 
positive 
results. 

92-8 
92-3 
lOO-O 
100-0 
87-5 
80-0 
100-0 
100-0 
60-0 
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suits  must  necessarily  be  considered  as  more  or  less  in- 
accurate. 

Of  one  hundred  and  eight  cases  analyzed  by  Biggs 
and  Park,  from  the  third  to  the  seventh  day,  sixty-three 
per  cent,  gave  positive  results;  during  the  second  week, 
fifty-nine  per  cent.;  during  the  third  week,  seventy-nine 
per  cent.;  and  during  the  fourth  week,  eighty-eight  per 
cent.  Elsberg  studied  thirty-six  cases  of  his  series  with 
a  view  to  determining  the  appearance  of  the  reaction 
according  to  the  week  of  the  fever,  and  found  that  while 
in  eighty-six  per  cent,  of  the  cases  examined  the  reaction 
appeared  before  the  end  of  the  second  week,  in  but  eight 
per  cent,  did  he  obtain  positive  results  during  the  first 
week;  in  fourteen  per  cent,  of  his  cases  the  reaction  oc- 
curred after  the  fourteenth  day.  From  the  above  results, 
varying  so  widely,  it  is  evident  that  the  question  of  the 
time  of  the  appearance  of  the  reaction  must  still  remain 
one  about  which  speculation  must  exist. 

Attempts  to  establish  definite  relations  between  the 
day  of  the  disease,  the  severity  of  the  attack,  and  the 
rapidity  and  intensity  of  the  reaction  have  not  led  to 
very  satisfactory  conclusions.  While  it  is  true  that  the 
majority  of  very  acute  cases  give,  as  a  rule,  immediate 
and  marked  positive  reactions,  it  has  also  been  noted  that 
just  as  intense  reactions  are  seen  when  the  bloods  of 
milder  cases  and  convalescents  are  tested. 

From  an  analysis  of  these  cases  it  would  seem  that  a 
fairly  constant  relation  exists  between  the  time  required 
for  a  positive  reaction  to  occur  and  the  size  of  the 
clumps  formed,  large-sized  clumps  having  been  observed 
in  thirty-one  out  of  the  thirty-three  immediate  reactions; 
but  that  large  clumps  are  not  peculiar  to  rapid  reactions 
is  also  shown  by  the  fact  that  they  are  apt  to  be  seen 
in  those  experiments  which  require  for  their  completion 
the  lapse  of  a  considerable  length  of  time.  When  one 
further  remembers  that  an  important  factor  in  the  size 
of  the  clumps  lies  in  the  numerical  richness  in  bacilli 
of  the  bouillon  employed  for  the  test,  and  as  this  widely 
varies,  irrespective  of  the  dilution  of  the  blood  by  bulk 
with  bouillon,  conclusions  concerning  this  point  must 
of  necessity  rest  upon  an  extremely  inconstant  basis  for 
reasoning. 

In  addition  to  the  cases  referred  to  above,  two  other 
blood  samples  were  examined.  The  first  was  from  an 
individual  who  had  recovered  eleven  months  previously 
from  a  severe  and  prolonged  attack  of  enteric  fever,  but 
who  was  in  good  health  at  the  time  the  blood  sample  was 
obtained.  The  blood  from  this  case  still  exerted  a  marked 
agglutinative  action  on  the  typhoid  bacillus,  but  motility 
was  but  slightly  inhibited  until  after  the  lapse  of  a 
half  hour's  time,  when  it  was  abolished.  The  second 
sample  was  the  blood  of  a  foetus  of  a  woman  who  aborted 
on  the  eleventh  day  of  typhoid.  A  negative  reaction 
was  obtained  from  the  fcetal  blood,  although  the  test 
was  positive  with  the  blood  of  the  mother.  The  foetus 
had  reached  about  the  thirty-second  week  of  intra-uter- 
ine  development,  nnrl  the  blood  was  tak(^n  fnnii  the  licart 


immediately  after  this  organ  ceased  beating,  an  hour 
after  delivery;  the  placental  blood,  through  an  oversight 
on  the  part  of  a  nurse,  was  not  obtained.  In  connec- 
tion with  this  last  instance  it  is  interesting  to  note  the 
failures  of  Etienne,  and  of  Charrier  and  Apert,  to  observe 
positive  reactions  with  foetal  blood,  although  the  latter 
obtained  such  with  blood  from  the  placenta  of  a  woman 
having  typhoid.  Griffith  has  recently  reported  a  positive 
reaction  in  a  seven-weeks-old  infant,  born-  at  term  during 
the  third  week  of  its  mother's  illness  with  enteric  fever, 
and  he  quotes  a  like  result  recorded  by  Chambrelent  and 
Saint  Phillipe.  Mosse  found  that  the  reaction  was  pres- 
ent in  the  placental  blood  and  in  the  blood  of  a  new- 
born infant  whose  mother  had  suffered  from  enteric  fever 
three  months  before  its  birth. 


Pig.  2.— a  pseudo-reaction.  Diseases  other  than  enteric  fever.  A  few  small 
clumps  of  bacilli  having  impaired  motility.  Persistent  motility  of  the  bac- 
teria in  other  parts  of  the  field. 

Diseases  other  than  Enteric  Feuer. — -In  the  examina- 
tion of  the  blood  of  one  hundred  and  sixteen  indi- 
viduals suffering  from  diseases  other  than  enteric  fever, 
positive  reactions  were  obtained  in  four  instances.  The 
reactions  in  these  cases  were  unmistakably  similar  to 
those  encountered  with  typhoid  serum  and  typhoid  cul- 
tures, and  occurred  in  each  instance  with  such  prompt- 
ness that  no  doubt  could  exist  as  to  the  genuineness  of 
the  reaction. 

In  the  first  instance,  a  case  of  severe  valvular  lesion 
of  the  heart  complicated  with  much  failure  in  compensa- 
tion, the  phenomena  of  clump  formation  and  abolished 
motility  took  place  within  ten  minutes;  the  patient,  an 
intelligent  man,  said  that  he  had  never  had  typhoid  at 
any  time  in  his  life,  and  that  the  only  acute  illness  from 
which  he  had  ever  suffered  was  an  attack  of  rheumatic 
fever  during  early  childhood.  Nine  cases  of  valvular 
heart  disease  were  examined  in  all,  with  negative  results, 
with  this  exception.  The  second  positive  reaction  was 
seen  with  the  blood  of  a  case  of  croupous  pneumonia,  and 
was  entirely  indistinguishable  from  that  produced  by  ty- 
phoid serum  upon  the  typhoid  bacillus;  in  this  case, 
however,  it  was  impo.«sible  to  exclude  the  history  of  a 
T)revious  attack  of  enteric  fever,  as  the  patient,  who  was 
an  ignorant  Pole,  unable  to  understand  English,  could 
trive  no  tangible  account  of  his  previous  illnesses.  Hav- 
ing found  this  undoubted  reaction  in  pncunionia,  and 


252 


DA  COSTA:  SERUM  DIAGNOSIS  OF  ENTERIC  FEVER. 


[N.  Y,  Mbd.  Jouh., 


realizing  the  importance  of  determining  whether  it  ap- 
pears with  any  constancy  in  this  condition,  I  examined 
many  more  cases  of  this  disease  (twenty-seven  in  all  were 
tested),  with  negative  results  in  every  instance  except 
one,  in  which  a  typical  positive  reaction  was  seen;  this 
patient  did  not  give  a  history  of  enteric  fever  in  previ- 
ous years.  In  four  of  the  pneumonias  examined  small 
masses  of  agglutinated  bacilli  and  a  decrease  in  the  mo- 
tility of  the  free  bacteria  were  noticed,  but  not  suffi- 
ciently marked  to  justify  the  opinion  of  positive  reac- 
tions. The  other  case  giving  a  positive  result  was  one 
of  angeio-neurotic  oedema  having  a  temperature  of  106° 
F.  at  the  time  the  blood  sample  was  procured,  and  with- 
out a  history  of  having  had  enteric  fever.  The  reaction 
in  this  case  occurred  immediately.  Apropos  of  the  ob- 
servations of  Biggs  and  Park  and  Brannan  concerning 
positive  reactions  with  the  blood  of  negroes  not  having 
typhoid,  it  may  be  stated  that  none  of  the  above  cases 
were  of  this  race. 

Negative  reactions  were  met  with  in  a  number  of 
diseases  with  which  enteric  fever,  in  its  early  stages  at 
least,  may  be  confounded,  and  such  results  possess  a 
certain  value  in  the  diagnosis  of  a  doubtful  fever  with 
more  or  less  masked  symptoms.  Failures  to  obtain  posi- 
tive reactions  in  some  of  the  cases  examined,  notably  in 
four  cases  of  acute  intestinal  diseases,  in  two  cases  of 
meningitis,  and  in  one  case  each  of  simple  continued 
fever,  ulcerative  endocarditis,  and  acute  miliary  tubercu- 
losis, were  material  aids  in  the  clinical  diagnosis  of  the 
conditions  in  question.  I  may  also  report  that  a  second 
case  of  acute  miliary  tuberculosis,  presenting  doubtful 
clinical  features,  and  which  was  tested  by  Dr.  Booth, 
resident  physician  in  the  Episcopal  Hospital,  also  re- 
acted negatively.  The  diagnosis  in  both  cases  was  con- 
firmed by  post-mortem  examinations. 

Positive  reactions  have  been  reported  in  otitis,  by 
Stern;  in  diabetes  mellitus  and  in  pernicious  malaria, 
by  Bloch;  in  phthisis,  in  rheumatism,  and  in  malaria,  by 
Thomas;  in  meningitis,  by  Jez;  in  jaundice  cases,  by 
Griinbaiim;  in  septicfemia,  by  Ferrand;  in  hepatic  cir- 
rhosis, in  puerperal  sepsis,  and  in  diabetes  mellitus,  by 
Brannan;  in  influenza,  by  Appel  and  Thornbiiry;  in 
bronchitis  and  in  pleurisy,  by  Gehrmann  and  Wynkoop; 
and  in  aciite  miliary  tuberculosis,  by  Breuer. 

I  have  examined  the  blood  from  all  these  conditions, 
with  the  exception  of  pernicious  malarial  fever  and 
jaundice,  and  have  obtained  negative  results  in  all.  In 
a  number  of  instances  several  different  cases  of  the  same 
disease  were  tested— nine  cases  of  pulmonary  tubercu- 
losis, seven  of  influenza,  six  each  of  septicaemia  and  acute 
bronchitis,  four  each  of  rheumatic  fever  and  tertian  ma- 
larial fever,  three  each  of  diabetes  mellitus  and  pleural 
effusion,  and  two  of  meningitis. 

Both  Brannan  and  Thayer  have  reported  cases 
of  post-typhoid  bone  disease  presumably  due  to  infection 
with  the  typhoid  bacillus,  which  reacted  to  the  tost. 
In  a  case  of  this  nature,  a  young  girl  having  a  suppurative 


arthritis  of  the  knee  joint,  due  to  infection  by  the  Ba- 
cillus typhosus,  I  did  not  obtain  a  decided  positive  re- 
action, although  the  patient  had  recovered  from  a  severe 
attack  of  enteric  fever  six  weeks  previously. 

In  addition  to  these  cases,  dried-blood  specimens 
from  the  following  conditions  all  gave  negative  reactions: 
Four  cases  of  appendicitis,  three  of  erysipelas,  two  each 
of  spleno-medullary  leucaemia,  secondary  anaemia,  acute 
parenchymatous  nephritis,  and  uraemia,  and  one  each  of 
pernicious  anjemia,  follicular  intestinal  ulceration,  ure- 
thral fever,  lead  poisoning,  catarrhal  pneumonia,  rheu- 
matoid arthritis,  acute  gout,  rotheln,  purpura  hsemor- 
rhagica,  and  gastric  ulcer. 


Fig.  3. — Bacillus  typhi  abdominalis.  Normal  blood.   The  bacilli  are  actively 
motile  throughout  the  field. 

Normal  Blood. — In  twenty-five  specimens  of  blood 
from  as  many  members  of  a  class  in  the  Jefferson  Medi- 
cal College  no  positive  reactions  were  noted.  Two  of 
the  students  whose  blood  was  examined  stated  that  they 
had  had  enteric  fever,  one  five  years  ago,  and  the  other 
during  early  adolescence,  twenty  years  ago;  another  stu- 
dent gave  a  history  of  having  had  two  years  ago  an  ill- 
ness clinically  not  unlike  enteric  fever,  about  the  diag- 
nosis of  which  he  was  uncertain.  In  addition  to  these, 
a  number  of  other  samples  of  normal  blood  were  also 
examined  with  uniformly  negative  results;  but  as  accu- 
rate records  of  these  tests  were  not  kept,  other  details 
can  not  be  given. 

It  is  highly  improbable  that  in  the  dilution  employed 
in  all  of  the  tests  reported  in  this  article,  and  with  the 
use  of  a  non-virulent  culture  of  the  typhoid  bacillus,  a 
positive  reaction  ever  takes  place  with  the  blood  of  per- 
sons in  good  health  and  without  a  history  of  enteric 
fever  of  recent  occurrence. 

Before  conchiding  this  report  I  wish  to  make  a  note 
of  some  results  concerning  the  action  of  the  blood  of 
septic  cases  of  appendicitis  upon  the  colon  bacillus,  which 
have  been  observed  by  Dr.  Kalteyer  and  myself.  Fol- 
lowing the  dictum  laid  down  by  Durham  and  Griiber, 
that  specimens  of  serum  of  various  motile  organisms  react 
to  a  pure  culture  of  the  particular  organism  against  which 
the  scrum  in  question  is  immunized,  we  have  applied  the 
in  inciiilc  of  rfoiffer's  reaction  in  four  cases  of  septicsemia 
occurring  in  appendicitis,  in  which  the  infection  was 
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proved  to  be  due  to  the  colon  bacillus.  By  the  addi- 
tion of  blood  from  these  cases  to  a  twenty-four-hour-old 
broth  culture  of  the  Bacillus  coli  communis,  in  every  in- 
stance we  observed  agglutination  and  stoppage  of  motility 
of  the  bacilli.  Blood  samples  were  also  tested  with  cultures 
of  the  typhoid  bacillus,  with  no  eU'ect  upon  this  organ- 
ism. In  relation  to  this  last  statement,  it  should  be  men- 
tioned that  Johnston  and  McTaggart  have  noticed  fre- 
quent reactions  between  colon  cultures  and  the  blood  of 
patients  with  a  "  stepladder "  temperature  and  symp- 
toms of  enteric  fever,  but  failing  to  react  to  the  serum 
test  for  typhoid.  Achard  and  Chantemesse  have  found 
that  colon  cultures  are  unacted  upon  by  typhoid  serum; 
while,  on  the  other  hand,  Courmont  and  Kodet  declare 
that  the  reverse  is  the  result  of  their  observations. 

The  clinical  importance,  if  any,  of  this  reaction  and 
its  ultimate  worth  as  a  diagnostic  sign  in  obscure  cases 
of  appendicitis,  and  in  colon  infections  in  general,  is  as 
yet  undetermined;  but  we  hope,  after  further  investiga- 
tion, to  be  in  a  position  to  either  contradict  or  to  con- 
firm its  usefulness. 

In  conclusion,  the  reliability,  from  a  clinical  stand- 
point, of  the  dried-blood  method  of  the  serum  diagnosis 
of  enteric  fever  must  be  determined.  To  the  clinician 
comparisons  are  naturally  suggested  between  this  test  and 
the  diazo  reaction  of  Ehrlich,  the  Eisner  method  of 
isolating  the  bacillus  of  Eberth  from  the  stools,  and  the 
culture  of  this  organism  from  the  blood,  the  urine,  and 
the  spleen;  and  from  his  point  of  view  it  may  be  said 
that  the  serum  test  promises  far  better  results  in  the 
diagnosis  of  enteric  fever  than  have  been  obtained  by 
any  of  these  other  methods,  although  it  may  not  be 
claimed  that  it  is  an  absolutely  diagnostic  sign  of  the 
disease.  The  certain  proi^ortion  of  cases  of  undoubted 
typhoid  in  which  the  test  fails;  the  instances,  infre- 
quent though  they  may  be,  of  positive  reactions  in  dis- 
eases other  than  typhoid;  its  occasional  persistence  for 
long  intervals  after  convalescence  from  enteric  fever; 
and  the  transient  nature  of  the  reaction  during  the 
course  of  the  disease,  all  militate  against  the  acceptance 
of  the  test  as  a  conclusive  indication  of  enteric  fever. 

From  the  cases  embraced  in  this  report  it  may  be 
concluded  that 

In  more  than  ninety  per  cent,  of  cases  of  enteric  fever 
a  positive  reaction  may  be  obtained. 

In  more  than  ninety  per  cent,  of  cases  examined  from 
the  fourth  to  the  seventh  days  of  the  disease  inclusive,  a 
positive  reaction  may  be  obtained. 

In  more  than  three  per  cent,  of  diseases  other  than 
enteric  fever  reactions  are  produced  which  are  indis- 
tinguishable from  typical  typhoid  reactions. 

Positive  reactions  are  occasionally  met  with  in  indi- 
viduals who  have  had  enteric  fever  some  months  pre- 
viously, but  who  are  in  good  health  at  the  time  of  the 
examination. 

Negative  reactions  are  obtained  with  the  blood  of 
healthy  persons  who  have  not  had  enteric  fever  recently. 


Typhoid  blood  which  has  been  kept  in  a  dried  state 
for  eighty-six  days  will  produce  a  typical  reaction. 
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CASE  OF  PULMONARY  GANGRENE 
FOLLOWING  PNEUMONIA. 

RECOVERY  WITHOUT  OPERATION. 

By  HENEY  M.  fisher,  M.  D., 

PHYSICIAN  TO  THE  BPISCOPAI.  HOSPITAl.,  PHILADELPHIA,  PA. 

Nicholas  M.,  aged  thirty-nine  years,  married,  born 
in  Italy,  stated  that  he  had  always  had  good  health, 
with  the  exception  of  an  attack  of  typhoid  fever  four 
years  before,  until  the  summer  of  1896,  when  he  had 
suffered  from  tertian  intermittent. 

Present  illness  began  about  October  1,  1896,  when, 
after  exposure,  he  had  a  chill,  followed  by  fever,  cough, 
and  sharp  pains  in  his  right  side,  increased  by  deep  in- 
spiration. 

The  signs,  when  I  first  saw  him,  were  those  of  a  con- 
gestion over  an  area  of  not  more  than  six  inches  in  diame- 
ter at  the  back  of  the  right  lung,  involving  the  lower 
portion  of  the  upper  and  the  middle  lobe.  Over  this 
area  there  was  some  dullness  on  percussion  and  a  few 
crepitant  rales  were  heard.  His  sputa  were  thick  and 
tenacious  and  somewhat  rusty. 

Upon  his  admission  to  the  Episcopal  Hospital,  two 
days  later,  the  area  of  percussion  dullness  was  found  to 
have  increased,  and  tubular  breathing  was  heard  over  the 
upper  portion  of  this  dull  area.  His  pulse  was  then  94; 
temperature,  102.4°;  respirations,  32;  urine  highly  albu- 
minous— about  fifteen  per  cent,  by  volume— and  con- 
tained granular  and  hyaline  casts. 

October  15th. — Tubular  breathing  heard  over  a  more 
extended  area  and  free  sweating. 

16t1i. — Free  muco-purulent  expectoration,  and  sputa 
have  a  distinctly  gangrenous  odor.  Bronchial  breathing 
now  distinctly  heard  over  the  lower  two  thirds  of  the 
right  back.  Very  free  perspiration.  Ordered  eucalyp- 
tol  by  inhalation  every  three  hours. 

19th. — The  breathing  at  the  junction  of  the  upper 
and  middle  thirds  of  the  right  lung  posteriorly  is  to-day 
distinctly  amphoric,  and  at  this  point  pectoriloquy  is 


also  heard.  Believing  that  the  signs  and  symptoms 
pointed  to  a  localized  gangrene  of  the  lung,  I  consulted 
Dr.  E.  H.  Harte,  surgeon  to  the  hospital,  as  to  the  pro- 
priety of  incising  the  lung,  and  of  attempting  to  drain 
and  disinfect  the  abscess  cavity.  As  it  was  impossible, 
however,  to  determine  the  depth  to  which  the  lung 
would  have  to  be  incised  in  order  to  reach  the  cavity, 
the  risk  seemed  to  bo  too  great  to  justify  any  operation. 
The  patient's  temperature  for  the  last  few  days  shows 
marked  exacerbations  and  remissions,  and  he  has  also 
very  profuse  and  exhausting  sweats. 

For  the  relief  of  this  latter  symptom  camphoric  acid 
was  ordered. 

21st. — Examination  of  the  sputa  shows  the  presence 
of  tubercle  bacilli,  but  no  elastic  tissue.  Ordered  five 
to  thirty  drops  of  creosote  carbonate  three  times  a  day. 

25th. — Urine  still  shows  a  trace  of  albumin  and 
some  hyaline  and  granular  easts. 

November  6th. — Expectoration  still  very  profuse,  and 
the  sputum  is  still  gangrenous  in  odor. 

23d. — Patient  feels  much  better,  expectoration  less, 
and  the  offensive  odor  is  disappearing.  Almost  com- 
plete dullness  on  percussion  from  tlic  midscapular  re- 
gion to  the  base  of  the  chest. 

2Ji-th. — Temperature  normal  to-day  for  the  first  time. 

December  2d. — Expectoration  scantier  and  gangrenous 
odor  disappearing. 

15th. — Patient  up  and  about.  Cough  and  expectora- 
tion almost  disappeared,  and  the  dull  area  over  the  back 
of  the  lung  has  markedly  diminished. 

May  28,  i597.— Patient  called  at  my  office  to-day, 
having  left  the  hospital  a  few  days  ago.  For  the  last 
three  or  four  months  he  has  been  helping  with  the  work 
in  the  ward. 

Pulmonary  resonance  is  now  perfect  over  the  whole 
right  lung,  and  breath  sounds  are  everywhere  absolutely 
normal. 

Patient  expects  to  return  to  his  family  in  Italy  to- 
morrow. 

The  condition  of  the  patient  for  some  weeks  last 
autumn  was  such  that  I  had  very  little  hope  of  his  re- 
covery. The  gangrenous-smelling  sputa,  the  hectic 
temperature,  and  the  exhausting  sweats  made  me  fear 
that  it  would  be  impossible  to  prevent  a  fatal  termina- 
tion from  the  absorption  of  the  infectious  material 
within  the  lung.  I  am  inclined  to  think  that  the  inha- 
lations of  eucalyptol  and  the  administration  of  the  car- 
bonate of  creosote  were  both  of  great  use  in  helping  to 
clear  his  blood  of  the  products  of  septic  inflammation. 


A  SIX-INCH  HAT  PIN  IN  THE  MALE  URETHRA. 
By  PHILIP  D.  BUNCE,  M.  D., 

HARTFORD,  CONN. 

R.  T.,  forty-five  years  old,  and  the  father  of  a  fam- 
ily, came  in  considerable  distress  and  gave  me  the  fol- 
lowing history.  About  two  hours  ago,  having  consid- 
erable itching  about  the  penis,  he  had  taken  one  of  his 
wife's  hat  pins  and  obtained  relief  by  pushing  it  head 
first  into  the  urethra.  In  some  way,  which  he  could  not 
explain,  the  pin  slipped  out  of  his  fingers  and  went  out 
of  sight  up  the  urethra.  It  had  been  necessary  for  him 
to  walk  quite  a  distance,  and  every  step  caused  him  pain. 

On  examination  two  drops  of  blood  were  seen  on  his 
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shirt.  The  penis  was  in  a  state  of  semi-erection.  The 
pin  could  be  easily  palpated,  the  head  in  the  deep  ure- 
thra, and  the  point  about  two  inches  from  the  end  of 
the  penis.  An  unsuccessful  attempt  was  made  to  re- 
move the  pin,  under  cocaine,  by  passing  narrow-bladed 
forceps  through  the  meatus  into  the  urethra. 

One  liand  was  now  placed  on  the  peringeum,  where 
the  pin  head  could  be  grasped,  and  the  other  hand  bent 
the  penis,  so  that  by  considerable  pressure  the  pin  point 
was  forced  through  the  skin,  about  an  inch  and  a  half 
from  the  end  of  the  penis.  The  pin  was  now  pulled 
out  as  far  as  its  head  and,  by  reversing  the  direction,  was 
easily  pushed,  so  that  it  was  delivered  head  first  through 
the  meatus. 

The  pin  was  of  the  ordinary  variety,  with  the  head 
of  about  the  size  of  a  shoe  button,  and  measured  exactly 
six  inches  in  length. 

The  man,  when  seen  a  week  later,  said  he  had  not 
experienced  the  slightest  pain  of  any  kind  after  removal 
of  the  pin. 


The  Balsamic  Treatment  of  Bronchiectasis  in  Chil- 
dren.— Molle  {Loire  medicale,  May,  1897  ;  Journal  des 
pruticieus,  July  24,  1897)  reports  rapid  improvement, 
amounting  practically  to  a  cure,  in  two  cases  by  the  use 
•of  the  following  mixture  : 

Eucalyptol   10  parts ; 

Creosote   25  " 

Tincture  of  benzoin   50  " 

Copaiba   80  " 

Oil  of  sweet  almonds,  enough  to 

make   200  " 

M.  Thirty  drops  daily  are  given  by  the  rectum,  in  a 
little  milk,  aud  the  amount  is  gradually  increased  to  one 
or  two  teaspooufuls. 

Testicular  Extract  in  the  Treatment  of  Psoriasis. — 

At  a  recent  meeting  of  the  Paris  Academy  of  Sciences 
(Presse  niedicale,  July  17,  1897)  M.  Guyon  reported  the 
results  obtained  by  M.  Boutie  with  the  use  of  testicle 
juice  injected  subcutaneously,  in  amounts  progressively 
increased  from  ten  to  twenty  cubic  centimetres  daily,  for 
lengths  of  time  averaging  about  three  months.  He  had 
thus  treated  sixty-one  men  and  twenty-two  women  with 
generalized  psoriasis  of  long  standing.  Seventy-seven 
per  cent,  of  them  had  been  cured,  and  there  had  been 
no  relapse  in  periods  varying  from  two  to  five  years. 

Creosote  in  the  Treatment  of  Gonorrhoea. — Asm  us 

(Medizinskoie  Obosrenie,  189G,  No.  10;  Deutsche  Medi- 
zinal-Zeitung,  1897,  No.  58)  reports  on  fifty-eight  cases 
of  acute  gonorrhoea  treated  successfully  by  him  with  in- 
jections of  an  emulsion  of  from  two  to  ten  parts  of  creo- 
sote in  a  thousand  parts  of  water.  The  patients  recovered 
more  rapidly  than  under  other  methods  of  treatmeut,  and 
complications  were  rare. 

The  Medicinal  Treatment  of  Renal  Lithiasis. — Men- 
delsohn {Berliner  k.liaische  Wochenschrift,  1897,  No.  14; 
Gazelle  liebdomadaire  de  medecine  et  de  chirurgie,  July 
25,  1897)  thinks  that  the  principal  indication  is  to  dis- 
solve and  carry  off  the  substances  that  are  precipitated 
in  the  urine  by  means  of  diuretics.  The  efficacy  of  the 
lithine  treatment,  he  says,  lies  not  in  the  solvent  ac- 
tion of  the  drug,  but  in  its  diuretic  effect.    The  second 


indication  is  dietetic;  articles  of  food  that  are  rich  in 
nuclein  should  be  avoided,  for  they  favor  the  formation 
of  uric  acid  in  the  system. 

The  Associated  Use  of  Cocaine  and  Eucaine. — Hack- 

enbruch  (cited  in  the  Wiener  medizinische  Bldiler  for 
July  22d)  recommends  the  use  of  a  solution  of  equal 
parts  of  cocaine  hydrochloride  and  eucaine  hydrochloride 
as  a  local  anaesthetic.  The  combination,  he  says,  is  not 
less  ellicicnt  than  cocaine  alone,  and  it  is  less  poisonous. 

Arsenic  in  the  Treatment  of  Epithelial  Cancer, — 

Cerny  and  Fruuecek  are  credited  in  the  Journal  de 
medecine,  de  Paris  for  July  25th  with  thus  formulating 
a  radical  treatment  of  epithelial  cancer  : 

I)t  Powdered  arsenous  acid   Ipart; 

Alcohol,  )      I,  4. 

Distilled  water,    P^''*^- 

M. 

The  affected  part  should  be  carefully  cleansed,  and 
there  need  be  no  fear  of  making  it  bleed  a  little ;  on  the 
contrary,  a  little  flow  of  blood  favors  the  action  of  the 
application.  If  there  is  an  abundant  haemorrhage,  how- 
ever, it  should  be  checked  before  the  remedy  is  applied. 
The  mixture  is  to  be  shaken  and,  with  the  aid  of  a  for- 
ceps, painted  over  the  surface  of  the  cancer.  It  should 
be  allowed  to  evaporate  in  the  open  air,  and  then  the 
part  may  be  dressed  lightly  if  necessary,  but  it  is  better 
to  leave  it  without  any  dressing.  The  application  causes 
pain,  which  lasts  for  several  hours,  and  the  formation  of 
an  eschar  that,  on  falling,  leaves  a  healthier  surface. 
The  cauterization  is  to  be  repeated  until  cicatrization 
takes  place. 

Corrosive  Sublimate  in  the  Treatment  of  Gonorrhoea. 

— The  Cli)iical  Journal  for  July  28th  attributes  the  fol- 
lowing formula  to  Vatier : 

5,  Mercury  bichloride   1  part; 

Antipyrine   100  parts. 

Distilled  water   10,000  " 

M.  To  be  used  as  a  urethral  injection  four  times  a 
day,  the  injected  portion  to  be  retained  as  long  as  possi- 
ble.   The  antipyrine  is  to  prevent  smartiug. 

Airol  in  the  Treatment  of  Diarrhoea. — According 

to  the  Deutsche  Medizinal-Z eitung  for  July  26th,  Barba- 
gallo  reports  upon  eleven  cases  of  diarrhoea  in  adults  in 
which  he  employed  airol  in  daily  amounts  of  from  three 
to  fourteen  grains,  in  single  doses  of  from  a  grain  and 
a  half  to  four  grains  and  a  half,  without  any  unpleasant 
effects  being  produced.  In  recent  diarrhoeas  its  action 
was  prompt,  even  without  any  restriction  of  the  diet; 
but  in  cases  that  had  lasted  for  some  time  the  diet  had 
to  be  regulated  also. 

Oil  of  Wintergreen  in  the  Treatment  of  Zoster. — 

Chambard-Henon  {Journal  de  medecine  de  Paris,  July 
25,  1897)  relates  the  case  of  a  woman  who  was  attacked 
with  zoster  on  the  nape  of  the  neck  and  the  upper  part 
of  the  left  side  of  the  chest.  It  was  cured  in  ten  days 
by  means  of  five  applications  of  the  remedy. 

Eucaine  as  an  Ophthalmic  Anaesthetic. — De  Mets 

{Annates  de  la  Socictc  medico-chirurgicale  d'Anvers,  Au- 
gust-September, 1896;  Deutsche  Medizinal-Z  eitung, 
July  29,  1897)  finds  that  anaesthesia  of  the  eye  comes 
on  in  about  seven  minutes  after  the  instillation  of 
a  twenty-per-cent.  solution  of  eucaine  into  the  con- 
junctival sac,  and  lasts  for  about  thirty  minutes.  There 
is  no  mydriasis.  As  poisoning  may  occur  from  the  use 
of  cocaine  in  the  eye,  this  apparently  non-poisonous  and 
sterilizable  substitute  seems  to  be  preferable,  he  thinks. 
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A  FRENCH  CHAMPION  OP  GERMAN  AND  AMERICAN 
MEDICINE. 

It  seems  that  a  French  physician,  M.  le  Dr.  La- 
salle  (de  Lormont),  vice-president  of  the  Union  of  Medi- 
cal Syndicates  of  France,  having  occasion  to  write  of 
the  deplorably  low  requirements  in  some  of  the  medical 
schools  of  that  country,  recently  wrote  that,  on  observ- 
ing them,  one  might  occasionally  fancy  himself  trans- 
ported to  Erlangen  or  to  Philadelphia.  That  chival- 
rous writer,  M.  Marcel  Baudouin,  in  the  Progres  medi- 
cal for  July  17th,  deprecates  the  employment  of  such 
comparisons  and  shows  that  they  are  unjustified. 
Matters  in  Erlangen  and  in  Philadelphia,  he  says,  are 
far  from  being  as  M.  Lasalle  supposes.  If,  he  adds, 
M.  Lasalle  had  had  the  opportunity  of  sifting  on  the 
spot  the  stories  to  which  he  doubtless  alludes,  instead 
of  trusting  to  idle  tales,  he  would  perhaps  have  reflected 
before  thus  casting  discredit  on  schools  that  are  as  good 
as  the  French  ones. 

Among  the  professors  in  the  Erlangen  faculty,  says 
M.  Baudouin,  there  are  such  savants  as  Eosenthal,  the 
physiologist,  and  von  Gerlach,  an  anatomist  of  the  first 
rank;  Zenker,  a  pathologist  known  to  everybody  who  is 
informed  concerning  typhoid  fever;  such  surgeons  as 
Heinecke,  who  did  the  first  pyloroplastic  operation; 
such  men  as  Frommell,  the  gynaecologist;  and  tutti 
quanti.  As  for  Philadelphia,  M.  Baudouin  refers  to  his 
own  book.  La  Medecine  transatlaidique,  for  lists  of  the 
professors  in  the  five  schools  of  that  city.  By  that  book, 
he  says,  M.  Lasalle  may  see  that  in  Philadelphia  flour- 
ishes the  famous  University  of  Pennsylvania,  which  has 
the  first  dental  school  in  the  world;  he  may  see  a  photo- 
graph taken  by  M.  Baudouin  himself  on  the  10th  of 
June,  1893,  of  the  building  of  the  first  medical  school 
for  women  established  in  the  United  States;  and  he 
may  see  the  plan  of  the  xmiversity.  He  will  be  able  to 
observe  at  the  first  glance  that  medical  teaching  is  as 
well  housed  in  Philadelphia  as  in — if  not  Paris,  at  least 
Bordeaux.  He  will  see  a  drawing  of  the  medical  school 
in  which  the  teachers  are  such  men  as  Duhring,  the 
dermatologist,  and  J.  S.  Billings,  the  leading  medical 
bibliographer  of  the  world.  "  "What  more  do  you  want?  " 
continues  M.  Baudouin.   "  Do  you  think  that  the  Amer- 


icans, too,  do  not  talk  like  the  Meridionaux?  Go  and 
listen  to  them,  and  you  will  see  that,  for  that  matter, 
it  is  sometimes  from  the  Far  West  that  the  eloquence 
of  the  Midi  comes." 

In  this  random  and  unfounded  detraction  of  foreign- 
ers, says  M.  Baudouin,  M.  Lasalle  is  in  excellent  com- 
pany; he  is  but  imitating  several  well-known  masters, 
in  particular,  M.  Lucas-Championniere.  The  surgeon  of 
the  hospitals  of  Paris,  he  adds,  did  not  hesitate  to  declare, 
in  effect,  at  a  full  meeting  of  the  commission  on  city 
ambulances,  at  the  municipal  council,  that  it  was  un- 
necessary to  compare  American  surgeons  with  the  in- 
ternes of  the  Paris  hospitals! 


THE  CHELIDONIUM  TREATMENT  OP  CANCER. 

About  a  year  ago,  as  many  of  our  readers  probably 
remember,  Denissenko,  a  Russian  physician,  announced 
that  he  had  observed  considerable  benefit  from  the 
treatment  of  cancer  with  preparations  of  chelidonium 
majus.  Two  important  communications  on  the  sub- 
ject have  recently  appeared,  one,  by  Winter  and 
Schmitt,  in  the  Centralblatt  fUr  Gynakologie  for  July 
10th,  and  the  other,  by  Freudenberg,  in  the  same  jour- 
nal for  July  31st.  Winter  and  Schmitt  make  brief 
mention  of  the  results  obtained  by  some  other  observers 
before  proceeding  to  state  their  own  experience. 
Diihrssen,  who  has  used  the  remedy  by  injecting  it 
into  the  tumor  and  applying  it  to  the  surface  of  the 
growth,  has  observed  a  slight  improvement  in  the  gen- 
eral condition  and  a  little  decrease  of  the  discharge 
and  of  haemorrhages.  On  the  other  hand,  the  car- 
cinomatous growth  always  extended.  Selenski,  Bere- 
skin,  Pomeranzew,  and  others  have  seen  no  results  from 
the  treatment,  while  Kelber  has  observed  local  improve- 
ment in  two  out  of  four  cases  of  uterine  carcinoma. 
Denissenko  himself,  the  authors  say,  has  reported  fail- 
ures since  the  time  of  his  first  communication,  but  still 
believes  that  the  drug  has  a  certain  specific  action,  for 
it  makes  the  tumor  more  readily  enucleable. 

Winter  and  Schmitt  have  employed  chelidonium  in 
fourteen  cases  of  uterine  cancer,  of  which  they  give 
brief  histories.  Once  a  week  they  injected  a  quarter  of 
a  drachm  of  a  fifty-per-cent.  watery  solution  of  Merck's 
extract  beneath  the  skin  of  the  abdomen  in  three  or 
four  places.  In  addition,  they  gave  the  extract  by  the 
mouth  in  daily  amounts  gradually  increased  from  twen- 
ty to  sixty  grains.  In  almost  every  instance  this  inter- 
nal use  of  the  remedy  was  well  borne,  but  in  one  case  it 
caused  slight  gastric  disturbance.  The  appetite  was 
for  the  most  part  improved.  But  the  subcutaneous  in- 
jections were  painful  in  the  extreme.    In  spite  of  the 
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dose  being  distributed  over  three  or  four  placcti  and  the 
liquid  being  thrown  doep  into  the  tissue,  brisk  general 
and  local  reaction  followed.  Xo  rise  of  temperature 
was  noted,  for  the  patients  were  ambulatory,  but  they 
reported  that  in  a  few  hours  after  the  injection  they 
had  severe  chilliness  and  felt  languid  and  depressed, 
so  that  they  had  to  stay  in  bed  for  a  few  days.  Imme- 
diately after  the  injection  a  very  severe  burning  ]min 
began  in  the  part  and  lasted  for  a  number  of  hours, 
then  infiltrations  formed,  often  larger  than  a  walnut, 
which  were  exceedingly  painful  and  precluded  sleep 
for  a  considerable  time.  The  skin  at  the  site  of  the 
injection  was  generally  very  much  reddened,  but,  out 
of  about  two  hundred  injections,  only  one  gave  rise  to 
a  perforating  abscess.  The  pains  subsided  gradually 
after  a  number  of  days,  but  the  infiltrations  Mere  no- 
ticeable for  weeks  and  months.  Massage  of  the  part 
made  no  difference  with  this  inflammatory  reaction, 
and  the  same  was  true  of  boiling  the  solution  before 
injecting  it.  On  account  of  the  pain,  six  patients  wholly 
declined  to  have  the  treatment  continued,  and  in  only 
five  cases  could  they  be  persuaded  to  allow  of  its  being 
carried  out  thoroughly. 

As  for  the  results,  in  no  instance  was  there  any 
improvement  in  the  tumor  itself,  but  in  many  cases 
the  infiltration  made  decided  progress  and  the  ulcera- 
tion grew  deeper.  However,  in  three  cases  the  bleed- 
ing, which  had  before  been  continuous,  stopped  en- 
tirely. The  general  condition  grew  worse  faster  than 
is  usually  observed  in  patients  with  "  inoperable  "  uter- 
ine cancer.  In  only  one  case  was  there  a  gain  in  w^eight; 
in  the  others  the  loss  of  flesh  was  rapid.  Therefore,  al- 
though they  say  that  chelidonium  has  a  good  influence 
on  the  stomach,  they  declare  it  to  be  useless  as  a  rem- 
edy for  cancer  and  harmful  by  its  efl'ect  on  the  general 
condition. 

Freudenberg,  however,  has  had  somewhat  better  re- 
sults, but  he  uses  the  remedy  only  as  a  local  applica- 
tion. While  he  admits  that  it  is  not  curative,  he  thinks 
it  has  a  certain  iialliative  action.  It  has  a  condensing 
effect  on  proliferative  growths,  so  that  in  the  course  of 
two  or  three  days  a  crater  is  formed  in  place  of  a 
cauliflower  excrescence.  At  the  same  time  the  foetor 
is  done  away  vnih.  or  reduced  to  a  minimum.  The 
bleeding,  too,  is  generally  diminished,  but  not  always. 
No  influence  is  exerted  on  the  extension  of  the  growth 
or  on  metastasis.  The  treatment  with  chelidonium,  in 
short,  is  as  good  as  any  other  palliative  procedure  and 
has  the  advantages  of  freedom  from  danger,  painless- 
ness, and  easy  employment.  Freudenberg  dilutes  the 
extract  with  weak  antiseptic  solutions  and  applies  it 
on  tampons.    In  hasmorrhagic  cases  he  presses  a  Avad  \ 


wot  witii  the  solution  firmly  against  the  diseased  sur- 
face, and  keeps  it  in  place  by  tamponing  the  vagina. 
In  such  cases  the  dressing  has  to  be  renewed  every  day; 
in  other  cases  the  patient  herself  may  remove  the  tam- 
pon on  the  day  after  its  introduction,  which  should  be 
repeated  every  two,  three,  or  four  days,  the  patient  using 
disinfectant  vaginal  injections  in  the  intervals. 


Ml  NOB  FARAGliAPHS. 

THE  TEMPERATURE  OF  INTRAVENOUS  INJECTIONS. 

At  a  recent  meeting  of  the  Lyons  National  Society  of 
^ledicine  {Province  medicale,  July  17th)  Professor  Le- 
pine  referred  to  Athanasiu  and  Carvallo's  demonstration 
of  the  harmlessness  of  injecting  very  hot  water  into  the 
veins  in  dogs,  and  stated  that  he  had  tested  the  eft'ects  of 
injecting  very  cold  water.  On  three  dogs,. he  practised 
the  intravenous  injection  of  five  hundred  cubic  centi- 
metres at  temperatures  of  44.6°,  42.8°,  and  35.6°  F. 
There  was  a  great  augmentation  of  the  respiratory  move- 
ments: there  was  retardation  of  the  heart's  action  when 
the  injection  was  thrown  into  the  jugular,  but  no  notable 
retardation  if  it  was  thrown  into  a  vein  of  the  paw; 
there  was  a  reditction  of  the  central  temperature  of  from 
4.5°  to  5.4°  F.;  and  there  were  signs  of  distress.  Sub- 
sequently the  temperature  rose  very  rapidly  to  its  nor- 
mal degree,  and  rose  a  little  more  a  few  hours  later. 
There  were  no  other  disturbances,  immediate  or  remote. 
The  lesson  to  be  learned  from  these  experiments,  says 
Lepine,  is  that  when  we  are  about  to  practise  saline  in- 
fusion there  is  no  occasion  to  be  over-particular  about 
the  temperature  of  the  water;  he  feels  sure  that  at  ordi- 
nary room  temperature  it  would  do  no  harm.  By  reason 
of  the  sudden  fall  of  the  temperature  of  the  blood  caused 
by  cold  intravenous  injections,  they  might  be  of  service, 
he  suggests,  in  threatening  cases  of  hyperthermia,  but 
probably  only  for  a  short  time,  in  view  of  the  subsequent 
rapid  return  of  the  temperature  to  the  normal  point  in 
his  experiments. 


EXPERIMENTAL  OVARIAN  GRAFTING. 

The  Presse  medicale  for  July  24th  contains  a  report 
of  the  proceedings  of  a  recent  meeting  of  the  Paris 
Anatomical  Society  at  which  M.  Jayle  stated  that  he 
had  begun  a  series  of  experiments  in  ovarian  ^grafting. 
He  shoM'ed  several  animals  that  had  ovaries  which  had 
not  originally  belonged  to  them — rabbits  with  ovaries 
from  other  rabbits  or  from  guinea-pigs  and  guinoa-pigs 
with  ovaries  from  other  guinea-pigs  or  from  rabbits. 
He  stated  that  he  had  begun  to  experiment  m  the 
fecundation  of  such  animals,  and  would  ultimately  report 
the  results.  Among  other  things,  he  was  going  to  re- 
move the  ovaries  from  a  rabbit  and  replace  them  with 
those  of  a  guinea-pig,  and  then  inject  the  semen  of  a 
guinea-pig  into  the  rabbit.  All  these  experiments  were 
undertaken  for  the  purpose  of  testing  the  law  of  the 
immutability  of  species,  and  to  produce  hybrids  by  a 
new  means. 


A  VEGETABLE  BEZOAR. 

ScHRETBER  {Miltheilungen  aus  den  Grenzgebieten  der 
Medicin  und  Chirnrgie,  i,  5;  Centralblatt  filr  Chirurgie, 
July  31,  1897)  relates  the  case  of  a  woman,  forty-five 
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years  old,  who  was  affected  with  loss  of  appetite,  a  feeling 
of  repletion,  and  nausea,  but  without  vomiting.  A  very 
movable  mass  as  large  as  a  fist  could  be  felt  in  the  belly, 
and  at  first  it  was  taken  for  a  floating  kidney.  Subse- 
quently Schreiber  concluded  that  it  lay  free  in  the  stom- 
ach, and  his  conclusion  was  justified  on  the  performance 
of  gastrotomy.  The  mass,  which  was  nodular,  was  about 
four  inches  long,  two  inches  broad,  and  a  little  less  than 
two  inches  thick.  It  weighed  about  seven  ounces,  and  its 
shape  was  suggestive  of  that  of  the  stomach  in  a  state  of 
contraction.  On  microscopical  examination,  it  was  found 
to  consist  of  vegetable  cells  and  fibres  with  scattered 
micrococci  and  masses  of  detritus.  Inasmuch  as  the  pa- 
tient had  for  a  long  time  eschewed  all  ordinary  food  and 
eaten  great  quantities  of  Schivarzwurzel  cooked  in  but- 
ter, it  is  thought  probable  that  that  root  furnished  the 
material  that  constituted  the  bezoar. 


A  RARE  COLLECTION  OF  FOREIGN  BODIES  IN  THE 
STOMACH. 

Frickner  (Deutsche  medicinische  Wochenschrift, 
1897,  No.  4;  CentralNatt  fur  Chirurgie,  July  31,  1897) 
relates  the  case  of  an  hysterical  woman,  thirty-two  years 
old,  who,  several  months  after  having  swallowed  a  variety 
of  articles  with  suicidal  intent,  began  to  suffer  with 
severe  digestive  disturbances,  vomiting,  etc.,  and  finally 
with  a  tender  lump  in  the  left  side  of  the  belly.  Lapa- 
rotomy was  performed,  and  the  incision  opened  an  ab- 
scess near  the  stomach.  Then  the  stomach  was  opened 
and  a  large  collection  of  the  most  varied  articles  was 
found,  among  them  a  key,  two  teaspoons,  a  silver  fork, 
wire  tacks,  hairpins,  pieces  of  glass,  etc.,  in  all,  thirty- 
seven  pieces  weighing  more  than  eight  ounces.  The  most 
difficult  to  remove  was  the  fork,  the  prongs  of  which 
were  directed  toward  the  pylorus.  The  gastric  incision 
was  closed  with  sutures,  and  an  iodoform-gauze  tampon 
was  placed  in  the  abdominal  incision.  Healing  and  re- 
covery were  rapid.  Frickner  has  looked  up  the  litera- 
ture of  the  subject,  and  he  finds  that  in  only  three  out 
of  fifty-three  cases  was  more  than  one  foreign  body 
found.  His  own  case  makes  fifty-four  in  which  an  opera- 
tion was  performed,  and  forty-four  of  the  patients  recov- 
ered.  On  the  whole,  the  prognosis  seems  tolerably  good. 


ASYSTOLE  AND  CHEYNE-STOKES  RESPIRATION. 

Merklen  (Gazette  des  hopitaux,  1897,  Nos.  22  and 
33;  Centralblatt  fiir  innere  Medicin,  July  31,  1897)  re- 
ports two  cases  of  chronic  myocarditis  in  which  coma 
and  Cheyne-Stokes  respiration  occurred  without  urgemia. 
In  the  first  case  coma  came  on  at  the  time  when  the 
diuresis  was  increased  and  the  irregularity  of  the  heart's 
action  ameliorated  by  means  of  digitalis;  the  weakness 
of  the  heart  remained,  and  the  coma  soon  ended  in  death. 
In  the  second  case  weakness  of  the  heart  and  coma 
showed  themselves  in  the  course  of  a  pleuro-pulmonary 
congestion  in  an  alcoholic  siibject.  The  weakness  and 
dilatation  of  the  heart  persisted  after  increased  diuresis 
had  been  effected  by  means  of  digitalis.  After  several 
weeks  of  treatment  the  Cheyne-Stokes  respiration  made 
its  appearance.  In  this  case  recovery  took  place.  It  is 
considered  particularly  worthy  of  note  that  during  the 
employment  of  digitalis  the  respiratory  disturbance  oc- 
curred, and  that  during  that  of  morphine  it  disappeared 
—repeatedly  in  the  second  case.  To  explain  the  cerebral 
disturbances  in  these  cases,  says  the  author,  we  must 


assume  the  presence  of  some  dyscratic  or  organic  change 
which  preceded  and  favored  the  respiratory  anomaly,  for 
the  cardiac  insufficiency  could  not  cause  such  symp- 
toms. 


THE  AFTER-TREATMENT  IN  CASES  OP  ABDOMINAL 
SECTION. 

To  combat  shock,  Bodon,  of  Budapest  (Therapeu- 
tische  Alonafshefte,  March,  1897;  Centralblatt  fiir  Gynd- 
hologie,  July  31,  1897),  besides  enemata  or  infusions  of 
salt,  employs  subcutaneous  injections  of  strychnine,  not 
exceeding  the  dose  of  fifteen  one-hundredths  of  a  grain. 
Opium  and  morphine,  he  thinks,  should  not  ,  be  used. 
Through  the  day  on  which  the  operation  has  been  per- 
formed he  gives  the  patient  teaspoonful  doses  of  very 
liot  water  (at  104°  F.),  which,  he  says,  has  a  favorable 
action  on  the  mucous  membrane  of  the  stomach,  be- 
sides increasing  the  bulk  of  the  gastric  contents  and 
thus  facilitating  the  act  of  vomiting.  On  the  second 
day  the  patient  is  allowed  bouillon,  beef  tea,  and  tea 
with  milk;  on  the  third  day,  soup  with  egg,  scraped 
raw  meat,  and  fish  or  fowl.  This  is  to  evoke  intestinal 
peristalsis.  In  eight  or  ten  hours  after  the  operation 
a  rectal  tube  is  passed  through  the  anus,  and  this  is  re- 
peated every  four  hours,  for  the  removal  of  flatus.  He 
considers  it  irrational  to  give  morsels  of  ice  to  allay 
thirst;  he  prefers  the  drinking  of  warm  water  and  the 
ingestion  of  salt.  To  prevent  septic  peritonitis,  the 
occasional  effect  of  migration  of  the  Bacterium  coli,  he 
gives  calomel  before  the  operation.  To  avoid  ventral 
hernia,  he  makes  the  incision  along  the  middle  of  one 
of  the  recti  abdominis  muscles. 


ACUTE  BEDSORES. 

Segond  (Revue  de  gynecologie  et  de  chirurgie  ab- 
dominale,  1897,  No.  1;  Centralblatt  fiir  Gyndkologie, 
July  31,  1897)  reports  six  cases  of  the  acute  formation 
of  bedsores  in  five  hundred  and  forty-two  cases  of  vaginal 
hysterectomy.  They  all  occurred  in  young  women  who 
had  pelvic  inflammation,  and  Segond  attributes  the 
occurrence  to  irritation  of  the  pelvic  nerves  due  to 
the  inflammation.  The  operation  had  nothing  to  do 
with  causing  it;  neither  had  the  pressure  of  the  operat- 
ing-table. In  from  three  to  five  days  after  the  opera- 
tion a  large  spot  of  erythema  was  observed  over  the 
sacrum.  At  the  same  time  the  temperature  rose  and 
the  general  condition  became  bad.  Gangrene  of  the 
parts  set  in  subsequently  and  extended  to  the  bone. 
There  was  no  fatal  case,  but  recovery  was  very  tedious. 


EMOTIONAL  DYSPEPSIA. 

RosENBACH  (Berliner  Minische  Wochenschrift,  1897, 
Nos.  4  and  5;  Centralblatt  fiir  innere  Medicin,  July  31, 
1897)  writes  of  a  form  of  dyspepsia  which  as  a  rule  shows 
itself  as  the  result  of  severe  emotional  strain.  Along 
with  general  nervous  symptoms  and  muscular  pains  in 
the  back  and  in  the  abdomen,  more  or  less  decided  signs 
of  disrestive  disturbance  are  manifested.  Aversion  to 
food,  dryness  of  the  mouth,  and  distention  of  the  abdo- 
men, especially  of  the  epigastrium,  after  meals  are  the 
characteristic  symptoms;  sometimes  there  are  also  pres- 
ent eructations,  flatulence,  peristaltic  uneasiness  before 
eating,  nervous  diarrhoea,  and  a  complaint  of  hunger 
without  appetite.  The  avoidance  of  business  cares,  the 
application  of  warmth,  the  employment  of  small  doses 
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of  narcotics  and  sedatives,  the  use  of  laxatives,  and  due 
regulation  of  the  habits  will  generally  bring  about  a 
cure. 

THE  MICROBE  OP  MUMPS. 

At  the  recent  meeting  of  the  Congress  fiir  innere 
Medicin  {Wiener  medizinisclie  Blatter,  3\i\y  29th)  Bein, 
of  Berlin,  made  a  report  supplementary  to  Michaeiis's 
contributions  on  this  subject.  He  said  that  the  micro- 
organism of  mumps  was  a  streptococcus  very  similar  in 
its  shape  and  in  its  attitude  in  the  cells  to  the  gonococcus 
and  to  the  meningococcus.  It  grew  in  ordinary  agar, 
peptone  bouillon,  and  ascitic  tiuid,  it  curdled  milk,  and 
it  liquefied  gelatin.  Its  movements  were  peculiar.  Fresh 
cultures  would  kill  mice.  It  had  been  found  in  the  se- 
cretion from  Stenson's  duet,  in  the  contents  of  parotid 
abscesses,  and  once  in  the  blood. 


ATRESIA  OF  THE  ANUS  WITH  AN  ANO-SCROTAL 
FISTULA, 

Steudel  {Deutsche  medicinische  Wochenschrift,  1896, 
No.  50;  Deutsche  Medizinal-Zeitung,  July  26,  1897)  re- 
lates the  case  of  a  boy  born  with  an  imperforate  anus, 
but  with  a  passage  as  large  as  a  crow's  quill  extending 
from  the  rudimentary  anus  to  about  the  middle  of  the 
scrotum,  where  it  terminated  in  a  fine  opening.  It  was 
slit  open  to  the  rectum  with  a  probe-pointed  bistoury, 
and  a  great  quantity  of  pent-up  meconium  was  let  out. 
There  was  no  pronounced  external  sphincter;  neverthe- 
less, the  boy,  two  years  old  at  the  time  of  the  report,  has 
been  able  to  retain  his  fasces,  even  during  attacks  of 
diarrhoea. 

AN  INVERTED  TOOTH. 

B.  Fkaenkel  recently  showed  at  a  meeting  of  the 
Berlin  Medical  Society  {Deutsche  Medizinal-Zeitung, 
July  29th)  a  boy  who  had  syphilitic  caries  and  necrosis 
of  various  bones  of  the  nose,  with  perforation  of  the  soft 
palate.  In  the  extraction  of  sequestra  from  the  nasal 
passages  a  piece  of  bone  had  been  encountered  that 
seemed  absolutely  refractory  to  the  saw.  It  had  turned 
out  to  be  an  inverted  tooth  with  its  entire  crown  distinct- 
ly visible  above  the  floor  of  the  nose. 


ITEMS. 

Infectious  Diseases  in  New  York.— V/e  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  durino-  the 
two  weeks  ending  August  17,  1897: 


DISEASES. 

Week  ending  Ang.  10. 

Week  ending  Aug.  17. 

Cases. 

Deaths. 

Oases. 

Deaths. 

Tvphoid  fever  

53 

6 

27 

8 

Scarlet  fever  

78 

4 

75 

3 

Cerebro-spinal  meningitis  

0 

0 

1 

0- 

Measles  

87 

79 

5 
23 

Diphtlieria  

167 

29 

146 

Croup  

4 

0 

4 

2 

Tuberculosis  

268 

120 

145 

101 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing  statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  oflice  of  the  supervising 
surgeon-general  during  the  week  ending  August  14,  1897  : 

Smallpox —  United  States. 
Bii-mingham,  Ala  May  8-Aiig.  12  96  cases. 


Small-pox — Foreign. 

Cardenas,  Cul)a  July  24-31  

(jla.sgow,  Scotland  .July  17-24  3  cases. 

Hong  Kong,  China  .June  12-19  

Nagasaki,  .Japan  July  3-10  10  " 

Osaka  and  Iliogo,  .lapan  . .  .June  27-July  10          2  " 

Pernamhuco,  Brazil  May  29-June  26  

Rio  de  Janeiro,  Brazil  July  .3-10   3  " 

Warsaw,  Russia   July  17-24  

Calcutta,  India  Juiie  19-26  

Barcelona,  Spain  May  1-31  

Yokohama,  Japan  .June  24-.July  1   1  case, 

Moscow,  Russia  July  10-17   1  " 

Madras,  India  July  3-9  3  cases, 

Odessa,  Russia  July  17-24   1  case, 

Madrid,  Spain  July  26  

St.  Petersburg,  Russia  July  17-24   9  cases. 

Cholera. 

Osaka  and  Hiogo,  Japan.  .  .June  27-July  10  4  cases, 

Calcutta,  India  June  19-Ju!y  3  

Bombay,  India  June  30-July  6  

Tokyo,  Japan  .July  7-15   4  " 

Fukuoka  Ken,  Japan  July  7-15   1  case. 

Kanagawa  Ken,  Japan  July  7-15   2  cases. 

Yellow  Fever. 

Cardenas,  Cuba  July  24-31  

Cienfuegos,  Cuba  July  18-25  

Rio  de  Janeiro,  Brazil  July  3-10   2  cases. 

Matanzas,  Cuba  July  21-28  

Cienfuegos,  Cuba   July  28-Aug.  1  

Panama,  U.  S.  of  Col  July  2  7- Aug.  3  13  " 

Santiago  de  Cuba  July  24-31  

Plague. 

Bombay,  India  June  30-July  6  

Kanagawa  Ken,  Japan  .July  7-15   1  case, 

Formosa,  Japan  July  7-15   8  cases. 


1  death. 

2  deaths. 
1  death. 

12  deaths. 


3  " 
16  " 
1  death. 

1  " 

1  " 

2  deaths. 
2  " 


2  deaths. 

96  " 
15  " 
2  " 


2  deaths. 
13  " 


16 

5 

17 


7  deaths. 
1  death. 


Medical  Schools  in  Denver. — A  correspondent  informs 
us  that  by  a  decision  of  the  Supreme  Court  the  Medical 
Department  of  the  University  of  Colorado  will  no  longer 
be  permitted  to  conduct  a  course  of  instruction  in  Denver. 
Yet,  this  does  not  mean  that  the  University  of  Colorado 
will  not  carry  on  a  medical  department.  A  regular  course 
of  medical  instruction  will  be  given  in  Boulder  for  the 
present,  and  as  soon  as  the  charter  is  amended  the  medical 
department  will  be  organized  in  Denver.  A  large  portion 
of  the  former  faculty  of  the  University  of  Colorado  has 
united  with  the  Gross  H'^dical  College,  of  Denver,  thus 
making  the  Gross  one  of  the  strongest  schools  in  the  West. 
Notable  among  those  who  have  thus  strengthened  the 
Gross  Medical  College  are  Dr.  Clavton  Parkhill,  Dr.  Josiah 
N.  Hall,  Dr.  G.  Melville  Black,  and  Dr.  James  M.  Blaine, 
of  the  State  university.  The  faculty  of  the  Gross  Medical 
College  has  been  further  enlarged  by  the  election  of  Dr. 
William  N.  Beggs.  of  St.  Louis,  in  pathology  and  practice 
of  medicine.  Dr.  Lincoln  Mussey.  of  Cincinnati,  in  anatomy 
and  orthopaedic  surgery.  Dr.  George  Edward ,  Tyler,  of 
Washington,  D.  C,  in  physiology.  Dr.  Louis  H.  Kemble, 
of  Denver,  in  minor  surgery.  Dr.  Charles  Byron  Nichols, 
of  Boston,  in  clinical  midwifery.  Dr.  David  H.  Coover  in 
clinical  ophthalmology  and  otology,  and  Dr.  David  D. 
Thornton,  of  Chicago,  in  pathology. 

The  Pennsylvania  and  Maryland  Tlnion  Medical  Asso- 
ciation.— The  twentieth  annual  reunion  will  be  lield  at 
Highland  Park,  York,  Pa.,  on  Thursday,  August  26th, 
under  the  direction  of  Dr.  Joseph  Price,  of  Philadelphia. 
Physicians  and  their  families  are  cordially  invited  to  be 
present.  Dinner  will  be  served  at  12.30  o'clock  P.  M.  at  the 
Colonial  Hotel.  The  formal  proceedings  will  include  the 
election  of  officers. 

Army  Intelligence.— O^c/o/  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  .serving  in  the  Medical 
Department,  United  States  Army,  from  August  8  to 
August  U.  1897: 

Arthur,  William  H..  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  to  take  effect 
about  September  1st. 


August  21,  1897.) 

Lynch,  Charles,  First  Lieutenant  and  Assistant  Surgeon. 
The  leave  of  absence  granted  him  is  extended  one 
month. 

Shaw,  Henry  A.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  with  permis- 
sion to  apply  for  an  extension  of  one  mouth. 


Married. 

Allen— Fairbanks. — In  Indianapolis,  on  Friday,  Au- 
gust 13th,  Dr.  Horace  R.  Allen,  Jr.,  and  Miss  Adelaide 
Fairbanks. 

Davis — Mustin. — In  Birmingham,  Alabama,  on  Thurs- 
day, August  12tli,  Dr.  William  E.  B.  Davis  and  Miss  Ger- 
trude Mustin. 

HoDDiCK — FuCHS. — In  Buffalo,  on  Wednesdaj',  August 
11th,  Dr.  William  A.  Hoddick  and  Miss  Ida  Louisa  Fuchs. 

Died. 

Briddon. — In  Mount  Sinai,  Long  Island,  on  Monday, 
August  16th,  Martha  Briddon,  wife  of  Dr.  Charles  K.  Brid- 
don, of  New  York. 


SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  April  7,  1897. 

The  President,  Dr.  Lucius  W.  Hotchkiss,  in  the  Chair. 

Extirpation  of  a  Retrosternal  Tumor  of  the  Thyreoid. 

— Dr.  A.  B.  Johnson  presented  a  woman  from  whom 
he  had  removed  such  a  growth.  She  was  a  German, 
thirty-five  years  of  age.  Eleven  years  ago  a  slight  full- 
ness had  appeared  on  the  right  side  of  the  neck,  corre- 
sponding to  the  situation  of  tlie  right  lobe  of  the  thy- 
reoid gland.  This  had  gradually  increased  in  size,  and 
during  the  last  six  weeks  had  caused  grave  symptoms. 
She  had  suffered  from  pain,  hoarseness,  and  cough,  asso- 
ciated with  expectoration  of  mucus.  Of  late,  there  had 
been  attacks  of  alarming  dyspnoea,  aggravated  by  ex- 
ertion and  the  recumbent  position.  There  had  also 
been  some  difficulty  in  swallowing.  The  patient  had 
been  nervous  and  had  suffered  from  headache  and  at- 
tacks of  syncope.  There  had  been  no  palpitation,  and 
no  exophthalmia.  Examination  had  shown  the  patient 
to  be  fairly  nourished;  the  right  external  jugular  vein 
moderately  dilated;  the  tumor  extending  from  the  level 
of  the  upper  border  of  the  thyreoid  cartilage  downward 
behind  the  sternum,  and  from  the  posterior  border  of 
the  sterno-mastoid  to  the  anterior  border  of  the  opposite 
muscle.  The  skin  over  the  tumor  had  been  normal 
and  freely  movable.  The  tumor  had  been  smooth, 
rounded,  tense,  and  elastic,  and  had  moved  up  and  down 
with  the  larynx.  The  right  carotid  artery  had  been 
displaced  outward.  On  auscultation  of  the  tumor  there 
had  been  heard  a  soft  but  distinct  systolic  murmur.  On 
March  15,  1897,  under  ether,  an  incision  had  been 
made  from  the  angle  of  the  jaw  obliquely  downward 
and  inward  to  the  median  line,  at  the  level  of  the  upper 
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border  of  the  thyreoid  cartilage,  and  thence  vertically 
downward  to  half  an  inch  below  the  sternal  notch.  The 
sternolaryngcal  muscles  above  had  then  been  divided, 
the  muscles  of  tlie  opposite  side  and  below  separated, 
and  the  enlarged  right  lobe  of  the  thyreoid  exposed.  The 
tumor  had  been  separated  easily  from  the  surrounding 
tissues  by  blunt  dissection.  The  thyreoid  arteries,  to- 
gether with  the  superior,  middle,  and  inferior  thyreoid 
veins,  had  been  cut  between  double  ligatures.  The  ele- 
vation of  the  growth  from  behind  the  sternum  had  been 
easily  accomplished  with  the  fingers,  and  the  whole  mass 
rotated  toward  the  sound  side,  care  being  taken  not  to 
injure  the  recurrent  laryngeal  nerve.  The  tumor  had 
extended  downward  about  two  inches  below  the  upper 
border  of  the  sternum.  The  isthmus  had  been  of  some 
thickness,  and  had  been  tied  with  heavy  catgut.  The 
deeper  structures  had  been  sutured  with  catgut,  and 
the  skin  with  silk,  and  the  lower  end  of  the  wound  had 
been  left  open.  Sterile  gauze  had  been  used  to  fill  the 
space  behind  the  sternum.  The  loss  of  blood  had  been 
small,  and  at  the  close  of  the  operation  the  patient  had 
been  in  good  condition.  After  the  cutting  off  of  the 
blood  supply  of  the  tumor  it  had  diminished  greatly  in 
size,  so  that  after  removal  it  had  measured  three  inches 
and  a  half  by  two  inches  and  a  half  by  one  inch.  The 
surface  had  been  somewhat  irregular  from  the  presence 
of  numerous  small  cysts,  and  the  cut  section  had  showed 
many  small  cysts,  filled  with  blood-stained  serum,  to- 
gether with  gland  tissue,  interstitial  liEemorrhage,  and 
bands  of  firm,  almost  cartilaginous,  fibrous  tissue.  The 
highest  temperature  and  pulse  had  occurred  immediately 
after  operation — 100.8°  F.,  and  pulse,  102.  For  three 
days  following  the  operation  there  had  been  a  good  deal 
of  oozing  of  blood-stained  serum.  On  the  fourth  day  the 
temperature  and  pulse  had  reached  the  normal,  and  the 
discharge  had  greatly  diminished.  At  the  end  of  a 
week  the  sutures  had  been  removed,  and  the  wound 
had  been  found  healed  except  for  a  small  granulating 
area  at  the  lower  angle.  The  patient  had  been  discharged 
well  on  the  thirteenth  day  after  operation.  The  hoarse- 
ness, dyspnoea,  and  cough  had  disappeared. 

Avulsion  of  Biceps  Tendon  from  the  Radius. — Dr. 
Johnson  also  presented  a  report  of  a  case  of  this  kind 
occurring  in  a  patient  who  had  been  admitted  to  Eoose- 
velt  Hospital  February  1,  1897.  One  week  previously, 
wliile  lifting  some  heavy  iron  pipes,  he  had  felt  and 
heard  a  distinct  snap  at  the  elbow,  and  at  the  same  time 
the  arm  had  become  powerless.  Pain,  tenderness,  and 
swelling  had  followed.  On  examination,  the  patient  had 
been  found  to  be  a  muscular  man.  The  anterior  aspect 
of  the  right  elbow  had  presented  a  slight  fullness  above 
the  joint.  On  palpation,  a  rounded,  hard  mass,  of  the 
size  of  the  last  joint  of  a  man's  thumb,  could  be  felt  on 
the  anterior  and  internal  aspect  of  the  arm,  about  two 
inches  above  the  joint.  This  mass  had  been  movable 
and  apparently  continuous  above  with  the  biceps  muscle. 
The  movements  of  the  elbow  had  been  perfect,  but  flex- 
ion had  been  very  feeble.  On  February  9th  a  median 
incision  had  been  made  in  front  of  the  bend  of  the  elbow, 
and  the  hard  mass  had  been  found  to  consist  of  the 
ragged  end  of  the  ruptured  biceps  tendon  covered  with 
fibrin.  The  torn  end  had  been  trimmed  smooth,  and 
sutured  to  the  periosteum  on,either  side  of  the  tuberosity 
of  the  radius.  Two  heavy  catgut  sutures  had  also  been 
passed  through  the  tendon  an  inch  from  its  end  and 
firmly  tied  to  the  muscles  and  fascia  on  either  side.  The 
arm  had  been  flexed  to  less  than  a  right  angle  and  su- 
pinated,  and  the  sutures  tied  in  such  a  way  that  the  end 
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of  the  tendon  had  remained  in  contact  with  the  tuher- 
osity  of  the  radiiip  without  tension.  The  wound  had 
been  drained  witli  rubber  and  closed,  a  light  plaster 
dressing  being  applied  over  the  sterile  dressing,  and  the 
arm  strongly  Hexed  and  the  forearm  supinated.  The 
dressing  had  been  removed  on  the  fourteenth  day  and 
the  wound  had  been  found  to  be  healed.  The  arm  had 
been  kept  in  plaster  for  six  weeks,  and  for  two  weeks 
longer  in  a  light  starch  bandage.  At  this  time,  moder- 
ately free  use  of  the  arm  had  been  allowed.  At  the  pres- 
ent time,  flexion  seemed  to  be  done  by  the  biceps  with 
good  force. 

Cured  Popliteal  Aneurysm. — Dr.  Johnson  then  ex- 
hibited a  man,  twenty-six  years  of  age,  who  had  been 
admitted  to  Eoosevelt  Hospital  on  February  10th,  with 
no  history  of  injury.  He  had  denied  syphilis.  Since 
December,  1895,  he  had  had  increasing  pain  and  stiff- 
ness in  the  left  knee.  Seven  months  ago  he  had  first 
noticed  a  lump  in  the  middle  of  the  left  popliteal  space, 
which  had  steadily  increased  to  its  present  size.  This 
had  been  accompanied  by  such  severe  pain  that  he 
had  been  obliged  three  months  ago  to  give  up  work. 
Examination  had  shown  in  the  left  popliteal  space  a 
rounded  oblong  tumor,  with  the  long  diameter  verti- 
cal. It  had  measured  three  inches  and  a  half  by  two 
inches  and  a  half;  had  been  smooth,  tense,  and  elastic, 
and  had  not  been  attached  to  the  overlying  skin.  There 
had  been  an  expansive  pulsation  in  the  mass,  synchronous 
with  the  heart-beats.  Palpation  had  detected  a  thrill, 
and  auscultation  a  loud,  blowing,  systolic  murmur. 
Compression  of  the  femoral  artery  had  caused  a  cessa- 
tion of  pulsation  and  thrill  and  murmur,  and  pressure 
had  caused  a  diminution  in  the  size  of  the  tumor.  On 
relaxing  the  pressure  the  tumor  had  become  larger,  and 
the  other  signs  had  returned.  Pulsation  in  the  left  an- 
terior tibial  had  been  delayed,  and  had  been  more  feeble 
than  in  the  opposite  limb.  Active  flexion  of  the  knee 
joint  had  been  slightly  diminished  on  the  left  side. 
On  February  13th,  under  ether,  the  superficial  femoral 
had  been  divided  between  double  ligatures  at  the  apex 
of  Scarpa's  triangle.  The  wound  had  healed  by  primary 
union,  and  the  nutrition  of  the  limb  had  remained  good, 
but  the  patient  had  suffered  much  pain  in  the  leg  and 
thigh,  and  there  had  been  numbness  of  the  foot.  Much 
of  the  pain  had  been  along  the  trunk  and  in  the  dis- 
tribution of  the  sciatic  nerve.  The  sac  was  a  little 
smaller  and  firmer,  and  without  pulsation. 

Webbed  Fingers. — Dr.  Johnson  next  presented  a 
case  of  bilateral  webbed  fingers  in  a  boy  of  five  years. 
There  had  been  no  family  history  of  congenital  deformi- 
ties. On  the  right  hand,  the  little  finger  for  one  half  its 
length  had  been  united  to  the  ring  finger  by  a  thin 
web  of  skin,  and  the  index  and  middle  fingers  had  been 
in  the  same  condition.  The  middle  and  ring  fingers 
had  been  firmly  united  throughout  their  entire  length, 
and  the  skin  of  the  palmar  surface  had  showed  no  furrow. 
The  finger  tips  had  showed  only  a  slight  sign  of  division, 
and  the  finger  nails  had  been  continuous,  forming  one 
broad  nail.  The  thvTmb  had  been  free.  The  second 
and  third  phalanges  of  the  middle  and  ring  fingers  had 
been  partly  flexed,  and  could  not  be  completely  extended. 
On  February  10th  he  had  operated  by  very  freely  split- 
ting the  tissues  down  to  the  normal  limit,  and  then  apply- 
ing Thiersch  skin  grafts  to  the  raw  surfaces.  The  hand 
had  been  put  up  on  a  palmar  splint.  Healing  had  been 
[)erfect  except  for  a  spot  in  the  angle  between  two  of  the 
fingers.    The  result  promised  to  be  ver\^  satisfactory. 

A  Cyst  of  the  Thyreoid  Gland. — Dr.  Parker  Syms 


presented  a  cyst  of  the  thyreoid  gland,  which  had  been 
removed  from  a  man  sixty  years  of  age.  There  had  been 
a  distinct  history  of  his  having  .suffered  from  enlarge- 
ment of  the  thyreoid  gland  for  about  twenty-five  years. 
The  enlargement  had  been  progressive,  and  for  the  last 
two  or  three  years  had  caused  serious  inconvenience  by 
interference  with  respiration.  There  had  been  no  evi- 
dence of  pressure  on  the  laryngeal  nerve,  but  the  larynx 
had  been  displaced  by  the  pressure,  and  he  had  not  been 
able  to  sleep  in  the  recumbent  position.  He  had  been 
operated  upon  two  weeks  ago  through  a  median  incision, 
four  inches  long,  supplemented  by  a  transverse  incision 
extending  from  the  upper  part  of  the  first  incision  a 
distance  of  about  three  inches.  The  principal  difficulty 
had  arisen  from  the  fact  that  the  man  was  stout  and  the 
neck  exceedingly  short.  The  tumor  had  been  very  read- 
ily exposed,  after  dividing  the  superficial  structures  and 
the  muscles,  and,  on  passing  through  the  thin  mantle  of 
the  thyreoid,  the  cyst  itself  had  been  reached,  and  had 
been  enucleated  without  difficulty.  jSTone  of  the  thyreoid 
had  been  removed.  The  wound  had  been  sutured  except 
at  the  lower  part  of  the  median  incision,  where  the  deep 
cavity  had  been  packed.  The  packing  had  been  removed 
after  about  seventy  hours.  Eecovery  had  been  unevent- 
ful, and  the  trachea  and  larynx  had  regained  their  natu- 
ral position. 

Dr.  J.  W.  S.  GouLEY  said  that  the  cases  suited  for 
excision  were  those  in  which  the  growths  were  not  purely 
cystic,  but  contained  some  solid  matter.  He  had  done 
the  operation  once  on  a  tumor  of  moderate  size.  This 
tumor  had  been  solid,  and  had  consisted  of  the  right  lobe 
of  the  thyreoid  gland.  The  operation  had  not  been  diffi- 
cult. The  small  cysts,  he  thought,  were  curable  by  the 
use  of  irritating  injections.  He  had  succeeded  by  inject- 
ing absolute  alcohol  into  the  sac,  after  emptying  it.  In 
one  case,  a  patient  of  Dr.  Charles  Phelps's,  the  cyst  of  the 
thyreoid  gland  had  interfered  somewhat  with  breathing, 
and,  at  his  suggestion,  two  such  injections  had  been 
given  with  successful  result.  But  he  had  dissected  out 
multilocular  cysts  of  the  thyreoid  that  he  was  sure  could 
not  have  been  treated  successfully  by  this  injection 
method,  and  he  had  been  astounded  at  the  vascularity 
of  the  walls  of  some  of  these  cysts. 

Dr.  EoBEUT  T.  iloRRis  cited  a  case  in  which  a  very 
small  thyreoid  cyst  had  developed  rapidly  in  connection 
with  symptoms  of  myxoedema,  except  that  the  muscles 
had  not  been  thickened.  Microscopical  examination 
of  the  cyst  had  shown  the  contents  to  be  brown  thy- 
reoid material. 

Dr.  W.  J.  Chandler,  of  South  Orange,  N.  J.,  refer- 
ring to  the  case  of  aneurysm,  said  that  about  three  weeks 
ago  he  had  seen  a  case  of  femoral  aneurysm  in  which  the 
contents  had  already  escaped  into  the  subcutaneous 
tissues.  The  sac  had  been  cut  into  and  extirpated.  The 
patient  had  received  eighty  grains  of  iodide  of  potas- 
sium daily  for  five  days  before  operation.  The  pulsa- 
tion, which  had  been  very  distinct,  at  the  time  of  opera- 
tion had  ceased.  On  cutting  into  the  sac  it  had  been 
found  tliat  the  collateral  circulation  had  been  so  well 
established  that  htemorrhage  from  the  distal  as  well  as 
the  proximal  end  of  the  femoral  was  very  severe,  al- 
though there  had  been  a  ligature  on  the  external  iliac. 
In  this  case  he  had  used  with  much  satisfaction  Grad's 
ligature,  which  consisted  in  placing  under  each  knot  a 
strand  of  silk,  so  placed  that  by  drawing  upon  these 
strands  the  knot  might  be  untied  and  the  whole  ligature 
removed.  Tlie  ligature  had  been  removed  in  this  way 
ten  davs  after  tlie  operation. 
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Dr.  L.  W.  Hubbard  asked  if  Dr.  Johnson  expected 
the  tumor  to  grow  smaller,  and  if  in  the  event  of  its 
interfering  with  the  knee  jpint  would  it  not  be  jwssiljic 
to  extirpate  the  tumor. 

Dr.  Johnson  replied  that  ho  did  not  think  it  would 
interfere  with  the  knee  joint,  because  it  had  been  larger 
at  the  time  of  the  operation  than  now,  and  yet  the  knee- 
joint  motion  had  not  been  impaired.  However,  if  this 
should  occur,  or  if  the  pain  should  continue,  there  would  ! 
be  no  objection  to  extirpating  the  tumor. 

Death  from  Infection  by  the  Bacillus  Aerogenes 
Capsulatus  following  External  Perineal  Urethrotomy. — 
Dr.  Thomas  A.  Smith  presented  the  following  history 
of  such  a  case: 

James  F.,  aged  thirty-three  years,  was  admitted  to 
Bellevue  Hospital  on  the  Gth  of  May,  1896,  suffering 
from  much  pain  and  difficulty  in  micturition.    He  had 
had  two  attacks  of  urethritis — the  first  seven  years  ago, 
the  second  about  three  years  ago.    For  five  months  prior 
to  his  admission  he  had  had  some  difficulty  in  urinating. 
A  dense,  narrow  stricture  had  been  detected  in  the  peri- 
neal region  of  the  urethra  which,  after  much  difficulty, 
had  been  dilated  to  No.  13  (English  gauge).    He  had 
then  been  lost  sight  of  until  November  23,  1896,  when 
he  had  returned  to  the  hospital  in  the  same  critical  state 
as  before.    All  attempts  to  pass  the  stricture  having 
failed,  on  December  5th  external  perineal  urethrotomy 
had  been  performed  by  Dr.  Gouley,  and  a  drainage 
catheter  left  in  the  bladder  through  the  wound.  The 
two  following  days,  December  6th  and  7th,  the  bladder 
had  been  irrigated  at  regular  intervals.    His  urine  had 
been  perfectly  clear;  his  temperature  had  not  varied 
from  99°  F.;  he  had  had  no  pain,  and  had  been  in  ex- 
cellent spirits.    On  Tuesday,  December  8th,  a  No.  12 
(English)  sound  had  been  passed  down  to  the  site  of 
the  stricture  and  the  point  of  the  instrument  brought 
out  through  the  perineal  wound,  causing  some  haemor- 
rhage from  the  granulations.    The  bladder  had  been 
irrigated  and  the  drainage  catheter  removed.  That 
evening  he  had  passed  his  urine,  some  escaping  through 
the  perinea]  wound,  but  most  of  it  through  the  urethra, 
and  next  morning  sixteen  ounces  more  had  passed 
through  the  perineal  wound.    That  morning,  December 
9th,  he  had  had  a  very  severe  chill,  his  temperature 
rising  to  105°  F.  within  two  hours.    His  face  had  been 
flushed  and  anxious;  his  tongue  coated;  his  pulse  rapid 
and  irregular;  there  had  been  nausea  and  vomiting. 
He  had  not  complained  of  headache,  but  in  the  after- 
noon had  had  intense  pains  in  the  back  and  limbs,  par- 
ticularly about  the  joints.    During  the  night  his  tem- 
perature had  been  above  103°  F.   He  had  complained  of 
great  general  pain.    For  about  an  hour  he  had  been 
somewhat  delirious,  but  after  that  his  mind  had  seemed 
perfectly  clear  throughout.    He  had  passed  six  ounces 
of  urine  early  in  the  evening.    The  next  day  his  tem- 
perature had  remained  high,  and  it  had  been  evident 
that  he  was  very  much  worse.   His  pulse  had  been  weak, 
irregular,  and  rapid,  and  he  had  suffered  intensely  from 
pain  in  his  back  and  about  his  shoulders,  hips,  and 
knees.    In  the  afternoon  there  had  been  an  area  of  two 
inches  of  subcutaneous  emphysema,  which  was  just  above 
the  right  knee  joint,  and  within  an  hour  this  area  had 
increased  in  extent,  involving  the  whole  of  the  front 
of  the  thigh.    Later  the  skin  over  this  had  appeared 
mottled  and  of  a  bluish  color.    Other  areas  of  emphy- 
sema had  soon  appeared  on  different  parts  of  the  body. 
As  the  emphysema  increased  the  man  had  complained 
less  of  pain;  liis  pulse,  however,  had  been  then  almost 


im])erceptible.  At  eight  o'clock  that  evening  he  had 
died,  conscious  to  within  a  few  moments  of  his  death, 
liaving  passed  in  all,  at  one  time,  six  ounces  of  urine. 
At  DiKf  til"  emphysema  had  spread  very  rapidly,  and 
in  an  hour  had  covered  almost  the  entire  body. 

Of  the  post-mortem  examination  the  following  notes 
had  been  kindly  furnished  by  Dr.  Jeffries:  "  General 
examination  shows  subcutaneous  emphysema  over  the 
entire  body.  Greenish  discoloration  over  the  thorax, 
right  thigh,  and  posterior  surface  of  body,  marked  over 
the  penis,  scrotum,  and  anus.  Puncture  of  emphy- 
sematous areas  permits  the  escape  of  a  gas  smelling  of 
hydrogen  sulphide  and  burning  with  a  faint  blue  flame. 
There  was  emphysema  of  the  connective  tissues  over 
the  thorax  and  abdomen.  The  muscles  were  soft  and 
pulpy.  The  blood  was  dark  and  fluid.  There  were  em- 
physematous areas  over  the  pericardium  and  pleura,  the 
visceral  pericardium  being  emphysematous  throughout. 
The  entire  liver  was  emphysematous.  The  bladder  con- 
tained a  small  amount  of  turbid  urine;  its  wall  was  thick- 
ened, the  mucosa  being  extremely  emphysematous.  A 
microscopical  examination  of  smears  made  from  the 
various  viscera  demonstrates  the  presence  of  a  seemingly 
pure  culture  of  a  large  encapsulated  bacillus.  A  bac- 
terial examination  of  cultures  made  from  the  same  or- 
gans demonstrates  this  bacillus  to  be  the  Bacillus  aero- 
genes  capsulatus." 

In  this  case  the  point  of  infection  by  the  bacillus 
would  appear  to  be  the  perineal  wound,  and  at  the  time 
of  the  passing  of  the  sound  less  than  twenty-four  hours 
before  the  chill. 

The  main  points  of  the  disease,  as  presented  by 
this  single  case,  would  seem  to  be:  1.  The  sudden  on- 
set, with  high  fever  and  great  prostration,  but  no  de- 
lirium. 

2.  The  severe  general  pains,  particularly  about  the 
larger  joints. 

3.  The  almost  complete  suppression  of  urine. 

4.  The  general  subcutaneous  emphysema  with  bluish 
mottling  of  the  skin. 

5.  That  consciousness  was  retained  to  within  a  few 
moments  of  death. 

Dr.  GouLEY  said  that  at  first  the  case  had  seemed  to 
him  entirely  new,  but  he  had  recalled  a  similar  instance 
of  sudden  death  after  a  severe  railway  injury.  In  that 
case  the  whole  body  had  become  emphysematous.  Of 
course,  at  that  time,  about  twenty-five  years  ago,  noth- 
ing had  been  known  of  this  bacillus.  There  had  been 
one  or  two  other  cases  at  Bellevue  Hospital,  and  several 
had  also  been  reported  from  the  Johns  Hopkins  Hospital 
in  Baltimore. 

The  President  said  that  he  had  lately  had  a  verj- 
similar  case — one  of  external  urethrotomy  for  stricture — 
which  had  run  an  aseptic  course  up  to  the  fifth  day. 
At  this  time  a  sound  had  been  passed  into  the  bladder, 
and  shortly  afterward  the  man  had  had  a  severe  chill  and 
a  temperature  of  105°  F.  He  had  died  within  thirty- 
six  hours.  Immediately  after  the  seizure  he  had  devel- 
oped an  emphysematous  spot  on  the  right  buttock  and 
on  the  shoulder,  opposite  the  points  of  pressure.  There 
had  been  no  emphysema  about  the  perineal  wound,  and 
the  latter  had  appeared  absolutely  healthy.  A  specimen 
taken  from  the  emphysematous  areas  before  death  had 
given  a  perfectly  pure  culture  of  this  bacillus.  He  be- 
lieved this  case  had  been  reported  by  Dr.  Dunham  in 
the  Johns  HopMns  Hospital  Btdletin.  A  culture  from  the 
deep  urethra  after  death  had  also  revealed  these  bacilli. 
I  It  had  been  jjresumed  that  the  infection  had  taken  place 
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at  the  time  of  the  passage  of  the  sound.  The  speaker  re- 
called another  case,  seen  at  Hellevue  Hospital,  which 
had  been  transferred  from  one  of  the  other  hospitals. 
He  had  refused  operation  on  a  tight  stricture  of  the 
urethra,  but  had  had  a  sound  passed  upon  him  just  before 
admission  to  Bellevue  Hospital.  On  entering  the  latter 
hospital  he  had  developed  a  gaseous  tumor  in  the  groin 
and  in  the  back.  These  had  been  incised,  and  some 
bloody  serous  matter  evacuated.  This  patient  had  died 
in  a  (lay  or  two,  and  the  autopsy  had  shown  nothing  but 
a  collection  of  blood-stained  fluid  containing  gas,  which 
had  passed  up  through  the  tissues  behind  the  colon, 
and  which  had  seemed  to  be  connected  with  a  slight  lesion 
in  the  urethra. 

A  Skin  Lesion  Occurring  with  Gonorrhoeal  Septi- 
caemia,— Dr.  KoBERT  T.  Morris  exhibited  photographs 
and  made  a  report  of  the  following  case:  The  patient, 
a  man  of  twenty-five  years,  had  contracted  gonorrhoea 
in  July,  1895.  This  had  been  followed  by  stricture  and 
gleet.  He  had  developed  gonorrhoeal  septicaemia  in  the 
following  year.  Shortly  after  this  had  begun,  one  joint 
after  another  had  become  involved,  and  in  about  three 
weeks  slcin  lesions  had  appeared  on  the  lower  part  of  the 
leg,  forearms,  and  feet.  These  had  consisted  of  round 
"  craters,"  involving,  apparently,  the  whole  thickness 
of  the  true  skin,  and  giving  to  it  a  punctured  appear- 
ance. This  had  been  surrounded  by  an  area  of  hyper- 
trophic and  reddened  skin.  In  the  next  year  these 
lesions  had  increased  to  fifteen  in  number.  In  October, 
189G,  the  patient  had  been  in  bad  condition.  At  that 
time  the  speaker  had  divided  the  stricture,  and  had 
made  deep  injections  of  nitrate  of  silver  into  the  urethra. 
Very  shortly  after  that  the  skin  lesions  and  the  evidence 
of  gonorrhoeal  septicaemia  had  begun  to  disappear.  At 
the  present  time  there  was  no  arthritis;  he  had  gained 
about  twenty  pounds,  and  all  but  one  of  the  skin  lesions 
had  completely  healed.  Scrapings  had  been  taken  from 
the  skin  lesions  while  they  had  been  in  process  of  heal- 
ing, but  examination  had  failed  to  show  any  gonococci. 

A  Cured  Angeio-sarcoma  of  the  Lip. — Dr.  Morris 
also  reported  a  case  of  congenital  nasvus  of  the  lip,  occur- 
ring in  a  patient  thirty-two  years  of  age.  Several  un- 
successful operations  had  been  done  in  various  cities, 
but  the  na^vus  had  continued  to  grow.  In  1893  it  had 
suddenly  become  malignant,  and  had  increased  very  rap- 
idly in  size,  becoming  a  pulsating,  bluish,  ulcerating 
mass.  The  speaker  had  planned,  as  a  preliminary  step, 
to  ligate  the  external  carotids,  but  as  the  assistants  had 
seemed  to  be  able  to  control  the  principal  arterial  sup- 
ply by  digital  pressure,  he  had  trusted  to  this.  The  re- 
sult had  been  a  frightful  haemorrhage,  which  had 
demanded  a  quick  transfixion  of  the  tissues  and  the 
bandaging  of  the  scalpel  in  situ.  After  a  week  he  had  re- 
moved the  constricting  bandage  and  scalpel  and  had 
trimmed  away  the  slough.  There  had  been  no  upper  lip 
left  at  all,  and  a  considerable  part  of  the  lower  lip  had 
also  gone.  Nevertheless,  the  process  of  repair  had  been 
quite  satisfactory.  A  few  weeks  later  he  had  attempted 
to  restore  the  upper  lip,  and,  although  the  result  had 
been  very  good  in  appearance,  it  had  been  found  that  the 
growth  had  already  recurred.  Microscopical  examina- 
tion had  shown  the  growth  to  be  an  angeio-sarconia.  Dr. 
Coley  had  then  made  a  number  of  injections  with  the 
streptococcus  toxincs.  After  a  short  time  the  tumor  had 
diminished  in  size  up  to  a  certain  point,  and  had  then 
remained  stationary.  At  this  time  a  small  piece  had 
been  examined  and  had  been  found  to  still  preserve  its 
character.    The  man  had  then  gone  to  his  home,  but  a 


recent  letter  had  stated  that  the  tumor  had  decreased 
steadily,  that  the  lip  was  white  and  normal,  and  the  pa- 
tient was  well. 

A  Congenital  Cyst  of  the  Hand. — Dr.  Morris  also 
reported  a  case  *of  this  kind.  The  cyst  had  started  near 
the  thenar  eminence,  and  had  slowly  developed  during 
a  period  of  at  least  thirteen  years.  Eecently  two  more 
acute  collections  of  fluid  had  formed  on  the  opposite 
side  of  the  palm.  The  cyst  had  been  larger  than  a 
pigeon's  egg,  and  had  contained  material  like  white  of 
egg. 

Dr.  GouLEY  said  that  it  was  known  that  sarcomata 
after  injections  of  any  kind,  or  after  operations,  might 
undergo  a  fibroid  change — in  other  words,  that  there 
was  a  progressive  metamorphosis  instead  of  a  retrogressive 
or  malignant  process.  He  had  seen  sarcomata  recur,  and 
then  begin  to  harden  and  decrease  in  size.  The  opera- 
tion itself  had  seemed  to  be  responsible  for  this  change. 

The  Treatment  of  Tetanus. — Dr.  Alexander  Lam- 
bert read  a  paper  with  this  title.  (See  vol.  lxv,page  7.54.) 

Dr.  W.  H.  Park  said  that  he  had  had  an  unpleasant- 
ly large  experience  with  tetanus  in  the  lower  animals. 
During  the  past  hot  summer  the  workers  in  the  labora- 
tory had  become  aware  that  a  large  number  of  tetanus 
germs  were  present.  This  had  probably  been  due  to  the 
fact  that  the  laboratory  was  near  a  stable.  Before  this  had 
become  known  they  had  been  surprised  with  the  occur- 
rence of  tetanus  in  a  number  of  the  animals.  He  was 
disposed  to  take  issue  with  the  reader  of  the  paper  re- 
garding the  rapidity  of  absorption  of  the  tetanus  toxine. 
Tetanus  and  diphtheria  were  very  much  alike,  and  it 
had  been  established  that  the  poison  of  diphtheria  was 
very  slowly  absorbed.  In  cases  of  tetanus  it  was  well 
known  that  there  were  no  tetanus  bacilli  alive  in  the 
wound  at  the  time  of  the  development  of  the  symptoms 
of  the  disease,  but  certainly  the  toxines  were  present 
in  the  tissues.  In  one  of  the  goats  that  had  first  become 
affected  with  tetanus  at  the  laboratory,  a  portion  of  tissue 
from  the  wound  had  been  examined,  and  had  been  found 
to  be  free  from  tetanus  bacilli,  yet  the  tissue  when  in- 
oculated into  animals  had  produced  tetanus.  As  it  was 
thought  that  the  tetanus  was  due  to  the  fact  that  the  ani- 
mals were  kept  in  the  stable,  most  of  the  animals  had 
been  immunized  with  the  tetanus  antitoxine.  All  the 
animals  so  immunized  had  failed  to  develop  tetanus, 
while  the  animals  not  so  immunized  had  developed 
tetanus. 

Dr.  GouLEY  spoke  in  terms  of  high  commendation 
of  the  paper  just  presented.  He  cited  one  cas^  in  illus- 
tration of  the  early  use  of  what  appeared  to  be  the  most 
powerful  agent  in  the  treatment  of  this  very  serious  dis- 
ease. He  said  that  the  winter  before  last  a  patient,  a 
baker  who  had  accidentally  shot  himself  in  the  finger, 
had  been  brought  to  Bellevue  Hospital  on  the  fifth  day. 
No  one  had  suspected  tetanus  up  to  that  time,  but  the 
symptoms  had  been  well  marked,  and  he  had  given  a  bad 
prognosis.  Nevertheless  it  had  seemed  to  him  to  be 
proper  to  give  the  tetanus  antitoxine  a  trial.  It  had  been 
given,  but  too  late,  the  man  dying  a  few  hours  afterward. 
Many  years  ago  he  had  had  occasion  to  observe  for  several 
weeks  two  cases  of  tetanus  treated  in  the  old-fashioned 
way  by  the  free  use  of  morphine  and  iodide  and  bromide 
of  potassium.  In  both  of  these  cases  the  symptoms  of 
tetanus  had  not  been  observed  for  two  weeks  after  the 
injury.  Both  had  made  a  good  recovery,  but  conva- 
lescence had  been  very  slow,  the  trismus  remaining  at 
least  two  months. 

Dr.  Lambert  said  that  he  could  not  agree  with  Dr. 


August  21,  1897.] 


BOOK  NOTICES. 


265 


Park  that  tetanus  and  diphtheria  poison  acted  similarly. 
The  diphtheria  poison  produced  redema;  the  poison  of 
tetanus  produced  no  local  symptoms  whatever,  except  in 
man  and  animals  paralysis  of  the  facial  nerve,  and  the 
reason  for  this  was  not  yet  definitely  known.  As  it 
difl'ered  in  local  action,  it  was  quite  probable  that  it 
differed  also  in  its  absorption.  Of  the  hundred  cases 
in  which  the  duration  of  the  trismixs  was  given,  it  had 
varied  from  fourteen  days  to  nearly  two  months.  In  the 
cases  lie  had  seen,  the  last  muscles  to  regain  the  natural 
state  had  been  the  belly  muscles. 


iliooh  notifcs. 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic  Affec- 
tions, in  Photo-lithochromes  from  Models  in  the 
Museum  of  the  Saint-Louis  Hospital,  Paris.  With 
Explanatory  Woodcuts  and  Text,  by  Ernest  Bes- 
xiEK,  Physician  to  the  Saint-Louis  Hospital,  etc.; 
Tenneson,  Physician  to  the  Saint-Louis  Hospital; 
Hallopeau,  member  of  the  Academy  of  Medicine, 
etc.;  FouRNiER,  Professor  of  the  Faculty  of  Medicine, 
etc.;  and  Du  Castel,  Physician  to  the  Saint-Louis 
Hospital.    With  the  Co-operation  of  Henri  Feu- 
lard,  Curator  of  the  Museum,  and  Leon  Jacquet, 
Secretary  of  the  Dermatological  Society  of  France. 
Edited  and  annotated  by  J.  J.  Pringle,  M.  B., 
F.  E.  C.  P.,  Assistant  Physician  to  and  Physician  to 
the  Department  for  Diseases  of  the  Skin  at  the  Mid- 
dlesex Hospital,  London.    London:  F.  J.  Eebman. 
Philadelphia:  W.  B.  Saunders,  1897.    Parts  VIII 
and  IX.   Pp.  175  to  216.    [Price,  $3  each  part.] 
The  first  plate  of  Part  VIII  represents  the  develop- 
ment of  an  enormous  epitheliomatous  growth  upon  a 
lupus  scar  of  years'  standing,  and  serves  as  a  good  illus- 
tration of  the  well-known  fact  that  scar  tissue  devoid  of 
all  neoplasm  may  become  the  starting  point  of  epithe- 
lioma many  years  after  its  formation.    The  unfortunate 
woman  depicted  here  might  well  be  said  to  have  attained 
the  culminating  point  of  human  hideousness,  owing  to 
disfigurement  from  lupus,  from  its  scars,  and  from  epi- 
thelioma.   The  realism  of  the  picture  is  only  emphasized 
by  our  knowing  that  these  plates  are  all  from  molds 
taken  directly  from  the  patient  by  a  process  that  reduces 
the  personal  equation  to  a  minimum  and  of  which  M. 
Borretta  only  is  the  master.    The  next  plate  is  a  superb 
illustration  of  erythema  iris.    The  French  still  cling  to 
the  term  "hydroa,"  as  the  English  do  to  that  of  herpes  iris, 
to  designate  this  form  of  niultiform  erythema.  These 
terms  here  should  be  dropped.    There  is  a  group  of 
vesicular  and  bullous  eruptions,  somewhat  confused  al; 
present,  lying  between  multiform  erythema  and  pem- 
phigus, and  several  of  those  are  more  properly  fitted  for 
the  term  hydroa.    Pringle  includes  in  this  group  one 
distinct  form  which  Duhring  isolated  some  time  since 
under  the  name  of  dermatitis  herpetiformis.  Crocker 
still  calls  it,  however,  hydroa  herpetiforme. 

The  best  plate  of  Part  VIII  is  the  one  illustratino; 
lichen  planus.  It  portrays  with  extraordinary  fidelity 
the  vai-ious  features  of  this  disease,  generally  so  diffi- 
cult to  recognize,  always  to  depict  accurately.  It  is  a 
most  valuable  and  instructive  plate,  and  we  regret  we 
can  not  say  as  much  for  the  accompanving  article:  the 
plate  in  this  ease  is  decided Iv  "  the  thing."'  The  Biskia 


button  is  well  shown  in  the  last  illustration.  We  so  sel- 
dom, if  ever,  see  this  disease  here  that  it  may  be  classed 
among  the  very  rare  cases;  hence  this  plate,  notwith- 
standing its  great  artistic  merit,  is  of  little  value  to  us, 
and  we  regret  its  place  could  not  have  been  given  to 
the  consideration  of  a  more  commonplace  disease. 

From  a  practical  point  of  view  there  are  but  two  arti- 
cles in  Part  IX  that  have  value — the  one  on  squamous 
eczema  of  the  palms  of  the  hand,  by  Jacquet,  the  other 
i  on  scabies,  by  Feulard.  Both  articles  are  short,  good, 
clear,  and  to  the  point,  and  the  ])lates  excellent,  especially 
the  one  illustrating  a  pustular  form  of  scabies — a  disease 
pommon  enough,  but  not  always  recognized,  at  least  not 
easily;  hence  a  plate  presenting,  as  this  one  does  so  well, 
a  typical  picture  of  the  various  lesions  is  of  special  value, 
above  all,  we  might  say,  to  the  general  practitioner. 

The  next  two  ai-ticles  are  too  entirely  local  in  their 
handling  of  the  subjects  discussed  to  have  much  if  any 
practical  value  outside  of  France.  It  is  to  be  regretted 
that  the  point  of  general  practical  value  should  not  be 
kept  more  in  view  by  all  the  contributors  to  this  work. 
Of  late  the  prospectus  of  the  Atlas  seems  to  have  been 
considerably  disregarded  in  this  respect. 


Suite  de  monographies  cliniques  sur  les  questions  nou- 
velles  en  medecine,  en  chirurgie,  en  biologic.    No.  1. 
De  I'appendicite;  patliogenie;  clinique;  traitement. 
Par  le  Dr.  F.  Legueu,  Chirurgien  des  hopitaux  de 
Paris.    No.  2.  Le  Traitement  du  mal  de  Pott.  Par 
le  Dr.  A.  Chipault.    Paris:  Masson  et  Cie.,  1897. 
The  first  number  of  this  series  of  monographs  on 
the  medical  and  surgical  questions  of  the  day  is  on  the 
ever-interesting  subject  of  appendicular  infiammation. 
In  it  Dr.  Legueu  gives  a  clear  accovint  of  the  pathogeny, 
symptoms,  and  treatment  of  the  different  varieties  of  this 
disease  and  generously  recognizes  the  work  of  Ameri- 
can surgeons. 

Dr.  Chipault's  monograph  on  the  treatment  of  Pott's 
disease  is  particularly  timely,  as  he  is  one  of  the  principal 
exponents  of  the  French  method  of  reduction  of  the 
hosse  under  antesthesia  recently  brought  into  notice  by 
Dr.  Calot.  Dr.  Chipault  claims  priority  for  this  opera- 
tion and  combines  with  it  the  wiring  of  the  spinous  pro- 
cesses, as  first  suggested  by  Dr.  Hadra,  of  Texas.  It  has 
not  found  favor  in  America.  Dr.  Chipault  is  much  more 
modest  than  Dr.  Calot  in  his  allegations  for  the  method 
of  reduction,  using  it  only  in  the  so-called  non-ankylosed 
cases  and  contenting  himself  with  such  correction  as  can 
readily  be  obtained  without  violence.  The  author  has  no 
confidence  in  the  ambulant  treatment  with  jackets  or 
apparatus,  but  considers  a  long  period  of  recumbency 
absolutely  necessary;  for  this  purpose  he  has  his  patients 
strapped  to  a  board  fitted  to  the  body.  The  main  value 
of  the  monograph  seems  to  lie  in  its  insistence  on  stricter 
confinement,  a  view  toward  which  the  profession  is  tend- 
ing, and  in  its  suggestion  of  the  possible  value  of  anes- 
thesia for  relaxing  muscular  spasm  in  the  early  stages. 


Surgical  Hints  for  the  SurgQon  and  General  Practi- 
tioner. By  HovFARD  LiLiENTHAL,  M.  D.,  Assistant 
Attending  Surgeon  to  Mt.  Sinai  Hospital,  New  York 
City.  New  York:  The  International  Journal  of  Sur- 
gery Co.,  1897.   Pp.  5  to  29. 

This  is  an  attractive  little  volume  containing  a  large 
amount  of  vahialjlc  information  upon  the  subject  of  sur- 
gical technics,  aiuvstliesia.  dressings,  emergencies,  etc., 
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which  all  surgeons  ought  to  possess,  but  which  few  acquire 
except  as  the  result  of  long  experience. 


Antisepsis  and  Anliseptics.  By  Chakles  Miltox  Buch- 
AXAX,  M.  D.,  Professor  of  Chemistry,  Toxicologj^ 
and  Metallurgy,  National  University,  Washington. 
With  an  Introduction  by  Professor  Augustus  C. 
Berxays.  Newark:  The  Terhune  Company,  1897. 
Pp.  xvi-3  to  352. 

This  book  represents  a  praiseworthy  attempt  on 
the  part  of  a  clever  and  experienced  chemist  to  produce 
a  contribution  to  surgical  literature.  In  it  the  history 
and  development  of  the  modern  methods  of  wound  treat- 
ment are  given,  and  an  exhaustive  review  of  the  various 
drugs  and  antiseptic  agents  used  or  suggested  during  this 
period. 

The  book  contains  many  typographical  errors  and 
other  evidences  of  careless  preparation. 


The  Eye  as  an  Aid  in  General  Diagnosis.  A  Hand- 
book for  the  Use  of  Students  and  General  Practi- 
tioners. By  E.  H.  LiXNELL,  M.  D.  Philadelphia: 
The  Edwards  and  Docker  Co.,  1897.  Pp.  5  to  248. 
This  work  is  simply  a  handbook  of  diagnosis  and  is 
not  a  treatise  on  ophthalmology. 

It  is  divided  into  two  parts  and  twelve  chapters.  The 
six  chapters  in  part  first  are  devoted  to  the  enumeration 
and  general  significance  of  affections  of  the  lids,  the 
conjunctiva,  the  orbit,  the  cornea,  the  sclera,  the  eye- 
ball, the  external  ocular  muscles,  the  lens,  the  iris,  the 
fundus  oculi,  the  sight,  and  the  field  of  vision.  Chapter 
V  includes  affections  of  the  chiasm,  the  optic  tract  and 
ganglia,  and  the  cortical  visual  centres,  and  psychic 
visual  disorders.  Chapter  vi  contains  a  tabulated  state- 
ment of  general  diseases  with  more  or  less  characteristic 
eye  symptoms,  which,  while  somewhat  incomplete  and 
defective,  will  prove  of  considerable  convenience. 

Part  second  is  also  divided  into  six  chapters  and  is 
devoted  to  a  consideration  of  general  reflex  neiiroses. 
Under  this  head  come  the  relation  of  ocular  affections 
to  functional  nervous  diseases;  the  relation  of  affections 
of  remote  organs  to  ocular  neuroses;  the  ocular  affections 
of  toxic  origin;  toxic  amblyopia;  ocular  affections  caused 
by  various  therapeutic  agents;  ocular  affections  resulting 
from  non-medicinal  poisonous  substances;  and  ocular 
affections  due  to  toxic  substances  contained  in  articles 
of  food  and  drink.  There  is  a  somewhat  brief  bibliogra- 
ph}^  and  there  is  a  very  good  index. 

This  book  is  not  intended  to  take  the  place  of  Knies's 
work.  The  Belations  of  Diseases  of  the  Eye  to  General 
Diseases,  but  it  \vill  doubtless  be  found  of  practical  use 
to  the  student  and  practitioner.  It  is  well  printed  on 
good  jjaper,  but  contains  very  few  illustrations. 

BOOKS,  ETC.,  RECEIVED. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic 
Affections,  in  Photo-lithochromes  from  Models  in  the 
Museum  of  the  Saint-Louis  Hospital,  Paris.  With  Ex- 
planatory Woodcuts  and  Text,  by  Ernest  Besnier,  Physi- 
cian to  the  Saint-Louis  Hospital,  etc.;  Tenneson,  Physi- 
cian to  the  Saint-Louis  Hospital;  Hallo]ieau,  Member 
of  the  Academy  of  ^ledicine,  etc.;  Fournier,  Professor 
of  the  Faculty  of  Medicine,  etc.;  and  Du  Castel,  Physi- 
cian to  the  Saint-Louis  Hospital.  With  the  cooperation 
of  Henri  Feulard,  Curator  of  the  Museum,  and  Leon 
Jacquet,  Secretary  of  tiie  Dermatological  Society  of 


France.  Edited  and  annotated  by  J.  J.  Pringle,  M.  B., 
F.  11.  C.  P.,  Assistant  Physician  to  and  Physician  to  the 
Department  for  Diseases  of  the  Skin  at  the  Middlesex 
Hospital,  London.  London:  F.  J.  Kebman.  Philadel- 
phia: W.  r>.  Saunders,  1897.  Part  X.  Pp.  217  to  244. 
[Price,  $3  each  part.  | 

The  American  Text-book  of  Operative  Dentistry. 
In  Contributions  by  Eminent  Authorities.  Edited  by 
Edward  C.  Kirk,  D.  D.  S.,  Professor  of  Clinical  Den- 
tistry in  the  University  of  Pennsylvania,  Philadelphia, 
etc.  Illustrated  with  Seven  Hundred  and  Fifty-one 
Engravings.  Philadelphia  and  New  York:  Lea  Broth- 
ers &  Co.,  1897.    Pp.  7  to  702.    [Price,  $5.50.] 

Preputial  Keflex  Epileptiform  Convulsions,  with  a 
Report  of  a  Case.  By  Alexander  L.  Hodgdon,  M.  D.,  of 
Baltimore.  [Eeprinted  from  the  Alienist  and  Neurolo- 
gist.^ 

Arsenical  Neuritis,  with  a  Peport  of  a  Case  occurring 
in  a  Lad  of  Five  Years.  By  Alfred  Stengel,  M.  D.,  of 
Philadelphia.  [Reprinted  from  the  Archives  of  Pcedi- 
atrics.l 

Gonorrhceal  Endocarditis.  By  Alfred  Stengel,  M.  D. 
[Reprinted  from  the  University  Medical  Magazine.} 

Circumcision,  with  a  Description  of  a  Pair  of  Cir- 
cumcision Forceps.  By  Alexander  L.  Hodgdon,  M.  D. 
[Reprinted  from  the  Maryland  Medical  Journal.'} 

Von  der  Behandlung  acuter  Perforations-Perito- 
nitis nach  Appendicitis,  nebst  Beschreibung  eines  Falles 
mit  giiicklichem  Ausgang.  Von  Bjorn  Floderus.  [Son- 
derabdruck  aus  dem  Archiv  fiir  klin.  Chirurgie.} 

Ueber  die  Behandlung  der  Ruptur  der  hinteren 
Harnrohre.  mit  4  Fallen  von  Ruptur  der  Pars  mem- 
braiiacea.  darunter  eine  Fahrradverletzung.  Von  Pro- 
fessor K.  G.  Lennander.  [Sonderabdruck  aus  dem 
Archiv  fiir  klin.  Chirurgie.\ 

Drei  mit  Erfolg  operirte  Falle  von  Thrombose  im 
Sinus  transversus  nach  Otitis  media.  Von  Dr.  Karl 
Dahlgren.  [Sonderabdruck  aus  dem  Archiv  fiir  klin. 
Cliirurgie.] 

Om  Rcintgens  Stralar  I  Hjiimkirurgiens  Tjiinst.  Af 
S.  E.  Henschen  och  Professor  K.  G.  Lennander.  [Af- 
tryck  ur  Nordiskt  medicinskt  Arkiv.] 


pcto  Inbmtions,  etc. 

NEW  INTRANASAL  INSTRUMENTS.' 
Bv  Henry  W.  W^ndlkss,  M.  D., 

DAXLAS,  TEXAS 

,4  Pair  of  Intranasal  Rasps. — I  am  not  aware 
that  any  rhinologist  has  ever  used  this  nasal  rasp 
before  me.  I  frequently  find  small  spurs  of  bone 
which  are  hard  to  remove  Avith  a  saw  or  chisel,  and 
for  such  cases  I  have  devised  what  I  call  an  intra- 
nasal rasp.  They  are  made  right  and  left,  for  the  right 
and  left  side  of  the  nose  (Fig.  A). 

Often  after  using  the  saw,  gouge,  or  chisel  we  find 
that  a  roughness  is  left,  which  when  healed  leaves  an 
uneven  surface.  It  is  very  difficult  to  smooth  this  sur- 
face with  a  saw.  Here  the  rasp  is  very  useful,  and 
with  a  few  movements  it  can  be  made  perfectly  smooth. 
Sometimes  we  find  a  spur  of  bone  which  is  very  hard 
and  it  is  difficult  to  get  the  saw  to  take  hold  of  it.  In 
this  condition  the  rasp  is  very  effectual. 

The  instruments  are  made  to  reach  far  back  into  the 
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nasal  cavity  when  nocessaiy.  The  results  so  far  obtained 
have  been  very  satisfactory. 

I  claim  two  advantages  over  the  saw  in  certain  cases: 
first,  the  hfemorrhage  is  less;  and,  second,  the  rasp  cuts 
away  less  of  the  soft  tissue  than  does  the  saw,  for  the 
reason  that  the  soft  tissues  recede  under  the  pressure 
of  the  rasp  because  it  does  not  take  hold  of  them  readily. 
When  an  operation  is  finished  it  will  be  found  that 
invariably  the  surface  of  the  bony  or  cartilaginous  struc- 
tures is  slightly  below  that  of  the  soft  structure — in  other 
words,  more  of  the  hard  structures  have  been  removed, 
than  of  the  soft,  a  result  at  times  much  to  be  desired. 

A  Pair  of  New  Nasal  Saws. — This  pair  of  nasal 
saws,  shown  in  Figs.  B  and  C,  may  not  appear  to 
have  any  special  feature  which  would  entitle  them 
to  ^publication,  when  there  are  so  many  very  good  ones 
already  introduced.  I  allege  three  points  of  special 
merit,  which  I  will  briefly  describe.    First,  the  saw's 


teeth  are  made  slightlv  wider  than  the  blade  of  the 
saw,  which  entirely  prevents  binding.  It  is  impossible 
to  bind  the  saw  in  the  bone  with  this  arrangement  of 
its  teeth,  so  long  as  the  saw  is  driven  with  caution.  I 
have  had  to  stop  operating  when  using  a  thin,  flexible 
saw  of  other  designs,  on  account  of  its  disagreeable  bind- 
ing. The  teeth  are  made  to  cut  with  both  to  and  fro 
movements,  and  are  not  deep  enough  to  hang  on  sharp 
spurs  of  bone,  which  is  also  very  disagreeable.  Second, 
the  saw  is  made  of  metal  which  is  stiff  and  at  the 
same  time  well  tempered,  which  prevents  the  saw  from 
bending  on  a  spur  or  ridge.  It  often  happens,  when  the 
saw  is  too  thin  and  limber,  that  it  is  hard  to  get  it  to  take 
hold,  and  the  end  is  apt  to  injure  adjacent  parts  by  being 
curved  on  pressure.  Third,  the  point  is  narrow  and 
adapted  to  the  entrance  of  narrow  openings. 

A  Pair  of  New  Intranasal  Saics  for  Grooving  the 
Nasal  Swplum. — So  far  as  I  know,  this  pair  of  groove 
saws  is  the  first  of  its  kind  (Figs.  D  and  E).  Most  rhinolo- 
gists  have  heretofore  used  specially  devised  gouges  or 
knives  for  this  purpose.  My  objections  to  the  knife  are 
that  it  does  not  cut  bone;  that  the  depth  of  the  incision  in 
the  cartilaginous  saeptum  can  not  be  readily  regulated;  be- 
sides, it  is  very  inconvenient  to  manipulate.  In  using  a 
knife,  a  finger  in  the  opposite  nostril  is  the  only  way  to 


know  definitely  when  the  knife  is  nearing  the  opposite 
side.  It  is  rare  that  the  finger  can  be  inserted  far  enough 
to  be  of  any  service  as  a  guide.  The  hismorrhage  from  an 
incision  with  a  knife  is  rather  brisk  and  usually  profuse. 
Other  authorities  use  gouges  and  punches  of  various  de- 
signs to  accomplish  the  same  ends. 

My  gro()\e  saws  are  made  in  pairs.  The  cuts 
given  herewith  represent  them  correctly.  The  saw  is 
round,  with  the  teeth  on  the  convexity,  and  the  blade  is 
sufliciently  wide  to  dip  down  into  smaller  curves  and 
cavities  where  it  is  very  difficult  to  use  a  knife  success- 
fully. A  groove  may  be  made  in  any  direction,  almost, 
except  the  perpendicular.  The  saw  goes  through  bone 
and  cartilage  alike,  and  the  sensation  imparted  to  the 
operator  as  it  is  about  to  pass  through  the  cartilage  or 
bone  is  unmistakable.  The  finger,  or  anything  else  used 
for  a  guide,  is  entirely  unnecessary,  and  wounding  the 
mucous  membrane  in  the  opposite  nasal  passage  would 
be  the  result  of  clumsiness. 
The  hemorrhage  is  always  slight 
as  compared  with  that  from  a 
sharp  cutting  instrument. 

I  have  also  had  made  a  sec- 
ond pair  for  the  purpose  of  cut- 
ting a  triangular  groove,  illus- 
trations of  which  have  not  been 
made.  The  teeth  of  this  pair  are 
made  triangular  and  are  made 
to  cut  on  the  sides  as  well  as  on 
their  points,  and  the  groove  is 
made  triangular.  They  are  es- 
pecially adapted  for  grooving 
the  convexity  of  a  deflected 
nasal  s£eptum,  and  when  the 
sasptum  is  bent  over  the  trian- 
gular groove  almost  closes  up, 
and  if  held  there  the  space  will 
be  cemented  firmly  by  bony  or 
cartilaginous  deposits  as  the  case 
may  be,  which  is  usually  suffi- 
cient to  hold  the  saeptum  in  the 
perpendicular.  The  first  pair 
described  I  use  exclusively  in 
grooving  the  concavities  of  a  deflected  sseptum.  When 
the  sajptum  is  straightened  up,  the  groove  made  with  this 
saw  is  triangular,  with  its  base  toward  the  side  operated 
upon.  Organized  bony  or  cartilaginous  tissue  soon  fills 
this  space,  which  acts  in  a  keystone  manner  to  the  sseptum 
and  prevents  further  deflection.  These  instruments  are 
made  by  Sharp  &  Smith,  of  Chicago. 


I  s  c  c  U  an  1) 


Condensed  Milk  as  an  Infant  Food;  its  Uses  and 
Limitations.— In  the  August  number  of  the  Archives  of 
Fa'dia tries  this  question  is  made  the  subject  of  an  edi- 
torial in  which  the  writer  remarks  that  no  rational  physi- 
cian can  believe  that  a  food  of  such  strength  can  form  a 
proper  diet  for  continuous  use  in  any  but  the  youngest 
infants.  So  far  as  it  is  known,  he  says,  no  careful  ob- 
server of  large  experience  advocates  the  use  of  condensed 
milk  alone,  because  children  do  not  thrive  on  it.  Dr. 
Holt,  he  continues,  with  his  immense  experience,  states 
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that  lie  has  as  yet  never  seen  a  child  reared  exclu- 
sively on  condensed  milk  who  did  not  show,  on  careful 
examination,  more  or  loss  evidence  of  rickets.  Dr.  Kotch 
is  also  equally  positive  in  his  statements. 

According  to  the  writer,  the  number  of  children  over 
four  months  of  age  wdio  are  fed  exclusively  on  condensed 
milk  and  show  no  sign  of  rickets  or  malnutrition  is  ex- 
tremely small.  They  are  frequently  fat,  he  says,  but 
they  commonly  present  striking  examples  of  "  fat  rick- 
ets," and,  as  a  rule,  they  well  fulfill  Dr.  Kerley's  descrip- 
tion of  them,  that  they  are  "an  ill-conditioned  class  of 
children  with  their  starved  muscular  and  nervous  sys- 
tems and  catarrhal  tendencies,  who  fall  an  easy  prey  to 
broncho-pneumonia  in  the  winter,  to  the  gastro-intestinal 
diseases  in  the  summer,  and  to  the  infectious  diseases 
during  the  entire  year."  The  chief  objection  to  con- 
densed milk  as  an  infant  food  is  the  fact  that  it  con- 
tains a  slight  deficiency  of  proteids  and  an  excessive  and 
almost  fatal  deficiency  of  fat. 

Concerning  the  uses  and  limitations  of  condensed 
milk,  which  is  discussed  in  another  editorial  in  the  same 
journal,  the  writer  is  of  the  ojjinion  that  condensed  milk 
can  not  be  changed  or  fortified  so  as  to  render  it  a  de- 
sirable food;  it  may  be  made  permissible,  he  says,  for  in 
many  cases  it  is  the  only  available  food,  and  in  some  cases 
the  most  desirable  that  can  be  obtained;  nevertheless,  its 
use  is  not  to  be  advised  when  a  better  food  can  be  pro- 
cured. Sometimes  the  practitioner  is  obliged  to  use  it. 
This  occasionally  occurs  on  account  of  obstinate  per- 
sistency on  the  part  of  parents,  but  more  commonly 
among  the  extreme  poor,  who  can  not  afford  a  more 
expensive  food. 

As  the  chief  objections  to  condensed  milk  as  an  in- 
fant food  are  its  deficiency  in  fat  and  proteids,  he  con- 
tinues, two  changes  must  be  made  to  render  it  suitable 
for  use;  fat  and  proteid  must  be  added.  As  the  absence 
of  fat  is  the  greater  defect  of  the  two,  it  must  receive 
chief  attention.  This  deficiency  may  be  corrected  by  the 
addition  of  cream — an  impossibility  among  the  very 
poor.  If  cream  is  not  available,  cod-liver  oil,  as  suggested 
by  Dr.  Kerley,  may  be  resorted  to.  It  is  an  excellent 
substitute  and  must  be  regarded  as  a  food  rather  than  a 
medicine,  and  should  be  given  continuously,  though  the 
daily  amount  need  not  be  large.  The  device  of  using  a 
meat  broth,  as  suggested  by  Dr.  Kerley,  for  securing  the 
proteid  is  an  excellent  one.  As  an  occasional  substitute 
for  the  broth,  white  of  egg  may  be  utilized  to  supply  the 
necessary  nitrogen.  The  white  of  an  egg  may  be  thor- 
oughly beaten  up  with  the  water  with  which  the  con- 
densed milk  is  diluted.  The  chief  objection  to  this  plan 
is  the  difficulty  of  determining  the  proper  proportions  to 
be  employed. 

By  thus  modifying  condensed  milk,  says  the  writer, 
a  child  may  frequently  be  carried  with  fair  success  to  the 
ninth  month.  His  chances,  however,  of  reaching  that 
age  without  rickets  will  be  far  better  with  fresh  cow's 
milk. 

One  advantage,  it  must  be  acknowledged,  he  says,  in 
the  use  of  condensed  milk  is  the  fact  that  the  child  is 
less  likely  to  be  fed  with  an  over-strong  mixture  than 
when  fresh  milk  is  used.  One  of  the  most  frequent  and 
serious  errors  in  infant  feeding  is  overfeeding.  The  fact 
that  children  do  no  worse  on  these  excessively  weak  con- 
densed-milk mixtures  is  but  one  of  many  proofs  that 
they  commonly  receive  more  food  than  they  require. 
If  the  doctor  who  is  wedded  to  the  exclusive  use  of  con- 
densed milk  would  not  make  his  fresh-milk  mixtures 
from  four  to  six  times  as  strong  as  his  condensed-milk 


mixture  he  would  be  much  better  satisfied  with  fresh 
milk. 

In  deciding  upon  the  value  of  a  given  food,  the  physi- 
cian should  not  fix  his  attention  upon  the  present  so 
closely  as  to  forget  the  future  entirely.  He  should  con- 
sider the  remote  as  well  as  the  immediate  effects  of  the 
diet.  His  office  is  not  alone  to  tide  over  a  few  months 
and  keep  a  baby  quiet  at  any  hazard,  but  to  lay  the 
foundation  for  strong  and  vigorous  childhood.  He  will 
fail  to  accomplish  this  if  he  prescribes  a  food  lacking  in 
its  essential  elements,  though  the  child  may  for  a  few 
months  seem  to  digest  it  more  readily. 

The  Danger  of  Adding  "Water-gas  to  any  Illuminat- 
ing Gas  Intended  for  Domestic  Use. — In  the  July  num- 
ber of  the  Medical  Chronicle  there  is  a  long  article  on 
this  subject  by  Dr.  J.  Dixon  Mann,  who  gives  a  detailed 
account  of  the  nature  of  the  danger  incurred  by  this 
new  departure  in  the  manufacture  of  illuminating  gas. 
That  the  dangers  attending  the  use  of  water-gas  as  a 
domestic  illuminant  are  far  from  being  hypothetical,  he 
says,  the  following  statistics  and  cases  show: 

Dr.  Abbott,  secretary  of  the  State  Board  of  Health 
of  Massachusetts,  stated  (British  Medical  Journal,  1891) 
that  previous  to  the  year  1878  coal-gas  was  generally 
used  in  America  for  illuminating  purposes,  and  that  fatal 
accidents  from  breathing  it  were  rare.  In  Massachusetts 
there  was  formerly  a  law  which  prohibited  the  manu- 
facture of  illuminating  gas  containing  more  than  ten 
per  cent,  of  carbon  monoxide;  notwithstanding  the  pro- 
testations of  a  large  number  of  medical  men,  the  law 
was  repealed,  and  water-gas  was  introduced  as  a  domestic 
illuminant  to  an  unlimited  extent.  The  result  was  that 
in  Boston  alone,  with  a  population  of  450,000,  in  a  sin- 
gle 3'ear — 1890 — the  deaths  due  to  the  inhalation  of 
illuminating  gas  were  greater  in  number  than  those 
which  had  occurred  from  the  same  cause  during  the  pre- 
ceding fifty  years.  In  the  three  large  cities  of  New 
York,  Brooklyn,  and  Baltimore,  which  in  1880  con- 
tained about  2,000,000  people,  only  sixteen  cases  of  car- 
bon-monoxide poisoning  occurred  during  the  thirteen 
years  previous  to  the  introduction  of  water-gas — i.  e., 
a  little  over  one  case  a  year.  During  the  seven  years  and 
a  half  after  its  introduction  the  number  increased  to 
a  hundred  and  twenty,  or  to  sixteen  a  year;  at  a  still  later 
date  the  number  ranged  from  twenty-five  to  thirty  a 
year.  In  the  month  of  January,  1888,  as  many  deaths 
from  water-gas  occurred  in  ISTew  York  as  had  occurred 
in  Boston  from  ordinary  illuminating  gas  in  fifty-five 
years.  This  was  previous  to  the  introduction  of  water- 
gas  as  an  illuminant  into  Boston;  the  report  last  issued, 
Dr.  Mann  continues,  stated  that  forty-three  cases  of  poi- 
soning by  it  occurred  there  in  189G,  many  of  the  deaths 
being  suicidal.  Dr.  Mann  states  that  the  introduction  of 
a  powerful  poison  like  water-gas  into  dwelling  houses 
affords  a  prompt  and  easy  means  of  committing  suicide, 
and,  as  he  has  had  occasion  to  ])oint  out  in  a  recent  num- 
ber of  the  Medical  Chronicle,  December,  1890,  there  can 
be  no  doulit  that  an  easily  accessible  means  of  commit- 
ting suicide,  unrestrictedly  placed  at  the  disposal  of  the 
public  at  large,  constitutes  a  direct  incentive  to  the  sui- 
cidal act. 

Up  to  the  present  time,  continues  the  author,  not 
many  deaths  from  the  domestic  use  of  water-gas  have 
occurred  in  England,  as  this  dangerous  illuminant  has 
only  recently  been  introduced.  In  some  districts,  how- 
ever, where  water-gas  has  for  a  short  time  been  used  as 
a  domestic  illuminant  it  has  already  caused  many  cases 
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of  accidental  poisoning,  some  of  which  were  fatal.  In 
the  district  of  Garston,  near  Liverpool,  where  pure  car- 
bureted water-gas  was  supplied  by  the  gas  company 
throughout  the  year  189(5  (the  supply  at  present  consist- 
ing of  a  mixture  of  water-gas  with  ordinary  coal-gas) 
many  cases  of  carbon-monoxide  poisoning  have  occurred. 
Dr.  Mann  states  that  he  is  indebted  to  Surgeon  Lieuten- 
ant-Colonel Cayzer,  who  on  behalf  of  the  public  vigor- 
ously attacked  "the  system  of  supplying  water-gas  as  a 
domestic  illuminant,  for  the  following  case:  One  was  that 
of  a  lady,  aged  fifty  years,  who  was  found  unconscious  in 
bed  on  the  morning  of  September  24,  189(5;  she  re- 
mained unconscious  until  the  29th,  when  she  recovered 
so  far  as  to  be  able  to  speak;  she  died,  however,  on  the 
31st.  For  the  first  three  days  the  blood  was  cherry  red; 
afterward  it  was  of  normal  color.  The  fatality  was  due 
to  the  escape  of  gas  into  the  bedroom  from  a  burner  the 
tap  of  which  was  not  completely  turned  oil;  the  odor 
of  the  gas,  however,  was  so  slight  that  the  people  in 
'the  house  did  not  suspect  anything  amiss.  A  second 
case  was  that  of  a  man,  aged  forty-six  years,  who  went 
to  bed  at  10.30  p.  m.,  in  a  room  in  which  there  was  a 
strong  odor  of  gas;  in  the  morning  he  was  found  dead 
on  the  floor.  The  wife,  who  slept  with  him,  only  felt 
dizzy  and  stupefied.  At  the  autopsy  the  organs  were 
found  to  be  healthy;  spectroscopic  examination  of  the 
blood,  which  was  cherry-red  in  color,  showed  that  death 
was  due  to  poisoning  with  carbon  monoxide.  In  this  case 
the  escape  of  gas  took  place  from  a  defective  joint  in  a 
pipe,  from  which  gas  escaped  and  made  its  way  under 
the  floor  of  the  bedroom  in  which  the  deceased  slept,  and 
from  thence  into  the  room  itself.  A  young  iiian,  a  serv- 
ant in  a  hotel,  was  found  unconscious  in  a  room  into 
which  gas  was  escaping;  he  did  not  recover  complete 
consciousness  for  seventy-two  hoitrs,  but  made  a  good 
recovery.  Several  other  non-fatal  cases,  including  one 
of  chronic  carbon-monoxide  poisoning,  all  due  to  the 
introduction  of  water-gas  as  a  means  of  illumination  for 
domestic  use,  occurred  in  the  same  district.  In  a  letter 
to  Surgeon  Lieutenant-Colonel  Cayzer,  Dr.  Mann  goes 
on  to  say,  a  gentleman  states  that,  owing  to  the  mistake 
of  a  gas-fitter,  an  unlighted  five-burner  gas  stove  in  his 
cistern  room  poured  gas  into  the  house  one  day  from  ten 
o'clock  in  the  morning  to  half  past  six  in  the  evening, 
and  yet  "  no  one  in  the  house  had  noticed  what  little 
smell  there  was." 

It  will  be  observed,  he  says,  that  in  two  of  these  cases 
special  mention  is  made  of  the  fact  that  the  odor  of  the 
escaping  gas  was  so  slight  as  to  pass  unnoticed.  As  pre- 
viously stated,  water-gas  is  free  from  odor,  and,  therefore, 
unless  strongly  impregnated  with  some  odorous  vapor  or 
gas,  it  is  extremely  treacherous,  as  well  as  being  power- 
fully toxic. 

The  points  in  favor  of  carbureted  water-gas  as  a  do- 
mestic illuminant,  he  continues,  are,  that  it  gives  an 
agreeable  white  light,  that  it  contains  no  sulphur,  and 
that  it  is  less  smoky  and  requires  less  oxygen  for  its 
combustion  than  coal-gas  does;  it  is  also  much  cheaper  to 
produce  than  coal-gas.  These  excellent  properties  for  a 
domestic  illuminating  gas  are  unfortunately  more  than 
counterbalanced  by  the  concomitant  dangers.  It  is  not 
the  products  of  combustion  of  water-gas  that  cause  the 
mischief,  it  is  the  breathing  of  air  which  is  contaminated 
more  or  less  with  an  admixture  of  the  unconsumed  gas. 
This  is  brought  about  in  many  ways.  A  bedroom  burner 
is  turned  low;  the  flame  is  afterward  extinguished  by  a 
current  of  air,  or  by  water  in  the  pipes,  and  the  uncon- 
sumed gas  escapes  into  the  room.    Defective  gas-fittings 


are  another  source  of  danger;  even  if  only  a  trace  of  gas 
escapes,  persons  repeatedly  breathing  air  contaminated 
with  it  are  likely  to  sutler  from  chronic  carbon-monoxide 
poisoning.  People,  says  Dr.  ^lann,  are  quite  alive  to  the 
danger  of  using  drinking-water  which  contains  mere 
traces  of  lead;  such  water  is  recognized  as  a  common 
cause  of  chronic  lead  poisoning.  They  have  now  to  learn 
that  the  repeated  breathing  of  air  contaminated  with 
water-gas  is  every  whit  as  dangerous.  It  is  quite  true 
that  unconsumed  ordinary  coal-gas  produces  disease  and 
danger  to  life  if  inhaled,  but  the  risk  incurred  is  vastly 
increased  by  the  substitution  of  water-gas.  Poisoning  by 
illuminating  gas  being  entirely  a  question  of  the  per- 
centage of  carbon  monoxide  that  it  contains,  it  follows 
ihat  if  the  percentage  of  carbon  monoxide  is  trebled, 
or  quadrupled,  so  is  the  poisonous  property  of  the  gas. 
Under  certain  conditions  air  contaminated  with  an 
amount  of  coal-gas  too  small  to  cause  mischief  would  be 
converted  into  a  distinct  source  of  danger  if  the  same 
percentage  of  water-gas,  or  of  a  gas  largely  composed  of 
water-gas,  was  substituted  for  the  coal-gas. 

Dr.  Mann  thinks  it'is  much  to  be  desired  that  a  limit 
should  be  fixed  by  law  declaring  the  maximum  per- 
centage of  carbon  monoxide  which  any  gas  used  for 
domestic  illumination  may  contain,  and  such  a  limit 
ought  not  to  exceed  ten  per  cent.  As  the  law  (or  rather 
the  absence  of  any  law  on  the  subject)  stands  at  present 
the  matter  is  left  absolutely  to  the  discretion  of  gas  com- 
panies or  committees,  and  consequently  in  some  districts 
domestic  illuminating  gas  is  now  being  supplied  which 
contains  from  sixteen  to  thirty  per  cent,  of  carbon  mon- 
oxide. 

Eudoxine  in  the  Production  of  Intestinal  Antisepsis. 

—Dr.  li.  W.  Wilcox  {Medical  Neios,  July  31,  1897)  says 
that  eudoxine  passes  through  the  stomach  unchanged, 
but  a  transformation  takes  place  in  the  presence  of  the 
alkaline  intestinal  secretions.  Owing  to  the  solubility  of 
the  liberated  salt,  not  only  will  the  contents  of  the  bowel 
but  also  the  intestinal  walls  be  disinfected,  and  the  drug 
again  be  excreted  into  the  intestine.  Wilcox  was  in- 
duced to  experiment  with  eudoxine  by  the  following 
facts:  1.  Lieven  reports  a  permanent  and  energetic  anti- 
septic action  on  the  bacteria  of  pus  and  saprophytes.  2. 
The  dose  (five  to  eight  grains  thrice  daily)  is  smaller  than 
of  similar  preparations.  3.  The  effect  of  the  contained 
iodine  upon  the  intestinal  glands  may  be  a  beneficial 
one. 

Fourteen  patients  treated  with  this  drug  suffered 
from  chronic  intestinal  catarrh;  of  these,  six  presented 
coincident  hepatic  and  cardiac  lesions,  and  naturally,  the 
latter  class  would  be  benefited  by  drugs  which  would 
influence  the  liver  and  the  heart,  but  the  author  is  snve 
that  the  benefit  was  more  rapidly  obtained  than  it  would 
have  been  without  the  use  of  the  bismuth  preparation. 
Three  patients  presented  intestinal  fermentation,  with 
discharges  of  muco-pus,  considerable  pain,  and  foul- 
smelling  stools.  They  experienced  relief,  although  one 
required  treatment  for  several  months.  Four  patients 
suffered  from  simple  intestinal  fermentation;  these  were 
permanently  relieved.  Two  patients,  both  women,  suf- 
fered from  exfoliative  membranous  enteritis.  Both  were 
put  to  bed  and  received  high  intestinal  irrigations  with 
salol,  with  a  carefully  arranged  diet  and  general  siiper- 
vision  of  all  matters  which  were  conducive  to  the  restora- 
tion of  health.  In  addition,  eiidoxine  was  used  in  maxi- 
mum doses.  Both  patients  have  now  passed  some  months 
(one  three,  the  other  two)  without  the  passage  of  shreds 
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of  membranes.  Nine  patients  presented  symptoms  of 
botli  gastric  and  intestinal  catarrh.  They  all  improved 
and  llie  final  result  was  satisfactory.  Two  patients  pre- 
sented themselves  sud'ering  from  acute  catarrhal  duode- 
nitis, with  cutaneous  itching,  absorption  jaundice,  tender 
liver,  and  clay-colored  and  offensive  stools.  Both  were 
relieved  as  far  as  their  intestinal  symptoms  w^ere  con- 
cerned, although  calomel  in  small  doses  at  hourly  inter- 
vals was  given.  Both  presented  well-marked  conditions, 
and  it  is  certain  they  obtained  relief  from  the  intestinal 
decomposition  with  more  than  usual  rapidity. 

The  General  Practitioner  and  the  Singer. — In  the 

August  number  of  Medicine  Dr.  T.oeb  calls  attention  to 
tiie  pernicious  results  of  singing  instruction  and  practice 
where  physiological  principles  are  lost  sight  of,  and  he 
suggests  to  the  general  practitioner  the  means  of  obviat- 
ing and  relieving  many  of  the  resultant  conditions. 

The  mass  of  teachers,  he  says,  do  not  understand 
either  the  anatomy  or  the  physiology  of  the  organs  con- 
cerned in  the  production  of  voice;  many  have  not  even 
the  slightest  idea  of  the  necessity  of  normally  acting 
organs  for  the  proper  expression.  On  the  other  hand, 
he  continues,  the  physician  fails  to  interest  himself  suf- 
ficiently in  the  well-being  of  the  singers  among  his 
patrons,  and  to  realize  the  great  amount  of  good  to  be 
accompHshed  by  attention  and  the  harm  by  inattention 
to  the  simple  details  of  voice  hygiene  and  treatment. 

Dr.  Loeb  refers  to  the  serious  consequences  arising 
from  mouth-breathing  and  the  chronic  throat  affections 
which  result  therefrom,  causing  temporary  or  perma- 
nent impairment  of  the  speaking  as  well  as  the  singing 
voice.  Too  much  stress  can  not  be  laid,  he  says,  upon 
the  physiological  and  hygienic  importance  of  the  nose; 
too  few  realize  its  wide  influence  and  important  bearing 
upon  the  comfort  and  health  of  all  classes.  The  condi- 
tions which  occasion  mouth-breathing  are  exceedingly 
numerous,  and  are  most  frequently  found  in  children,  to 
such  an  extent  that  the  habit  should  be  corrected  ten 
years  before  vocal  instruction  is  given. 

If  a  singing  teacher,  says  the  author,  who  knows 
nothing  or  cares  nothing  about  the  necessity  of  nasal 
instruction  has  a  pupil  who  suffers  from  one  of  these 
conditions,  the  natural  result  will  be  to  encourage  oral 
respiration,  and  thereby  to  increase  the  burden  already 
])laced  upon  the  pharynx  and  the  larynx.  Many  teachers, 
lie  says,  advise  oral  respiration,  even  where  nasal  respira- 
tion is  easy,  on  the  ground  that  in  singing  it  is  frequent- 
ly necessary  to  take  a  breath  so  quickly  that  one  does  not 
have  time  to  close  the  mouth  and  thus  breathe  through 
the  nose.  Whether  this  is  true  or  not,  Dr.  Loeb  thinks 
it  certainly  does  not  warrant  mouth-breathing  at  times 
when  it  is  not  called  for,  also  that  by  apjjropriate  train- 
ing one  may  be  taught  to  breathe  quickly  through  the 
nose,  even  though  the  mouth  is  wide  open. 

The  part  which  the  lungs  and  chest  walls  play  in 
respiration  and  in  singing  should,  he  continues,  be  well 
understood  by  both  teacher  and  physician.  Advanced 
teachers  not  only  realize  their  importance,  but  insist 
upon  the  most  thorough  practice  in  the  direction  of  per- 
fecting their  action  even  before  any  considerable  atten- 
tion is  ])aid  to  the  technical  part  of  vocal  practice. 

Great  attention  to  the  proper  expression  of  respira- 
tory action  is  essential,  says  the  author,  for  any  one  who 
desires  to  avail  himself  to  the  fullest  of  the  possibilities 
of  vocal  culture.  The  lungs  are  conical  in  shape,  with 
their  apices  upward  and  their  bases  downward,  in  rela- 
tion with  the  diaphragm,  which  in  its  turn  constitutes 


the  roof  of  the  abdominal  cavity.  Increasing  the  capa- 
city of  the  apex  permits  therefore  the  entrance  of  far 
less  air  than  when  the  capacity  of  the  base  is  increased, 
in  view  of  the  far  greater  size  of  the  base  of  the  cone 
tlian  its  apex.  And,  following  the  same  argument,  a 
singer  who  is  taught  upper-chest  breathing  does  not  have 
the  air  capacity  which  is  developed  by  the  singer  taught 
to  use  the  lower-chest  type. 

The  air  in  the  former  instance  is  less  in  quantity,  and, 
what  is  worse,  less  under  the  control  of  the  will.  In- 
structors are  giving  up  the  exclusive  abdominal  type  of 
respiration  which  is  accomplished  by  exaggeration  of 
diaphragmatic  movements  and  by  unusual  action  of  the 
abdominal  walls,  and  are  now  accepting  the  most  rational 
type,  the  inferior  costal.  By  this  plan  of  respiration  the 
chest  capacity  is  increased  to  its  greatest  possibility  with 
an  ease,  comfort,  and  naturalness  that  are  surprising. 
Some,  says  the  author,  notably  Curtis,  advise  the  fixation 
of  the  upper  chest,  an  aid  whose  influence  is  not  to  be 
disputed. 

Dr.  Loeb  states  that  he  considers  it  necessary  to  go 
into  particulars  on  the  subject  of  respiration  in  singers, 
for,  he  says,  so  few  vocal  instructors  appreciate  its  im- 
portance. There  are  rules  which  are  scientifically  laid 
down,  and  can  readily  be  learned,  which  will  change 
high-chest  breathing  into  normal  low-chest  breathing; 
this,  of  course,  involves  attention  to  the  dress  of  the  in- 
dividual. During  exercises,  continues  Dr.  Loeb,  the 
corset  must  be  discarded,  and  the  success  will  be  far 
greater  if  it  is  altogether  relegated  to  the  domain  of 
cast-off  clothing.  No  one,  he  says,  can  hope  to  attain 
proficiency  in  breathing  while  persisting  in  waist  or 
lower-chest  constriction  which  crowds  the  middle  and 
lower  portion  of  the  lungs  into  the  apical  region.  There 
should  be  no  interference  with  the  perfect  movements 
of  the  ribs  and  sternum. 

Great  attention  must  be  paid  to  the  dress,  habits, 
and  exe'rcise  of  singing  pupils.  Without  proper  exercise 
the  voice  can  not  be  sturdy,  true,  or  lasting.  It  partakes 
too  much  of  the  characteristics  of  a  hothouse  plant  and 
too  little  of  that  outdoor  vigor  which  Nature  intended. 
Dress  should  be  adapted  to  the  end  that  the  capricious 
climate  under  whose  influence  we  live  may  have  no  detri- 
mental influence  upon  the  health  of  the  individual. 

The  cold  bath  is  an  important  adjunct  to  the  singer's 
health  as  well  as  to  the  conservation  of  his  voice.  A 
daily  plunge  or  at  least  a  cold  sponge-bath  is  seldom 
contraindicated,  and  almost  always  exercises  a  beneficial 
influence  in  toning  the  system  and  in  preventing  suc- 
cessive attacks  of  acute  inflammation  of  the'  nose  and 
throat. 

The  practitioner,  continues  Dr.  Loeb,  must  even  in- 
quire into  the  character  of  instruction  and  practice  of  the 
singer,  with  a  view  of  ascertaining  whether  or  not  the  pupil 
is  being  led  into  a  forced  method  of  singing  which  will 
be  detrimental  to  the  singing  life.  Of  course,  he  says, 
there  arc  many  points  in  this  connection  which  can  be 
fully  understood  only  by  the  closest  application  and 
study.  There  are,  however,  many  common  errors  which 
are  self-evident  and  which  can  be  readily  corrected.  For 
instance,  the  time  of  practice  should  not  be  prolonged, 
on  account  of  the  tendency  of  the  vo("al  organs  to  tire 
under  the  influence  of  the  unusiial  strain.  The  ])ractice 
should  be  divided  into  spells  of  not  more  than  fifteen 
minutes  in  duration,  which  should  be  followed  by  a  peri- 
od of  rest.  No  vocal  ]iractice  should  be  indulged  in  when 
there  is  any  acute  inflannnation  of  the  pharynx  or  larynx, 
and  it  shoidd  1h'  limited  or  interdicted  when  there  is  an 
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acute  nasal  inflammatory  attack.  Conditions  causino- 
nasal  obstruction  should  be  corrected  before  any  consid- 
erable practice  or  instruction  is  undertaken. 

Dr.  Locb's  conclusions  in  this  matter  are  as  follows: 
1.  Nasal  respiration  is  imperative  and  all  interference 
should  be  removed.  2.  The  physiological  respiration 
and  adequate  air  power  make  inferior  costal  respiration 
essential.  3.  The  practitioner  should  pay  attention  to 
the  general  health  and  hygiene  of  the  singer,  insuring 
proper  exercise,  dress,  and  freedom  from  pernicious  hab- 
its. 4.  The  details  of  instruction  and  practice  should, 
as  far  as  possible,  be  subjected  to  the  scrutiny  of  the 
practitioner,  with  the  view  of  obviating  practices  which 
are  in  opposition  to  the  normal  action  of  the  nose  and 
throat. 

Larkspur  Poisoning  in  Cattle  and  Sheep. — From  the 

observation  of  several  cases  of  larkspur  poisoning  which 
happened  in  Montana  early  in  the  spring,  says  Dr.  M.  E. 
Knowles,  the  State  veterinarian,  at  a  time  when  the  blos- 
soms and  seeds  had  not  yet  been  produced  by  the  plants, 
there  seems  to  be  no  doubt  that  the  poisonous  principle 
in  larkspur  is  distributed  throughout  the  whole  plant 
(root,  leaf,  flowers,  and  seeds),  and  therefore  poisoning 
may  occur  at  almost  any  time  during  the  life  of  the  plant. 
A  number  of  serious  and  extensive  losses  among  both 
cattle  and  sheep  have  come  under  his  observation  in 
Montana  during  the  past  three  months,  the  most  serious 
among  sheep.  He  ascertained  upon  close  investigation 
that  cattle  and  sheep  were  most  likely  to  eat  the  plant 
and  become  poisoned  when  they  were  on  a  range  short 
of  grass  or  when  turned  immediately  into  a  locality 
while  hungry  and  in  a  condition  to  eat  any  plant  in  sight. 
The  common  symptoms  of  poisoning  in  sheep  and  cattle 
are  manifested  first  by  the  animal  straying  behind  the 
herd  and  appearing  dull  and  indifferent  to  its  surround- 
ings, but  if  suddenly  startled  it  will  walk  in  a  directly 
straight  line  until  it  meets  some  obstruction,  when  it 
probably  falls,  makes  but  few  struggles,  but  lies  remark- 
ably quiet  under  the  influence  of  the  poison.  There  is 
rarely  any  bloating  or  hoven,  but  in  nearly  all  cases 
there  are  dribbling  of  saliva  from  the  mouth,  champing 
of  the  jaws,  and  frequent  attempts  at  swallowing. 

The  treatment  most  successfully  applied  has  been 
by  pouring  water  of  ammonia  on  to  a  rag  or  sponge  and 
holding  the  same  to  the  animal's  nose  until  it  fully  in- 
hales the  fumes  of  the  ammonia;  it  is  sometimes  necessary 
to  pour  five  or  six  drops  of  ammonia  into  the  nostrils. 
The  administration  every  ten  or  fifteen  minutes,  to 
sheep,  of  a  teaspoonful  of  ammonia  water  in  half  a  cup 
of  water,  and  the  administration  of  alcohol  (in  table- 
spoonful  doses),  diluted  with  three  times  this  quantity  of 
water,  every .  fifteen  or  twenty  minutes  will  be  found 
beneficial  when  ammonia  does  not  promptly  relieve  the 
animal.  Where  it  is  possible,  and  the  drug  is  accessible, 
a  hy])odermic  injection  of  the  sixtieth  of  a  grain  of 
atropine  sulphate  to  sheep  and  one  grain  to  cattle  will 
bring  about  a  cure  or  relieve  the  poisoning  in  a  rapid 
manner,  often  reviving  them  when  they  are  apparently 
beyond  help.  Digitalis  and  tincture  of  nux' vomica  in 
small  doses  are  also  useful  and  frequently  bring  about  a 
cure  very  promptly. 

The  Yellow-fever  Bacillus. — From  a  morphological 
point  of  view,  says  ]\r.  J.  Sanarelli  in  the  Semaine  mcdi- 
cah  for  July  7th  {IvrUpendance  medirnle,  July  28th). 
this  bacillus  is  like  a  small  stick  with  rounded  ends;  it  is 
found  in  pairs  in  cultures  and  in  small  groups  in  the 


tissues;  it  varies  in  length  from  two  to  four  /a,  and  is  gen- 
erally two  or  three  times  as  long  as  it  is  wide;  it  is  rather 
polymorphous. 

The  author  states  that  searching  for  it  in  the  tissues 
gives  unsatisfactory  results,  except  in  cases  in  which  the 
death  of  the  patient  occurs  without  secondary  septicaemia. 
Also  in  cases  in  which  the  bacteriological  result  is  the 
most  distinct  it  is  not  easy  to  ascertain  the  presence  of 
the  icteroid  bacilli  on  the  sections  of  tissue  because  of 
their  number  being  often  restricted.  Nevertheless,  it  is 
possible  to  find  these  microbes  in  the  organs  more  fre- 
quently united  in  small  groups,  and  located  always  in  the 
small  capillaries  of  the  liver,  the  kidneys,  etc. 

The  best  means  for  demonstrating  not  only  the  pres- 
ence of  the  icteroid  bacillus,  but  also  its  tendency  to 
localize  in  small  groups,  especially  in  the  capillaries, 
consists  in  taking  a  piece  of  the  liver  of  a  person  recent- 
ly dead  and  keeping  it  in  a  steam  bath  at  a  temperature 
of  98.3°  F.  for  twelve  hours,  so  as  to  facilitate  the  mul- 
tiplication of  the  specific  microbe. 

The  bacillus  of  yellow  fever,  says  M.  Sanarelli,  is 
rather  easily  developed  in  all  the  ordinary  nutritive 
media.  In  cultures  in  patches  and  on  ordinary  gelatin 
it  forms  round,  transparent,  and  granular  colonies  which 
present  during  the  first  three  or  four  days  the  appearance 
of  leucocytes;  later,  the  granulation  of  the  colony  be- 
comes more  intense  and,  ordinarily,  a  central  or  periph- 
eral nucleus,  completely  opaque,  is  formed;  after  a  time 
the  colony  itself  becomes  altogether  opaque  and  never 
liquefies  the  gelatin.  The  striated  cultures  on  gelatin, 
which  are  indirectly  solidified,  are  developed  in  the  form 
of  brilliant  and  opaque  drops  similar  to  drops  of  milk. 
In  bouillon  the  icteroid  bacillus  is  developed  slightly 
without  forming  films  or  flaky  deposits.  In  solidified 
blood  serum  it  grows  in  an  almost  imperceptible  man- 
ner. The  cultures  on  gelose,  on  the  contrary,  differ 
from  those  which  occur  in  the  case  of  the  majority 
of  the  known  pathogenic  microbes,  and  represent  for 
the  icteroid  bacillus  a  diagnostic  measure  of  the  first 
order,  but  only  in  certain  conditions. 

When  the  colonies  are  developed  in  the  steam  bath 
their  appearance  does  not  differ  from  that  of  a  number 
of  other  microbian  species;  they  are  round,  of  a  grayish 
color,  somewhat  iridescent,  and  transparent,  with  a 
smooth  surface  and  regular  borders.  If,  instead  of  de- 
veloping them  in  a  steam  bath  at  a  temperature  of  98.3°, 
they  are  allowed  to  grow  at  a  temperature  of  from  71.3° 
to  78.4°  F.,  the  colonies  will  have  the  appearance  of 
drops  of  milk,  opaque,  prominent,  with  a  pearly  reflec- 
tion, and  completely  dift'erent  from  those  developed  in 
the  steam  bath. 

This  difference  in  the  development,  says  the  author, 
may  be  made  use  of  by  subjecting  the  cultures  for  twelve 
or  sixteen  hours  at  first  to  the  steam  bath,  and  afterward 
to  the  ordinary  temperature  for  the  same  length  of  time. 
The  colonies  will  then  be  seen  to  consist  of  a  flattened 
central  nucleus,  transparent  and  bluish  in  color,  sur- 
rounded by  a  prominent  and  opaque  peripheral  circle, 
and  presenting,  as  a  whole,  the  appearance  of  a  wax  seal. 
This  characteristic,  M.  Sanarelli  thinks,  should  be  con- 
sidered, for  the  present  at  least,  as  specific,  and,  as  it  is 
developed  in  less  than  twenty-four  hours,  it  serves  to 
establish  very  rapidly  and  surely  the  bacteriological  de- 
termination of  the  icteroid  bacillus.  Aside  from  this 
morphological  characteristic,  which  enables  us  to  distin- 
guisli  the  microbe  of  yellow  fever  from  all  others  which 
are  known,  the  icteroid  bacillus  is  endowed  with  some 
interesting  biological  properties. 
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It  is  an  ectogenous  anaerobion,  and  does  not  resist 
Gram's  coloring;  it  imperceptibly  causes  the  fermentation 
of  lactose  and  more  actively  that  of  glucose  and  sac- 
charose, hut  it  is  incapable  of  coagulating  milk;  it  is 
very  resistant  to  desiccation,  dies  in  water  at  140° 
and  is  killed  by  the  sun's  rays  in  seven  hours;  it  lives  a 
long  time  in  sea  water. 

The  specific  microbe  of  yellow  fever,  M.  Saranelli 
states,  is  pathogenic  in  the  majority  of  domestic  ani- 
mals; few  microbes  have  a  pathological  domain  that  is  so 
varied  and  extended.  The  steatogenic  properties  are 
manifested  with  a  much  greater  intensity  if  the  animal 
experimented  ui)on  occupies  a  high  rank  in  the  zoologi- 
cal world. 

The  congestive  and  hsEmorrhagic  properties,  while 
being  common  to  various  kinds  of  viriis,  constitute, 
through  the  anatomical  location  where  they  preferably 
exert  their  influence,  a  very  marked  specific  character- 
istic. It  is  to  them,  in  fact,  that  not  only  the  classic 
vomiting  of  blood  and  the  various  hsemorrhagic  mani- 
festations are  due,  but  also  the  congestion  of  the  blood- 
vessels, which  is  the  pi-incipal  cause  of  the  pathogno- 
monic pains  in  yellow  fever. 

Its  emetic  properties,  while  they  are  not  so  strictly 
specific  as  those  previously  mentioned,  give  to  this  virus, 
by  the  rapidity,  the  intensity,  and  the  persistence  with 
which  they  are  manifested  in  man  and  the  higher  ani- 
mals, a  pathogenic  characteristic  which  enables  i;s  to 
distinguish  it  easily  from  all  the  other  viruses  known  at 
the  present  time. 

The  comparative  rarity  with  which  the  icteroid  ba- 
cillus is  found  in  the  human  organism  and  the  violence 
of  the  symptoms  which  may  be  provoked  in  the  dog 
soon  after  the  intravenous  injection  of  a  comparatively 
abundant  cxxlture  woiild  lead  to  the  supposition  of  the 
existence  of  a  very  active  specific  poison.  The  author 
studied  this  poison,  which  was  obtained  by  simply  filter- 
ing a  culture  of  the  icteroid  bacillus  which  had  been  in, 
bouillon  from  five  to  twenty-five  days. 

The  yellow-fever  poison  tolerated,  almost  with  im- 
punity, steaming  at  152°  F.,  but  the  temperature  of  boil- 
ing water  perceptibly  weakened  it.  The  author  also 
studied  the  action  of  this  specific  poison  on  the  guinea- 
pig,  the  rabbit,  the  dog,  the  cat,  the  goat,  the  donkey, 
the  horse,  and  man. 

The  experiments  on  the  human  subject  were  five  in 
number.  The  injection  of  a  filtered  culture,  in  a  com- 
paratively weak  dose,  produced  in  man  typical  yellow 
fever  accompanied  by  its  anatomical  and  symptomatic 
train.  This  fact,  the  author  thinks,  not  only  is  a  con- 
vincing proof  of  the  specific  value  of  the  icteroid  ba- 
cillus, but  establishes  on  new  lines  the  rctiological  and 
pathogenic  conception  of  yellow  fever,  and  shows  that  all 
these  symptoms  are  due  only  to  the  poison  produced  by 
the  microbe  circulating  in  the  blood. 

All  the  symptomatic  phenomena,  all  the  functional 
alterations,  and  all  the  anatomical  lesions  of  yellow  fever, 
he  says,  are  the  result  only  of  the  steatogenic,  the  emetic, 
and  the  hasmatolytic  action  of  the  toxic  substance  pro- 
duced by  the  icteroid  bacillus. 

The  Treatment  of  Gout. — In  the  Journal  of  the 
American.  Mcilical  Associaiion  for  July  31st  Dr.  11.  C. 
Wood,  of  riiiladelphia,  remarks  that  in  treating  gout  we 
should  rid  ourselves  of  false  ideas  and  recognize  the  im- 
portance of  this  great  principle,  not  to  attempt  to  treat 
gout  at  all,  but  to  treat  the  individual. 

Concerning  the  fjuestion  of  diet,  he  states  that  he 


has  seen  gouty  patients  in  whom  a  single  piece  of  ordi- 
nary red  roast  beef  would  bring  on  a  furious  attack,  and, 
on  the  other  hand,  others  who  did  not  get  well  until 
they  were  put  upon  a  red-meat  diet.  Again,  he  has 
seen  gouty  patients  who  went  right  down  if  they  took 
starch  or  sugars,  and  those  who  had  to  take  both  starch 
and  sugars  in  order  to  be  built  up.  There  is  no  diet 
for  gout,  he  says,  it  is  diet  for  the  individual;  there- 
fore the  first  principle  in  the  diet  of  gouty  subjects  is  to 
adapt  it  to  the  individual. 

Concerning  the  treatment  of  gout  by  exercise,  this 
is  the  one  thing  which  docs  more  good  than  anything 
else  in  almost  every  case,  provided,  says  Dr.  Wood,  the 
right  amount  of  exercise  is  taken.  ]\Iassage  is  a  form 
of  exercise,  and  it  may  be  all  that  a  patient  can  endure. 
The  whole  secret  of  exercise  in  gouty  persons,  he  says, 
is  to  keep  within  the  point  of  causing  exhaustion  and 
gradually  increase  the  amount  each  day  if  necessary, 
and  it  wall  do  more  good  than  any  drug.  Dr.  Wood, 
in  this  connection,  speaks  a  good  word  for  the  bicycle, 
and  calls  it  the  "great  calisthenic  of  the  world." 

With  regard  to  drugs,  Dr.  Wood  does  not  believe 
that  salicylates  cure  gout  or  rheumatism,  but  that  they 
simply  aid  in  keeping  down  the  diathesis;  if  there  is  any 
cure,  he  thinks  it  is  exercise.  In  certain  cases,  he  says, 
which  approach  typical  gout,  rarely  seen  in  America, 
colchicum  does  much  more  good  than  the  salicylates; 
sometimes  the  best  results  may  be  obtained  by  a  com- 
bination of  colchicum  with  the  salicylates.  ■ 

Dr.  Wood  considers  sodium  salicylate  the  worst  salt 
that  can  be  used,  although  it  is,  perhaps,  not  so  bad  as 
salicylic  acid;  it  is,  however,  much  more  apt  to  turn  the 
stomach,  and  is  less  efl'ective  and  more  depressing  than 
the  other  salicylates.  The  two  salts  which  he  considers 
truly  useful  are  the  ammonium  and  the  strontium  salts; 
the  former  acts  immediately  and  severely,  and  the  latter 
acts  slowly.  In  an  acute  case  he  advises  the  strontium 
salicylate  or  the  two  combined.  The  strontium  salt,  he 
says,  has  the  advantage  of  not  deranging  the  digestion, 
and  sometimes  has  the  best  effect  on  the  intestinal  con- 
dition. In  a  large  majority  of  cases,  continues  Dr. 
Wood,  the  salicylates  produce  depression  and  perhaps 
a  little  nausea  and  general  wretchedness,  in  which  case 
these  effects  can  be  overcome  by  combining  the  salicyl- 
ates with  digitalis  and  strychnine. 

Baths,  says  the  author,  can  not  cure  a  diathesis,  but 
they  are  useful.  Hot  baths,  steam  baths,  and  Turkish 
baths  should  be  employed,  the  latter  once  a  week,  by 
gouty  patients.  Kidney  disease  and  atheroma,  he  says, 
will  be  far  less  rife  if  we  use  the  hot  bath' more  than 
we  do.  The  baths  eliminate  and  give  a  temporary  re- 
sult. 

Regarding  the  Talbnan-Sheffield  apparatus,  or  dry 
heat  method,  sa3's  Dr.  Wood,  this  is  not  going  to  cure  the 
gouty  diathesis  any  more  than  other  applications.  In 
his  experience  he  has  found  that  it  has  very  little  value 
in  rheumatoid  arthritis  and  in  chronic  inflammations 
in  the  joints,  even  if  they  are  of  a  purely  gouty  charac- 
ter. On  the  other  hand,  he  says,  if  there  are  deposits 
in  the  tendons  and  outside  the  joints,  if  there  is  trau- 
matic synovitis,  whether  in  baseball  men  or  other  per- 
sons, the  results  of  this  treatment  seem  almost  marvelous. 
Also  in  acute  strains  and  tendinous  inflammation  this 
dry  heat  is  of  great  value.  In  subacute  rheumatism 
Dr.  Wood  thinks  it  is  of  value  owing  to  its  sweating 
and  other  local  action,  but,  in  his  experience,  not  in 
chronic  cases  of  rheumatoid  arthritis,  and  it  is  of  very 
little  use  in  rheumatism  of  the  joints. 
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DELIVERED  BEFORE 
THE  AMERICAN  LARYNGOLOGICAL  ASSOCIATION 
AT  ITS  NINETEENTH  ANNUAL  CONGREvSS. 

By  CHARLES  H.  KNIGHT,  M.  D. 

In  accordance  with  custom,  it  becomes  my  agi'eeable 
duty  to  extend  a  cordial  greeting  to  you  all,  and  espe- 
cially to  our  guests,  both  from  this  country  and  from 
abroad,  who  honor  us  by  their  presence.  I  trust  that 
this  occasion  may  be  rendered  memorable,  not  only  by 
the  warmth  of  our  welcome,  but  by  the  zeal  and  earnest- 
ness of  our  scientific  labors. 

As  your  presiding  officer,  it  is  my  privilege  to  occu- 
py a  few  moments  in  reviewing  the  affairs  of  the  asso- 
ciation, and  in  referring  to  various  matters  of  possible 
interest  or  importance.  I  wish  to  take  advantage  of  my 
position  to  say  a  word  or  two  upon  a  subject  which  has 
been  recently  forced  upon  my  attention  by  several  cir- 
cumstances. When  we  become  absorbed  in  professional 
work,  especially  in  clinics,  and  are  thrown  into  famihar 
contact  with  infectious  disease,  we  are  apt  to  become 
careless  as  to  certain  safeguards  which  involve  both 
ourselves  and  others.  A  series  of  cases  has  impressed 
upon  my  mind  with  startling  reality  the  lamentable  con- 
sequences of  neglect  of  those  precautions  as  to  instru- 
ments and  manipulations  which  we  are  all  supposed  to 
observe.  In  view  of  the  possibilities  of  infection  thus 
acquired  and  perhaps  for  a  long  time  unrecognized,  it  has 
seemed  to  me  worth  while  to  call  your  attention  to 
the  subject.  In  our  special  work  there  is  particular  liabil- 
ity to  mishaps  of  this  kind,  since  specific  lesions  of  the 
mouth  and  fauces  are  extremely  common,  and  are  among 
the  most  contagious  of  morbid  phenomena.  It  is  unne- 
cessary to  detain  you  by  going  into  details  as  to  meth- 
ods, well  known  to  all  of  you,  by  which  such  accidents 
may  be  avoided. 

Closely  allied  to  this  subject  is  that  of  septic  in- 
fection in  general.  In  the  growth  of  our  specialty  sur- 
gical procedures  in  the  upper  air-passages  have  assumed 
important  proportions.  Absolute  asepsis  in  the  wounds 
we  are  in  the  habit  of  inflicting  may  be  impossible 
and,  in  view  of  the  satisfactory  drainage  usually  insured, 
unnecessary.  In  this  connection  it  is  a  pleasure  to  refer 
to  another  circumstance  which  has  doubtless  already  at- 
tracted your  notice,  as  a  revelation  of  what  may  be  ac- 
complished by  earnest,  intelligent  study  of  scientific  prob- 
lems. At  the  last  meeting  of  the  British  Association 
for  the  Advancement  of  Science  the  story  of  the  birth 
of  antisepticism  was  told  in  an  unassuming  way  by  that 
distinguished  surgeon  who  more  than  any  one  now  liv- 
ing has  contributed  to  the  advance  of  surgical  science. 
"We  shall  begin  to  appreciate  the  importance  of  that 
epoch  which  he  describes  when  we  hear  that  in  a  sin- 
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gle  day  hospital  gangrene  was  banished  from  the  All- 
gemeines  Krankenhaus,  of  Munich,  by  the  adoption  of 
Professor  Lister's  principles.  We  are  told  that  pyaemia 
and  erysipelas  also  soon  disappeared,  and  that  the  trans- 
formation in  his  own  wards  in  the  Glasgow  Eoyal  In- 
firmary was  almost  equally  marvelous.  In  reading 
Lister's  masterful  address,  one  sentence  in  particular 
caught  my  eye.  He  has  been  reviewing  the  question  of 
putrefaction  in  wounds,  and  to  illustrate  the  desperate 
state  of  affairs  at  the  time  he  began  his  researches,  he 
mentions  that  Syme,  to  whom  he  refers  as  "  the  safest 
surgeon  of  his  time,"  was  inclined  to  believe  that  am- 
putation, rather  than  any  attempt  to  save  the  limb,  was 
the  proper  course  to  pursue  in  all  compound  fractures 
of  the  leg.  In  his  search  for  some  way  of  preventing 
putrefaction,  he  remarks:  "I  had  done  my  best  to  miti- 
gate it  by  scrupulous  ordinary  cleanhness  and  the  use 
of  various  deodorants."  No  positive  results  were  ob- 
tained until  he  began  the  use  of  carbolic  acid,  to  which 
he  still  adheres  as  the  safest  and  most  effective  anti- 
septic. 

Whether  we  accept  with  Lister  the  germ  theory  of 
disease  and  the  principles  of  antisepticism,  or  discard  with 
derision  every  antiseptic  detail;  whether  we  pin  our  faith 
to  germicidal  agents  known  to  be  fatal  to  bacterial  organ- 
isms, or  endeavor  to  combat  "  certain  specific  poisons  of 
unknown  nature "  in  accordance  with  rules  of  simple 
cleanliness,  it  is  obvious  that  there  are  degrees  of  clean- 
liness, and  that  the  more  rigid  our  observance  of  care- 
ful methods  of  practice,  the  greater  will  be  the  reduc- 
tion in  the  chances  of  infection  from  whatever  source. 
It  may  be  difficult,  and  perhaps  unnecessary,  to  shut 
out  every  septic  germ  from  the  upper  air-passages,  but 
we  may  readily  exclude  the  commoner  and  coarser  forms 
of  wound  infection. 

In  looking  over  the  eighteen  volumes  containing  the 
record  of  our  labors,  we  shall  find  cause  to  congratulate 
ourselves  upon  the  spirit  of  wise  conservatism  which  has 
characterized  our  work.  We  may  flatter  ourselves  that 
we  have  not  been  carried  away  by  fads  of  the  moment. 
In  the  wild  haste  to  gain  fame  and  fortune  from  a  new 
idea,  the  temptation  is  strong  to  present  crude  and  un- 
tried theories  as  established  facts.  The  premature  an- 
nouncement of  new  cures  for  tuberculosis,  which  experi- 
ence has  proved  to  be  inert  or  injurious,  has  taught  us 
a  healthy  skepticism.  It  is  well,  however,  to  cultivate 
a  judicial  temper  of  mind  and  not  reject  everything 
new,  because  of  its  novelty,  without  thorough  trial.  Sta- 
tistics are,  no  doubt,  misleading;  but  every  allowance 
being  made  for  variation  in  severity  of  epidemics  and  for 
other  modifying  conditions,  there  is  reason  to  hope  that 
in  diphtheria  antitoxine  we  have  an  agent  capable  of,  at 
least,  restraining  the  ravages  of  that  terrible  scourge. 
The  spirit  in  which  the  question  is  still  being  investi- 
gated, especially  by  the  American  Psediatric  Society,  can 
not  be  too  highly  commended. 
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With  the  marvelous  growth  of  specialism  in  medicine 
laryngology  has  more  than  held  its  own.  Nevertheless, 
we  not  infrequently  hear  the  question  asked,  After  all, 
what  has  the  laryngoscope  accomplished,  especially  with 
relation  to  the  development  of  the  singing  voice?   I  fear 
that  we  shall  be  compelled  to  admit  that  it  has  done  little 
or  nothing  more  than  corroborate  theories  and  knowl- 
edge acquired  in  other  ways.  Vocalization  is  a  very  com- 
plicated process.   On  the  one  hand,  we  know  that  a  nor- 
mal larynx  is  essential  to  a  perfect  voice;  on  the  other 
hand,  we  know  that  one  may  learn  to  speak  intelligibly 
without  a  larynx,  by  means  of  the  aid  provided  by  the 
accessory  organs.    These  accessory  structures — the  lips, 
the  teeth,  the  tongue,  the  palate,  the  pharyngeal  wall, 
the  nasal  chambers,  and  the  bones  of  the  skull — all  con- 
tribute their  part  to  vocal  function.    An  imperfection, 
a  deviation  from  normal  conformation  or  proportions  in 
any  one  of  these,  must  inevitably  modify  the  quality 
of  the  voice  to  a  degree  more  or  less  perceptible.  While 
we  are  by  no  means  agreed  as  to  all  the  elements  con- 
cerned in  the  correct  production  of  the  singing  voice,  it 
may  be  said  that  nearly  all  the  information  given  by 
the  laryngoscope  as  to  the  movements  and  position  of 
the  vocal  bands  during  tone  formation  had  been  already 
furnished  by  dissection  of  the  larynx.   We  knew  before- 
hand, from  the  attachment  of  the  intrinsic  muscles  of  the 
larynx,  what  must  be  the  action  of  individual  fibres  in  ac- 
cordance with  well-known  mechanical  laws.   The  laryn- 
goscope does  not  tell  us  why,  of  two  individuals,  with 
apparently  identical  vocal  apparatus,  one  is  a  great  vocal- 
ist and  the  other  can  not  sing  a  note.    Nor  does  it  tell 
us  why  a  singer  with  a  voice  of  fine  quality  and  perfect 
intonation,  and  used  in  accordance  with  a  so-called  good 
method,  fails  to  thrill  us.    In  other  words,  no  scientific 
theory  and  no  instruments  of  precision  will  discover 
that  musical  instinct,  that  artistic  temperament,  which 
inspires  the  voice  of  every  great  singer.   No  more  ti^dng 
ordeal  confronts  the  medical  practitioner  than  the  at- 
tempt to  manage  the  case  of  a  youthful  aspirant  for 
lyric  honors  to  whom  Nature  has  denied  those  gifts  es- 
sential to  success.    On  the  other  hand,  he  experiences 
no  more  intense  satisfaction  than  in  proving  his  ability 
to  restore  a  lost  voice  or  in  giving  such  advice  as  will 
assist  in  its  recovery.   Here,  then,  is  the  chosen  and  suc- 
cessful field  of  our  art.    An  individual  comes  to  the 
ph3'sician  with  hoarse,  husky,  or  whispering  voice.  No 
one  can  deny  the  importance  and  feasibility  of  deter- 
mining with  accuracy,  in  most  cases,  the  site  of  the  diffi- 
culty— whether  it  be  a  fault  of  innervation,  a  defect  of 
muscular  action,  a  neoplasm  or  overgrowth  of  tissue,  or 
a  simple  inflammatory  condition.    In  the  detection  and 
relief  of  disease,  and  in  thus  protecting  and  preserving 
the  singing  voice,  the  laryngoscope  will  continue  to  be  of 
inestimable  value. 

We  are  compelled  with  regret  to  chronicle  the  oc- 
currence of  two  breaks  in  our  ranks  since  we  last  met — 
one  owing  to  the  resignation  of  Dr.  Clinton  Wagner,  of 


New  York,  and  the  other  to  the  death  of  Dr.  Charles 
M.  Shields,  of  Eichmond,  Virginia.  Dr.  Wagner  was 
one  of  the  original  members  of  the  association  and  has 
added  not  a  little  to  the  fame  of  our  organization. 

In  the  death  of  Dr.  Shields  we  have  lost  a  most  genial 
and  accomplished  gentleman.  During  the  few  years  he 
had  been  with  us  his  industry,  his  exceptional  mental 
endowments,  and  his  attractive  personality  had  fully 
vindicated  his  title  to  membership.  He  joined  the  asso- 
ciation in  1893,  and  had  been  an  active  and  efficient  fel- 
low. The  announcement  of  his  death  will  be  heard  with 
sincere  sorrow. 

A  suggestion  or  two  as  to  our  management  may  be 
permitted.  In  the  first  place,  let  me  ask  you  to  consider 
the  propriety  of  increasing  our  annual  dues.  You  are 
made  painfully  aware  about  every  three  years  of  a  de- 
ficiency in  our  revenues  by  a  call  from  our  worthy  secre- 
tary for  an  extra  assessment.  It  seems  to  me  and  to  some 
other  members  of  the  council  that  a  slight  addition  to  our 
income  would  be  desirable,  not  only  to  forestall  our  tri- 
ennial exigency,  but  to  provide  us  with  a  fund  for  other 
purposes.  For  example,  it  would  be  eminently  proper 
for  this  association,  as  a  body,  to  be  represented  on  the 
subscription  lists  of  memorials  to  distinguished  members 
of  our  profession  who  have  passed  away.  Individually 
our  response  to  such  calls  is  always  liberal,  but  as  an 
organization  it  seems  to  me  we  should  recognize  move- 
ments of  this  character. 

Another  purpose  to  which  a  part  of  a  surplus  fund 
might  be  devoted  is  the  collection  and  preservation  of  in- 
struments devised  by  members  of  the  association.  At 
our  meeting  in  1894  a  committee  was  appointed  to  con- 
sider this  matter.  The  plan  they  suggested  of  necessity 
involves  more  or  less  outlay.  If  suitably  provided  for, 
such  a  collection  would  be  of  interest  and  value. 

Still  another  project  has  long  been  in  my  mind,  but 
may  seem  to  you  impracticable  and  utopian — namely, 
the  establishment  by  this  association  of  a  bulletin,  or  peri- 
odical, which  should  be  not  only  the  official  organ  of  tins 
society,  but  the  mouthpiece  of  all  American  laryngolo- 
gists.  In  view  of  the  long  list  of  names  of  those  more  or 
less  identified  with  our  specialty  in  this  country  and  of 
the  voluminoiis  literature  relating  to  diseases  of  the 
throat  and  nose,  it  seems  not  unreasonable  to  expect  that 
such  a  publication  would  receive  adequate  support.  The 
realization  of  this  hope  may  not  be  impossible,  and  I  ven- 
ture to  commend  the  idea  to  your  serious  consideration. 

No  reference  to  the  events  of  the  year  which  has 
elapsed  since  our  last  meeting  would  be  complete  which 
failed  to  mention  the  continued  interest  manifested  in 
the  new  world  opened  to  us  by  the  Rontgen  ray.  We 
may  take  pride  in  the  fact  that  one  of  our  correspond- 
ing fellows.  Dr.  John  Macintyre,  of  Glasgow,  has  been 
especially  active  and  successful  in  experimenting  with 
this  wonderful  discovery.  It  remains  to  be  seen  whether 
it  will  be  of  any  practical  value  to  us  in  our  special  line 
of  Avork.   In  locating  foreign  bodies  and  in  determining 
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the  dimensions  of  tumors  and  the  extent  of  infiltration 
in  malignant  disease,  it  may  prove  to  be  of  service. 

At  the  meeting  of  our  association  a  year  ago  a  com- 
mittee was  appointed  to  draft  a  memorial  to  Congress 
protesting  against  the  adoption  of  a  bill  to  restrict  vivi- 
section.   In  our  business  meeting  to-morrow  we  shall 
hear  more  in  detail  of  this  matter.    Let  me  remind 
you,  however,  that  it  becomes  us  to  approach  this  sub- 
ject with  caution,  and  at  the  same  time  with  candor. 
Such  apparent  brutalities  are  said  to  have  been  com- 
mitted in  the  name  of  science  that  we  can  hardly  wonder 
at  the  earnestness  of  those  who  oppose  vivisection.  On 
the  other  hand,  the  extravagant  and  intemperate  lan- 
guage of  some  fanatical  antivivisectionists  is  most  exas- 
perating.   If  scientists  may  be  justly  charged  with  mis- 
representation, surely  the  arguments  of  their  opponents 
have,  in  many  cases,  descended  to  vituperation.  While 
the  question  would  seem  not  to  concern  us  very  closely 
as  specialists,  yet  we  find  that  one  of  our  fellows,  whose 
memory  we  cherish,  was  a  particular  object  of  attack  by 
certain  champions  of  the  dumb  animals.   You  have  not 
forgotten  the  warm  discussion  which  took  place  at  our 
meeting  in  New  York, in  1887,  when  our  lamented  friend, 
Hooper,  read  his  paper  on  the  Anatomy  and  Physiology 
of  the  Eecurrent  Laryngeal  Nerves.    With  the  excep- 
tion of  that  paper  and  others  by  him,  and  of  contribu- 
tions in  a  similar  line  by  Donaldson,  the  record  of  our 
work  in  our  published  Transactions  contains  little  or 
nothing  which  may  be  fairly  regarded  as  the  product 
of  that  barbaric  ferocity  which  is  supposed  to  character- 
ize the  bloodthirsty  frequenters  of  the  physiological 
laboratory.   Yet  the  subject  is  one  of  vital  interest  to  all 
scientific  physicians.   Who  shall  say  that  vivisection  has 
accomplished  nothing,  has  bestowed  no  boon  upon  hu- 
manity in  view  of  the  achievements  of  Harvey  and  of 
Magendie,  of  Claude  Bernard,  of  Pasteur,  and  of  our 
own  investigators?   The  jubilee  of  anaesthesia  might  not 
have  been  celebrated  last  year  had  sympathy  for  the 
lower  animals  prevailed.   Without  preliminary  tests  even 
Morton,  with  all  his  courage,  would  hardly  have  dared 
to  apply  his  beneficent  discovery  to  human  beings.  Thus 
the  race  might  have  been  long  deprived  of  that  blessed 
immunity  from  pain  which  it  has  enjoyed  for  the  last 
fifty  years.   The  lives  and  the  sufl:erings  of  thousands  of 
such  animals  as  are  used  in  experimentation  are  not  to 
be  considered  if  a  single  fact  which  may  improve  the 
health  and  increase  the  happiness  of  mankind  may  be 
established.    More  than  that,  we  claim  that  vivisection 
is  justifiable  and  should  be  permitted  as  a  means  of 
impressing  certain  important  phenomena  upon  the  minds 
of  students  in  our  schools,  not  indiscriminately  to  a  gen- 
eral medical  class,  but  to  the  more  advanced  and  special 
students  in  pathology  and  biology.   As  a  stimulus  to  in- 
terest, as  an  incentive  to  study,  and  as  a  means  of  perfect- 
ing technical  skill,  vivisection  is  a  valuable  educational 
resource.    No  reasonable  man  can  object  to  restrictions 
which  look  to  the  prevention  of  wanton  cruelty,  but  those 


contemplated  by  the  bill  and  urged  by  ill-informed  agi- 
tators of  the  question  would  practically  prohibit  ani- 
mal experimentation  in  the  District  of  Columbia.  The 
adoption  of  the  proposed  measure  would  be  merely  a 
step  to  the  introduction  of  similar  bills  elsewhere,  with 
the  result  of  eventually  closing  all  our  schools  for  bio- 
logical research.    Erelong  we  should  reach  the  condi- 
tion of  our  English  cousin,  a  celebrated  surgeon,  who, 
bemoaning  the  difficulties  of  vivisection  under  the  strin- 
gent law  of  Great  Britain,  remarked  that  he  had  filled 
many  graveyards  with  human  beings  in  learning  intes- 
tinal surgery.    Probably  our  friends  are  not  aware  that 
they  are  ofi'ering  themselves  as  substitutes  upon  the  sac- 
rificial altar  of  science.   What  shall  we  say  of  the  sickly 
sentimentalism  which  evokes  spasms  of  maudlin  sympathy 
over  the  death  of  a  worthless  dog  and  sits  with  folded 
hands  before  the  horrors  of  the  unspeakable  Turk,  or 
denies  to  suffering  humanity  hope  of  exemption  from 
disease,  the  study  of  which  may  be  most  readily  conducted 
upon  the  lower  animals?   A  distinguished  Philadelphia 
physician  is  being  extensively  quoted  as  representing 
the  more  enlightened'  sentiment  of  the  profession.  One 
of  his  points  which  our  "  humane  "  friends  have  taken 
up  with  great  alacrity  refers  to  the  ingenious  con- 
trivances for  confining  animals  in  position  for  vivisec- 
tion.  The  necessity  for  such  apparatus  is  thought  to  in- 
dicate that  the  anesthesia  employed  "  is  frequently  nom- 
inal rather  than  real,"  whereas  the  immobility  of  human 
beings  in  surgical  operations  is  secured  by  profound  an- 
aesthesia.  I  should  hesitate  to  invite  this  tender-hearted 
gentleman  to  witness  one  of  my  own  operations  for  ade- 
noids, in  which  the  reflex,  unconscious  struggling  of  the 
patient  under  partial  anaesthesia  and  while  the  operation 
is  in  progress  would  surely  appall  the  souls  of  our  gen- 
tle critics.    The  childlike  reasoning  which  jumps  at  the 
conclusion  that  every  movement  of  an  animal  or  of  a 
human  subject  under  anaesthesia  is  an  index  of  pain,  is 
quite  in  keeping  with  most  of  the  arguments  against 
vivisection,  and  only  merits  attention  because  persistent 
repetition  of  even  the  most  baseless  of  statements  finally 
gives  it  a  certain  authority.    It  is  to  be  hoped  that  the 
good  sense  of  our  lawmakers  will  enable  them  to  relieve 
the  question  of  the  plausible  sophistries  and  silly  calum- 
nies associated  with  it  by  ignorance  and  prejudice.  Let 
it  be  our  duty  to  show  the  world  that  we  are  not  actu- 
ated by  motives  of  frivolous  curiosity.    Let  us  endeavor 
to  disabuse  the  public  mind  of  the  notion  that  we  are 
a  cruel  and  heartless  band  of  inquisitors.   Let  us  demon- 
strate the  fact  that  many  of  the  advances  in  surgery 
and  therapeutics  hitherto  made  have  had  their  origin 
and  confirmation  in  experiments  upon  the  lower  animals, 
and  that  one  of  our  great  hopes  for  futiire  progress  in 
these  departments  rests  upon  further  intelligent  and 
unhampered  exploration. 

In  conclusion,  let  me  again  express  my  keen  apprecia- 
tion of  the  honor  you  have  done  me  in  choosing  me  to 
preside  over  your  deliberations.    May  I,  without  im- 
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propriety,  express  the  hope  that  no  shortcomings  of 
mine  may  by  contrast  add  brilliancy  to  the  official  career 
of  my  illustrious  predecessors?  To  that  end  permit  me 
to  crave  your  forbearance.  It  now  gives  me  pleasure 
to  invite  your  attention  to  the  programme  which  has 
been  prepared  for  your  consideration,  and  to  declare  the 
Nineteenth  Annual  Congress  of  the  American  Laryngo- 
logical  Association  open  for  business. 


(Original  Communications. 


GUAIACOL 

AS  A  LOCAL  ANESTHETIC 
IN  MINOR  OPERATIONS  ON  THE  NOSE  AND  THROAT* 

By  JAMES  E.  NEWCOMB,  M.  D., 

LARTNOOLOGIST  TO  THE  DBMILT  DISPENSARY 
AND  TO  THE  OtTT-PATIENT  DEPARTMENT  OP  THE  ROOSEVELT  HOSPITAI,. 

The  old  advice  "to  let  well  enough  alone"  is  as 
applicable  in  medicine  as  elsewhere.  Considering  the 
€ase  and  comparative  lack  of  disagreeable  by-eft'ects  with 
which  local  ansesthesia  for  minor  operations  on  the  nose 
and  throat  is  obtained  with  cocaine,  the  query  naturally 
arises,  Why  seek  further?  In  reply  it  may  be  said  that 
cocaine  is  not  always  devoid  of  very  unpleasant  and  even 
alarming  after-effects,  and  it  is  always  assuring  to  have 
more  than  one  string  to  one's  bow. 

Several  substitutes  have  been  suggested  for  cocaine. 
Perhaps  the  most  prominent  rivals  have  been  eucaine 
and  tropococaine.  The  former  has  the  advantage  of 
not  spoiling  when  kept  and  of  not  being  decomposed  by 
heat.  It  is  said  to  dilate  rather  than  contract  the  blood- 
vessels. I  have  had  no  personal  experience  with  either 
of  them,  and  they  do  not  seem  to  have  come  into  any  ex- 
tended use. 

In  1895  Lucas-Championniere  brought  up  before 
the  Academy  of  Paris  f  the  question  of  the  possibility 
of  using  guaiacol  for  local  anaesthesia.  The  matter  had 
been  suggested  to  him  by  Andre,  a  Parisian  chemist. 

First,  a  word  about  giiaiacol  itself.  It  is,  as  you 
know,  the  active  principle  of  creosote.  The  latter  itself 
is  not  a  definite  product,  but  a  mixture  containing,  along 
with  guaiacol,  toxic  cresols  and  toxic  derivatives  of  pyro- 
gallol.  Liquid  guaiacol  is  never  quite  pure,  as  it  con- 
tains only  seventy-five  per  cent,  of  the  pure  substance. 
Chemically  pure  guaiacol  is  a  pharmaceutical  possibility, 
but,  like  all  the  phenols,  it  is  too  irritating  to  be  used 
except  in  very  small  doses.  Moreover,  it  has  an  offensive 
odor  and  a  burning,  bitter  taste. 

Eaymond  \  and  others  have  suggested  its  employ- 
ment by  friction  in  cases  of  acute  tonsillitis;  so  also 
Scroda.* 

*  Read  before  the  American  Laryngological  Association  at  its  nine 
teenth  annual  congress. 

\  Bull.  <]e  VAcnd.  <h  rnM.  (h  Parh,  .luly  SO,  1895. 
X  Medical  Record,  March  24,  1894. 
»  La  Sem.  med.,  No.  27,  1894. 


Lucas-Championniere  advised  its  employment  by  in- 
corporation into  ointments  and  its  subcutaneous  injection 
for  local  anaesthesia  in  various  minor  surgical  conditions. 
He  found  its  employment  without  danger,  and  offering 
as  complete  anaesthesia  as  did  cocaine.  At  first  it  was 
dissolved  in  oil  of  bitter  almonds.  The  amount  employed 
for  injection  was  five  centigrammes  of  a  five-per-cent. 
solution.  In  tooth  extraction  painful  sensation  disap- 
peared, while  tactile  remained.  At  first,  some  eschars 
appeared  on  the  tongue,  but  these  were  referred  to  a 
bad  method  of  injection  and  an  initial  defective  solu- 
tion. Anaesthesia  was  fair  in  five  minutes  after  injec- 
tion and  complete  in  seven  or  eight. 

In  the  discussion  following  the  paper  above  alluded 
to  Magitot  suggested  that  the  remedy  was  hypothermic, 
antipyretic,  anaesthetic,  and  analgetic.  Laborde  declared 
that  it  possessed  an  intense  vaso-constrictor  action,  to 
which  the  sloughs  could  be  assigned.  Ferrand  found 
hypothermia,  lypothjrmia,  and  even  incipient  collapse 
follow  its  use,  but  no  alarming  accident. 

Its  first  definite  application  in  the  special  afield  of 
laryngology  was  made  by  Laurens.*  This  writer  found 
it  necessary  to  purify  the  oil  before  the  introduction  of  the 
guaiacol.  This  special  mode  of  purification  is  hereinafter 
referred  to.  In  aural  practice  he  advises  the  preliminary 
cleansing  of  the  ear  with  some  warm  alkaline  fluid,  then 
with  an  antiseptic,  and  finally  the  instillation  of  five 
or  six  drops  of  the  warmed  guaiacol  solution.  This 
is  left  in  for  some  fifteen  to  twenty  minutes  and  then  with- 
drawn with  hydrophile  gauze.  Under  these  circumstances 
he  was  able  to  perform  paracentesis  of  the  drum.  It  is 
worthy  that  the  remedy  succeeded  here  in  a  field  where 
cocaine  is  of  little  benefit.  His  first  case  was  that  of  a 
nervous  patient  convalescent  from  typhoid  fever,  and 
the  puncture  caused  but  very  little  pain.  In  his  second, 
a  neuropathic  individual,  the  anaesthesia  was  incomplete, 
but  the  puncture  was  effected  with  but  very  little  annoy- 
ance to  the  patient.  He  ventures  to  observe  that  guaiacol 
may  be  of  service  in  incising  furimcles  of  the  meatus. 

In  the  nose,  he  advises  the  laving  of  the  operative 
field  two  or  three  times  with  the  solution,  and  then  the 
application  of  a  saturated  tampon  in  the  iisual  manner. 
To  produce  anesthesia  a  much  longer  time  is  required 
than  with  cocaine.  Fifteen  to  twenty  minutes,  however, 
suffice  for  an  ordinary  intranasal  operation.  Laurens 
made  seven  cauterizations  of  the  inferior  turbinates. 
In  four  there  was  complete  anaesthesia,  and  in  the  re- 
maining three  only  a  slight  sense  of  burning.  He  noted, 
as  an  effect  of  the  application,  only  a  slight  retraction 
of  the  tissues,  and  this  was  probably  due  to  the  massag- 
ing of  the  erectile  bodies.  At  first,  indeed,  there  may 
be  an  initial  tumefaction  of  the  tissues.  Hence  guaiacol 
can  never  be  as  serviceable  as  cocaine  where  we  wish 
to  make  a  methodical  examination  of  the  nares,  or  in  cases 
of  supposed  reflex  neurosis,  to  determine  the  possible 
existence  of  sensitive  areas. 

*  Aim.  de.t  mal.  dc  I'orcille,  xxii,  1895,  p.  9. 
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The  same  thing  is  true  with  reference  to  the  so-called 
mucous  polyps.  The  cold  snare  was  used  in  six  cases 
of  the  latter  without  pain,  and  a  like  happy  result  fol- 
lowed in  one  case  where  the  hot  snare  was  used  in  poly- 
poid degeneration  of  the  middle  turbinate. 

In  the  pharynx  Laurens  found  anesthesia  more  diffi- 
cult to  obtain,  owing  to  the  reflex  movements  which 
the  remedy  caused.  He  bathed  the  operative  field  thor- 
oughly three  or  four  times.  He  records  five  cauteriza- 
tions of  voluminous  granulations  of  the  buccal  pharynx 
(three  being  in  women)  without  pain,  three  of  tonsils 
in  infants  with  a  like  happy  result,  and  two  of  removal  of 
tonsillar  tissue  by  forceps  {traitement  par  morcellement). 
The  remedy  proved  a  failure  in  one  case  of  attempted 
removal  of  a  tonsil  with  the  hot  snare.  Laurens  also 
corroborates  the  statements  of  Eaymond  as  to  the  efiicacy 
of  guaiacol  in  acute  amygdalitis,  a  daily  application  caus- 
ing an  abatement  of  all  local  symptoms  for  twelve  hours. 

In  the  larynx  the  slight  absorption  of  the  remedy 
proved  an  obstacle  to  satisfactory  anesthesia.  There 
might  have  been  a  possible  utility  in  submucous  injec- 
tions, but  these  were  not  tried.  Eepeated  applications 
were  necessary  to  cause  the  slightest  deadening  of  local 
sensibility. 

Laurens  further  notes  that  the  remedy  forms  a  sort 
of  emulsion  with  mucus,  a  sort  of  whitish  magma  which, 
previous  to  operation,  should  be  removed  with  hydro- 
phile  cotton.  No  eschars  resulted  after  application, 
though  tumefaction  sometimes  remained  for  twenty-four 
hours.  There  was  no  sweating  or  disturbance  of  either 
the  respiratory  or  circulatory  systems. 

The  only  other  article  on  this  special  application  of 
guaiacol  which  I  have  seen  is  one  by  Geronzi.*  Find- 
ing, as  did  Laurens,  that  the  oily  solution  of  guaiacol 
made  with  mucus,  a  whitish  magma,  disagreeable  alike 
to  both  patient  and  operator,  it  occurred  to  him  to  make 
a  solution  in  alcohol.  We  know  that  alcohol  at  90°  pro- 
duces a  caustic  action,  and  tissue  retraction  ensues  both 
by  the  coagulation  of  the  albumin  of  the  tissues  and  the 
abstraction  of  water,  and  that  at  25°  it  produces  painful 
sensations.  Alcohol  alone  constricts  the  vessels,  produces 
a  coldness  and  paleness  of  the  parts,  and  consequently  a 
slightly  anaesthetic  action.  Under  such  circumstances 
it  should  not  be  stronger  than  fifty  per  cent.  Geronzi 
finally  settled  on  a  solution  composed  of  two  grammes 
of  guaiacol  dissolved  in  fifteen  grammes  each  of  alcohol 
at  90°  and  distilled  water.  To  destroy  the  disagreeable 
odor  of  the  mixture  he  added  a  few  drops  of  oil  of  berga- 
mot  or  tincture  of  vanilla.  As  regards  the  relative  advan- 
tages of  the  oily  and  alcoholic  vehicles,  the  former  allows 
the  guaiacol  to  remain  longer  in  contact  with  the  tissues, 
but  the  latter  has  the  greater  diffusive  power. 

Geronzi's  personal  results  were  as  follows:  In  four 
cases  of  nasal  polyps  and  in  five  of  cauterizations  of  the 
inferior  turbinates,  sufficient  anaesthesia  resulted  in  fifteen  ' 


*  Arch.  ital.  di  otoL,  iv,  1896,  p.  323. 


minutes  to  enable  the  necessary  manipulations  to  be 
made  without  pain.  No  special  features  were  noted. 
In  the  pharynx  it  was  successfully  used  seven  times 
for  granulations.  In  two  cases  of  nasopharyngeal  polyps, 
in  spite  of  frequent  applications  to  the  soft  palate,  it 
did  not  effect  sufficient  abolition  of  the  reflexes  to  allow 
of  the  proper  use  of  the  rhinoscopic  mirror. 

In  the  ears  the  drum  was  punctured  four  times, 
granulations  removed  from  its  surface  twice,  polyps  five 
times,  and  the  malleus  was  removed  three  times.  There 
was  not  always  complete  antesthesia,  but  then  this  is  not 
always  the  case  with  cocaine.  Application  also  relieved 
various  aural  pains.  This  latter  result  was  doubtless 
favored  by  the  cooling  and  anassthetic  effect  of  the  alco- 
hol. In  attacks  of  middle-ear  trouble  a  certain  disad- 
vantage arose  from  the  fact  that  the  field  became  ob- 
scure. This  was  probably  due  to  oxidation,  wliich  arose 
from  contact  of  the  guaiacol  with  the  blood,  an  obscure 
color  being  thereby  produced.  Geronzi  suggests  that 
guaiacol  prepared  by  synthetic  crystallization  would 
probably  be  more  constant  in  action  and  less  irritating. 
In  general,  he  summarizes  the  disadvantages  of  guaiacol 
as  compared  with  cocaine  as  follows: 

1.  It  produces  burning  and  formication. 

2.  It  does  not  retract  the  tissues. 

3.  It  requires  a  long  time  for  action. 
So  far  as  I  know,  the  two  papers  just  alluded  to  com- 
prise all  that  has  been  written  upon  this  particular 
application  of  the  remedy  now  considered.  The  fairly 
favorable  reports  concerning  its  use  led  me  to  give  it  a 
trial.  At  first  a  five-per-cent.  solution  in  olive  oil  was 
made,  and  later  a  weaker  solution  in  alcohol.  The  lat- 
ter seemed  to  cause  considerable  smarting,  though  offer- 
ing no  better  anaesthesia  than  the  oily  one,  so  after  a 
few  trials  its  use  was  abandoned.  Guaiacol  does  not 
mix  well  with  olive  oil,  even  the  purest.  The  latter 
must  first  be  cleared  of  its  albuminoids,  resinoids,  and 
coloring  matters  by  zinc  sulphate,  and  from  its  free 
fatty  acids  by  absolute  alcohol.  Mr.  A.  P.  Kerley,  a 
skillful  chemist  of  New  York,  kindly  experimented  on 
these  points  for  me,  and  after  a  few  trials  devised  the 
following  formula:  To  a  given  weight  of  oil  ten  per  cent, 
of  dried  sulphate  of  zinc  (by  weight)  is  added  and  the 
mixture  heated  over  a  water  bath  for  an  hour.  It  is 
then  filtered,  and  then  twelve  and  a  half  per  cent,  of 
absolute  alcohol  (by  weight)  introduced.  It  is  shaken 
occasionally  for  a  few  days  and  then  decanted.  The  re- 
sult is  a  clear  limpid  fluid  with  which  guaiacol  mixes 
readily. 

The  oily  spray  applications,  tampons,  and  injection 
by  needle  have  all  been  employed.  Quite  to  my  surprise, 
I  have  not  noticed  in  a  single  instance  the  formation  of 
a  whitish  magma  or  emulsion  mentioned  by  both  the 
writers  quoted.  I  have  employed  guaiacol  as  a  local 
anaesthetic  thirty-six  times  on  twenty-eight  different 
patients,  sixteen  men  and  twelve  women,  whose  ages 
ranged  from  sixteen  to  fifty-five  years.    The  conditions 
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treated  were  as  follows:  In  the  nose,  cold  snare  for 
polyps,  3;  and  for  polypoid  degeneration  of  the  middle 
turbinate,  2;  curetting  of  ethmoid  cells,  4;  removal  of 
sajptal  spurs  and  ridges  by  saw,  5;  cauterization  of  the 
inferior  turbinate,  2,  and  of  the  middle,  3. 

In  the  pharynx,  large  tonsils  were  cauterized  eleven 
times,  lingual  tonsil  once;  granular  pharyngitis  curetted 
twice,  and  uvulotomy  done  once. 

In  the  larynx  the  remedy  was  used  only  once — viz., 
for  anaesthetizing  the  surface  of  a  tuberculous  ulcer  to 
which  a  strong  solution  of  lactic  acid  was  to  be  applied. 

Of  the  results,  so  far  as  anaesthesia  was  concerned, 
it  was  perfect  in  fourteen,  partial  in  sixteen,  very  slight 
in  two,  and  wanting  in  four.  These  results  might  have 
appeared  in  a  better  light  if  I  had  waited  in  many  in- 
stances longer  before  beginning  the  operation.  The 
course  followed  in  this  respect  was  to  determine  the 
time  limitations  of  this  remedy.  In  looking  over  the 
tabulated  results,  it  is  seen  that  of  the  four  cases  in 
which  anaesthesia  was  wanting  the  time  of  application 
in  two  was  only  three  and  six  minutes  respectively.  The 
same  is  true  of  the  cases  called  "  partial,"  most  of  them 
having  had  the  remedy  applied  less  than  eleven  minutes. 
It  is  distinctly  stated  by  both  Laurens  and  Geronzi  that 
the  action  of  guaiacol  on  mucous  surfaces  is  much  slower 
than  that  of  cocaine,  requiring  from  fifteen  to  twenty 
minutes  for  complete  absorption.  On  the  other  hand,  I 
have  obtained  complete  anaesthesia  in  ten  minutes. 

In  spite  of  the  fact  that  guaiacol  is  said  to  have  no 
power  to  contract  the  vessels,  I  have  not  noticed  any 
more  bleeding  in  cutting  operations  than  with  cocaine. 
With  the  remedy  in  aural  practice  I  have  had  no  experi- 
ence. If,  as  Laurens  and  Geronzi  assert,  paracentesis  of 
the  drum  membrane  can  be  done  without  pain,  it  would 
appear  that  guaiacol  is  a  remedy  of  very  great  value, 
for  it  is  well  known  that  at  this  particular  anatomical 
site  cocaine  has  but  very  little  effect,  as  we  have  to  do 
with  a  surface  which  is  essentially  cvitaneous  rather  than 
mucous  in  structure. 

From  no  point  of  view  can  it  be  maintained  that 
guaiacol  is  superior  to  cocaine.  I  have  made  no  such 
statement,  but  have  sought  to  fairly  record  clinical  re- 
sults. Guaiacol  requires  for  absorption  a  much  longer 
time  than  docs  cocaine.  In  oily  solution,  at  least,  it  is 
more  difficult  to  prepare  and  less  agreeable  to  handle. 
To  some  few  people  its  odor  is  disagreeable. 

In  the  cases  thus  far  reported,  numbering,  with  my 
own,  ninety-eight  in  all,  not  the  slightest  constitutional 
effect  (much  less  a  dangerous  one)  has  been  noted.  The 
anaesthetic  effect  is  less  certain  than  that  of  cocaine, 
but  where,  for  any  reason,  the  latter  is  inadmissible, 
guaiacol  is  in  the  majority  of  cases  a  reliable  substitute. 

lis  Wkst  Sixty-ninth  Stueet. 


A  New  Book  on  Diseases  of  the  Stomach.— Messrs.  P. 
Blakiston,  Son,  &  Co.,  of  Pliiladclpliia,  announce  that  they 
expect  to  publish  in  October  a  work  on  this  subject  by  Dr. 
John  C.  Hemmeter,  of  Baltimore. 


SUBMUCOUS  HEMORRHAGE  OF  THE 
yOCAL  CORDS.* 

By  S.  W.  LANGMAID,  M.  D., 

BOSTON. 

The  occurrence  of  five  cases  of  submucous  haemor- 
rhage in  the  vocal  cords  has  seemed  to  me  worthy  of 
record,  especially  since  these  lesions  had  a  definite  cause 
and  were  so  similar  in  appearance  and  situation,  and  be- 
cause few  like  cases  have  been  reported. 

The  situation  of  the  extravasation  was  in  every  case 
at  the  junction  of  the  anterior  with  the  middle  third 
of  the  cord.  In  only  one  case  was  the  haemorrhage  dif- 
fused, but,  with  this  exception,  it  consisted  of  a  globule 
of  blood  underneath  the  delicate  mucous  membrane, 
whose  diameter  was  nearly  that  of  the  transverse  diame- 
ter of  the  cord. 

This  red  disc  was  as  well  defined  as  is  the  globule 
of  air  in  the  mechanic's  spirit  level — in  fact,  that  appear- 
ance and  its  apparent  movement  during  phonation  made 
the  comparison  inevitable.  That  the  situation  of  the 
hemorrhage  in  the  exceptional  case  was  the  same  as 
in  the  others  was  afterward  shown  by  the  small  haema- 
tomatous  tumor  which  remained  after  the  extravasated 
blood  had  been  absorbed. 

In  every  case  the  cause  of  the  haemorrhage  was  vocal 
strain,  long  continued  or  sudden,  where  there  had  un- 
doubtedly been  a  previous  catarrhal  condition.  •  The  oc- 
currence in  every  case  was  marked  by  sudden  vocal  ina- 
bility. All  the  patients  were  singers  except  one,  and  he 
was  an  actor.  Two  of  the  patients  were  males;  their 
ages  varied  from  twenty  to  sixty  years,  but  most  of  them 
were  under  thirty-five  years  of  age.  The  impairment  of 
the  voice  consisted  in  hoarseness  and,  in  singers,  in  limi- 
tation of  register  in  the  upper  notes. 

That  the  laryngeal  catarrh  was  an  important  factor 
in  this  laming  of  the  vocal  apparatus  I  have  no  doubt, 
because  the  lack  of  tension  seemed  to  exist  equally  in 
both  cords,  and  not  especially  in  the  cord  into  which 
the  haemorrhage  had  occurred. 

In  four  of  the  cases  the  haemorrhage  occurred  in 
the  right  cord;  in  one  it  was  in  the  left.  In  the  latter  the 
extravasation  was  smaller  and  it  disappeared  sooner. 
In  every  case  the  cure  was  perfect  and  the  voice  re- 
stored. 

The  cause  of  this  lesion  is,  in  my  opinion,  as  follows: 
In  consequence  of  a  laming  of  the  vocal  muscles  from 
a  catarrhal  chorditis  much  greater  force  is  required  than 
is  natural  to  bring  the  glottis  into  sounding  position. 
This  results  in  congestion,  even  to  the  extent  of  rupture 
of  a  blood-vessel.  The  congestion  certainly  occurs  in 
the  catarrhal  larynx  when  no  rupture  of  a  vessel  results. 

That  bad  vocal  technics  is  not  always  a  factor  in  this 
lesion  is  shown  by  the  fact  that  it  occurs  to  the  most  fin- 
ished and  effective  singers.   One  of  my  patients  is  one  of 

*  Read  before  the  American  LarTOgological  Association  at  its  nine- 
teenth annual  congress. 
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the  greatest  lyric  actors,  and  has  been  for  more  than 
thirty  years  a  most  brilliant  and  accomplished  singer. 

It  can  not  be  doubted  that  the  misdirected  vocal 
efforts  of  an  untaught  singer  who  possesses  great  physi- 
cal ability  would  tend  to  produce  the  accident  which  has 
been  described;  nor  that  frequently  repeated  attempts 
to  use  a  register  or  quality  of  tone  foreign  to  the  natu- 
ral voice,  as  in  the  case  of  the  actor  to  whom  I  shall  refer, 
would  result  in  some  such  lesion.  The  history  of  the 
following  cases,  however,  would  show  that  a  pre-existing 
catarrhal  condition  is  the  factor  which  predisposes  to  the 
laryngeal  apoplexy: 

Case  I. — Miss  W.,  aged  about  twenty  years,  unusually 
robust  and  taller  than  most  women.  A  pupil  of  the  con- 
servatory of  music.  Her  instruction  had  not  been  such 
as  would  insure  the  best  voice  delivery.  A  slight  laryn- 
geal catarrh  had  existed  for  some  weeks  and  had  prob- 
ably been  perpetuated  by  unwise  vocal  practice,  which 
seemed  necessary  in  view  of  a  public  performance  on 
the  occasion  of  her  graduation  from  the  conservatory. 
After  successfully  singing  at  this  performance,  which 
was  in  a  very  large  auditorium,  she  became  instantly 
aphonic  and  had  pain  in  the  region  of  the  larynx. 

The  examination  which  I  made  the  following  day 
revealed  the  condition  which  I  have  described — viz.,  a 
globule  of  blood  in  the  right  vocal  band.  The  lack  of 
tension  of  the  vocal  cords  was  very  marked.  Complete 
rest  of  the  laryngeal  voice,  with  the  ordinary  local  appli- 
cations for  the  catarrhal  condition  of  the  larynx,  resulted 
in  complete  restoration  of  the  voice.  The  extravasation 
disappeared  in  a  few  days. 

Case  II. — A  leading  young  actor,  who  was  perform- 
ing every  night  in  a  play  which  required  the  use  of  two 
qualities  of  voice.  To  represent  a  double  personality  he 
was  obliged  to  make  use  of  a  cramped  position  of  the 
neck,  and  at  the  same  time  to  speak  in  an  acquired, 
unnatural  low  quality  of  voice.  The  result  was  haemor- 
rhage into  the  right  cord,  which  assumed  the  globular 
form  which  has  been  described. 

Another  play  was  substituted  for  the  one  that  had 
produced  the  accident,  and  the  effusion  was  quickly  ab- 
sorbed. In  this  case  there  was  a  marked  laryngeal  ca- 
tarrh of  recent  origin  which  had  caused  some  hoarse- 
ness. 

Case  III. — A  world-renowned  barytone  and  actor, 
at  the  close  of  a  long  engagement  during  an  especially 
inclement  winter,  was  found  to  have  the  same  submucous, 
globular  hfemorrhage  into  the  right  cord.  Slight 
hoarseness  had  been  previously  complained  of,  but  the 
patient  was  such  a  consummate  actor  and  singer  that  he 
was  able  to  almost  conceal  a  defect  of  voice  which  would 
have  disabled  a  less  experienced  artist. 

The  extravasated  blood  was  quickly  absorbed — in 
fact,  it  had  almost  completely  disappeared  after  seventy- 
two  hours. 

Case  IV. — Miss  A.,  teacher  of  vocal  music  in  the 
public  schools.  She  said  that  the  voice  had  gradually 
become  somewhat  hoarse  and  that  she  had  to  use  great 
efforts  to  continue  her  work.  Her  general  strength  was 
so  great,  however,  that  she  persisted  in  performing  her 
duties,  until  suddenly  she  became  aphonic  and  suffered 
from  laryngeal  pain. 

When  I  saw  her,  after  five  weeks  or  more,  the  voice 
was  quite  hoarse  but  had  regained  some  vocal  quality. 
The  right  cord  was  uniformly  red  from  extravasation 


of  blood  under  the  mucous  membrane.  There  was  also 
laryngeal  catarrh. 

The  patient  was  made  to  use  a  slate  for  all  communi- 
cations for  some  days.  Then  whispering  was  allowed, 
and  as  the  extravasation  was  seen  to  disappear  the  natu- 
ral speaking  voice  was  resumed. 

After  a  month  nothing  remained  of  the  ha3morrhage 
except  a  minute  dusky  red  granule  on  the  edge  of  the 
cord,  at  about  the  Junction  of  the  anterior  with  the 
middle  third.  This  was  swept  off  by  forceps,  and  in  a 
few  days  the  speaking  voice  was  perfect.  Singing  was 
gradually  resumed,  and  the  patient  performed  her  regu- 
lar duties  as  a  singing  teacher  and  leading  soprano  in  a 
church  choir. 

Case  V. — Miss  N.,  a  chorus  singer  in  an  English 
opera  company.  Health  and  strength  unusually  good. 
In  addition  to  singing  in  the  chorus  during  eight  per- 
formances each  week  she  was  ambitious  to  assume  lead- 
ing parts,  and  was  therefore  constantly  studying  to  ac- 
quire leading  roles,  for  which  it  should  be  said  she  had 
the  ability. 

Such  extravagant  use  of  the  voice  had  produced  a 
laryngeal  catarrh  and  some  loss  of  tension  of  the  cords, 
the  effect  of  which  was  to  render  the  attack  and  con- 
tinuation of  the  tone  difficult  unless  unusual  effort  was 
made. 

The  opportunity  to  assume  the  difficult  role  of 
Ortrude  was  suddenly  afforded  her  and,  against  my  judg- 
ment, was  undertaken.  The  performance  was  in  every 
way  creditable,  but  almost  complete  aphonia  resulted. 
The  next  day  examination  showed  a  globular  extravasa- 
tion into  the  left  cord  which,  as  she  continued  to  use  the 
voice,. became  slightly  diffuse.  After  three  days  absorp- 
tion was  complete,  and  after  some  weeks  the  voice  be- 
came quite  normal. 

It  will  be  noticed  that  in  none  of  my  cases  was  there 
hfemoptysis.  In  similar  lesions  recorded  by  others  more 
or  less  haemoptysis  was  the  rule,  and  in  a  few  of  these 
cases  the  extravasation  was  recurrent.  In  none  of  them 
has  the  peculiar  globular  extravasation  been  described. 

The  case  related  by  Dr.  Dundas  Grant  has  some 
points  of  similarity  to  mine.  His  patient  was  a  young 
lady,  twenty-four  years  old,  who  experienced  sudden 
hoarseness  and  loss  of  voice.  In  the  left  cord  there  was 
a  submucous  extravasation  involving  its  whole  extent. 
Ten  months  later  there  was  a  return  of  the  same  appear- 
ances, "  except  that  the  redness  stopped  short  at  the 
vocal  process  posteriorly  and  the  prominence  was  most 
marked  at  the  junction  of  the  anterior  with  the  middle 
third  of  the  cord."  A  vascular  tumor  of  the  size  of  a 
hempseed  existed  near  this  point,  attached  to  the  upper 
surface  and  edge  of  the  cord.  The  cause  in  this  case  was 
a  fit  of  sneezing  or  some  vocal  effort. 

In  view  of  the  fact  that  a  similar  tumor  was  left  in 
one  of  my  dases  after  the  subsidence  of  the  extravasa- 
tion would  seem  to  indicate  that  haematomata  of  the 
cord  may  always  have  their  origin  in  such  extravasations. 

In  none  of  my  cases  were  both  cords  affected,  al- 
though this  is  rather  the  rule  than  the  exception  in  ob- 
servations by  others. 

Laryngeal  pain  was  frequently  complained  of. 
With  regard  to  prognosis,  it  may  be  said  that  all 
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cases  recover,  and  very  quickly,  the  only  exceptions  be- 
ing those  where  a  vascular  tumor  remains,  which  must 
be  removed  before  the  voice  can  be  restored. 

The  treatment  should  consist,  first  of  all,  in  absolute 
rest  of  the  voice  when  this  is  possible. 

The  laryngeal  catarrh  will  be  removed  by  such  rest 
and  by  the  local  use  of  astringents.  I  have  thought  that 
application  of  menthol  by  means  of  a  spray  has  been 
efficacious. 

To  help  in  the  restoration  of  the  vocal  tension,  strych- 
nine and,  after  the  complete  disappearance  of  the  ex- 
travasated  blood,  intralaryngeal  galvanization  may  be 
beneficial. 
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HYSTERICAL  DYSPHAGIA.* 

By  a.  COOLIDGE,  Jr.,  M.I)., 

BOSTON. 

My  excuse  for  bringing  before  this  meeting  a  sub- 
ject which  has  nothing  new  is  simply  a  plea  that  it 
should  receive  the  attention  among  other  neuroses  of  the 
throat  to  which  its  frequency  entitles  it.  Hysterical 
aphonia  is  regarded  as  an  entity,  and  is  recognized  or  sus- 
pected by  every  practising  physician  because  its  possi- 
ble existence  is  common  knowledge  and  the  diagnosis 
is  comparatively  simple.  But  with  hysterical  dysphagia 
there  is  no  such  distinct  type,  it  is  not  so  easy  to  rule 
out  other  possible  causes,  nor  to  follow  accurately  the 
perversion  of  function  in  the  mechanism  of  swallowing. 

The  occurrence  of  functional  dysphagia  was  described 
as  early  as  1733  by  Hoffman.  With  the  growth  of 
medical  literature  the  number  of  cases  reported  in  which 
pronounced  dysphagia  was  evidently  not  dependent  upon 
organic  disease  increased  until  they  were  no  longer 
thought  worthy  of  record  unless  showing  some  peculiar- 
ity of  symptoms,  age,  or  sex.  Most  of  these  cases  are 
described  under  the  head  of  oesophageal  spasm  or  oesoph- 

*  Read  before  the  American  Laryngological  Association  at  its  nine- 
teenth annual  congress. 


agismus,  and  are  often  called  hysterical  in  the  absence 
of  other  apparent  cause. 

The  subject  of  oesophageal  spasm  appears  in  medical 
text-books  since  the  time  of  Hoffman,  and  especially 
since  the  researches  of  Mondiere  *  in  1833.  Bamber- 
ger f  describes  it  as  a  spasm  occurring  more  frequently 
in  the  upper  part  of  the  oesophagus  with  simultaneous 
spasm  of  the  constrictor  pharyngii,  not  infrequently  in 
the  neighborhood  of  the  cardiac  end,  and  sometimes  in 
any  part  of  the  gullet;  it  may  travel  upward,  as  in  globus 
hystericus,  with  the  sensation  of  an  ascending  ball.  It 
may  come  on  spontaneously,  or  only  with  attempts  at 
swallowing.  If  high  up  and  in  the  pharynx  there  is 
complete  dysphagia;  if  lower  down,  regurgitation.  He 
doubts  if  there  is  ever  a  complete  idiopathic  cramp.  It 
may  be  due  to  disease  of  the  brain  or  pneumogastric 
nerve,  or  be  a  reflex  disturbance  from  the  uterus,  stom- 
ach, heart,  respiratory  organs,  or  disease  of  the  oesoph- 
agus itself.  It  may  occur  with  emotional  disturbance, 
seasickness,  or  hysteria;  from  poisoning  by  belladonna 
or  other  drugs,  and  it  is  a  pronounced  symptom  of 
hydrophobia.  Sir  Morell  Mackenzie  %  quotes  several  re- 
ported cases,  many  of  them  hysterical.  He  believes  that 
a  gouty  condition  of  the  blood  is  the  most  common  source 
of  reflex  disturbance  of  the  gullet,  excepting  foreign 
bodies.  Pepper  *  says  that  cesophagismus  is  often  asso- 
ciated with  other  evidences  of  neurosis,  but  sometimes 
constitutes  the  sole  manifestation.  It  can  sometimes  be 
traced  to  a  fear  of  strangulation  induced,  primarily,  by 
some  accidental  impediment  to  deglutition,  or  the  en- 
trance of  some  foreign  body.  Fitz  ||  notes  that  there 
may  be  pain — either  dull,  a  sense  of  constriction,  or  burn- 
ing and  darting — or  there  may  be  no  pain  at  all.  Osgood^ 
reports  a  series  of  cases  which  he  calls  a  peculiar  form  of 
cesophagismus,  in  which  sudden  attacks  of  distress — appar- 
ently arising  from  the  lower  end  of  the  oesophagus,  with 
pain  radiating  along  the  oesophagus,  sometimes  through 
the  pharynx,  into  the  ears — came  on  without  apparent 
cause.  HyperEesthesia  of  the  mucous  membrane  of  the 
oesophagus  is  mentioned  as  a  possible  cause  of  cesophagis- 
mus by  Eosenheim  0  and  others.  Hypersesthesia  of  the 
pharynx  is  often  associated  with  it.  The  lingual  tonsil 
is  sometimes  thought  to  be  responsible  for  many  of  these 
cases.  Operating  upon  it  will  sometimes  remove  the 
symptoms,  but  so  also  do  many  other  suggestive  ma- 
nipulations. 

Although  many  cases  of  cesophagismus  are  hysterical^ 
and  most  cases  of  hysterical  dysphagia  exhibit  a  true 
spasm  of  the  oesophagus,  we  must  not  consider  these  con- 
ditions identical.  OEsophagismus  may  be  the  only  symp- 
tom in  the  beginning  of  a  cancer  of  the  cardiac  extremity^ 

*  Arch  yell,  de  med.,  April,  1833. 

t  A'irehow's  Pathil.  und  Thcrap.,  Bd.  vi,  p.  94. 
\  Dhea.tc.i  of  the  Throat  and  None,  vol.  ii,  p.  207. 

*  Si/ftem  of  Medkine,  vol.  ii,  p.  419. 

II  Twentietli  Century  Practice  of  Medicine,  vol.  viii,  p.  110. 

Boston  Medical  and  Surgical  Journal,  April  25,  1889. 
0  Ally.  med.  Central.-Zty.,  1895,  Ixiv,  117.3. 
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or  be  due  to  reflex  from  some  other  unsuspected  disease, 
especially  in  the  domain  of  the  vagus,  spinal  accessory, 
and  glossopharyngeal  nerves.  Some  of  these  reflexes 
may  be  more  or  less  hysterical,  but  we  must  be  careful  not 
to  diagnosticate  hysteria  too  quickly  when  we  find  oeso- 
phageal spasm.  And,  on  the  other  hand,  dysphagia  may 
be  purely  hysterical  without  any  spasmodic  contraction. 
This  is  the  case  in  hysterical  paralysis  of  the  oesophagus, 
in  which  the  constrictor  of  the  pharynx  sometimes  joins. 
In  these  cases  solid  food  may  be  more  easily  swallowed 
than  liquids;  and  pieces  of  food  may  become  lodged  in  the 
gullet.  There  is  no  pain  in  swallowing,  and  a  sound 
passes  very  readily. 

In  the  records  for  the  hospital  out-patient  clinic  for 
diseases  of  the  nose  and  throat  in  my  service  I  find  a 
diagnosis  of  functional  difficulty  in  swallowing  in  about 
one  in  every  five  hundred  cases,  or  about  one  fifth  of  one 
per  cent.  I  shall  not  report  my  cases  in  detail,  as  the 
clinical  picture  is  a  familiar  one. 

Briefly,  functional  dysphagia  occurs  more  frequently 
in  women  than  in  men,  but  it  is  not  uncommon  in  the 
latter,  and  may  appear  in  children.*  It  is  sometimes 
met  with  in  pregnancy  without  other  cause,  and  may  be 
induced  by  emotional  strain  or  by  reflex  irritation  from 
some  other  part  of  the  body.  There  may  be  pain,  or  a 
sense  of  constriction,  or  a  feeling  of  a  foreign  body  in 
the  gullet  often  at  about  the  cricoid  cartilage,  or  even 
higher.  The  condition  may  be  associated  with  globus 
hystericus  or  other  evidence  of  hysteria,  or  the  dysphagia 
may  be  the  only  symptom.  Where  there  is  evident  spasm 
of  the  gullet,  this  comes  on  in  advance  of  the  act  of 
swallowing. 

The  onset  is  generally  sudden,  not  infrequently 
dating  from  a  temporary  lodgment  of  a  foreign  body,  an 
acute  pharyngitis,  or  amygdalitis.  Liquids  can  generally 
be  swallowed  with  much  less  difficulty  than  solid  food, 
and  the  amount  of  difficulty  varies  more  or  less  at  differ- 
ent times  of  the  day,  or  from  day  to  day.  There  is  often 
loss  of  flesh  and  weakness  from  lack  of  food.  There  may 
be  regurgitation  from  the  oesophagus,  but  this  is  rare. 
In  many  cases  the  trouble  seems  to  be  pharyngeal  rather 
than  CEsophageal.  The  symptoms  may  have  persisted, 
generally  with  more  or  less  intermission,  for  months  or 
even  years;  or  after  entire  relief  may  recur,  following  a 
recurrence  of  an  acute  pharyngitis  or  other  exciting 
cause. 

An  oesophageal  sound  may  pass  without  obstruction, 
•or  there  may  be  temporary  obstruction  from  local  spasm 
in  the  oesophagus.  This  latter  symptom  I  have  not  ob- 
served as  frequently  as  many  of  our  text-books  would 
lead  us  to  expect.  Auscultation  of  the  oesophagus  is  gen- 
•erally  negative. 

For  diagnosis  the  lar3mgoscope  is  a  great  aid  in  ruling 
•out  sufficient  cause  for  the  dysphagia  in  its  field  of 
Tision.   The  aspect  of  the  patient,  a  sudden  onset  of  the 


complaint,  temporary  abatement,  obstruction  to  the  first 
act  of  swallowing,  and  the  free  passage  of  bougies,  help 
to  make  it  probable  that  there  is  no  more  serious  disease; 
but  it  must  be  borne  in  mind  that  the  dysphagia  may  be 
reflex  from  something  unsuspected. 

As  in  many  similar  neuroses,  suggestive  treatment, 
doing  something  active,  convincing  the  patient  that 
there  is  nothing  wrong,  will,  in  most  cases,  be  sufficient. 
Passing  bougies  as  often  as  possible  is  the  simplest  and 
most  effective  agent.  The  treatment  of  any  trouble  in 
the  pharynx  or  neighboring  regions  is  important,  not 
only  for  the  time  being,  but  to  prevent  recurrence. 
Electricity  with  an  oesophageal  sound  is  to  be  avoided, 
as  cases  of  syncope,  and  even  of  death,  have  occurred 
from  cardiac  irritation  through  the  vagus. 

Some  patients  recover  immediately,  others  only  after 
prolonged  treatment  directed  to  the  general  nervous  sys- 
tem. An  instance  of  immediate  cure,  reported  as  early 
as  1707,  by  Van  Helmont,  is  quoted  by  Mackenzie.  A 
woman  had  hardly  swallowed  anything  for  three  months. 
Van  Helmont  adds:  "  I  came,  recognized  the  disease,  and 
immediately  the  Lord  cured  her."  There  is  a  modesty 
about  this  that  we  seldom  find  in  our  more  modern  clini- 
cal reports. 

It  has  been  suggested  that  the  dysphagia  may  some- 
times be  due  to  a  reversed  peristalsis.  Also  that  the 
circular  contraction  which  normally  takes  place  just 
behind  the  bolus  of  food  on  its  passage  downward  may, 
by  an  error  of  refiex,  occur  just  in  front  of  it.*  This 
would  have  to  be  classed  as  a  faulty  mechanism  rather 
than  as  a  true  spasm. 

Difficulty  or  pain  in  swallowing,  due  to  some  transi- 
tory inflammation  in  the  pharynx,  or  foreign  body  at  the 
cricoid,  may  leave  a  mental  impression  which  persists 
long  after  the  cause  has  subsided,  in  the  same  way  that 
hysterical  aphonia  may  follow  acute  laryngitis;  or  some 
local  tenderness,  insignificant  in  itself,  may  be  magni- 
fied into  a  belief  in  some  mechanical  obstruction  or  fear 
of  arousing  intense  pain.  In  these  cases  it  is  the  first  act 
of  deglutition  which  is  wanting,  the  seizing  of  the  bolus 
of  food  by  the  pharyngeal  muscles.  Fluids  which  trickle 
into  the  lower  pharynx  are  swallowed  by  the  normal  re- 
flexes, although  sometimes  only  with  a  protest,  as  it  were, 
on  the  part  of  the  patient.  Inability  to  swallow  is  well 
known  as  appearing  in  hypochondriacs,  and  especially 
when  the  patient  has  a  delusion  that  he  has  hydrophobia. 
There  is  often  a  true  cesophagismus  aroused  by  these 
attempts  to  swallow,  but  where  we  have  no  evidence  of 
this  I  see  no  reason  for  taking  it  for  granted  that  it 
exists.  Spasm  is  accompanied  by  transitory  pain  or  a 
sense  of  constriction,  subsiding  as  the  contraction  sub- 
sides. If  sufficiently  frequent  and  strong  to  prevent 
swallowing,  it  can  generally  be  detected  by  a  bougie. 

Hysterical  dysphagia  should  be  described  as  an  in- 
ability to  swallow,  or  difficulty  in  swallowing  without 


*  Haushalter.    Med.  mod.,  1891,  ii,  176. 


*  Smith.    Virginia  Medical  Monthly,  1877,  p.  743. 
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cause  other  than  hysteria,  or  by  reflex  from  some  irrita- 
tion so  trivial  that  the  reflex  must  be  considered  hysteri- 
cal. There  is  often  local  spasm,  there  may  be  local  jia- 
ralysis,  in  the  oesophagiis  or  in  the  pharynx,  or  both.  It 
seems  to  me  that  in  other  cases  we  must  look  upon  it  as 
an  hysterical  refusal  to  swallow;  not  that  the  patient  is 
to  blame  or  can  avoid  it,  but  that  there  exists  no  muscular 
action  which  can  not  be  imitated  by  voluntary  nervous 
control. 


THE 

PKESENT  STATUS  OF  GYNECOLOGY  ABROAD. 
By  JOSEPH  WIENER,  Jr.,  A.  B.,  M.  D. 

{Coniimied  from  page  215.) 

Part  VI. 

Having  treated  the  subject-matter  at  hand,  as  well 
as  I  was  able,  from  the  concrete,  I  would  like  to  present 
it  briefly  from  the  abstract;  to  give  expression  to  my 
general  impressions,  and  to  allow  myself  a  little  latitude 
in  criticising  the  work  of  men  who  have  for  years  de- 
voted themselves  to  their  special  branch.  Nobody  can 
appreciate  more  than  I  do  that  in  so  doing  I  lay  myself 
open  to  the  charge  of  presumptuousness.  My  only 
apology  shall  be  that  I  am  in  search  of  the  fundamental 
truths  which  underlie  our  science,  and  that  to  arrive  at 
these  truths  I  am  ready  to  expose  myself  to  this  charge. 
The  more  I  saw  of  gynaecology,  both  at  home  and  abroad, 
the  more  I  became  convinced  that  it  was  passing  through 
a  transitional  stage.  It  is  one  of  the  youngest  ofl:springs 
of  the  mother  surgery;  in  fact,  it  can  hardly  be  called 
more  than  a  generation  old.  And  what  strides  it  has 
been  making  during  this  generation!  And  it  is,  we  be- 
lieve, due  to  the  enormous  strides  that  have  been  made 
during  such  a  short  space  of  time  that  it  now  finds  itself 
in  a  transitional  stage.  Almost  every  year  saw  a  distinct 
step  forward  made,  due  to  the  enthusiastic  efforts  of  Ger- 
man, French,  American,  and  English  operators.  What 
wonder,  then,  that  the  rank  and  file  of  the  profession 
did  not  have  time  to  digest  a  new  discovery  before  it 
was  already  followed  by  another!  As  a  result  of  all  this, 
we  see  to-day  the  fierce  light  of  clinical  experience 
thrown  on  the  many  new  operative  procedures  that 
have  of  late  years  been  introduced.  And  already  some 
of  these  new  procedures  have  been  relegated  to  the  rear 
by  the  very  men  who  introduced  them,  or  at  least  en- 
thusiastically accepted  and  practised  them.  True,  some 
of  them  are  standing  the  test  of  time,  and  doubtless  will 
ultimately  be  accepted.  But,  again,  the  many  new  and 
modified  procedures  that  are  continually  being  brought 
forward  to  cure  certain  pathological  conditions — e.  g., 
retroversion  of  the  uterus — show  only  too  conclusively 
that  we  are  not  yet  satisfied  with  the  results  of  any  meth- 
od. But  surely  all  attempts  to  arrive  at  a  satisfactory 
conclusion  can  not  be  too  highly  commended.  Only  a 
few  years  ago  our  general  surgeons  were  testing  numer- 


ous methods  for  the  radical  cure  of  inguinal  hernia; 
and  WQ  could  daily  see  a  Kocher,  a  Macewen,  or  a  Mc- 
Burney  operation  performed  for  the  relief  of  this  condi- 
tion. Then  came  "  the  pride  of  Padua,"  as  Bassini  is 
affectionately  called  by  his  fellow-townsmen,  and  all  the 
other  operations  were  relegated  to  the  rear.  So  we  may 
hope  that  in  the  near  future  all  the  moot  questions  in 
gynaecology  will  be  settled.  Let  us  see  what  some  of 
these  moot  questions  are. 

Siirely  the  teachings  of  Lister,  Pasteur,  and  Koch  are 
no  longer  debatable.  And  yet  how  differently  are  the 
principles  of  asepsis  and  antisepsis,  now  universally  ac- 
knowledged, put  into  practice!  Asepsis  is  in  the  ascend- 
enc}^,  and  is  certainly  the  ideal,  but  by  many  believed 
to  be  impracticable.  The  older  chemical  agents  are 
gradually  being  abandoned.  Carbolic  acid  is  daily  losing 
ground;  iodoform  and  mercury  must  soon  follow  it.  In 
place  of  these,  so  far  as  possible,  the  principle  of  asepsis 
is  coming  into  play;  witness  the  use  of  plain  sterile  gauze, 
certainly  a  much  safer  agent  in  more  ways  than  one,  in 
place  of  gauze  impregnated  with  iodoform.  In  place  of 
carbolic  acid,  sterilized  water  is  being  used  for  in- 
struments, or,  better  yet,  they  are  being  used  dry.  The 
poisonous  corrosive  sublimate  is  being  replaced  by  the 
equally  potent  germicide  formalin,  which  has  the  ad- 
vantages of  being,  so  far  as  we  know,  innocuous  to  the 
human  system.  In  some  clinics — e.  g.,  Jacobs's — we  find 
neither  carbolic  acid  nor  corrosive  sublimate  nor  iodo- 
form in  use.  With  the  exception,  perhaps,  of  Lawson 
Tait,  gynaecologists  abroad  are  unanimous  in  accepting 
the  germ  theory.  But  how  differently  they  apply  it! 
The  German  school,  as  well  as  the  Italian,  is  most  thor- 
ough and  conscientious  in  attending  to  the  smallest  link 
of  the  aseptic  chain.  Martin,  of  Berlin,  and  the  French 
school  in  their  vaginal  work,  at  least,  and  the  London 
school  in  all  their  work,  fail  to  carry  out  so  rigorous- 
ly the  minute  •  details  of  asepsis.  And  we  must  con- 
clude that  they  depend,  to  a  certain  extent,  on  the 
element  of  chance  to  obtain  their  good  results.  True  it 
is  that  if  we  boil  oiir  instruments  and  sterilize  our 
gauze  and  wash  our  hands  before  an  operation  we  can 
touch  some  unsterilized  object,  as  the  chair  we  are  sit- 
ting on,  or  the  operating  table,  and  yet  go  on  with  our 
operation  and  save  most  of  our  patients.  But  at  some 
time  that  chair  or  that  operating  table  will  contain 
pyogenic  germs  and  we  shall  introduce  these  germs 
into  the  tissues  of  our  patient,  and  thereby  invite  new 
disease,  or  perhaps  death.  We  should,  I  take  it,  either  ac- 
cept or  reject  the  germ  theory.  If  we  accept  it,  we  should 
devote  all  our  energies  to  systematically  carry  out  its 
demands  to  the  smallest  minutiae. 

To  look  at  the  subject  of  asepsis  from  another  stand- 
point. Some  operators  are  much  more  careful  in  their 
aseptic  precautions  when  operating  through  the  abdomen 
than  in  their  vaginal  operations,  even  though  the  peri- 
tonaeum be  opened  from  below.  There  does  seem  to  be 
greater  immunity  from  infection  in  the  latter  class  of 
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operations.  Tolerant  as  is  the  general  peritonaeum,  the 
pelvic  peritonfeum  seems  to  be  more  tolerant  even  than 
other  parts  of  it.  Whether  the  comparative  rarity  of  sep- 
tic peritonitis  following  operations  on  the  pelvic  organs 
performed  through  the  vagina  is  due  to  this  supposed 
fact  or  not,  is,  of  course,  impossible  to  say.  But  certain 
it  does  seem  that,  other  things  being  equal,  there  is 
much  less  danger  of  infection  following  vaginal  than 
following  abdominal  operations  on  the  pelvic  organs, 
even  though  at  the  conclusion  of  the  operation  the  va- 
gina be  shut  off  completely  from  the  peritoneal  cavity.  I 
know  of  no  other  way  to  account  for  the  sui-prisingly 
good  results  following  vaginal  operations  at  the  hands  of 
operators  who  are,  to  say  the  least,  not  very  careful  in 
their  aseptic  precautions. 

Trendelenburg's  position  has  for  fifteen  years  proved 
itself  an  invaluable  aid  in  the  performance  of  operations 
on  the  pelvic  organs.  It  is  employed  daily  by  a  large 
number  of  excellent  operators  the  world  over.  And  j^et 
it  is  systematically  discarded  by  a  few  men  whose  names 
are  familiar  wherever  gyngecology  is  practised.  It  is  a 
curious  fact,  difficult  to  account  for.  Fortunately,  the 
example  of  these  few  men  has  not  been  followed  to  any 
extent. 

The  question  of  drainage  must  be  answered  in  three 
parts: 

1.  Should  drainage  ever  be  employed  in  abdominal 
or  vaginal  operations? 

2.  When  should  drainage  be  employed? 

3.  What  should  be  used  as  drainage  material? 

These  questions  are,  to  my  mind,  among  the  most  im- 
portant that  can  be  raised.  Many  a  week,  many  a  month 
of  suffering,  now  and  then  a  human  life  hangs  in  the 
balance.  The  opinions  of  all  able  and  experienced  men 
must  be  respected,  but,  unfortunately,  they  are  so  much 
at  variance  that  we  must  analyze  them  carefully  to  arrive 
at  the  correct  conclusion.  Only  a  few  years  ago  all  cases 
were  drained.  To-day  no  man  drains  in  all  cases,  most 
men  drain  in  few  cases,  and  a  few  men  drain  in  no 
cases.  We  are  each  year  coming  nearer  and  nearer  to 
ideal  asepsis,  and  the  nearer  we  come  to  it  the  less  need 
will  we  have  of  drainage.  Nobody  will  deny  that  a 
woman  is  much  better  off  if,  at  the  conclusion  of  an 
operation,  we  bring  the  healthy  tissues  left  into  as  near 
as  possible  normal  relations,  provided,  of  course,  we  can 
do  so  with  safety.  As  regards  safety,  we  are  beginning, 
I  believe,  to  look  upon  it  from  a  different  standpoint. 
Formerly  we  thought  it  safer  to  drain  in  most  cases;  now 
there  are  many  men  whose  mortality  is  lower  since  they 
drain  few  or  no  cases  than  it  was  formerly  where  they 
drained  in  most  or  in  all  cases.  Let  us  see  if  we  can 
understand  the  "  rationale  "  of  this.  Some  may  say  that 
these  operators  have  now  more  skill  than  formerly,  and 
hence  the  lower  mortality.  But  a  little  less  technical 
skill  does  not  give  rise  to  septic  peritonitis.  We  must 
not  lose  sight  of  the  fact  that  if  we  drain  we  knowingly 
introduce  into  the  peritoneal  cavity  a  foreign  body  which 


we  leave  there  for  forty-eight  hours.  Who  will  say  that 
his  gauze,  especially  if  after  having  been  taken  from  the 
sterilizer  it  be  impregnated  with  some  chemical  and  hung 
up  for  several  hours  in  a  room,  is  sterile?  If  we  con- 
sider the  many  ways  in  which  such  gauze  can  become 
contaminated  from  the  time  it  leaves  the  sterilizer  until 
it  is  placed  in  the  peritoneal  cavity,  we  must  admit  that 
it  takes  a  bold  surgeon  to  make  use  of  this  procedure. 
The  symptoms  arising  from  iodoform  poisonifig  and 
from  septic  peritonitis  are  in  some  respects  similar,  and 
the  differential  diagnosis  mny  be  difficult,  especially 
where  there  is  sup])rcssion  of  urine.  I  know  of  two  cases 
where  I  am  morally  sure  that  death  was  due  to  packing 
the  pelvic  cavity  with  iodoform  gauze  for  drainage. 
Whether  the  deaths  were  due  to  iodoform  or  to  sepsis  I 
am  not  willing  to  say.  Jacobs  told  me  of  a  similar  case 
which  he  lost,  in  which  iodine  was  found  in  the  urine. 
If,  in  place  of  iodoform  gauze,  the  gauze  is  taken  direct- 
ly from  the  sterilizer  and  introduced  into  the  abdominal 
cavity  the  dangers  of  introducing  sepsis  are  consider- 
ably diminished.  But  are  we  even  then  safe?  Who  can 
assert  that  his  gauze,  although  it  has  been  in  the  sterilizer 
the  proper  length  of  time,  and  presumably  contains  no 
living  bacteria,  is  free  from  spores?  And  these  spores, 
left  in  the  peritoneal  cavity  for  twenty-four  or  forty- 
eight  hours,  may  develop  into  most  beautiful  specimens 
of  living  virulent  germs.  The  question  will  come  up 
in  every  case  whether  we  are  exposing  the  patient  to 
greater  risks  by  draining  than  by  not  draining.  The 
tendency  at  the  present  time  is  to  draw  the  line  closer 
and  closer  about  the  class  of  cases  that  need  to  be  drained. 
And  who  will  drain  where  there  is  no  need  of  it?  Al- 
ready some  operators  assert  that  the  general  mortality  is 
lowered  if  drainage  is  n&var  used,  and  they  have  the  cour- 
age of  their  convictions. 

I  have  always  been  very  much  interested  in  the  treat- 
ment of  retroversion  of  the  uterus.  Before  I  left  for  Eu- 
rope American  gynsecologists  chiefly  performed  ventrofixa- 
tion or  Alexander's  operation  for  the  cure  of  this  condition. 
Abroad  Alexander's  operation  is  rarely  practised,  and 
ventrofixation  is  being  given  up  by  men  who  formerly 
performed  it  in  many  cases.  Vaginofixation  is  likewise 
being  given  up  by  the  very  men  who  introduced  it.  The 
objection  to  ventrofixation  is  that  it  exposes  the  patient 
to  the  dangers  of  subsequent  intestinal  obstruction  and 
death.  Such  cases  as  I  saw  in  Brussels,  and  similar  ones 
that  I  heard  reported  by  various  operators,  are  beginning 
to  draw  attention  to  the  dangers  attending  this  operation. 
Surely  so  harmless  a  disease  as  retroversion  of  the  uterus 
should  not  demand  so  heroic  a  treatment.  Vaginofixa- 
tion is  in  many  cases  open  to  a  similar  objection.  In 
performing  it  on  any  woman  not  yet  past  the  childbear- 
ing  period,  we  expose  her  and  her  unborn  child  to  the 
dangers  of  a  Csesarean  section.  Are  we  justified  in  doing 
this?  In  women  past  the  menopause  the  operation  would 
be  more  applicable;  but  it  is  not  this  class  of  women, 
as  a  rule,  who  come  to  the  gynaecologist  for  the  relief 
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of  retroversion  of  the  uterus.  There  are  two  operative 
procedures,  both  performed  from  the  vagina,  which 
struck  me  as  being  applicable  in  most  cases  of  retro- 
version that  require  operative  treatment — and  there 
certainly  are  some  cases  that  do  not — and  free  from  the 
objections  of  the  other  methods.  Both  operations  are 
practised  chiefly  by  the  French  school.  The  simpler  one 
consists  in  opening  Douglas's  cul-de-sac  through  a  side- 
to-side  incision  of  the  posterior  vaginal  wall,  brealdug 
down  the  adhesions  that  immobilize  the  uterus,  bringing 
the  organ  forward,  and  keeping  it  there  with  a  large 
drainage-tube  fastened  by  a  suture  to  the  posterior  va- 
ginal wall.  This  tube  is  left  in  place  two  to  three 
weeks.  It  is  then  removed,  the  slight  adhesions  that  have 
formed  are  broken  down  by  massage,  and  the  retro- 
version has  been  cured  by  a  simple  and  not  dangerous 
operation.  The  other  method  consists  in  opening  the 
posterior  cul-de-sac,  as  in  the  previous  case,  and  freeing 
the  uterus  by  breaking  down  the  adhesions.  The  incision 
in  the  posterior  vaginal  wall  is  then  closed.  The  anterior 
vaginal  wall  is  then  incised  from  side  to  side,  the  peri- 
tonaeum opened,  and  with  two  or  three  sutures  the  an- 
terior wall  of  the  uterus  sewed  to  the  peritonaium  cover- 
ing the  anterior  wall  of  the  vagina.  Then  the  incision 
in  the  anterior  vaginal  wall  is  closed.  Such  cases  have 
been  observed  to  go  through  a  normal  labor,  and  the 
uterus  remained  forward. 

But  the  question  which  of  late  years  has  most  agi- 
tated gynaecological  circles,  and  which  is  destined  in  the 
near  future  to  play  an  even  more  prominent  part,  is. 
What  class  of  cases  can  be  advantageously  operated  upon 
from  the  vagina?  I  arrived  in  Europe  with  the  firm 
conviction  that  the  vaginal  route  was  too  often  em- 
ployed by  the  French  school  and  its  followers;  that  it  was 
dangerous  to  attempt  to  remove  pus  tubes  in  this  way; 
that  a  clamp  should  only  be  used  in  the  face  of  active 
haemorrhage,  and  that  to  attack  any  but  the  smallest 
fibroid  tumors  through  the  vagina  was  contraindicated. 
Perhaps  these  views  may  have  been  justified  when  we 
consider  that  nowhere  else  has  abdominal  surgery  been 
brought  to  such  a  stage  of  perfection  as  in  America,  and 
in  no  city  of  America  more  than  in  New  York.  The 
firm  convictions  with  which  I  left  soon  gave  way  to 
doubt,  and  doubt  was  soon  superseded  by  convictions, 
but  of  a  different  kind.  And  I  have  returned  convinced 
that  the  vaginal  route  will  steadily  gain  in  popularity 
and  reduce  the  mortality  without  reducing  the  number 
of  cures.  From  several  of  the  cases  above  detailed  an 
idea  can  be  obtained  of  the  scope  of  vaginal  operations. 
The  objection  has  been  raised  that  when  we  operate  per 
vatjinam  we  can  not  see  what  we  are  doing,  and  hence  it 
would  be  better  to  operate  through  the  abdomen.  Carrj'^- 
ing  out  this  analogy,  it  would  be  better  to  do  a  Cfesarean 
section  than  to  .deliver  with  the  high  forceps.  But  is 
it  true  that  we  can  not  see  the  pelvic  organs  and  their 
relations  in  operating  through  the  vagina?  In  unilat- 
eral tubal  or  ovarian  disease,  where  we  incise  the  an- 


terior or  posterior  cul-de-sac,  it  is  true  we  do  not  get  a 
good  view  of  the  whole  pelvic  contents.  But  who  would 
expose  a  woman  to  the  dangers  and  disagreeable  after- 
effects of  an  abdominal  operation  if,  with  a  little  more 
care  and  trouble,  the  same  result  can  be  attained  from  a 
vaginal  one?  But  in  bilateral  disease  where  the  uterus 
is  first  removed,  especially  if  clamps  are  employed  for 
this  purpose  and  are  appUed  from  the  cervix  diagonally 
upward  and  outward,  a  large  hollow  cone  is  left  after  the 
removal  of  the  uterus.  The  apex  of  this  cone  is  at  the 
upper  end  of  the  vagina,  and  the  base  high  up  in  the 
pelvic  cavity.  Now  the  appendages  are  freed,  adherent 
gut  or  omentum  released  under  guidance  of  the  eye,  and 
the  tubes  and  ovaries  are  clamped  off.  The  objections 
to  leaving  the  clamps  in  place  are  real,  and  have  been 
enumerated  above.  It  is  indeed  surprising  how  readily, 
after  the  pelvic  organs  have  been  removed,  each  clamp 
can  be  replaced  by  a  ligature.  I  think  it  must  be  ad- 
mitted that  the  use  of  the  clamps  in  this  way  is  a  de- 
cided advantage.  I  have  seen  some  cases  of  operation 
by  this  method  where  the  primary  application  of  liga- 
tures would  have  been  exceedingly  difficult  if  not  im- 
possible. Then,  again,  there  is  less  danger  from  the  slip- 
ping of  a  ligature  if  the  tissues  have  first  been  in  the 
grasp  of  a  clamp,  for  we  all  know  that  if  a  ligature  be 
applied  ever  so  carefully  in  cedematous  tissue  it  is  liable 
to  slip.  If,  however,  a  clamp  has  for  several  minutes 
been  compressing  such  tissue  the  oedema  is  gone,  and  a 
ligature  now  applied  will  not  slip.  Another  technical 
point  of  great  importance  in  the  removal  of  fibroid 
tumors  from  below  is  the  splitting  of  the  anterior  uterine 
wall,  or  even  of  the  whole  uterus,  into  two  lateral  halves. 
In  this  way  pieces  of  the  uterus  with  its  tumor  can  be 
cut  away,  and  thus  the  size  of  the  uterus  reduced  until  it 
can  be  drawn  forward  into  the  vagina;  and  the  clamp- 
ing off  of  the  lateral  halves  can  be  more  readily  accom- 
plished than  if  the  uterus  were  left  intact.  Naturally 
it  is  safer  to  cauterize  the  uterine  mucous  membrane, 
since  it  comes  in  contact  with  the  peritonaeum  during 
the  manipulations.  But  this  step  does  not  seem  to  be 
of  great  importance,  as  it  is  ignored  by  the  whole  French 
school. 

On  these  lines  I  firmly  believe  the  advances  in 
gynaecology  will  be  made.  There  will  always  be  con- 
ditions that  necessitate  an  abdominal  operation,  but  their 
number  will  steadily  decrease.  More  care  will  be  re- 
quired in  diagnosis,  in  determining  the  relation  of  the 
diseased  organs  to  their  surroundings,  before  taking 
the  knife  in  hand.  Naturally,  even  with  the  greatest 
care  and  attention,  errors  in  diagnosis  will  occur,  and  oc- 
casionally we  shall  attempt  to  operate  through  a  vaginal 
incision  and  find  ourselves  forced  to  open  the  abdomen. 
But  what  will  this  prove?  Only  the  truth  of  the  old 
sapng:  Errare  humanum  est! 
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A  CLINICAL  STUDY  OF  SEVEN  HUNDRED  AND  ONE  CASES  OF 

NASO-PHARYNGEAL  ADENOIDS, 

OBSERVED  IN  TWO  THOUSAND  DISPENSARY  PATIENTS. 
By  H.  AKROWSMITH,  M.  D., 

BROOKLYN. 

The  material  from  which  the  following  tables  have 
been  compiled  has  been  seen  by  the  writer  in  the  clinic 
of  Dr.  Jonathan  Wright  in  the  Brooklyn  Eye  and  Ear 
Hospital. 

Having  for  some  time  been  impressed  with  the  fact 
that  among  the  patients  presenting  themselves  to  iis  for 
treatment  were  a  very  large  number  whose  trouble 
seemed  to  be  located  in  the  so-called  "  lymphoid  ring," 
I  determined  to  tabulate  these  cases  in  a  way  which 
might  be  of  interest  if  not  of  practical  value. 

The  recent  publication  of  Brindel,  of  Bordeaux 
{Revue  hebdom.  de  laryngoL,  etc.,  Nos.  15  and  16,  1897), 
of  the  statistics  of  Moure's  clinic,  in  that  city,  furnished 
an  extra  incentive  to  complete  the  tabulation  for  pur- 
poses of  comparison. 

The  general  run  of  patients  presenting  themselves  at 
the  Brooklyn  Eye  and  Ear  Hospital  is  probably  much 
the  same  as  in  other  free  clinics  as  regards  both  the 
social  and  physical  condition  of  the  patients  themselves 
and  the  kind  of  disease  from  which  they  are  suffering;  so 
that  these  observations  may  apply  to  most  of  the  throat 
and  nose  clinics  in  this  part  of  the  country. 

I  have  taken,  for  purposes  of  analysis,  the  first  two 
thousand  patients  who  have  attended  since  this  clinic 
was  established  in  November,  1894.  This  number  is 
sufficiently  large  to  give  us  a  fairly  accurate  conception 
of  the  frequency  of  these  particular  lesions  in  the  class 
of  our  population  to  which  these  people  belong. 

That  disorders  of  the  tonsils — faucial,  pharyngeal,  and 
hngual — have  a  very  important  place  in  the  pathology  of 
the  upper  respiratory  tract  is  at  once  apparent  from  the 
fact  that  in  our  2,000  patients,  858, or  42.9  per  cent.,  were 
the  subjects  of  disease  of  these  organs,  and  thereby  in- 
duced to  seek  relief  from  the  symptoms  for  which  they 
were  in  all  eases  partially  and  in  many  instances  wholly 
responsible. 

No  note  has  been  made  in  this  series  of  any  con- 
dition except  chronic  hyperplasia  of  these  structures. 

A  study  of  the  accompanying  table  will  show  that 
enlargement  of  these  tissues  is  somewhat  more  common 
in  the  female  sex.  In  hypertrophy  of  the  lymphoid 
material  at  the  base  of  the  tongue  the  females  show  a  very 
decided  preponderance  over  the  males.  Up  to  the  fif- 
teenth year  the  males  suffering  from  adenoids  are  slight- 
ly more  numerous  than  the  females  (283  to  209);  after 
this  period,  however,  the  proportions  are  directly  re- 
versed, and  continue  so.  In  hypertrophy  of  the  tonsils 
alone  the  proportions  up  to  the  fifteenth  year  are  prac- 
tically the  same;  afterward  the  number  of  females  is 
more  than  double  that  of  males. 
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Table  I. — Relative  Frequency,  according  to  Age  and  Sex,  of  Adenoids, 
Adenoids  and  Tonsik,  and  Tonsils. 


ADENOIDS. 

ADENOIDS  AND 
TONSILS. 

TOTAL. 

TONSILS. 

Age. 

M. 

F. 

To- 
tal. 

M. 

F. 

To- 
tal. 

M. 

P. 

To- 
tal. 

M. 

F. 

To- 
tal. 

Jnder 1 

2 

2 

2 

2 

1 

5 

2 

7 

1 

1 

6 

2 

8 

2 

5 

6 

11 

5 

5 

10 

6 

16 

2 

2 

3 

10 

9 

19 

12 

10 

22 

22 

19 

41 

1 

1 

2 

4 

18 

17 

35 

19 

13 

32 

37 

30 

67 

3 

1 

4 

6 

9 

14 

23 

21 

14 

35 

30 

28 

58 

2 

3 

5 

.6 

13 

16 

29 

10 

14 

24 

23 

30 

53 

4 

2 

6 

7 

12 

10 

22 

14 

14 

28 

26 

24 

50 

5 

2 

Y 

8 

20 

18 

38 

10 

11 

21 

30 

29 

59 

2 

2 

9 

10 

16 

25 

6 

11 

17 

16 

26 

42 

1 

2 

3 

10 

10 

8 

18 

13 

16 

29 

23 

24 

47 

1 

5 

6 

11 

6 

11 

17 

9 

4 

13 

15 

15 

30 

3 

3 

6 

12 

11 

6 

17 

12 

9 

21 

23 

15 

38 

2 

2 

13 

9 

9 

18 

10 

8 

18 

19 

17 

36 

2 

3 

5 

14 

9 

7 

16 

7 

7 

14 

16 

14 

30 

2 

2 

15 

9 

5 

14 

2 

9 

11 

11 

14 

25 

1 

1 

2 

16 

2 

11 

13 

5 

6 

10 

7 

16 

23 

2 

2 

4 

17 

1 

4 

5 

2 

2 

3 

4 

7 

1 

3 

4 

18 

5 

5 

10 

1 

3 

4 

6 

8 

14 

2 

1 

3 

19 

5 

1 

6 

1 

1 

6 

1 

7 

4 

4 

20 

1 

2 

3 

4 

4 

1 

6 

7 

2 

2 

20-25 

3 

10 

13 

4 

8 

12 

7 

18 

25 

3 

7 

10 

25-30 

2 

3 

6 

2 

4 

6 

4 

7 

11 

2 

6 

8 

30-35 

2 

2 

2 

2 

5 

5 

35-40 

1 

1 

2 

1 

1 

2 

i 

3 

4 

»ver  40 

1 

1 

1 

1 

2 

1 

3 

178 

190 

368 

166 

167 

333 

344 

357 

701 

38 

63 

101 

(18- 

4  per 

c't.) 

(16-6  per  c't.) 

(35-05  per  c't.) 

(5-05  p.  c.) 

In  this  connection  it  is  only  fair  to  state  that  of  the 
2,000  patients  1,123  were  females  and  877  males. 
Whether  this  implies  that  after  a  certain  period  women 
are  more  prone  to  these  affections  than  men,  or  whether 
by  reason  of  the  nature  of  their  employment  it  is  more 
difficult  for  men  to  attend  during  the  usual  clinic  hours, 
it  is,  of  course,  impossible  to  state. 

In  the  two  thousand  observations  we  find  the  follow- 
ing percentages: 

Of  adenoids  alone   18'4 

Of  adenoids  and  tonsils   16 '65 

35-05 

Of  tonsils  alone   6-05 

Of  hypertrophy  of  the  lingual  glands   2-8 

42-9 

It  is  a  fair  statement  that  aside  from  the  acute  dis- 
ease due  to  "  taking  cold "  or  to  infection  or  trauma- 
tism, practically  all  the  patients  under  the  age  of  pu- 
berty suffered  from  chronic  disease  of  these  lymphoid 
structures. 

Of  the  symptoms  caused  by  adenoids,  for  relief  of 
which  the  patients  came,  by  far  the  most  frequent  was 
difficulty  in  nasal  respiration,  which  was  noted  58G 
times.  Next  in  frequency  were  symptoms  referred  to 
the  ear,  243  times;  and  more  rarely  complaints  were 
made  of  epistaxis,  eczema  of  the  nostrils,  cough  and 
hoarseness,  headache,  spasmodic  croup,  asthma,  cervical 
adenitis,  "  snuffies,"  choreiform  and  epileptoid  attacks, 
convulsions,  and  various  disorders  of  speech. 
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Taulk  II. — Hypertrophy  of  the  lAnytial  TonxU. 


Age. 


12 
14 

15 
16 
19 
20 
21 
22 
23 
24 
25 
27 
28 
29 
30 
31 
32 
33 
35 
36 
38 
40 
41 
43 
44 
45 
47 
50 
53 
55 


i*  Em&les. 

iotai. 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

4 

4 

2 

2 

1 

3 

4 

1 

2 

3 

3 

3 

3 

3 

1 

3 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3 

3 

2 

2 

2 

2 

1 

1 

1 

1 

2 

1 

1 

2 

2 

1 

1 

2 

2 

1 

1 

i 

1 

6 

50 

56 

(2-8  per  cent.) 

In  the  cases  of  lingual  hypertrophy  the  most  com- 
mon symptoms  were  a  sensation  of  dryness  in  the  throat 
with  irritable  cough,  or  the  sensation  of  a  foreign  body, 
dysphonia,  aphonia,  dysphagia,  dyspnoea,  and  loss  of 
acuteness  of  taste.  In  nine  instances  concomitant  hyper- 
trophy of  the  faucial  and  pharyngeal  tonsils  was  noted — 
two  males,  seven  females.  Above  the  age  of  twenty-five 
years  the  faucial  tonsils  were  enlarged  in  five  cases,  and 
they,  as  well  as  the  pharyngeal,  in  one  patient  forty- 
three  years  old.   All  these  patients  were  females. 

Table  Ul.  — Record,  by  Months,  of  the  Adenoid  Cases. 


January..  . 
February. . 
March .  .  .  . 

April  

May  

June  

July  

August .  . . 
September. 
October. .  . 
November. 
December . 


1894. 


11 
12 


1895. 

1896. 

1897. 

Aver- 
age. 

13 

21 

23 

19 

16 

26 

37 

2fiJ 

42 

33 

39 

38 

19 

22 

34 

25 

16 

34 

11 

25 

12 

20 

21 

21 

21 

22 

17 

m 

14 

34 

24 

22 

20 

21 

19 

24 

18 

21 

25 

19J 

237 

297 

144 

The  difference  in  the  number  of  patients  presenting 
themselves  at  various  seasons  is  not  as  striking  as  one 
would  expect,  though  the  months  of  February,  March, 
and  April  give  the  greatest  numbers. 

In  mature  life  the  tonsils  seem  to  be  encountered 
more  frequently  than  adenoids,  and  this  is  easily  ex- 


plained by  the  much  larger  amount  of  the  fibrous  tissue 
framework  in  the  faucial  than  the  pharyngeal  tonsils, 
fibrous  tissue  retrogressing,  of  course,  much  more  slow- 
ly than  the  lymphoid  cells,  which  make  up  the  greater 
part  of  adenoid  hypertrophies. 

All  the  i^atients  were  examined  by  posterior  rhinos- 
copy, when  the  procedure  was  possible.  In  children  so 
3'oung  or  so  unmanageable  as  to  render  this  impracticable, 
digital  exploration  was  resorted  to. 

Table  IV. 

Adenoid  operations,  under  general  anaesthesia   204 

Adenoid  operations,  under  local  anesthesia  (or  without)..  51 


Amygdalotomies,  single  and  double   208 

Of  the  255  operations,  204  were  done  under  general 
anaesthesia,  ether  being  always  employed  to  a  point  just 
short  of  abolishing  the  cough  reflex.  We  are  perfectly 
satisfied  of  the  advantages  of  general  anaesthesia,  par- 
ticularly in  young  subjects,  in  the  way  of  lessening  nerv- 
ous shock;  it  also  saves  time,  and,  above  all  else,  en- 
ables the  operator  to  do  his  work  with  much  greater 
thoroughness  than  when  the  operation  is  done  without 
its  aid.  No  bad  after-effects  have  been  observed  from 
its  use,  and  the  little  patients  are  much  more  willing  to 
undergo  subsequent  manipulations,  if  they  are  necessary, 
than  when  removal  of  these  growths  has  been  done  while 
they  were  conscious. 

Of  the  fifty-one  patients  operated  on  with  cocaine,  or 
without,  the  majority  were  larger  children  or  adults. 
In  a  few  instances,  in  young  children,  where  the  hy- 
pertrophies were  small,  they  were  scraped  off  with  the 
finger  nail  at  the  time  of  making  the  diagnosis. 

No  preparatory  treatment  has  been  resorted  to,  and 
no  douches  permitted  for  some  time  after  the  operation. 
In  a  few  instances  there  may  have  been  an  exacerbation 
of  an  already  existing  otitis,  but  in  no  case  has  an  opera- 
tion been  followed  by  any  trouble  of  this  kind  where 
the  ears  have  previously  been  sound. 

As  to  our  ultimate  results  I  do  not  feel  inclined  to 
venture  any  definite  statement.  It  is  probable  that  in 
the  majority  of  eases  the  symptoms  have  been  relieved, 
as  we  rarely  see  the  patients  more  than  once  or  twice 
after  the  operation,  and  sometimes  not  at  all.  It  may 
be  that  they  seek  advice  elsewhere.  It  is  also  impossible 
to  speak  positively  in  regard  to  recurrence.  These  pa- 
tients are  notoriously  hard  to  follow  up,  and  with  us  any 
conclusions  we  may  have  reached  are  largely  presump- 
tive, and  therefore  scientifically  valueless. 

Contrary  to  the  experience  of  many  Continental  ob- 
servers, in  not  a  single  one  of  the  701  cases  here  enu- 
merated has  there  been  the  slightest  indication  of  a  tu- 
berculous tendency  in  these  structures  discoverable  on 
gross  examination;  and  examinations — histological,  bac- 
teriological, and  by  inoculations — in  twelve  consecutive 
unselected  cases,  have  also  been  absolutely  negative. 

32  SCIIERMKHHORN  StREET. 


A'lgust  28,  1897.] 


BECK:  ABSCESS  OF  THE  LUNG. 


287 


OX  THE  DIAGNOSIS  AND  TKEATMENT  OF 
ABSCESS  OF  THE  LUNG. 
By  carl  beck,  M.  D.. 

PROFESSOR  OP  SUROBRY  m  THE  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE; 
SUItUEON  TO  ST.  mark's  HOSPITAL,  ETC. 

While  the  surgical  principle  "  UU  pus,  ibi  evacua!  " 
is  nowadays  followed  more  than  ever  before  as  regards 
even  those  parts  of  the  human  body  that  are  accessible 
only  under  great  difhculties,  there  seems  to  be  some 
exception  in  regard  to  pus  accumulations  in  the  lungs, 
although  they  are  by  no  means  of  rare  occurrence.  This 
hesitation  in  attacking  lung  abscesses  with  the  surgical 
knife  is  apparently  caused  by  the  widespread  prejudice 
that  they  are  all  of  a  tviberculous  character  and  could 
consequently  not  be  cured  by  simple  evacuation.  But 
while  there  is  no  doubt  that  the  presence  of  one  tuber- 
cular abscess  presupposes  the  affection  of  a  more  or  less 
extensive  area  of  lung  tissue,  the  nature  of  which  would 
certainly  be  but  little  influenced  by  opening  a  single 
abscess,  still  there  are  many  abscesses  of  a  less  formidable 
character  which  are  caused  by  preceding  inflammatory 
processes,  by  suppurative  bronchitis,  bronchiectasis,  etc. 
These  being  of  a  non-tuberculous  character,  they  are 
curable,  if  treated  after  true  surgical  principles.  If  this 
fact  were  fully  realized,  the  medicamentous  armamen- 
tarium of  euthanasia  would  be  given  up  in  many  cases  of 
alleged  phthisis.  Here,  in  the  difficulty  of  the  diagnosis, 
is  the  critical  point.  Still,  the  diagnosis  of  lung  abscess 
is  much  easier  than  its  localization. 

The  presence  of  copious  purulent  expectoration,  its 
admixture  of  elastic  fibres  and  blood  pigment,  the  his- 
tory of  a  preceding  inflammatory  process,  particularly 
of  pneumonia,  which  has  run  no  typical  course,  the  physi- 
cal signs  of  the  presence  of  a  cavity,  the  absence  of  tu- 
berculous manifestations,  etc.,  should  point  to  the  ex- 
istence of  a  lung  abscess.  As  to  localization,  it  has  to  be 
borne  in  mind  that  while  the  cavities  in  the  apex  con- 
tain more  or  less  air,  those  situated  farther  below  con- 
tain purulent  secretion  only.  If  in  the  latter  variety 
expectoration  is  copious,  so  that  the  cavity  becomes 
evacuated,  the  respiratory  sounds  become  tympanitic  on 
percussion,  and  are  well  perceptible  on  auscultation.  If, 
on  the  contrary,  the  cavity  is  filled  up,  there  is  complete 
dullness,  and  the  respiratory  sounds  are  hardly  if  at  all 
audible,  pectoral  fremitus  also  being  absent.  Cavities  of 
recent  origin  are  easier  localized  than  old  cases,  not  only 
because  the  course  of  the  precursory  disease  furnishes 
some  elucidation,  but  also  because  the  physical  symp- 
toms are  much  more  clearly  pronounced.  Old  cavi- 
ties are,  with  few  exceptions,  deeply  situated,  and  can 
generally  be  reached  below  the  lower  angle  of  the 
scapula. 

Exploratory  puncture,  while  quite  reliable  in  pyo- 
thorax,  often  fails  to  disclose  lung  abscess,  and  has  there- 
fore to  be  replaced  by  exploratory  pleurotomy  or  pneu- 
motomy.    (Compare  the  writer's  article  on  Exploratory 


Pleurotomy  and  Eesection  of  Costal  Pleura,  New  York 
Medical  Journal,  June  15,  1895.) 

The  treatment  is  governed  by  the  same  principles 
as  those  which  determine  in  any  case  of  abscess — that  is, 
thorough  evacuation  and  drainage.  This  can  be  well 
done  only  by  making  a  wide  opening  in  the  chest  wall. 
To  accomplish  this  the  resection  of  at  least  two,  prefer- 
ably of  three  or  four,  ribs  is  required. 

The  technique  is  as  follows:  Thorough  asepsis  is  just 
as  necessary  as  in  any  other  operation.  Particular  atten- 
tion must  be  given  to  the  skin  of  the  patient  and  to  the 
hands  of  the  surgeon,  scrubbing  with  green  soap  first  for 
three  or  four  minutes,  then  washing  with  alcohol  or 
ether,  and  subsequently  with  bichloride  (1  to  500).  To 
sterilize  the  skin  of  the  patient  thoroughly  it  is  advisable 
to  cover  the  field  of  the  operation  with  a  poultice  of 
gi-een  soap.  If  there  is  enough  time,  the  poultice  may 
remain  for  twenty-four  hours.  I  regard  this  an  essen- 
tial factor  for  the  disinfection  of  the  skin,  because  I  do 
not  believe  that  under  ordinary  circumstances  the  epi- 
dermis, which  shelters  a  multitude  of  pathogenic  bac- 
teria, can  be  rendered  sterile  by  the  usual  methods  of 
disinfection,  which  are  generally  not  carried  out  longer 
than  from  ten  to  fifteen  minutes.  A  period  of  twenty- 
four  hours  gives  the  soap  a  chance  to  permeate  the  epi- 
dermis thoroughly,  so  that  scrubbing  on  the  following 
day  is  much  more  effective.  Sometimes,  indeed,  the  poul- 
tice macerates  the  epidermis  so  that  it  can  be  wiped  oflE 
easily. 

All  the  appliances  needed  at  the  operation  must,  of 
course,  be  sterilized;  the  instruments,  ligatures,  etc.,  in 
boiling  soda  solution,  and  the  towels,  sponges,  etc.,  in 
steam. 

As  a  rule  the  eighth  rib  is  selected.  The  incision, 
about  five  inches  in  length,  should  be  made  in  the  cen- 
tre of  the  selected  area  and  carried  directly  down  to  the 
periosteum  of  the  rib.  An  incision  is  then  made  along 
both  borders  of  the  rib,  and  the  periosteum,  both  in 
front  and  behind,  is  raised  by  means  of  a  periosteal  ele- 
vator. Having  freed  the  periosteum,  the  elevator  is 
pushed  beneath  the  rib,  between  it  and  its  posterior  peri- 
osteum, and  allowed  to  rest  on  both  edges  of  the  wound. 
With  a  blunt  hook  the  tissues  are  retracted  along  the 
rib  toward  the  axilla,  and  by  means  of  bone  shears 
the  rib  is  cut  between  hook  and  elevator.  Next,  the 
elevator  is  pushed  toward  the  sternum,  forcing  the  rib 
from  the  last  fragment  of  adhering  periosteum;  the  re- 
tractor is  inserted  into  the  end  of  the  wound,  and  with 
the  scissors  the  rib  is  cut  through  on  the  other  side. 
Now  the  costal  pleura  underneath  is  incised;  a  large 
aneurysm  needle  is  introduced  through  one  of  the  pleural 
incisions  and  conducted  underneath  the  costal  pleura 
to  the  other.  With  strong  silk  sutures  the  tissues,  con- 
taining fascia,  muscles,  periosteum,  costal  pleura,  and  in- 
tercostal arteries,  are  ligated  close  to  the  surface  of  the 
rib.  Then  a  vertical  incision  is  made  through  the  tis- 
sues between  the  two  ligatures,  thus  creating  a  wide 
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opening.  By  retracting  the  slcin  forcibly  the  skin  in- 
cision can  be  utilized  for  the  resection  of  the  rib  above. 
If,  as  rarely  occurs  in  these  cases,  adhesions  should 
be  absent,  the  lung  may  collapse,  so  that  it  is  found 
impossible  to  draw  it  forward,  then  the  final  incision 
has  to  be  deferred  for  a  day  or  more.  If  the  lung  moves 
freely  beneath,  it  is  essential  to  shut  off  the  pleura  by 
packing  gauze  tampons  around  the  margins  in  order 
to  prevent  infection  from  the  escaping  pus.  This  pro- 
cedure renders  suturing  of  the  pleura  to  the  lung  unne- 
cessary, as  well  as  the  artificial  formation  of  adhesions  by 
the  use  of  caustics.  Especially  if  the  abscess  is  located 
superficially,  infection  of  the  pleural  cavity  might  be 
caused  by  the  stitch  canals.  The  further  steps  must  be 
taken  with  great  care  and  patience.  If  palpation  of  the 
pulmonary  area  has  failed  to  give  information,  an  ex- 
ploratory needle  of  moderate  size  may  be  slowly  pushed 
into  the  lung.  If  necessary,  this  must  be  repeated  at 
different  points.  If  the  focus  is  not  reached  by  the  nee- 
dle, the  pulmonary  pleura  is  carefully  divided  and  the 
thin,  slightly  red-heated  point  of  a  Paquelin  cautery 
thrust  into  the  suspected  portion.  I  have  found  it  ad- 
visable to  construct  a  thin  director,  made  of  platinum, 
which  fits  round  the  heated  platinum  tip  of  the  Paquelin 
cautery,  just  as  a  stylet  fits  to  a  trocar.  After  the  tip 
and  encircling  director  have  perforated  the  lung  tissue, 
the  tip  is  withdrawn  and  the  director  left  in  situ  to 
ascertain  whether  any  pus  appears  at  the  groove  of  the 
director.  If  so,  a  small  Pean  forceps  is  introduced  and 
the  opening  is  gently  dilated.  The  great  advantage  of 
the  Paquelin  cautery  is  that  it  prevents  infection.  The 
exploratory  needle,  while  entirely  harmless  in  pyothorax, 
is  apt  to  cause  infection  in  the  lung  tissue. 

After  the  cavity  is  exposed,  no  irrigation  or  explora- 
tion with  the  finger  is  advisable,  as  these  procedures 
might  provoke  haemorrhage.  A  narrow  strip  of  iodo- 
form gauze  is  carefully  introduced  into  the  cavity.  The 
pleural  cavity  is  then  once  more  thoroughly  cleaned  and 
examined,  and  then  packed  with  iodoform  gauze.  The 
whole  is  protected  by  a  large  piece  of  moss  board.  The 
dressing  need  not  be  changed  more  frequently  than  every 
second  or  third  day,  unless  there  should  be  signs  of  re- 
tention of  pus.  It  is  advisable  to  tell  the  patient  to 
blow  at  intervals  with  his  mouth  and  nostrils  closed, 
which  helps  to  evacuate  the  purulent  discharge. 

The  patient  should  get  up  after  a  few  days  if  possi- 
ble. During  the  first  few  days  of  the  after-treatment 
small  doses  of  morphine  are  administered  for  the  pur- 
pose of  immobilization,  especially  when  cough  is  present. 
If  the  pulse  be  weak,  strophanthus  and  caffeine  may  be 
added.  Nourishment  must  be  given  frequently  and  in 
small  quantities  at  a  time. 

Anaesthetics  should  be  used  only  if  the  pulse  be 
strong  enough,  which  in  such  cases  is  an  exceptional  cir- 
cumstance. Ether  being  contraindicated  in  respiratory 
disturbance,  only  chloroform  can  be  employed;  and  I 
need  not  call  attention  to  the  danger  to  which  the  use 


of  this  paralyzing  drug  subjects  the  heart.  Since,  for  a 
well-trained  surgeon,  the  operation  does  not  take  very 
long,  it  would  be  better  to  use  an  ether  spray  or  ethyl 
chloride,  and  to  give  a  morphine  injection  before  the 
operation.  Even  cocaine  has  its  dangers.  If  chloroform 
is  employed,  only  a  few  drops  should  be  poured  into 
the  mask  at  a  time,  and  the  pulse,  the  respiration,  and 
the  color  of  the  face  should  be  very  carefully  watched. 

My  own  experience  comprises  four  cases  of  lung  ab- 
scess, all  of  which  recovered.  In  two  of  the  cases,  how- 
ever, the  diagnosis  of  pyothorax,  and  in  one  of  sub- 
phrenic abscess,  had  been  made  before  resection.  As 
the  diagnosis  of  lung  abscess,  however,  was  made  before 
operation  in  only  one  case,  I  may  be  permitted  to  give 
its  history: 

B.,  thirty-one  years  of  age,  merchant,  Austrian 
by  birth,  had  pneumonia  when  ten  years  of  age;  in  No- 
vember, 1895,  pleuropneumonia,  after  which  cough  and 
copious  exjiectoration  of  an  offensive  odor  remained. 
Once  in  a  while  haemoptysis,  chills,  and  dyspnoea  oc- 
curred. The  treatment  had  consisted  in  the  admin- 
istration of  expectorant  mixtures  and  inhalations  of  tur- 
pentine. On  February  21,  1896,  the  following  conditions 
were  present:  The  angemic  patient  shows  a  flat  thorax, 
which  expands  symmetrically.  The  left  lung  is  normal. 
On  the  right  side  anteriorly  below,  tympanitic  sounds, 
rales  during  inspiration.  Posteriorly  below,  extensive 
dullness.  Correspondingly  bronchial  breathing  and 
rales.  Above  the  apex  of  the  heart,  systolic  murmur. 
Pulse  soft,  110.  Urine  contains  large  quantities  of  indi- 
can.  Sputa  mucopurulent,  about  a  hundred  and  eighty 
cubic  centimetres  in  twenty-four  hours.  Pus  corpuscles 
in  abundance,  also  elastic  fibres.  On  the  following  day, 
since  the  patient  had  expectorated  but  little,  the  dullness 
is  much  more  pronounced,  and  the  respiratory  sounds 
are  less  audible.  After  the  patient  has  coughed  consid- 
erably the  bronchial  respiratory  sounds  become  more 
audible  again  above  the  region  of  the  ninth  rib,  where 
sometimes  amphoric  breathing  can  also  be  perceived. 

On  February  24,  1896,  the  weak  patient  is  slightly 
anjesthetized  with  chloroform  and  an  incision  made  over 
the  ninth  rib,  extending  from  the  posterior  axillary  line 
to  the  transverse  process  of  the  ninth  dorsal  vertebra. 
After  the  ninth,  eighth,  and  tenth  ribs,  together  with 
their  soft  tissues,  were  resected,  the  lung  collapsed  slight- 
ly, but  soon  expanded  again.  The  pleura  was  packed 
with  aseptic  gaiize,  and  then  an  exploratory  needle  was 
pushed  forward  into  the  centre  of  the  exposed  area. 
About  an  inch  behind  the  pulmonary  pleura  gray  pus, 
containing  air  and  of  a  very  offensive  odor,  was  aspi- 
rated. After  the  opening  was  dilated,  the  needle  having 
served  as  a  guide,  a  little  over  an  ounce  of  pus  was  dis- 
charged. While  the  cavity  was  packed  with  a  small  strip- 
of  iodoform  gauze  the  patient  coughed  excessively. 
There  was  no  haemorrhage  and  no  sign  of  shock.  Twen- 
ty-four hours  after  the  operation  the  patient  had  a  tem- 
perature of  10-1°  F.,  a  soft  pulse  of  130,  and  a  respiration 
of  30.  There  was  considerable  cough  and  copious  ex- 
pectoration with  foul  odor.  After  that  the  temperature 
went  down  gradually  and  the  patient  improved  rapidly. 
From  March  6th  the  patient  was  out  of  bed.  The  wound 
was  obliterated  by  the  end  of  April,  two  months  after  the 
operation.  Oain  in  weight,  twenty-three  pounds.  No 
pain  or  fever;  once  in  a  while  a  slight  cough  only,  with 
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expectoration  of  clear  mucus.  According  to  the  latest 
news  received  from  the  patient  he  is  perfectly  well. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
GASTRIC  CATARRH. 
By  frank  II.  MURDOCH,  M.  D., 

PITTSBUT5GH,  PA., 
MEMBER  OF  THE  AMERICAN  GASTRO-ENTBROLOGICAL  ASSOCIATION. 

Chronic  gastric  catarrh  is  a  chronic  inflammation 
of  the  gastric  mucous  membrane,  which,  if  allowed  to 
continue  long  enough,  may  lead  to  total  destruction  of 
the  secretory  glands,  with  permanent  disappearance  of 
the  gastric  juice. 

Among  its  symptoms  are  coated  tongiie,  loss  of  appe- 
tite, distress  in  the  stomach,  bloating  and  belching,  nau- 
sea and  vomiting,  vertigo,  palpitation  of  the  heart, 
constipation,  insomnia,  headache,  loss  of  energy,  and 
diminution  in  weight. 

Many  of  these  symptoms,  however,  are  associated 
with  other  forms  of  stomach  trovible,  so  that  it  is  often 
quite  impossible  to  make  a  diagnosis  either  by  a  physi- 
cal examination  or  by  interrogating  the  patient.  Ewald 
(1)  has  well  said:  "Just  as  readily  as  the  diagnosis 
chronic  ga.stric  catarrh  is  made,  just  so  httle  is  such 
an  offhand  opinion  justified  in  many  cases,  for  neither 
the  duration  nor  the  aetiology  nor  the  kind  of  dyspeptic 
manifestations  will  suffice  to  make  a  diagnosis  at  once, 
but,  in  addition,  there  must  be  a  careful  examination 
with  the  aid  of  all  our  modern  diagnostic  resources." 
Among  these  modern  diag-nostic  resources  nothing  is  so 
important  as  a  chemical  examination  of  the  stomach  con- 
tents taken  after  a  test  breakfast;  and  yet  even  this  will 
not  always  suffice  unless  we  have  an  opportunity  of 
making  more  than  one  examination. 

To  illustrate  this  point,  allow  me  to  cite  the  follow- 
ing case  which  came  under  my  notice  last  December: 

Miss  C,  aged  forty-two  years,  had  been  complaining 
for  a  year  of  insomnia,  almost  constant  distress  in  the 
stomach,  and  frequent  attacks  of  belching.  She  looked 
thin  and  pale,  and  had  lost  ten  pounds  in  weight.  An 
examination  of  the  stomach  contents  an  hour  after 
Ewald's  test  breakfast  gave  the  following  results:  The 
roll  was  not  finely  divided;  there  was  some  mucus;  Gunz- 
burg's  test  showed  an  absence  of  hydrochloric  acid; 
Toepfer's  gave  an  acidity  of  33;  total  acidity,  72;  biuret+, 
rennet-|-,  erythrodextrin-}-,  sugar-{-.  She  was  put  upon  a 
proper  diet,  suitable  remedies  were  administered,  and  in- 
tragastric faradization  was  used  three  times  a  week.  For 
about  a  month  there  was  some  improvement  in  her  con- 
dition, then  she  suddenly  grew  worse  again  and  com- 
plained of  much  distress  and  belching.  A  second  exam- 
ination of  the  stomach  contents  was  made,  and  now 
Gunzburg's  test  was  positive  after  diluting  the  filtrate  six 
times  with  water;  Toepfer's  test  was  104,  and  the  total 
acidity  was  132.  The  diet  and  medicines  were  changed 
and  the  electricity  continued.  For  a  week  the  patient  did 
well,  then  she  grew  suddenly  worse  one  evening  and 
vomited  beef  and  dry  toast  which  she  had  eaten  for  din- 
ner.   Two  days  afterward  a  third  examination  showed 


a  total  absence  of  hydrochloric  acid,  Toepfer's  test  gave 
no  red  color,  and  the  total  acidity  had  fallen  to  60. 

By  comparing  the  results  of  the  first  and  third  ex- 
aminations with  those  obtained  in  any  well-defined  case 
of  chronic  gastric  catarrh  it  will  be  seen  that  there 
exists  no  essential  difference  between  them.  For  in- 
stance, a  case  cited  by  Einhorn  (2)  in  his  recent  work  on 
Diseases  of  the  Stomach.  In  both  cases  there  was  distress 
in  the  stomach,  impaired  appetite,  belching,  insomnia, 
and  loss  of  weight.  Hydrochloric  acid  was  absent  in 
both  eases;  lactic  acid  was  present  in  one  case  and  absent 
in  the  other;  rennet  was  present  in  one  case  and  not 
mentioned  in  the  other;  erythrodextrin  and  mucus  were 
present  in  both  cases;  in  one  the  acidity  was  60  and  in 
the  other  72. 


Chronic  Gastritis  (Einhorn). 
Age  of  patient,  26  years. 

Lengtli  of  time  ill,  4  " 

Pain  in  region  of  stomach. 
Repeating  and  flatus. 
Insomnia. 

Hydrochloric  acid,  absent. 
Lactic  acid,  present. 
Rennet,  not  mentioned. 

Biuret,  not  mentioned. 

Erythrodextrin,  present. 
Mucus,  ■  present. 

Acidity,  60. 


Dyspepsia  Nervosa  (Murdoch). 
Age  of  patient,  42  years. 

Length  of  time  ill,  1  year. 

Constant  distress  in  stomach. 
Frequent  attacks  of  belching. 
Insomnia. 

Hy^ufochloric  acid,  absent. 
Lactic  acid,  absent. 
Rennet,  present. 
Biuret,  present. 
Erythrodextrin,  present. 
Mucus,  present. 
Acidity,  11. 


Now  one  would  have  been  perfectly  justified  in  diag- 
nosticating chronic  gastric  catarrh  in  the  above-men- 
tioned case  if  the  result  of  one  examination  could  have 
been  depended  upon,  but  a  second  examination  served 
to  exclude  that  disease  and  pointed  to  a  neurosis  in- 
stead. These  sudden  changes  in  cases  of  dyspepsia 
nervosa  are  not  at  all  unusual;  indeed,  in  my  experience 
at  least,  they  are  quite  common. 

Chronic  gastric  catarrh,  however,  presents  the  oppo- 
site picture,  the  condition  of  the  stomach  contents  not 
varying  to  any  great  degree  for  months  at  a  time.  Of 
this  the  following  case  will  serve  as  an  illustration: 

In  April,  1896,  Mr.  H.  came  to  me  complaining  of 
almost  constant  distress  in  the  stomach,  bloating  and 
belching,  palpitation  of  the  heart,  and  insomnia.  He 
had  been  ill  eight  months,  and  had  lost  twelve  pounds 
in  weight.  His  chest  organs  were  intact,  except  slight 
dullness  at  the  apex  of  the  left  lung.  His  stomach  was 
in  the  normal  position.  The  gastric  contents  after  a  test 
breakfast  contained  a  good  deal  of  mucus;  hydrochloric 
acid  was  absent;  Toepfer's  test  gave  an  acidity  of  16;  the 
total  acidity  was  48;  biuret  reaction -|-,  rennet -{-,  achroo- 
dextrin  +,  sugar  He  was  put  upon  a  diet  consisting  of 
farinaceous  food,  a  few  vegetables,  and  milk.  Strych- 
nine was  given  three  times  a  day  and  intragastric  fara- 
dization and  lavage  were  employed  three  times  a  week. 
These  measures,  however,  failed  to  relieve  the  patient's 
distress,  as  did  also  various  antifermentative  remedies 
administered  by  the  mouth,  although  none  seemed  to 
agree  so  well  as  hydrochloric  acid.  During  the  months 
of  May,  June,  and  July  there  was  no  improvement  in 
the  patient's  condition,  except  that  he  slept  better  and 
suffered  less  from  palpitation. 
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Early  in  August  hydrochloric  acid  first  made  its 
appearance.  With  its  return  the  patient  began  to  im- 
prove rapidly,  and  on  September  14th  he  reported  a  re- 
lief of  all  his  symptoms  and  had  gained  fifteen  pounds 
in  weight. 

In  diagnosticating  chronic  gastric  catarrh  we  must 
exclude,  besides  the  neuroses,  ulcer,  cancer,  and  atrophy 
of  the  gastric  glands.  In  ulcer  the  pain  is  much  more 
severe  than  in  gastric  catarrh.  There  may  be  hasmate- 
mesis,  and  there  is  frequently  a  circumscribed  spot  of 
great  tenderness  in  a  line  between  the  ensiform  cartilage 
and  the  navel.  In  cancer,  the  age  and  appearance  of 
the  patient,  the  length  of  time  ill,  the  presence  or  ab- 
sence of  hydrochloric  and  lactic  acids,  and  the  presence 
or  absence  of  tumor,  must  all  be  taken  into  consid- 
eration. 

In  regard  to  atrophy  of  the  glands,  if  we  find  a  con- 
stant absence  not  only  of  rennet,  but  of  the  rennet  zymo- 
gen as  well,  we  are  forced  to  the  conclusion  that  atrophy 
has  already  taken  place. 

In  treating  chronic  gastric  catarrh  the  patient  should 
be  directed  to  sleep  in  a  sunny,  well-ventilated  room;  to 
keep  regular  hours;  to  take  his  meals  at  stated  intervals; 
to  eat  slowly;  to  masticate  the  food  thoroughly,  and  drink 
nothing  while  eating;  to  bathe  frequently,  take  regular 
exercise  every  day  in  the  open  air,  and  train  the  bowels 
to  move  every  morning  after  breakfast. 

The  question  of  diet  is  also  of  very  great  importance, 
and  yet  there  is  considerable  difference  of  opinion  in 
regard  to  it.  Klemperer  favors  the  administration  of 
predigested  food  and  thinks  that  vegetables,  because 
they  are  apt  to  undergo  fermentation,  should  be  avoided. 

Ewald  gives  white  bread  and  butter,  cold  meat  and 
ham,  fish  and  vegetables,  and  for  beverages,  tea,  coffee, 
cocoa,  milk,  and  light  wine. 

Einhorn  allows  his  patients  eggs,  tenderloin  steak, 
white  meat  of  chicken,  mashed  potatoes,  rice,  farina, 
hominy,  and  buttered  white  bread;  and  for  beverages, 
tea,  coffee,  cocoa,  kumyss,  matzoon,  and  milk. 

The  fact  is  that  a  diet  must  be  selected  for  each  indi- 
vidual case.  If  hydrochloric  acid  is  absent,  proteids 
should  be  avoided,  or  allowed  only  in  small  quantities. 
It  is  true  that  lack  of  stomach  digestion  is  largely,  some- 
times completely,  compensated  for  by  increased  intes- 
tinal digestion,  but  it  is  not  well  to  embarrass  the  intes- 
tines with  food  which  they  are  not  intended  to  receive 
until  after  it  has  been  acted  upon  by  the  gastric  juice. 
If  rennet  be  absent,  milk  is  apt  to  disagree;  and  in  these 
cases  buttermilk  and  kumyss  are  often  extremely  use- 
ful. In  regard  to  the  use  of  the  various  digestive  fer- 
ments, the  ptyalin  of  the  saliva  and  the  amylopsin  of  the 
pancreatic  juice  are  usually  quite  capable  of  taking  care 
of  the  carbohydrates  without  any  artificial  aid.  If  the 
secretion  of  the  saliva  be  diminished  or  absent,  taka-dias- 
tase  may  be  given  with  advantage;  for,  as  recently  shown 
by  Friedenwald  (3),  it  not  only  digests  the  starches  in 
the  stomach,  but  serves  the  other  function  of  the  saliva 


in  stimulating  the  gantric  secretion.  If  no  hydrochloric 
iu-id  is  being  secreted  by  the  oxyntic  cells,  and  the  diet 
consist  partly  of  albuminous  food,  hydrochloric  acid  may 
he  given  with  llie  view  of  converting  pepsinogen  into 
pepsin.  Lavage  should  be  employed  when  the  stomach 
contains  much  mucus.  The  administration  of  the  bitter 
tonics,  as  nux  vomica  or  strychnine,  should  not  be  neg- 
lected; and  the  intragastric  use  of  the  faradaic  current 
is  a  remedy  the  value  of  which  can  scarcely  be  overes- 
timated. 

In  view  of  what  has  been  said,  one  would  be  justified 
in  drawing  the  following  conclusions: 

1.  We  can  not  diagnosticate  chronic  gastric  catarrh 
without  making  an  examination  of  the  stomach  contents. 

2.  It  is  often  necessary  to  make  more  than  one  ex- 
amination. 

3.  Appropriate  ti-catmcnl  will  in  many  cases  arrest 
the  disease  and  restore  the  glands  to  a  healthy  condition. 

4.  The  most  important  factors  in  the  treatment  are 
diet,  the  bitter  tonics,  electricity,  and  lavage. 

1.  Ewald.    Diaeafies  of  Ihe  Stomach,  p.  338. 

Einhorn.    Diseases  of  the  Stomach,  p.  172. 
3.  New  York  Medical  Journal,  May  29,  1897,  p.  734. 


Theobromine  in  Asystole. — Baronaki  {Semaine  medi- 
cate; Lancet,  July  31,  1897)  has  found  very  great  benefit 
from  the  administration  of  theobromine  in  cases  of 
asystole  in  old  persons  due  to  degeneration  of  the  mus- 
cular walls  of  the  organ.  When,  however,  the  asthenia 
depends  upon  lung  or  hepatic  trouble  this  drug  is  of 
much  less  value.  In  order  to  obtain  its  full  effect  he 
puts  the  patient  on  a  purely  milk  diet  with  thirty  min- 
ims of  tincture  of  digitalis  per  diem  for  four  days.  He 
then  substitutes  for  the  digitalis  theobromine,  which  is 
prescribed  in  seven-and-a-half-grain  powders  every  two 
hours  during  the  daytime,  so  that  six  powders,  or  forty- 
five  grains  of  theobromine,  are  taken  during  the  twenty- 
four  hours.  The  diuretic  effects  of  this  are'  generally 
observed  after  a  few  doses  and  the  oedema  and  uraemia 
symptoms  disappear.  After  this  result  has  been  obtained 
it  is  not  advisable  to  continue  the  use  of  the  drug,  as  it 
is  apt  to  produce  nausea,  giddiness,  and  mental  excite- 
ment. It  is  best  to  order  iodide  of  potassium,  and  then,  if 
the  symptoms  of  asystole  reappear,  to  repeat  the  course 
of  digitalis  and  theobromine.  In  very  grave  cases,  where 
the  effect  of  the  drug  rapidly  passes  off  and  there  ap- 
pears to  be  danger  in  giving  the  digitalis  too  often,  Dr. 
Baronaki  has  found  the  theobromine  recover  its  diuretic 
power  after  venesection  or  scarification  of  the  lower  ex- 
tremities. He  has  no  doubt  in  his  own  mind  that  he  has 
been  able  by  this  method  to  materially  prolong  the  liveai 
of  several  old  persons  who,  from  their  appearance  and! 
symptoms,  would,  if  treated  in  other  ways,  have  very! 
rapidly  succumbed  to  an  attack  of  cardiac  asthenia.  1 

Ichthalbin. — The  Lancet  for  July  31st  says  that  thfr] 
unpleasant  taste  and  smell  of  ichthyol  have,  in  England] 
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at  least,  presented  serious  obstacles  to  the  internal  nse 
of  this  really  valuable  drug.  Attempts  have  been  made 
to  disguise  the  odor  by  means  of  citronelle,  coffee,  and 
other  substances,  but  unfortunately  with  only  very  partial 
success.  The  active  i)rineiple  of  ichthyol  is  generally 
admitted  to  be  sulphiclithyolic  acid,  which  exists  in  it  to 
the  extent  of  fifty-three  per  cent.  This  acid  Dr.  Sack,  of 
Heidelberg,  has  recently  succeeded  in  combining  with 
albumin,  forming  a  brownish-gray  powder  insoluble  in 
acids,  but  decomposed  by  alkalies.  This  substance  has 
neither  taste  nor  smell  and  contains  forty  per  cent,  of 
sul])hichthyolic  acid,  so  that  three  grains  of  it  are 
about  equivalent  to  four  of  ichthyol.  It  passes  un- 
changed through  the  stomach,  but  in  the  alkaline  media 
of  the  intestine  it  slowly  breaks  up  into  sulphichthy- 
olate  of  sodium  and  peptone.  It  has  proved  useful  in 
rhachitis,  ana?mia,  tuberculosis,  syphilis,  and  various  in- 
testinal affections,  the  digestion  being  improved,  the  bow- 
els made  regular,  the  appetite  increased,  and  also — often 
to  a  remarkable  degree — the  body  weight;  in  several 
cases  of  eczema  in  children,  too,  it  has  proved  beneficial. 
Of  course,  it  is  hardly  so  well  suited  for  external  employ- 
ment as  ichthyol  itself;  nevertheless,  it  has  been  success- 
fully applied  to  the  anus  for  fissures  and  pruritus.  The 
dose  is  said  to  be  half  a  teaspoonful  of  the  powder  two 
or  three  times  a  day.  It  may  be  taken  dry  on  the  tongue 
and  washed  down  with  water  or  mixed  with  a  little  pow- 
dered chocolate,  in  which  way  children  like  it  best. 

Ergotinol  as  a  Substitute  for  Ergotine.— Abel  {Ber- 
liner Minische  Wochenschrift,  1897,  No.  8;  Deutsche 
Medizinal-Zeitung,  July  29,  1897)  considers  ergotinol 
preferable  to  other  preparations  of  ergotine  on  account 
of  the  ready  adjustment  of  its  doses,  its  prompt  action, 
and  particularly  its  keeping  qualities.  He  has  used 
ergotinol  that  had  been  kept  for  a  year,  and  noticed  no 
impairment  of  its  activity.  He  has  observed  not  a  trace 
of  unpleasant  effects,  even  on  the  prolonged  use  of  it 
in  daily  amounts  of  a  Pravaz  syringeful.  The  pain 
caused  by  its  injection,  which  is  its  only  drawback,  may 
be  almost  done  away  with  by  combining  with  the  er- 
gotinol minimum  doses  of  morphine  or  cocaine. 

Carbolic  Acid  in  Infecting  Corneal  Ulcers. — Accord- 
ing to  Dr.  Geirsvold,  a  Norwegian  practitioner,  infecting 
ulcers  of  the  cornea  may  frequently  be  very  success- 
fully treated  by  touching  the  surface  with  a  Bowman's 
probe  dipped  in  pure  carbolic  acid.  Some  of  his  cases 
were  complicated  by  suppuration  of  the  lacrymal  ducts, 
and  he  was  not  obliged  to  use  the  thermo-cautery,  cu- 
retting, or  subconjunctival  antiseptic  injections. — Lancet. 

A  Remedy  for  Troublesome  Sneezing. — In  the  July 
number  of  the  Zeitschrift  fiir  Erankenpflege  Dr.  Koch, 
of  Uildesheim,  says  that  strong  pressure  on  the  hard 
palate  with  the  thumb,  exerted  before  the  close  of  the 
deep  inspiration  that  precedes  sneezing,  will  prevent 
the  sneeze. 

Antipyrine  in  the  Treatment  of  Whooping-cough. — 

Le  Goff  {TJiese  de  Paris,  1896;  Progres  medical,  July 
31,  1897)  recommends  the  following  formula : 

Antipyrine   15  grains  : 

Syrup  of  gooseberries   300  " 

Vichy  water   1,200  " 

M.  S. :  A  dessertspoonful  after  each  paroxysm,  to 
be  followed  by  a  little  milk  or  bouillon.  According  to 
Le  Goff,  from  fifteen  to  forty  five  grains  of  antipyrine  a 
day  may  be  given  to  a  child  over  two  years  old,  and  from 
six  to  fifteen  grains  to  a  younger  child. 
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THE  MONTREAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

OuK  Canadian  friends  seem  to  have  made  due 
preparation  for  an  event  of  great  importance  to  them, 
the  meeting  of  the  British  Medical  Association  in  Mont- 
real next  week.  As  we  understand  it,  it  is  the  first  time 
that  the  association  has  held  its  annual  meeting  outside 
of  the  United  Kingdom.  There  is  no  room  for  doubt 
that  the  attendance  will  be  large,  for  the  Canadian 
Medical  Association  holds  its  own  meeting  in  Montreal 
immediately  before  that  of  the  British  begins;  indeed, 
we  learn  that  there  is  to  be  a  day  of  practical  fusion 
of  the  two  organizations,  so  far  as  the  meeting  is  con- 
cerned, on  Tuesday.  But  there  is  every  reason  for  the 
Canadians  to  expect  a  goodly  number  to  come  from 
Great  Britain  and  Ireland  to  take  part  in  the  meeting, 
and  that  number,  we  suppose,  will  determine  the  degree 
of  satisfaction  that  they  will  feel  in  having  succeeded 
in  making  Montreal  the  place  of  meeting.  British  physi- 
cians attended  the  Washington  meeting  of  the  Inter- 
national Medical  Congress  in  as  great  numbers  as  could 
have  been  expected,  and  surely  there  is  more  to  draw 
them  to  Montreal,  the  chief  city  of  one  of  their  own 
colonies,  than  to  the  capital  of  the  United  States. 

We  do  not  know  how  many  Americans  have  been 
invited.  The  fact  that  in  this  instance  our  Canadian 
brethren  took  the  course  of  sending  invitations  to  as 
many  American  physicians  as  they  thought  they  could 
comfortably  accommodate  seems  to  us  to  make  it  more 
than  ordinarily  incumbent  on  the  invited  to  accept  and 
attend  the  meeting.  We  are  sure  that  the  profession 
at  large  in  the  United  States  understands  the  Canadians' 
apprehension  of  a  larger  American  attendance  than 
would  be  desirable,  realizes  their  embarrassment,  and 
frankly  and  loyally  construes  their  note  of  explanation. 
They  have  made  it  quite  clear  that  they  have  not  been 
governed  in  this  matter  by  dislike  for  Americans,  and 
he  must  be  churlish  indeed  who  for  a  moment  would 
question  their  sincerity  or  their  kindly  feeling  for  us. 
Several  of  our  national  special  societies  have  one  or 
more  Canadian  members.  Those  members  attend  almost 
all  the  meetings,  and  their  presence  is  enjoyed  to  the 
utmost.   There  is  no  ill  feeling  or  misunderstanding  be- 
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tween  the  physicians  of  Canada  and  those  of  the  United 
States.  The  Canadians  are  always  welcome  here,  and 
we  feel  certain  that  the  sentiment  is  reciprocated.  Two  of 
the  formal  addresses  to  be  delivered  before  the  Montreal 
meeting  will  be  given  by  residents  of  the  United  States. 
The  fact  that  one  of  the  two  gentlemen  chosen  to  pre- 
pare these  addresses  is  a  Canadian  by  birth  and  the  fact 
that  he  was  formerly  a  distinguished  physician  of  Mont- 
real, as  he  is  now  of  Baltimore,  have  given  Canada  this 
opportunity  of  making  it  known  that  she  does  not  cease 
to  cherish  her  children  simply  because,  in  obedience 
to  creditable  motives,  they  have  left  her  territory.  The 
"  Lady  of  the  Snows  "  is  not  cold-hearted  toward  us, 
and  we  shall  join  in  her  joy  at  the  success  of  the  Mont- 
real meeting. 


THE  RADICAL  CURE  OF  INGUINAL  HERNIA  BY  AN 
OPERATION  IN  WHICH  THE  COURSE  OP  THE 
SPERMATIC  CORD  IS  CHANGED. 

Two  Paris  surgeons,  M.  Nelaton  and  M.  Ombre- 
danne,  have  contrived  and  practised  an  ingenious  opera- 
tion whereby  they  divert  the  proximal  part  of  the 
spermatic  cord  from  the  inguinal  canal  and  cause  it  to 
run  through  a  hole  made  in  the  pubic  bone.  They  are 
thus  left  free  to  treat  the  inguinal  canal  without  regard 
to  the  cord,  and  are  able  to  close  it  more  effectually  than 
by  Bassini's  operation.  They  describe  their  procedure  in 
the  Presse  medicale  for  July  31st.  The  anterior  wall 
of  the  inguinal  canal  is  slit  up  for  its  entire  length, 
the  hernia  is  reduced,  the  sac  is  resected,  and  the  sper- 
matic cord  is  freed  from  adhesions  and  from  its  con- 
nections with  the  cremasteric  fibres,  all  the  more  care- 
fully the  greater  may  be  the  tendency  of  the  testicle 
to  hug  the  ring.  The  posterior  wall  of  the  canal  is 
then  divided  on  a  grooved  director  thrust  through  it 
at  the  upper  border  of  the  pubic  bone  and  passed  upward 
to  the  internal  ring.  Then,  with  an  instrument  like  a 
punch,  a  button  of  bone  as  large  as  a  centime  piece  is 
removed  from  the  thin  part  at  a  point  not  quite  a  third 
of  an  inch  below  the  upper  border.  A  chain-saw  is 
passed  through  the  hole,  and  the  superjacent  bridge  of 
bone  is  divided  at  its  inner  edge.  This  bridge  is  then 
raised  in  an  outward  direction  by  means  of  a  sequestrum 
forceps,  its  outer  periosteal  connection  being  preserved, 
and  the  cord  is  dropped  into  the  perforation  of  the  pubic 
bone,  after  which  the  bridge  is  replaced  and  secured  in 
position  with  catgut  sutures.  The  abdominal  wall  is 
repaired  in  two  layers.  The  deep  layer  is  closed  with  a 
continuous  suture,  of  the  variety  known  as  the  suture  en 
surjet,  carried  from  the  conjoined  tendon  to  Poupart's 
ligament.    With  the  same  thread  the  superficial  layer. 


constituted  by  the  aponeurosis  of  the  external  oblique 
muscle,  is  closed  from  below  upward. 

The  advantages  of  this  operation  as  a  means  of  cur- 
ing hernia  seem  undeniable.  Its  authors  point  out,  too, 
that  the  altered  course  of  the  spermatic  cord  virtually 
lengthens  it  so  as  to  allow  of  more  complete  descent  of 
the  testicle  in  cases  in  which  that  organ  is  unduly  re- 
tracted. A  disadvantage  that  may  pertain  to  it  is  the 
danger  of  eventual  damage  to  the  spermatic  cord  by  a 
"Towth  of  new  bone  around  it.  This  the  authors  them- 
selves  have  taken  into  consideration,  and  they  admit 
that  the  danger  may  prove  real.  Thus  far  it  has  not 
shown  itself  in  any  of  their  seven  cases,  but  it  must  be 
borne  in  mind  that  their  first  operation  was  performed 
no  longer  ago  than  on  May  25th.  They  do  not  think 
that  serious  compression  of  the  cord  is  likely  to  occur, 
but  they  are  prepared  for  it;  it  would  be  productive  first 
of  varicocele  and  oedema,  and  there  would  then  be  time 
to  liberate  the  cord  by  cutting  a  channel  downward 
and  dropping  it  beneath  the  bone. 


INJECTIONS  OF  OIL  INTO  THE  VASA  DEFERENTIA 
TO  PRODUCE  ATROPHY  OP  THE  PROSTATE. 

There  has  been  much  activity  of  late,  says  M.  Ber- 
noud  in  Lyon  medical  for  August  1st,  in  the  treatment 
of  prostatic  hypertrophy  by  division  of  the  vasa  defe- 
rentia,  a  procedure  which  he  thinks  is  gaining  ground 
and  is  destined  to  supersede  the  operations  previously 
in  use,  more  especially  castration.  M.  Bernoud  is  an 
interne  of  the  Lyons  hospitals,  and  he  says  that  the 
idea  recently  occurred  to  M.  Jaboulay,  the  surgeon  under 
whom  he  is  serving,  to  throw  a  large  injection  of  oil 
into  each  cut  end  of  the  vas  deferens  before  tying  it,  in 
order  to  produce  atrophy  of  the  prostate  by  the  same 
mechanism  as  that  by  which  Claude  Bernard  and  others 
caused  atrophy  of  the  pancreas  by  throwing  a  like  injec- 
tion into  the  pancreatic  duct. 

M.  Jaboulay's  idea  has  been  carried  into  effect. 
The  patient,  a  man  seventy-seven  years  old,  had  had 
gonorrhoea  complicated  with  orchitis  when  he  was  thirty 
years  old.  He  had  never  had  syphilis,  alcoholism,  or 
malarial  infection.  Four  years  before  his  entering  the 
hospital  he  had  had  an  attack  of  retention  of  urine, 
and  two  years  after  that  micturition  had  begun  to  be 
difficult.  He  was  obliged  to  get  up  often  at  night  to 
pass  urine,  and  he  had  soon  got  into  the  habit  of  using 
a  catheter.  His  trouble  had  progressed  and  it  was  now 
only  with  the  greatest  difficulty  that  the  catheter  could 
be  passed.  He  was  suffering  with  retention  at  the 
time  of  his  admission,  and  there  were  all  the  physical 
and  functional  signs  of  an  enormotisly  hypertrophied 
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prostate;  on  rectal  examination,  its  lobes  appeared  as 
large  as  a  hen's  egg. 

On  May  25th  the  vasa  deferentia  were  divided  by  the 
usual  method;  then,  the  vas  deferens  having  been  iso- 
lated, each  cut  end  was  seized  in  turn  and  two  Pravaz 
syringefuls  of  iodoformized  oil  were  forced'  into  it,  and 
it  was  tied.  The  wounds  were  closed  with  sutures.  In 
two  or  three  days  after  the  operation  the  patient  felt 
better  and  urinated  more  easily,  so  that  he  could  begin  to 
dispense  with  the  catheter.  Moreover,  daily  examina- 
tion of  the  bladder  revealed  no  retention.  On  the  2d 
of  June,  in  eight  days  after  the  operation,  cicatriza- 
tion was  complete  and  the  man  declared  that  he  could 
pass  water  as  well  as  ever.  On  rectal  examination,  it 
was  observed  that  the  prostatic  prominence  had  disap- 
peared entirely.  / 

The  author  disclaims  any  intention  of  drawing  too 
general  conclusions  from  this  one  case.  We  know,  he 
says,  that  prostatic  hypertrophy  is  a  capricious  affec- 
tion susceptible  of  temporary  amelioration,  a  relief  from 
congestion  which  may  simulate  a  definitive  cure;  and 

therefore  we  should  be  a  little  skeptical  in  estimating 
« 

the  results  of  operations.  He  thinks  that  in  the  case 
related  there  was  certainly  something  more  than  simple 
coincidence  between  the  operation  and  the  sudden  sub- 
sidence of  so  pronounced  an  impediment  as  the  man  suf- 
fered from,  together  with  the  physical  signs  of  the  com- 
plete disappearance  of  the  hypertrophy. 


MINOR  PARAGRAPHS. 

A  NEW  SIGN  OP  PHRENIC  NEURALGIA. 

Before  the  Paris  Societe  medicale  des  hopitaux,  at 
its  meeting  of  July  30th  {Journal  des  praticiens,  August 
7th),  M.  Jousset  insisted  upon  the  existence  of  a  con- 
stant painful  point  situated  precisely  in  the  median  line 
of  the  sternum,  at  the  level  of  the  fourth  or  fifth  chon- 
dro-sternal  articulation.  It  should  not  be  confounded, 
he  said,  with  the  diffuse  retrosternal  pain  observed 
by  Peter  in  chronic  affections  of  the  aorta.  The  point 
was  of  importance,  absolutely  decisive,  in  cases  in  which 
one  was  in  doubt  whether  to  refer  an  epigastric  pain  to 
the  diaphragm,  the  gall  bladder,  the  stomach,  the  ab- 
dominal wall,  or  the  intercostal  nerves. 

CLUBHAND. 

MoNGUiDi  (Archivio  di  ortopedia,  1897,  No.  3;  Cen- 
tralblatt  fur  Cliirurgie,  August  7,  1897)  describes  two 
cases  of  this  abnormity.  The  first  was  in  an  immature 
foetus,  and  an  adequate  anatomical  examination  was  im- 
possible. The  hands  were  decidedly  flexed,  and  there 
was  radial  abduction.  There  were  no  thumbs.  On  the 
right  side  the  upper  third  of  the  radius  was  present;  on 
the  left  the  bone  was  wanting  altogether.  The  second 
case  was  that  of  a  child  in  whom  the  right  radius  and 
thumb,  together  with  its  metacarpal  bone,  were  wanting. 
The  index  finger  was  a  boneless  appendage  to  the  mid- 
dle finger.    The  carpal  bones  of  the  first  row  were  car- 


tilaginous; of  those  of  the  second,  the  os  magnum,  the 
unciform,  and  the  trapezoid  were  present.  The  biceps 
was  inserted  partly  into  the  ulna  and  partly  into  the 
flexor  digitorum  profundus.  Each  flexor  digitorum  had 
only  three  tendons.  Tliere  was  no  radial  artery,  and 
the  radial  nerve  was  lost  in  the  muscles  of  the  forearm. 
The  hand  was  in  the  attitude  in  which  it  is  generally 
found  in  such  cases.  On  the  left  side  the  hand  was  ex- 
cessively flexed,  and  the  thumb  was  only  a  cutaneous 
appendage.  The  second  and  third  joints  of  the  index, 
ring,  and  little  fingers  were  lacking,  and  the  middle  fin- 
ger showed  an  annular  constriction.  The  lower  epiph- 
ysis of  the  radiiis  was  wanting,  and  into  the  formation 
of  the  wrist  joint  entered  only  the  ulna  and  the  semi- 
lunar and  cuneiform  bones,  which  constituted  the  first 
row  of  carpal  bones.  The  trapezium  was  absent  from 
the  second  row. 

EVENTRATION  IN  CHILDREN. 

BuDiNGER  {Wiener  IcUnische  Wochenschrift,  1897,  No. 
21;  Gazette  hebdomadaire  de  medecine  et  de  cliirurgie,  Au- 
gust 8,  1897)  reports  a  number  of  cases  in  which  boys 
from  five  to  nine  years  old,  previously  in  perfect  health, 
have  become  the  subjects  of  persistent  dyspeptic  trou- 
bles. The  appetite  is  impaired  and  they  decline  certain 
articles  of  food  which  are  particularly  apt  to  engender 
gas  and  consequent  epigastric  pain,  such  as  bread  and 
potatoes.  F'rom  time  to  time,  in  the  midst  of  their  play, 
these  children  are  seized  with  gastric  colic.  They  sud- 
denly stop  playing,  turn  pale,  and  bend  forward,  at  the 
same  time  pressing  with  their  hands  on  the  pit  of  the 
stomach.  In  every  such  case  the  author  has  found  sepa- 
ration of  the  recti  muscles  extending  from  the  ensiform 
cartilage  to  the  navel,  their  inner  edges  forming  the 
boundaries  of  a  lozenge-shaped  space.  All  the  symp- 
toms have  been  controlled  by  the  application  of  over- 
lapping strips  of  diachylon  plaster  as  wide  as  one's  fin- 
ger. If  this  irritates  the  skin,  salicylated-soap  plaster 
may  be  used  instead. 

A  HAIRPIN  IN  A  CHILD'S  VAGINA. 

Keause  {Berliner  Minische  Wochenschrift,  1896,  No. 
37;  Deutsche  Medizinal-Zeitung,  August  5,  1897)  relates 
the  case  of  a  little  girl,  six  years  old,  who  for  about  two 
years  had  suffered  with  leucorrhcea  that  resisted  all 
internal  treatment.  When  the  child  came  under  the 
author's  care  it  was  already  much  reduced  by  its  suffer- 
ings. Local  examination  showed  the  presence  of  a  hair-, 
pin  in  the  vagina.  It  was  removed  with  great  difficulty 
under  chloroform  anaesthesia,  and  perfect  recovery  fol- 
lowed. It  was  ascertained  that  it  had  been  inserted  by 
a  discharged  servant  girl  two  years  before,  for  the  pur- 
pose of  revenge. 

SERUM  PROGNOSIS  IN  TYPHOID  FEVER. 

At  a  recent  meeting  of  the  Lyons  Societe  nationale  de 
medecine  {Lyon  medical,  August  8th)  M.  Courmont 
gave  a  resume  of  a  portion  of  an  inaugural  thesis  of  liis 
in  which  he  attributed  prognostic  significance  to  tlie 
degree  of  agglutinative  reaction.  If  there  was  a  progress- 
sive  rise  having  its  fastigium  coincident  with  the  fall  in 
the  temperature  curve,  followed  by  a  descent  parallel 
with  that  of  the  temperature,  the  prognosis  was  very 
favorable.  In  cases  that  were  serious  from  the  clinical 
point  of  view  a  slight  agglutinative  power  was  unfavor- 
able. A  retarded  serum  reaction,  one  not  shown  until 
after  the  seventh  day,  was  met  with  in  both  tlie  grave 
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and  the  very  mild  cases.  A  feeble  agglutinative  power 
at  the  height  of  the  fever  was  of  unfavorable  import. 


THE  HEALTH  OF  SEATTLE. 

It  is  particularly  reassuring  in  these  times  of  re- 
newed activity  in  the  gold  fields  of  the  Northwest  to 
find  that  the  health  of  the  city  of  Seattle  is  well  looked 
after,  for  it  is  a  place  which,  as  is  reported,  the  gold- 
hunters  of  Alaska  flock  to  whenever  for  any  reason  they 
leave  the  gold  regions  temporarily.  We  are  told  by 
Dr.  Eobert  M.  Eames,  the  health  officer  and  secretary 
of  the  board  of  health,  that  Seattle  has  a  lower  death 
rate  than  that  of  any  other  city  of  its  size  in  the  United 
States.  According  to  the  board's  MontJily  Report  for 
July,  there  were  only  thirty-four  deaths  from  all  causes 
during  that  month.   The  population  is  60,000. 


A  NEW  SIGN  OF  MYOCARDITIS. 

De  Renzi  {Rivista  clinica  e  terapeutica,  1897,  No.  2; 
Centralhlatt  fur  innere  Medicin,  August  7,  1897)  states 
that  in  cases  of  myocarditis  pressure  on  the  region  of 
the  heart  gives  rise  to  a  much  more  heightened  activity 
of  the  heart  and  increased  volume  of  the  pulse  than  in 
healthy  persons. 

ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  August  24,  1897: 


DISEASES. 

Week  ending  Aug.  17. 

Week  ending  Ang.  24. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Tvphoid  fever  

27 

8 

33 

5 

Scarlet  fever  

75 

3 

79 

1 

Cerebro-spinal  meningitis  

1 

0 

0 

0 

Measles  

79 

5 

73 

4 

Diphtheria  

146 

23 

135 

15 

4 

2 

2 

1 

Tuberculosis  

145 

101 

186 

79 

Marine-Hospital  Service  Health  Reports,— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  office  of  the  Marine-Hos- 
pital Service  during  the  week  ending  August  21,  1897  : 

Small-pox —  United  States. 

Birmingham,  Ala  May  8-Aug.  14  96  cases,  1  death. 

Montgomery,  Ala  Aug.  7-13  28  cases. 

Small-pox — Foreign. 

Nagasaki,  Japan  July  13-20  10  cases,  2  deaths. 

Cardenas,  Cuba  July  31-Aug.  7   2  " 

Singapore,  India  June  1-30   7  " 

London,  England  July  24-Aug.  7            2     "  2  " 

Glasgow,  Scotland  July  24-31   3  " 

Sagua  la  Grande,  Cuba  July  24-Aug.  7  70     "  10  " 

Montreal,  Canada  July  2-26  14     "  5  " 

Rotterdam,  Holland  Aug.  1-7   1  case. 

St.  Petersburg,  Russia  July  24-31   6  cases. 

Cholera. 

Bombay,  India  .July  13-20    32  deaths. 

Singapore,  India  June  1-30   1  death. 

Kioto  Fu,  Japan  July  16-25                  lease,  1  " 

Osaka  Fu,  Japan  July  16-25                  2  cases,  2  deaths. 

Tokio  Fu,  Japan  July  16-25                   8     "  5  " 

Fukuioka  Ken,  Japan  July  16-25                   2     "  2  " 

Kanagawa  Ken,  Japan  July  16-25                   4     "  2  " 

Saitam  Ken,  Japan  July  16-25                  1  case,  1  death. 

Calcutta,  India  July  3-10   23  deaths. 

Colombo,  Ceylon  July  3-10                   3  cases,  3  " 


Yellow  Fever. 

Cienfuegos,  Cuba   Aug.  1-8  

Cardenas,  Cuba  Jidy  31-Aug.  7  

Matanzas,  Cuba  July  28-Aug.  4  

Sagua  lii  Grande,  Cuba  Aug.  1-7  65  cases, 

Manzanillo,  Cuba  July  17-31  

Kingston,  Jamaica  July  17-24   1  case. 

•  Plague. 

Kanagasva  Ken,  Japan  July  16-25   1  case, 

Formosa,  Japan  July  16-25  4  cases. 

Bombay,  India  July  13-20  


6  deaths, 
2  " 
4  " 
8  deaths. 

2  " 


1  death. 
9  deaths. 


The  Medical  Society  of  New  Jersey.— Dr.  D.  C.  English, 
president  of  the  Medical  Society  of  New  Jersey,  has  ap- 
pointed Dr.  William  Pierson,  of  Orange,  third  vice  presi- 
dent of  the  society,  to  fill  the  vacancy  occasioned  by  the 
death  of  Dr.  John  J.  H.  Love,  of  Mon'tclair.  He  has  also 
appointed  Dr.  William  J.  Chandler,  of  South  Orange,  re- 
cording secretary  in  place  of  Dr.  William  Pierson,  re- 
signed. Dr.  Pierson  belongs  to  one  of  the  oldest,  most 
prominent,  and  most  respected  families  in  the  State.  He 
has  been  for  thirty-one  years  the  able  and  efficient  secre- 
tary of  the  society,  and  was  in  1894  elected  an  honorary 
member,  when  he  declined  the  office  to  which  Dr.  English 
has  just  appointed  him.  His  father.  Dr.  William  Pierson, 
Sr.,  also  served  the  State  society  as  its  secretary  for  thirty- 
one  yeai's,  and  was  elected  third  vice-president  in  1866 
(when  his  son  became  his  successor  as  secretary),  and  he 
became  president  in  1869,  according  to  the  customary  ad- 
vancement in  office.  Dr.  Chandler  was  graduated  in  1868 
at  the  College  of  Physicians  and  Surgeons  (Columbia).  New 
York,  and  is  one  of  the  most  prominent  physicians  in  Essex 
County. 

The  Institute  of  Hygiene  of  Costa  Rica,— Dr.  T.  M.  Cal- 
nek,  a  member  of  the  international  e.xecutive  commission 
of  the  Pan-American  Medical  Congress,  in  a  recent  report 
to  Dr.  Charles  A.  L,  Reed,  of  Cincinnati,  speaks  encourag- 
ingly of  the  work  of  the  National  Institute  of  Hygiene  of 
Costa  Rica.  The  antitoxines  of  diphtheria  and  tetanus  are 
received  monthly  in  sufficient  quantities,  and  are  furnished 
free  to  the  poor  and  at  cost  to  those  who  can  pay.  The 
antitoxine  treatment  of  diphtheria  and  that  of  tetanus  have 
proved  very  satisfactory.  No  provision  is  made  for  the 
antitoxine  treatment  of  rabies,  as  that  di-sease  is  unknown 
in  Costa  Rica. 

James  Greig  Smith,  M.  A,,  C,  M.,  M,  B.,  F,  R.  S,  E,— Mr. 

James  Greig  Smith,  one  of  the  most  brilliant  surgeons  of 
England,  died  at  his  late  residence,  Bristol,  England,  May 
28,  1897,  of  pneumonia,  aged  forty-three  years.  He  was 
born  near  Aberdeen  in  1854,  and  was  educated  in  that  city; 
graduated  in  arts  in  1873,  and  in  medicine  in  1876.  He  be- 
came surgeon  on  the  staff  of  the  Bristol  Royal  Infirmary 
in  1879,  when  he  was  only  twenty-five  years  of  age.  He 
soon  became  known  as  a  great  surgeon  and  a  great  writer 
on  surgery.  His  treatise  on  abdominal  surgery  is  now 
going  through  a  sixth  edition,  and  has  been  translated  into 
French,  German,  and  Italian.  Many  of  those  who  have 
heard  so  much  from  and  about  Greig  Smith  during  the  last 
fifteen  years  will  be  surprised  to  learn  that  he  was  so  young 
a  man.  The  loss  of  such  a  man  at  such  an  age  is  a  serious 
loss  to  a  nation. — Canadian  Practitioner. 

The  Northwestern  University  "Woman's  Medical  School, 
of  Chicago. — We  learn  that  an  addition  to  the  college  build- 
ings is  in  course  of  construction  that  will  double  the  lab- 
oratory and  clinical  facilities,  and  that  the  number  of  paid 
teachers  has  been  greatly  increased. 

V'Army  Intelligence.— Oj^cm?  List  of  Changes  m  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  August  15  to 
August  21,  1897: 

Bache,  Dallas,  Colonel  and  Assistant  Surgeon  General. 
The  leave  of  absence  granted  him  is  extended  one 
month. 

Harris,  Henry  S.  T.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  to  take  effect 
upon  his  relief  from  duty  at  Fort  Preble,  Maine. 
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Naval  Intelligence. — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  August  21,  1897 : 

Cabell,  A.  G.,  Surgeou.    Detached  from  the  U.  S.  Steamer 

Monongahela,  ordered  home,  and  to  be  ready  for  sea. 
Morgan,  L).  H.,  Assistant  Surgeon.    Detached  from  the 

U.  S.  Steamei-  Monougahela  and  ordered  to  the  U.  S. 

Steamer  Cincinnati. 
Pleadwb'LL,  F.  L.,  Assistant  Surgeon.    Detached  from  the 

U.  S.  Steamer  Texas  and  ordered  to  the  U.  S.  Steamer 

Nashville . , 

Wheeler.  W.  M..  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Oregon  and  ordered  to  the  Mare  Island 
Navj'  Yard  for  duty  in  connection  with  the  U.  S. 
Steamer  Marietta. 


|Urtbs,  If  iirringcs,  mxis  §e!itbs. 


MarHed. 

Brown— Devoll.— In  Nunda.  N.  Y.,  on  Thursday,  Au- 
gust 19th,  Mr.  George  B.  Brown,  sou  of  Dr.  John  P.  Brown, 
and  Miss  Alice  Devoll. 

Died. 

KoLLOCK.— In  Cheraw,  South  Carolina,  on  Tuesday, 
August  17th,  Dr.  Cornelius  Kollock,  in  the  seventy-secoiid 
year  of  his  age. 

Pynchon.— In  Huntsville,  Alabama,  on  Friday,  August 
20th,  Dr.  Louis  C.  Pynchon,  in  the  sixty-seventh  year  of 
his  age. 


fitters  to  tijc  €bitor. 


MEDICAL  MATTERS,  ETC.,  IN  GREECE. 

Athens,  July  30,  1807. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  During  these  last  two  months,  while  you  in 
New  York  may  have  had  many  days  of  extreme  hot 
weather  combined  with  much  humidity  of  atmosphere,  I 
have  been  enjoying  the  heavenly  climate  of  Athens.  It 
is  true  there  is  extreme  heat  here  during  the  hours  from 
10  A.  M.  to  4  p.  M.,  but  the  humidity  is  never  more  than 
60°,  and  there  is,  without  exception,  most  lovely  coolness 
after  4  p.  sr.  until  10  the  next  morning. 

I  have  often  felt  amused,  sometimes  annoyed,  when 
I  have  read  articles  on  Athens  written  by  tourists  who 
had  been  one  or  two  days  in  the  city.  I  recollect  such 
a  paper  which  appeared  in  one  of  our  first-class  illustrated 
magazines.  The  author,  a  reverend  gentleman,  had  been 
staying  in  Athens  two  days  in  all.  He  was  addressed  as 
"Kurie,"  and  people  said  "Kali  merra "  instead  of 
"  good  day,"  and  this  was  all  he  wrote  about  the  Greek 
language.  Whatever  my  shortcomings  may  be,  I  have 
done  better  than  tliat  author  ;  I  have  waited  two  months 
before  writing  to  you. 

Perhaps  nothing  is  more  amusing  than  the  involun- 
tary drollery  of  the  man  in  the  shabby  full-dress  suit  in 
a  dime  museum.  "  Here,  ladies  and  gentlemen,  you  see 
two  busts  :  this  is  Caesar's  and  the  other  Pompey's ;  they 
are  very  much  alike,  especially  Cassar."  This  is  about 
the  style  in  which  the  essays  on  modern  Greek  history 
and  the  modern  Greek  language  in  the  two  popular 
guide  books,  Murray  and  Baedecker,  are  treated.  It  is 
absolutely  necessary — in  order  to  be  benefited  and  to  do 
justice  to  ourselves  and  to  this  country — that  we  should 
read  better  books  on  Greek  history  and  the  Greek  lan- 
guage. 


Some  Italian  proverb  advises  everybody  not  to  die 
before  having  seen  Naples,  and  Lysippo  says  :  "  Stupid 
is  the  one  who  has  no  desire  to  see  Athens;  more  stupid 
he  who  is  in  Athens  and  is  not  pleased."  I  agree  with 
him. 

In  Naples  I  stayed  only  two  days,  and  therefore  I 
can  not  give  much  that  may  be  of  value  about  that  city. 
Tlie  beauty  of  the  interior  of  the  churches  in  Naples  is 
not  spoiled  by  the  presence  of  benches  or  pews,  and  there 
are  no  carpets  to  accommodate  the  microbes.  1  imagined 
what  a  healthful  exercise  it  would  be  for  our  own  church 
people  to  have  to  stand  during  divine  service,  especially 
during  long  sermons.  I  visited,  as  a  matter  of  course, 
the  museum  and  went  to  Pompeii.  In  tlie  streets  of 
Naples  there  are  many  clergymen  ;  the  monks  in  their 
habits  of  the  middle  ages  present  an  historical  and  ro- 
mantic aspect.  There  are  also  numberless  "  miserabili," 
who  annoy  you  constantly.  On  the  whole,  life  in  the 
streets  of  Naples  is  most  interesting  ;  people  are  much 
more  comfortable  in  the  climate  of  Naples  than  they  are 
in  our  own.  In  the  hotel  I  found  the  floors  of  our  rooms 
tiled.  Indeed,  it  is  a  great  pleasure  to  live  and  sleep  in 
a  room  with  a  perfectly  clean  floor,  cleaner  than  the 
stone  floors  in  our  best  operating  rooms  in  New  York. 

In  Patras  there  is  a  public  hospital  (Ary/xoTtKof  voo-oko- 
/xeiov)  with  about  a  thousand  patients  a  year,  and  an 
Astyclinic  ('Ao-Tv/cAtviKT/)  with  a  like  number  of  patients. 
Like  almost  all  hospitals  and  schools  in  Greece,  this  hos- 
pital was  erected,  paid  for,  and  endowed  by  some  philan- 
thropist or  philanthropists.  It  has  only  five  thousand 
dollars  a  year  to  cover  expenses.  The  physicians  showed 
me  much  courtesy.  I  saw  Dr.  ©edStopos  N.  Zai/Ai;?,  whose 
family  name  figures  prominently  in  the  history  of  the 
Greek  war  of  independence.  Dr.  'Itoavvts  K.  Modtou'ctt^s, 
and  Dr.  HaTrapTaBo-n-ovXo's.  Like  almost  all  Greek  physi- 
cians, each  one  of  these  gentlemen  spoke  fluently 
either  German  or  French  or  both  languages.  I  saw  Dr. 
Zdlfj.ri';  amputate  a  breast,  and  was  shown  some  interest- 
ing cases  among  the  wounded  soldiers  who  had  been 
brought  in  from  the  war.  Nicolaus  Pitsula,  volunteer, 
fifty  years  old,  had  been  wounded  a  month  before.  A 
ball  had  passed  through  the  spinous  process  of  the  fourth 
dorsal  vertebra  and  lodged  in  the  right  side  of  the  thorax. 
The  patient  came  into  the  Patras  hospital  with  empyema 
of  the  right  side ;  some  pus  was  escaping  through  the 
gunshot  wound.  The  heart  was  dislocated  toward  the 
left  side,  the  temperature  was  103-2°  F.,  and  there  was 
dyspnoea.  A  piece  of  the  posterior  portion  of  the  right 
ninth  rib  was  resected.  It  was  five  centimetres  (about 
an  inch  and  three  quarters)  long.  Through  the  wide 
opening  came  much  pus,  and  a  piece  of  the  spinous 
process  of  the  size  of  a  finger  nail,  two  pieces  of  uniform, 
each  of  the  size  of  a  silver  dollar,  and  finally  a  Martini 
ball  were  extracted.  The  patient's  condition  improved  ; 
the  temperature  fell  and  remained  between  99'5°  and 
100.4°  F. 

Dr.  IlaTrapTa^dTrovAos  took  me  to  the  Foundling 
Asylum  {/IrjixoriKov  l3p€(f>oKoixeLov).  There  were  a  hun- 
dred and  twenty  children.  The  city  gives  thirty  thou- 
sand francs  yearly  toward  the  support  of  the  asylum. 
The  expenses  last  year  were  forty  thousand  francs 
(eight  thousand  dollars).  The  nurses  are  women  from 
Patras. 

The  good  results  which  we  find  in  all  Greek  hospitals, 
at  least  in  all  I  have  seen  in  Patras,  and  later  on  in  Athens, 
are  greatly  due  to  the  most  incomparably  pure  atmosphere, 
which  comes  in  aid  of  medical  and  surgical  skill.  In- 
fection is  remarkably  rare. 

In  Athens  I  have  visited  and  been  well  received  by 
three  of  the  most  prominent  philologists,  all  three  pro- 
fessors of  Greek — two  of  the  University  of  Athens,  one 
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of   the   theological   seminary.    They  were  Professors 

YLaTraZrffj.rjTpaKOTTOvXo';,  Xar^iSaKTjs,  and  'Apyvpia.8r]<;.    Each  of 

these  gentlemen  is  well  known  in  scieutitic  philological 
literature,  ami  each  of  them  has  been  studying  classical 
philology,  not  only  in  his  own  coujitry,  but  also  in  Ger- 
man universities.  Professor  UaTraS-rjfjLrjTpaKOTrovXo';  has 
written  a  most  exhaustive  work,  based  on  recent  studies 
of  inscriptions,  on  Greek  pronunciation ;  Professor 
Xar^tSaKT^s  is  the  author  of  the  celebrated  work  An  I)ifro- 
ductio)!.  to  the  Study  of  Modern  Greek  Grammar.,  which 
was  published  in  Germany  a  few  years  ago,  and  Professor 
'Apyvptd8r)<;  is  the  author  of  an  original  work  on  Thucyidi- 
des.  For  some  time  I  was  almost  daily  in  the  society 
of  a  young  Greek  philologist,  Mr.  KovpovvMrrjs,  doctor  of 
philology,  member  and  ephoros  of  the  Archsecological 
Society  of  Athens.  My  object  in  visiting  these  gentle- 
men was  to  speak  of  my  intention  to  address  our  Acad- 
emy of  Medicine  some  day,  in  order  to  make  a  proposi- 
tion in  regard  to  the  publication  of  a  truly  scientific  and 
correct  anatomical  nomenclature.  I  shall  confine  my- 
self to  giving  briefly  some  remarks  of  these  prominent 
gentlemen.  The  more  important  information  I  received 
will  be  the  base  of  a  special  communication  on  my  return 
to  New  York.  If  the  daily  press,  or  if  writers  who  do 
not  treat  matters  of  science,  who  are  not  men  of  science, 
use  a  language  which  is  unscientific,  which  is  incorrect, 
we  have  to  excuse  it  to  a  great  extent.  A  great  many 
words  supposed  to  be  Greek  {ikXr]vocf>avrjs)  have  been 
formed  by  foreigners  and  have  been  generally  adopted 
by  foreigners.  It  will  be  difficult  or  impossible  to  elim- 
inate such  words,  but  naturally  enough  they  must  apjiear 
atrocious  to  the  Greeks.  As  an  example  may  serve  the 
impossible  word  "  telegram."  The  correct,  the  real  Greek 
word  is  Tr]X€ypd<j>r]fj.a.  Men  of  science  in  their  scientific 
writings  should  never  employ  terms  which  are  unscien- 
tific, which  are  incorrect.  I  mentioned  for  the  purpose 
of  illustration  the  words  "  polyclinic  "  and  "  policlinic," 
and  told  of  the  extensive  controversy  which  had  been 
going  on  in  Germany  and  in  America  about  spelling  the 
word  in  the  one  way  or  the  other.  Polyclinic  is  pleo- 
nastic and  policlinic  is  impossible.  IIo'Ats  means  city 
and  acrru  means  city,  but,  without  going  into  details, 
sufficient  to  say  there  is  a  distinction  between  the  two 
words.  The  only  correct  word  for  the  institution  in  ques- 
tion is  aa-TVKkivLKri  (astyclinic).  As  little  as  one  can  say 
TToXLUTpos  instead  of  aa-Tvarpo';,  so  little  can  we  say 
ttoAikAiviki;  instead  of  da-rvKXivLK-j.  It  is  to  be  hoped  that 
all  our  policlinics  and  polyclinics  will  now  call  them- 
selves astyclinics.  They  can  not  do  otherwise  if  they 
wish  to  be  correct. 

Every  one  knows  that  Athens  possesses  monuments 
of  art  superior  to  any  others  to  be  found  anywhere  in 
the  whole  world.  The  monuments  in  Athens  date  from 
the  most  brilliant  epoch  of  the  classical  period.  Every 
one  has  heard  of  the  incomparably  Avonderful  climate 
and  magnificent  scenery  of  Athens  and  its  surroundings. 
I  can  not  say  which  of  the  three  have  impressed  me  most 
favorably :  the  wonders  of  art,  those  of  Nature,  or  the 
thousand  good  qualities  I  have  seen  in  the  Greeks  them- 
selves. The  Greeks,  notwithstanding  their  faults — no 
nation  is  free  from  faults — notwithstanding  their  mis- 
take in  going  to  war  altogether  unprepared  against  a  foe 
well  prepared,  well  supported,  and  thrice  as  numerous, 
the  Greeks  not  only  have  been,  but  never  have  ceased  to 
be,  to  this  very  moment,  the  noblest  race.  Whoever 
studies  the  true  history  of  this  people,  and  becomes  well 
acquainted  with  their  character,  will  come  to  this  con- 
clusionr  For  a  long  time — that  is,  ever  since  1821 — the 
greatest  enemies  of  the  Greeks  have  not  by  any  means 
been  the  Turks,  but  the  great  powers  of  Europe,  the 
press  of  Europe,  and  all  those  who  judge  the  Greeks 


from  the  literature  of  infernal  calumniators  which  has 
accumulated  ever  since  the  time  of  the  fourth  crusade. 

One  of  the  first  gentlemen  on  whom  I  called  here  was 
the  Hon.  Eben  Alexander,  our  American  minister  to 
Greece.  Mr.  Alexander  was  formerly  professor  of  Greek 
in  the  University  of  North  Carolina,  and  is  now  one  of 
the  most  respected,  most  beloved  men  in  all  Athens.  I 
have  heard  this  from  all  sides,  and  I  have  read  it  in  the 
papers,  and  Mr.  D.  Bikelas,  the  great  Greek  historian 
and  poet,  said  to  me  :  "  Mr.  Alexander  is  one  of  the  best, 
if  not  the  very  best,  of  all  the  ministers  any  country  ever 
has  sent  to  Greece.  Mr.  Alexander  aided  me  materially 
in  gathering  information,  especially  statistical,  in  allow- 
ing me  full  access  to  his  library  with  numerous  official 
publications.  In  his  house,  where  I  was  permitted  to 
work  for  hours,  I  have  been  able  to  establish  facts  which 
will  set  at  rest  many  atrocious  calumnies  against  Greece." 

There  exists  no  alcoholism  in  Greece.  Even  the  bitter 
enemies  of  Greece,  the  tourists,  who  are  faultfinding  all 
the  time,  in  their  publications  generally  mention  that 
they  never  saw  drunken  people  in  Greece.  The  Greeks 
live  plainly,  moderately,  and  much  more  according  to 
the  laws  of  Nature  than  the  people  in  Europe  or  else- 
where in  the  civilized  world.  Obesity,  even,  is  extremely 
rare  here.  There  are  fewer  crimes  committed  in  Greece 
than  in  any  other  state  of  Europe.  The  only  crimes 
which  are  comparatively  frequent  are  those  of  violence. 
Southern  blood,  easily  excitable,  although  by  no  means 
ill-tempered — a  little  dispute  about  a  trifle,  words  are 
exchanged,  the  dispute  becomes  hot,  the  blood  boils ; 
everybody,  at  least  of  the  country  people,  constantly 
carries  arms;  the  knife  or  the  pistol  is  drawn — there  is 
a  victim.  Thieving  is  extremely  rare.  I  am  well  ac- 
quainted with  a  thoroughly  informed  gentleman  of  the 
post-office  department,  who  assures  me  that  dishonesty 
among  the  Greek  post-office  employees  is  almost  unknown. 
If  I  did  not  fear  to  go  beyond  the  limits  of  space  I  could 
illustrate  this  fact  still  more  by  telling  of  the  way  in 
which  money  is  exposed  in  large  amounts  on  the  very 
sidewalks  of  Athens  by  the  money  changers,  sometimts 
almost  with  as  much  confidence  as  the  newspapers  on  a 
news  stand  in  New  York.  But  you  have  the  illustration 
in  New  York  itself.  There  these  many  years  there  have 
been  living  between  two  and  three  thousand — mostly 
young — Greeks  of  the  poorest  class.  I  do  not  remember 
that  I  ever  heard  that  any  one  of  them  was  accused  of 
stealing,  although  our  police,  after  having  made  them 
pay  a  license  for  peddling  fruit,  arrest  these  innocent 
people  under  all  sorts  of  pretexts  all  the  time :  in  fact, 
because  they  sell  fruit.  But  let  us  see  further  what  it 
means — a  people  without  alcoholism.  In  the  year  1885, 
when  Greece  had  a  little  over  two  millions  of  inhabitants, 
there  were  in  the  whole  kingdom  1,503  blind,  1,084  deaf, 
and  1,088  insane.  I  learn  that  the  comparatively  small 
number  of  the  insane  in  Greece  has  been  much  .sjioken 
of.  I  myself  became  aware  of  this  fact  only  after  I 
studied  the  official  statistics.  I  am  convinced  that  almost 
everything  which  is  in  the  least  favorable  to  Greece  has 
been  suppressed  by  writers.  But  we  shall  find  more 
wonderful  facts  to  show  what  it  means,  a  people  without 
alcoholism.  The  latest  statistics  which  I  have  had  access 
to,  for  the  year  1893,  show  the  following  remarkable 
figures : 


in     3,020  inhabitants  of  Greece  reaches  an  age  of  85-90  years. 
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Abject  poverty  is  extremely  rare.  The  Greek  laborer 
is  generally  industrious,  attached  to  his  family,  anxious 
for  the  education  of  his  children,  and  equal,  if  not  su- 
perior, to  the  peasantry  of  any  of  the  other  states  of 
Europe.  There  exists  hardly  any  beggary  in  Greece. 
The  present  time — where,  with  the  many  refugees  (about 
two  hundred  thousand)  who  themselves  do  not  beg,  be- 
cause they  receive  their  daily  support  from  the  Govern- 
ment, came  a  lot  of  professional  beggars  from  Turkey — 
is  an  exception.  You  see  indeed  some  beggars  in  Athens, 
but  upon  inquiry  you  will  learn  that  they  are  from  Con- 
stantinople or  other  foreign  places. 

A  few  days  ago  1  had  the  extreme  pleasure  of  seeing 
a  number  of  colleagues  here  who  were  on  their  way  to 
Moscow,  They  were,  first  of  all,  my  old,  esteemed  friend 
Dr.  N.  Senn,  of  Chicago,  with  his  son,  a  medical  student; 
Colonel  and  Surgeon  W.  H.  Forwood,  United  States 
Army ;  Dr.  George  Eyerson  Fowler,  of  Brooklyn ;  Dr. 
W.  F.  Southard,  of  San  Francisco  (editor  of  the  Pacific 
Medical  Journal)  ;  Dr.  T.  M.  Lloyd,  of  Brooklyn ;  Dr. 
D.  R.  Brower,  of  Chicago ;  Dr.  E.  Root,  of  Hartford ; 
Dr.  Weai-,  of  Fargo ;  Dr.  Lucy  Waite,  of  Chicago ;  Dr. 
Casey  Wood,  of  Chicago  ;  and  Dr.  Woods,  of  Brookline, 
Mass.  We  went  to  the  different  hospitals  together.  They 
were  all  well  pleased  with  their  visit  to  Athens.  Since  Dr. 
Senn  intends  to  publish  an  account  of  our  visit  to  the 
hospitals  here,  I  wish  to  abstain  from  giving  you  the 
description,  but  wish  to  refer  your  readers  to  Dr.  Senn's 
letter. 

I  imagine  already  the  pleasure  which  I  hope  is  in 
store  for  me  when,  on  my  return  to  New  York,  I  may  be 
permitted  to  tell  a  thousand  beautiful  and  noble  things 
about  Athens  and  the  Greeks.  My  most  pleasant  time 
here  1  had  when  I  came  in  contact  with  the  gentlemen 
already  mentioned  and  some  other  prominent  Greeks — 
Mr.  MiroTaa-q^  (Botassi),  the  brother  of  our  Greek  consul 
general  in  New  Y'"ork,  the  banker,  Mr.  Haa-Trar-q's — and 
told  them  of  the  interest  manifested  among  Americans 
in  Hellenism.  They  did  not  get  tired  of  listening  to  all 
I  had  to  communicate.  A.  Rose,  M.  D. 


TEETHING  AND  DIARRHCEA. 

119  East  128th  Street,  August  7,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  average  human  mind  is  so  constituted  that 
it  dislikes  middle  ground.  A  theory  is  either  all  true  or 
all  false.  A  method  of  treatment  is  either  always  right 
or  always  wrong.  Whenever,  therefore,  there  is  a  reac- 
tion from  an  erroneous  theory  or  a  faulty  method  of 
treatment,  the  reaction  is  sure  to  go  to  an  extreme.  For 
centuries  our  hapless  patients  were  bled  profusely,  in 
and  out  of  season,  bled — frequently  to  death.  Wlien  a 
revulsion  of  feeling  finally  did  take  place,  the  method 
was  discarded  entirely,  being  condemned  in  the  severest 
terms  of  indignation;  and  only  now,  after  many  years 
of  oblivion  and  obscurity,  venesection  is  again  coming 
to  the  front;  because  we  are  beginning  to  see  that  in 
certain  cases  it  is  one  of  the  most  valuable  therapeutic 
measures  at  our  command. 

The  abuse  of  ergot  led  in  some  quarters  to  the  total 
abandonment  of  this  extremely  valuable  drug  in  ob- 
stetric practice,  and  I  once  heard  a  young  professor  ex- 
claim, somewhat  precipitately:  "  It  would  have  been 
far  better  if  ergot  had  never  been  known  to  the  medi- 
cal profession!"  It  is  the  same  with  the  "teething" 
theory.  From  time  immemorial  all  infantile  troubles, 
diarrhoeas,  convulsions,  fevers,  etc.,  were  ascribed  to 


"  teething."  When  our  information  became  more  ex- 
tensive, when  our  knowledge  of  the  aetiology  and  pa- 
thology of  disease  became  more  exact  and  we  saw  how 
frequently  we  erred  and  blundered,  a  reaction  set  in 
and  the  dictum  went  forth:  "Dentition  plays  no  role 
whatsoever  in  the  causation  of  the  gastro-intestinal  dis- 
eases of  children."  This  is  certainly  as  wrong  as  the 
old  tendency  was  to  make  dentition  the  universal  scape- 
goat. It  is  my  firm  conviction,  based  upon  a  careful  ob- 
servation of  facts,  that,  while  by  far  the  greatest  propor- 
tion of  cases  of  children's  diarrhoeas  is  due  to  two  great 
causes,  unsuitable  food  and  infection  by  pathogenic  bac- 
teria, there  is  a  number  of  cases  where  dentition  is  the 
sole  aetiological  factor.  How  otherwise  can  we  interpret, 
for  instance,  the  following  train  of  symptoms?  A  child 
is  perfectly  well.  Suddenly  it  becomes  peevish  and 
irritable,  it  loses  its  appetite  and  sleep,  and  diarrhoea 
or  constipation  sets  in.  The  gums  are  examined  and  are 
found  tense,  hot,  and  painful.  A  soothing  application 
is  made  to  the  gums  and  the  symptoms  are  relieved. 
My  formula  is  this: 

R  Potassium  bromide   30  grains ; 

Chloral  hydrate   10  " 

Deodorized  tincture  of  opium. . .  10  drops; 

Glycerin   2  drachms; 

Cherry-laurel  water,  ) 

or  >•  enough  to  make  1  ounce. 

Bitter-almond  water,  ) 

M.    S.:  Rub  over  the  gums  with  a  piece  of  linen. 

The  tooth  breaks  through  and  all  the  symptoms 
disappear  instantly,  as  if  by  magic.  The  child  gets 
along  well  until  the  eruption  of  the  next  tooth,  when 
the  same  symptoms  are  repeated,  only  to  disappear  with 
the  appearance  of  the  tooth  above  the  surface  of  the 
gum. 

Those  who  have  fairly  large  o])portunities  and  ob- 
serve carefully  can  not  have  failed  to  meet  with  cases 
similar  to  the  one  described  above.  And  not  to  admit 
dentition  as  the  sole  factor  in  such  cases,  indicates  a 
biassed  judgment. 

Many  years  ago  the  words  of  a  noted  professor  of 
philosophy — it  was  in  the  course  of  a  lecture  on  Gior- 
dano Bruno — made  a  lasting  impression  upon  my  mind. 
He  said:  "No  system  of  philosophy,  no  theory  is  abso- 
lutely true;  none  is  absolutely  false.  Truth  always 
comes  contaminated  with  falsehood;  the  false  always  con- 
tains in  it  some  truth.  The  question  is  one  of  proportion 
only."  It  is  to  medical  theories,  hypotheses,  and  meth- 
ods of  treatment  that  these  words  seem  to  me  to  be 
most  applicable.  William  J.  Robinson,  M.  D. 


Kansas  City,  Auffust  13,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  After  reading  the  letter  of  Dr.  Baker  on  Teeth- 
ing and  Diarrhoea,  in  your  issue  of  August  7th,  I  think 
the  doctor  must  be  mistaken  as  to  the  percentage  of 
American  physicians  who  believe  that  teething  is  the 
sole  cause  of  all  diarrhoea  in  children,  and  in  error  when 
he  says,  "  Teething  is  never  the  cause  of  a  diarrhoea." 

There  is,  of  course,  a  widespread  notion  among  the 
laity  that  difficult  teething  causes  diarrhoea,  but  surely 
nine  tenths  of  the  profession  do  not  think  it  is  the  sole 
cause.  They  are  not  so  taught  either  in  college  or  in 
text-books.  Professor  Eaton,  of  the  Kansas  City  Medical 
College,  according  to  the  writer's  lecture  notes,  spoke  of 
dentition  as  one  of  a  variety  of  fetiological  factors  in 
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diarrhea  iu  infanc3\  Dr.  Lester,  the  present  incumbeut 
of  that  chair,  makes  similar  statements  in  his  lectures; 
and  the  graduates  of  this  college,  I  am  sure,  do  not  go 
away  with  the  idea  that  teething  is  the  sole  cause  of 
diarrhoea. 

That  difficult  and  delayed  dentition  does  have  a 
causative  connection  with  disturbances  of  digestion  the 
consensus  of  medical  opinion  allows.  It  may  not  be 
frequent,  as  Holt  distinctly  states.  It  is  certain  that 
delayed  and  difficult  teething  produces  serious  disturb- 
ances. Every  practising  physician  knows  this.  Ease 
from  fretfulness,  nervoiisness,  crying,  and  "  spasms  "  is 
sometimes  acquired  at  once  on  lancing  inflamed  and 
tense  gums;  and  after  the  appearance  of  the  teeth  these 
and  other  troubles  pass  entirely  away. 

The  writer  has  this  moment  been  interrupted  by  the 
father  of  a  babe,  eleven  months  old,  with  not  a  tooth 
through  yet.  This  child  has  had  several  attacks  of 
diarrhoea,  the  last  continuing  several  weeks  before  I  was 
called  in  and  resulting  in  meningitis.  I  left  the  babe 
convalescent  several  weeks  ago.  Its  improvement  since 
has  been  steady,  though  slow.  The  father  now  says 
diarrhoea  is  beginning  again,  notwithstanding  every  pos- 
sible attention  to  the  diet  and  nursing,  the  mother  her- 
self being  an  intelligent  trained  midwife.  Think  for  a 
moment  what  occurs  in  a  case  like  this,  of  long-contin- 
ued and  apparently  futile  efforts  of  Nature  in  the  evo- 
lution and  projection  of  the  teeth;  think  of  the  volumes 
of  nervous  force  which  are  sent  again  and  again  to  aid  in 
the  difficult  phenomenon.  Is  it  to  be  wondered  at  that 
the  processes  of  digestion  are  seriously  interfered  with? 
Other  physiological  processes  likewise  may  be  impaired 
by  this  undue  determination  of  nerve  force  to  the  dental 
machinery,  if  we  may  so  speak.  But  the  stomach  and 
digestion,  being  the  chief  organ  and  function  of  baby- 
hood, are  more  likely  to  feel  the  loss  of  the  normal  nerv- 
ous supply  which  the  abnormal  dental  condition  entails. 
Add  to  this  errors  in  diet,  and  the  terrible  oppressiveness 
of  the  atmosphere  during  the  hot  July  and  August  daj's, 
and  the  numerous  deaths  of  infants  from  diarrhoea  and 
other  causes  are  reasonably  accounted  for.  For  myself, 
I  must  still  think  there  is  some  causative  relation  in 
some  cases  between  teething  and  diarrhoea. 

Joseph  Clemexts,  M.  D. 


IPrombings  of  Sotiftus. 
AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Ninsteenth  Annual  Congress,  held  in  Washington^  I).  C,  Tues- 
day, Wednesday,  and  Thursday,  May  Jf,  5,  and  6,  1897. 

The  President,  Dr.  Charles  H.  Knight,  of  New  York, 
in  the  Chair. 

The  President's  Address. — (See  page  273.) 

Guaiacol  as  a  Local  Anaesthetic  in  Minor  Operations 
on  the  Nose  and  Throat. — Dr.  James  E.  Newcomb, 
of  New  York,  read  a  paper  on  this  subject.  (See  page 
276.) 

Dr.  II.  L.  Swain:  I  should  like  to  inquire  if  Dr. 
Newcomb  has  made  any  observations  upon  the  penetrat- 
ing power  of  guaiacol  as  an  anaesthetic.  I  mean  in  opera- 
tions where  there  is  need  to  go  some  distance  beneath  the 
surface — in  sawing  the  sa?ptum,  or  curetting,  for  instance 


— whether  he  would  get  as  much  penetration  with  guaia- 
col as  he  would  from  the  use  of  cocaine. 

Dr.  Newcomb:  So  far  as  I  observed,  I  found  the  an- 
£esthesia  as  complete  as  with  cocaine,  allowing  the  requi- 
site amount  of  time  for  the  guaiacol  to  act,  as  it  is  much 
slower  in  producing  its  effects  than  cocaine.  If  any  one 
were  to  use  this  remedy  and  forget  that  it  requires  from 
fifteen  to  twenty  minutes  to  produce  its  anaesthetic  ef- 
fect he  would  be  disappointed  with  it.  In  answer  to  the 
question  of  Dr.  Swain  as  to  its  penetrating  power,  I 
would  say  that  it  is  quite  as  great  as  cocaine,  but  slower. 
So  far  as  sa?ptum  operations  go — in  sawing,  for  instance 
— I  have  been  pleased  to  see  how  complete  the  anaesthesia 
was.  In  four  cases  that  I  can  recall  I  inquired  on  this 
point  of  the  patients,  though  without  asking  any  leading 
questions,  and  they  all  declared  that  the  operation  had 
been  free  from  pain.  At  the  request  of  several  of  the 
fellows,  I  will  read  the  formula  again  for  the  solution: 
"  To  a  given  quantity  of  olive  oil,  add  ten  per  cent,  of 
dried  sulphate  of  zinc,  by  weight.  Heat  this  over  a 
water  bath  for  an  hour,  filter,  and  then  introduce  twelve 
and  a  half  per  cent.,  by  weight,  of  absolute  alcohol. 
Shake  occasionally  for  a  few  days,  then  decant,  and  in- 
troduce five  per  cent,  of  pure  guaiacol." 

Submucous  Haemorrhage  of  the  Vocal  Cords. — Dr.  S. 
"W.  Laxgmaid,  of  Boston,  read  a  paiper  on  this  subject. 
(See  page  278.) 

Dr.  J.  W.  Gleitsmaxn:  I  reported  a  case  of  laryngeal 
submucous  haemorrhage  to  this  association  as  long  as 
nine  years  ago.  It  was  quite  different  from  those  just 
reported  in  its  origin,  and  also  in  the  appearance  of  the 
submucous  effusion.  It  was  caused  by  a  very  severe 
blow  received  on  the  larynx,  producing  a  contusion  of  the 
posterior  part.  There  was  considerable  effusion  in  this 
part,  especially  over  the  arytaenoids,  and  it  extended  for- 
ward over  the  ventricular  bands  to  the  junction  of  the 
middle  and  anterior  thirds.  There  was  free  hfemorrhage; 
the  man  spat  blood  for  three  or  four  days;  soon  afterward 
the  effusion  disappeared  by  absorption.  If  I  am  not 
mistaken,  our  late  fellow-member.  Dr.  ^Morgan,  reported 
a  case,  also  in  a  singer,  in  which  the  ventricular  band  was 
swollen.  After  the  blood  was  wiped  oft'  from  the  surface, 
and  the  swelling  reduced,  he  found  a  lesion  also  in  the 
vocal  cord;  therefore  there  was  a  lesion  of  the  vocal  cord 
as  well  as  of  the  ventricular  band.  Both  of  these  cases,  I 
remember,  recovered  without  any  difficulty. 

Dr.  C.  E.  Bean:  It  was  some  ten  years  ago  that  I 
reported  two  cases  of  submucous  hfemorrhage  of  the 
vocal  cords  to  this  association.  In  one  case  it  was  a  re- 
current haemorrhage;  three  times,  I  think  it  was,  that 
it  occurred — it  has  been  so  long  that  I  hardly  remember 
— but  this  man  was  not  a  singer,  he  was  a  business  man 
in  ordinary  position  in  life,  and  with  no  reason  for  any 
great  strain  upon  his  vocal  cords.  It  is  true  that,  as  in 
Dr.  Langmaid's  cases,  there  was  a  catarrhal  condition, 
that  had  existed  for  several  years  previous  to  the  hi^mor- 
rhage,  and,  contrary  to  the  case  reported  by  Dr.  Lang- 
maid,  it  was  a  considerable  length  of  time  in  getting  well. 
He  had  no  special  treatment  outside  of  rest  and  consti- 
tutional remedies.  The  effusion  lasted  for  several  weeks. 
He  had  no  haemorrhage,  either  at  that  time  or  since. 
He  has  been  under  my  care  on  several  occasions  since 
then,  and,  although  he  has  had  several  attacks  of  acute 
laryngitis,  there  has  been  no  recurrence  of  the  h;vmor- 
rhagic  effusion. 

Dr.  Laxgmaid:  In  closing,  I  should  like  to  say  that 
although  I  did  not  report  observations  made  by  others 
a  number  of  references  will  be  found  at  the  end  of  my 
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paper.  I  recall,  however,  a  similar  case  reported  by  Dr. 
.Douglass  Grant,  the  particular  points  in  which,  as  in 
the  other  cases,  were  that  there  was  no  haemoptysis  and 
there  was  no  recurrence.  I  have  seen  no  case  of  recur- 
rence, and  therefore  I  did  not  think  it  worth  while  to 
mention  it. 

The  fact  that  a  small  hjematoma  was  left  in  the  place 
of  the  effusion  seemed  to  me  to  be  worthy  of  record  for 
the  light  that  it  throws  upon  the  origin  of  such  growths. 
It  would  seem  as  if  this  condition  must  be  much  more 
frequent  than  is  ordinarily  supposed.  A  patient,  who 
has  been  suffering  with  laryngitis,  suddenly  becomes 
hoarse  and  aphonic  and  may  not  consult  a  laryngologist 
at  this  time,  but  when  he  comes  under  observation  later 
the  ha?matoma  is  discovered.  Another  point  I  think 
worthy  of  remark  is  that  the  same  observer  should  have 
seen  these  several  cases  of  the  same  kind,  having  the 
same  cause,  and  pursuing  the  same  course;  the  observa- 
tions having  extended  over  several  years.  The  fact  that 
there  was  no  hasmoptysis,  that  the  condition  was  caused 
by  some  strain  and  on  top  of  a  laryngeal  catarrh,  and  the 
fact  also  that  they  all  recovered  so  quickly  without 
treatment,  except  rest,  seemed  to  me  sufficient  reason  for 
bringing  the  subject  before  the  association.  I  also  feel 
that  I  was  justified  in  reporting  these  cases  in  view  of  the 
fact  that  in  the  discussion  there  was  so  little  comment 
upon  them. 

Hysterical  Dysphagia. — A  paper  thus  entitled  was 
read  by  Dr.  A.  Coolidge,  Jr.,  of  Boston.   (See  page  280.) 

Dr.  Thomas  Htjbbaed:  There  is  one  form  of  difficulty 
in  swallowing  which  was  not  dwelt  upon  by  the  reader 
of  the  paper.  It  is  where  there  exists  sacculation  or  dila- 
tation of  the  oesophagus,  with  intermittent  spasmodic 
obstruction  due  to  contraction  of  the  muscle  below  the 
dilatation.  This  obstruction  may  be  partly  inflamma- 
tory and  partly  nervous  in  character.  I  have  seen  a  case 
of  this  kind  in  which  it  was  exceedingly  difficult  to  say 
whether  there  was  inflammation  or  merely  disturbed  co- 
ordination. 

In  the  case  of  a  colored  woman  that  I  had  recently 
under  my  care  it  was  observed  that  she  had  hysterical 
dysphagia  after  eating  very  freely  of  sweet  potatoes. 
I  have  known  this  to  occur  in  two  cases.  The  other 
was  an  old  lady,  who  nearly  suffocated  from  eating  has- 
tily boiled  sweet  potatoes,  which  formed  a  slippery  bolus 
which  overdistended  and  paralyzed  the  oesophagus. 

The  history  and  course  of  the  case  first  mentioned  is, 
I  believe,  suggestive  of  the  cause  of  many  attacks  of 
spasmodic  stricture.  Any  one  attempting  to  eat  sweet 
potato  hastily  will  soon  become  aware  of  a  feeling  of 
fatigue  in  the  throat.  Incoordination  of  the  muscles 
of  deglutition  results,  and  a  large  bolus  overdistending 
a  section  of  the  oesophagus,  so  that  it  can  not  contract, 
there  is  spasmodic  stricture  above  and  below  which  still 
further  increases  the  overdistention,  producing  paresis 
of  this  section.  So  long  as  this  weakness  persists  any  at- 
tempts at  deglutition  excite  spasmodic  constriction. 

Dr.  John  H.  Lowman:  Some  of  the  cases  of  the 
kind  reported  by  the  lecturer  are  purely  nervous.  I 
remember  the  case  of  a  child  four  years  of  age,  in  whom 
difficulty  in  swallowing  had  come  on  gradually.  Her 
physician  had  used  bougies,  but  with  no  benefit,  and  the 
difficulty  in  swallowing  increased  until  she  was  iinable 
to  swallow  anything.  There  was  no  history  of  any  great 
emotion,  but  I  remembered  that  the  patient  was  a  female, 
and  this  led  me  to  think  that  it  was  a  case  of  hysteria. 
I  therefore  made  my  examination  as  formal  as  I  could. 
I  darkened  the  room  and  impressed  upon  her  that  as 


soon  as  I  was  done  she  would  be  able  to  swallow  as  the 
result  of  the  application  which  I  would  make  to  her 
throat.  She  was  veiy  much  impressed  with  the  pro- 
ceedings, and  a  little  frightened.  I  made  an  examina- 
tion, and  applied  cocaine  to  the  pharynx.  Immediately 
afterward  I  had  a  piece  of  cake  brought  in  to  her  on  a 
plate  and  told  her  that  she  could  swallow  now,  and  that 
she  was  to  eat  it.  This  she  did,  and  then  went  home 
and  ate  her  dinner.  It  was  undoubtedly  a  case  of  hys- 
teria. 

I  may  mention  another  case,  which  was  not  hys- 
terical, and  which  went  into  the  hands  of  a  surgeon.  It 
teaches  a  special  lesson  with  regard  to  examinations  with 
a  bougie.   A  man  came  to  me  with  difficulty  in  swallow- 
ing, and  with  some  difficulty  in  breathing.    From  the 
symptoms,  I  thought  that  the  difficulty  was  outside  of 
the  oesophagus  and  that  it  might  be  an  aneurysm.   I  ex- 
amined him,  but  I  could  not  pass  the  sound,  and  con- 
cluded that  the  obstruction  was  due  to  pressure  from 
the  outside.    The  patient  was  sent  to  a  surgeon,  who 
passed  a  sound.    He  thought  that  it  was  a  spasmodic 
stricture.   He  then  told  the  man  to  go  out  and  eat  a  lit- 
tle soft  food,  like  eggs,  which  he  did.    Three  or  four 
days  later  the  man  died,  and  was  found  to  have  aneurysm 
of  the  aorta  and  a  perforation  of  the  oesophagus.  I 
met  the  surgeon  one  evening,  and  I  asked  him  if  he  had 
had  any  difficulty  in  passing  the  tube,  as  I  could  not  do 
it.    He  said  that  his  plan  was  to  introduce  the  soimd 
as  far  as  he  could,  and,  after  waiting  a  few  moments,  he 
pushed  it  suddenly  so  as  "  to  surprise  the  stricture." 
By  so  doing,  as  it  happened,  he  had  ruptured  the  oesoph- 
agus and  produced  the  fatal  result.     This  accident 
nearly  occurred  to  Fraenkel.    He  was  called  to  pass  a 
sound  for  a  patient,  but  he  could  not  get  there  that 
night.   When  he  came  in  the  morning  he  was  informed 
that  the  patient  was  dead;  he  had  died  of  hsemorrhage 
from  the  rupture  of  an  aortic  aneurysm  during  the 
night.    If  Fraenkel  had  been  able  to  get  there  at  first, 
and  he  had  passed  the  sound,  he  would  have  ruptured 
the  aneurysm,  with  an  immediately  fatal  result.  The 
act  of  passing  the  tube,  therefore,  is  not  without  danger. 
Gratz  has  reported  three  cases  of  death  from  simply  pass- 
ing the  stomach  tube.    In  one  case  that  I  know  of 
myself,  a  stomach  tube  was  passed  into  the  stomach  and 
the  stomach  washed  out  with  warm  alkaline  solution. 
The  man  complained  of  feeling  weak,  and  he  was  made 
to  lie  down,  but  he  continued  looking  pale;  stimulants 
were  given,  but  he  shortly  afterward  died.    The  mere 
passage  of  the  bougie  is,  therefore,  not  without  risk  of 
a  fatal  result.   The  danger  is  so  much  less  where  an  ap- 
plication of  cocaine  has  been  made  before  the  passage  of 
the  bougie,  and  the  reflex  disturbances  are  so  much  re- 
duced by  cocaine  that  it  seems  that  it  should  always  be 
used  previous  to  the  passage  of  the  tube. 

Dr.  J.  W.  Gleitsmann:  If  I  understand  the  reader 
of  the  paper,  he  spoke  only  of  that  class  of  hysterical 
cases  where  there  is  no  lesion.  I  have  had  a  case  which 
might  belong  to  this  group.  It  was  in  a  little  girl,  from 
eight  to  ten  years  of  age,  who  came  to  my  office  with  the 
statement  that  she  could  not  swallow  any  food.  I  made 
her  swallow  a  little  liquid,  but  nothing  more.  When 
examining  her  throat  I  found  that  she  had  a  large  lin- 
gual tonsil.  It  was  not  large  enough  to  obstruct  swal- 
lowing, but  qi;ite  prominent.  I  cauterized  it  with  nitrate 
of  silver,  not  sufficiently  to  make  any  impression  upon 
the  growth,  but  simply  in  order  to  produce  a  mental 
effect.  The  next  day  she  came  back  and  said  that  she 
was  able  to  swallow  a  little  water,  and  after  repeating  the 
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treatment  she  recovered  entirely.  I  thought  that  this 
case  was  purely  nervous  in  character.  I  saw  another  case 
in  which  the  difficulty  in  swallowing  came  on  in  parox- 
ysms, and  was  attended  by  muscular  rigidity  and  by  loss 
of  consciousness,  and  I  cured  this  one  also  by  removing 
the  lingual  tonsil.  I  refer  to  these  cases  as  I  think  that 
they  really  belong  to  this  group  which  Dr.  Coolidge  has 
just  brought  before  us  in  his  paper,  as  there  was  no 
obstruction  to  swallowing. 

Dr.  H.  L.  Swai-nt:  I  am  glad  that  Dr.  Gleitsmann  has 
preceded  me,  and  has  anticipated  my  remarks  upon  this 
class  of  cases,  as  it  emphasizes  what  I  wish  to  say.  The 
subject  of  enlarged  lingual  tonsil  interests  me  very  much, 
and  I  have  paid  especial  attention  to  its  study  for  a  num- 
ber of  years.  If  nervous  or  hysterical  symptoms  may 
arise  from  reflex  disturbances  connected  with  enlarged 
faucial  tonsils,  it  seems  only  reasonable  to  suppose  that 
■dysphagia  might  also  be  due  to  enlargement  of  the  lin- 
gual tonsil.  Therefore,  in  the  last  few  years,  in  all 
these  cases  of  nervous  dysphagia  that  have  come  to  me  I 
have  been  accustomed  to  give  my  first  attention  to  the 
lingual  tonsil.  Many  of  these  patients  can  so  accurately 
refer  their  trouble  to  its  source  that  immediately  vipon 
making  an  application  of  the  probang  to  certain  red 
or  swollen  portions  of  the  lingual  tonsil,  they  will  tell 
you  that  you  have  found  the  site  of  the  trouble.  By 
acting  upon  this,  I  have  succeeded  in  relieving  the  pa- 
tient by  making  applications  to  such  sensitive  points; 
.and  I  have  observed  that  by  paying  attention  to  these 
portions  of  the  lingual  tonsil  the  patients,  as  a  rule, 
promptly  improve. 

I  do  not  think  that  the  reader  of  the  paper  laid  too 
great  stress  upon  the  symptom  of  inability  to  take  cer- 
tain kinds  of  food,  of  which  the  patient  complains,  with 
the  absence  of  any  obstruction  in  the  oesophagus,  as  in- 
dicative of  the  nervous  character  of  the  dysphagia. 

I  think  that  Dr.  Lowman's  remarks  are  valuable  in 
a  precautionary  sense  to  all  who  have  occasion  to  make 
examinations  in  eases  of  difficulty  in  swallowing.  We 
certainly  should  be  circumspect  in  our  use  of  oesophageal 
sounds,  on  account  of  the  bad  results  which  have  been 
occasionally  reported  during  the  past  few  years. 

The  subject  of  varicose  enlargement  of  the  vessels 
at  the  base  of  the  tongue  is  also  of  interest  in  this  con- 
nection, but  the  effects  ascribed  to  tliis  condition  are 
usually  those  due  to  the  existing  enlargement  of  the 
lingual  tonsil  and  not  merely  to  the  enlarged  veins. 

Dr.  Samuel  Johnston:  In  making  our  diagnosis 
in  cases  of  dysphagia,  we  should  not  omit  to  examine  the 
external  auditory  canal.  Not  long  since,  I  had  a  case 
in  which  the  symptoms  simulated  those  of  hysterical 
dysphagia;  but  when  I  removed  impacted  cerumen  from 
the  auditory  canals  the  symptoms  were  entirely  relieved. 

Dr.  Emil  Mayer:  I  should  like  to  call  attention  to 
the  value  of  auscultation  over  the  oesophagus  in  making 
the  diagnosis  between  hysterical  dysphagia  and  other 
conditions.  I  remember  a  case  that  occurred  under  my 
care  some  years  ago,  which  I  have  reported,  and  which 
eventually  turned  out  to  be  a  case  of  congenital  stricture 
of  the  cesopliagus.  In  that  case  it  was  only  with  the  aid 
of  auscultation  with  the  greatest  care,  while  the  patient 
was  in  the  act  of  swallowing  water,  that  we  were  able  to 
decide  upon  the  diagnosis  of  a  stricture,  as  the  fluids 
were  found  to  be  held  in  the  oesophagus  for  a  few  sec- 
onds, and  then  were  heard  to  trickle  into  the  stomach. 
Tliis  subject  was  brought  before  this  association  some 
years  ago  by  Dr.  J.  Solis-Cohen  and  Dr.  Elsberg,  whose 
communications  will  be  found  in  the  Proceedings.  I 


think  that  auscultation  should  always  be  practised  in 
cases  of  difficulty  in  swallowing,  and  the  treatment  based 
thereupon. 

Dr.  Delavan:  The  aetiology  of  hysterical  dysphagia 
and  of  other  similar  neuroses  of  the  pharynx  generally 
dei)ends  upon  the  existence  of  some  definite  local  lesion. 
This  fact  seems  to  be  established,  both  upon  theoretical 
grounds  and  as  the  result  of  clinical  observation.  It 
may  not  always  be  possible  to  recognize  the  lesion  which 
is  causing  the  trouble.  On  the  other  hand,  there  are 
cases  where,  after  every  possible  method  of  discovering 
and  treating  definite  lesions  which  seemed  to  be  the 
cause  of  the  neurosis  have  been  adopted,  and  where  the 
cause  of  the  irritation  to  all  appearance  has  been  re- 
moved, the  neurosis  may  continue  to  annoy  the  patient 
the  same  as  ever.  The  full  explanation  of  these  matters 
may  not  have  been  reached,  but  it  certainly  seems  to 
be  in  the  direction  suggested  by  the  other  speakers.  Of 
course,  I  have  been  alluding  to  the  simpler  forms  of 
dysphagia  and  not  to  those  due  to  grave  mediastinal 
conditions. 

Dr.  Faelow:  A  year  ago  I  was  consulted  by  a  mid- 
dle-aged gentleman,  who  had  suffered  for  some  time 
from  pain  in  the  throat  on  eating  and  speaking.  "While 
at  table,  or  when  talking  or  reading  aloud,  he  would  often 
have  a  paroxysm  of  pain  in  the  throat,  obliging  him  to 
hold  perfectly  still  for  some  time.  He  had  been  treated 
for  tonsillitis,  as  the  tonsils  were  slightly  enlarged,  for 
malaria,  and  also  for  nervousness,  but  without  benefit. 
I  found  no  special  trouble  with  the  throat,  but  both  ears 
were  filled  with  very  hard  masses  of  cerumen.  There 
was  a  painful  gland  under  the  jaw,  and  immediately 
after  the  removal  of  the  wax  the  gland  diminished  in 
size  and  was  no  longer  painful.  All  the  symptoms  dis- 
appeared, and  he  was  able  to  eat  and  talk  without  any 
difficulty.  I  suppose  that  the  impacted  cerumen  caused 
the  sensitiveness  of  the  gland,  and  the  latter  was  pressed 
on  by  the  movement  of  the  muscles  in  speaking  and 
eating. 

Dr.  S.  W.  Langmaid:  There  is  one  class  of  these 
cases  which  has  interested  me  for  many  years.  It  is  pos- 
sible that  the  reader  may  have  spoken  of  the  condition 
to  which  I  wish  to  refer,  but  he  did  not  lay  any  stress 
upon  it.  These  cases  are  all  ansemic.  The  dysphagia 
is  not  intermittent,  but  constant,  has  existed  for  several 
years,  and  is  caused,  I  think,  by  weakness  of  the  swal- 
lowing muscles  consequent  to  the  anaemia.  Upon  ex- 
amination of  the  throat,  there  is  nothing  to  be  seen, 
no  hypertrophies,  and  nothing  to  note  in  the  darynx  ex- 
cept the  anajmic  condition.  But  it  will  be  found  that 
these  patients  have  complained  for  many  years  of  inabil- 
ity to  swallow  solids.  They  can  get  down  liquid  foods 
generally,  but  sometimes  only  with  difficulty.  Usually 
there  is  no  history  of  hysteria.  They  generally  belong 
to  the  class  of  working  girls.  I  have  seen  a  number  of 
these  from  time  to  time,  and  have  kept  some  of  them 
under  observation  for  fifteen  or  twenty  years.  If  there 
had  been  any  malignant  growth,  it  would  have  shown 
itself.  I  have  still  some  of  these  patients  coming  into 
my  office,  who  have  been  coming  for  years,  every  few 
months,  to  have  a  bougie  passed.  With  regard  to 
the  danger  of  the  iise  of  this  instrument,  I  may  say  that 
the  whole  secret  consists  in  passing  the  bougie  carefully. 
I  formerly  used  the  bougie  d  houle,  but  thought  that  the 
abrupt  constriction  near  the  extremity  allowed  the  olive 
point  to  hurt  the  patient.  I  then  adopted  the  plain 
bougie,  and  vised  larger  and  larger  sizes.  I  never  knew 
any  of  these  patients  who  did  not  experience  benefit; 
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many  of  them  have  returned,  from  time  to  time,  to  have 
the  operation  repeated.  They  speak  in  the  most  matter- 
of-fact  way  about  it,  and  say  that  they  have  come  to 
have  the  bougie  passed.  When  it  is  done,  they  are 
reheved  for  a  long  time — it  may  be  one  or  two  years. 
May  I  ask  the  reader  of  the  paper  if  he  mentioned  this 
class  of  cases,  and  if  he  includes  in  the  subject  of  his 
paper  this  class  of  cases? 

Dr.  Coolidge:  Yes;  such  cases  were  included  in  the 
subject  of  my  paper. 

Dr.  W.  H.  Daly,  of  Pittsburgh:  I  did  not  have  the 
pleasure  of  hearing  the  paper,  but  the  condition  is  one 
that  demands  more  careful  attention  than  we  sometimes 
give  it,  and  I  feel  myself  just  now  derelict,  for  within 
a  few  days  I  have  had  a  serious  lesson  in  regard  to  hys- 
terical dysphagia.  A  beautiful  young  girl  was  about 
ten  days  ago  admitted  to  the  Western  Pennsylvania 
Hospital  as  a  private  patient.  She  had  been  iinder  the 
care  of  one  of  our  best  physicians  for  laryngitis,  and, 
owing  to  her  persistent  refusal  to  swallow  solids,  had 
been  entirely  nourished  on  cream  and  beef  tea. 

When  I  examined  her  on  her  admission  to  the  hos- 
pital, there  was  an  entire  cure  of  the  laryngitis,  and, 
though  prostrated,  a  careful  examination  of  all  her  organs 
revealed  no  organic  disease,  and  notwithstanding  there 
was  no  oesophageal  obstruction  whatever,  as  revealed  by 
the  bougie,  there  was  always  a  voluntary  rejection  of 
solids  after  one  or  two  hysterical  attempts  at  degluti- 
tion. Solely  for  the  purpose  of  getting  the  girl  to  do 
better,  I  reprimanded  her  for  her  apparently  foolish  and 
hysterical  behavior,  and  in  the  presence  of  two  of  her 
sisters  intimated  to  her  that  she  was  not  very  ill,  but 
if  she  persisted  she  might  in  the  end  make  herself  seri- 
ously ill. 

I  suspected  the  girl  had  some  love  affair  that  was 
preying  on  her  mind,  and  she  did  not  deny  this.  I  was 
called  aM^ay  from  town  for  a  few  days,  and  upon  my  re- 
turn was  informed  the  girl  had  died  during  my  absence. 
No  post-mortem  was  permitted. 

I  was  naturally  shocked  to  learn  of  her  death,  and 
regretted  having  reprimanded  the  girl  in  the  presence  of 
two  members  of  her  own  family,  the  hospital  nurses,  and 
internes,  but  I  acted  conscientiously  for  the  purpose  of 
endeavoring  to  get  her  to  pi;ll  herself  together  and  try 
to  get  well,  instead  of  carrying  on  in  what  seemed  the 
most  varied  and  determined  hysterical  attempts  to  die. 

This  case  shows  us  that  a  patient  must  first  of  all 
be  ill  before  she  can  have  hysteria,  and  if  she  has  that,  our 
solicitude  should  be  aroused  to  guard  the  patient's  life 
as  well  as  restore  her  to  health.  There  must  in  this  case 
have  been  some  grave  disorder  of  the  nerves  of  organic 
hfe.  The  cause  of  death  was  mentioned  as  heart  dis- 
ease, by  the  internes  and  my  colleagues,  but  there  was 
no  evidence  of  organic  disease  of  that  organ  or  any  other 
organ  that  I  could  discover  in  a  prolonged  and  careful 
examination.  This  case  teaches  a  severe  lesson,  and  one 
to  be  regarded.  It  teaches  us  to  treat  with  a  great  deal  of 
care  a  supposed  hysterical  patient  and  to  be  guarded 
what  we  do  and  say. 

I  have  always  advised  the  complete  rest  cure  in  these 
cases,  with  entire  isolation — often  a  difficult  thing  to  ob- 
tain, since  the  patients  insist  on  being  allowed  to  make 
an  exhibition  of  themselves  to  their  friends,  for  motives 
of  s\Tnpathy.  If  they  resist  proper  nourishment  by  the 
mouth,  I  feed  them  through  the  tube  introduced  into 
the  stomach  by  way  of  the  nares.  Six  or  eight  weeks' 
rest  cure  will  start  them  on  the  way  to  health  surely. 

Dr.  Coolidge:  Dysphagia  can  not  be  considered  hys- 


terical if  it  is  due  to  a  reflex  from  some  local  lesion.  But 
where  some  slight  local  lesion  or  obstruction  is  magnified 
by  the  imagination  of  the  patient  there  may  be  dys- 
phagia, whicli  is  not  simply  reflex,  but  due  to  central 
weakness  or  hysteria.  And  the  dysphagia  may  persist 
after  the  original  source  of  irritation  has  passed  away. 
With  regard  to  the  lingual  tonsil,  I  think  that  it  is  a 
very  frequent  cause  of  reflex  disturbance  in  the  throat. 
A  cough  of  doubtful  origin  can  often  be  relieved  by 
attacking  it,  and  I  have  no  doubt  that  hysterical  dys- 
phagia would  be  also.  But  in  many  cases  I  believe  that 
it  is  the  operation  per  se,  or  counter-irritation,  which 
benefits,  and  that  the  same  result  could  be  obtained  by 
electricity  or  by  passing  bougies,  or  other  local  manipula- 
tion. Impacted  cerumen  frequently  causes  cough  and 
pharyngeal  discomfort — it  might  well  cause  d3'^sphagia.  I 
can  not  agree  that  dysphagia  is  always  due  to  some  reflex 
irritation.  It  may  be  purely  mental,  the  result  of  hysteria 
or  hypochondriasis.  There  are  two  important  points  em- 
phasized by  cases  reported  in  the  disciission.  Do  not  be 
too  ready  to  rule  out  a  serious  unsuspected  cause.  Be 
careful  in  passing  stiff  and  unyielding  oesophageal  instru- 
ments, which  may  injure  the  oesophagus  or  start  haemor- 
rhage from  malignant  granulations. 

(To  be  continued.) 


%oo{\  Mottccs. 


Lectures  on'Pharmacology  for  Practitioners  and  Students. 
By  Dr.  C.  Binz,  Director  of  the  Pharmacological  In- 
stitute in  the  University  of  Bonn,  etc.  Translated 
from  the  Second  German  Edition  by  Peter  W. 
Latham,  M.  A.,  M.  D.,  Fellow  and  Late  Senior  Cen- 
sor of  the  Eoyal  College  of  Physicians,  London,  etc. 
Volume  II.  London:  The  New  Sydenham  Society, 
1897.   Pp.  451. 

Our  readers  will  perhaps  recall  the  very  favorable 
opinion  which  we  expressed  of  the  first  volume  of  this 
work,  and,  if  they  have  had  the  opportunity  to  consult 
that  volume,  we  venture  to  believe  that  they  have 
shared  our  enthusiasm.  In  the  second  and  conclud- 
ing volume,  too,  they  will  find  both  profit  and  pleas- 
ure, and  the  latter,  we  need  scarcely  point  out,  is  rarely 
an  attribute  of  books  upon  pharmacology.  It  is  not  that 
there  are  lacking  many  excellent  works  upon  the  sub- 
ject; far  from  it,  the  number  of  those  in  the  English 
language  is  very  great,  but  among  them  all  we  find  the 
tendency  far  more  toward  exhaustiveness  and  complete- 
ness than  toward  the  arousing  and  the  maintaining  of 
interest  in  the  mind  of  the  reader.  Regarded  from  this 
standpoint  of  minuteness,  therefore,  it  may  appear  that 
Binz  has  sacrificed  something  of  importance  in  the  pres- 
entation of  the  subjects,  and  we  incline  to  the  view  that 
this  is  so;  but,  if  the  book  is  lacking  in  this  respect,  tliere 
are  by  that  very  lack  a  smoothness  and  an  easily  legible 
quality  to  the  work  which  the  much  betabled  and  be- 
f  ormu^larized  works  can  never  possess.  Clearly,  however, 
this  work  of  Professor  Binz's  will  be  one  which  will 
appeal  rather  to  the  graduate  in  medicine  than  to  the 
undergraduate,  for  the  matter  is  scarcely  presented  in 
that  grouped  and  classified  and  divided  and  subdivided 
way  which  alone  seems  adapted  to  the  student's  compre- 
hension of  a  subject  so  vast,  but  a  way  which,  unfortu- 
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nately,  is  quite  incompatible  with  literary  charm.  The 
therapeutist  and  the  practitioner  must  necessarily  value 
such  a  work,  for  it  is  one  which  is  not  to  be  purchased 
and  laid  aside  for  reference  alone,  but  rather  one  to  be 
read  and  enjoyed.  So  skillfully  are  facts  presented  and 
discussed,  so  frequent  is  the  connection  with  historical 
and  classical  matters  introduced,  and  so  minimized  are 
the  hard,  dry  minutiae  of  pharmacology,  that  one's  com- 
prehension is  tricked  into  the  assimilation  of  much  phar- 
macological information  almost  as  one  enjoys  the  narra- 
tive. To  say  that  these  lectures  are  more  for  the  older 
reader  than  for  the  younger  may  seem  self -contradictory. 
No  doubt  the  undergraduate  would  read  them  vastly  to 
his  advantage,  but  rather  would  he  profit  by  hearing  them 
delivered  than  by  reading  them. 

We  can  not  but  regard  this  work  as  both  admirable 
and  exceptional,  and  we  confidently  believe  that  to  the 
competent  reader  it  will  be  a  source  both  of  pleasure  and 
of  gain. 


Chirurgie  des  voies  urinaires.  Etudes  cliniques.  Par 
le  Dr.  E.  Loumeau,  Professeur  libre  de  clinique  des 
maladies  des  voies  urinaires.  2me  volume.  Avee 
planches  hors  texte.  Bordeaux:  Feret  et  fils,  1897. 
Pp.  287. 

Ix  this  readable  collection  of  interesting  and  well- 
recorded  clinical  cases  there  will  be  found  much  that  will 
interest  the  progressive  genito-urinary  surgeon. 

The  author's  plan  has  been,  as  far  as  possible,  to 
group  together  cases  presenting  certain  identical  or 
similar  symptoms,  but  arising  from  different  pathologi- 
cal conditions;  then,  by  a  careful  analysis  of  all  other 
signs  and  symptoms,  to  deduce  if  possible  some  data 
upon  which  a  positive  diagnosis  can  be  based.  The 
treatment  of  each  case  is  then  given  in  detail  and  the 
immediate  and  remote  results  are  conscientiously  re- 
corded. 

The  author  shows  himself  to  be  a  careful  observer,  a 
logical  diagnostician,  and  a  skillful  operator,  but  he 
shows  an  unpardonable  lack  of  judgment  in  the  treat- 
ment of  grave  cases  of  urethral  stricture.  It  seems  to 
us  surprising  and  wholly  incapable  of  explanation  that 
the  French  school  of  genito-urinary  surgeons,  who  in 
the  past  have  contributed  so  much  to  this  branch  of 
medicine  and  whose  achievements  have  been  so  brilliant 
in  other  directions,  should  have  utterly  failed  to  grasp 
or  comprehend  the  principles  w^hich  guide  American  and 
all  other  surgeons  in  the  successful  treatment  of  this 
condition.  To  divide  a  long-standing  cicatricial  im- 
passable stricture  in  the  deep  urethra,  requiring  a  supra- 
pubic cystotomy  and  retrograde  catheterism,  only  to 
No.  18  of  the  French  scale,  and  then  to  close  the  perineal 
wound  without  drainage,  seem  only  to  invite  speedy  re- 
contraction  if  the  patient  is  fortunate  enough  to  escape 
earlier  and  more  serious  consequences. 

Such  a  case  is  recorded  in  the  tenth  chapter  of  this 
work.  Recontraction  occurred  within  fourteen  days,  re- 
quiring a  second  operation,  this  time  an  internal  ure- 
throtomy to  No.  24  F.  (also  without  perineal  drain- 
age, although  the  stricture  was  situated  behind  the 
bulbo-membranous  junction).  Chills,  fever,  prostration, 
and  rapid  recontraction  followed,  and  in  three  weeks 
his  condition  was  as  bad  as  ever — no  sound  could  be 
passed. 

It  is  to  be  hoped  that  some  ])rogressive  French  sur- 
geon will  some  time  learn  how  to  treat  cases  of  this  kind — 
will  learn  that  it  is  only  by  thorough  division,  allowing 


of  the  subsequent  use  of  full-sized  sounds,  that  recon- 
traction can  be  avoided,  that  perineal  drainage  is  the 
only  safe  procedure  in  virethrotomies  beyond  the  bulbo- 
membranous  junction,  and  that  the  use  of  the  sonde  a 
demeure  is  a  dangerous  experiment. 

We  are  happy  to  add  that  this  is  the  only  point  upon 
which  M'e  could  radically  differ  with  the  author  in  the 
treatment  of  his  cases. 


Some  Aspects  of  Infantile  Syphilis.    Being  the  Hun- 
terian  Lectures  delivered  at  the  Royal  College  of  Sur- 
geons in  1896.    By  J.  A.  Coutts,  M.  B.  (Cantab.), 
M.  R.  C.  P.,  Physician  to  the  East  London  Hospital 
for  Children,  etc.    London:  Rivington,  Percival,  & 
Co.,  1897.    Pp.  130.    [Price,  3s.  6d.] 
Upox  perhaps  no  other  medical  subject  of  like  im- 
portance has  the  average  practitioner  so  little  definite 
knowledge  as  upon  the  many  questions  involved  in  the 
subject  of  infantile  syphilis. 

In  his  little  volume  on  this  subject  the  author  has 
given  to  the  profession  an  excellent  resume  of  the  facts 
which  have  been  established,  together  with  a  considera- 
tion of  the  many  theories  which  have  been  formulated; 
and  from  these  he  draws  conclusions  which  are  both 
logical  and  satisfactory.  The  book  may  be  read  with 
much  profit  by  any  one  whose  ideas  upon  this  most 
important  subject  are  confused  or  uncertain. 


Illustrated  Skin  Diseases.  An  Atlas  and  Text-book. 
With  Special  Reference  to  Modern  Diagnosis  and  the 
Most  Approved  Methods  of  Treatment.  By  Wil- 
liam S.  GoTTHEiL,  M.  D.,  Professor  of  Skin  and 
Skin  Diseases  at  the  New  York  School  of  Clinical 
Medicine,  etc.  Portfolios  IV,  V,  and  VI.  New 
York:  E.  B.  Treat,  1897.  Pp.  85  to  156.  [Price, 
each  part,  $1.] 

We  regret  that  we  can  not  commend  these  port- 
folios. In  several  respects  the  text  is  defective,  and 
most  of  the  colored  plates  seem  to  have  been  produced 
by  a  process  which  is  still  in  great  need  of  improvement, 
unless  a  jumble  of  iridescence  and  inky  darkness  is  con- 
sidered as  sufficiently  portraying  pathological  conditions 
of  the  skin. 

As  regards  the  shortcomings  of  the  text,  in  this 
work  purporting  to  have  been  prepared  "  with  special 
reference  to  modern  diagnosis,"  the  first  thing  that 
strikes  us  is  the  utterly  inadequate  attention'  given  to 
pityriasis  rosea,  a  disease  of  which  one  of  the  most  recent 
of  American  dermatological  text-book  writers  says: 
"  Though  Gibert  described  pityriasis  rosea  as  early  as 
1868,  the  disease  is  but  little  known  in  this  country,  not 
because  it  does  not  occur,  but  because  it  is  not  recog- 
nized." Dr.  Gottheil  says  that  pityriasis  rosea  "  is  in  all 
probability  a  general  form  of  ringworm  of  the  body," 
and  practically  this  is  all  he  says  of  a  disease  that  often 
eludes  diagnosis. 

Erythema  multiforme  and  dermatitis  herpetiformis, 
too,  receive  but  scant  attention.  However,  the  author 
shows  some  familiarity  with  the  latter  disease,  at  least 
with  one  of  its  ridiculous  French  names,  though  even 
in  this  he  is  not  accurate,  for  he  has  left  out  the  word 
chronique,  and  substituted  for  it  another  one  that  he  per- 
haps thinks  more  to  the  point.  It  should  read,  in 
its  verbose  descriptive  entirety,  "  dermatite  polymorphs 
douloureuse  chronique  d  poussees  successives." 

Brocq,  however,  who  is  responsible  for  this  horrible 
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compound,  merely  gives  it  in  parenthesis,  and  describes 
the  disease  in  his  book  under  the  title  given  to  it  by 
Diihring  himself. 

BOOKS,  ETC.,  RECEIVED. 

Twentieth  Century  Practice.  An  International  Ency- 
clopaedia of  Modern  Medical  Science.  By  Leading  Au- 
thorities of  Europe  and  America.  Edited  by  Thomas  L. 
Stedman,  M.  D.  In  Twenty  Volumes.  Volume  XI. 
Diseases  of  the  Nervous  System.  New  York:  William 
Wood  and  Company,  1897.    Pp.  v-3  to  962. 

International  Clinics.  A  Quarterly  of  Clinical  Lec- 
tures on  Medicine,  Neurology,  Surgery,  Gynecology, 
Obstetrics,  Ophthalmology,  Laryngology,  Pharyngology, 
Ehinology,  Otology,  and  Dermatology,  and  Specially 
Prepared  Articles  on  Treatment.  By  Professors  and 
Lecturers  in  the  Leading  Medical  Colleges  of  the  United 
States,  Germany,  Austria,  France,  Great  Britain,  and 
Canada.  Edited  by  Judson  Daland,  M.  D.,  Philadelphia, 
Instructor  in  Clinical  Medicine  and  Lecturer  on  Physi- 
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The  Nose  as  an  Organ  of  Vision. — The  following 
curious  case  is  related  by  Donliot  in  the  Revue  medicale 
for  August  4th:  The  patient  was  a  countryman  who  had 
lost  the  right  eye  while  still  a  child.  Some  years  after- 
ward, while  climbing  a  cherry  tree,  he  fell  and  his  face 
struck  a  sharp  stick  which  projected  from  a  bush.  The 
shock  was  so  violent  that  the  nose,  the  cheek,  and  the  left 
eye  with  the  two  eyelids  and  the  eyebrow  were  horribly 
mutilated.  The  surgeon  who  attended  the  patient 
thought  that  the  eyeball  had  been  completely  torn  away 
and  must  have  adhered  to  the  stick. 

A  year  later,  after  the  wounds  had  healed,  the  man 
noticed  one  day  that  he  could  distinguish  the  daylight 
and  the  color  of  flowers  through  his  nose.  From  this 
time,  for  five  or  six  years,  he  saw  with  his  nose,  which 
had  become  the  organ  of  vision.  He  eventually  became 
able  to  distinguish  all  objects  if  they  were  placed  below 
him,  for  he  was  insensible  to  all  light  which  came  from 
above. 

The  organs  which  were  injured  at  the  time  included 
the  eyebrow  and  the  nose,  consequently  the  blow  could 
not  have  been  made  in  the  direction  of  the  axis  of  the 
eye,  but  very  obliquely.  If,  then,  the  humors  of  the 
eye  were  discharged  on  the  outside,  and  if,  at  the  same 
time,  the  lower  wall  of  the  orbit  was  pierced,  the  mem- 
branes, particularly  the  retina,  had  been  preserved  in 
the  depth  of  the  eye,  says  the  writer.  When  all  the 
wounds  had  healed  and  the  eyelids  had  closed  over  the 
ocular  cavity,  there  must  have  remained  in  the  bony 
case  a  small  opening  which  put  this  cavity  in  communi- 
cation with  the  nasal  fossae.  Thus  the  case  of  this  man, 
which,  says  the  author,  is  truly  remarkable,  admits  of 
a  rational  application.  It  serves  as  an  experimental 
proof  of  the  theory  by  which  the  retina  is  compared 
to  the  screen  in  the  dark  room  of  physicists,  in  which 
the  images  of  exterior  objects  are  formed,  even  in  the 
absence  of  all  refracting  means,  provided  the  luminous 
rays  can  not  reach  it  until  after  having  passed  through 
a  very  narrow  opening. 

A  Case  of  Obsession. — At  a  recent  meeting  of  the 
Lyons  Societe  nationale  de  medecine,  a  report  of  wliich 
appears  in  the  Lyon  medical  for  July  25th,  M.  Lepine 
made  the  following  communication:  The  patient,  a 
woman  thirty  years  old,  whose  ancestors  had  been  neu- 
ropathies, heard  incessantly  for  several  weeks  a  series  of 
words,  twenty-five  in  number,  which  followed  each  other 
regularly  and  uniformly  without  presenting  any  appar- 
ent sense.  These  words  were:  Pierre,  Jacques,  petite 
folk,  je  monte,  je  descends,  epicerie,  etc.  The  victim  of 
this  hallucination  was  not  insane  at  the  time,  for  she 
knew  perfectly  well  that  the  words  were  not  spoken.  A 
singular  thing  in  this  case  was  that  the  patient  heard 
the  words  in  the  left  cheek  and  not  in  the  ear,  and  in 
that  cheek  there  existed  a  neuralgic  spot. 

The  origin  of  this  obsession  was  singular.  The  pa- 
tient had  lost  some  money  in  the  village  of  Cannes,  and 
from  that  time  she  had  incessantly  heard  the  word 
Cannes;  then  dreams  followed  in  which  she  saw  chil- 
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dren  named  Pierre  and  Jacques,  then  a  grocery.  After- 
ward she  began  to  liear  the  names  of  these  children  and 
of  the  objects  and  tlie  scenes  which  she  saw  in  her 
dreams. 

M.  Lepine  had  made  many  attempts  to  cure  her, 
but  had  succeeded  only  in  obtaining  an  amelioration. 
Suggestion  alone  had  been  altogether  powerless.  The 
author  thought  he  should  obtain  more  favorable  results 
if  he  employed  suggestion  after  the  patient  awakened 
from  ana3sthesia,  and,  in  fact,  he  had  thus  procured  a 
very  notable  diminution  of  the  obsession. 

M.  Lepine  had  also  seen  another  patient  who  was 
hysterical  and  mentally  unsound.  On  different  occa- 
sions she  had  spoken  a  name  many  times  without  being 
able  to  stop  herself.  She  had,  to  a  great  extent,  the 
sensation  of  globus  hystericus,  and  she  had  motor  im- 
pulses. For  instance,  one  day,  while  about  to  go  on 
board  a  boat,  she  left  the  dock  and  took  a  train  without 
being  able  to  resist  the  impulse. 

Vasol  and  lodovasol. — According  to  a  writer  in  the 
Pharmaceutische  Zeitung,  1897,  and  the  Repertoire  de 
pharmacie,  1897  {Journal  de  viedecine  de  Paris,  July 
4th),  vasol  is  a  product  which  is  analogous  to  vasogen 
and  to  other  products  which  are  said  to  be  capable  of 
being  used  as  bases  in  the  preparation  of  ointments; 
these  products  do  not  undergo  any  alteration,  and  iodo- 
vasol  has  this  same  valuable  quality.  It  is  prepared 
in  the  following  manner:  An  excess  of  oleic  acid  is 
treated  with  chloride  of  iodine,  and  an  oleaginous  sub- 
stance is  obtained;  this  is  first  subjected  to  the  action 
of  water,  then  to  that  of  a  solution  of  sodium  hyposul- 
phite, then  again  to  that  of  water.  Finally,  the  water 
is  completely  separated  by  shaking  up  with  sodium 
sulphate  which  has  been  dehydrated  by  calcination;  the 
dry  isolated  product  is  mixed  in  a  given  proportion  with 
yellow  vaseline  and  a  little  absolute  alcohol,  then  sub- 
jected to  a  current  of  ammonia  gas,  which  saturates  the 
oleic  acid.  In  this  way  a  clear  brown  liquid  is  obtained 
which  contains  seven  per  cent,  of  iodine  and  has  a  weak 
odor  of  ammonia.  When  it  is  shaken  with  two  parts  of 
water  it  forms  a  white  emulsion  which  lasts  for  an  hour, 
lodovasol  becomes  solidified  by  cold  and  returns  to  its 
liquid  condition  at  an  ordinary  temperature.  When  it 
is  heated  it  sets  free  its  ammonia  and  loses  its  emulsive 
properties,  but  regains  them  by  fresh  saturation  with 
ammonia  gas.  The  preservation  of  lodovasol  requires 
the  absence  of  all  moisture;  this  may  easily  be  fulfilled, 
for  the  product  is  not  hygroscopic.  It  suffices  to  em- 
ploy well-dried  and  well-corked  bottles. 

The  Value  of  Arsenic  and  Belladonna  in  the  Treat 
ment  of  Chorea. — In  the  Lancet  for  July  31st  I)r- 
Walker  Overend  states  that  he  has  had  an  opportunity 
of  testing  the  value  of  arsenic  and  belladonna  in  the 
treatment  of  chorea  in  twenty-five  cases,  the  results  of 
which  he  summarizes  as  follows:  The  observation  of  the 
cases  here  mentioned  gives  the  impression  that  large 
doses  of  arsenic  have  a  beneficial  influence  in  subduing 
the  movements,  and  this  is  best  seen  after  the  move- 
ments have  existed  for  some  time — weeks  or  months — 
that  is,  when  a  cure  seems  almost  hopeless.  The  drug 
should  be  given  after  food,  and  the  little  patient  should 
lie  down  for  half  an  hour  afterward  in  order  to  avoid 
retching  and  nausea. 

In  regard  to  belladonna.  Dr.  Overend  states  that 
Dr.  Fuller  gave  large  doses  of  the  drug  in  twelve  cases 
{Medical  Times,  July  1,  1859).  One  girl,  ten  years  old, 
received  seventy  grains  of  the  extract  daily,  the  average 


dose  for  an  adult  being  half  a  grain.  She  took  a  thou- 
sand grains  in  twenty-six  days.  Another  took  thirty- 
seven  grains  of  atropine  in  eighteen  days,  the  average 
dose  for  an  adult  being  a  fiftieth  of  a  grain.  During 
the  administration  neither  fever,  rash,  nor  erythema 
was  noted.  The  pulse  became  quick  and  the  urine 
scanty.  Only  in  two  instances  was  indistinctness  of 
vision  observed;  four  suffered  from  sickness  and  diar- 
rhoea. There  was  no  dryness  of  the  throat,  no  headache,, 
and  no  delirium.  In  two  patients  the  belladonna  was 
useless;  in  the  remainder  its  efficacy  was  noteworthy. 
The  drug  was  readily  absorbed  from  the  stomach  and 
passed  out  in  the  urine,  from  which  it  could  be  ex- 
tracted. The  phenomena  of  chorea.  Dr.  Overend  says, 
appear  to  be  due  to  a  nutritive  and  functional  disturb- 
ance or  ataxia  of  the  higher  nerve  centres.  Post  mortem, 
a  general  tendency  to  dilatation  of  the  smaller  arteries 
within  the  substance  of  the  brain  accompanied  with  exu- 
dation is  observed.  This  appears  more  especially  in  the 
corpus  striatum  and  the  regions  supplied  by  the  middle 
cerebral  arteries;  in  other  words,  there  is  pronounced  hy- 
peraemia  of  these  nerve  centres.  It  is  probable  that  the 
chief  stress  falls  upon  the  liolandic  areas.  Such  vaso- 
motor ataxia  might  be  induced  by  reflex  disturbances 
arising  within  the  digestive  tract,  by  uterine  irregulari- 
ties, or  by  emotional  disturbances.  In  the  rheumatic 
diathesis  the  toxine  may  attack  the  motor  centres  di- 
rectly. 

In  conclusion,  he  says:  1.  Belladonna  appears  to  be 
most  beneficial  in  recent  cases,  and  its  influence  i& 
sometimes  very  marked  in  severer  forms.  3.  In  ob- 
viously rheumatic  cases  arsenic  in  large  doses  may  be 
given  a  trial  or  may  be  combined  with  belladonna  from 
the  first.  Belladonna  may  act  by  diminishing  the  ex- 
citability of  the  nerve  centres  or  by  imparting  an  im- 
proved tone  to  their  vascular  supply.  3.  In  the  wards 
of  a  hospital  it  is  perfectly  justifiable  to  give  to  a  child 
as  much  as  thirty  minims  or  more  of  tincture  of  bella- 
donna every  four  hours  for  ten  days  or  even  longer. 
Certain  precautions  are  necessary.  The  patient  should 
be  kept  in  bed  and  the  urine  should  be  daily  measured. 
Small  doses  of  potassium  acetate  may  be  added  if  it  be- 
comes much  diminished  or  if  the  eyelids  show  any  puffi- 
ness.  In  one  child  nocturnal  incontinence  occurred, 
and  the  dose  was  lessened.  The  occurrence  of  the  papu- 
lar erythema,  which  leaves  raised  circular  lumps  for  a 
time,  does  not  demand  any  diminution  of  the  dose. 
Dryness  of  the  throat  and  swelling  of  the  parotids, 
should  they  occur,  are  merely  temporary.  The  influ- 
ence of  the  belladonna  makes  itself  felt  after  about  four 
days.  Should  no  visible  improvement  occur  before  the 
tenth  day  it  would  be  useless  to  continue  with  it.  But 
in  all  the  eight  severe  cases  already  referred  to  bella- 
donna was  of  benefit,  and  is  certainly  worthy  of  further 
trial.  As  soon  as  the  movements  become  trivial  or 
occur  only  during  exertion  it  is  better  to  omit  the  bella- 
donna, to  begin  massage  of  the  aff'ected  muscles,  and  to 
administer  cod-liver  oil  and  syrup  of  phosphate  of  iron 
or  other  tonics.  The  use  of  arsenic  may  be  continued 
for  a  week  or  longer. 

Deep-tissue  Traumatism  from  Rontgen-ray  Exposure. 

— In  an  article  on  this  subject  in  the  British  Medical 
Journal  for  July  31st  Dr.  David  Walsh  remarks  that  it 
seems  to  him  that  the  method  of  Eontgen-ray  diagnosis 
may  exert  a  definite  harmful  action  upon  some  of  the 
deeper  tissues  of  the  human  body,  and  he  cites  the 
following  cases  in  support  of  his  opinion: 

Professor  Waymouth  Reid,  of  Dundee,  experienced 
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A  severe  dermatitis  and  loss  of  hair  after  four  exposures, 
from  twenty  to  forty  minutes  each,  within  a  period 
of  four  days.  The  focus  tube  was  placed  over  the  front 
of  the  body,  and  on  the  evening  of  each  exposure 
marked  erythema  of  the  chest  and  belly  was  noticed, 
as  well  as  slight  redness  of  the  back.  This  interesting 
observation  seems  to  point  to  a  kind  of  selective  action 
traumatism  of  the  deeper  epidermis  and  dermis  by  rays 
capable  of  passing  through  the  substance  of  the  body. 

Another  instance  was  given  by  Mr.  Gilchrist  in  the 
Johns  Hopkins  Hospital  Bulletin  for  February,  1897: 
It  was  that  of  a  demonstrator,  aged  thirty-two  years, 
affected  by  a  severe  dermatitis  after  freqiient  and  pro- 
longed exposures.  At  the  same  time  the  bones  of  the 
hand  became  tender  on  pressure.  A  skiagraph  showed 
the  presence  of  a  distinct  osteoplastic  periostitis,  and 
probably  an  osteitis  of  the  first  and  second  phalanges 
of  the  index  and  second  fingers,  and  also  of  the  heads 
of  the  corresponding  metacarpal  bones. 

A  remarkable  instance  of  apparent  injury  to  brain 
structures  by  the  rays  of  the  focus  tube  is  the  follow- 
ing: The  sufferer,  a  man  forty-nine  years  of  age,  had 
demonstrated  the  rays  for  some  months,  and  had  suf- 
fered from  several  slight  attacks  of  dermatitis.  At 
length  he  experienced  a  severe  illness  after  a  week's  pro- 
longed demonstration,  during  which  the  tube  was  con- 
stantly near  his  head,  although  separated  by  a  wooden 
screen.  The  main  features  of  his  attack  were  giddiness, 
slight  headache,  vomiting,  diarrhoea,  high  temperature, 
and  prostration.  He  was  under  the  care  of  Dr.  Murray, 
of  Clacton-upon-Sea,  who  furnished  the  following  note: 
^^lien  the  patient  came  under  observation  his  tempera- 
ture was  103.5°  F.,  pupils  sluggish,  frequent  diarrhoea 
and  vomiting,  great  languor  and  debility.  Dr.  Murray 
regarded  the  attack  as  in  some  way  due  to  Eontgen-ray 
exposure,  and  compared  it  at  the  time  with  the  symp- 
toms of  sunstroke.  The  giddiness  persisted  for  two 
months.  On  the  whole,  the  facts  of  this  illness  appear 
to  be  consistent  with  a  theory  of  gastric  and  cerebral 
irritation  set  up  by  focus-tube  exposure  in  a  subject 
proved  to  be  susceptible  by  previous  dermatitis  from  a 
similar  cause. 

The  following  case  also  came  under  the  author's  no- 
tice: A  practical  worker  was  carrying  out  a  series  of 
experiments  involving  exposure  of  the  region  of  the 
stomach  for  a  period  of  about  two  hours  daily.  After 
some  weeks  he  complained  of  gastric  symptoms,  such  as 
pain,  tenderness  on  pressure,  flatulency,  colic,  and  diar- 
rhoea. He  went  away  into  the  country  for  a  fortnight 
and  got  well.  On  his  return  he  resumed  his  experi- 
ments, and  after  a  fortnight  experienced  a  similar  at- 
tack. He  subsequently  shielded  his  stomach  with  a 
thin  sheet  of  lead,  and  his  symptoms  finally  disappeared. 
This  history  certainly  suggests  that  in  his  case  the  rays 
of  the  focus  tube  caused  a  direct  inflammation  of  the 
gastro-intestinal  mucous  membranes. 

Other  facts  pointing  to  deep  action  of  the  focus 
tube  rays  are  the  local  tremors  often  set  up  by  exposure, 
,  and  the  apparent  shrinking  of  the  heart  noticed  in  sev- 
eral instances  by  Dr.  Bezly  Thorne.  Lastly,  there  is 
the  action,  noted  by  Despeigne  and  others,  of  these  rays 
in  the  relief  of  the  pain  of  cancer. 

If,  says  Dr.  Walsli,  from  the  foregoing  it  may  be 
assumed  that  focus-tube  traumatism  of  the  deeper  struc- 
tures of  the  human  body  occurs,  then  we  have  at  once 
a  remarkable  analogy  with  the  results  of  exposure  to 
the  Sim.  Severe  resulting  rashes  are  common  to  both 
agencies,  and  may  follow  a  single  exposure.  Pigmenta- 


tion of  skin  is  another  common  effect.  In  the  case  above 
mentioned  Despeigne  used  the  rays  to  relieve  the  pain 
of  cancer;  he  reported  that  after  the  eightieth  sitting 
tlie  skin  of  the  patient's  neck  became  as  black  as  that 
of  a  negro.  Then  in  the  case  of  Dr.  Murray  there  is  a 
perfect  mimicry  of  mild  heat  apoplexy.  So  far  as  any 
ill  effect  of  the  sun  on  gastro-intestinal  mucous  mem- 
branes is  concerned,  the  author  states  that  he  knows 
of  no  direct  evidence;  on  the  other  hand,  however,  ob- 
stinate constipation  is  the  rule,  together  with  what  is 
usually  regarded  as  cerebral  vomiting.  From  the  inher- 
ent conditions  of  the  exposure,  the  brunt  of  the  sun's 
rays  would  naturally  fall  upon  the  head,  and  it  is  com- 
monly supposed  by  anatomists  that  the  thickness  of  the 
negro  skull  is  an  acquired  character  due  to  prolonged 
exposure  to  the  rays  of  a  tropical  sun.  We  know  that 
sunlight  has  a  powerfiil  influence  upon  the  general 
health,  and  it  seems  quite  possible,  he  says,  that  the 
sun  may  have  a  much  greater  and  more  direct  effect 
upon  the  deeper  structures  of  the  human  body  than  has 
been  hitherto  imagined. 

Gilchrist,  continues  the  author,  mentions  three  chief 
theories  as  the  cause  of  focus-tube  dermatitis: 

1.  Professor  E.  Thompson  thinks  that  the  injury  is 
caused  by  the  x  rays,  or  by  something  that  constantly 
accompanies  them.  He  himself  was  skeptical  as  to  the 
traumatism,  and  exposed  his  own  hand  at  a  distance  of  a 
few  inches  to  a  Crookes's  tube,  an  experiment  which  re- 
sulted in  a  severe  dermatitis. 

2.  Tesla  maintains  the  effect  to  be  due  to  ozone  lib- 
erated in  the  surface  tissues.  His  theory,  however,  is 
upset  if  we  accept  the  existence  of  focus-tube  trauma- 
tism of  the  deeper  structures,  where  ozone  is  not  gen- 
erated. 

3.  Gilchrist  fancies  the  result  to  he  due  to  actual 
particles  of  platinum  carried  by  the  cathode  rays.  If  so, 
they  must  have  been  carried  through  a  board  in  Dr. 
Murray's  case. 

Dr.  Walsh  is  inclined  to  think  that  the  focus-tube 
traumatism  may  ultimately  prove  to  be  due  to  heat  rays, 
in  other  words,  to  be  a  kind  of  burn.  The  cathode  rays 
strike  the  platinum  anode  or  anti-cathode  and  make  it 
hot;  there  they  are  in  part  converted  into  Rontgen  rays. 
What  becomes  of  the  rest  of  the  cathode  rays  is  not 
quite  known,  he  says,  but  it  is  generally  believed  that 
some  of  them,  at  any  rate,  are  converted  into  heat  rays, 
by  which  means  a  iwhe  in  action  becomes  warm. 

This  theory.  Dr.  Walsh  says,  was  suggested  to  him 
by  the  following  cases  which  were  brought  to  his  notice 
by  Mr.  Webster,  of  Blackheath,  who  has  had  consider- 
aljle  experience  in  Eontgen-ray  work:  In  the  first  in- 
stance he  exposed  an  individual  something  like  a  score 
of  times  during  a  period  of  six  months.  Six  weeks  after 
the  last  exposure  the  hair  fell  out  from  one  side  of  the 
head.  The  only  differing  condition  of  experiment,  so 
far  as  could  be  ascertained,  in  the  last  exposure  was  that 
the  cathode  end  of  the  Crookes's  tube  had  been  kept 
continually  heated. 

The  other  case  was  that  of  Mr.  Webster  himself. 
For  a  year  or  more  he  had  undergone  constant  exposure 
to  the  rays  without  bad  results.  He  then  injured  him- 
self with  a  metal  developing  solution,  and  shortly  after- 
ward a  diffuse  dermatitis  appeared  on  the  back  of  his 
hand.  This  traumatism,  again,  coincided  with  the  heat- 
ing of  the  cathode  end  of  the  tube. 

N9W,  continues  the  author,  in  both  these  instances 
previously  insusceptible  persons  became  susceptible 
under  altered  conditions  of  experiment.   The  alteration 
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consisted  in  heating  the  cathode  end  of  the  tube,  which 
means,  when  applied  to  a  Crookes's  tube  in  action,  an 
increased  production  of  cathodal  rays  which  are,  as 
already  stated,  in  part  converted  into  heat  rays.  There 
is  therefore  some  probability  that  in  heating  the  ca- 
thodal end  of  the  tube  we  increase  the  resulting  heat 
rays  thrown  off  from  the  tube.  Lastly,  the  cathode 
rays  strike  the  platinum  anode  or  anti-cathode  and 
render  it  red  hot,  and  it  is  not  unreasonable  to  suppose 
that  their  contact  with  the  skin  surface  might  also  have 
a  calorific  effect.  The  identity,  however,  of  the  actual 
damaging  factor  to  the  living  human  tissues  is  still  un- 
ascertained. It  may  possibly  prove  to  be  a  non-lumi- 
nous ray  common  to  sunshine  and  to  the  rays  emitted 
from  a  focus  tube.  In  both  sun  and  focus-tube  trauma- 
tism individual  predisposition  plays  a  vital  part.  AVhat- 
ever  the  real  nature  of  the  irritant  ray,  it  is  obvious,  says 
Dr.  Walsh,  that  the  subject  is  pregnant  with  future 
possibilities  as  it  is  instinct  with  present  interest. 

Balsam  of  Peru  in  the  Treatment  of  Scabies. — In 

the  treatment  of  this  affection,  says  a  writer  in  the 
Sclio  medical  du  Nord  for  July  18th,  balsam  of  Peru  is 
capable  of  rendering  very  great  service.  Various  ex- 
periments have  shown  that  the  balsam  kills  the  itch 
mites  and  their  eggs  within  forty  minutes. 

Concerning  its  action,  Jullien  seems  to  think  that 
the  cinnamein,  which,  according  to  Fremy,  is  the  essen- 
tial part,  the  only  constituent  even  of  the  balsam,  kills 
the  parasites  by  asphyxia  at  a  distance,  and  at  the  same 
time  by  a  sort  of  corrosive  action,  and  not  by  simple  im- 
bibition, as  Hebra  had  seen  them  live  for  seven  days  in 
water  at  a  temperature  of  86°  F. 

According  to  Bvirchardt,  the  balsam,  to  be  effica- 
cious, must  be  put  in  direct  contact  with  the  acari. 
This  does  not  imply  that  friction  is  indispensable  in 
this  treatment,  for  the  balsam  easily  impregnates  the 
tissues  and  softens  the  skin  in  such  a  manner  that  a 
moderately  stiff  brush  will  be  sufficient  to  insure  the 
necessary  contact.  Furthermore,  somewhat  vigorous 
friction,  which  may  certainly  be  necessary  in  persons 
with  a  thick  skin,  is  absolutely  imnecessary  in  those 
with  a  delicate  skin,  such  as  women  and  children.  In 
them  the  adhesion  of  the  balsam  alone  is  sufficient,  for, 
owing  to  its  volatile  properties,  it  easily  penetrates  the 
cuniculi. 

Various  authors  are  of  one  accord  regarding  the 
mode  of  application,  that  is,  painting  the  skin  attacked 
by  the  acari.  Opinions  differ  only  regarding  the  soapy 
baths  and  lotions  which  are  to  be  employed  previously; 
some  authors  judge  them  necessary,  others  as  absolutely 
useless.  The  writer  considers  the  following  method  the 
best:  1.  Baths  and  lotions  are  unnecessary  in  persons 
whose  skin  is  not  only  delicate,  but  in  a  sufficiently  clean 
condition;  in  those,  however,  with  a  thick  or  dirty  skin 
baths  and  vigorous  friction  with  black  soap  are  neces- 
sary. 2.  Before  the  patient  goes  to  bed  a  quantity  of 
balsam,  varying  from  four  hundred  and  fifty  to  seven 
hundred  and  fifty  grains,  according  to  the  intensity  of 
the  lesions,  should  be  rubbed  over  the  entire  body,  ex- 
cept the  head,  for  about  thirty  or  forty  minutes.  3.  On 
the  following  day  a  starch  bath  should  be  taken  by  per- 
sons in  -whom  the  pruritus  persists,  and  a  cleansing  bath 
by  those  who  feel  no  itching.  The  garments  shoidd  be 
changed  and  disinfected.  In  cases  in  which  the  lesions 
persist,  a  second  and  even  a  third  application  of  the 
balsam  may  be  necessary,  although  this  is  rare. 

Contrary  to  what  is  the  case  with  the  sulphur  treat- 


ment, says  the  writer,  the  balsam  treatment  has  no  con- 
traindications, and  it  is  as  efficacious  a  treatment  of 
scabies  as  it  is  easy  of  application.  It  is  rapid  and  sure 
in  its  action,  and  is  non-irritant  in  itself  and  in  its  mode 
of  employment.  It  is,  moreover,  a  very  simple  method 
and  all  patients  may  easily  make  use  of  it  themselves; 
the  drug  is  moderate  in  price  and  has  an  agreeable 
odor  which  is  very  much  appreciated  by  patients,  and 
it  does  not  stain  the  clothing  irremediabl3^ 

The  Decalcification  of  the  Arteries;  a  New  Treat- 
ment of  Angina  Pectoris. — In  the  chronic  affections  of 
the  heart  with  more  or  less  marked  troubles  of  com- 
pensation, says  Homme  in  the  Presse  medicale  for  July 
17th,  the  physician  ordinarily  tries  to  facilitate  the  work 
of  the  cardiac  muscle  and  to  diminish  the  obstacles 
which,  in  the  new  conditions  of  circulation,  it  meets 
with  in  the  accomplishment  of  its  functions.  The  treat- 
ment instituted  is  about  as  follows:  As  complete  a  rest 
as  is  possible,  or  at  least  avoidance  of  all  fatigue;  a  diet 
which  does  not  overcharge  the  digestive  tract  or  re- 
motely affect  the  heart;  saline  purgatives,  diuretics,  digi- 
talis, diuretin,  strophanthus,  etc.  Above  all,  milk  in 
large  amounts,  considered  as  an  article  of  diet  of  the 
first  rank  and  as  the  most  excellent  diuretic,  is  always 
prescribed  for  patients  with  heart  disease.  With  some 
insignificant  differences,  with  some  variations  in  detail, 
this  is  the  treatment  which  is  prescribed  almost  without 
exception  in  cardiac  troubles. 

Against  this  uniformity  of  treatment,  says  the 
writer,  and  especially  against  the  irrational  employment 
of  milk  and  a  more  or  less  lacteal  diet  in  cardiac  trou- 
bles, Kumpf  makes  a  protest  in  an  article  published  in 
the  Berliner  klinische  Wochenschrift  for  March  29th  and 
April  5th,  in  which  he  considers  the  affections  of  the 
heart  which  are  dependent  upon  calcification  of  the 
arteries,  arterial  atheroma. 

Starting  with  this  theory,  continues  the  writer,  that 
the  troubles  which  are  observed  in  cases  of  heart  disease 
depend  upon  the  calcification  of  the  arteries — and  an- 
gina pectoris  from  calcification  of  the  coronaries  is  a 
type — Rumpf  asks  how  far  it  is  rational  to  condemn 
these  patients  to  a  diet  rich  in  lime,  as  milk  is,  and  if, 
on  the  other  hand,  there  is  not  some  method  by  which 
a  discharge  of  the  lime  Vnay  be  provoked,  and  conse- 
quently a  sort  of  decalcification  of  the  arteries  obtained. 
Such  a  method  llumpf  seems  to  have  foiind  in  a  com- 
bination of  medicinal  and  dietetic  treatment  from  which 
milk  is  excluded.  This  attempt  at  pathogenic  treat- 
ment of  angina  pectoris  and,  in  a  general  manner,  of 
cardiac  troubles  dependent  upon  atheroma  of  the  blood- 
vessels is  worthy  of  being  taken  into  consideration,  says 
the  writer,  and  imparts  to  Rumpf's  work  a  peculiarly 
original  character. 

Eumpf  thinks  that  a  means  exists  of  increasing  the 
elimination  of  lime  in  the  fa?cal  matter  or  in  the  urine 
or  in  both  at  the  same  time.  It  has  been  shown,  he  says, 
that,  by  subcutaneous  injection,  calomel,  corrosive  sub- 
limate, and  iodide  of  mercury  give  rise  to  a  consider- 
able increase  in  the  elimination  of  the  salts  of  calcium. 
The  same  thing  has  been  demonstrated  with  regard  to 
lactic  acid  subcutaneously  injected  and  with  regard  to 
potassium  acetate  and  oxalic  acid  administered  by  the 
stomach.  The  majority  of  diuretics  also  give  rise  to  an 
increase  of  the  quantity  of  lime  eliminated.  It  has 
been  ascertained,  too,  that  in  cases  of  fasting  the  lime  is 
eliminated  in  larger  quantities  than  in  cases  in  wliicii 
an  ordinary  amount  of  food  is  taken.   The  writer  thinks 
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this  is  worthy  of  note,  for  it  may  be  foreseen  that  if  the 
diet  is  poor  in  lime,  an  abundant  elimination  of  calcium 
salts  may  be  obtained. 

Eumpf  himself  has  observed  that  if  an  individual  is 
put  upon  a  diet  poor  in  lime,  an  abundant  elimination 
of  the  lime  is  provoked  in  him  if  he  takes  at  the  same 
time  a  solution  composed  of  the  following: 

Sodium  carbonate   150  grains; 

Lactic  acid,  a  sufficient  quantity  to  saturate  it. 

Add 

Lactic  acid, )      i  i  rrv  . 

Syrup         )  each   150  grains  ; 

Distilled  water   6  ounces. 

This  amount  is  to  be  taken  during  the  day. 

Experiments  on  several  subjects,  particularly  on 
those  with  cardiac  atheroma,  have  shown  that  under 
the  influence  of  this  solution,  which  acts  at  the  same 
time  as  a  diuretic,  the  quantity  of  lime  eliminated  is  in- 
creased from  fifty  per  cent,  to  fifty-two  per  cent. 
Rumpf  therefbre  proposes  a  diet  which  is  poor  in  lime, 
and  he  recommends  the  following  for  vise  every  day: 
Meat,  about  eight  ounces;  bread,  fish,  potatoes,  and 
apples,  each,  three  ounces.  The  great  advantage,  he 
says,  of  this  diet  is  that  it  contains  ten  times  less  the 
quantity  of  lime  that  a  given  quantity  of  milk  does  and 
three  or  four  times  less  than  the  diets  advocated  by 
Hoffmann  as  substitutes  for  milk. 

In  this  diet,  Rumpf  says,  the  potatoes  may  be  re- 
placed by  fresh  beans,  cucumbers,  or  peas.  He  abso- 
lutely proscribes  cheese,  eggs,  beets,  cabbage,  rice,  and 
spinach,  all  of  which  are  rich  in  lime.  Distilled  water, 
or  else  water  boiled  and  cooled,  is  advised  as  a  drink. 

As  an  article  in  medicinal  treatment  Rumpf  has 
employed  this  solution,  which,  contrary  to  what  is  true 
of  all  other  diuretics  and  heart  tonics,  may  be  employed 
for  a  long  time  without  the  least  inconvenience. 

Both  the  dietetic  and  the  medicinal  treatment  have 
been  employed  by  Rumpf  in  twelve  cases.  In  three  of 
angina  pectoris  the  success  obtained  was  altogether  re- 
markable. In  these  patients  an  exact  estimate  of  the 
diet  and  of  the  excretions  showed  that  they  eliminated 
more  lime  than  they  had  taken  with  their  diet.  Rumpf 
thinks  that  the  good  effects  of  this  treatment  are  to  be 
attributed  to  the  decalcification  of  the  coronaries. 

The  Treatment  of  Chronic  Alcoholism  with  Strych- 
nine.— Mercier,  in  the  Gazette  hebdomadaire  de  medecine 
et  de  chirurgie  for  May  16th  {Presse  medicale,  July  2'±th), 
states  that  the  favorable  results  obtained  by  many  au- 
thors, notably  by  Schulianski,  in  the  treatment  of  alco- 
holism with  strychnine  in  confined  drinkers,  led  Combe- 
male  to  apply  the  same  method  to  drinkers  that  could 
not  be  confined. 

According  to  him,  the  principal  indication  for  this 
treatment  is  found  in  cases  of  confirmed  alcoholism 
without  acute  attacks.  Such  a  condition  is  recognized 
in  the  existence  of  what  the  author  calls  the  stigmata 
of  alcoholism,  that  is,  the  trembling,  the  nightmares, 
the  cutaneous  hyperresthesia,  and  the  changes  in  char- 
acter. Subcutaneous  injections  of  strychnine  in 
amounts  of  from  0.031  to  0.077  of  a  grain  daily  for  fif- 
teen successive  days  give  the  best  results;  under  the  in- 
fluence of  this  treatment  the  patient  regains  his  com- 
posure, and  the  appetite  returns,  which  is  one  of  the 
best  proofs  of  the  amelioration. 

These  favorable  observations,  the  writer  thinks, 
would  seem  to  warrant  the  application  of  this  treatment 
m  all  cases  of  alcoholism;  this  is  not  the  case,  however,  for 


in  fatty  degeneration  of  the  organs,  which  implies  the 
death  of  their  tissues,  the  strychnine  treatment  does 
not  and  can  not  produce  any  modification  of  tlie  symp- 
toms. 

Injections  of  strychnine  not  only  are  useless  in  cer- 
tain cases,  but  may  constitute  a  danger.  Strychnine  be- 
ing eliminated  slowly  by  the  urine,  the  saliva,  and  the 
bile  implies  that  the  organs  are  intact  and  prevent  ac- 
cumulation; also,  cirrhosis  of  the  liver  and  renal  imper- 
meability are  two  more  great  contraindications  to  the 
employment  of  this  drug.  Combemale  cites  the  case 
of  an  alcoholic,  who  suffered  from  cirrhosis  of  the  liver 
with  ascites,  in  whom  tetanic  symptoms  occurred  after 
the  fifth  injection. 

The  uselessness  and  even  the  danger  of  the  strych- 
nine treatment,  in  well-established  conditions,  do  not 
constitute,  the  writer  thinks,  an  obstacle  to  the  further 
employment  of  this  method.  On  the  contrary,  the 
physician  should  make  the  most  thorough  investigations 
concerning  its  efl'ects,  and  should  not  hesitate  to  make 
use  of  it  in  the  presence  of  such  exact  indications  ob- 
tained from  clinical  examination. 

The  Aerial  Transmission  of  Typhoid  Fever. — Inves- 
tigations in  this  direction,  says  Germano  {Zeitschrift  fiir 
Hygiene  und  Infectionskranklieiten,  1897;  Presse  medi- 
cale, July  28,  1897)  have  been  made  in  the  following 
manner:  A  certain  quantity  of  typhoid  cultures  in  bou- 
illon or  agar  were  mixed  either  with  the  dust  taken  from 
the  sick  room,  with  fine  sand,  with  earth,  or  with  the 
fsecal  matter  of  diarrhoea,  all  of  these  substances  having 
been  previously  sterilized.  Each  mixtiire  was  then  dis- 
tributed in  three  Petri  boxes,  one  of  which  was  placed  in 
a  damp  room;  another  was  left  air-tight  on  a  table  in  the 
laboratory,  and  the  third  was  also  left  on  a  table  in  the 
laboratory,  but,  in  order  to  obtain  more  rapid  desicca- 
tion, the  mass  was  uniformly  distributed  on  the  walls 
of  the  box  with  a  sterilized  glass  rod.  At  various  inter- 
vals as  much  as  M-ould  lodge  on  a  platinum  loop  was 
taken  from  each  receptacle  and  sown  on  a  proper 
medium. 

These  experiments  proved  that,  in  the  earth  and  the 
dust,  under  the  influence  of  slow  desiccation,  as  in  the 
second  box,  or  accelerated  desiccation  as  in  the  third 
box,  the  typhoid  bacillus  ordinarily  succumbed  at  the 
end  of  twenty-four  hours,  and  that,  occasionally  only, 
it  still  gave  cultures  in  bouillon  after  having  been  in 
the  air-tight  box  for  two  or  three  days.  In  the  fgecal 
matter,  under  the  same  conditions  of  desiccation,  the 
life  of  the  typhoid  bacillus  was  much  longer;  on  agar 
no  cultures  were  obtained  at  the  end  of  six  days,  but  in 
bouillon  the  cultures  could  still  be  made  at  the  end  of 
twenty-five  days.  This  difference  is  attributed  by  the 
author  to  the  fact  that  it  is  very  difficult  to  dry  the 
typhoid  bacillus  in  fa2cal  matter.  He  says  that,  in  any 
case,  if  typhoid  fever  is  to  be  transmitted  by  the  air,  the 
desiccation  of  the  bacilli  in  the  f«cal  matter  would  have 
to  be  such  that  they  would  no  longer  be  alive. 

In  another  series  of  experiments  the  cultures  were 
deposited  on  pieces  of  cloth  and  linen.  In  these  condi- 
tions, in  spite  of  the  progressive  desiccation  in  the  boxes, 
the  typhoid  bacilli  still  preserved  their  vitality  at  the 
end  of  sixty  days  and  sometimes  even  longer.  The 
author  explained  this  fact  by  saying  that  the  fibres  of  the 
tissues  protected  the  bacilli  against  desiccation. 

From  all  these  experiments  the  author  concludes 
that  the  doctrine  of  the  transmission  of  typhoid  fever 
by  the  air  is  scarcely  admissible.    In  order"  that  the  air 
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may  carry  particles  to  which  the  bacilli  adhere,  it  is  ne- 
cessary that  they  should  be  found  in  a  condition  of 
desiccation  which  is  scarcely  compatible  with  the  vitality 
of  the  bacillus.  On  the  other  hand,  the  danger  of  trans- 
mission by  objects,  such  as  clothing,  wood,  etc.,  soiled 
by  the  dejecta  is  very  real. 

The  Specific  Action  of  Quinine  in  Malarial  Disease. 

— Dr.  E.  C.  liegister,  editor  of  the  Charhtte  Medical 
Journal,  recently  read  a  paper  with  this  title  before  the 
North  Carolina  Medical  Society  {St.  Louis  Medical  Era). 
After  many  years  of  study,  both  clinical  and  micro- 
scopical, he  has  arrived  at  the  following  conclusions  in 
reference  to  the  specific  action  of  quinine  in  the  contin- 
ued forms  of  malarial  fever:  A  malarial  fever  without 
■complications  will  subside  after  the  plasmodia  disappear 
from  the  blood;  we  have  in  quinine  the  means  of  com- 
pletely eradicating  malarial  poison  from  the  body;  ma- 
larial fever  occurring  in  a  previously  healthy  subject, 
and  in  the  central  United  States,  if  at  once  recog- 
nized and  properly  treated,  never  ends  in  death;  it  is 
speedily  curable  and  never  contimies,  provided  the  na- 
ture of  the  disease  is  recognized  and  appropriate  treat- 
ment employed. 

Dr.  Kegister  has  made  microscopical  examinations 
of  the  blood  of  several  hundred  patients  suffering  with 
remittent  malarial  fever,  and  has  studied  closely  and 
thoroughly  the  crescentic  and  ring-shaped  bodies  which 
he  says  are  the  forms  of  the  parasite  which  are  respon- 
sible for  the  continued  types  of  this  fever,  and  he  finds 
that  the  reason  quinine  does  not  always  affect  these  ir- 
regular forms  of  the  poison  lies  in  defects  in  its  admin- 
istration. He  contends  that  the  drug  is  very  imperfectly 
absorbed  when  given  by  the  stomach  and  when  the  pa- 
tient has  a  temperature  of  over  102°  F.  He  says  that  in 
cases  of  continued  malarial  fever,  if  distinct  and  well- 
marked  intermissions  of  the  fever  are  produced  arti- 
ficially by  the  use  of  antipyrine,  acetanilide,  and  plien- 
acetine,  the  crescentic  and  ring-shaped  bodies  will  dis- 
appear after  the  administration  of  quinine  as  quickly 
as  the  spherical  bodies  that  are  found  in  ordinary  inter- 
mittent fever.  In  reference  to  the  belief  that  the  forms 
■of  the  parasite  that  inhabit  the  blood  cells  are  not  acted 
on  by.  quinine,  he  has  no  doubt  that  this  belief  is  errone- 
ous. Besides  his  own  observations,  he  has  been  able  to 
•collect  the  opinions  of  thirty-two  authors  touching  upon 
this  point,  and  twenty-eight  out  of  the  thirty-two  believe 
that  the  intracorpuscular  forms  are  not,  on  this  ac- 
count, the  cause  of  an  uncontrollable  fever,  and  that 
proximity  of  the  parasite  to  the  blood  cell  does  not  in 
any  way  protect  it  from  the  action  of  quinine. 

The  Late  Dr.  John  J.  H.  Love. — The  following  min- 
ute was  adopted  at  a  meeting  of  the  visiting  staff  of  the 
Mountain  Side  Hospital  held  on  August  16th,  in  refer- 
ence to  the  death  of  Dr.  Love: 

No  words  can  express  the  loss  which  the  Mountain 
Side  Hospital  has  sustained  in  the  death  of  Dr.  Love, 
nor  is  it  possible  to  so  construe  language  as  to  give  the 
measure  of  our  personal  loss  in  the  death  of  our  beloved 
leader. 

Filled  with  the  courage  and  self-sacrifice  that  are 
born  of  high  ]3urpose  and  unselfish  broadmindedness, 
and  always  willing  to  prefer  the  well-being  of  others 
to  his  own,  he  gave  freely  of  his  time  and  substance 
to  the  hospital. 

Its  good  name  was  as  dear  to  him  as  his  personal 
honor,  and  from  his  clear  and  comprehensive  mind  came 


most  of  the  suggestions  by  the  adoption  of  which  the 
enterprise  has  been  successfully  carried  on.  Without  Dr. 
Love  it  would  have  failed;  with  him  it  has  achieved  an 
enviable  measure  of  success  and  iisefulness. 

We  can  no  longer  enjoy  his  friendship,  his  guid- 
ance, his  counsel,  or  his  sympathy,  but  we  have  the 
brilliant  example  of  his  noble  life  and  of  his  devotion 
to  the  best  interests  of  this  hospital. 

KiCHARD  C.  Newton,  ') 

[Signed.]       E.  M.  Ward,  V  Committee. 

H.  B.  Whitehorne,  ) 

Practical  Notes  on  Thiol. — Wirz,  of  Kaisersesch 
{Deutsche  medicinische  Wochenschrift,  July  1,  1897),  says 
that  for  a  year  past  he  has  employed  thiol  in  place  of 
ichthyol  in  many  cases,  and  has  had  ample  opportunity 
to  convince  himself  of  its  excellent  qualities.  As  a  sub- 
stitute for  ichthyol  it  seems  especially  welcome  when 
used  on  the  face,  as  it  is  odorless.  Patients  who  could 
not  bear  the  smell  of  ichthyol  improved  under  the  use  of 
thiol.  In  inflamed  conditions  the  analgetic  properties 
of  thiol  surprised  him.  It  can  be  used,  he  says,  in  in- 
flammations of  every  description.  Infiltrations  are  re- 
sorbed  without  the  formation  of  pus,  making  incision 
unnecessary.  In  severe  carbuncles,  after  removal  of  the 
pus,  thiol  allayed  infiammation  when  applied  around  the 
wound  on  the  infiltrated  parts  and  pain  ceased  entirely. 
This  was  observed  in  all  inflammatory  processes  where 
thiol  was  used  after  the  removal  of  the  pus.  Lymphan- 
geitis,  even  phlegmons  caused  by  panaritium,  insect  bite, 
and  other  causes,  quickly  disappeared  under  thiol  treat- 
ment. Inflammation  of  the  face  caused  by  decayed 
teeth,  erysipelatous  infiltration  of  the  scalp  and  face, 
and  severe  infiltration  of  the  neck  which  took  on  a  seri- 
ous aspect  owing  to  oedema  of  the  glottis  gradually  dis- 
appeared under  constant  application  of  thiol.  In  a 
case  of  general  furunculosis  in  a  child,  he  directed 
painting  thiol  over  every  furuncle,  and  soon  a  complete 
cure  resulted.  The  best  results,  he  says,  are  obtained 
with  liquid  thiol  as  supplied  by  the  manufacturers,  not 
by  that  prepared  from  powdered  thiol  with  the  addition 
of  water.  In  five  cases  of  parametritis  he  has  had  good 
results  with  plugs  soaked  in  thiol  and  distilled  water, 
equal  parts.  He  also  ordered  applications  of  thiol  on 
the  abdomen  during  the  night.  IDuring  the  day  hot  lin- 
seed poultices  were  used.  In  a  severe  case  of  parame- 
tritis and  perimetritis  accompanied  by  great  abdominal 
pain,  high  temperature,  and  rapid  pulse  (130)  he  had 
better  results  with  ichthyol,  as  applications  of  thiol  did 
not  completely  allay  the  pain,  wiiile  ichthyol  induced 
complete  recovery.  Cases  of  otitis  externa  he  has  treated 
with  thiol  plugs  with  complete  success.  No  other  rem- 
edy has  rendered  him  such  good  service  against  severe 
pains  in  the  back  after  influenza.  Patients  experienced 
lasting  relief  by  rubbing  thiol  over  the  whole  vertebral 
column.  Patients  with  emph)-sema  accompanied  by 
marked  dyspnoea  were  relieved  as  soon  as  thiol  was 
rubbed  on  the  chest.  Pains  in  the  muscles  of  the  thorax 
ceased,  expectoration  became  easy,  and  dyspnoea  and 
catarrh  improved.  In  pleuritis  exsuditiva  as  well  as 
pneumonia  crouposa  thiol  was  of  great  service,  either 
alone  or  together  with  veratrine  and  potassium-iodide 
ointment,  against  pain  in  the  chest.  Several  patients 
said  that  this  ointment  beneflted  their  condition  more 
than  caffeine,  camphor,  hasmatogen,  etc.  Wirz  has  come 
to  the  conclusion,  therefore,  that  we  possess  in  thiol  an 
agreeable  substitute  for  ichthyol,  odorless,  cheap,  and 
efficient. 
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SPORADIC  CRETINISM, 

AND  ITS  DISTINCTION  FROM  FORMS  OF  IDIOCY  AND 
OTHER  DISEASKS. 

By  HENKY  KOPLIK,  M.  D., 

ATTENDING  PHYSICIAN  TO  THE  GOOD  SAMARITAN  DISPENSARY; 
ASSISTANT  ATTENDING  PHYSICIAN  TO  THE  MOUNT  SINAI  HOSPITAI. 
(children's  WARD). 

The  study  of  sporadic  cretinism  in  this  country  re- 
ceived its  impetus  during  the  hist  few  years  from  the 
writings  of  WilHam  Osier,  who  in  1893  published  the 
first  systematic  analysis  of  the  disease  as  we  find  it  in 
America.   The  history  of  sporadic  cretinism  in  America 
before  this  brochure  appeared  was  confined  to  a  few 
scattered  cases  published  at  intervals  of  years  in  the  jour- 
nals.   Preceding  the  pubhcation  of  the  original  three 
cases  of  Osier  we  find  that  A.  Jacobi  presented  in  his 
clinic  on  diseases  of  children  a  cretin  eight  years  of  age, 
with  some  data  as  to  the  history  of  the  case.    This  is 
the  first  case  published  in  America  of  cretinism  emanat- 
ing from  a  leading  clinician.    Moreover,  it  would  seem 
that  all  statements  preceding  this  publication  of  the 
occurrence  of  endemic  or  sporadic  cretinism  in  Amer- 
ica are  unreliable.    Immediately  preceding  the  pub- 
lication of  Osier's  cases  we  find  two  authentic  cases 
of  sporadic  cretinism  recorded  by  Lloyd  in  the  inter- 
national clinics,  and  one  case  of  congenital  cretinism, 
published  by  Townsend,  of  Boston.    Following  the 
publication  of  Osier's  paper,  a  number  of  scattered 
cases  of  sporadic  cretinism  appear  in  the  recent  lit- 
erature. In  addition  to  those  published  from  other  clin- 
ics in  Osier's  resume,  Eotch  and  Bullard,  of  Boston, 
Booker,  of  Baltimore,  we  have  those  of  Northrup,  Peter- 
son, Noyes,  Fruitnight,  and  Osgood  Mason  (1894).  The 
author  wishes  also  to  state  that  in  March,  1896,  he  pre- 
sented two  cases  at  the  New  York  Academy  of  Medicine. 
If  we  turn  to  other  countries  we  find  that  of  late  years 
the  publication  of  cases  of  sporadic  cretinism  has  increased 
also,  and  may  be  traced  directly  to  the  interest  surround- 
ing these  cases  as  a  direct  result  of  the  experimental  work 
of  Horsley  and  the  clinical  work  of  Reverdin,  Simon, 
Kocher,  and  Ord.    "Within  recent  years  we  have  cases 
published  by  Hillier  (1893),  Paterson  (1893),  Escherich 
(1894),  Lebreton  (1895),  Sinkler  Wood  (1893),  Ord 
(1893).    Prior  to  1871,  we  must  be  very  cautious  in  ac- 
cepting the  publications  on  sporadic  cretinism,  for,  while 
cases  are  published  by  Norris  (1848)  and  Eees  (1851),  it 
would  seem  that  the  credit  of  clearly  distinguishing  the 
sporadic  from  the  endemic  forms  of  cretinism  is  awarded 
to  C.  Hilton  Fagge  (1871).    This  author  not  only  pub- 
lished cases  of  sporadic  cretinism,  but  sharply  defined 
cases  of  cretinism  with  goitre  and  those  without  goitre, 
some  of  his  cases  being  also  idiotic.   This  it  seems  com- 
pletes the  historical  resume  of  sporadic  cretinism.  It  will 
be  seen  that  it  is  not  so  very  extensive,  though  vast 


credit  must  be  given  to  those  who  were  the  pioneer  ob- 
servers. Much  confusion  has  arisen  from  the  fact  that 
sharply  defined  clinical  pictures  of  sporadic  cretinism 
are  absent  in  many  publications  where  forms  of  idiocy, 
etc.,  have  been  included  under  the  head  of  cretinism. 

Definition. — Sporadic  cretinism  occurs  away  from  the 
centres  of  endemic  cretinism  and  in  countries  where,  as 
in  America,  endemic  cretinism  is  unknown.  Though 
Hirsch  includes  America  as  among  the  countries  afflicted 
with  endemic  goitre  and  cretinism.  Osier  has  taken  much 
pains  to  analyze  these  statements  and  finds  them  unsup- 
ported by  facts. 

Sporadic  cretinism,  or  infantile  or  congenital  myx- 
cedema,  should  now  also  include  those  congenital  cases 
formerly  reported  as  congenital  rickets.  Horsley  insists 
upon  the  classification  of  these  cases  as  forms  of  sporadic 
cretinism,  as  does  also  Barlow.  Sporadic  cretinism  may 
therefore  be  congenital  or  foetal,  or  appear  some  time 
after  birth.  In  fact,  the  vast  majority  of  the  cases  thus 
far  published  seemed  to  be  healthy  infants  at  birth,  and 
from  healthy  parents,  and  within  the  first  year  the  symp- 
toms of  sporadic  cretinism  or  infantile  myxcedema  have 
appeared.  Therefore,  though  the  clinical  pictures  of 
endemic  and  sporadic  cretinism  are  similar,  they  are  not 
identical.  Though  sporadic  and  endemic  cretinism  may 
eventually  be  proved  to  be  due  to  the  same  infectious 
agents  (Kocher),  yet  endemic  cretinism  is  now  regarded 
as  an  advanced  stage  of  a  degeneration  beginning  with 
goitre  manifestations  and  resulting  in  the  production  of 
disturbances  due  to  athyreosis,  whereas  sporadic  cretin- 
ism occurs  independently  of  goitre,  and,  in  fact,  in  the 
cases  thus  far  recorded,  the  thyreoid  has  been  atrophied 
or  not  in  a  marked  way  changed  pathologically. 

Endemic  cretinism  has  occurred  in  all  the  sections 
of  continental  Europe.  Its  first  mention  we  find  by  For- 
est or  Felix  Plater  in  the  sixteenth  century.  In  the  latter 
part  of  the  eighteenth  century  Horace  de  Saussure,  a 
traveler,  described  these  unfortunates  in  the  Alps.  Fol- 
lowing him,  Eamond  de  Carbonier  described  the  cretins 
of  the  Pyrenees.  We  then  have  the  work  of  Fodere 
(1792),  Wenzels,  Joseph  and  Karl  (1802),  Iphofen 
(1804),  Andrea  (1814),  Maffei  Seizburg  (1825),  Hausler 
(1825),  Wilke  (1828),  Troxler  (1830-'3G),  Gross  (1837), 
Demme  (1840),  Meyer  (1845),  Helferich  (1847),  Eulen- 
berg  and  Marfels  (1857). 

It  will  thus  be  seen  that  cretinism  has  been  endemic 
in  Europe  and  has  attracted  attention  as  far  back  as  the 
sixteenth  century,  but  we  find  the  first  attempt  to  describe 
the  disease  from  a  pathological  standpoint  began  with 
the  work  of  Fodere,  though  Ackerman  before  him  de- 
scribed the  skull  of  the  endemic  cretin  as  a  pronounced 
form  of  the  rhachitic  skull. 

Fodere  pointed  out  the  connection  between  cretinism 
and  goitre,  and  insisted  that  cretinism  was  but  an  ad- 
vanced stage  of  the  goitrous  degeneration. 

We  must  give  to  Virchow  the  great  credit  of  having 
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first  studied  the  cretin  skull.  He  showed  that  the  peci^- 
iar  form  of  the  skull  and  expression  of  the  endemic  cretin 
physiognomy  was  due  to  a  premature  synthesis  of  the  os 
basilare  and  the  sphenoid,  posticus  and  anticvxs.  In  this 
fact  he  seeks  to  find  the  principal  cause  of  arrest  of  cere- 
bral development  in  these  unfortunates.  Euleuborg  and 
Marfels  (1857)  have  confirmed  these  views  of  Virchow. 
Virchow  describes  the  skull  of  the  endemic  cretin  as  for 
the  most  part  of  the  brachy cephalic  type  (short  head). 
But  we  find  endemic  cretin  skulls  which  include  types  of 
platycephalic  skulls  (flattened  skulls),  trochocephalic 
(round  skull),  and  oxycephalic  (pointed  skull).  In  other 
words,  the  bony  growth  was  the  first  element  to  engage 
the  attention  of  the  early  observers  of  the  endemic  cre- 
tins; the  long  bones  were  found  shortened,  plump,  thick- 
ened, and  otherwise  deformed,  without  distinct  ossifica- 
tion zones,  with  the  heads  of  the  bones  flattened  similar 
to  the  changes  found  in  rhacliitis  (Klebs).  As  a  result 
of  the  premature  synthesis  of  the  bones  of  the  skull,  we 
find  in  the  endemic  cretin  the  root  of  the  nose  broad, 
the  lower  jaw  prominent  (prognathous);  and  this  latter 
Virchow  and  Grawitz  think  a  characteristic  of  the  physi- 
ognomy of  the  typical  cretin.  The  low  forehead,  promi- 
nent cheek  bones,  with  large  alse  nasse,  give  the  whole 
face  an  appearance  similar  to  the  physiognomy  of  the 
Eskimo.  In  addition,  we  have  the  broad  and  thick  lower 
jaw,  the  short  and  tliickened  neck,  the  flattened  chest,  and 
prominent  abdomen.  The  arms  and  legs  are  short,  the 
muscles  flabby,  and  the  gait  wabbling.  The  skin  shows 
the  appearances  described  by  Charcot  as  the  cachexie 
pachydermique — an  intense  anemia  in  which  we  have  a 
greenish  hue  given  to  the  skin.  The  skin  is  wrinkled 
and  like  in  old  persons,  thickened,  as  if  oedematous,  and 
the  hair  is  short,  dry,  and  coarse;  the  genitals  for  the 
most  part  are  rudimentary.  Most  cretins  of  the  en- 
demic types  are  deaf,  and  can  not  talk  but  in  a  few 
monosyllabic  terms,  mostly  grunts,  cries,  or  howls.  If 
they  do  talk,  they  find  most  difficulty  in  pronouncing 
consonants.  There  is  no  aptitude  for  learning  the  sim- 
plest things,  and  no  logical  responsibility.  In  some 
cases  there  seems  to  be  an  everlasting  torpor,  in  which 
the  material  being  will  sit  for  hours  oblivious  of  sur- 
roundings. We  find  the  thjTeoid  next  engaged  the 
attention  of  observers  of  this  disease. 

The  Thyreoid  Gland. — Fodere  first  insisted  that  en- 
demic cretinism  was  an  advanced  stage  in  a  series  of  de- 
generations in  which  goitre  was  the  first  manifestation. 
It  was  not  until  1882  that  J.  Reverdin  first  noticed  in 
extirpation  of  the  thyreoid  for  goitre  the  sequence  of 
ansemia,  oedema  of  the  features,  tumefaction  of  the  eyelids, 
and  feebleness  of  both  physique  and  mind.  The  oedema 
and  physical  weakness  much  resemble  those  of  Bright's 
disease.  Kocher,  of  Bern,  subsequently  found,  as  also 
Wolfer,  in  looking  over  their  cases  of  bilateral  extirpa- 
tion of  the  thyreoid,  a  condition  exactly  similar  to  that 
described  by  Eeverdin;  and  Kocher  gave  this  condition 
the  name  of  cachexia  strumipriva.   It  is  a  condition  ex- 


actly identical  with  that  found  in  the  endemic  cretin. 
The  conclusion  was  at  once  inevitable  that  in  those 
goitrous  subjects  who  were  not  the  victims  of  cretinism 
there  were  still  portions  of  the  thyreoid  gland  which 
functionated  and  protected  the  individual  from  the 
cretinoid  degeneration.  Kocher  gave  to  the  peculiar  state 
of  the  thyreoid  gland  which  allowed  the  supervention 
of  cretinism  the  term  of  "  athyreosis."  In  Iris  extirpa- 
tions Kocher  found  that  there  supervened  an  anaemia 
of  a  progressive  type,  pains  in  the  arms  and  legs,  fatigue 
on  the  least  exertion,  reduction  of  body  temperature  giv- 
ing rise  to  chilliness,  slowness  of  speech,  swelhng  of  the 
hands  and  feet,  with  a  peculiar  dryness  of  the  skin,  and 
falling  out  of  the  hair.  The  ansemia  progressed  wntil 
the  proportion  of  red  to  white  cells  was  one  in  three 
hundred  in  eight  months,  and  in  one  case  the  red  blood- 
cells  were  reduced  to  2,800,000.  In  individuals  who 
were  young,  growth  ceased.  Kocher  found  that  the 
thyreoid  had  a  direct  influence  over  growth  of  bone 
and  blood  formation. 

Horsley,  experimenting  upon  monkeys,  found  that  he 
could  produce  a  condition  identical  with  cachexia  strumi- 
priva by  extirpation  of  the  thyreoid.  This  seemed  to 
complete  the  connecting  link  between  the  functionating 
thyreoid  and  the  condition  known  as  endemic  cretinism. 

In  looking  back  through  the  literature  it  was  found 
that  Sir  W.  W.  Gull  described  a  pecuhar  condition  super- 
vening in  women,  which  he  called  the  cretinoid  state. 
One  of  his  cases  was  a  young  girl,  and  one  a  woman 
of  forty  years.  Ord  redescribed  a  set  of  these  cases  and 
first  gave  to  them  the  name  of  myxoedema.  It  was  then 
seen  that  a  form  of  cretinism  coiild  supervene  in  women 
and  young  people  exactly  similar  to  that  of  the  cases  of 
cachexia  strumipriva  independently  of  enlargement  of 
the  th)'reoid,  and  these  cases  were  concluded  to  belong 
to  the  same  class  as  endemic  cretins,  the  cretins  oper- 
ated on,  or  cachexia  strumipriva,  and  due  to  the  same 
cause — an  athyreosis,  an  agent  acting  on  the  thyreoid, 
producing  certain  degenerations  manifesting  themselves 
either  with  a  hypertrophy  or  atrophy  of  the  thyreoid. 

I  have  thus  traced  the  early  studies  leading  to  the 
classification  of  sporadic  cretinism  among  the  cretinic  or 
myxcedematous  degenerations,  and  in  1887  the  com- 
mittee of  the  Clinical  Society,  London,  classed  infantile 
or  congenital  rickets  or  myxoedema,  endemic  cretinism 
and  sporadic  cretinism,  under  the  same  head  as  mani- 
festations of  the  same  influence  acting  on  the  functions  of 
the  thyreoid. 

Sporadic  Cretinism. — Hilton  Fagge  was  the  flrst  to 
use  the  term  sporadic  cretinism,  and  by  it  we  now  under- 
stand a  peculiar  condition  similar  in  many  of  its  clini- 
cal features  to  endemic  cretinism,  supervening  either 
in  utero  or  some  time  after  birth,  and  due  probably  to 
the  sam.e  poison  acting  on  the  thyreoid  and  causing  the 
myxcedematous  or  cretinic  degeneration.  There  are  some 
features  of  sporadic  cretinism  which  are  not  found  in  the 
endemic  form  of  the  disease.  For  example,  in  the  endemic 
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form  we  have  found  the  synthesis  of  sutures  of  the  bones 
of  the  skiill.  In  sporadic  cretinism,  on  the  other  hand, 
we  find  a  tendency  to  lack  of  synthesis,  the  fontanellcs 
and  sutures  remain  open  a  long  time,  the  dentition  is  de- 
layed, and  yet  we  have  the  same  physiognomy  as  in  the 
endemic  cretin.  In  the  sporadic  cretin  the  skin  is  pro- 
nouncedly myxoedematous,  and  it  will  be  shown  in  the 
author's  cases  this  was  one  of  the  chief  points  in  the  diag- 
nosis of  the  disease  at  an  early  stage.  The  endemic  type 
is  not  pronouncedly  myxoedematous.  The  sporadic  form 
of  the  disease  is  manifested  by  the  same  tendency  to 
dwarfishness  of  stature  as  the  endemic  form.  The 
anaemia  in  both  forms  is  similar. 

Autlioi^s  Cases  of  Sporadic  Cretinism. — The  cases 
which  have  fallen  under  the  care  of  the  writer  will  be 
seen  to  be  not  only  among  the  youngest  cases  on  record, 
but  they  have  been  observed  for  a  sufficiently  long  period 
to  enable  us  to  draw  some  definite  conclusions  as  to  the 
ultimate  utility  of  treatment. 

Fletcher  Beach,  in  a  discussion  before  the  British 
Medical  Association,  presented  statistics  of  fifty-two  cases 
of  sporadic  cretinism,  of  which  nine  cases  showed  symp- 
toms of  the  disease  in  periods  from  birth  to  the  ninth 
month;  up  to  the  first  year,  two  cases;  at  the  first  year,  ten 
cases;  up  to  eighteen  months,  four  cases.  Thus  almost 
one  half  of  the  cases  manifested  symptoms  of  the  disease 
before  the  eighteenth  month. 

Case  I.  Sporadic  Cretinism. — H.  G.,  male,  aged  fif- 
teen months,  first  seen  October 
10,  1895.  Family  history  shows 
that  the  mother  and  father  are 
first  cousins,  otherwise  they  seem 
healthy;  mother  is  quite  a  stupid 


not  at  any  time  been  like  her  other  eliildren.  He  has 
always  seemed  stitpid  for  his  age,  has  always  been  pale, 
and  had  a  protruding  tongue.  Has  never  held  the  head 
erect.    Has  been  constipated. 

Status  PrcEsens. — Child  has  an  idiotic  appearance,  a 
foolish  laugh  most  of  the  time,  is  indifferent  to  surround- 
ings; does  not  play;  has  a  typical  wrinkled,  at  the  same 
time  myxoedematous,  skin.  The  hands  are  large  and  flat, 
saucerlike;  the  skin  is  wrinkled  over  them  and  cold.  The 
color  of  the  skin  is  greenish-white;  the  antemia  is  intense; 
there  is  an  oedematous  appearance  about  the  eyes;  the 
bridge  of  the  nose  is  flattened;  the  lips  are  much  thick- 
ened, and  the  tongue  is  thick  and  protrudes  from  the 
lips.  The  hair  is  dry,  red,  and  sparse;  the  forehead  nar- 
row; the  whole  face  prognathous;  no  teeth.  There  is  an 
inspiratory  crow  at  times,  and  the  voice  is  a  deep  gut- 
tural. The  neck  is  short  and  thick;  tlie  chest  shows 
nothing  abnormal  as  to  contents.  Abdomen  large,  pro- 
tuberant, and  measures  fully  fifty  centimetres.  The 
genitals,  scrotum  and  penis  large;  the  skin  of  scrotum 
thickened.  Extremities  short,  as  compared  to  length 
of  body,  giving  a  dwarfed  appearance;  no  deformity. 

Internal  or  rectal  temperature,  96°;  respiration,  20; 
pulse,  80. 

Hfemoglobin  (Fleischl),  18.  i 

White  cells,  18,600;  red  cells,  5,460,000. 

After  the  administration  of  thyreoid,  improvement 
was  noticed  within  a  week.  The  bowels,  hitherto  consti- 
pated, improved.  In  two  weeks  the  child  was  much 
brighter,  the  pufiiness  of  the  eyelids  was  reduced;  rectal 
temperature  mounted  to  97.5°.    Hfemogiobin,  30. 

In  two  months  the  improvement  was  most  marked; 


Case  I.— Before  treatment.  After  seven  months  of 

woman,  though  otherwise  does  not  complain  of  symp- 
toms of  any  illness.  Mother  has  no  goitre,  nor  has  the 
father.  This  child  was  born  normally  and  breast  fed; 
had  icterus  neonatorum  at  the  age  of  one  week,  this 
lasting  four  or  five  weeks.    Mother  says  the  child  has 


treatment.  After  sixteen  months  of  treatment. 

the  child  played  with  toys;  the  symptoms  of  myxcedema 
about  the  face  were  much  reduced,  and  the  tongue  became 
less  thickened.  Hemoglobin,  45. 

After  five  months  of  treatment  the  child  was  pre- 
sented at  the  Academy  of  Medicine;  the  child  had  grown 
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more  intelligent;  the  myxcedema  had  disappeared;  the 
tongue  was  still  slightly  enlarged;  the  rectal  tempera- 
ture 98°  to  98.4°.  The  hair  was  replaced  by  a  fine  silky 
growth;  the  color  of  the  child  fair.  Haemoglobin,  55. 
The  teeth  have  gradually  begun  to  appear.  A  year  of 
treatment  finds  an  intelligent,  chubby  child,  good-na- 
tured, playful;  begins  to  walk  along  the  sofa;  has  eighteen 
teeth;  tongue  is  no  longer  protruded;  genitals  still  large 
and  hands  large.  Haemoglobin,  65.  Can  not  talk  as  yet. 

To-day  we  land  a  fairly  intelligent  child,  walks  and 
acts  like  a  normal  child  much  younger;  does  not  talk  but 
in  monosyllables;  is  good-natured;  no  signs  of  myxcedema; 
hair  long  and  silky;  the  tongue  is  normal;  hands  still 
large  and  flat;  the  temperature  is  normal,  or  almost  so. 
The  child  is  not  very  strong  in  its  extremities,  yet  walks 
unsupported.  There  is  no  ana^nia  that  is  marked. 
Haemoglobin,  85.  Eeceived  a  grain  and  a  half  of  thyreoid 
twice  daily. 

Epicriiical  Bemarks. — In  this  case  the  myxcedema, 
the  macroglossia,  and  the  reduction  of  rectal  tempera- 
ture were  marked.  The  haemoglobin  initial  stage  was 
18,  has  gradually  increased  to  75,  and  the  relation  of 
the  red  to  the  white  cells  has  increased  from  1  in  290 
to  normal. 

It  may  be  remarked  that  this  child  only  for  the 
past  month  has  been  able  to  walk  about  unsupported, 
this  being  much  delayed  as  compared  with  other  chil- 
dren. The  macroglossia  was  long  on  the  retrograde, 
and  at  first  the  habit  of  protruding  the  tongue  per- 
sisted, though  the  tongue  from  day 
to   day   was   growing  perceptibly 


simple  terms — mamma  or  papa.  When  he  walks  it  gives 
us  the  impression  that  he  is  uncertain  on  his  feet.  The 
hair  is  silky  and  long,  the  lips  are  no  longer  thick,  nor  is 
the  tongue;  the  abdomen  is  not  protuberant,  and  the  rela- 
tive length  of  the  abdomen  and  extremities  seems  pro- 
portionate. The  hands  alone  still  seem  a  little  large  and 
flat,  and  the  child  is  easily  chilled,  especially  the  ex- 
tremities. 

It  should  be  noted  in  the  history  that  the  child  was 
jaundiced  after  birth,  and  it  will  be  seen  that  another 
case,  his  younger  sister,  presented  symptoms  of  cretinism 
at  birth,  was  also  jaundiced  at  this  time,  as  also  the  fol- 
lowing ease: 

Case  II.  Sporadic  Cretinism. — Symptoms  of  myx- 
cedema especially  marked.  Female  child,  aged  twenty 
months,  first  seen  April  10,  1895.  Family  history  shows 
that  the  mother  and  father  are  cousins,  one  remove. 
Mother  and  father  healthy,  no  goitre;  but  the  mother 
has  a  slight,  scarcely  noticeable  fullness  over  the  isthmus 
of  the  thyreoid;  this  appeared  during  her  pregnancy  with 
this  infant.  Infant  is  breast  fed;  when  two  weeks  old 
was  jaundiced;  this  continued  three  or  four  weeks.  When 
three  months  old  had  adenitis  of  glands  in  the  neck.  At 
the  age  of  six  months  the  mother  says  the  infant  became 
more  and  more  stupid  and  weaker  physically.  It  had 
attempted  to  walk 
when  a  year  old,  but 
now  it  made  no 
eH'ort    to    do  so. 


Case  U.— Before  treatment,  aged  twenty  months. 


Alter  a  year  of  treatment. 


After  twenty-two  months  of  treatment. 


smaller.  Now,  though  thirty-one  months  old  and  a 
handsome  child,  he  does  not  perceive  as  rapidly  as 
other  children  the  relations  of  surrounding  objects  to 
each  other,  he  smiles  intelligently  when  played  with, 
and,  on  the  whole,  makes  a  good  impression,  but  not 
that  of  a  child  two  years  and  a  half  old.   He  speaks  the 


During  the  last  two  months  the  child  had  developed 
abscesses  on  the  hands  and  feet  which  refused  to  heal. 
The  face  of  the  child  had  changed  so  markedly  as  to  be 
noticed  by  strangers. 

Status  Prwsens. — ]\Ientally  a  very  stupid  child,  takes 
notice  of  nothing  about  it;  attention  can  not  be  drawn  to 
bright  objects  or  striking  colors. 
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Skin  has  a  greenish-yellow,  waxy  appearance,  espe- 
cially in  the  face;  can  not  hold  its  head  erect  for  more  than 
a  moment;  hair  sparine  and  very  dry.  The  upper  and 
lower  eyelids  are  much  swollen,  and  hridge  of  the  nose 
flattened;  pidhness  of  the  cheeks,  and  the  lips  are  tliick- 
ened.  Decided  thickening  of  the  tongue;  voice  guttural; 
no  teeth.  Ahdomen  protuberant,  and  extremities  small 
and  dwarfed;  skin  thickened,  but  not  truly  cedematous, 
more  myxcvdematous.  Chest  organs  negative;  circula- 
tion very  sluggish,  as  the  skin  about  the  abscesses  to  be 
described  is  bluisii  in  tint.  Ilectal  temperature,  96°; 
pulse,  100;  respiration,  22;  hands  and  feet  cold;  body 
cool;  bowels  constipated. 

Extremities:  Skin  over  extremities  finely  wrinkled 
and  myxcedemat(*us. 

Abscesses:  On  the  index  finger  of  the  right  hand  and 
the  lower  third  of  the  left  forearm,  on  the  left  thumb, 
and  the  dorsum  of  the  left  foot  were  abscesses  whicb 
simulated  syphilitic  bone  lesions  (dactylitis).  There 
were  small  abscesses  with  bluish  discolored  bases,  dis- 
charging a  creamy  white  material.  It  developed  that  they 
had  been  treated  for  months  without  effect.  Urine  nega- 
tive.  HEemoglobin,  25  (Fleischl). 

Thyreoid  treatment  improved  the  child  within  two 
weeks.  The  anaemia,  myxoedema,  and  abscesses  seemed 
to  improve  in  this  short  time;  the  rectal  temperature  rose 
a  degree.  After  a  month  the  child  was  brighter  and  the 
abscesses  on  the  extremities  had  healed;  the  myxoedema 
had  almost  gone.  Hsemoglobin,  40.  Child  tries  to  sit 
up,  and  two  months  after  beginning  of  treatment  cut 
its  first  tooth,  and  tried  to  sit  up  in  its  chair. 

July  31st,  or  three  months  after  beginning  of  treat- 
ment, child  had  an  attack  of  gastro-enteritis.  The  thy- 
reoid suspended,  and  with  this  the  infant  did  not  have 
therapy  of  the  thyreoids  for  two  months.  The  symp- 
toms of  myxoedema  gradually  returned,  the  stupidity, 
putfiness  of  the  face,  thickening  of  the  lips  and  eyelids, 
constipation,  and  lastly  the  abscesses  reopened.  The 
thyreoids  begun  again,  and  improvement  was  immediate 
and  steady,  and  has  continued  up  to  the  present  day. 

Oduber,'  1S96. — Eectal  temperature,  98.4°.  Hemo- 
globin, 70.  We  find  a  bright  child  walking;  no  ansemia 
that  is  marked;  no  symptoms  of  myxoedema;  began  to 
walk  two  months  ago.  The  child  is  very  intelligent, 
plays,  and  tries  to  talk;  the  talk  is  not  perfect,  but  she 
can  make  herself  understood.  We  still  see  a  child  fully 
three  years  and  two  months  old  impress  us  as  a  normal 
child  of  two  years.  Thyreoids  at  present,  two  grains  a 
day. 

Marcli  1,  i597.— Haemoglobin,  8.5. 

■  Epicriiical  Remarls. — In  this  case  we  have  a  pre- 
dominance of  the  myxoedematous  symptoms — that  is,  the 
oedema  and  puffiness  of  the  face,  skin,  body,  and  extremi- 
ties seemed  to  be  of  the  typical  character  known  in  the 
adult  as  myxa;dema.  The  child  was  in  good  health  until 
the  sixteenth  or  seventeenth  month,  when  it  developed 
abscesses  over  different  portions  of  the  body,  when  it 
came  under  observation,  as  will  be  seen  by  referring 
to  the  history;  some  of  these  abscesses  were  on  the  fingers 
and  back  of  the  hand,  resembling  those  seen  in  con- 
genital syphilis.  They  difi'ered  from  them  in  that  the 
skin  around  the  summit  of  the  abscess  was  of  a  dark  bluish 
tint,  due  to  the  sluggish  circulation  in  the  presence  of  a 
reduced  body  temperature.    The  discharge  from  the  ab- 


scess could  not  be  called  pus;  there  was  a  whitish  creamy 
fiuid,  which,  when  examined  under  the  microscope, 
showed  detritus  and  a  few  epithelioid  nuclei.  They  healed 
under  the  thyreoids,  and  they  in  every  way  answered  to 
the  description  of  similar  foci  of  necrosis  found  in  sub- 
jects of  endemic  cretinism.  A  most  interesting  part 
of  the  history  in  this  case  was  the  return  of  all  the  symp- 
toms of  myxoedema  after  a  temporary  suspension  of  the 
treatment.  The  anaemia,  the  myxoedema  of  the  face  and 
extremities,  the  reduced  body  temperature,  and  even  the 
abscesses,  these  improved  again  when  treatment  was  re- 
sumed. Though  the  child  walks  and  talks  to-day,  it  is  far 
behind  a  child  of  its  own  age  (three  years  and  a  half)  in 
normal  state.  Though  intelligent,  it  is  not  very  bright; 
it  has  an  intelligent  smile  and  laugh  when  played  with. 
It  walks  without  support,  and  talks  sentences  of  several 
terms.  The  voice  has  a  normal  timbre,  but  the  child  is 
fully  one  year  behind  other  children  in  development,  and 
one  looking  at  the  child  would  take  it  for  a  normal  child 
about  two  years  and  a  half  old.  Thus  in  psychic  de- 
velopment it  has  lost  as  much  as  it  was  advanced  in  the 
disease  when  it  came  under  treatment.  This  child  is  also 
easily  chilled.  Its  hands  at  times  seem  much  colder  than 
those  of  normal  children  under  like  conditions  of  weather. 
It  notices  more  the  relations  of  surrounding  objects  and 
persons  than  Case  I,  and  is  not  in  any  way  hard  of  hear- 
ing.  The  skin  and  hair  are  normal. 

Case  III.  Congenilal  Sporadic  Cretinism  or  Myx- 
cedema. — Female  infant,  aged  one  month,  seen  first  on 
December  24,  1896. 
This  infant  is  a  sis- 
ter to  the  patient  in 
Case  I,  and  is  the 
first  infant  born  to 
the  mother  after 
the  cretin,  Case  I. 

The  birth  was  a 
normal  one.  When 
four  days  old,  jaun- 
dice neonatorum 
appeared  and  per- 
sisted six  weeks.  At 
the  age  of  a  month 
the  mother  brought 
the  infant  to  me 
for  the  jaundice. 

I  saw  a  fairly 
nourished  infant 
still  jaundiced.  The 
expression  of  the  case  iii.- 
face  was  striking; 
the  infant  did  not 

cry  unless  severely  teased;  it  seemed  very  torpid.  The 
head  was  round,  broad  at  the  base  of  the  skull,  smaller 
at  the  summit,  not  markedly  pointed.  The  abdomen 
was  distinctly  rotrmd;  the  extremities  were  short,  but 
not  deformed.  Child  was  short  and  thickset.  There 
was  no  myxoedema  of  the  skin,  but  the  whole  surface  was 
cool  to  the  touch;  lips  were  slightly  puffed;  tongue  was 
very  large  and  thick;  macroglossia;  neck  short  and  thick. 

Head:  Circumference,  38  ctm.;  antero-posteriorly,  23 
ctm.;  bitemporal,  20  ctm. — rather  of  the  oxycephalic  type. 


-Congenital  sporadic  crcn 
a  child  a  moiitli  old. 
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Fontanelle  ant.,  34  X  -  ctm.   Sagittal  suture  open  to 
the  occipital  depression. 
Thj'reoid  not  palpable. 

Hemoglobin,  85.    Temperature,  rectum,  96°. 

As  said  above,  cliild  is  stupid,  and  clapping  of  the 
hands  failed  to  attract  its  attention.  Under  thyreoid 
treatment  the  temperature  graduallj^  rose  in  the  rec- 
tum to  98°.  The  infant  became  bright  and  seemed  to 
notice  surroundings  and  smile.  The  tongue  is  becoming 
markedly  thinner,  and  the  face  is  taking  on  a  normal 
expression.  It  plays  and  laughs  and  cries  as  other  in- 
fants; forehead  is  broader  and  not  wrinkled. 

February  loth. — Hemoglobin,  60.  Temperature, 
98.4°,  rectal.  In  this  case  at  no  time  could  thyreoid  be 
felt  and  no  supraclavicular  masses  of  fat  were  present. 

In  this  case  we  find  a  newborn  babe,  whose  mother 
had  previously  given  birth  to  a  cretin,  showing  symp- 
toms of  slight  cretinism.  The  stupidity  of  the  infant, 
the  reduced  internal  temperature,  the  peculiar  conform- 
ity of  the  extremities  as  related  to  the  trunk,  the  thick- 
ened tongue,  the  wrinkled  skin  on  the  forehead  and  hands, 
the  short  animal  forehead,  the  thick  lips,  the  immense 
tongue  (macroglossia),  coarse  cry,  the  immediate  improve- 
ment under  thyreoid  of  the  stupidity  and  the  thickened 
and  hypertrophied  tongue,  all  point  to  the  inevitable  con- 
clusion that  here  we  have  to  deal  with  a  congenital  cre- 
tin, who,  if  allowed  to  progress,  would  develop  the  full 
symptoms  of  the  disease. 

It  is  an  interesting  fact  that  in  this  case,  early  in  the 
disease,  the  haemoglobin  was  greater  than  later  on,  though 
the  infant  was  immediately  placed  upon  thyreoids.  This 
would  seem  to  point  to  the  fact  that  the  anaemia  of  cretin- 
ism develops  as  the  disease  progresses,  and  is  not  present 
at  the  initial  stage  of  the  disease. 

Thus  in  all  the  cases  brought  forward  by  the  writer 
in  this  paper  as  sporadic  cretinism  the  disease  was  diag- 
nosticated at  a  very  early  period,  and  in  the  third  case  at 
a  period  immediately  after  birth  before  the  disease  had 
time  to  fully  develop.  They  have  been  under  observa- 
tion, two  of  them,  for  a  period  sufficient  to  demonstrate 
that  though  the  thyreoid  treatment  rescues  these  unfor- 
tunates from  a  state  of  perpetual  idiocy,  it  does  not  re- 
store fully  the  psychical  state  which  has  become  dwarfed 
for  ^  greater  or  less  period  before  the  therapy  was  initi- 
ated. Though  bright,  the  children  are  not  the  equals  of 
children  of  normal  condition  of  their  own  age,  but  are 
very  slow  in  appropriating  ideas  and  in  perfecting  their 
speech  vocabulary.  They  seem  prone  to  attract  to  them- 
selves the  least  ailments;  both  of  our  cases, I  and  II,hav- 
ing  contracted  diphtheria  just  as  other  children,  and 
have  recovered.  We  have  seen  in  all  the  cases  the  thy- 
reoid gland  could  not  be  made  out.  The  masses  of  su- 
praclavicular fat  were  not  present  in  any  of  our  cases. 
There  were  in  the  first  two  cases  very  pronounced  sjanp- 
toms  of  myxoedema;  in  the  newborn  infant  this  was  not 
the  case.  The  stunted  growth  was  marked  in  all  the 
cases,  and  in  Case  II  the  photograph  shows  the  marked 
disproportion  of  the  lower  extremities  and  length  of 
body.    In  all  cases  the  therapy  repaired  this  defect. 


The  voice  in  all  three  cases  was  of  a  barking,  hoarse 
nature,  and  in  two  of  the  cases  this  voice  persists.  The 
hair  was  coarse  and  dry  in  two  of  the  cases,  and  was 
replaced  under  therapy  by  a  silky  growth. 

Anaemia  was  marked  in  the  two  advanced  cases,  but  a 
blood  count  failed  to  establish  a  marked  leucocytosis, 
which  Horsley  and  Kocher  found  in  the  myxoedema  pro- 
duced by  extirpation  of  the  thyreoid  in  the  monkey 
and  human  subject.  The  marked  improvement  of  the 
anaemia  was  pronounced  in  the  advanced  cases,  and  in 
the  newborn  infant  was  not  immediate — on  the  contrary, 
seemed  to  progress  until  the  correct  dosage  of  thyreoid 
was  found. 

The  psychical  status  in  all  cases  was  stupid  and  re- 
duced to  the  idiotic;  even  the  newborn  babe  would 
only  react  when  irritated,  and  then  would  relapse  into  a 
stupid  sleepy  condition. 

The  rectal  temperature  was  reduced  in  all  cases, 
and  immediately  rose  when  the  thyreoids  were  given. 
The  reduction  of  temperature  was  full  two  degrees  below 
the  normal  in  all  cases. 

Cases  wliich  simulate  but  are  not  true  cretinism  have 
been  recorded  from  time  to  time  by  observers  as  either 
true  cretinism  or  pseudo-cretinism.  There  is  an  objection 
to  the  term  pseudo-cretinism,  but  there  are  forms  of  dis- 
ease which,  if  not  true  cretinism,  are  still  very  difficult  to 
classify. 

In  this  paper  I  shall  consider  the  following  forms 
of  disease,  and  try  to  point  out  in  what  way  they  differ 
from  the  true  cretinoid  degeneration: 

1.  The  dwarf  with  idiocy. 

2.  Mongolian  idiocy. 

3.  Lipomatosis  imiversalis  (a  form  of  partial  idiocy 
and  fat  accumulation). 

4.  The  peculiar  state  of  hydraemic  anaemia  in  chil- 
dren as  distinguished  from  myxoedematous  degenera- 
tion. 

The  Dwarf  with  Idiocy,  or  Partial  Arrest  of  Intel- 
lectual Oroioth. — A  case  of  this  kind  we  found  in  our 
clinic.  The  child  was  ten  years  and  a  half  of  age,  born 
in  a  foreign  country  of  healthy  parents.  Father's  sister 
has  epilepsy;  the  other  children  healthy.  We  find  in  this 
case  a  perfectly  well-formed  individual,  with  well-pro- 
portioned hands  and  feet.  The  head  is  not  badly  shaped, 
though  tending  to  the  brachycephalic  type.  The  cliild 
has  a  slight  anemia,  and  this  is  probably  due  to  lack 
of  proper  diet.  There  was  not  the  remotest  indication  of 
myxoedema.  The  dwarf  is  intelligent,  wishes  to  learn, 
and  plays  with  other  children.  She  has  only  talked  for 
the  past  year,  and  now  talks  short  sentences  well.  The 
internal  temperature  is  normal.  The  child  was  brought 
to  the  clinic  for  nosebleed.  It  seemed  to  the  author  that 
the  retarded  intellectual  condition  was  due  as  much 
to  the  neglect  of  the  parents,  who  looked  upon  the  little 
one  with  disfavor,  as  to  the  dwarfed  brain.  The  head 
was  large  if  anything.  The  child  was  strong,  and  the 
only  fault  it  possessed  was  that  when  irritated  it  would 
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fly  into  a  passion.  The  expression  of  the  face  is  not 
cretinoid  and  is  not  prognathous.  Thus  we  have  none  of 
the  symptoms  of  cretinism,  and  yet  the  case  was  brought 
to  the  author  as  one  of  probable  cretinism.  We  find  in 
it  only  an  exquisite  example  of  the  dwarf  with  weak  in- 
tellectual status. 

I'hc  Mongolian  type  of  idiocy  has  probably  been  more 
than  any  other  form  of  disease  improperly  classed  with 
the  cretins.  At  a  recent  meeting  of  the  British  Medical 
Association  Tedford  Smith  and  Beach  presented  papers 
in  which  the  Mongolian  idiot  was  fully  described  and  the 
effect  of  thyreoid  tfeatnient  discussed.  The  idiots  of  the 
Mongolian  type  resemble  the  cretins  quite  closely.  There 
IS  the  stunted  growth,  the  open  mouth,  thick  lips,  and 
large  tongue;  in  some  the  tongue  is  being  constantly  pro- 
truded; the  hoarse  guttural  voice,  mental  apathy  and 
sluggishness;  sometimes  subnormal  temperature;  in  others 
I  have  found  the  temperature  normal.  The  skin  is  dry 
and  hair  coarse,  but  in  the  young  infant  not  particularly 

so.     The  museula- 


an  angle  internally.  The  anaemia  may  or  may  not  be  as 
pronounced  as  that  of  the  cretin,  but  there  is  not  that 
greenish  hue  to  the  skin,  nor  is  the  prognathous  face  as 
marked.  Though  the  muscles  are  flabby,  there  is  no 
deformity  of  limb.  Their  improvement  under  thyreoid 
is  still  a  matter  of  discussion. 

Idiocy  of  the  Mongolian  Type  with  Macroglossia. — 
]\tale  infant,  aged  five  months,  first  seen  May,  1896. 
There  is  nothing  of  note  in  the  family  history.  The 
labor  was  rapid,  infant  small;  brought  up  on  artificial 
means. 

The  infant  has  an  idiotic  expression  to  its  face,  there 
is  convergent  strabismus,  and  the  tongue  protrudes,  show- 
ing the  macroglossia.  The  infant  does  not  hold  its  head 
upright,  but  nods  it  from  side  to  side.  The  head  is 
broadest  in  its  biparietal  diameter,  and  flat  on  top  and 
also  flat  at  the  occiput.  The  fontanelles  are  all  open  and 
the  sutures  quite  wide.  The  neck  is  short  and  thick, 
and  this  can  best  be  seen  from  behind.  The  skin  is  not 
myxcedematous  or  cool.  The  hair  is  sparse  and  dry;  no 
teeth;  abdomen  quite  large;  extremities 


Dwarf  with  retarded  mental  development . 
aged  ten  years  aiid  six  months. 


A  Mongolian  ididt  aL'ril  live  months. 


Lipomatoflis  uuiverealie,  child  agen  ten 
years. 


ture  is  quite  flabby;  the  occipital  part  of  the  skull 
quite  deficient,  the  neck  short  and  thick.  The  infants 
of  this  type  are  so  weak  as  to  be  unable  to  hold  their 
heads  erect.  Frequently  there  is  strabismus,  and  the 
eyes  have  the  distinctly  Mongolian  type.  The  head  is 
small  and  mostly  brachycephalic,  as  can  be  seen  from 
the  portrait;  the  fontanelles  remain  open  long,  and  denti- 
tion is  delayed.  But  there  is  no  myxcedema,  and  the 
hands,  though  flat,  are  not  saucerlike,  as  those  of  the 
cretin;  the  small  finger  of  both  hands  is  bent  shghtly  at 


long  and  thin,  not  of  the  cretin  type;  musculature  very 
soft  and  flaccid.  Infant  notices,  but  in  a  semistupid 
manner.  Eyes  converge,  giving  the  Mongolian  type 
to  features.   Eectal  temperature,  99.8°;  htemoglobin,  25. 

The  above  brief  resume  will  serve  to  show  how  dis- 
tinct from  cretins  this  type  is,  yet  hardly  characteristic 
of  the  form  of  degeneration.  When  these  infants  grow 
up  they  maintain  the  close  resemblance  to  the  portrait, 
and  all  of  these  idiots  seem  to  have  a  similar  appearance. 

Lipomatosis  Universalis. — The  following  case  is  an 
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example  of  an  exceedingly  rare  condition  of  childhood. 
This  case  was  originally  in  the  service  of  Dr.  Schar- 
laii,  in  the  Mount  Sinai  Hospital,  and  was  referred  to  my 
dispensary  for  outdoor  treatment.  The  patient  was  under 
my  care  for  over  a  year,  and  then  passed  to  another  hos- 
pital and  was  published  in  Pediatrics  of  1896,  by  Dr. 
Dessau.  The  case  was  recognized  by  the  wi'iter  as  one 
of  lipomatosis  universalis,  and  so  treated.  In  many  re- 
spects it  is  similar  to  cretinism.  The  head  of  the  patient 
is  small,  the  forehead  low,  but  here  the  resemblance 
ceases.  There  is  no  prognathic  face,  and  there  is  no 
myxo3dema,  the  skin  being  warm  and  smooth,  and  there 
is  no  ana^nia.  As  seen,  the  accumulation  of  fat  is  enor- 
mous. The  intellect  is  that  of  a  quasi  imbecile,  yet  the 
boy  talks  quite  intelligently  on  simple  subjects.  The 
muscular  tremor  and  weakness,  as  also  partial  blindness, 
seem  more  a  result  of  lipomatose  degeneration. 

Lipomatosis  Universalis,  with  Blindness  and  Muscu- 
lar \Yeahness  and  Mental  Arrest  of  Development. — Boy, 
aged  ten  years,  first  seen  February  18,  1895.  Family  his- 
tory, on  the  whole,  good;  no  neurotic  tendencies.  Birth  of 
this  patient  normal;  breast  fed;  healthy  infant,  not  mark- 
edly fat.  Walked  at  the  age  of  one  year,  and  talked 
when  two  years  of  age.  Always  sleepy,  and  in  this  re- 
spect differed  from  other  children.  At  the  age  of  six 
years  sustained  a  fall  on  the  side  of  the  head.  About 
this  time  began  to  grow  so  stout,  especially  about  the 
abdomen,  as  to  cause  the  mother  to  go  to  a  physician 
for  advice.  His  eyesight  next  began  to  fail,  and  he 
finally  has  become  quite  blind.  Tremor  of  hands  and 
weakness  have  also  appeared  with  great  increase  of  fat. 

Status  Pra^sens. — We  find  a  boy  of  ten  years  with  a 
fat  accumulation  reminding  one  of  an  obese  adult. 
The  head  is  small,  with  a  narrow,  retreating  forehead 
and  small  occiput.  The  hair  is  dry  and  curling,  the 
face  is  flat  and  broad;  the  expression  worried,  as  if 
he  did  not  see,  dull,  stupid  in  repose;  ears  large;  sense  of 
taste  and  touch  very  highly  developed;  hearing  acute; 
speech  is  deep-voiced;  tongue  normal.  There  are  tremors 
in  hands  and  lower  extremities  on  volition,  as  in  button- 
ing his  coat,  but  not  in  repose.  Eeflexes  at  patella  and 
ankle  exaggerated.  Mentally  bright  when  talked  to, 
stupid  if  left  alone.  If  left  alone,  will  sleep  constantly, 
and  will  only  rouse  when  touched;  will  sleep  for  fully 
twenty-four  hours. 

Physically  the  fat  accumulation  is  enormous;  weighs 
a  hundred  and  sixteen  pounds.  Initial  weight,  ninety- 
nine  pounds  when  first  seen. 

Height,  129  ctm.;  head,  glabella  to  occiput,  53^  ctm.; 
breast,  81  ctm;  arm,  28  ctm.;  forearm,  21  ctm.;  wrist, 
16  ctm.;  abdomen,  95  ctm.;  thigh,  49  ctm.;  leg,  53  ctm.; 
ankle,  24  ctm. 

Skin  over  body  is  dry;  hair  dry,  grows  very  slowly,  and 
nails  grow  very  little;  never  pares  the  nails. 

Mentally:  Fears  the  approach  of  strangers,  as  he  is 
blind  and  doesn't  know  whether  they  are  friendly;  when 
assured,  is  affectionate.  Memory  is  very  good;  is  intelli- 
gent; can  count  change  by  touch. 

Gait:  Is  that  of  a  very  fat  individual. 

Eyes:  Examined  by  Dr.  William  Cowan.  Marked 
atrophy  of  the  optic  nerve  and  retinaa;  opacities  of  the 
vitreous. 

Heart:  Weak,  and  gives  impression  that  both  sounds 
are  alike;  the  muscular  part  of  first  sound  not  present. 
Irregularity  in  rhythm. 


Genitals:   Atrophied.     Urine:   Nothing  abnormal. 
Appetite  ravenous.    Thyreoid  treatment;  no  effect. 
The  above  are  only  excerpts  of  a  very  lengthy  history. 

The  last  series  of  cases  which  I  desire  to  describe  are 
a  peculiar  class  of  hydrsemic  anaemias  with  a  peculiar 
swollen  condition  of  the  eyelids,  face,  and  lips,  sometimes 
of  the  extremities,  which  might  by  the  inexperienced  be 
taken  for  a  beginning  myxcedematous  degeneration.  For- 
timately,  the  hydrsemia  in  the  special  set  of  anemias  here 
recorded  rarely  extends  to  other  parts  of  the  body.  The 
internal  temperature  is  normal,  and  these  subjects  are 
exceedingly  bright  intellectually.  In  neither  of  the 
recorded  cases  was  albumin  found  in  the  urine.  In  short, 
there  is  only  a  facial  semblance  to  the  myxcedematous  de- 
generation. The  bony  system  is  perfect  in  both  cases; 
even  in  the  face  we  find  no  obliteration  of  the  bridge  of 
the  nose;  no  macro- 
glossia;  no  affection 
of  the  hair,  nor  is 
the  skin  harsh  or 
dry. 

We  append  two 
cases  of  this  affec- 
tion with  portraits 
and  brief  histories: 

Case  I.  Ily- 
drasmic  Ancemia. — 
Male  infant,  aged 
fifteen  months; 
seen  first  October, 
1896.  Family  his- 
tory negative.  In- 
fant is  breast  fed: 
is  now  beginning 
to  walk.  He  is  a 
fairly  bright  infant, 

notices  objects  and  plays.    Is  exceedingly  antemic;  skin 
is  of  a  greenish-white  hue;  there  is  not  only  puffiness 
under  the  eyelids,  but  the  lips  are  swollen,  and  wlien  at 
rest  the  face  has  a 
stupid  expression. 
The    extremities  arc 
well  proportioned  as 
compared  to  the  body, 
and  there  is  a  mild 
form     of  rliachitis. 
Abdomen  large;  spleen 
slightly  enlarged. 
Eectal  temperature. 
98.2°;  urine  negative. 
Hemoglobin,  30. 

Case  II.  Hy- 
drcemic  Anosmia. — 
Female  child,  aged 
eight  years,  first  seen 
May,  1896.  Birth 
was    normal;  infant 

breast  fed;  has  always  been  })alo  and  weakly.  Is  now  a 
fairly  well-developed  girl.  Has  an  extreme  form  of 
anaemia;  skin  of  a  claylike  color;  there  is  swelling  under 
the  eyelids;  puffiness  of  the  face  and  hps,  not  of  the  ex- 
tremities. Hair  glossy,  not  dry.  Angle  of  eyes  give  the 
features  a  Mongolian  type.  Mucous  membranes  very  pale. 


Hyilni'iiiii  an.i 
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Musculature  badly  developed.  Signs  of  early  rhachitis, 
otherwise  body  well  formed.  Mentally,  a  very  bright 
child,  and  satisfactory  at  school.  Hasmoglobin,  55.  Urine 
negative.  Red  and  white  cells,  483  to  1.  Temperature 
normal. 

From  the  short  excerpts  given  of  the  histories  of  these 
two  interesting  cases  it  will  be  seen  that  they  resemble 
a  myxcedema  only  in  the  puffin  ess  about  the  skin  of  the 
face  as  detailed,  but  here  the  resemblance  stops.  There 
are  none  of  the  characteristics  mentally,  or  in  the  skin 
of  the  rest  of  the  body,  or  in  the  bones,  to  bring  these 
cases  in  the  same  class  as  the  cretinoid  degeneration. 

The  oedemas  due  to  nephritic  disease  are  not  so  apt 
in  children  or  infants  to  be  mistaken  for  a  myxcedematous 
condition. 

An  examination  of  the  urine  in  infants  and  children 
will  eventually  clear  up  the  case.  In  adults,  M.  A.  Starr 
has  related  cases  where  myxcedema  was  mistaken  for 
Bright's,  or  even  cases  where  albuminuria  with  myx- 
cedema were  coexistent,  yet  in  children  the  kidney  dis- 
ease presents  no  difficulties  of  diagnosis.  Nor  are  we 
likely  to  have,  as  in  the  adult,  marked  kidney  changes 
without  positive  evidences  in  the  urine;  such  cases  must 
be  exceedingly  rare. 

In  conclusion,  the  author  wishes  to  express  his  obliga- 
tions to  Dr.  Emily  Lewi  for  untiring  industry  in 
following  up  the  history  and  therapy  of  these  cases  and 
making  all  the  blood  examinations  at  various  intervals. 
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REMARKS  ON 
TREATMENT  OF  CHRONIC  AFFECTIONS 
OF  THE  FAUCIAL  TONSILS, 

WITH  DEMONSTRATION  OF  INSTRUMENTS.* 
By  J.  AV.  GLEITSMANN,  M.  D. 

A  FEW  years  ago  I  began  to  pay  greater  attention 
to  chronic  affections  of  the  faueial  tonsils  not  compli- 
cated with  actual  hypertrophy,  and  soon  became  aware 
that  I  could  relieve  many  vague  pharyngeal  ailments  and 
neurotic  symptoms  for  which  no  other  pathological  con- 
dition could  be  found. 

While  looking  over  the  literature  in  the  prepara- 
tion of  this  paper  I  found  that  quite  a  number  of  excel- 
lent essays  had  been  presented  to  the  association  on  this 
subject:  Dr.  Smith  (1883)  and  Dr.  F.  I.  Knight  (1887) 
wrote  on  neuroses  of  the  throat;  Dr.  Delavan  (1883)  on 
the  lacunae  tonsillarum;  while  Dr.  Roe  (1889),  Dr.  Allen 
(1891),  and,  finally,  Dr.  Farlow  (1895)  gave  an  exhaus- 
tive description  of  the  treatment  of  tonsillar  diseases. 
With  these  valuable  monographs  my  task  has  been  great- 
ly facilitated,  and  I  need  not  have  recurrence  to  the 
different  chronic  affections  or  to  the  various  procedures 
recommended  for  their  treatment.  I  «^hall  therefore 
confine  myself  to  a  few  points  which  have  lately  engaged 
my  attention,  and  for  which  I  endeavored  to  devise  some 
means  for  relief. 

With  the  exception  of  hypertrophy  there  is  probably 
no  other  chronic  affection  of  the  tonsil  more  frequent 
than  chronic  inflammation  of  its  follicles,  so  well  de- 
scribed by  Roe  as  to  require  no  further  detailed  exposi- 
tion. The  smooth  surface  of  the  tonsils  disappears;  they 
present  an  irregular  contour,  the  follicles  undergo  a 
process  of  destruction,  and  the  lacunae  become  often 
filled  with  white  masses,  the  products  of  inflammation, 
which,  being  retained,  are  a  fruitful  source  of  different 
ailments.  Roe  also  correctly  gives  as  the  reason  for  these 
exudations  being  frequently  overlooked  that  they  give 
rise  to  little  or  no  discomfort  to  the  patients,  and  em- 
phasizes at  the  same  time  the  necessity  of  a  thorough  ex- 
amination of  the  tonsils.  Retching  exposes  the  inner 
surface  of  the  tonsil  too  short  a  time  for  therapeutic 
measures;  and  of  all  devices  recommended,  I  have  given 
preference  to  a  small  so-called  palate  hook,  bought  about 
thirty  years  ago,  which,  in  this  instance,  is  miscalled, 
but  which  serves  as  an  excellent  means  to  push  the  an- 
terior pillar  aside.    In  this  manner  the  uppermost  part 

*  Read  before  the  American  Laryngological  Association  at  its  nine- 
teenth annual  congress. 
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of  the  tonsil  can  also  be  easily  exposed — a  locality  where 
we  find  the  velar  tonsil  described  by  Allen,  and  where 
we  often  detect  deep  diverticula  filled  with  caseous  debris, 
which  would  otherwise  have  escaped  our  observation. 

When  we  see  these  white  exudations  in  the  crypts, 
which  we  know  to  contain  large  masses  of  leptothrix 
filaments,  their  mere  removal  and  subsequent  applica- 
tions are  generally  insufficient  to  effect  a  cure,  and  the 
authors  agree  that  a  large  enough  opening  has  to  be 
made  to  prevent  their  reformation.  To  tear  the  duct 
open,  I  have  employed,  for  two  years  Moritz  Schmidt's 
instrument,  which  is  a  blunt  hook,  but  answers  the 
purpose  very  well.  As  the  pulling  required  to  separate 
the  parts  is  often  painful,  especially  when  the  instru- 
ment has  been  deeply  inserted  into  a  lacunar  open- 
ing, I  had  the  side  of  the  instrument  sharpened,  re- 
taining its  blunt  tip,  and  also  constructed  another  one 
with  a  pointed  tip,  to  enable  it  to  enter  the  tonsil  at  any 
desirable  point  requiring  severance  of  the  tissue.  The 
after-treatment  necessarily  followed  I  shall  pass  over,  as 
it  has  been  fully  described  by  others.  I  can  conscien- 
tiously recommend  these  little  instruments  to  those  who 
approve  of  this  method  of  operating.  They  will  also  be 
found  iTseful  for  separation  of  the  anterior  pillar  from 
an  enlarged  tonsil  when  such  proceeding  is  advisable. 

Another  abnormal  condition  which  is  of  rarer  occur- 
rence, but  generally  associated  with  the  affection  just 
described,  is  the  presence  of  a  flap  or  fold  of  the  tonsil, 
sometimes  occupying  its  whole  surface  and  preventing  an 
inspection  of  its  posterior  portion.  At  a  superficial  ex- 
amination this  fold  may  erroneously  be  considered  to 
constitute  a  part  of  the  anterior  pillar,  but,  drawing  the 
latter  aside  with  a  suitable  hook,  an  intervening  space 
between  the  two,  containing  in  some  cases  a  small  amount 
of  lymphatic  tissue,  can  easily  be  seen.    The  larger  part 


of  the  tonsil  will  always  be  found  behind  this  fold,  and 
in  the  majority  of  cases  I  have  seen  it  is  this  locality  in 
which  the  greatest  destructive  changes,  with  accumula- 
tion of  white  deposits  in  the  lacunae,  will  be  observed. 

I  am  not  prepared  at  present  to  give  a  satisfactory 
explanation  of  this  dense  membranous  formation,  but  am 


inclined  to  believe  it  to  be  the  result  of  a  previous  attack 
of  acute  inflammation,  combined  with  the  chronic  fol- 
licular disease.  Harrison  Allen  gives  a  very  good  de- 
scription of  this  condition  in  the  Medical  News  of  July 
8,  1882,  in  which  he  says  that  in  one  of  his  cases  the 
palatoglossal  fold  stretched  out  as  an  operculum  over  the 
tonsillar  space,  almost  touching  the  palatopharyngeal 
fold.  When  the  opercular  fold  was  drawn  forward  a 
number  of  tonsillar  pellets  were  seen  lying  against  the 
face  of  a  flattened  nodular  tonsil.  We  learn  from  his  re- 
marks that  in  his  case  the  fold  was  part  of  the  palato- 
glossal arch,  which  was  adherent  to  the  tonsil  and  pushed 
toward  the  median  line,  but  otherwise  the  conditions  and 
their  sequelfe  are  the  same  as  in  my  own  patients.  Allen 
removed  the  fold  with  a  pair  of  blunt  curved  scissors,  and 
A.  B.  Kelly,  of  Glasgow,  devised  a  punch,  closing  antero- 
posteriorly,  by  which  small  pieces  of  tonsillar  tissue — 
especially  at  the  upper  angle — can  be  excised.* 

I  had  a  very  typical  case  of  this  affection  two  months 
ago  in  a  lady  who  suffered  from  severe  indigestion  and 
nervous  debility,  for  which  she  consulted  a  well-known 
practitioner.  Complaining  of  throat  trouble,  she  was 
referred  to  me,  and  at  inspection  revealed  the  above- 
mentioned  lesions  in  the  most  striking  manner.  Behind 
the  anterior  pillars  on  both  sides  there  was  a  moderately 
deep  groove,  containing  a  minute  amount  of  normal  folli- 
cles; then  came  a  broad,  dense,  thick  fold  extending 
the  whole  height  of  the  tonsil,  and  covering  the  latter 
to  such  an  extent  that  it  could  only  be  seen  when  the 
fold  was  forcibly  drawn  forward.  The  tonsil  was  in  a 
state  of  complete  destniction,  nodulated,  and  countless 
white  deposits  were  interspersed  in  its  tissue.  It  was 
evident  to  me  that  before  a  satisfactory  treatment  could 
be  instituted  the  removal  of  the  dense  fold,  which 
hemmed  in  the  secretions  and  prevented  their  expulsion, 
was  necessary.  The  destruction  of  the  fold  by  galvano- 
cautery  was  in  this  case  deemed  inexpedient  on  account 
of  its  size  and  density,  and  I  resolved  to  remove  it  with 
curette?.  As  Heryng's  laryngeal  double  curettes  were 
difficult  to  handle,  I  employed  Euault's  punch.  The 
result  was  perfectly  satisfactory,  but  I  was  not  -pleased 
with  the  large  size  and  the  vertical  action  of  the  instru- 
ment, which  necessitated  its  horizontal  introduction, 
making  it  difficult  to  grasp  the  fold  between  its  cutting 
blades. 

At  my  suggestion,  Tiemann  &  Co.  constructed  the 
tonsillar  clipper  which  I  present  for  your  inspection 
and  criticism.  The  instrument  is  a  modification  of 
Ruault's  punch,  the  blades  being  reversed,  cut  in  a  hori- 
zontal instead  of  a  vertical  plane.  It  is  also  considerably 
smaller,  and  admits  of  easy  adaptation;  it  grasps  the 
tissue  firmly,  and  removes  the  parts  seized  without  diffi- 
culty.  I  have  used  the  instn;ment  recently  in  a  similar 

*  T.diiril,  1S94.  ii,  p.  IS.  Hartmann's  instrument  {Deutsche  med. 
Woclienxrhrift,  1804,  p.  RVl)  is  identical  witli  Ruault's  punch,  shown  to 
this  association  by  Dr.  Fallow  two  years  ago,  only  smaller  in  all  direc- 
tions. 
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case,  and  have  not  been  deceived  in  my  expectations. 
The  pain  caused  by  the  operation  is  moderately  severe, 
and  with  some  patients  it  is  advisable  to  inject  a  few- 
drops  of  a  ten-per-cent.  cocaine  solution  into  the  fold 
before  excision.  If  the  fold  is  very  large,  it  is  better 
to  remove  it  in  two  or  three  sittings  than  all  at  oiue, 
if  we  want  to  avoid  unpleasant  reaction.  The  hamior- 
rhage  is  not  severe  and  can  be  readily  arrested  with 
cracked  ice.  After-treatment  I  have  found  unnecessary, 
but,  if  desired,  sorrte  light  styptic  or  caustic  solution 
can  be  applied. 

When  the  blades  are  made  still  smaller,  the  clipper 
may  also  be  employed  as  a  conchotome,  working  on  the 
same  principle  as  the  conchotome  shown  to  the  association 
two  years  ago. 


AUTOTOXIS.* 
By  R.  a.  THOMPSON,  M.  D., 

NORWICH,  N.  T. 

The  history  of  medicine  from  its  first  crude  pen- 
cilings  to  its  present  elaborately  illustrated  text  demon- 
strates the  oft-repeated  assertion  that,  "  the  facts  of 
one  generation  are  often  the  fallacies  of  the  next." 

In  our  own  time  experimental  bacteriology  is  the 
prevailing  epidemic  among  medical  men,  and,  wonderful 
as  may  appear  its  revelations  and  possibilities,  we  are 
reminded  by  the  philosophy  of  the  past  that  until  the 
crucial  test  of  time  has  evaporated  and  analyzed  accu- 
mulated evidence — itntil  it  has  determined  the  funda- 
mental verities,  which  it  may  be  assumed  to  contain — 
we  may  wisely  suspend  judgment,  relying  on  best-estab- 
lished data  for  that  practical  knowledge  which  will  most 
avail  in  our  battle  against  disease. 

The  myriads  of  macroscopic  and  microscopic  forms 
which  the  organic  woiid  affords  have  almost  limitless 
fascinations  for  the  explorer,  and  the  contagion  of  his 
enthusiasm  should  rather  be  encouraged  than  decried, 
that  we  may  grow  in  the  knowledge  of  every  organism; 
yet  so  long  as  nutrition  is  dependent  upon  a  process  of 
haematosis  by  which  man  consumes  over  three  hundred 
cubic  feet  of  oxygen  every  day,  and  exhales  its  comple- 
ment of  carbon  dioxide;  so  long  as  the  process  of  assimila- 
tion implies  a  process  of  disassimilation;  so  long  as  secre- 
tion must  of  necessity  be  followed  by  excretion;  so  long 
must  the  chemistry  of  vital  processes  be  the  ever-present 
thought  in  the  mind  of  him  who  seeks  to  rectify  the 
errors  of  such  phenomena. 

In  health  the  male  adult  exhales  more  than  twenty- 
four  hundred  cubic  inches  of  carbon  dioxide  every  day. 
Through  more  than  two  million  sweat  ducts  he  dis- 
charges over  two  pounds  of  perspiration  charged  with 
excrementitious  matter.  The  urinary  secretion  daily 
measures  more  than  forty-eight  ounces,  and  contains  over 
three  hundred  and  fifty  grains  of  urea,  its  total  solid 

*  Read  before  the  Third  District  Branch  of  the  New  York  State 
Medical  Association,  held  at  Norwich,  N.  Y.,  June  8,  1897. 


constituents  being  from  thirty  to  sixty  parts  to  a  thou- 
>and.  Add  to  this  four  ounces  and  a  half  of  fajcal  matter, 
the  regular  diurnal  discharge  from  the  intestinal  tract, 
and  it  is  easily  conceived  that  the  secretary  of  the  in- 
terior has  duties  quite  as  important  as  are  those  of  the 
grand  commander  of  the  great  army  of  omnivorous 
jthagocytes  which  we  are  told  guard  the  citadel  of  life 
against  invading  bacterial  hosts,  and  we  imagine  that  he 
may  quite  as  often  reqvtire  such  substantial  aid  as  we 
may  render. 

"  The  healthy  body  offers  very  little  hospitality  to 
microbes."  Bacteria  are  omnipresent,  but  in  healthy 
people  seldom  cause  disease.  When,  however,  from  dis- 
turbed nutrition,  so  generally  dependent  on  deficient 
excretion,  vitality  is  lowered  and  the  normal  chemical 
constitution  of  the  body  modified,  the  soil  is  in  proper 
condition  for  the  development  of  disease  germs,  and  a 
crop  of  weeds  is  the  result.  It  would  seem  more  practical 
to  correct  morbid  conditions  of  the  soil  than  by  antisep- 
tics to  attempt  destruction  of  the  germs  of  all  the  tares, 
yet  the  latter  method  of  warfare  may  be  carried  on 
simultaneously  if  desired. 

As  physicians  we  should  generalize  our  observations, 
but  individtialize  our  patients. 

The  designation  of  diseases  by  special  names,  if  it 
leads  to  the  treatment  of  disease  according  to  its  name, 
may  in  practice  be  rather  a  hindrance  than  a  help,  since 
a  single  cause  may  produce  many  morbid  conditions. 

Autotoxis  was  diagnosticated  by  Melampus,  one  of 
the  earliest  Greek  physicians,  in  the  daughter  of  Poetus. 
Idng  of  Argos,  who,  having  discovered  the  cathartic 
properties  of  hellebore  by  observing  its  action  on  goats, 
administered  it  to  his  patient  and  cured  her.  The  same 
condition  has  afflicted  the  daughters  of  men  from  those 
early  days  even  to  the  present  time. 

According  to  modern  nosology,  it  is  often  diagnos- 
ticated as  ansemia,  chlorosis,  bronchitis,  amenorrhoea, 
rheumatism,  etc.,  and  treated  with  all  the  various  prepa- 
rations recommended  for  these  several  conditions,  or,  if 
the  patient  be  a  female,  perhaps  sent  to  a  gynaecologist, 
when  we  would  do  far  better  to  follow  the  example  of 
Melampus,  and  ourselves  give  her  hellebore  or  some 
better  laxative,  which  will  regularly  bore  its  way  through 
the  alimentary  canal  until  pure  air,  healthful  exercise, 
wholesome  food,  daily  habit,  or  operative  interference 
shall  have  overcome  the  constipation  which,  by  permit- 
ting absorption  of  faecal  material,  has  produced  that  self- 
poison  upon  which  her  symptoms  depend. 

Nervousness,  headaches,  and  backaches  are  among 
the  most  common  symptoms  met  in  general  practice, 
and  these  symptoms  are  generally  associated  with  de- 
ficient excretion.  A  sudorific,  a  diuretic,  a  cathartic,  or 
the  successive  administration  of  these  agents  is  more 
rational  than  the  use  of  nervines  or  anodynes,  and,  in 
the  majority  of  cases,  eminently  satisfactory. 

Hydrophobia  is  not  always  a  sequela  of  rabies;  it  is 
•sometitnes  a  constitutional  condition. 
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Hydropathy  has  many  hints  for  regulars.  Something 
less  than  two  years  ago  1  had  several  patients  who  com- 
plained of  a  group  of  symptoms,  the  most  prominent  of 
which  were  an  unusual  degree  of  nervousness  and  back- 
ache. Upon  inquiry,  I  found  that,  because  at  the  time 
our  regular  supply  of  city  water  was  exhausted,  water 
from  the  river  being  pumped  into  the  mains,  they  were 
drinking  no  water  at  all.  I  prescribed  in  each  case  sim- 
ply and  solely  large  draughts  of  pure  water  from  a  cer- 
tain spring,  from  which,  with  a  little  trouble,  they  could 
readily  be  supphed,  and  was  pleased  to  learn  that  in  two 
or  three  days  these  symptoms  were  gone.  The  relation 
of  cause  and  effect  was  so  apparent,  and  the  treatment 
so  promptly  efficient,  that,  hereafter,  when  I  find  the 
symptoms  of  cerebro-spinal  irritation,  with  the  rational 
inference  that  it  is  due  to  chemical  or  mechanical  con- 
tact of  excrementitious  matter  with  the  tissue  of  brain 
or  cord,  I  shall  not  forget  the  solvent  action  of  aqua 
pura. 

In  conditions  of  nephrolithiasis,  according  to  Osier, 
"  the  patient  should  drink  daily  a  large  but  definite 
quantity  of  mineral  waters,  or  distilled  water,  which,"  he 
adds,  "  is  just  as  satisfactory."  There  can  be  very  little 
doubt  that  the  remedial  effects  derived  at  the  various 
mineral  springs  are  due  to  the  increased  quantity  rather 
than  the  chemical  constituents  of  the  water  drank. 
A  large  glass  of  water  at  bedtime  will,  as  I  have  often  ob- 
served, relieve  nervousness  and  insomnia,  presumably 
because  it  dissolves  and  flushes  out  those  impurities  of 
the  blood  which  caused  these  symptoms.  A  thorough 
bath  at  bedtime  opens  occluded  perspiratory  ducts,  and 
stimulates  the  terminal  branches  of  cutaneous  nerves. 
It  lessens  reflex  irritation,  favors  transudation,  and  pro- 
motes sleep,  thus  avoiding  drugs,  which  often  have 
no  other  excuse  than  the  thoughtlessness  of  the  physi- 
cian or  the  laziness  of  his  patient.  A  thorough  spong- 
ing with  hot  water  over  the  spine  may  be  incidentally 
mentioned  as  one  of  the  best  soporifics  at  our  command. 
Also  the  application  of  flannel  wrung  from  hot  water  to 
this  region  in  conditions  of  eclampsia,  instead  of  immers- 
ing the  whole  body.  I  can  especially  recommend  the 
latter  suggestion  as  being  much  less  troublesome,  more 
continuous,  and  equally  efficient.  I  have  found  it  par- 
ticularly efficacious  in  controlling  the  convulsions  of 
whooping-cough.  The  child  can  lie  on  its  back  and 
the  hot  fomentations  thus  be  continuously  applied.  Cold 
applications  to  this  region  may  also,  in  this  connection, 
be  mentioned  as  an  efficient  and  excellent  method  of  re- 
ducing high  temperature.  An  ordinary  washtub  and 
clothes  wringer,  with  a  piece  of  rubber  cloth,  are  easily 
provided.  For  an  adult  a  sheet  is  folded  once  endways, 
twice  sideways,  immersed  in  water  of  low  temperature, 
passed  through  the  wringer,  and  laid  on  the  sheet  of  rub- ' 
ber.  The  patient,  by  taking  hold  of  the  sheet  on  which 
he  lies,  is  gently  rolled  on  his  side  and  the  cold  sheet 
placed  in  position.  He  is  then  rolled  on  his  back,  resting 
upon  it,  head  and  trunk.    Heat  or  cold  is  thus  applied 


closely  to  the  cerebro-spinal  centres,  and-  the  general 
effect  is  quickly  appreciated.  So  far  as  I  know,  the  idea 
and  technique  of  this  little  procedure  are  original,  and  I 
have  wandered  somewhat  from  my  subject  that  I  may 
recommend  it  to  your  consideration.  Time  and  tem- 
perature will  be  determined  by  the  effect  desired. 

The  term  aprosexia  signifies  difficulty  in  fixing  the 
attention,  and  originated  with  Guye,  of  Amsterdam. 
He  describes  three  types:  "  1.  Physiological.  2.  Neuras- 
thenic. 3.  "  Nasal."  The  latter  he  thinks  due  to  auto- 
intoxication from  absorption  of  static  lymph  by  brain 
tissue.  Noting  the  experimental  work  of  Key  and  Ret- 
zius,  in  demonstrating  a  communication  between  the 
lymphatics  of  the  nose  and  those  of  the  dura  mater,  he 
shows  how  such  absorption  may  take  place,  and  assumes 
that  therefore  it  does  take  place,  unmindful  of  the  fact 
that  nasal  stenosis  closes  the  chimney  flue,  lessens  the 
supply  of  oxygen,  and  favors  accumulation  of  carbon 
dioxide.  This  explanation  seems  more  rational,  and 
more  in  accord  with  fact:  Nasal  stenosis,  the  damper, 
which  deadens  the  glow  of  intellectual  fire,  causing  it 
to  wane  and  flicker;  chronic  hypertrophic  rhinitis  and 
postnasal  adenoids  cause  toxemia  from  excess  of  carbon 
dioxide;  aprosexia,  insomnia;  in  a  word,  a  partial  chronic 
asphyxia  results,  to  the  lasting  detriment  of  the  child 
and  the  everlasting  condemnation  of  those  responsible 
for  its  neglect.  Yet,  whether  aprosexia  is  caused  by  static 
lymph  or  carbon  dioxide,  autotoxis  must  be  conceded. 

The  liver  secretes  from  two  to  five  pints  of  bile  every 
twenty-four  hours.  We  know  that  no  such  quantity 
is  ever  passed  by  the  bowels.  It  is  very  largely  again 
secreted  and  again  absorbed,  thus  passing  through  the 
portal  circulation  repeatedly.  When  the  portal  circula- 
tion becomes  surcharged  with  excrementitious  matter,  in 
consequence  of  constipation,  hepatic  disorders  and  gas- 
tro-intestinal  indigestion  follow.  Again,  as  a  sequence 
of  indigestion,  we  have  imperfect  nutrition,  impoverished 
blood,  weak  heart,  and  cold  extremities  on  the  one  hand; 
on  the  other,  unoxidized  products  taken  into  the  cir- 
culatory current,  to  produce  amygdalitis,  bronchitis, 
rheumatism,  eczema,  etc.  Cases  of  acute  amygdalitis  are 
so  often  the  result  of  aente  indigestion,  and  the  treatment 
by  a  single  dose  of  rhubarb  and  soda  so  promptly  effec- 
tual, as  to  be  interesting  in  this  connection. 

As  before  stated,  about  forty-eight  ounces  (fifteen 
hundred  cubic  centimetres)  of  urine  should  be  passed 
daily.  From  thirty  to  sixty  parts  per  thousand  are  solid 
constituents.  Hence  sixty-seven  grammes,  in  round 
numbers  one  thousand  grains,  of  solid  constituents  should 
be  passed  daily  by  the  average  adult,  and  that  person 
who  passes  a  greatly  diminished  quantity  will  suffer 
from  uramic  poison.  When  a  patient  in  the  last  days 
of  gestation  is  passing  only  a  hundred  grains  of  solid 
constituents  she  is  very  dangerously  near  to  convulsions 
or  coma;  and  when  a  patient  is  passing  four  hundred 
grains  there  will  be  some  degree  of  nervous  irrita- 
bility.  Between  these  two  examples  we  have  a  gradation 
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of  nervous  symptoms  from  simple  irritability  to  insan- 
ity. A  process  of  calculating  the  total  solids  in  the 
urine,  sufficiently  accurate  and  exceedingly  simple,  is  to 
multiply  the  last  two  figures  of  the  specific  gravity  by  the 
whole  number  of  ounces  passed  in  twenty-four  hours,  and 
this  product  by  one  and  one  tenth.  This  gives  the  total 
solids  passed  per  diem.  The  urinometer  should,  of  course, 
be  filled  from  the  wkole  quantity  passed  in  twenty-four 
hours,  and  the  weight  of  the  patient  taken  into  account. 
From  ninety  to  a  hundred  and  eighty  pounds  would  rep- 
resent the  ordinary  extremes  of  a  woman's  weight,  and 
from  five  hundred  to  eleven  hundred  grains  the  quantity 
of  solids  she  should  pass  a  day.  Anything  less  than  five 
hundred  grains  in  a  patient  weighing  ninety  pounds  would 
denote  some  degree  of  insufficiency,  and  two  hundred 
grains,  so  far  as  my  observation  goes,  will  be  associated 
with  severe  nervous  phenomena.  I  am  fully  satisfied  that 
amenorrhcea  in  girls  and  young  women  is  frequently 
associated  with  this  condition,  whether  in  the  relation 
of  cause  and  effect  I  can  not  say.  Embryologically  the 
kidneys,  ovaries,  and  tubes  spring  from  the  sam^  source; 
and,  clinically,  we  know  that  organic  disease  of  the 
kidney  is  associated  with  irregular  menstruation.  Cer- 
tainly stimulating  diuretics  have,  in  my  hands,  been 
far  superior  to  iron  tonics  alone,  and  I  have  found  no 
remedy  so  quickly  effective,  where  renal  insufficiency  has 
been  found  associated  with  this  condition,  as  the  old 
"  Basham's  mixture,"  combined  with  acetate  of  potas- 
sium and  infusion  of  digitalis. 

Something  more  than  a  hundred  years  ago  the  famous 
John  Hunter  classified  diseases  of  the  skin  into  "those 
which  sulphur  could  cure,  those  which  mercury  could 
cure,  and  those  which  the  devil  himself  couldn't  cure." 
Surely  our  pathology  of  the  integument  has  advanced 
considerably  since  his  day.  Yet  the  doctrine  of  humors, 
then  prevalent,  has  not  in  this  field  been  wholly  rele- 
gated to  oblivion.  Whether  that  condition  of  the  sys- 
tem which  Piffard  is  pleased  to  term  "  the  rheumic 
diathesis "  is  thus  satisfactorily  explained,  or  whether 
it  is  better  explained  by  supposing  it  to  be  none  other 
than  the  so-called  uric-acid  diathesis,  producing  its  effects 
through  the  chemical  or  mechanical  irritation  of  unoxi- 
dized  products  circulating  in  the  blood,  we  will  not 
attempt  to  discuss,  yet  it  is  interesting  to  note  that  those 
agents,  like  mercury  and  arsenic,  which  are  most  suc- 
cessful in  the  treatment  of  chronic  skin  disease  are  those 
which  most  favor  destructive  metamorphosis,  promot- 
ing at  the  same  time  more  rapid  elmination  of  effete 
debris;  also,  that  those  remedies  most  efficient  in  the 
treatment  of  rheumatism  and  allied  disorders  supposed 
to  be  dependent  on  a  superabundance  of  lithic  acid,  gen- 
erally known  as  uric  acid,  are  either  those  directly  elimi- 
native,  or  those  most  potent  in  preventing  intestinal 
putrefaction — as,  for  example,  the  salicylates. 

According  to  Buchard,  alcoholic  extracts  of  faecal 
matter  are  far  more  toxic  than  ordinary  putrid  matter; 
hence  we  see  how  skatol,  indol,  and  other  alkaloids  of 


the  faeces,  being  absorbed,  may  produce  general  toxic 
effects.  From  my  own  observation  I  am  persuaded  that 
constipation  bears  a  causal  relation  to  alcoholic  mania, 
and  the  vivid  remembrance  of  a  case  where  temporary 
insanity,  associated  with  obstinate  constipation,  follow- 
ing typhoid  fever,  was  speedily  cured  by  efficient  laxative 
medication,  serves  but  to  confirm  the  recent  contention 
of  Allan  McLane  Hamilton  to  the  effect  that  "  various 
postfebrile,  traumatic,  alcoholic,  and  drug  insanities  are 
those  in  which  autotoxis  is  most  constant."  The  obser- 
vations of  Herter  and  Smith  to  the  effect  that  hydra- 
headed  neurasthenia  is  closely  connected  with  disturbed 
intestinal  function;  those  of  Eccles  and  Gautier,  sug- 
gesting deficient  oxidation  and  incomplete  metabolism 
as  bearing  a  causal  relation  to  many  perverted  psychoses, 
together  with  those  of  several  prominent  Continental 
alienists,  all  contending  that  many  varieties  of  mania  are 
so  frequently  associated  with  deficient  excretion  as  to 
suggest  a  causal  relationship;  the  demonstration  by  Budin 
that  puerperal  fever  is  due  to  the  death  of  the  Bacterium 
coli  and  the  reabsorption  of  its  toxines  in  consequence  of 
constipation;  the  toxic  insanity  of  nephritis  described  by 
Jacobson;  the  association  of  melancholia  with  constipa- 
tion, which  probably  has  come  within  the  observation 
of  us  all — these  observations,  so  recent  and  suggestive, 
being  confirmed  by  personal  experience  and  investiga- 
tion, lead  me  to  conclude  that  many  neuroses  and  psy- 
choses may  be  traced  to  autotoxis  as  a  primal  cause. 

It  seems  from  the  deductions  of  Hamilton  that  any 
amount  of  indican  in  the  urine  appreciable  by  Jaffe's  test 
is  suggestive  of  mental  disorder.  This  substance  in  urine 
occurs  as  one  of  its  normal  pigments.  When  in  the 
urinary  passages  it  becomes  changed  into  indigo  blue,  it 
gives  to  the  urine  a  bluish  or  bluish-black  color,  other- 
wise we  do  not  get  it,  except  when  the  urine,  after  stand- 
ing, putrefies,  when  we  may  sometimes  recognize  it  by  the 
bluish  shimmer  of  the  residuiim  on  the  sides  of  the  test 
tube,  or  a  bluish  film  upon  the  surface  of  the  urine. 
Chemically,  its  presence  is  determined  by  mixing  equal 
parts  of  urine  and  fuming  nitromuriatic  acid,  into  which 
we  drop  from  two  to  four  drops  of  a  concentrated  solu- 
tion of  chlorinated  potash.  Immediately  there  is  formed 
just  beneath  the  surface  a  bluish-black  cloud  of  indigo 
blue. 

According  to  Vierordt,  "  increase  of  indican  occurs 
when  there  is  an  accumulation  of  intestinal  contents. 
Hence  in  occlusion  of  the  intestine  from  any  cause,  as 
peritonitis  or  obstinate  constipation,  likewise  in  severe 
cachexia,  and  occasionally  in  health,  we  get  it.  In  a 
series  of  seventeen  cases  of  melancholia  reported  by  Dr. 
Dodd,  of  Bloomingdale  Asylum,  it  was  absent  in  only 
one  case.  From  my  own  work  I  should  think  it  must 
be  quite  rare  in  fresh  urine  from  a  healthy  subject,  as  I 
have  been  able  to  find  it  in  only  a  few  cases,  notably 
in  those  of  severe  constipation.  In  one  of  these,  the  first 
of  my  series  of  observations,  the  urine  of  a  lady  who 
suffered  much  from  mental  depression,  I  had  suspected 
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no  constipation  l)ecause  of  the  history  of  regular  daily 
evacuation,  until  the  indican  was  found;  then,  bearing 
in  mind  Vierordt's  assertion,  I  examined  more  closely, 
and,  with  the  tingers  of  one  hand  in  the  hypochondriac 
region  and  those  of  the  other  deeply  between  the  lluating 
ribs  and  the  ilium,  1  could  push  toward  the  anterior 
abdominal  surface  a  loaded  colon.  Daily  high  colonic 
flushings,  with  blue  mass  and  salines,  were  followed,  after 
several  days,  by  large  quantities  of  blackened  fffices,  and 
regular  daily  movements  from  that  time  on,  supple- 
mented by  sodium  salicylate — to  my  mind  the  ideal  intes- 
tinal antiseptic — cured  my  patient  of  her  mental  depres- 
sion and  the  constipation  at  the  same  time. 

In  conclusion,  I  believe  that  patients  not  taking  bis- 
muth or  iron  who  habitually  pass  dark  fgeces,  those  who 
for  a  day  or  two  repeatedly  have  diarrhoea,  and  those  who 
have  chloasmic  spots  on  the  skin,  should  be  thoroughly 
examined  with  reference  to  a  possible  constipation;  that 
chronic  constipation,  first  pointed  out  by  Sir  Andrew 
Clark  as  a  cause  of  anaemia,  is  also  a  cause  of  many  condi- 
tions often  considered  under  the  head  of  otl^er  diseases, 
and  improperly  treated  because  the  true  and  underlying 
cause  is  not  recognized;  that  in  all  cases  of  nervous- 
ness and  mental  troubles  constipation  and  renal  insuffi- 
ciency should  be  eliminated  as  causative  factors  before 
we  rest  our  diagnosis  on  some  nervous  reflex,  circulatory 
disturbance  of  the  nervous  centres,  or  organic  disease. 

The  competent  engineer  will  keep  the  bearings  of  his 
engine  well  polished,  the  smokestack,  waste  pipe,  and  ash 
pan  free.  Fuel  and  oil  alone  do  not  give  good  work.  No 
more  will  stimulants,  tonics,  or  aliment  in  that  exceed- 
ingly complex  mechanism,  the  human  body,  suffice. 
Friction  and  clogging  must  be  prevented.  The  "  divine 
spark  "  must  not  be  allowed  to  smother  in  its  own  car- 
bon, become  choked  in  its  own  soot,  extinguished  in  its 
own  refuse;  and  to  overlook  these  matters  implies  time 
wasted,  energies  exhausted,  trusts  betrayed.* 


A  NOTE  ON  TWO  NEW  CREOSOTE  COMPOUNDS; 
CREOSOTE  VALERIANATE 
AND  GUAIACOL  VALERIANATE.f 

By  frank  WOODBURY,  M.  D., 

PHILADEILrHIA. 

In  these  days  of  new  remedies  of  ephemeral  useful- 
ness and  evanescent  reputation,  it  is  refreshing  to  take 
up  for  brief  consideration  a  drug  with  an  established 
record  of  more  than  half  a  century.    We  recall  the  fact 


*  Some  of  tlie  data  for  this  paper  are  taken  from  notebooks  used  in 
tbe  author's  reading;,  extending  over  a  period  of  years,  in  which  the  idea 
only  was  recorded,  the  writer  being  forgotten.  It  is  thus  possible  that, 
in  one  or  more  instances,  an  authority  has  been  quoted  verbatim  and  no 
proper  recognition  given  iu  the  text.  To  Dr.  Etheridge,  of  Chicago,  and 
Dr.  Hamilton,  of  New  York,  the  writer  would  especially  acknowledge  his 
indebtedness. 

\  Read  before  the  Section  in  Materia  Medica,  Pharmacy,  and  Thera- 
peutics of  the  American  Medical  Association,  June  3,  1897. 


that  while  experimenting  with  tar  from  beech  wood, 
Kfichcuhneli,  in  1832,  first  obtained  a  lluid  substance 
wliich,  on  account  of  its  possessing  i)reeminently  the 
power  of  preventing  putrefaction  in  organic  substances, 
he  termed  ''  creosote,"  or  "  fiesh  preserver."    That  ex- 
pert chemist  also  fully  recognized  the  fact  that  the  new 
chemical  agent  was  not  a  simple  but  a  very  complex  sub- 
stance, being  composed  principally  of  hydrocarbons  of 
the  aromatic  group.   It  also  contains  a  variable  quantity 
of  water.    According  to  a  recent  authority,  Marasse,  it 
contains  phenol,  cresol,  phlorol,  guaiacol,  and  creosol; 
also  methylcreosol,  and  the  methylic  ethers  of  guaiacol, 
phlorol,  etc.    By  fractional  distillation,  Hofmann  sepa- 
rated the  dimethylic  ethers  of  pyrogallol,  of  methyl  pyro- 
gallol,  and  of  propyl  pyrogallol,  from  that  portion  of  the 
creosote  which  passes  over  at  a  temperature  above  220°. 
Hofmann  discovered  a  new  body,  which  he  named  cceru- 
lignol,  which  possesses  powerful  toxic  properties  and 
which  should  be  carefully  removed  from  creosote  that  is 
to  be  used  for  medicinal  purposes.   Its  presence  may  be 
detected  by  treating  an  alcoholic  solution  of  creosote  by 
a  test  solution  of  barium  hydrate.    If  coerulignol  is 
present  the  solution  will  turn  blue  or  show  a  bluish 
tinge.    Benzine  may  be  substituted  for  alcohol,  with  the 
same  result.    The  United  States  Pharmacopceia  has 
adopted  this  as  one  of  the  tests  indicating  the  suitable- 
ness of  a  specimen  of  creosote  for  medicinal  use. 

I  have  referred  to  the  early  studies  of  creosote  by  its 
discoverer,  Reichenbach,  in  order  to  bring  into  marked 
prominence  the  fact  that  it  was  first  obtained  from  tar 
from  the  beech  wood,  and  the  early  experiments  made 
upon  this  agent,  not  only  chemically,  but  also  physiologi- 
cally and  clinically,  were  made  with  this  form  of  creo- 
sote, which  is  still  considered  the  best  for  medical  use, 
and  which  is  now  nsed  almost  exclusively  in  therapeu- 
tics.   An  analogous  substance  obtained  from  coal  tar  is 
simply  a  mixture  of  phenol  and  cresylol  of  variable  com- 
position, or,  in  other  words,  an  impure  carbolic  acid. 
They  differ  chemically  principally  in  the  following 
characters:  Creosote  from  wood  tar,  added  to  an  equal 
quantity  of  glycerin,  is  precipitated  upon  the  addition 
of  water;  added  to  collodion,  it  does  not  coagulate  it;  and 
when  treated  with  nitric  acid  and  heat,  by  Clarke's 
method,  yields  oxalic  acid.    The  so-called  creosote  from 
coal  tar  is  not  precipitated  by  water  from  its  gelatin  so- 
lution; it  does  coagulate  collodion,  and  yields  picric  acid 
when  treated  with  nitric  acid.   There  are  corresponding 
and  equally  well-marked  differences  between  the  two  com- 
pounds in  their  physiological  action,  the  most  impor- 
tant being  the  comparative  innocuousness  of  pure  wood- 
tar  creosote,  which  can  be  taken  in  large  doses,  not  only 
withont  toxic  symptoms,  but  with  decided  therapeutic 
results. 

It  has  unfortunately  occurred  that  for  many  years 
the  coal-tar  compound  was  frequently  dispensed  for  creo- 
sote, and  the  latter  consequently  fell  into  disrepute  for 
a  time  on  account  of  the  accidents  and  untoward  results 
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from  its  use.  Creosote,  according  to  Dr.  H.  C.  Wood, 
also,  is  liable  to  be  adulterated  witli  eupioii.  In  tlie  last 
edition  of  the  United  States  Dispcnsalorij,  by  Professors 
Wood,  Remington,  and  Sadtler,  the  statement  is  made 
that  "  commercial  creosote  almost  always  contains  car- 
bolic and  cresylic  acids  from  coal  tar;  and,  indeed,  much 
of  what  is  sold  for  creosote  is  nothing  more  than  impure 
carbolic  acid."  I  can  not,  however,  agree  with  these 
distinguished  authorities  in  the  statement  contained  in 
the  sentence  immediately  following  the  above,  which 
says,  referring  to  carbolic  acid,  that  "  this  acid  strongly 
resembles  creosote,  and  this  resemblance  probably  ex- 
tends also  to  their  therapeutical  effects,  so  that  the  sub- 
stitution is  less  to  be  regretted  than  might  otherwise 
be  the  case."  This  I  regard  as  a  most  misleading  and 
dangerous  teaching.  A  patient  may  take  as  much  as 
six  hundred  drops  of  creosote,  as  in  Dr.  Freudenthal's 
case  (Medical  Record,  1892),  and  recover  practically 
without  the  use  of  any  antidote;  but  would  this  case 
have  resulted  so  favorably  had  the  same  quantity  of  car- 
bolic acid  been  swallowed  instead  of  creosote? 

The  principal  constituent  of  creosote  is  guaiacol,  the 
methyl  ether  of  pyrocatechin,  which  is  said  to  be  present 
in  the  proportion  of  sixty  to  eighty  per  cent,  in  the  best 
specimens.  Guaiacol,  in  a  pure  state,  is  crystalline,  but 
as  commonly  met  with  is  an  oily-looking  fluid  with  a 
peculiar  pungent,  smoky  odor.  It  can  be  obtained,  how- 
ever, in  an  absolutely  pure  condition  from  a  commercial 
sample,  by  cooling  with  a  mixture  of  ice  and  salt,  and 
then  separating  the  crystalg*which  have  formed,  as  stated 
by  S.  Winghoffer  (Pharmaceutische  Zeitung,  Berlin, 
1894). 

On  account  of  the  liability  to  adulteration  in  com- 
mercial guaiacol  and  its  variable  composition,  various 
compounds  have  been  introduced  into  the  practice  of 
medicine  as  substitutes  for  creosote  and  guaiacol.  Among 
the  more  prominent  of  these  are  the  carbonate  of  guaia- 
col; guaiacol  salol,  benzoyl  guaiacol,  or  benzosol;  cinna- 
myl  guaiacol,  or  styracol;  guaiacol  phosphite,  guaiacol 
biniodide,  and  most  recently  the  guaiacol  valerianate,  or 
geosot.  These  various  compounds  are  administered  with 
the  view  of  their  undergoing  decomposition  in  the  in- 
testinal tract  and  yielding  guaiacol  at  the  point  where 
it  can  be  most  readily  absorbed  into  the  blood-vessels. 
In  this  way  the  administration  of  chemically  pure  guaia- 
col is  accomplished  more  surely  than  by  any  other 
method.  Moreover,  tliese  compounds,  generally  speak- 
ing, are  more  agreeable  to  the  palate  than  the  guaiacol 
itself. 

Chemistry. — The  following  is  Dr.  Wendt's  process 
for  the  manufacture  of  the  valerianic-acid  esters  of  creo- 
fiote,  eosote,  and  geosote: 

The  description  of  the  process  of  manufacture  and 
of  the  physical  and  chemical  properties  of  these  esters 
can  properly  be  confined  for  the  purpose  in  question  to 
the  esters  of  the  two  most  important  constituents  of  the 
wood-tar  creosote,  the  guaiacol  and  creosol. 


To  fifteen  parts  of  creosol  and  twenty  parts  of  valeri- 
anic acid  seven  parts  of  oxychloride  of  phosphorus  are  to 
be  added.  Tlie  mixture  is  then  gently  heated  and  boiled 
for  the  beginning  in  the  water  bath,  and  later  on  the 
open  flame,  until  the  development  of  hydrochloric  acid 
has  ceased.  Afterward  the  mixture  is  washed  witli  a 
three-per-cent.  solution  of  caustic  soda,  well  shaken  with 
benzol,  separated  from  the  solvent  medium  and  from 
water. 

The  ester  represents  an  indifl'erent,  slightly  yellow, 
oily  liquid,  and  boils  in  the  vacuum  (two  to  three  milli- 
metres pressure)  between  117°  and  181°  C.  The  creosol 
used  in  the  process  is  distilled  in  vacuum  (two  to  three 
millimetres  pressure)  for  the  greater  part  between  81° 
to  85°  C. 

The  ester  is  easily  soluble  in  alcohol,  ether,  and  ben- 
zole, and  has  an  aromatic  odor. 

The  process  for  the  manufacture  of  guaiacol  va- 
lerianate (geosote)  is  slightly  different: 

Five  parts  of  guaiacol  are  mixed  with  seven  parts 
and  a  half  of  chloride  of  valeryl  and  gently  heated  until 
boiling  occurs,  at  first  over  the  water  bath  and  later 
on  the  open  flame,  and  until  the  development  of  hydro- 
chloric acid  ceases.  Then  the  mixture  is  washed  with  a 
cold  three-per-cent.  solution  of  caustic  soda,  diluted 
with  benzol,  separated  from  the  solvent  medium,  and 
exsiccated. 

The  physical  and  chemical  properties  of  this  ester 
are  practically  the  same  as  those  of  the  analogous  creosol 
ester.  The  boiling  point  of  both  of  them  under  the 
regular  atmospheric  pressure  is  stated  to  be  about  260° 
C.  Other  compounds  of  the  esters  resulting  from  the 
process  of  esterification  of  commercial  creosote  with 
valerianic  acid  begin  to  distill  at  a  temperature  of  about 
240°  C. 

Physiological  Action. — The  valerianic-acid  esters  of 
the  wood-tar  creosote,  especially  of  the  most  important 
constituents — -that  is,  of  guaiacol  and  creosol — are  dis- 
tinguished by  their  special  property  of  being  easily  ab- 
sorbed by  the  human  system,  and  particularly  by  the 
fact  that  the  heart  and  nerve  tonic  property  of  the 
valerianic  acid  is  entirely  preserved  in  these  prepara- 
tions. 

Locally,  guaiacol  acts  like  solutions  of  carbolic  acid 
to  produce  limited  surface  anaesthesia.  Dr.  Newcomb, 
of  New  York,  at  the  recent  meeting  of  the  American 
Laryngological  Association,  recommended  a  five-per-cent. 
solution  in  olive  oil  as  a  substitute  for  cocaine  for  nasal 
operations.  I  have  myself  used  the  guaiacol  valerianate 
for  this  purpose,  both  in  full  strength  and  diluted,  and 
found  it  to  possess,  after  a  slight  sensation  of  heat,  de- 
cided anfpsthetic  effects,  which  are  slower  in  appearing 
than  after  the  application  of  cocaine,  and  which  are  not 
followed  by  secondary  hypersemia.  The  antiseptic  power 
of  guaiacol  is  also  of  great  value  in  throat  and  nose 
operations.  We  know  of  the  frequency  of  the  presence 
of  virulent  bacilli  in  the  nasal  chambers  of  apparently 
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healthy  individuals,  and  the  routine  use  of  detergent 
remedies,  followed  by  a  decided  antiseptic,  such  as  guaia- 
col  in  oily  solution,  or  the  more  agreeable  valerianate  of 
guaiacol,  is  now  almost  necessary  in  the  conduct  of  our 
hospital  and  private  work.  I  should  have  stated  that 
the  valerianate  has  a  strong  odor  of  valerian,  which  al- 
most masks  the  guaiacol,  and  produces  a  combination 
the  odor  of  which  is  suggestive  of  walnuts.  Guaiacol 
valerianate  is  a  local  anaesthetic  to  the  skin  when  ap- 
plied in  full  strength. 

The  temperature-reducing  power  of  guaiacol,  discov- 
ered by  Sciolla  in  1894,*  is  one  of  the  most  remarkable 
observations  in  the  whole  realm  of  pharmacology.  This 
is  not  likely  to  occur  in  persons  of  good  health  with  a 
normal  temperature,  but  it  is  very  marked  in  conditions 
of  pyrexia.  Caporali  f  has  found  that  the  external  appli- 
cations of  guaiacol  not  only  relieve  pain  and  reduce  ab- 
normal temperature,  but  also  increase  the  utilization 
of  albuminoids  by  the  organism  and  the  absorption  of 
fat  and  diminish  oxidation. 

Administered  internally,  guaiacol  and  creosote  both 
exert  a  powerful  antiseptic  action  upon  the  contents  of 
the  alimentary  canal.  The  temperature  reduction  ap- 
pears to  be  due  to  a  special  action  of  guaiacol  upon  the 
peripheral  end  organs  of  the  nerves  in  the  skin  and  mu- 
cous membranes.  Upon  the  heart  and  blood-vessels  there 
are  no  obvious  effects  from  moderate  doses  of  creosote 
or  guaiacol.  In  larger  doses  it  acts  as  a  cardiac  de- 
pressant, producing  diaphoresis  from  relaxation  of  the 
blood-vessels,  also  giddiness  and  a  tendency  to  fainting 
or  collapse,  convulsions,  or  coma,  but  these  disagreeable 
effects  are  more  likely  to  occur  from  commercial  creosote 
or  guaiacol  than  from  a  chemically  pure  article.  In 
escaping  from  the  blood  by  the  broncliial  mucous  mem- 
brane and  urinary  organs,  guaiacol  exerts  a  local  stimu- 
lant and  antiseptic  action. 

From  this  very  brief  review  of  the  physiological 
action  of  guaiacol  I  turn  to  the  therapeutic  use. 

As  my  time  is  limited,  I  will  confine  my  remarks  to 
the  guaiacol  valerianate  and  creosote  valerianate  (for 
brevity,  denominated  eosote  and  geosote)  which  were  re- 
cently introduced  by  Dr.  Gustav  Wendt,  of  Berlin,  and 
which  I  have  used,  to  some  extent,  for  the  past  three 
months  in  private  and  dispensary  practice.  For  the  same 
reason  I  will  omit  notes  of  cases,  and  simply  summarize 
some  of  the  results  of  the  use  of  these  agents.  Both  of 
them  are  liquid  and  have  characteristic  odors,  the  guaia- 
col valerianate  being  more  agreeable  to  patients  than  the 
creosote  compound. 

In  painful  affections  of  the  skin,  attended  by  hyper- 
aemia,  such  as  inflamed  acne,  or  abscess  in  the  external 
auditory  canal,  pin  boils,  etc.,  applications  of  pure  guaia- 
col valerianate  (geosote)  relieved  pain  and  checked  fur- 
ther pus  formation.  In  chilblains  this  agent  promptly 
relieved  the  annoying  symptoms.    Small  compresses  wet 

*  Cronica  di  din.  med.  di  Geneva  for  1894,  vol.  i,  p.  171. 
f  Riforma  medica,  Naples,  No.  175,  1894. 


with  guaiacol  and  applied  over  the  painful  spots  of 
Vallein  afford  almost  immediate  relief  in  neuralgia. 

In  an  acute  erythema  of  the  face,  apparently  ery- 
sipelatous, but  possibly  the  result  of  rhus  poisoning,  a 
single  application  of  this  agent  for  ten  minutes,  followed 
by  applications  of  zinc  ointment  containing  creosote  (one 
drachm  to  the  ounce),  afforded  immediate  relief  and 
prompt  disappearance  of  the  inflammation.   In  the  cases 
of  children,  however,  or  where  larger  areas  are  involved, 
the  antithermic  effect  should  be  borne  in  mind,  and  not 
more  than  twenty-five  to  thirty  drops  applied  at  one 
time.    I  have  already  alluded  to  the  use  of  guaiacol 
valerianate  in  the  treatment  of  affections  of  the  nose. 
In  acute  rhinitis  it  should  be  diluted  with  three  or  more 
parts  of  oil  of  sweet  almonds,  or  liquid  albolene,  and  in 
this  form  it  acts  as  a  protective  as  well  as  an  analgetic 
and  antiseptic  applieation.  In  chronic  rhinitis,  especially 
the  purulent  form,  as  well  as  in  some  varieties  of  atrophic 
rliinitis,  it  is  used  in  full  strength  with  advantage,  as 
many  of  these  cases  are  kept  up  by  the  presence  of  viru- 
lent micro-organisms,  the  action  of  which  is  inhibited  by 
the  guaiacol.   In  ulcerated  conditions,  even  of  supposed 
tuberculous  origin,  a  few  applications  of  pure  guaiacol 
or  creosote  valerianate  materially  promote  the  healing 
process,  at  the  same  time  relieving  pain.    This  observa- 
tion also  applies  to  the  larynx.   I  have  not  yet  employed 
it  in  lupus,  but  it  might  be  of  service  here  for  its  local 
anaesthetic  effects,  prior  to  scraping  and  the  application 
of  lactic  acid  and  the  subsequent  use  of  a  twenty-per- 
cent, guaiacol  spray,  as  reco«nmended  by  Dr.  P.  Watson 
Williams.*    In  tuberculosis  of  the  air-passages  external 
applications  of  pure  guaiacol  have  been  recommended 
by  Dr.  J.  Solis-Cohen  and  others,  and  for  this  purpose 
the  valerianate  (geosote)  would  have  especial  advantage. 
Internally,  guaiacol  valerianate  is  given  either  in  milk 
or  dilute  alcohol,  or,  better,  in  the  form  of  capsules.  It 
checks  bronchorrhoea  and  reduces  the  number  of  tuber- 
cle bacilli  in  the  sputum,  at  the  same  time  that  it  tends 
to  prevent  reinfection  from  the  intestinal  tract.    It  is 
well  borne  in  moderate  doses,  ten  to  thirty  minims  daily, 
or  one  to  three  capsules,  each  containing  two  grains,  or 
three  minims  and  a  third,  three  times  a  day. 

In  the  treatment  of  gastric  catarrh,  chronic  gastritis 
with  gastrectasia,  and  other  conditions  associated  with 
or  producing  fermentation  of  the  contents  of  the  stom- 
ach, I  have  used  creosote  valerianate  (eosote)  in  prefer- 
ence to  the  guaiacol  valerianate  (geosote),  as  I  believe  it 
to  exert  stronger  antiseptic  action.  It  also  overcomes 
nausea,  and  in  connection  with  lavage  favors  return  to 
a  healthy  condition  of  the  mucous  membrane  and  the 
reestablishment  of  appetite  and  normal  digestion. 

Fifty  years  ago  Dr.  Fahnestock  f  used  pure  creosote 
as  an  application  to  erysipelas  with  remarkable  success. 
I  have  already  referred  to  the  use  of  guaiacol  valerianate 
as  a  local  application  for  erythema,  and  would  suggest 

*  Medical  Annual,  London,  1897. 
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its  use  as  a  topical  agent  in  erysipelas  and  also  in  small- 
pox. 

In  cases  of  pulmonary  phthisis  the  remedy  has  been 
well  borne,  but  I  have  had  it  too  brief  a  time  under 
observation  to  report  decided  results.  Very  favorable 
results,  however,  haYe  been  observed  by  Dr.  Eieck,  of 
Bassum,  Germany,*  who  reports  increase  of  appetite  and 
powers  of  digestion,  and  of  physical  strength  under  its 
use.  In  cases  of  the  initial  stage  of  tuberculosis  of  the 
lungs  this  improvement  was  quite  marked,  with  a  de- 
cided diminution  of  the  cough;  the  expectoration  not 
only  became  more  free,  but  it  also  decreased  steadily  in 
quantity.    The  night  sweats  disappeared. 

This  report  was  based  upon  the  study  of  twenty-three 
cases  (sixteen  of  catarrh  of  the  apices  and  seven  of  de- 
veloped tuberculosis)  which  were  markedly  benefited. 

I  have  found  the  guaiacol  valerianate  (geosote)  of 
decided  value  in  the  treatment  of  the  so-called  catarrhal 
state  which  is  sometimes  considered  as  the  pre-tubercu- 
lous  stage  of  phthisis  pulmonalis.  It  seems  especially 
suited,  when  properly  diluted  with  some  bland  oil,  for 
intratracheal  injection  in  cases  of  advanced  phthisis 
with  or  without  ulceration  in  the  larynx  or  cavity  in  the 
lung. 

Inhalation  of  creosote  in  combination  with  oil  of 
peppermint  is  alleged  by  Dr.  Carasso  to  cause  a  disap- 
pearance of  the  tubercle  bacilli  from  the  sputum,  and  he 
reports  good  results,  clinically,  after  nearly  ten  years' 
experience  with  it.  Certainly  this  form  of  aerial  medi- 
cation is  worthy  of  extended  trial,  and  guaiacol  va- 
lerianate would  be  preferable  to  creosote  for  this  pur- 
pose. 

I  am  of  the  opinion  that  in  guaiacol  we  have  the  best 
remedy  known  at  present  to  counteract  the  pernicious 
activity  of  the  tubercle  bacillus,  and  I  may  repeat  the 
words  of  Dr.  Jacobi:  "  No  one  treatment  of  all  forms  of 
tuberculosis  ever  satisfied  me  to  the  same  degree  as  has 
that  of  guaiacol."  When  introduced  into  the  stomach 
the  guaiacol  valerianate  is  decomposed  and  the  effects  of 
pure  guaiacol,  with  the  sedative  action  of  valerianic  acid, 
are  obtained  simultaneously,  which  may  be  expected  to 
have  a  favorable  effect  upon  the  nervous  manifestations 
of  the  disease,  reducing  cough  and  restlessness.  In  pneu- 
monia, Malderesco  used  applications  of  guaiacol  to  the 
thorax,  posteriorly,  over  the  affected  area  of  lung,  with 
reduction  of  temperature  and  a  diminished  mortality. 

I  have  thought  that  these  few  notes  on  a  recent  form 
of  an  old  remedy  might  be  of  interest  to  the  members 
of  the  section,  and  I  beg  to  present,  for  their  inspection, 
samples  of  the  guaiacol  valerianate  (geosote)  and  creo- 
sote valerianate  (eosote),  the  valerianic-acid  esters  of 
guaiacol  and  of  creosote  respectively.  For  further  and 
more  detailed  information  I  may  refer  those  interested 
to  reports  from  the  medical  clinic  of  the  Koyal  Charity 
Hospital,  of  Berlin,  by  Dr.  Grawitz,  and  of  Dr.  Rieck, 

*  Deutsche  Medizinal-ZeitvMg,  Berlin,  December  24,  1896. 


already  referred  to,  which  have  appeared  in  the  Deutsche 
Medizinal-Zeitung  and  the  Therapeutische  Monatshefte 
for  1896. 


A  CoUyrium  for  Ophthalmia  Neonatorum. — The  Ga- 
zette hehdomadaire  de  medecine  et  de  chirurgie  for  August 
8th  gives  the  following  formula  : 
%  Hydrastine  sulphate,  ^ 

Boric  acid,  I       ,^  ^      ,  . 

Sodium  biborate,       (  ^  ' 

Tincture  of  opium,  J 

Distilled  water   100  parts. 

M.  A  few  drops  to  be  instilled  into  the  eyes  every 
hour.  In  the  intervals  the  eyes  may  be  irrigated  with 
warm  boiled  water  and  a  little  vaseline  applied  to  the 
edges  of  the  lids. 

Potassium  Dichromate  in  the  Treatment  of  Warts. — 

Louvel-Dulongpre  {Progres  medical,  July  31st)  recom- 
mends this  remedy  for  warts  in  man  and  the  domestic 
animals  as  painless  and  leaving  no  scar.  It  is  sufficient 
to  paint  the  warts  once  a  day  with  a  saturated  solution 
in  boiling  distilled  water.  When  the  solution  cools,  a 
certain  amount  of  the  dichromate  is  precipitated.  The 
supernatant  liquid  is  to  be  decanted  and  used  cold.  A 
single  application  has  sufficed  to  cure  a  horse  whose  nos- 
trils were  covered  with  warts.  As  this  part  of  the  ani- 
mal's integument  is  very  delicate,  total  desquamation 
took  place  as  the  result,  but  the  fine  hairs  covering  it 
were  regenerated  and  there  was  no  scar. 

The  Iodine  Treatment  of  Trachoma.  —  Pylkow 
{Vratch,  1897,  No.  19;  Therapeutische  Wochenschrift, 
August  1,  1897)  has  tried  Niesnamow's  treatment  in 
forty-six  cases.  The  conjunctiva  is  painted  daily  with 
an  ointment  containing  from  one  and  a  half  to  two  parts 
of  iodine  in  a  hundred  parts  of  vaseline.  He  thinks 
the  treatment  has  only  the  advantage  of  ease  of  appli- 
cation. 

Formalin  as  a  Remedy  for  Insect  Bites. — Gouin 

(Petit  moniteur  de  pharmaceutique,  1897;  Pharmaceu- 
tisches  C entralUatt ;  Wiener  medizinische  Blatter,  August 
5,  1897)  recommends  repeated  applications  of  formalin. 
He  says  it  allays  the  smarting  at  once,  and  the  skin 
does  not  become  inflamed,  although  it  undergoes  a 
parchmentlike  hardening. 

The  Treatment  of  Eczema. — Petersen  {St.  Peter s- 
liirger  medicinisclte  Wochenschrift,  1896,  No  45  ;  Mo- 
natshefte fur  praktische  Derviatoloyie,  August  1,  1897) 
treats  acute  eczema  with  Lassar's  paste  or,  if  the  secre- 
tion is  copious,  one  of  the  following  ointments  : 

(1.)       Lead  acetate   1  to  2  parts; 

Venetian  talc    25  to  30  " 

Yellow   vaseline,  enough  to 

make   100  " 

M. 

(2.)       Alum   1  to  3  parts; 

Venetian  talc   25  to  30  " 

Yellow  vaseline,  enough  to 

make   100  " 

M. 

After  the  disappearance  of  the  vesicles  gelatinous 
preparations  of  zinc  may  be  employed.  White-precipi- 
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tate  oiutment  or  a  lead  ointment  is  applied  to  hairy  parts. 
In  cases  that  resist  this  treatment  we  must  seek  for  in- 
ternal causes.  Neurastlienics  are  often  affected  with 
eczema,  and  for  them  hydrotherapeutics  is  useful.  For 
chronic  eczema  the  author  employs  baths,  hot  compresses, 
and  tar  ointments.  He  seldoni  orders  arsenic,  but  thinks 
sodium  salicylate  and  salol  are  serviceable. 

Compression  of  the  Sciatic  Nerve  for  the  Cure  of 
Sciatica. — Arullani  {Gazzttta  medica  di  Tormo,  1897, 
Nos.  13  and  14;  Deutsche  Medizinal-Zeitung,  August 
12,  1897)  reports  that,  of  forty  cases  treated  by  com- 
pression, as  first  employed  by  Negro  in  1895,  thirty- 
two  have  been  perfectly  cured,  two  improved,  and  six 
not  affected.  To  do  away  with  the  inconvenience  of 
digital  compression,  he  has  devised  an  apparatus  for 
compressing  the  nerve,  which  can  be  fixed  to  the  bed- 
stead or  to  the  examining  chair. 

Tropacocaine  Hydrochloride. — The  TIterapeutische 
Wochensc]t.rift  for  August  1st  gives  the  following  for- 
mulas : 

1^  Tropacocaine  hydrochloride...    4^  grains; 

Sodium  chloride   ^  of  a  grain  ; 

Distilled  water   150  grains. 

M.,  filtra.  S. :  For  topical  use  in  ophthalmic  prac- 
tice. 

Tropacocaine  hydrochloride.  .  .      3  grains; 

Sodium  chloride   of  a  grain; 

Distilled  water   75  grains. 

M.  S.  :  Ten  drops  as  an  injection  in  dental  practice. 
Ijt  Tropacocaine  hydrochloride. . .    15  grains ; 

Sodium  chloride   ^  of  a  grain; 

Distilled  water   150  grains. 

M.    S. :  For  pencilling  in  dental  practice. 

The  Administration  of  Alcoholics  to  Children. — 

Comby  {Journal  de  mklecine  de  Paris.,  August  1st)  re- 
marks that  spirits  and  even  wine  should  never  be  given 
undiluted  to  children.  He  gives  the  following  formulas 
for  their  dilution  : 

(1.)       Brandy  or  rum   Ipart; 

Gum  julep   6  parts. 

M.    S. :  A  teaspoonful  every  hour. 

(2.)       White  wine,  Malaga,  or  Port. ..  .    5  parts; 

Syrup  of  orange  flowers   1  part ; 

Distilled  water.   10  parts. 

M.    S. :  A  tablespoonful  every  hour. 

(3.)  3  Old  brandy   3  parts  ; 

Syrup  of  cinchona   2  " 

Distilled  water   10  " 

M. 

(4.)       Wine  of  cinchona   4  parts; 

Syrup  of  bitter-orange  peel   2  " 

Distilled  water   8  " 

M. 

(5.)       Extract  of  cinchona   2  parts  ; 

Sherry   40  " 

Syriip   20  " 

Diistilled  water   80  " 

M. 

The  Treatment  of  Sycosis  Vulgaris. — Freche  {An- 
nates de  la  PulycUnique  de  Bordeaux,  1896,  No.  7; 
Deutsche  Medizinal-Zeitung,  August  2,  1897)  recom- 
mends pencilling  with  a  one-per-cent.  alcoholic  solution 
of  corrosive  sublimate  in  rebellious  cases,  after  the  man- 
ner of  Tile.  At  night  the  affected  area  should  be  dressed 
with  an  ointment  containing  five  per  cent,  of  resorcin 
and  ten  per  cent,  of  tar. 
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NEUROTIC  SPANOPNCEA  AND  TACHYPNCEA. 

Eetarded  respiration  and  accelerated  respiration  of 
a  neurotic  nature  have  lately  been  made  the  subjects  of 
investigation  by  Striibing  {Zeitschrift  fiir  klinische 
Medicin,  xxx,  1  and  2;  Centralblatt  fiir  innere  Medicin, 
July  17,  1897).  He  remarks  on  the  complicated  action 
of  the  cerebrum,  not  yet  explicable,  iipon  involuntary 
respiration  and  upon  the  development  of  those  nerv- 
ous forms  of  respiration  which,  being  of  reflex  origin, 
are  to  be  referred  to  irritation  of  peripheral  nerves.  In 
the  case  of  a  neurosis,  With  changed  conditions  of  ex- 
citability, something  besides  the  ordiirary  physiological 
laws  must  come  into  play — abnormal  excitability  of  the 
centres,  hypera?sthesia  of  the  peripheral  nerves,  and  cor- 
responding pathological  reflex  processes — as  in  hys- 
terical cough,  in  certain  forms  of  spasm  of  the  glottis, 
and  in  pseudo-asthma.  By  means  of  clinical  histories 
he  illustrates  the  chief  types  of  the  nervous  disturb- 
ances of  respiration  which  are  brought  about  by  hys- 
teria, by  neurasthenia,  and  by  organic  diseases  of  the 
nervous  system  that  increase  irritability.  If  the  lungs 
and  heart  are  healthy,  he  says,  the  dominant  and  never- 
failing  symptom  is  hesoin  de  respirer  occurring  in 
paroxysms;  the  breathing  is  retarded  or  hastened  dur- 
ing the  seizure,  the  relation  of  inspiration  to  expira- 
tion may  be  deranged,  with  severe  sensations  of  anxiety, 
occasionally  ushered  in  by  an  aura,  there  may  be  parses- 
thesia  of  various  ktnds  in  the  larynx,  the  neck,  and  the 
thorax,  and,  if  a  nasal  affection  is  the  cause  of  the  at- 
tacks, there  may  be  manifestations  of  aprosexia. 

If  respiration  is  delayed,  the  respiratory  movements 
are  very  forcible,  the  auxiliary  muscles  being  called 
into  play,  even  to  the  extent  of  dyspnoea,  and  the  agony 
of  the  situation  is  depicted  in  the  patient's  face.  In 
one  of  two  cases  of  which  the  histories  are  given  there 
was  a  neurosis  of  the  superior  laryngeal  nerve,  excessive 
irritability  of  the  fibres  that  inhibit  respiration.  That 
this  was  directly  caused  by  a  preceding  laryngitis  the 
author  thinks  less  probable  than  that  it  was  due  to  the 
irritation  of  a  uterine  affection,  for  the  cure  of  the  lat- 
ter was  quickly  followed  by  recovery.  The  act  of  swal- 
lowing sufficed  to  cut  short  the  paroxysm.  In  the  other 
case,  analogous  but  not  so  severe,  irritation  of  the  tri- 
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geminus  caused  constrained  breathing;  chronic  rhinitis 
was  present,  and  indigestion  brought  on  the  attack. 

Opposed  to  this  inliibitory  neurosis,  spanopntua,  is 
tachypncea  occurring  in  paroxysms,  but  not  accom- 
panied by  a  feeling  of  dyspnoea,  except  in  its  pro- 
nounced forms.  Whether  this  is  due  to  depression  of 
the  inhibitory  mechanism  or  to  irritation  of  the  accel- 
erator nerves  of  respiration  can  not  yet  be  determined, 
but  that  pathological  irritation  of  the  terminal  expan- 
sions of  distant  nerves  may  give  rise  to  such  a  tachyp- 
ncea seems  to  be  exemplified  by  one  of  the  cases. 


MYOGENIC  CONSTIPATION  IN  WOMEN. 

The  name  of  constipatio  myogmita  seu  muscularis 
mulierum  chronica  is  bestowed  by  L.  Pincus  {Archiv 
fiir  Gyndkologie,  liii,  3;  Therapeutische  Wochenschrift, 
July  25,  1897)  on  a  form  of  chronic  constipation  due 
to  weakness  of  the  accessory  muscles  of  defaecation  in 
women.  The  weakness  is  most  commonly  caused,  he 
says,  by  injury  of  the  pelvic  floor  in  childbirth,  but  it 
may  also  appear  in  the  form  of  congenital  or  acquired 
feebleness  of  the  muscles  of  the  abdominal  wall 
• — ^generally  acquired.  As  regards  the  connection  be- 
tween constipation  and  disease  of  the  genital  apparatus, 
in  the  great  majority  of  cases  the  genital  lesion  is  the 
primary  one,  and  it  reacts  upon  the  intestine  in  a  reflex 
manner.  Besides  true  myogenic  constipation,  which  is 
the  real  subject  of  his  article,  Pincus  mentions  another 
form  to  be  imputed  to  what  he  terms  myodynia  et  myas- 
thenia intrapelvica  sexualis  having  its  point  of  departure 
in  the  nerve  centres  of  the  organs  of  generation. 

The  peculiar  chronic  myogenic  constipation  of 
women,  according  to  Pincus,  is  brought  about  in  the 
following  manner:  In  the  normal  act  of  defaecation,  not 
only  the  smooth  muscular  fibres  of  the  intestine,  but 
also  the  striated  fibres  of  the  levator  ani  are  stimulated 
by  the  faecal  masses  that  enter  the  intraperitoneal  por- 
tion of  the  rectum.  This  is  brought  about  in  a  reflex 
way,  and  in  the  same  manner  the  action  of  the  abdom- 
inal muscles  is  brought  into  play  to  prevent  the  retreat 
of  the  fgeces  upward.  Stimulation  of  the  inhibitory 
centre  of  the  sphincter  is  initiated  in  a  reflex  manner 
by  the  pressure  of  the  fajcal  masses  upon  the  muscle, 
and  then  a  voluntary  effort  follows  and  the  sphincter 
gives  way.  If  the  contractile  energy  of  the  levator  is 
impaired,  the  reflex  stimulation  that  should  induce  the 
bearing-down  action  of  the  abdominal  muscles  is  less- 
ened. If  those  muscles  also  are  weak,  it  is  the  peristaltic 
movement  of  the  rectum  almost  unaided  that  has  to 
cause  the  relaxation  of  the  sphincter,  and  the  additional 


327 

work  thus  thrown  upon  the  muscular  fibres  of  the  rec- 
tum leads  finally  to  the  pathological  result  of  tlieir 
atony. 

Perineal  injuries  do  not  always  involve  lesions  of  the 
]jelvic  diaphragm  or,  in  the  majority  of  instances,  even 
of  the  skin.  But  it  is  not  necessary  that  lesions  afliect- 
ing  the  function  of  the  levator  ani  should  be  directly 
traumatic;  ischa^mic  influences  may  be  at  work.  As  re- 
gards the  diagnosis  of  lesions  of  the  levator  ani,  the  cleft 
between  the  nates  will  be  found  shallow,  and,  on  vol- 
untary contraction  of  the  muscles,  the  anus  will  be  but 
little  if  at  all  drawn  forward  toward  the  pubic  symphy- 
sis. When  the  patient  bears  down  the  perina^um  will 
project.  On  palpation  of  the  pelvic  floor,  breaches  may 
be  felt  in  the  muscular  structure. 

From  the  prophylactic  point  of  view,  care  must  be 
taken  to  preserve  the  pelvic  diaphragm  as  intact  as  pos- 
sible and  to  procure  good  involution  of  the  abdominal 
wall.  As  regards  the  last-mentioned  item,  Pincus  depre- 
cates the  retention  of  the  abdominal  binder  for  too  long 
a  time,  for  it  may  lead  to  atrophy  of  the  abdominal  mus- 
cles by  reason  of  their  inactivity.  He  sets  down  two 
months  as  the  limit  allowable.  To  promote  involution 
during  the  puerperal  period,  he  recommends  brief  but  en- 
ergetic contractions  of  the  abdominal  muscles,  direct 
massage,  faradization,  the  application  of  bags  filled  with 
pebbles  or  sand  of  gradually  increased  weight,  and  that 
of  moist  potters'  clay,  which,  besides  acting  by  its 
weight,  has  also  the  effects  of  the  Priessnitz  compress. 

The  special  treatment  is  largely  expectant,  and  a 
great  point  is  that  of  weaning  the  patient  from  the 
use  of  purgatives.  It  is  a  sine  qua  non  that  there  should 
be  no  inflammatory  manifestations  in  the  pelvis  or 
around  the  intestine.  For  women  ^vith  overactivity  of 
the  pelvic  muscles  Pincus  recommends  a  bromide, 
from  fifteen  to  forty-five  grains  a  day  for  a  fortnight, 
and  a  daily  asafoetida  enema  or  belladonna  suppository; 
for  those  with  overactive  abdominal  muscles  he  employs 
sand  bags  or  masses  of  clay  kept  on  for  from  an  hour  to 
three  hours.  If  intestinal  putrefaction  is  pronounced 
and  persistent,  the  intestine  is  to  be  emptied  thorough- 
ly with  castor  oil  and  enemata  of  a  seven-to-a-thousand 
solution  of  salt.  In  mild  cases  contractions  of  the 
pelvic  floor  suffice  to  do  away  with  the  need  of  purga- 
tives; in  severe  cases,  before  wholly  discontinuing  the 
use  of  laxatives,  especially  enemata,  there  should  be 
a  preparatory  treatment  of  the  muscles  of  the  pelvic 
floor  and  of  the  abdominal  wall  with  gymjiastic  ex- 
ercises. Among  these  are  included  retractions  of  the 
pelvic  floor,  electrical  massage  of  the  same  structure, 
elevations  of  the  breech,  forcible  closure  of  the  knees, 
and  massage  of  the  abdominal  wall  and  of  the  intestine. 
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If  there  is  notable  pain,  the  intestine  must  be  emptied 
at  once  by  means  of  a  large  enema  of  oil.  The  dura- 
tion of  the  treatment  may  be  shortened  by  the  ])atienfs 
betaking  herself  to  the  closet  at  stated  hours,  and 
regulation  of  the  diet  will  count  for  a  good  deal. 


CELLULOID  AS  A  SPLINT  MATERIAL. 

Sheet  celluloid  has  been  employed  as  a  splint  mate- 
rial to  some  extent,  and  has  proved  reasonably  satisfac- 
tory. About  a  year  ago  Landerer  and  Kirsch,  of  Stutt- 
gart, extended  the  use  of  celluloid  by  employing  it  in 
solution  in  acetone.  The  process  was  described  at  the 
time  in  the  Centralblatt  fur  Chirurgie,  and  a  condensed 
account  of  it  was  given  in  this  journal.  Since  that 
time  Maass,  of  Berlin,  has  made  nearly  a  hundred  cor- 
sets and  the  like  by  using  the  celluloid  solution,  and 
lie  lately  described  the  process  and  demonstrated  the 
advantages  of  the  celluloid  dressing  at  a  meeting  of  the 
Berlin  Medical  Society  (Wiener  medizinische  Blatter, 
July  15,  1896).  A  solution  of  the  thickness  of  syrup  is 
made  by  immersing  scrap  celluloid,  which  is  cheap, 
in  acetone  and  agitating  the  vessel  from  time  to  time, 
several  days  being  consumed  in  the  process  of  making 
the  solution.  A  plaster-of-Paris  cast  of  the  part  to 
which  the  corset  or  splint  is  to  be  applied  is  wound 
with  strips  of  thin  muslin,  and  over  this  the  solution  is 
applied  and  rubbed  in;  then  another  layer  of  muslin  is 
wound  on  and  more  of  the  solution  applied,  and  so 
on  until  there  are  six  or  eight  alternate  coats  of  muslin 
and  celluloid.  In  a  few  hours  the  coating  feels  firm, 
and  on  the  following  day  it  may  readily  be  removed 
from  the  cast. 

The  oldest  of  the  corsets  made  by  Maass  according 
to  this  process  have  been  in  uninterrupted  use  for  ten 
months,  so  that  he  feels  qualified  to  pronounce  upon 
their  advantages.  Such  a  corset  presents  a  neat  appear- 
ance and  is  extraordinarily  light,  weighing  not  more 
than  half  as  much  as  one  made  of  water-glass  and  not 
more  than  a  quarter  as  much  as  one  of  plaster  of  Paris. 
With  this  lightness  it  combines  great  firmness,  so  that 
for  ambulant  patients  it  does  not  require  to  be  strength- 
ened with  strips.  On  account  of  its  elasticity,  it  is  easy 
to  put  on  and  take  off.  Its  durability  is  almost  un- 
limited. Moisture  does  not  affect  it  in  the  least;  even 
with  profuse  perspiration  or  suppuration  it  remains 
quite  intact.  But  its  greatest  advantage  is  in  the  sim- 
plicity of  its  construction;  not  only  the  application  of  a 
rough  shell,  but  also  that  of  a  tidy  and  sightly  corset 
is  so  easy  that  it  can  be  done  by  any  physician.  It  is 
easily  bent,  cut,  padded,  and  trimmed,  and  it  may  be 


fortified  by  using  more  of  the  solution.  If  it  does  not 
fit  well  in  any  particular  place,  it  may  be  altered  by 
manipulation  after  it  has  been  rendered  more  flexible 
by  warming  it  slightly.  As  to  the  danger  from  its 
ignition,  that  is  not  great;  it  burns  readily,  but  not  ex- 
plosively or  with  such  rapidity  as  ordinary  clothing,  as 
Maass  has  repeatedly  satisfied  himself. 
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OVARIINE  AS  A  REMEDY. 

BoDON  (Orvosi  lietilap,  1896,  No.  42;  Centralblatt  fur 
Gynakologie,  August  7,  1897)  reports  three  cases  in 
which  he  has  employed  Merck's  ovariine  tablets.  The 
first  was  that  of  a  nullipara,  twenty-five  years  old,  who- 
had  been  subjected  to  double  ovariotomy  six  months- 
before.  There  had  been  no  menstruation  since,  and  for 
four  months  she  had  suffered  with  sleeplessness,  loss 
of  appetite,  vomiting,  severe  headaches,  and  dizziness. 
She  was  directed  to  take  two  tablets  on  the  first  day, 
four  on  the  second,  and  six  daily  thereafter.  Improve- 
ment began  on  the  second  day,  and  in  two  weeks  she  was 
entirely  cured.  The  second  case  was  that  of  a  nullipara, 
forty-seven  years  old,  whose  menopause  had  occurred' 
two  months  before.  She  had  nervous  symptoms,  the  so- 
called  molimina  climacterica.  Four  tablets  a  day — she 
could  not  bear  more — soon  cured  her.  The  third  case 
was  that  of  a  virgin,  eighteen  years  old,  who  had  suffered 
with  epilepsy  since  her  first  menstruation  and  had  been 
under  treatment  for  years.  Bromides  and  other  drugs 
had  proved  utterly  futile.  She  began  with  one  tablet 
daily  and  increased  the  number  to  ten.  In  the  course 
of  several  months  the  attacks  ceased.  Discontinuance 
of  the  use  of  the  drug  was  followed  by  fresh  seizures,  and 
its  resumption  caused  their  subsidence  again. 


GONORRHCEA  AND  PUERPERAL  FEVER. 

CoNCEENiNG  mild  cases  of  gonorrhoeal  infection  of 
women  from  the  chronic  latent  gonorrhoea  of  men, 
Fritsch  (Z eitschrift  fur  praktische  Aerzte,  1897,  No.  1; 
Centralblatt  fur  Gynakologie,  August  7,  1897)  remarks 
that  if  only  the  uterine  mucous  membrane  is  affected 
and  the  circumstances  are  favorable,  especially  if  the 
discharge  has  free  egress,  the  trouble  may  be  very  transi- 
tory. In  such  a  case,  however,  it  must  be  borne  in  mind 
that  it  may  give  rise  to  some  fever  and  abdominal  pain 
during  the  lying-in  period  without  any  traumatic  infec- 
tion. The  diagnosis  depends  on  finding  the  gonoeocci, 
and  they  are  most  apt  to  be  found  in  the  cervical  secre- 
tion. When  they  are  discovered,  the  use  of  vaginal 
injections  should  be  begun  at  once,  during  gestation  if 
possible.  The  best  agent  is  silver  nitrate  (1  to  2,000); 
among  the  milder  ones  are  aluminum  acetate  (1  to  10), 
zinc  sulphate,  etc. 


A  PECULIAR  CASE  OF  JAUNDICE. 

At  a  meeting  of  the  Paris  Societe  medicale  des  hopi- 
taux  held  on  the  14tli  of  May  {Annates  de  dermatologie 
et  de  syphiligraphie,  July,  1897)  M.  Hayem  showed  a 
dyspeptic  who  had  a  generalized  chamois-yellow  colora- 
tion quite  different  from  the  ordinary  icteric  tint  and 
suggestive  of  that  of  xanthoma.   It  was  most  marked  on 
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the  hands,  particularly  on  the  palms  and  in  the  epi- 
dermic thickenings  bordering  on  the  flexures  of  the  fin- 
gers. The  conjunctivi^  and  the  other  mucous  mem- 
branes were  hardly  tinjted  at  all.  The  urine  contained 
no  bile  pigment,  but  the  serum  did  show  the  presence 
of  siich  pigments;  so  the  case  must  really  be  one  of 
icterus. 

THE  EFFECTS  OP  LOSS  OF  A  PERIPHERAL  PART 
ON  THE  CENTRAL  NERVOUS  SYSTEM. 

At  a  recent  meeting  of  the  Paris  Societe  medicale 
des  hopitaux  (Progres  medical,  July  31st)  M.  Gilbert 
Ballet  reported  upon  researches  he  had  made  in  regard 
to  this  subject.  He  had  observed  the  usual  well-known 
atrophies,  but  he  had  sought  particularly  to  ascertain 
what  had  happened  to  the  cells  of  medullary  centres  cor- 
responding to  the  nerves  of  amputated  limbs.  Using 
Nissl's  method,  he  had  found  no  lesions  of  such  cells. 
Experimentation  had  constantly  shown  such  changes 
soon  after  amputation,  but  in  the  case  of  his  subject 
the  amputation  had  been  done  three  years  before;  so 
we  might  suppose  that  after  a  certain  length  of  time  the 
cells  were  repaired. 


GASTRIC  PAINS  DUE  TO  A  PESSARY  IN  THE  VAGINA. 

WiKTOR  (Wiener  medizinisclie  Blatter,  1897,  No.  17; 
British  Medical  Journal,  Avigust  7,  1897)  relates  the  case 
of  a  widow,  forty  years  old,  who  for  four  years  had  suf- 
fered with  severe  gastric  pain.  On  the  removal  of  a 
pessary  of  vulcanite,  about  three  inches  in  diameter, 
which  had  been  introduced  into  the  vagina  thirteen 
years  before,  and  never  been  removed,  a  circumscribed 
area  of  vaginal  inflammation  was  disclosed,  together  with 
an  inflammatory  patch  on  the  cervix  uteri.  After  a  fort- 
night of  antiseptic  treatment  of  the  genitals  the  pain 
in  the  stomach  disappeared  entirely.  The  pessary  had 
not  caused  any  symptoms  referred  to  the  genital  or- 
gans. 

A  MUSICAL  MITRAL  MURMUR. 

MoNARi  (Gazzetta  degli  ospedali  e  delle  cliniche,  1896, 
No.  61;  Centralblatt  fiir  innere  Medicin,  August  7,  1897) 
records  a  case  in  which  a  rough  systolic  murmur  at  the 
apex,  which  replaced  the  first  sound,  was  propagated  to 
the  region  of  the  stomach  in  the  form  of  a  pure  musical 
sound,  but  only  if  the  stomach  was  moderately  filled 
with  food  or  gas;  if  it  was  empty  or  overdistended,  al- 
though the  murmur  was  still  to  be  heard,  it  had  no  musi- 
cal character. 

ONE  OF  THE  DISADVANTAGES  OP  SHELLAC  VARNISH 
AS  A  TIPPLE. 

Shellac  varnish  has  an  agreeable  odor;  how  it 
tastes  we  do  not  know.  It  is  plentifully  alcoholic,  and 
that  quality  it  is  probably  that  occasionally  leads  an 
unwary  workman  to  drink  it.  Whatever  its  good  points 
as  a  tipple  may  be,  it  has  one  drawback,  the  tendency  to 
lead  to  the  formation  of  masses  of  shellac  in  the  stomach. 
Vonnegut  (Deutsche  medicinische  Wochenschrift,  1897, 
No.  26;  Wiener  Minische  Wochenschrift,  July  29,  1897) 
reports  the  case  of  a  man  from  whose  stomach  two  such 
concretions,  weighing  together  about  twenty-one  ounces, 
were  removed  by  gastrotomy,  and  refers  to  a  case  of 


Friedliinder's  in  which  a  like  concretion  that  weighed 
tliirtv  ounces  was  found  in  the  stomach  after  death. 


ITEMS. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bui-eau  of  the  Health  Department  for  the  fol- 
lowing' statement  of  cases  and  deaths  reported  durinjg:  the 
two  weeks  ending  August  31,  1897: 


DISEASES. 

Week  ending  Aug.  24. 

Week  ending  Aag.  31. 

Cases. 

Deaths. 

Cases. 

Deaths. 

33 

5 

34 

6 

79 

1 

59 

3 

0 

0 

1 

0 

73 

4 

34 

2 

135 

15 

116 

20 

2 

1 

3 

0 

186 

79 

181 

110 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  sniall-pox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  office  of  the  Marine-Hos- 
pital Service  during  the  week  ending  August  28,  1897  : 

Small-pox —  United  States. 
Memphis,  Tenn  Aug.  15-21   1  case. 

Small-pox — Foreign. 

Montreal,  Canada  Aug.  20-26. . .   1  case. 

Warsaw,  Russia  Aug.  1-7   5  deaths. 

Para,  Brazil  July  24-Aug.  7   2  " 

Odessa,  Russia  Aug.  1-7   1  case. 

Hong  Kong,  China  July  3-31   1  death. 

Moscow,  Russia  July  24-31   4  cases,     1  " 

St.  Petersburg,  Russia  Aug.  1-7   10     "        2  deaths. 

Madras,  India  July  17-23   3     "         1  death. 

Bombay,  India  July  20-27    2  deaths. 

Cholera. 

Calcutta,  India  July  10-17   38  deaths. 

Kioti  Fu,  Japan  July  20-Aug.  3   1  case. 

Tokyo  Fu,  Japan  July  20-Aug  3  13  cases,  3  " 

Chiba  Ken,  Japan  July  20-Aug.  3   4     "  3  " 

Fukuoka  Ken,  Japan  luly  20-Aug  3   2     "  2  " 

Kanagawa  Ken,  Japan  July  20-Aug.  3   7     "  5  " 

Okinawa  Ken,  Japan  July  20-Aug.  3   1  ease,  1  death. 

Shiga  Ken,  Jai)an   July  20-Aug.  3   1     "  1  " 

Tochigo  Ken,  Japan  July  20-Aug.  3   I     "  1  " 

Yamaguchi  Ken,  Japan.  .  .  .July  20-Aug.  3   1     "  1  " 

Hong  Kong,  China  July  3-31   5  cases,  2  deaths. 

Colombo,  Ceylon  Julv  3-17   4     "  4  " 

Madras,  India  July  17-23   4     "  4  " 

Bombay.  India  July  20-27    84  " 

Yellow  Fever. 

Para,  Brazil  July  24-Aug.  7   2  deaths. 

Rio  de  Janeiro,  Brazil  July  3-10   2  cases. 

Panama,  U.  S.  of  Colombia .  July  27-.4ug.  3  13     "  5  " 

Cardenas,  Cuba  Aug.  7-14   1  death. 

Matanzas,  Cuba  Aug.  11-18   7  deaths. 

Plague. 

Formosa,  .Japan  July  20-Aug.  3   1  case. 

Bombay,  India  July  20-27    14  deaths. 

The  Canadian  Medical  Association.— The  thirtieth  an- 
nual meeting,  held  in  Montreal  on  Monday  and  Tuesday, 
August  30th  and  31st,  was  well  attended,  and  important 
matters  were  di.scussed,  chiefly  connected  with  the  question 
of  interprovincial  registration.  All  but  two  of  the  prov- 
inces seemed  to  be  in  favor  of  the  scheme,  and  it  is  thought 
that  legislation  favorable  to  the  establishment  of  uniform 
requirements  throughout  the  Dominion  will  soon  be  se- 
cured. A  noteworthy  feature  of  the  proceedings  was  the 
excellent  address  by  the  president.  Dr.  V.  H.  Moore,  of 
Broekville.  It  was  voted  to  hold  the  next  annual  meeting 
in  Quebec. 
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The  Mississippi  Valley  Medical  Association.— Dr.  W.  H. 

Loeb  announces  that  arrangements  are  about  completed 
for  the  twenty-third  annual  meeting:,  which  is  to  be  held 
in  Louisville  on  October  5th.  6th,  7th,  and  8th.  The  differ- 
ent passenger  associations  have  granted  a  round-trip  rate 
of  one  fare  and  a  third  ou  the  certificate  plan.  The  sessions 
are  to  be  held  at  the  Liederkrauz  Hall,  and  the  headquar- 
ters are  to  be  at  the  Louisville  Hotel.  All  those  desiring 
to  take  part  are  requested  to  send  the  titles  of  their  papers 
to  Dr.  Thomas  Hunt  Stucky,  Louisville,  Ky.,  or  to  Dr.  W. 
H.  Loeb,  St.  Louis. 

The  British  Medical  Association. — As  we  go  to  press,  the 
attendance  at  the  Montreal  meeting  is  sufficient,  we  think, 
to  warrant  our  Canadian  friends  in  feeling  satisfied  with 
the  meeting.  At  the  time  of  writing,  about  fifty  invited 
Americans  had  i^egistered,  and  as  many  as  could  have  been 
expected  from  Great  Britain  were  present. 

Goat's  Milk  and  Goat's  Serum. — Dr.  W.  Thornton  Parker, 
of  Grovelaud,  Massachusetts,  would  like  to  know  the  expe- 
rience of  our  i-eaders  in  the  treatment  of  wasting  diseases 
with  goat's  milk,  also  their  opinion  as  to  the  antitoxic  efPect 
of  goat's  serum  in  tuberculosis,  diphtheria,  etc. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  August  22  to 
August  28,  1897: 

Carter,  W.  F.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  about  Sep- 
tember 1st. 

Cleary,  Peter  J.  A.,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  three  months,  with  permission  to  go  be- 
yond sea. 

Naval  Intelligence, — Official  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  August  28,  1897: 

ROTHGANGER.  G.,  Passed  Assistant  Surgeon.  Detached 

from  the  U.  S.  Steamer  Wheeling  and  ordered  to  the 

U.  S.  Steamer  Marietta,  September  2d. 
Wheeler,  W.  M..  Assistant  Surgeon.    Detached  from  the 

U  S.  Steamer  Marietta  and  ordered  to  the  U.  S.  Steamer 

Wheeling,  September  2d. 


OBITUARY  NOTES. 

Edward  M.  Kitchell,  M.  D.-Dr.  Kitchell.  a  son  of  Mr. 
James  T.  Kitchell,  of  Woodside.  Newark.  N.  J.,  met  with  a 
fatal  accident  on  Tuesday  evening,  August  24th.  He  fell 
from  a  balcony  at  his  father's  summer  home,  at  Hnlett's 
Landing,  Lake  George,  and  sustained  a  fracture  of  the 
spine.  It  was  hoped  that  an  operation,  if  performed 
promptly,  might  save  his  life,  and  he  was  taken  to  the 
Roosevelt  Hospital,  in  New  York,  as  soon  as  possible,  but 
on  his  arrival  his  condition  did  not  admit  of  the  operation, 
and  he  died  soon  afterward,  at  12  P.  M.,  August  25th.  Dr. 
Kitchell  was  twenty  six  years  old.  a  graduate  of  Columbia 
University,  and  for  four  years  past  an  assistant  instructor 
in  histology  at  th^  College  of  Physicians  and  Surgeons 
(Medical  School  of  Columljia  University),  under  Professor 
Prudden.  He  was  the  author  of  several  papers  on  subjects 
connected  with  his  line  of  work. 


Married. 

Jones— Franing.— In  New  York,  on  Wednesday,  Au- 
gust 25th,  Dr.  William  T.  Jones,  of  Vallejo,  Cal.,  and  Miss 
Elizabeth  Franing. 

Rush— Winkler.— In  Charleston.  S.  C,  on  Wednes- 
day, August  18th,  Dr.  Charles  Aiken  Rush,  of  High  Springs. 
Fla.,  and  Miss  Katie  Marie  Winkler. 


Died. 

Adajis. — In  Hackensack,  N.  J.,  on  Tuesday,  August 
24th,  Harold  B.  Adams,  only  son  of  Dr.  Charles  F.  Adams. 

Barnum. — In  New  Orleans,  on  Saturday.  August  28th. 
Wilhelmine  Louisa  Colton  Barnum,  wife  of  Dr.  James  W. 
Bamum. 


f  fttcrs  to  tbc  eViiox. 


HYDROZONE  AND  GLYCOZONE  IN  THE  TREATMENT 
OF  GOXORRHffiA. 

Prescott,  Ahizosa,  Aiiffvst  16,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  My  attention  has  been  attracted  to  an  article 
pviblished  in  your  journal  for  July  3d,  by  Dr.  J.  A. 
Silverman,  of  Butte,  Montana.  The  writer  states  that 
no  antiseptic  has  been  discovered  that  will  destroy  the 
gonococcus  without  doing  injury  to  the  mucous  mem- 
brane. As  I  presitme  that  he  is  open  to  conviction,  I 
submit  to  you  for  publication  the  following  report  of 
three  cases  which  I  have  successfully  treated  during 
the  last  few  months  with  hydrozone  and  glycozone, 
which  I  consider  not  only  harmless  but  the  most  pow- 
erful healing  agents  that  I  have  ever  used  in  my  prac- 
tice of  thirty-five  years. 

Case  I. — A  man  called  on  me  on  June  20th,  \vith 
gonorrhoea  of  four  weeks'  duration,  with  profuse  dis- 
charge, micturition  painful,  and  an  acute  burning 
sensation  along  the  entire  itrethral  tract.  Pus  sacs  had 
formed  in  the  canal,  the  meatus  was  inflamed,  and  the 
gonococcus  was  active,  as  determined  by  microscopical 
examination.  I  prescribed  injections  of  one  part  of  hy- 
drozone and  ten  parts  of  sterilized  lukewarm  water, 
an  ounce  for  each  injection,  ^pur  times  daily.  After 
two  days  I  reduced  the  proportion  to  one  part  of  hydro- 
zone  and  fifteen  parts  of  lukewarm  water,  and  I  directed 
glycozone  mixed  with  an  equal  amount  of  glycerin  pure 
to  be  injected  on  his  going  to  bed.  The  diet  was  not 
restricted,  but  no  stimulants  were  permitted.  In  two 
days  no  gonococctts  could  be  detected.  The  discharge 
was  lessened,  the  pain  and  difficulty  in  micturition  had 
ceased,  and  in  twelve  days  the  patient  was  well.  Conti- 
nence was  imposed  for  two  weeks.  Doses  of  bromide 
of  potassitim  and  bicarbonate  of  sodium  were  adminis- 
tered from  time  to  time  in  order  to  make  the  urine 
alkaline  and  quiet  the  patient. 

Case  II. — A  married  man  had  contracted  blehnor- 
rhoea  from  a  woman  who  had  the  whites.  The  same 
treatment  was  ordered,  and  with  such  satisfaction  that 
the  woman  also  was  brought  for  examination  and  treat- 
ment.   Eesult,  a  cure  in  each  case  within  three  weeks. 

Case  III. — A  man,  fifty  years  old,  contracted  gonor- 
rhcpa  from  a  woman  of  the  town.  As  the  patient  lived 
in  the  country,  twenty  miles  out,  no  treatment  was 
given  until  ten  days  after  infection.  Aggravated  sj-mp- 
toms  of  gonorrhcea  were  present,  and  there  was  chordee 
every  night;  the  patient,  to  use  his  own  expression,  was 
"  plumb  wild."  The  hydrozone  injections  were  or- 
dered, one  part  to  twenty,  owing  to  the  great  sensitive- 
ness of  the  tirethra  and  the  possibility  of  orchitis  if  a 
stronger  injection  was  used,  as  there  was  a  slight  swell- 
ing of  the  testicles.  The  glycozone,  diluted  with  equal 
parts  of  pure  glycerin,  was  ordered  at  night.  I  also  gave 
glycozone  internally  in  medicinal  doses,  to  allay  a  gas- 
tric disturbance  due  to  nervousness.    In  this  case  the 
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treatment  was  continued  for  twenty-five  days.  I  sent 
my  patient  to  his  cattle  ranch  happy. 

WarkexV  E.  Day,  M.  D. 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Nineteenth  Annual  Congress,  held  in  Washington,  1).  C,  Tues- 
day, Wednesday,  and  Thursday,  May  If,  5,  arid  6,  1897. 

The  President,  Dr.  Charles  H.  Knight,  of  New  York, 
in  the  Chair. 

(Continued  from  page  301.) 

Remarks  on  Treatment  of  Chronic  Affections  of  the 
Faucial  Tonsils. — Dr.  J.  W.  Gleitsmann,  of  New  York, 
read  a  paper  on  this  subject.    (See  page  317.) 

Dr.  Farlow:  At  the  meeting  of  this  association  in 
Rochester  two  years  ago  I  read  a  paper  in  which  I  ad- 
vocated the  use  of  the  punch  for  removing  diseased  ton- 
sils which  did  not  project  beyond  the  pillars  of  the 
fauces.  Soon  afterward  I  received  a  marked  copy  of  a 
medical  journal  containing  an  unsigned  editorial  which 
said  that  the  removal  of  a  tonsil  which  did  not  project 
was  meddlesome  surgery.  I  am  unable  to  see  why  a  dis- 
eased tonsil  should  be  allowed  to  remain  just  because 
it  happens  to  he  behind  the  anterior  pillar.  The  latter 
simply  makes  the  manner  of  removal  different  from,  and 
often  much  harder  than  when  the  tonsil  projects  so  as  to 
be  easily  grasped  by  the  guillotine. 

It  seems  to  me  that  the  instrument  presented  by  the 
reader  would  be  better  if  the  handle  were  longer.  As 
to  the  direction  in  which  the  jaws  of  the  punch  open, 
it  is  not  necessary  to  have  instruments  which  open  at 
different  angles,  as  it  suffices  to  turn  the  handle  vertical- 
ly or  horizontally  to  cut  in  either  direction.  The  punch 
which  I  show  you,  and  which  I  now  use,  is  different 
from  his,  and  I  have  come  to  the  conclusion  that  it 
should  be  as  strong  as  this  to  cut  the  dense  tonsillar  tis- 
sue. I  also  show  you  a  punch  which  I  got  in  London, 
but  which  I  have  not  found  strong  enough. 

In  some  cases,  instead  of  using  a  palate  hook  to  pull 
back  the  anterior  pillar,  I  have  used  the  ordinary  tongue 
depressor,  with  the  edge  of  the  blade  pressing  down  the 
tongue,  and  the  end  can  then  be  used  in  pulling  the 
anterior  pillar  back  from  the  tonsil;  thus  using  only 
one  instrument  beside  the  punch.  I  have  found  that 
the  cutting  of  the  tonsillar  fold  is  much  more  painful 
than  the  tonsil,  and  is  much  sorer  afterward.  I  agree 
thoroughly  with  Dr.  Gleitsmann  as  to  the  importance  of 
these  cases,  and  think  that  they  often  escape  notice  un- 
less carefully  and  thoroughly  examined.  I  have  here 
a  few  knives  of  different  shapes,  which  I  have  found 
useful  in  opening  up  the  diseased  crypts. 

Dr.  W.  H.  Daly,  of  Pittsburgh,  Pennsylvania:  I  am 
of  the  opinion  that  the  faucial  tonsil  is  not  necessarily 
a  part  of  the  normal  throat,  and  if  it  extends  beyond  the 
pillars  of  the  half  arch  it  ought  to  be  excised  back  as  far 
as  the  half-arch  pillars. 

In  listening  to  the  troubles  recounted  by  the  vari- 
ous gentlemen  about  instruments  for  these  operations  I 
must  also  enumerate  one  trouble  more,  a  very  glaring 
one,  and  that  is  the  instruments  themselves.  We  have 
entirely  too  many  instruments;  many  of  them  are  mere 
toys;  even  the  amygdalotome  is  not  a  necessary  instrument. 


There  is  no  operation  upon  the  tonsils  which  may  not 
be  well  done  with  two  knives  curved  upon  their  flat 
surface  and  of  proper  length,  a  rat-tooth  forceps,  and 
a  tongue  depressor.  I  say  this  advisedly,  and  after  con- 
siderable experience  with  these  instruments,  and  a  dex- 
terous operator  can  do  tlie  neatest  possible  operation 
in  abscission  of  the  tonsils  with  tliem,  which  is  not  al- 
ways possible  with  the  amygdalotome. 

Now  with  regard  to  these  cases  of  hypertrophy  of 
tonsil,  which  have  the  crypts  filled  with  cheesy  matter, 
with  possibly  fifty  to  eighty  points,  more  or  less,  of  de- 
posit, and  the  connective  tissue  all  absorbed,  so  that  there 
is  little  more  than  a  diseased  mass  of  network  of  fibrous 
tissue,  and  this  mass  is  in  all  effects  like  a  foreign  body. 
The  only  right  thing  to  be  done  is  to  get  the  patient  as 
quickly  as  possible  prepared  for  an  operation,  and  then, 
after  antiseptic  precaution,  dissect  out  the  tonsils  care- 
fully, leaving  the  throat  in  a  normal,  or  as  nearly  a 
normal  condition  anatomically  as  the  condition  will  ad- 
mit of. 

Dr.  Gleitsmann:  I  am  very  glad  to  have  heard 
the  criticism  of  my  paper  as  well  as  of  the  instrument 
presented,  although  I  am  decidedly  at  variance  with  some 
remarks  made  in  the  discussion.  When  Dr.  Farlow 
considers  the  instrument  not  strong  enough  to  excise  the 
tissue  to  be  removed  I  must  answer  that  it  cuts  as  well 
and  acciirately  as  Heryng's  double  curettes  and  Ruault's 
forceps,  both  of  which  I  have  made  use  of  in  the  case 
described  before  my  clipper  was  finished.  I  did  not 
experience  the  least  difficulty  in  cutting  through  the 
fold,  and  was  rather  surprised  at  the  ease  of  its  removal, 
when  compared  with  the  awkward  position  in  which 
Ruault's  instrument  had  to  be  introduced  when  de- 
sired to  cut  horizontally,  for  which  purpose  it  was  not 
devised. 

In  regard  to  Dr.  Daly's  remarks,  I  may  say  that  I 
have  always  hesitated  to  introduce  new  instruments,  and 
I  agree  with  him  that  there  are  too  many  already.  But 
I  do  not  consider  instruments  superfluous  or  discourage 
new  devices  when  they  are  apt  to  facilitate  our  work. 
I  have  not  said  for  my  clipper  that  it  was  anything  but 
a  modification  of  Ruault's  forceps,  which  is  applicable 
when  there  is  not  enough  tonsillar  tissue  left  to  use  the 
amygdalotome,  and  when  the  symptoms  warrant  a  re- 
moval of  the  offending  tissue — in  the  instance  described, 
of  a  vertical  fold  covering  the  diseased  tonsil.  Excision 
of  the  tonsil  is  here  out  of  the  question,  as  there  is  no 
actual  hypertrophy  present.  Other  means  can  be  em- 
ployed— for  instance,  curved  scissors,  as  cited  by  Allen 
— but  a  quicker  and  more  satisfactory  result  will  be 
achieved  by  an  instrument  constructed  on  the  principle 
described  in  my  paper. 

EvMMtion  of  Cases. 

A  Neoplasm  of  the  Nasal  Fossa. — Dr.  J.  H.  Bryan  : 
I  take  the  opportimity  of  bringing  before  you  this 
young  man,  twenty  years  of  age,  who  is  suffering  with 
a  growtli  in  the  left  nostril,  causing  some  projection 
of  the  nasal  bone  externally  and  extending  back- 
ward into  the  nasopharynx;  occluding  the  left  pos- 
terior naris  entirely,  and  nearly  occluding  the  right  also. 
In  exhibiting  this  case,  I  feel  somewhat  embarrassed  in 
presenting  him  in  the  shape  in  which  he  now  is.  I 
expected  to  show  him  and  the  tumor  separately.  But 
having  made  several  attempts  at  removal  of  this  mass 
without  success,  having  failed  to  get  the  wire  of  the 
galvanic  snare  around  its  base  on  two  or  three  occasions, 
I  desire  to  bring  him  hefore  you,  hoping  to  receive  some 
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suggestions  as  to  how  best  to  remove  it.  He  has  had 
this  growth  for  several  years.  When  he  first  entered  the 
hospital  he  was  suffering  from  symptoms  of  obstruction; 
^  the  growth  filled  the  nasal  fossa  on  the  left  side,  but 
did  not  then  extend  through  into  the  nasopharynx. 
It  obstructed  the  posterior  naris  completely  on  the  left 
side,  and  extended  through  to  the  lip  anteriorly.  It 
appeared  to  have  broken  through  the  sseptum  as  the  re- 
sult of  pressure.  I  have  made  several  attempts  to  get 
a  wire  around  the  growth,  but  have  not  been  able  to  ac- 
complish it.  i  removed  a  small  portion  for  microscopic 
examination,  and  the  manipulation  was  attended  by  free 
hemorrhage.  Dr.  Walter  Reed,  United  States  Army,  our 
pathologist,  reported  that  it  was  a  fibrosarcoma. 

Dr.  Eice:  What  is  the  attachment  of  the  growth? 

Dr.  Bryan:  I  do  not  know.  It  seems  to  be  confined 
to  the  nose,  and  does  not  extend  into  the  antrum.  It  is 
evidently  growing.  There  is  some  tumefaction  external- 
ly on  the  side  of  the  nose.  There  is  no  haemorrhage 
now,  but  it  bleeds  readily  upon  any  interference. 

Dr.  M.  R.  Ward:  The  case  just  presented  by  Dr. 
Bryan  recalls  to  my  mind  a  case  of  nasopharyngeal 
growth  in  which  I  operated  four  years  ago,  and  illus- 
trates the  exceeding  great  difficulty  of  making  a  differ- 
ential diagnosis  between  a  simple  fibroma  undergoing 
inflammatory  change  and  a  fibrosarcoma.  The  specimen 
was  submitted  to  four  different  pathologists,  two  of 
whom  pronounced  it  a  simple  fibroma,  and  the  other 
two  called  it  a  fibrosarcoma.  The  fact  that  the  young 
man  still  lives,  four  years  after  the  operation,  with  no 
evidence  of  recurrence,  leads  me  to  believe  that  the 
growth  was  most  probably  a  simple  fibroma  undergoing 
inflammatory  change.  WTiile  sarcoma  of  the  nose  is  not 
necessarily  a  fatal  disease,  yet  I  am  inclined  to  the  opin- 
ion that  it  is  far  more  fatal  than  the  literature  on  the 
subject  would  warrant  us  in  believing.  It  is  no  easy 
matter  for  a  microscopist  to  differentiate  between  an 
inflammatory  exudate  and  a  small  round-celled  sarcoma, 
and  in  all  such  cases  an  element  of  doubt  exists  in  my 
mind  when  recovery  follows  an  operation  for  sarcoma  of 
the  nose. 

Dr.  J.  E.  Boylan:  I  agree  with  the  gentleman  who 
has  just  spoken,  that  there  might  be  a  question  as  to 
the  certainty  of  the  diagnosis  in  some  forms  of  sarcoma — 
as,  for  example,  in  the  small  round-celled  variet}' — 
even  when  a  most  careful  microscopic  examination  is 
made.  In  the  frequently  occurring  spindle-celled 
growth,  however,  such  as  we  would  expect  to  find  in 
fibrosarcoma,  I  believe  the  microscopic  diagnosis  can  be 
accepted  as  conclusive,  as  there  is  no  condition  with 
which  the  characteristic  spindle-celled  fonnation  can 
readily  be  confounded. 

I  am,  further,  not  prepared  to  accept  the  fact  of  the 
patient's  recovery  as  proof  that  the  growth  is  not  a  true 
sarcoma;  quite  a  number  of  cases  of  recovery — with  im- 
'  munity  lasting  for  years  at  least — are  on  record,  and  I 
wish  to  take  this  opportunity  of  stating  that  in  the  case 
which  I  had  the  honor  to  report  in  our  Transactions  of 
last  year,  and  in  which  the  microscope  demonstrated  the 
nature  of  the  growth  in  the  opinion  of  several  expert 
microscopists,  the  patient  is  still  in  good  health,  although 
nearly  three  years  have  now  elapsed  since  the  operation. 

Dr.  Casselberry:  Regarding  the  distinction  be- 
tween fibroma  and  sarcoma,  I  am  reminded  of  a  case 
which  I  operated  upon  several  years  ago,  and  reported 
as  a  rare  case  of  genuine  fibroma  of  the  nose  proper.  It 
was  of  firm  consistence,  vascular  on  section,  of  about 
four  years'  growth,  distended  the  nostril,  did  not  pro- 


trude into  the  nasopharynx,  and  was  visible  by  casual 
anterior  inspection.  It  was  packed  so  firmly  in  the 
inequalities  of  the  nostril  that  it  could  not  be  enveloped 
by  a  wire.  I  adopted  the  expedient  of  first  slitting  it 
into  pieces  by  a  galvano-cautery  knife  electrode,  and 
then  removing  these  by  an  incandescent  snare.  It  was 
attached  in  the  ethmoid  region,  and  the  sajpta  between 
these  cells,  and  also  the  turbinated  bodies,  had  under- 
gone absorption,  producing  a  single  large  nasal  cavern 
with  moderately  smooth  walls,  in  which  it  was  easy  to  see 
and  operate.  Microscopic  examination  by  a  competent 
expert  showed  it  to  be  a  pure  fibroma.  In  the  course  of 
two  or  three  weeks  I  removed  an  ounce  bottleful  of  the 
fragments.  The  case  made  a  good  recovery  and  has  had 
no  recurrence.  This  case  of  Dr.  Bryan's  differs,  however, 
from  mine,  and  I  find  upon  touching  the  anterior  por- 
tion with  the  probe  that  it  is  soft.  This  is  a  point  of 
distinction:  the  sarcomata  are  rather  soft,  while  fibromata 
in  the  nose  are  harder.  In  this  case  the  growth  fills  up 
the  nose,  extends  into  the  pharynx,  and  causes  the  eye 
to  bulge  forward,  which  makes  me  think  that  it  arises 
from  the  antrum  of  Highmore.  I  recall  a  similar  case 
of  sarcoma  in  which  the  primary  origin  was  in  the  an- 
trum. In  that  event  only  an  external  major  operation  is 
available.  That  it  is  a  sarcoma  is  reasonably  certain, 
both  from  the  microscopic  report  and  from  its  clinical  as- 
pects, and  nasal  sarcoma  in  this  stage  of  development 
should  be  extirpated  with  thoroughness,  in  order  that 
a  hope  of  non-recurrence  may  be  held.  It  is  unfortunate 
that  patients  so  commonly  refuse  external  operations  for 
nasal  malignant  growths  until  too  late  a  period. 

Dr.  Wright:  The  fact  that  a  growth  exists  in  the 
nasopharynx  raises  in  my  mind  considerable  doubt  as  to 
its  benign  character,  even  at  the  age  of  this  patient;  but, 
when  springing  from  the  upper  anterior  part  of  the  nose, 
as  it  appears  to  do  in  this  case,  I  should,  in  the  absence 
of  a  microscopical  report,  consider  it  a  sarcoma.  Pure 
fibroma  of  the  nasal  passages  is  very  rare,  while  pure 
fibroma  in  the  nasopharynx  is  of  comparatively  common 
occurrence  in  male  adolescence.  In  the  posterior  por- 
tion of  the  nose  the  fibrous  aponeurosis  of  the  pharynx 
is  continued  for  a  short  distance  upon  its  upper  wall  and 
over  the  posterior  extremities  of  the  turbinate  bodies, 
and  the  new  growths  of  this  region  consequently  resem- 
ble those  occurring  in  the  pharynx.  A  pure  fibroma 
growing  from  the  anterior  portion  of  the  nose  is  almost 
unknown — that  is,  a  pure  fibroma. 

Dr.  Casselberry:  I  have  noticed  in  the  foreign 
journals  during  the  past  year  reports  of  several  cases  of 
success  following  Lxxc's  new  operation  for  empyema  of 
the  frontal  sinuses,  and  we  are  indebted  to  Dr.  Bryan 
for  what  is  probably  the  first  report  on  this  particular 
operation  made  in  this  country.  He  confirms  Luc's  fa- 
vorable advices.  The  success  of  this  external  operation 
and  its  freedom  from  objections  isthemore  marked  since 
intranasal  operating,  in  my  experience,  is  unsatisfactory, 
so  far  as  concerns  an  absolute  cure  of  the  frontal-simis 
empyema,  and  since  by  the  old  external  operations  there 
was  left  a  scar  and  often  a  permanently  discharging  sinus. 
The  chances  of  success,  therefore,  are  much  better  by  Luc's 
method,  which  offers  in  the  first  place  a  better  chance 
of  permanent  cure,  and,  secondly,  that  without  much 
scar.  In  cases  in  which  I  liave  operated  by  the  intra- 
nasal method,  removing  the  anterior  end  of  the  middle 
turbinated  body  and  all  obstructing  granulations  and 
polypi,  in  order  to  secure  better  drainage,  benefit  has 
accrued;  the  headaches  stopped,  the  discharge  lessened, 
and  the  patients  are  more  comfortable,  but  generally 
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dissatisfied  that  a  perfect  ci're  has  not  resulted,  and  yet 
wearied  by  treatment  to  tlie  point  of  refusing,  as  a  last 
resort,  an  external  operation.  Therefore,  I  should  con- 
sider it  expedient  in  future  to  carry  out  the  plan  of  Dr. 
Bryan,  and  recommend  Luc's  external  operation  at  once 
without  losing  time  by  intranasal  procedures  other  than 
the  removal  of  obstructing  polyps,  which  should  be  done 
in  any  event. 

Dr.  J.  Solis-Coiien:  As  regards  the  therapeutics  of 
these  cases,  and  the  choice  of  operations,  I  think  the  best 
one  in  this  case  would  be  extirpation  after  access  by 
Eouge's  operation — lifting  the  nose  up,  and  access  by  the 
capacious  pharynx  to  the  remainder. 

Dr.  Bryan:  I  would  say  in  reply  to  the  last  speaker 
that  the  eye  symptoms  are  of  very  recent  date,  and  have 
appeared  only  since  my  last  effort  to  pass  the  wire — about 
a  month  ago.  At  that  time  I  spent  two  hours  working- 
over  him,  and  he  lost  some  blood  and  was  very  much 
exhausted,  and  since  then  he  thinks  that  his  symptoms 
have  been  worse  than  before.  He  has  no  headache  at 
present,  and  his  dizziness  is  less  troublesome. 

Dr.  Simpson:  Could  this  not  be  classed  as  an  "  inop- 
erable "  case?  It  has  existed  for  several  yeai's,  an  opera- 
tion would  be  very  difficult  to  perform,  it  could  not  be 
wholly  removed,  and  there  would  be  absolute  certainty 
of  its  return. 

Dr.  Solis-Cohen:  I  recall  one  of  my  patients,  a 
woman,  who  got  along  very  well,  and  who  lived  for  sev- 
eral years  after  the  operation  of  extirpation  from  nose, 
antrum,  and  pharynx,  after  exposure  by  Eouge's  pro- 
cedure.'  There  was  no  return  of  the  disease  for  several 
months  and  she  did  very  well,  but  growths  recurred  and 
recurred,  rendering  several  subsequent  operations  neces- 
sary through  nose  and  pharynx,  until  she  finally  suc- 
cumbed from  exhaustion.  This  patient  can  be  operated 
upon.  The  boy  is  only  twenty  years  of  age,  and  we 
should  try  to  save  him,  or  at  least  do  something  for  his 
relief  and  to  prolong  his  life.  There  is  no  difficulty  in 
getting  into  the  pharynx  and  in  removing  that  portion  of 
the  growth.  I  examined  it  hastily  and,  of  course,  from 
only  a  momentary  view  of  the  case,  could  not  say  posi- 
tively, but  it  would  be  my  opinion  that  the  growth 
should  be  removed  by  operation.  The  boy  will  die  with- 
out the  operation.  Is  it  worth  while  to  try  to  save  him? 
That  is  the  question  for  its  to  decide. 

Dr.  Rice:  I  have  had  several  cases  of  growths  aris- 
ing in  the  nasal  passages,  not  unlike  the  present  case. 
The  question  is,  as  Dr.  Cohen  has  said,  whether  we  shall 
allow  this  patient  to  die  without  any  assistance  or  at- 
tempt to  afford  him  some  relief.  The  growth  develops 
rapidly,  the  eye  symptoms  and  other  effects  of  pressure 
will  increase,  until  finally  the  patient  meets  a  welcome 
death.  This  recalls  a  sinular  case  under  the  care  of  Dr. 
McBurney,  of  New  York,  during  the  last  winter.  Dr. 
McBurney  did  a  large  operation,  involving  the  removal 
of  the  upper  jaw,  the  orbit,  ethmoid,  and  antrum.  The 
boy  lived  for  several  months — it  may  have  been  a  year. 
In  my  opinion  it  was  much  better  to  operate  than  to 
allow  the  boy  to  die  Avithout  operation.  This  case  is  un- 
doubtedly malignant.  As  Dr.  Wright  says,  pure  fibroma 
is  very  rare  in  this  portion  of  the  nose.  As  regards 
the  operation,  it  should  be  thorough  and  radical.  Opera- 
tions with  the  cold  or  hot  snare  are  insufficient;  we  can 
not  accomplish  anything  with  simple  intranasal  work  in 
the  majority  of  these  cases.  These  patients  will  go  on 
from  bad  to  worse  if  nothing  is  done  for  them.  We  can 
not  see  them  die  without  making  an  attempt  to  assist 
them.    Once  having  decided  that  the  growth  is  malig-  | 


nant,  the  entire  portion  affected  should  be  removed  by 
radical  operation. 

Dr.  ]\1ackenz[e:  I^ong  experience  with  this  class  of 
cases  teaches  me  that,  for  complete  extirpation,  a  radical 
operation  is  nearly  always,  if  not  always,  necessary.  In 
many  instances,  unfortunately,  resort  to  capital  measures 
is  too  long  deferred.  Time  and,  in  the  case  of  malignant 
neoplasm,  life  are  thereby  lost. 

In  Eouge's  operation,  referred  to  by  Dr.  Cohen,  it 
is  often  impossible  to  get  at  the  entire  area  occupied  by 
the  growth,  and  tlierefore  some  such  procedure  as  that 
of  Langenbeck,  in  which  the  upper  jaw  is  rotated  out- 
ward, must  be  undertaken.  I  think  the  present  occasion 
a  peculiarly  appropriate  one  to  insist  upon  the  impor- 
tance of  early  diagnosis  and  radical  operative  procedure 
in  cases  of  actual  or  suspected  malignant  or  semimalig- 
nant  tumors  of  this  region. 

Individual  growths  occupying  the  extensive  area  cov- 
ered by  the  j^resent  one  should  always  be  regarded  with 
suspicion,  as  they  are  often  malignant  in  nature.  On  the 
other  hand,  enormous  simple  fibrous  tumors  are  occa- 
sionally seen  in  this  situation,  producing  great  deformity 
and  occupying  both  nasal  passages  and  nasal  pharynx. 
Such  a  case  has  recently  come  under  my  notice.  After 
ineffectual  attempts  at  removal  through  the  natural  pas- 
sages, a  modified  Langenbeck  operation  was  resorted  to 
and  the  entire  growth,  with  its  attachments,  removed. 
The  microscope  showed  it  to  be  a  simple  fibroma. 
(To  he  continued.) 


lil  I  s  t  c  1 1  a  n  IT . 


British  Medicine  in  Greater  Britain. — This  was  the 
title  of  Dr.  William  Osier's  address  in  medicine  deliv- 
ered before  the  British  Medical  Association  on  Septem- 
ber 1st.  After  speaking  of  the  contention  between  the 
British  and  the  French  on  the  North  American  conti- 
nent and  of  the  American  Eevolution,  he  exclaimed: 
"  Surely  a  unique  spectacle  that  a  century  later  de- 
scendants of  the  actors  of  these  two  great  dramas  should 
meet  in  an  English  city  in  New  France!  " 

Likening  the  English  race  to  the  ancient  Greeks, 
Dr.  Osier  proceeded  as  follows:  "  We  English  are  the 
modern  Greeks,  and  we  alone  have  colonized  as  they 
did,  as  free  peoples.  There  have  been  other  great  co- 
lonial empires,  Phoenician,  Eoman,  Spanish,  Dutch, 
and  French,  but  in  civil  liberty  and  intellectual  free- 
dom Magna  Gragcia  and  Greater  Britain  stand  alone. 
The  parallel  so  often  drawn  between  them  is  of  particu- 
lar interest  with  reference  to  the  similarity  between 
the  Greek  settlements  in  Sicily  and  the  English  planta- 
tions on  the  Atlantic  coast.  Indeed,  Freeman  says: 
'  I  can  never  think  of  America  without  something  sug- 
gesting Sicily,  or  of  Sicily  without  something  suggesting 
America.'  I  wish  to  use  the  parallel  only  to  emphasize 
two  points,  one  of  difference  and  one  of  resemblance. 
The  Greek  colonist  took  Greece  with  him.  Hellas  had 
no  geographical  bounds,  '  Massilla  and  Olbia  were  cities 
of  Hellas  in  as  full  sense  as  Athens  or  Sparta.'  M^iile 
the  emigrant  Britons  changed  their  sky,  not  their  char- 
acter, in  crossing  the  great  sea;  yet  the  home-staj^ers 
had  never  the  same  feeling  toward  the  plantations  as 
the  Greeks  had  toward  the  colonial  cities  of  Magna 
Grgecia.    If,  as  has  been  shrewdly  surmised.  Professor 
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Seely  was  Herodotus  reincarnate,  how  grieved  the  spirit 
of  the  father  of  history  must  have  been  to  say  of  Eng- 
lishmen, '  nor  have  we  even  now  ceased  to  think  of 
ourselves  as  simply  a  race  inhabiting  an  island  off  the 
northern  coast  of  the  Continent  of  Europe.'  The  as- 
si:mption  of  gracious  superiority  which,  unless  care- 
fully cloaked,  smacks  just  a  little  of  our  national  arro- 
gance, is  a])t  to  jar  on  sensitive  colonial  nerves.  With 
the  expansion  of  the  Empire,  and  the  supplanting  of 
a  national  by  an  imperial  spirit,  this  will  become  im- 
possible. That  this  sentiment  never  prevailed  in  Hellas, 
as  it  did  later  in  the  Roman  Empire,  was  due  largely  to 
the  fact  that  in  literature,  in  science,  and  in  art,  the 
colonial  cities  of  Greece  early  overshadowed  the  mother 
cities.  It  may  be  because  the  settlements  of  Greater 
Britain  were  things  of  slower  growth  that  it  took  sev- 
eral generations  and  several  bitter  trials  to  teach  a 
lesson  the  Greeks  never  had  to  learn." 

"  It  would  carry  me  too  far  afield  to  discuss  the  dif- 
ferences between  the  native  Briton  and  his  children 
scattered  so  widely  up  and  down  the  earth.  In  Canada, 
South  Africa,  Australia,  and  New  Zealand  types  of  the 
Anglo-Saxon  race  are  developing  which  will  differ  as 
much  from  each  other,  and  from  the  English,  as  the 
American  does  to-day  from  the  original  stock;  but 
amid  these  differences  can  everywhere  be  seen  those 
race  qualities  which  have  made  us  what  we  are — '  cour- 
age, national  integrity,  steady  good  sense,  and  energy 
in  work.'  At  a  future  meeting  of  the  association,  per- 
haps in  Australia,  a  professional  Sir  Charles  Dilke  with 
a  firm  grasp  of  the  subject  may  deal  with  the  medical 
problems  of  Greater  Britain  in  a  manner  worthy  of  the 
address  in  medicine.  My  task,  as  I  mentioned  at  the 
outset,  is  much  less  ambitious. 

"  Could  some  one  with  full  knowledge  patiently 
analyze  the  characteristics  of  British  medicine,  he  would 
find  certain  national  traits  sufficiently  distinct  for  rec- 
ognition. Three  centuries  can  not  accomplish  very 
much  (and  that  period  has  only  just  passed  since  the 
revival  of  medicine  in  England),  but  the  local  condi- 
tions of  isolation,  which  have  been  singularly  favorable 
to  the  development  of  special  peculiarities  in  the  na- 
tional character,  have  not  been  without  effect  in  the 
medical  profession.  I  can  not  do  more  than  touch  upon 
a  few  features,  which  will  be  useful  as  indicating  the 
sources  of  influence  upon  Great  Britain  in  the  past,  and 
which  may  perhaps  be  suggestive  as  to  lines  of  progress 
in  the  future." 

"  While  in  critical  scholarship  and  in  accurate  his- 
torical studies  British  medicine  must  take  a  second 
])lace,  the  influence  of  Linacre,  exerted  through  the 
Ro3'^al  College  of  Physicians  and  the  old  universities, 
has  given  to  the  humanities  an  important  part  in  edu- 
cation, so  that  they  have  molded  a  larger  section  of  the 
profession  than  in  any  other  country.  A  physician  may 
possess  the  science  of  Harvey  and  the  art  of  Sydenham, 
and  yet  there  may  be  lacking  in  him  these  finer  quali- 
ties of  heart  and  head  which  count  for  so  much  in  life. 
Pasture  is  not  everything,  and  that  indefinable,  though 
well  understood,  something  which  we  know  as  breed- 
ing is  not  always  an  accompaniment  of  great  profes- 
sional skill.  Medicine  is  seen  at  its  best  in  men  whose 
faculties  have  had  the  highest  and  most  harmonious 
culture.  The  Latliams,  the  Watsons,  the  Pagets,  the 
Jenners,  and  the  Gairdners  have  influenced  the  profes- 
sion less  by  tlieir  special  work  than  by  exemplifying 


those  graces  of  life  and  refinements  of  heart  which  make 
up  character.  And  the  men  of  this  stamp  in  Greater 
Britain  have  left  the  most  enduring  mark — Beaumont, 
Bovell,  and  Hodder  in  Toronto;  Holmes,  Campbell,  and 
Howard  in  this  city;  the  Warrens,  the  Jacksons,  the 
Bigelows,  the  Bowditches,  and  the  Shattucks  in  Boston; 
Bard,  Hosack,  Francis,  Clark,  and  Flint,  of  New  York; 
Morgan,  Sliippen,  Redman,  Rush,  Coxe,  the  elder  Wood, 
the  elder  Pepper,  and  the  elder  Mitchell,  of  Philadel- 
phia— Brahmans  all,  in  the  language  of  the  greatest 
Brahman  among  them,  Oliver  Wendell  Holmes — these 
and  men  like  unto  them  have  been  the  leaven  which 
has  raised  our  profession  above  the  dead  level  of  a 
business." 

"  Linacre  has  been  well  called,  by  Payne,  Harvey's 
intellectual  grandfather.  '  The  discovery  of  the  cir- 
culation of  the  blood  was  the  climax  of  that  movement 
which  began  a  century  and  a  half  before  with  the  re- 
vival of  Greek  medical  classics,  and  especially  of  Galen ' 
(Payne).  Harvey  returned  to  Greek  methods  and  be- 
came the  founder  of  modern  experimental  physiology 
and  the  great  glory  of  British  scientific  medicine.  The 
demonstration  of  the  circulation  of  the  blood  remains 
in  every  detail  a  model  research.  I  shall  not  repeat  the 
oft-told  tale  of  Harvey's  great  and  enduring  influence, 
but  I  must  refer  to  one  feature  which,  until  lately,  has 
been  also  a  special  characteristic  of  his  direct  successors 
in  Great  Britain.  Harvey  was  a  practitioner  and  a  hos- 
pital physician.  There  are  gossiping  statements  by 
Aubrey  to  the  effect  that  '  he  fell  mightily  in  his  prac- 
tice '  after  the  publication  of  the  De  motu  cordis,  and 
that  his  'therapeutic  way'  was  not  admired;  but  to 
these  his  practical  success  is  the  best  answer.  It  is  re- 
markable that  a  large  proportion  of  all  the  physiological 
work  of  Great  Britain  has  been  done  by  men  who  have 
become  successful  hospital  physicians  or  surgeons.  I 
was  much  impressed  by  a  conversation  with  Professor 
Ludwig  in  1884.  Speaking  of  the  state  of  English 
physiology,  he  lamented  the  lapse  of  a  favorite  English 
pupil  from  science  to  practice;  but,  he  added,  '  while 
sorry  for  him,  I  am  glad  for  the  profession  in  England.' 
He  held  that  the  clinical  physicians  of  that  country 
had  received  a  very  positive  impress  from  the  work  of 
their  early  years  in  physiology  and  the  natural  sciences. 
I  was  surprised  at  the  list  of  names  w^hich  he  cited; 
among  them  I  remember  Bowman,  Paget,  Savory,  and 
Lister.  Ludwig  attributed  this  feature  in  part  to  the 
independent  character  of  the  schools  in  England,  to 
the  absence  of  the  university  element  so  important  in 
medical  life  in  Germany,  but,  above  all,  to  the  practical 
character  of  the  English  mind,  the  better  men  prefer- 
ring an  active  life  in  practice  to  a  secluded  laboratory 
career." 

"  The  Greek  faculty  which  we  possess  of  thinking 
and  acting  has  enabled  us,  in  spite  of  many  disadvan- 
tages, to  take  the  lion's  share  in  the  great  practical 
advances  in  medicine.  Three  among  the  greatest  sci- 
entific movements  of  the  century  have  come  from  Ger- 
many and  France.  Bichat,  Laennec,  and  Louis  laid 
the  foundation  of  modern  clinical  medicine;  Virchow 
and  his  pupils  of  scientific  pathology;  while  Pasteur 
and  Koch  have  revolutionized  the  study  of  the  causes 
of  disease;  and  yet,  the  modern  history  of  the  art  of 
medicine  could  almost  be  written  in  its  fullness  from 
the  records  of  the  Anglo-Saxon  race.  We  can  claim 
almost  every  practical  advance  of  the  very  first  rank — 
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vaccination,  anaesthesia,  preventive  medicine,  and  anti- 
septic surgery,  the  '  captain  jewels  in  the  carcanet '  of 
the  profession,  beside  which  can  be  placed  no  others 
of  equal  lustre." 

"  Undue  reverence  for  authority  as  such,  a  serene 
satisfaction  with  the  stains  quo,  and  a  fatuous  objection 
to  change  have  often  retarded  the  progress  of  medicine. 
In  every  generation,  in  every  country,  there  have  been, 
and  everwill  he,laudatores  temporis  acti,  in  the  bad  sense 
of  that  phrase,  not  a  few  of  them  men  in  high  places, 
who  have  lent  the  weight  of  a  complacent  conservatism 
to  bolster  up  an  ineffectual  attempt  to  stay  the  progress 
of  new  ideas.  Every  innovator  from  Harvey  to  Lister 
has  been  made  to  feel  its  force.  The  recently  issued 
life  of  Thomas  Wakley  is  a  running  commentary  on 
this  spirit,  against  the  pricks  of  which  he  kicked  so 
hard  and  so  effectually.  But  there  are  signs  of  a  great 
change.  The  old  universities  and  the  colleges,  once 
the  chief  offenders,  have  been  emancipated,  and  remain 
no  longer,  as  Gibbon  found  them,  steeped  in  port  and 
prejudice.  The  value  of  authority  per  se  has  lessened 
enormously,  and  we  of  Greater  Britain  have  perhaps  suf- 
fered as  the  pendulum  has  swung  to  the  other  extreme. 
Practice  loves  authority,  as  announced  in  '  the  general 
and  perpetual  voice  of  men.'  Science  must  ever  hold 
with  Epicharmus  that  a  judicious  distrust  and  wise 
skepticism  are  the  sinews  of  the  understanding.  And 
yet  the  very  foundations  of  belief  in  almost  everything 
relative  to  our  art  rest  upon  authority.  The  practi- 
tioner can  not  always  be  the  judge;  the  responsibility 
must  often  rest  with  the  teachers  and  investigators, 
who  can  only  learn  in  the  lessons  of  history  the  terrible 
significance  of  the  word.  The  fetters  of  a  thousand 
years  in  the  treatment  of  fever  were  shattered  by  Syden- 
ham— shattered  only  to  be  riveted  anew.  How  hard 
was  the  battle  in  this  century  against  the  intrenched 
and  stubborn  foe!  Listen  to  the  eloquent  pleadings 
of  Stokes,  pleading  as  did  Sydenham,  against  authority, 
and  against  the  bleedings,  the  purgings,  and  sweatings 
of  fifty  years  ago.  '  Though  his  hair  be  gray  and  his 
authority  high,  he  is  but  a  child  in  knowledge  and  his 
reputation  an  error.  On  a  level  with  a  child,  so  far  as 
correct  appreciation  of  the  great  truths  of  medicine  is 
concerned,  he  is  very  different  in  other  respects,  his 
powers  of  doing  mischief  are  greater;  he  is  far  more 
dangerous.  Oh,  that  men  would  stoop  to  learn,  or  at 
least  cease  to  destroy! '  The  potency  of  human  author- 
ity among  the  powers  that  be  was  never  better  drawn 
than  by  the  judicious  Hooker  in  his  section  on  this  sub- 
ject. '  And  this  not  only  with  "  the  simpler  sort,"  but 
the  learneder  and  wiser  we  are,  the  more  such  arguments 
in  some  cases  prevail  with  us.  The  reason  why  the  sim- 
pler sort  are  moved  with  authority  is  the  conscience  of 
their  own  ignorance;  whereby  it  cometh  to  pass  that 
having  learned  men  in  admiration,  they  rather  feared 
to  dislike  them  than  know  wherefore  they  should  allow 
and  follow  their  judgments.  Contrariwise  with  them 
that  are  skillful  authority  is  much  more  strong  and 
forcible;  because  they  only  are  able  to  discern  how  just 
cause  there  is  why  to  some  men's  authority  so  much 
should  be  attributed.  For  which  cause  the  name  of 
Hippocrates  (no  doubt)  were  more  effectual  to  persuade 
even  such  men  as  Galen  himself  than  to  move  a  silly 
empiric' " 

"  Turning  now  to  the  main  question  of  the  develop- 
ment of  this  British  medicine  in  Greater  Britain,  I  must 


at  once  acknowledge  the  impossibility  of  doing  justice 
to  it.  I  can  only  indicate  a  few  points  of  importance, 
and  I  must  confine  my  remarks  chiefly  to  the  American 
part  of  Greater  Britain.  We  may  recognize  three  dis- 
tinct periods  corresponding  to  three  distinct  waves 
of  influence,  the  first  from  the  early  immigration  to 
about  1820,  the  second  from  about  1820  to  1860,  and 
tlie  third  from  about  1860  to  the  present  time. 

"  The  colonial  settlements  were  contemporaneous 
with  the  revival  of  medicine  in  England.  Fellow- 
students  of  Harvey  at  Cambridge  might  have  sailed  in 
the  Mayflower  and  the  Arbella.  The  more  carefully 
planned  expeditions  usually  enlisted  the  services  of  a 
well-trained  physician,  and  the  early  records,  particu- 
larly of  the  New  England  colonies,  contain  many  inter- 
esting references  to  these  college-bred  men.  Giles  Fir- 
man, who  settled  in  Boston  in  1632,  a  Cambridge  man, 
seems  to  have  been  the  first  to  give  instruction  in  medi- 
cine in  the  new  world.  The  parsons  of  that  day  had 
often  a  smattering  of  physic,  and  illustrated  what  Cot- 
ton Mather  called  an  '  angelical  conjunction.'  He  says, 
'  Ever  since  the  days  of  Luke,  the  Evangelist,  skill  in 
Physick  has  been  frequently  professed  and  practised  by 
Persons  whose  more  declared  Business  was  the  study 
of  Divinity.'  Firman  himself,  finding  physic  '  but  a 
meane  helpe,'  took  orders.  These  English  physicians 
in  the  New  England  colonies  were  scholarly,  able  men. 
Koger  Chillingworth,  in  Hawthorne's  Scarlet  Letter, 
has  depicted  them  in  a  sketch  of  his  own  life:  '  Made 
up  of  earnest,  studious,  thoughtful,  quiet  years,  be- 
stowed faithfully  for  the  increase  of  knowledge,  faith- 
fully, too,  for  the  advancement  of  human  welfare — 
men,  thoughtful  for  others,  caring  little  for  themselves, 
kind,  just,  true,  and  of  constant  if  not  warm  affections ' 
— a  singularly  truthful  picture  of  the  old  colonial 
physician. 

"  Until  the  establishment  of  medical  schools,  Uni- 
versity of  Pennsylvania,  1763;  King's  College  (after- 
ward Columbia),  1767;  Harvard,  1782,  the  supply  of 
physicians  for  the  colonies  came  from  Great  Britain, 
supplemented  by  men  trained  under  the  old  apprentice 
system,  and  of  colonists  who  went  to  Edinburgh,  Ley- 
den,  and  London  for  their  medical  education.  This 
latter  group  had  a  most  powerful  effect  in  molding  pro- 
fessional life  in  the  pre-revolutionary  period.  They 
were  men  who  had  enjoyed  not  alone  the  instruction 
but  often  the  intimate  friendship  of  the  great  English 
and  European  physicians.  Morgan,  Eush,  Shippen, 
Bard,  Wistar,  Hosack,  and  others  had  received  an  edu- 
cation comprising  all  that  was  best  in  the  period,  and 
had  acquired  the  added  culture  which  can  only  come 
from  travel  and  wide  acquaintance  with  the  world. 
Morgan,  the  foixnder  of  the  medical  school  of  the  Uni- 
versity of  Pennsylvania,  was  away  seven  years,  and  be- 
fore returning  had  taken  his  seat  as  a  corresponding 
member  of  the  French  Academy  of  Surgery,  besides 
having  been  elected  a  Fellow  of  the  Eoyal  Society. 
The  War  of  Independence  interrupted  temporarily  the 
stream  of  students,  but  not  the  friendship  which  ex- 
isted between  Cullen  and  Fothergill  and  their  old 
pupils  in  America.  The  correspondence  of  these  two 
warm  friends  of  the  colonies  testifies  to  the  strong  pro- 
fessional intimacy  which  existed  at  the  time  between 
the  leaders  of  the  profession  in  the  old  and  new  worlds. 

"  But  neither  Boerhaave,  Cullen,  nor  Fothergill 
stamped  colonial  medicine  as  did  the  great  Scotchman, 
John  Hunter.  Long,  wear}'  centuries  separated  Harvey 
from  Galen;  not  a  century  elapsed  from  the  death  of 
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the  great  plnsiologist  to  the  advent  of  the  man  in  whose 
plienomenal  personality  may  he  seen  all  the  tlistinctive 
traits  of  modern  medicine,  and  the  range  of  whose 
mighty  intellect  has  had  few,  if  any,  equals  since  Aris- 
totle. Hunter's  inliuenee  on  the  profession  of  this  con- 
tinent, so  deep  and  enduring,  was  exerted  in  three  ways. 
In  the  first  place,  his  career  as  an  army  surgeon,  and 
his  writings  on  subjects  of  special  interest  to  military 
men,  carried  his  work  and  ways  into  inuunieral)le  cam- 
paigns in  the  long  French  wars  and  in  the  War  of  In- 
dependence. Hunter's  works  were  reprinted  in  America 
as  early  as  1791  and  1793.  In  the  second  place,  Hunter 
had  a  number  of  most  distinguished  students  from  the 
colonies,  among  Avhom  were  two  who  became  teachers 
of  wide  reputation.  William  Shippen,  the  first  professor 
of  anatomy  in  the  University  of  Pennsylvania,  lived 
with  Hunter  on  terms  of  the  greatest  intimacy.  He 
brought  back  his  methods  of  teaching  and  some  meas- 
ure of  his  spirit.  With  the  exception  of  Hewson  and 
Home,  Hunter  had  no  more  distinguished  pupil  than 
Philip  Syng  Physick,  who  was  his  house  surgeon  at 
St.  George's  Hospital,  and  his  devoted  friend.  For 
more  than  a  generation  Physick  had  no  surgical  com- 
peer in  America,  and  enjoyed  a  reputation  equaled  by 
no  one  save  Bush.  He  taught  Hunterian  methods  in 
the  largest  medical  school  in  the  country,  and  the  work 
of  his  nephew  (Dorsey)  on  surgery  is  very  largely  Hunter 
modified  by  Ph3'sick.  But  in  a  third  and  much  more 
potent  way  the  great  master  influenced  the  profession 
of  this  continent.  Hunter  was  a  naturalist  to  whom 
pathological  processes  were  only  a  small  part  of  a  stu- 
pendous whole,  governed  by  law,  but  which  could  never 
be  understood  until  the  facts  had  been  accumulated, 
tabulated,  and  systematized.  By  his  example,  by  his 
prodigious  industry,  and  by  his  suggestive  experiments 
he  led  men  again  into  the  old  paths  of  Aristotle,  Galen, 
and  Harvey.  He  made  all  thinking  physicians  natural- 
ists, and  he  lent  a  dignity  to  the  study  of  organic  life, 
and  re-established  a  close  union  between  medicine  and 
the  natural  sciences.  Both  in  Britain  and  Greater  Brit- 
ain he  laid  the  foundation  of  the  great  collections  and 
museums,  particularly  those  connected  with  the  medi- 
cal schools.  The  Wistar-Horner  and  the  Warren  muse- 
ums originated  with  men  who  had  been  greatlv  influ- 
enced by  Hunter.  He  was,  moreover,  the  intellectual 
father  of  that  interesting  group  of  men  on  this  side 
of  the  Atlantic  M'ho,  while  practising  as  physicians, 
devoted  much  time  and  labor  to  the  study  of  natural 
history.  In  the  latter  part  of  the  last  century  and  dur- 
ing the  first  thirty  years  of  this,  the  successful  practi- 
tioner was  very  often  a  naturalist.  I  wish  that  time 
permitted  me  to  do  justice  to  the  long  list  of  men  who 
have  been  devoted  naturalists  and  who  have  made  con- 
tributions of  great  value.  Benjamin  Smith  Barton, 
David  Hosaek,  Jacob  Bigelow,  Richard  Harlan,  John 
D.  Goodman,  Samuel  George  Morton,  John  Collins 
Warren,  Samuel  L.  Mitchell,  J.  Aiken  ]\Ieigs,  and  many 
others  have  left  the  records  of  their  industry  in  their 
valuable  works  and  in  the  Transactions  of  the  various 
societies  and  academies.  In  Canada,  many  of  our  best 
naturalists  have  been  ph3'sicians,  and  collections  in  this 
city  testify  to  the  industry  of  Holmes  and  McCullough. 

"  I  was  regretting  the  humanities  a  few  minutes  ago, 
and  now  I  have  to  mourn  the  almost  complete  severance 
of  medicine  from  the  old  natural  history.  To  a  man 
the  most  delightful  recollections  of  whose  student  life 
are  the  Saturdays  spent  with  a  preceptor  who  had  a 
Hunterian  appetite  for  specimens — anything  from  a 


trilobite  to  an  acarus — to  such  a  one  across  the  present 
brilliant  outlook  comes  the  shadow  of  the  thought  that 
the  conditions  of  progress  will  make  impossil)le  again 
such  careers  as  those  of  William  Kitchen  Parker  and 
William  Carmichael  Mcintosh. 

"  Until  about  1820  the  English  profession  of  this 
continent  knew  little  else  than  British  medicine.  After 
this  date  in  the  United  States  the  ties  of  professional 
union  with  the  old  country  became  relaxed,  owing  in 
great  part  to  the  increase  in  the  number  of  home 
schools,  and  in  part  to  the  development  of  American 
literature.  To  1820  one  hundred  and  foiirteen  native 
medical  books  of  all  kinds  had  been  issued  from  the 
press,  and  one  hundred  and  thirty-one  reprints  and 
translations,  the  former  English,  the  latter,  few  in  num- 
ber, and  almost  exclusively  French  (Billings). 

Turning  for  a  few  minutes  to  the  condition  of  the 
profession  in  Canada  during  this  period,  I  regret  that 
I  can  not  speak  of  the  many  interesting  questions  re- 
lating to  the  French  colonies.  With  the  earliest  settlers 
physicians  had  come,  and  among  the  Jesuits,  in  their 
devoted  missions,  there  are  records  of  donnes  (laymen 
attached  to  the  service)  who  were  members  of  the  pro- 
fession. One  of  these,  Rene  Goupil,  suffered  martyr- 
dom at  the  hands  of  the  Iroquois. 

Between  the  fall  of  Quebec  in  1759  and  1820,  the 
English  population  had  increased  by  the  settlement  of 
Upper  Canada,  chiefly  by  United  Empire  loyalists  from 
the  United  States,  and  after  the  war  of  1812  by  settlers 
from  the  old  country.  The  physicians  in  the  sparsely 
settled  districts  were  either  young  men  who  sought 
their  fortunes  in  the  new  colony  or  were  army  surgeons 
who  had  remained  after  the  revolutionary  war  or  the 
war  of  1812.  The  military  element  gave  for  some  years 
a  very  distinctive  stamp  to  the  profession.  These  sur- 
geons were  men  of  energy  and  ability,  who  had  seen 
much  service,  and  were  accustomed  to  order,  discipline, 
and  regulations.  Sabine,  in  his  History  of  the  Loyalists, 
refers  to  the  Tory  proclivities  of  the  doctors,  but  says 
that  they  were  not  so  much  disturbed  as  the  lawyers 
and  clergymen.  Still  a  good  many  of  them  left  their 
homes  for  conscience  sake,  and  Canniff,  in  his  History 
of  the  Profession  in  Upper  Canada,  gives  a  list  of  those 
known  to  have  been  among  the  United  Empire  Loyalists. 

"  The  character  of  the  men  who  controlled  the  pro- 
fession of  the  new  colony  is  well  shown  by  the  proceed- 
ings of  the  medical  board  which  was  organized  in  1819. 
Drs.  Macaulay  and  Widmer,  both  army  surgeons,  were 
the  chief  members.  The  latter,  who  has  well  been 
termed  the  father  of  the  profession  in  Up]>er  Canada, 
a  man  of  the  very  highest  character,  did  more  than  any 
one  else  to  promote  the  progress  of  the  profession;  and 
throughout  his  long  career  his  elforts  M'cre  always  di- 
rected to  the  proper  channels.  In  looking  through 
Canniff's  most  valuable  work,  one  is  much  impressed 
by  the  Stirling  worth  and  mettle  of  the  old  army  sur- 
geons who  in  the  early  days  formed  the  larger  part  of 
the  profession.  The  minutes  of  the  medical  board  indi- 
cate with  what  military  disci]iline  the  candidates  were 
examined,  and  the  percentage  of  rejections  has  probably 
never  been  higher  in  the  history  of  the  province  than 
it  was  in  the  first  twenty  years  of  the  existence  of  the 
board."' 

"Turning  now  to  the  second  ])eriod.  we  may  re- 
mark in  passing  that  the  nineteenth  century  did  not 
open  very  auspiciously  for  British  medicine.  Hunter 
had  left  no  successor,  and  powerful  as  had  been  his 
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influence  it  was  too  weak  to  stem  the  tide  of  abstract 
speculation,  with  which  Cullen,  Brown,  and  Others 
flooded  the  profession.  No  more  sterile  period  exists 
than  the  early  decades  of  this  century.  Willan  (a  great 
naturalist  in  skin  diseases)  with  a  few  others  saved  it 
from  utter  oblivion.  The  methods  of  Hippocrates,  of 
Sydenham,  and  of  Hunter  had  not  yet  been  made  avail- 
able in  everyday  work. 

"  The  awakening  came  in  France,  and  such  an 
awakening!  It  can  be  compared  with  nothing  but  the 
renaissance  in  the  sixteenth  and  seventeenth  centuries, 
which  gave  us  Vesalius  and  Harvey.  '  Citizen '  Bichat 
and  Broussais  led  the  way,  but  Laennec  really  created 
clinical  medicine  as  we  know  it  to-day.  The  discovery 
of  auscultation  was  only  an  incident,  of  vast  moment 
it  is  true,  in  a  systematic  study  of  the  correlation  of 
symptoms  with  anatomical  changes.  Louis,  Andral, 
and  Chomel,  extended  the  reputation  of  the  French 
school,  which  was  maintained  to  the  full  until  the 
sixth  decade,  when  the  brilliant  Trousseau  ended  for 
a  time  a  long  line  of  Paris  teachers  whose  audience  had 
been  world  wide.  The  revival  of  medicine  in  Great 
Britain  was  directly  due  to  the  French.  Bright  and 
Addison,  Graves  and  Stokes,  Forbes  and  Marshall 
Hall,  Latham  and  Bennett  were  profoundly  affected  by 
the  new  movement.  In  the  United  States  Anglican 
influence  did  not  wane  until  after  1820.  Translations 
of  the  works  of  Bichat  appeared  as  early  as  1802,  and 
there  were  reprints  in  subsequent  years,  but  it  was  not 
until  1823  that  the  first  translation  (a  reprint  of 
Forbes's  edition)  of  Laennec  was  issued.  Broussais's 
works  became  very  popular  in  translations  after  1830, 
and  in  the  journals  from  this  time  on  the  change  of 
allegiance  became  very  evident.  But  men  rather  than 
books  diverted  the  trend  of  professional  thought.  After 
1825,  American  students  no  longer  went  to  Edinburgh 
and  London,  but  to  Paris,  and  we  can  say  that  between 
1830  and  1860  every  teacher  and  writer  of  note  passed 
under  the  Gallic  yoke.  The  translations  of  Louis's 
works  and  the  extraordinary  success  of  his  American 
pupils,  a  band  of  the  ablest  young  men  the  country 
had  ever  seen,  added  force  to  the  movement.  And  yet 
this  was  a  period  in  which  American  medical  literature 
was  made  up  largely  of  pirated  English  books,  and  the 
systems,  encyclopaedias,  and  libraries,  chiefly  reprints, 
testify  to  the  zeal  of  the  publishers.  Stokes,  Graves, 
AVatson,  Todd,  Bennett,  and  Williams,  furnished  An- 
glican pap  to  the  sucklings,  as  well  as  strong  meat 
to  the  full  grown.  In  spite  of  the  powerful  French 
influence  the  text-books  of  the  schools  were  almost 
exclusively  English. 

"  In  Canada  the  period  from  1820  to  1860  saw  the 
establishment  of  the  English  imiversities  and  medical 
schools.  In  Montreal  the  agencies  at  work  were  wholly 
Scotch.  The  McGill  Medical  School  was  organized 
by  Scotchmen,  and  from  its  inception  has  followed 
closely  Edinburgh  methods.  The  Paris  influence,  less 
personal,  was  exerted  chiefly  through  English  and 
Scotch  channels.  The  Upper  Canada  schools  were  or- 
ganized by  men  with  English  affiliations,  and  the  tradi- 
tions of  Guy's,  St.  Bartholomew's,  St.  Thomas's,  St. 
George's,  and  the  London  Hospital,  rather  than  those 
of  Edinburgh,  have  prevailed  in  Toronto  and  Kingston. 

"  The  local  French  influence  on  British  medicine  in 
Canada  has  been  very  slight.  In  the  early  decades  of 
the  century,  when  the  cities  were  smaller,  and  the  in- 
tercourse between  the  French  and  English  somewhat 
closer,  the  reciprocal  action  was  more  marked.   At  that 


period  English  methods  became  somewhat  the  vogue 
among  the  French;  several  very  prominent  French 
Canadians  were  Edinburgh  graduates.  Attempts  were 
made  in  the  medical  journals  to  have  communications 
in  both  languages,  but  the  fusion  of  the  two  sections 
of  the  profession  was  no  more  feasible  tlian  the  fusion 
of  the  two  nationalities,  and  the  development  has 
progressed  along  separate  lines. 

"  The  third  period  dates  from  about  1860,  when  the 
influence  of  German  medicine  began  to  be  felt.  The 
rise  of  the  Vienna  school  was  for  a  long  time  the  only 
visible  result  in  Germany  of  the  French  renaissance. 
Skoda,  the  German  Ijaennec,  and  Rokitansky,  the  Ger- 
man Morgagni,  influenced  English  and  American 
thought  between  1840  and  1860,  but  it  was  not  until 
after  the  last  date  that  Teutonic  medicine  began  to  be 
felt  as  a  vitalizing  power,  chiefly  through  the  energy 
of  Virchow.  After  the  translation  of  the  Cellular  Pa- 
thology by  Chance  (1860)  the  way  lay  clear  and  open 
to  every  young  student  who  desired  inspiration.  There 
had  been  great  men  in  Berlin  before  Virchow,  but  he 
made  the  town  on  the  Spree  a  Mecca  for  the  faithful 
of  all  lands.  From  this  period  we  can  date  the  rise  of 
German  influence  on  the  profession  of  this  continent. 
It  came  partly  through  the  study  of  pathological  his- 
tology, under  the  stimulus  given  by  Virchow,  and 
partly  through  the  development  of  the  specialties,  par- 
ticularly diseases  of  the  eye,  of  the  skin,  and  of  the 
larynx.  The  singularly  attractive  courses  of  Hebra, 
the  organization  on  a  large  scale  in  Vienna  of  a  system 
of  graduate  teaching  designed  especially  for  foreigners, 
and  the  remarkable  expansion  of  the  German  labora- 
tories combined  to  divert  the  stream  of  students  from 
France.  The  change  of  allegiance  was  a  deserved  trib- 
ute to  the  splendid  organization  of  the  German  univer- 
sities, to  the  untiring  zeal  and  energy  of  their  profess- 
ors, and  to  their  single-minded  devotion  to  science  for 
its  own  sake. 

"  In  certain  aspects  the  Australasian  Settlements 
present  the  most  interesting  problems  of  Greater  Brit- 
ain. More  homogeneous,  thoroughly  British,  isolated, 
distant,  they  must  work  out  their  destiny  with  a  less 
stringent  environment  than,  for  example,  surrounds  the 
I'higlish  in  Canada.  The  traditions  are  more  uniform 
and  of  whatever  character  have  filtered  through  Brit- 
ish channels.  The  professional  population  of  native- 
trained  men  is  as  yet  small,  and  the  proportion  of 
graduates  and  licentiates  from  the  English,  Scotch,  and 
Irish  colleges  and  boards  guarantees  a  dominance  of 
Old  Country  ideas.  What  the  maturity  will  show  can 
not  be  predicted,  but  the  vigorous  infancy  is  full  of 
crescent  promise.  On  looking  over  the  files  of  Austra- 
lian and  New  Zealand  journals,  one  is  impressed  with 
the  monotonous  similarity  of  the  diseases  in  the  antip- 
odes to  those  of  Great  Britain  and  of  this  continent. 
Except  in  the  matter  of  parasitic  affections  and  snake- 
bites, the  nosology  presents  few  distinctive  qualities. 
The  proceedings  of  the  four  Intercolonial  Congresses 
indicate  a  high  level  of  professional  thought.  In  two 
points  Australia  has  not  progressed  as  other  parts  of 
Greater  Britain.  The  satisfactory  regulation  of  practice, 
so  early  settled  in  Canada,  has  been  beset  with  many 
difficulties.  Both  in  the  United  States  and  in  Aus- 
tralia the  absence  of  the  military  element,  which  was 
so  strong  in  Canada,  may  in  part  at  least  account  for 
the  great  difference  which  has  prevailed  in  this  matter 
of  the  state  license.  The  other  relates  to  the  question 
of  ethics,  to  which  one  really  does  not  care  to  refer. 
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were  it  not  absolutely  forced  upon  the  attention  in 
reading  the  journals.  Elsewhere  professional  squabbles, 
always  so  unseemly  and  distressing,  are  happily  becom- 
ing very  rare,  and  in  Great  Britain,  and  on  this  side  of 
the  water,  we  try  at  any  rate  '  to  wash  our  dirty  linen 
at  home.'  In  the  large  Australian  cities  differences  and 
dissensions  seem  lamentably  common.  Surely  they  must 
be  fomented  by  the  atrocious  system  of  elections  to  the 
hospitals,  which  plunges  the  entire  profession  every 
third  or  fourth  year  into  the  throes  of  a  contest,  in 
which  the  candidates  have  to  solicit  the  suffrages  of 
from  two  to  four  thousand  voters!  Well,  indeed,  might 
Dr.  Batchelor,  in  his  address  at  the  fourth  Intercolonial 
Congress,  say:  '  It  is  a  scandal  that  in  any  British  com- 
munit3%  much  less  in  a  community  which  takes  pride  in 
a  progressive  spirit,  such  a  pernicious  system  should 
survive  for  an  hour.' 

"  Of  India,  of  '  Yishnu-land,'  what  can  one  say  in 
a  few  minutes?  Three  thoughts  at  once  claim  recogni- 
tion. Here  in  the  dim  dawn  of  history,  with  the  great 
Aryan  people,  was  the  intellectual  cradle  of  the  world. 
To  the  Hindus  we  owe  a  debt  which  we  can  at  any  rate 
acknowledge;  and  even  in  medicine,  many  of  our  tra- 
ditions and  practices  may  be  traced  to  them,  as  may  be 
gathered  from  that  most  interesting  History  of  Aryan 
Medical  Science,  by  the  Thakore  Saheb  of  Gondal. 

"  Then  there  arises  the  memory  of  the  men  who 
have  done  so  much  for  British  medicine  in  that  great 
empire.  Far  from  their  homes,  far  from  congenial 
surroimdings,  and  far  from  the  stimulus  of  scientific 
influences,  Annesley,  Ballingall,  Twining,  Morehead, 
"Waring,  Parkes,  Cunningham,  Lewis,  Vandyke,  Car- 
ter, and  many  others  have  upheld  the  traditions  of 
Harvey  and  of  Sydenham.  On  the  great  epidemic  dis- 
eases how  impoverished  would  our  literature  be  in 
the  absence  of  their  contributions!  But  then  there 
comes  the  thought  of  '  the  little  done,  the  undone  vast,' 
when  one  considers  the  remarkable  opportunities  for 
study  which  India  has  presented.  Where  else  in  the 
world  is  there  such  a  field  for  observation  in  cholera, 
leprosy,  dysentery,  the  plague,  typhoid  fever,  malaria, 
and  a  host  of  other  less  important  maladies?  And  what 
has  the  British  Government  done  toward  the  scientific 
investigation  of  the  diseases  of  India?  Until  recently 
little  or  nothing,  and  the  proposal  to  found  an  insti- 
tute for  the  scientific  study  of  disease  has  actually 
come  from  the  native  chiefs!  The  work  of  Dr.  Hankin 
and  of  Professor  Haffkine,  and  the  not  unmixed  evil 
of  the  brisk  epidemic  of  plague  in  Bombay,  may  aroiTse 
the  officials  to  a  consciousness  of  their  shortcomings. 
While  sanitary  progress  has  been  great,  as  shown  in 
a  reduction  of  the  mortality  from  sixty-nine  per  mille 
before  1857  to  fifteen  per  mille  at  present,  many  prob- 
lems are  still  urgent,  as  may  be  gathered  from  reading 
Dr.  Harvey's  presidential  address  and  the  Proceedings 
of  the  Indian  Medical  Congress.  That  typhoid  fever 
can  be  called  the  '  scourge  of  India '  and  that  the  inci- 
dence of  the  disease  should  remain  so  high  among  the 
troops  point  to  serious  sanitary  defects  as  yet  unreme- 
died. As  to  the  prevalence  of  venereal  disease  among 
the  soldiers — an  admission  of  nearly  five  hundred  per 
mille  tells  its  own  tale.  On  reading  the  journals  and 
discussions  one  gets  the  impression  that  matters  are 
not  as  they  should  be  in  India.  There  seems  to  be  an 
absence  of  proper  standards  of  authority.  Had  there 
been  in  each  presidency  during  the  past  twenty  years 
well-equipped  government  laboratories  in  charge  of 
able  men,  well  trained  in  modern  methods,  the  contri- 


butions to  our  knowledge  of  epidemic  diseases  might 
have  been  epoch-making,  and  at  any  rate  we  should 
have  been  spared  the  crudeness  which  is  evident  in  the 
work  (particularly  in  that  upon  malaria)  of  some  zeal- 
ous but  badly  trained  men. 

"  In  estimating  the  progress  of  medicine  in  the 
countries  comprising  Greater  Britain,  the  future  rather 
than  the  present  should  be  in  our  minds.  The  strides 
which  have  been  taken  during  the  past  twenty  years 
are  a  strong  warrant  that  we  have  entered  upon  a  period 
of  exceptional  development.  When  I  see  what  has  been 
accomplished  in  this  city  in  the  short  space  of  time 
since  I  left,  I  can  scarcely  credit  my  eyes:  the  reality 
exceeds  the  utmost  desire  of  my  dreams.  The  awaken- 
ing of  the  profession  in  the  tjnited  States  to  a  con- 
sciousness of  its  responsibilities  and  opportunities  has 
caused  unparalleled  changes,  which  have  given  an  im- 
petus to  medical  education  and  to  higher  lines  of  medi- 
cal work  which  has  already  borne  a  rich  harvest.  With- 
in two  himdred  years  who  can  say  where  the  intellec 
tual  centre  of  the  Anglo-Saxon  race  will  be?  The 
Mother  Country  herself  has  only  become  an  intellectual 
nation  of  the  first  rank  within  a  period  altogether  too 
short  to  justify  a  prediction  that  she  has  reached  the 
zenith.  She  will  probably  reverse  the  history  of  Hellas, 
in  which  the  mental  superiority  M'as  at  first  with  the 
colonies.  At  the  end  of  the  next  century,  ardent  old- 
world  students  may  come  to  this  side  '  as  o'er  a  brook,' 
seeking  inspiration  from  great  masters,  perhaps  in 
this  very  city;  or  the  current  may  turn  toward  the 
schools  of  the  great  nations  of  the  south.  Under  new 
and  previously  unknown  conditions,  the  Africander,  the 
Australian,  or  the  New  Zealander  may  reach  a  develop- 
ment before  which  even  '  the  glory  that  was  Greece ' 
may  pale.  Visionary  as  this  may  appear,  it  is  not  one 
whit  more  improbable  to-day  than  would  have  been  a 
prophecy  made  in  1797  that  such  a  gathering  as  the 
present  would  be  possible  within  a  century  on  the  banks 
of  the  St.  Lawrence. 

Meanwhile,  to  the  throbbing  vitality  of  modern 
medicine  the  two  great  meetings  held  this  month,  in 
lands  so  widely  distant,  bear  eloquent  testimony. 
Free,  cosmopolitan,  no  longer  hampered  by  the  dog- 
mas of  schools,  we  may  feel  a  just  pride  in  a  profession 
almost  totally  emancipated  from  the  bondage  of  error 
and  prejudice.  Distinctions  of  race,  nationality,  color, 
and  creed  are  unknown  within  the  portals  of  the  tem- 
ple of  ^sculapius.  Dare  we  dream  that  this  harmony 
and  cohesion  so  rapidly  developing  in  medicine,  oblit- 
erating the  strongest  lines  of  division,  knowing  no  tie 
of  loyalty  but  loyalty  to  truth — dare  we  hope,  I  say, 
that  in  the  wider  range  of  human  affairs  a  similar  soli- 
darity might  ultimately  be  reached?  Who  can  say  that 
the  forges  of  Time  will  weld  no  links  between  man  and 
man  stronger  than  those  of  religion  or  of  country? 
Some  Son  of  Beor,  touched  with  prophetic  vision,  pierc- 
ing the  clouds  which  now  veil  the  eternal  sunshine  of 
the  mountain  top — some  spectator  of  all  time  and  all 
existence  (to  use  Plato's  expression) — might  see  in  this 
gathering  of  men  of  one  blood  and  one  tongue  a  gleam 
of  hope  for  the  future,  of  hope  at  least  that  the  great 
race  so  dominant  on  the  earth  to-day  may  progress  in 
the  bonds  of  peace — a  faint  glimmer  perhaps  of  the 
larger  hope  of  humanity,  of  the  day  when  '  the  common 
sense  of  most  shall  hold  a  fretful  world  in  awe.'  There 
remains  for  us,  Greater  Britons  of  whatsoever  land, 
the  boundcn  duty  to  cherish  the  best  traditions  of  our 
fathers,  and  particularly  of  the  men  who  gave  to  Brit- 
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ish  medicine  its  most  distinctive  features,  of  the  men, 
too,  who  found  for  us  the  light  and  liberty  of  Greek 
thought — Linacre,  Harvey,  and  Sydenham,  those  an- 
cient founts  of  inspiration  and  models  for  all  time  in 
literature,  science,  and  practice." 

Vesical  Calculus  after  the  Caesarean  Section. — At  a 

recent  meeting  of  tlie  Obstetrical  and  Gynaecological 
Society,  a  report  of  which  is  published  in  the  August 
number  of  the  Glasgoiv  Medical  Journal,  Dr.  A.  W. 
Eussell  related  the  following  case:  The  patient,  twenty- 
seven  years  old,  came  to  the  Dispensary  of  the  Sa- 
maritan Hospital  on  April  30,  1896,  complaining  of 
excessive,  frequent,  and  irregular  menstruation.  Ad- 
mission into  the  hospital  was  proposed,  and  in  the 
mean  time  ergot  was  ordered.  She  did  not  continue 
the  treatment,  and  only  returned  to  the  dispensary  on 
August  Gth,  when  it  was  found  she  had  not  improved. 
Her  menstrual  history  showed  that  menstruation  began 
at  twelve  years  and  a  half  of  age,  and  was  regular  in 
every  way  up  to  the  time  of  marriage  five  years  and  a 
half  ago.  Her  first  pregnancy  was  terminated  at  full 
time  by  Ca?sarean  section  in  the  Maternity  Hospital  on 
March  15,  1892,  Professor  Cameron  being  the  operator. 
In  passii\g,  menstruation  was  never  regular  after  this 
operation.  While  her  child  was  at  the  breast  she  had 
a  haemorrhage  at  six  months.  This  recurred  three 
weeks  later  and  lasted  for  a  fortnight.  She  became 
subject  to  these  haemorrhages,  and  on  this  account 
saw  Professor  Cameron  eighteen  months  after  her 
operation.  He  prescribed,  but  she  did  not  improve,  nor 
was  she  relieved  by  any  other  treatment  tried  during 
the  following  two  years  or  more.  A  year  ago  she  was 
under  treatment  for  a  severe  "  sickening  "  pain  in  the 
left  side.  She  always  had  a  similar  but  less  severe 
pain  with  the  haemorrhage.  Micturition  after  the 
operation  was  usually  more  frequent  than  formerly, 
sometimes  as  often  as  three  times  during  the  night, 
and  there  was  a  little  pain  before  the  act,  but  she  had 
not  complained  specially  of  any  urinary  symptoms  un- 
til the  end  of  December,  1896,  when  micturition  be- 
came still  more  frequent,  blood  was  seen  in  the  urine, 
and  there  was  a  thick  sediment.  By  this  time  she  had 
applied  for  admission  into  the  hospital,  hut  in  the 
mean  time  Dr.  Bell  Todd  was  called,  and  prescribed 
for  relief  of  the  urinary  symptoms.  A  week  later,  dur- 
ing micturition,  a  hard-pointed  substance,  which  she 
thought  she  had  felt  for  several  days,  presented  at  the 
urethral  meatus.  She  consulted  Dr.  Illingworth  in 
this  emergency,  and  he,  finding  this  body  was  the  tip 
of  a  calculus,  endeavored  to  remove  it,  but  it  broke 
across  about  three  qiiarters  of  an  inch  up  the  canal. 
The  patient  was  afterward  admitted  into  the  Samaritan 
Hospital  under  Dr.  Edgar's  care,  and,  under  chloroform 
anaesthesia,  the  urethra  was  dilated,  and  the  rest  of 
the  calculous  formation,  the  greater  part  of  which  was 
adherent  to  the  posterior  wall  of  the  bladder,  was  re- 
moved. The  uterus  was  at  the  same  time  curetted. 
The  calculus  consisted  mostly  of  soft  phosphatic  con- 
cretion, which  crumbled  away  very  readily  during  re- 
moval, but  several  harder  fragments  were  obtained  that 
had  as  their  nucleus  a  piece  of  twisted  silk  suture,  and 
two  of  them  had  formed  round  a  knot.  The  treatment 
was  continued  by  antiseptic  douching  of  the  bladder, 
and  before  the  patient  left  the  hospital  a  cystoscopic 
examination  by  Dr.  J.  H.  Nicoll  proved  that,  though 
the  posterior  wall  had  not  completely  healed,  there  was 
no  more  calculus. 


On  the  Part  Played  by  Insects  in  the  Spread  of 
Plague,  and  on  the  Receptivity  of  Different  Animals  to 
the  Plague  Infection ;  An  Experimental  Study. — In  a 

recent  number  of  the  Cenlralblalt  fiir  Bakteriologie  unci 
Parasitenhunde  there  appears  an  article  by  Dr.  George 
H.  F.  Nuttall  under  this  title.  The  author  became 
impressed  with  the  fact  that  insects  might,  during  the 
prevalence  of  the  plagiie,  be  the  means  of  disseminating 
the  disease  in  the  same  manner  as  in  cholera.  Accord- 
ingly, a  large  number  of  experiments  were  undertaken 
to  ascertain  this  fact.  Tliese  experiments  show  that 
without  a  doubt  the  fly  (Musca  domestica)  can  dissemi- 
nate the  germ.  When  flies  were  fed  on  cultures  of  the 
plague  bacillus,  the  organism  was  recovered  from  the 
dejecta  and  from  the  alimentary  canal  even  as  long  as 
three  days  thereafter.  His  conclusions  are  that  from 
a  practical  standpoint  the  utmost  precautions  should  be 
taken  to  guard  against  flies  when  plague  is  prevalent. 
Dr.  ISTuttall  also  gives  the  results  of  his  researches  on 
the  receptivity  of  different  animals  to  the  plague  infec- 
tion, which  are  of  great  interest. 

"Carding"  the  Sciatic  Nerve. — The  operation  of 
"  carding,"  or  "  harrowing,"  the  sciatic  nerve  for  very 
obstinate  sciatica,  says  a  writer  in  the  Lancet  for  August 
14th,  was  first  performed  by  Dr.  Delageniere,  of  Mans, 
about  a  year  ago.  It  was  supposed  that  the  cause  of 
the  pain  in  this  case  was  a  varicose  condition  of  the 
veins  surrounding  the  nerve.  The  intention  was  to 
excise  these  veins  after  the  method  recommended  by 
Quenu,  but  when  the  nerve  was  exposed  instead  of  the 
varix  lae  expected  he  found  only  a  number  of  small 
serpiginous  vessels  running  along  it,  causing  the  surface 
to  present  a  furrowed  appearance.  It  was  obviously 
impossible  to  ligature  and  resect  these,  so  he  contented 
himself  with  teasing,  or  carding,  the  fibres  with  a  blunt 
forceps  throughout  the  whole  exposed  portion  of  the 
nerve,  in  the  hope  of  destroying  the  vessels  existing  in 
its  deeper  parts  and  of  thus  being  able  to  put  an  end  to 
the  stasis  in  the  venous  twigs.  The  result  was  that  the 
patient  was  cured.  This,  says  the  writer,  encouraged 
another  French  surgeon,  Dr.  Gerard-Marchand,  to  at- 
tempt a  similar  process  which  he  denominates  hersage, 
or  "  harrowing,"  in  sciatica  where  there  was  no  reason 
to  suppose  that  a  varicose  condition  existed.  The  first 
case  was  that  of  a  woman,  aged  thirty-seven  years,  who 
was  imable  to  sleep  or  to  stand  upright,  characteristic 
scoliosis  being  present.  There  were  no  signs  of  varicose 
veins  or  of  hysteria.  The  second  was  that  of  a  man, 
aged  forty-five  years,  with  a  very  old-standing  sciatica, 
no  treatment  having  been  of  any  avail.  Here  also  there 
were  no  varicose  veins.  The  operation,  which  was  simi- 
lar in  the  two  cases,  was  performed  under  chloroform 
ansesthesia,  and  consisted  in  exposing  the  nerve  and 
teasing  apart  its  fibres  for  a  distance  of  two  centimetres 
by  means  of  a  grooved  director.  The  appearances  were 
normal,  there  being  no  discoloration  and  no  dilatation 
of  the  vessels.  After  the  hersage  the  nerve  was  flattened 
out  to  twice  its  ordinary  breadth.  A  drainage-tube  was 
inserted  and  the  wound  sutured  and  dressed  with 
iodoform  and  absorbent  cotton.  For  several  days  the 
patients  complained  of  pain  in  the  nerve  and  of  numb- 
ness in  the  limb.  The  pain,  however,  gradually  passed 
off  and  sensation  returned,  complete  recovery  resulting 
in  both  cases.  From  experiments  on  animals,  continues 
the  writer.  Dr.  Gerard-Marchand  has  been  led  to  con- 
clude that  hersage  of  the  sciatic  nerve  produces  tem- 
porary loss  of  sensation  in  the  nerve,  while  the  motor 


340 


MISCELLANY. 


[N.  Y.  Med.  Joub. 


power  is  not  interfered  with.  He  suggests  that  prob- 
ably this  operation  may  be  fonud  of  value  in  the  case 
of  other  neuralgias  which  have  resisted  all  ordinary 
treatment. 

The  .ffitiology  and  Pathogeny  of  Simple  Chorea ;  its 
Relation  to  Diseases  of  the  Heart ;  its  Treatment. — 

According  to  M.  ]\larfan,  in  the  Semaine  medicale,  1897, 
page  lo3  {Revue  mensuelle  des  maladies  de  Venfance, 
August),  the  predisposing  causes  are  the  age  of  the 
patient  (from  six  to  fifteen  years)  and  alcoholic  or 
arthritic  nervous  heredity.  The  exciting  causes  are 
infectious  diseases.  Chorea  is  also  nearly  always  sec- 
ondary to  acute  articular  rheumatism  or  to  some  in- 
fectious disease,  such  as  influenza,  measles,  typhoid 
fever,  scarlatina,  and  chicken-pox,  or  to  chronic  bron- 
chitis witli,  probably,  tuberculosis,  boils  on  the  nape 
of  the  neck,  cervical  adenitis,  febrile  dental  periostitis, 
impetigo,  suppurating  otitis  media,  and  endopericar- 
ditis.  In  nineteen  cases  out  of  seventy-six  the  author 
found  no  family  history  of  disease,  but  he  suspected  an 
unobserved  previous  infection.  He  also  considers  the 
efficient  part  played  by  the  mental  emotions,  and  con- 
cludes that  chorea  is  usually  preceded  either  by  acute 
rheumatism  or  by  an  infectious  disease,  and  among  these 
diseases  acute  articular  rheumatism  was  the  most  closely 
allied  to  chorea. 

Concerning  the  pathogeny,  M.  Marfan  is  distinctly 
in  favor  of  the  infection  theory.  Chorea,  he  says,  is  a 
neurosis  provoked  by  a  non-specific  infection  which  is 
developed  in  predisposed  soil.  He  rejects,  consequently, 
the  theories  which  make  of  chorea  either  a  specific  in- 
fectious disease  or  a  neurosis  of  cerebro-sj^inal  evolu- 
tion. 

M.  Marfan  also  considers  the  relation  of  chorea  to 
diseases  of  the  heart,  endocarditis  or  pericarditis.  In 
fourteen  cases  out  of  seventy-six  he  found  cardiac  le- 
sions, and  in  six  of  these  fourteen  cases  the  chorea  was 
of  rheumatic  origin;  the  others  arose  from  various  in- 
fections. He  concludes  from  this  fact  that  there  is  an 
etiological  identity  between  chorea  and  endocarditis; 
the  two  arise  from  the  same  causes,  and  that  is  the  rea- 
son of  their  coexistence. 

M.  Marfan  recommends  mental  and  physical  rest, 
maximum  doses  of  forty-five  grains  of  antipyrine,  and 
especially  arsenic.  He  prefers  Boudin's  solution,  of 
which  he  gives,  in  the  beginning,  sixty  grains;  this  is 
increased  to  four  hundred  and  fifty  grains,  and  given 
until  intolerance  is  shown;  then  this  amount,  which  is 
never  exceeded,  is  diminished  and  again  increased,  until 
finally  progressive  suppression  is  reached.  M.  Marfan 
completes  this  treatment  by  the  use  of  some  hypnotic 
(from  fifteen  to  thirty  grains  of  chloral),  and  during 
convalescence  he  advises  gymnastics  and  sulphur  baths. 

The  Treatment  of  Recurrent  Typhus  Fever  with 
Methylene  Blue. — The  Gazette  liehdomadnire  de  mede- 
cine  el  de  chirurgie  for  August  6th  publishes  a  report 
of  a  recent  meeting  of  the  Medical  Society  of  St.  Peters- 
burg at  which  M.  Nefedieff  stated  that  he  had  experi- 
mented with  methylene  blue  in  four  cases  of  recurrent 
typhus  fever  with  unfavorable  results.  It  had  been 
administered  from  the  beginning  of  the  second  attack 
in  doses  of  from  1.6  grain  to  2.4  grains;  it  had  seemed 
to  increase  the  duration  of  the  attack;  at  all  events, 
in  no  case  had  it  cut  it  short.  Besides,  it  had  always 
given  rise  to  secondary  symptoms,  such  as  cardiac  weak- 
ness, vomiting,  and  albuminviria,  symptoms  that  could 


not  possibly  be  attributed  to  the  character  of  the  epi- 
demic, for  the  epidemic  was  benign,  and  all  the  symp- 
toms disappeared  from  the  time  the  employment  of  the 
methylene  blue  was  suspended. 

Mikhailoff,  who  had  experimented  on  frogs  and 
ral)bits,  had  ascertained  that  the  leucocytes  did  not  fix 
the  methylene  blue  until  within  a  short  time  before 
death,  and  then  very  rarely.  It  might  be  said,  then, 
that  healthy  protoplasm  was  not  colored  by  methylene 
Ijlue.  At  the  aiitopsy  of  the  animals  experimented 
upon  for  a  period  of  three  weeks  there  had  been  found 
in  all  the  visceral  cavities  a  liquid  colored  blue;  all  the 
organs  were  also  colored;  the  blood  was  methgemoglobin- 
ized,  and  the  result  had  been  a  loss  of  oxygen  which 
had  caused  degeneration  of  the  parenchyma  and  had 
favored  thrombosis.  M.  Mikhailoff  had  also  found  that 
methylene  blue  was  absolutely  contraindicated  in  man. 

Infant  Mortality  in  the  Families  of  Tobacco  Workers 
in  Nancy. — The  Fresse  medicale  publishes  a  report  of  a 
recent  meeting  of  the  Societe  de  medecine  de  Nancy, 
at  which  M.  Gr.  Etienne  stated  this  occupation  did  not 
seem,  on  the  whole,  to  have  any  very  considerable  influ- 
ence even  on  the  evolution  of  pregnancy.  The  mortal- 
ity among  the  children  of  the  M'orkingwomen  was  more 
than  double  the  infant  mortality  in  the  whole  working 
population — tliirty-seven  per  mille  instead  of  seventeen 
per  cent,  of  the  total  mortality.  The  prognosis  was  alarm- 
ing in  infants  who  continued  to  be  nursed  at  the  breast 
after  their  mothers  had  returned  to  their  occupation. 
On  the  contrary,  it  was  favorable  in  those  whose  moth- 
ers did  not  resume  their  work.  The  mortality  was 
notably  less  in  children  who  were  nursed  at  the  breast 
until  their  mothers  resumed  work,  and  then  alternately 
given  the  breast  milk  and  the  bottle,  or  the  bottle  alone. 
M.  Etienne  thought  that  these  conclusions  led  to  the 
following  practical  conclusions:  1.  The  physician 
should  not  endeavor  to  facilitate  nursing  in  women 
who  have  to  resume  work  in  a  tobacco  factory.  2.  The 
general  employment  of  sterilized  milk  should  be  fur- 
tliered  by  its  distribution  at  the  lowest  possible  price, 
or  even  gratuitously,  by  relief  associations  and  by  the 
charitable  institutions.  3.  The  mothers  should  not  be 
allowed  to  resume  work  until  a  month  or  six  weeks  after 
confinement  if  the  child  lived.  It  was  known,  said  M. 
Etienne,  that  after  this  lapse  of  time  the  child  was 
much  more  apt  to  tolerate  artificial  feeding. 

The  Elimination  of  Methylene  Blue. — At  a  recent 

meeting  of  the  Paris  Societe  medicale  des  hopitaux,  a 
report  of  which  appears  in  the  Independance  medicale 
for  August  4th,  M.  Achard  and  M.  Castaigne  stated  that 
methjdene  blue  was  eliminated  by  the  urine,  not  only 
in  its  natural  color,  but  in  a  condition  of  colorlessness 
which  was  easily  recognized  owing  to  the  green  color 
which  it  produced  when  the  urine  was  heated  with  acetic 
acid.  In  certain  pathological  cases,  this  colorless 
chromogen  might  exist  in  the  urine  in  an  isolated  con- 
dition. This  condition,  said  the  authors,  seemed  to  cor- 
respond to  a  renal  trouble.  From  these  new  facts  they 
concluded  that,  in  a  normal  condition,  the  kidneys  al- 
lowed the  blue  to  pass  without  difficulty  in  a  natural 
condition,  and  then  there  was  formed  only  a  small 
quantity  of  chromogen.  A,Vhen,  on  the  contrary,  renal 
permeability  was  altered,  the  elimination  changed;  the 
chromogen,  the  diffusibility  of  which  was  increased, 
might  pass  alone  and  more  or  less  rapidly,  according  to 
the  degree  of  alteration. 
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HEREDITY  AVITII  VARIATION* 
By  D.  K.  SnUTE,  A.  B.,  M.  D., 
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OPHTUALMIO  SURGEON  TO  THE  CUILDREN'S  HOSPITAL  DISPENSARY  ; 
MEMBER  OP  THE  ANTHROPOLOGICAL  SOCIETY  OF  WASHINGTON,  D.  C,  ETC. 

Questions  of  heredity  and  variation  are  cytological 
ones — that  is,  questions  of  the  anatomy,  physiology, 
physiological  chemistry,  and  pathology  of  cells. 

Every  human  body  may  be  looked  upon  as  a  vastly 
complex  pattern  of  living  mosaics  or  cells.  A  cell  may 
be  defined  as  a'  nucleated  piece  of  protoplasm  of  micro- 
scopic size.  The  nucleus  is  a  thread  forming  a  network 
with  fluid  in  its  meshes,  and  the  protoplasm  is  a  jelly- 
like substance  of  a  reticulated  character.  Each  thread 
of  the  nucleus  consists  of  thousands  of  vital  units. 

Just  as  the  human  body  may  be  looked  upon  as  an 
infinitely  complex  pattern  of  living  mosaics,  called  cells, 
eo  the  nuclear  thread  may  also  be  compared  to  an  infi- 
nitely complex  pattern  of  still  smaller  living  mosaics 
called  vital  units  or  hereditary  units.  These  vital  units 
have  been  given  different  names  by  various  writers. 
Spencer  calls  them  physiological  units;  Hertwig,  idio- 
blasts;  Darwin,  gemmules;  Weismann,  biophors.  We  will 
call  them  hereditary  units,  and  the  thread  formed  by 
them  hereditary  mass. 

As  the  chemist  has  his  atom,  and  the  physicist  his 
molecule,  so  the  biologist  must  have  his  vital  unit.  These 
units  are  alike  merely  intellectual  conceptions,  yet  they 
are  at  the  same  time  intellectual  necessities.  It  is  very 
important  to  understand  somewhat  of  the  physiology  of 
the  cell.  A  cell  may  be  described,  after  a  popular  fashion, 
as  an  expert  chemist,  artist,  sculptor,  painter,  mathema- 
tician, and  such  like,  in  that  it  can  draw  lines  as  straight 
and  curves  as  graceful  as  the  most  expert  mathematician. 
It  can  paint  in  colors  that  rival  the  hues  of  the  rain- 
bow; it  makes  all  of  the  beautiful  forms  of  organic  na- 
ture, and  as  a  chemist  it  gives  us  all  of  the  multitudinous 
products  of  organic  chemistry,  such  as  starches,  sugar, 
pigments,  spices,  etc.  A  most  important  physiological 
property  of  the  cell  is  that  of  mitosis,  or  cell  division. 
Mitosis  essentially  consists  of  a  series  of  processes  by 
which  the  nucleus  splits  into  two  threads,  and  each  of 
these  attracts  half  of  the  protoplasm  around  it,  so  that 
from  the  one  nucleus  we  get  two  nuclei,  and  from  the 
one  cell  two  cells.  This  process  may  be  repeated  a  great 
number  of  times,  so  that  from  one  cell  multitudinous 
cells  may  be  derived. 

In  iinicellular  creatures  multiplication  may  take  place 
by  fission  and  by  conjugation.  Both  of  these  processes 
can  be  studied  by  observation  of  the  infusorians. 
Maupas's  beautiful  investigations  on  these  iinicellular 
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animals  have  demonstrated  that  multiplication  by  fission 
may  proceed  to  a  prodigious  extent  for  many  generations, 
but  that  a  time  comes  when  the  process  fails,  and  the 
species  will  become  exhausted  and  die  out  unless  there 
is  a  rejuvenation  of  it  by  conjugation  of  individuals. 
In  conjugation  two  individual  infusoria  come  in  apposi- 
tion with  each  other.  The  nucleus  in  each  undergoes 
subdivision.  They  reciprocally  exchange  part  of  their 
nuclear  contents  so  that  each  infusorium  comes  to  con- 
tain hereditary  masses  of  two  distinct  individuals.  From 
these  rejuvenated  (or  fertilized)  individuals  multitudi- 
nous others  may  be  derived  until  exhaustion  again  takes 
place. 

Multiplication  in  multicellular  creatures  may  be  ac- 
complished by  budding  (which  is  allied  to  fission),  and  is 
exemplified  in  the  plant,  hydra,  the  queen  bee  (partheno- 
genesis), etc.,  an  dby  fertilization  (whic  his  allied  to  con- 
jugation). A  knowledge  of  the  phenomena  of  fertiliza- 
tion of  the  ovum  by  the  spermatozooid  is  essential  to  any 
understanding  of  the  problems  of  heredity  and  variation 
in  mankind.  The  nuclear  thread  of  the  ovum  is  its 
hereditary  mass — the  group  of  maternal  hereditary  units; 
likewise  the  nucleiis  of  the  spermatozooid  contains  the 
paternal  group  of  hereditary  units. 

In  fertilization,  the  spermatozooid  (a  nucleated 
ciliated  cell)  penetrates  the  ovum  (a  nucleated,  encysted 
cell),  its  protoplasm  disappears,  and  its  nuclear  thread 
comes  into  relation  with  the  nuclear  thread  of  the  ovum; 
so  that  the  fertilized  ovum  (a  new  creature,  a  veritable 
microcosm)  is  still  a  nucleated  cell,  but  one  in  which  the 
nucleus  is  compound,  is  hermaphroditic,  in  that  it  con- 
tains maternal  and  paternal  threads — that  is,  maternal 
and  paternal  hereditary  masses. 

It  will  be  convenient  to  speak  of  the  maternal  and 
paternal  nuclear  threads  in  the  fertilized  ovum  as  an- 
cestral hereditary  masses. 

This  hermaphroditic  cell  passes  through  the  complex 
phases,  illustrated  by  embryology,  to  the  adult. 

For  our  purposes  it  is  sufficiently  accurate  to  say 
that  it  divides  into  two  cells,  one  of  which  we  may  call 
a  germ  cell,  in  that  it  will  ultimately  give  origin  to  all 
the  ova  in  the  ovary,  and  a  body  cell,  which  ultimately 
forms  all  the  cells  that  make  up  the  body,  such  as  bone 
cells,  cartilage  cells,  muscle  cells,  nerve  cells,  etc.;  so  that 
now  we  may  say  that  the  human  body  consists  of  two 
great  kinds  of  cells — germ  cells  and  body  cells. 

When  the  fertilized  ovum,  by  mitosis,  divides  into  the 
two  cells  spoken  of,  the  hermaphroditic  nucleus  in  it 
splits  in  such  a  way  (l-^ngitudinally)  as  to  give  exactly 
equal  quantities  of  both  the  maternal  and  paternal  he- 
reditary masses  in  it  to  each  cell,  an^I  so  on  through  all 
the  cell  divisions  throughout  development;  so  that  each 
cell  in  the  adiilt  is  truly  hermaphroditic.  A  very  impor- 
tant fact  to  notice  in  the  first  division  of  the  fertilized 
ovum  is  that  the  nucleus  of  one  of  the  cells  (the  germ 
cell)  does  not  undergo  any  differentiation;  it  remains 
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like  the  nucleus  of  the  fertilized  ovum — is,  in  fact,  one 
half  of  its  nucleus,  and  therefore  like  it  in  all  respects 
except  size. 

This  small  nucleus,  containing  the  undifferentiated 
ancestral  hereditary  masses  and  enveloped  with  its  share 
of  protoplasm,  has  the  power  of  absorbing  food,  assimilat- 
ing it,  and  growing  to  the  size  of  the  cell  from  which 
it  was  formed.  By  repeated  divisions  without  differen- 
tiation it  gives  rise  to  all  the  adult  ova  in  the  adult 
ovary,  all  of  which  remain  essentially  like  the  originally 
fertilized  ovum  from  which  they  are  all  derived  and 
which,  when  fertilized  by  other  spermatozooids,  can  go 
through  the  series  of  embryological  changes. 

The  nucleus  of  the  other  cell,  the  body  cell,  does 
differentiate,  does  undergo  chemical  and  structural 
changes;  this  differentiation  being  repeated  at  each 
division  and  subdivision  of  the  body  cell,  so  that  ulti- 
mately all  the  diverse  cells  of  the  body  are  formed, 
which  envelop  and  protect  the  germ  cells  (ova  in  the 
female,  and  spermatzooids  in  the  male). 

Suppose  these  ova,  containing  maternal  and  paternal 
hereditary  masses,  are  fertilized  by  similarly  complex 
spermatozooids,  and  the  process  is  repeated  generation 
after  generation,  there  will  come  a  time  when  the  fertil- 
ized ovum  will  have  a  highly  complex  nucleus  composed 
of  many  different  ancestral  hereditary  masses. 

One  often  hears  the  expression  that  a  child  is  a  chip 
off  the  old  block;  but  this  is  only  a  very  partial  truth, 
for  a  child  is  pre-eminently  a  composite  chip  off  of  many 
old  blocks. 

Galton  has  compared  the  complex  nucleus  of  the 
fertilized  ovum  to  a  modern  Italian  building  which  has 
been  constructed  of  material — a  column  here,  a  cornice 
there,  a  lintel  yonder — gathered  from  different  classic 
buildings  of  varying  antiqiiity. 

In  view  of  the  increasing  number  of  ancestral  he- 
reditary masses  that  must  have  accumulated  in  the 
nuclei  of  ova  in  the  course  of  time,  there  must  neces- 
sarily, for  mechanical  reasons,  have  arrived  a  period 
when  these  nuclei  could  receive  no  more  of  them  by 
fertilization,  unless  natural  selection  should  develop  some 
saving  device;  hence  we  have,  probably,  an  explanation 
of  the  phenomena  of  maturation  in  ova  (the  reducing 
process  of  Weismann. 

Here  the  ovum,  prior  to  fertilization,  undergoes 
mitosis  twice  in  succession,  by  which  the  polar  bodies  are 
formed,  and  in  which  the  ancestral  hereditary  masses  (by 
transverse  instead  of  longitudinal  cleavage)  are  dimin- 
ished in  number.  A  homologous  process  takes  place  in 
the  maturation  of  spermatozooids.  Fertilization  in- 
creases the  number,  again,  of  the  ancestral  hereditary 
masses  in  the  ovum  to  the  specific  number. 

This  union  of  two  distinct  hereditary  masses  is  called 
amphimixis  as  well  as  fertilization. 

Maturation  and  amphimixis  or  fertilization  are  the 
source  of  many  variations  in  the  body,  good  and  bad, 
beautiful  and  ugly,  geniuses  and  monstrosities;  because, 


in  the  commingling  of  distinct  hereditary  masses,  there 
is  a  struggle  for  existence  between  the  hereditary  units 
and  a  survival  of  the  fittest.  In  this  struggle  some  of  the 
hereditary  units  mix,  some  intimately  combine  to  pro- 
duce a  much  modified  form,  some  are  destroyed,  some  lie 
dormant  for  varj'ing  lengths  of  time,  and  thus  the  possi- 
bilities of  combination  and  permutations  are  almost  end- 
less. 

So  far  as  the  problems  of  heredity  and  variation  are 
concerned,  we  may  say  that  the  life  cycle  begins  and  ends 
with  the  germ  cell.  Insects  lay  their  eggs  in  old  age; 
among  plants  the  annuals  flower  but  to  die;  in  higher 
creatures  the  cessation  of  the  procreative  power  marks  the 
beginning  of  bodily  decline. 

Bearing  in  mind  that  the  human  body  consists  of  two 
great  classes  of  cells,  germ  cells  and  somatic  cells,  the 
following  scheme  will  be  found  useful  in  discussing 
heredity  with  variation — viz.: 

Germ  cell  (portion  of  i  Stable  (heredity). 

antecedent    germ -(  (1.  Fortuitous  causes, 

cell).  (  Unstable  (variation).  -|  2.  Toxic  blood  as  a  cause. 

(  3.  Soraatic  causes. 

Just  in  proportion  as  fertilized  germ  cells  during 
the  mitoses  of  ontogeny  give  origin,  among  the  somatic 
cells,  to  other  germ  cells  that  are  structurall}^,  and  there- 
fore physiologically,  like  themselves,  just  to  that  extent 
do  we  have  heredity;  on  the  other  hand,  just  to  the  de- 
,gree  that  the  new  germ  cells  which  are  produced  are 
unstable,  to  that  degree  also  do  we  meet  with  variations. 

Many  of  the  causes  bringing  about  structural  changes 
in  the  delicate  mechanism  of  germ  cells  are  entirely  un- 
known, and  are  therefore  designated  as  fortuitous.  Many 
other  causes,  such  as  poison  circulating  in  the  blood,  can 
readily  enough  be  appreciated. 

The  man  or  woman  who  makes  use  of  such  drugs  as 
alcohol,  opium,  chloral,  and  such  like,  in  an  intemperate 
manner,  contains  these  poisons  in  solution  in  the  blood, 
circulating  to  every  part  of  the  body,  and  thus  bathing 
and  profoundly  influencing  the  germ  cells.  In  conse- 
quence of  this  fact  an  acquired  and  habitual  intemper- 
ance will  seldom  fail  to  leave  its  impress  upon-  one  or 
more  of  the  offspring,  either  like  the  original  vice  or  one 
very  closely  allied  to  it. 

Thus  intemperate  people  not  only  profoundly  impair 
the  health,  the  intelligence,  and  the  morals  of  their  off- 
spring, by  poisoning  these  delicate  germ  cells,  but  they 
also  transmit  the  fatal  tendency  to  crave  for  the  very 
substances  that  have  acted  as  poisons  on  these  germ  cells 
before  and  after  fertilization.  And  one  of  the  saddest 
features  of  this  great  medical  truth  is  that  the  hereditary 
units  which  are  concerned  in  transmitting  these  grave 
abnormal  tendencies  may  lie  dormant  in  the  germs  of 
one  generation,  to  become  active  in  those  of  the  next;  so 
that  children  of  intemperate  parents  may  lead  honorable 
and  temperate  lives,  and  take  every  pains  to  rear,  in  turn, 
their  own  children  in  a  wholesome  and  refining  atmos- 
phere, and  yet  these  children  of  good  environment  may 
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become  intemperate  through  heredity,  so  that  the  sins  of 
the  grandparents  may  be  visited,  not  on  the  children, 
but  on  the  grandchildren. 

These  profound  truths  should  lead  all,  and  especially 
law-makers,  to  remember  that  "  the  man  who  inherits 
from  his  parents  an  impulsive  or  easily  tempted  nature 
and  an  inert  will  and  judgment,  and  commits  a  crime 
under  the  influence  of  strong  emotion,  can  no  more  be 
placed  in  the  same  category  of  responsibility  with  a  man 
of  more  favorable  constitution  and  temperament  than 
can  a  man  who  steals  a  loaf  under  the  pangs  of  starvation 
with  a  merchant  who  commits  a  forgery  to  afford  him 
the  means  of  prolonging  a  guilty  career." 

As  to  somatic  causes — ^granting  that  structural 
changes  in  body  cells  can  profoimdly  influence  in  some 
way  the  germ  cells,  and  that  therefore  acquired  charac- 
ters can  be  transmitted — they  are  many  and  well  de- 
fined. I  will  refer  only  this  evening  to  food,  and  to  use 
and  disuse. 

If  the  bullfinch  is  fed  on  hemp  seed,  its  color  is 
changed  to  black;  if  the  canary  is  fed  on  cayenne,  its 
plumage  becomes  darker;  if  the  common  green  Amazo- 
nian parrot  is  fed  on  the  fat  of  siluroid  fishes,  it  as- 
sumes a  beautiful  variegation  of  red  and  yellow. 

As  to  the  effects  of  use  and  disuse  in  causing  somatic 
changes,  we  have  very  interesting  illustrations  of  them  in 
the  differences  between  the  domestic  ducks  and  the  wild 
ones,  from  which  they  have  been  undoubtedly  derived. 
The  wild  duck,  which  must  constantly  be  on  the  alert 
for  enemies,  and  which  uses  its  wings  so  much  more 
extensively  and  its  legs  comparatively  less  than  the 
domestic  duck,  is  a  much  more  intelligent  fowl  than 
the  stupid,  well-protected  domestic  one.  The  wings  of 
the  wild  duck  are  stronger  and  its  legs  shorter  than 
those  of  the  barnyard  duck.  Many  other  useful  illustra- 
tions, such  as  the  cattle  and  goats  in  India,  that  have 
dependent  ears;  also  cats  in  China,  and  horses  in  parts 
of  Kussia,  whose  ears  are  dependent,  could  be  referred  to. 

Heredity  and  variation  are  coextensive. 

The  variability  of  individuals  is  a  well-known  fact. 

No  two  leaves  on  a  plant  are  exactly  alike;  no  two 
children  of  the  same  parents  give  a  perfect  resemblance; 
no  two  individuals  of  the  same  species  are  molded  in 
precisely  the  same  pattern;  of  the  thousands  and  thou- 
sands of  faces  that  we  observe  in  a  city  in  the  course  of 
a  year,  each  has  some  distinctive  peculiarity. 

The  trained  eye  of  the  gardener  recognizes  each  hya- 
cinth among  hundreds  of  bulbs;  of  the  shepherd,  each 
sheep  in  his  flock;  of  the  Laplander,  each  reindeer  crowd- 
ed in  his  herd  like  ants  on  the  antliill. 

In  speaking  of  inheritance,  at  the  outset  we  should 
carefully  discriminate  between  heredity  and  pseudo- 
heredity.  Physicians  constantly  write  of  tuberculosis, 
lepra,  small-pox,  and  syphilis  as  hereditary;  but  it  is  in- 
correct and  misleading  to  do  so.  When  a  person  has 
syphilis,  say.  from  the  earliest  existence — that  is,  from 
the  fertilized  ovum  by  transmission  of  a  syphilitic  mi- 


crobe through  the  germ  cells  of  the  parents — this  should 
be  designated  by  its  proper  name  as  congenital  bacterial 
infection.  This  is  totally  different  from  the  hereditary 
qualities  that  flow  from  the  structural  equilibrium  fol- 
lowing the  commingling  and  struggle  for  existence  of 
multitudinous  hereditary  units. 

The  one  set  of  hereditary  qualities  is  purely  ger- 
minal; while  the  other  is  germinal,  profoundly  modified 
by  the  presence  of  an  infecting  microbe. 

Many  instances  of  infection  of  the  child  in  utero 
have  been  reported  in  cases  of  endocarditis,  scarlet  fever, 
and  small-pox;  and  there  can  no  longer  be  any  doubt, 
from  experimental  investigation  and  recent  observation, 
that  pneumocoeci,  typhoid  bacilli,  anthrax  bacilli;  and 
pus  cocci  are  able  to  pass  to  the  foetus  through  the  pla- 
centa. But  the  diseases  that  develop  in  this  way  can 
be  called  hereditary  with  even  less  semblance  of  correct- 
ness than  in  the  case  of  the  fertilized  ovum  that  is  in- 
vaded with  a  microbe. 

All  of  these  cases  are  illustrations  of  pseudo-heredi- 
tary transmission  and  should,  for  the  sake  of  clearness 
and  accuracy,  be  spoken  of  as  prenatal  infections. 

At  this  stage  it  may  be  well  to  give  some  illustrations 
of  the  transmission  of  heritages.  Mental  heredity  can 
be  illustrated  by  studying  the  genealogies  of  such  per- 
sons as  Aristotle,  Goethe,  Darwin,  Coleridge,  Milton,, 
etc.  Probably  the  Bach  family,  of  Germany,  supply 
one  of  the  best  illustrations  of  the  inheritance  of  intel- 
lectual character  that  we  know  of.  The  record  of  this 
family  begins  in  1550,  lasting  through  eight  generations 
to  1800.  For  about  two  centuries  it  gave  to  the  world 
musicians  and  singers  of  high  rank.  The  founder  was- 
Weit  Bach,  a  baker  of  Presburg,  who  sought  recreation^ 
from  his  routine  work  in  song  and  music.  For  nearly 
two  hundred  years  his  descendants,  who  were  very  numer- 
ous in  Franconia,  Thuringia,  and  Saxony,  retained  a 
musical  talent,  being  all  church  singers  and  organists. 

When  the  members  of  the  family  had  become  very 
numerous  and  widely  separated  from  one  another  they 
decided  to  meet  at  a  stated  place  once  a  year.  Often  more 
than  a  hundred  persons — men,  women,  and  children — - 
bearing  the  name  of  Bach  were  thus  brought  together. 
This  family  reunion  continued  until  nearly  the  middle- 
of  the  eighteenth  century.  In  this  family  of  musiciana- 
twenty-nine  became  eminent. 

Inheritance  of  moral  character  is  well  established'. 

Heredity,  in  its  relation  to  crime  and  pauperism,  has 
been  thoroughly  investigated  by  Mr.  Dugdale  in  his 
most  instructive  little  work  entitled  The  Jukes.  In 
this  work  the  descendants  of  one  vicious  and  neglected 
girl  are  traced  through  a  large  number  of  generations. 
It  reveals  that  a  large  proportion  of  the  descendants  of 
this  woman  became  licentious,  for,  in  the  course  of  six 
generations,  fifty-two  per  cent,  of  the  females  became 
harlots  and  twenty-three  per  cent,  of  the  children  were 
illegitimate.  It  shows  also  that  there  were  seven  times 
more  paupers  among  the  women  than  among  the  average 
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women  of  the  State,  and  nine  times  more  paupers  among 
the  male  descendants  than  among  the  average  men  of 
the  State. 

The  inlieritance  of  pliysical  peculiarities  is  so  ob- 
vious as  to  need  no  illustration.  Among  the  ancients 
the  l\omans  stereotyped  its  truth  by  the  use  of  such  ex- 
pressions as  the  labiones,  or  thick-lipped;  the  nasones, 
or  big-nosed;  the  capitones,  or  big-headed;  and  the  hue- 
cones,  or  swollen-cheeked,  etc.  In  more  recent  times  we 
read  of  the  Austrian  lip  and  the  Bourbon  nose. 

In  the  fertilized  ovum  heritages  may  be  augmented, 
as  where  fleet  horses  are  bred  with  fleet  ones,  until,  by 
careful  selection,  generation  after  generation,  a  progeny 
may  be  secured  much  more  swift  than  the  original  stock 
from  whence  they  were  derived.  In  the  same  way  good 
milch  cows  have  been  produced. 

Again,  at  times,  heritages  may  be  neutralized;  they 
may  be  blended,  as  in  the  color  of  the  skin;  they  may  be 
mutually  exclusive,  as  illustrated  in  the  color  of  the  eye, 
or  where  the  white  game  bird  and  black  one  are  crossed, 
the  yoimg  are  either  white  or  black,  but  never  blended. 
Other  heritages  may  be  prepotent,  as,  where  the  silky 
variety  of  fantailed  pigeon  is  mated  with  any  other  small- 
sized  variety  of  pigeon,  the  silkiness  is  invariably  trans- 
mitted. A  most  interesting  case  of  prepotency  in  man- 
kind, mentioned  by  Eibot,  is  that  of  Lislet-Geoffrey,  an 
engineer  in  Mauritius.  He  was  the  son  of  a  very  stupid 
negress  and  an  educated  white  man.  In  physical  consti- 
tution he  was  as  much  a  negro  as  his  mother;  he  had  the 
woolly  hair,  the  features,  the  complexion,  and  the  peculiar 
odor  of  his  race.  He  was  so  thoroughly  a  white  man 
as  regards  intellectual  development  that  he  succeeded  in 
vanquishing  the  prejudices  of  race,  so  strong  in  the 
French  colonies,  and  in  being  admitted  into  the  most 
aristocratic  houses.  At  the  time  of  his  death  he  was 
Corresponding  Member  of  the  Academy  of  Sciences. 

In  this,  it  will  be  observed,  we  have  prepotency  in  the 
mother's  physical  constitution,  and  in  the  father's  intel- 
lectual characteristics. 

The  struggle  of  heritages  in  the  impregnated  ovum 
may  lead  to  such  structural  changes  of  the  nucleus,  and 
therefore  of  the  cell,  as  to  develop  the  most  marked 
variations — such  variations  as  the  biologists  call  sports. 

In  the  latter  part  of  the  eighteenth  century  the 
farmers  of  Massachusetts  had  flocks  of  ordinary  sheep 
on  their  farms.  These  sheep  were  continually  jumping 
fences  and  getting  on  neighboring  farms.  They  were 
the  source  of  many  disputes  and  much  irritation  between 
neighboring  farmers.  Finally,  one  of  the  sheep  had  a 
lamb  which,  when  grown,  displayed  well-marked  pecul- 
iarities (a  sport).  It  had  a  longer  body  than  the  ordinary 
sheep  and  shorter  legs,  which  were  bowed.  It  was  noticed 
that  this  sheep  coTild  not  get  over  the  fences.  The  cute 
Yankee  farmer,  noticing  this  valuable  peculiarity,  care- 
fully preserved  this  peculiar  sheep  and  from  it  was  ulti- 
mately derived,  by  careful  selective  breeding,  a  special 
variety  known  as  the  Ancon  sheep. 
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The  germinal  variations  resulting  from  the  mixing  of 
two  separate  hereditary  masses  by  impregnation  find 
their  expression  in  the  most  varied  qualities  of  the  minds 
and  bodies  of  developing  children.  If  the  variations  are 
not  especially  marked,  they  are  looked  upon  as  normal 
and  attract  no  special  attention. 

But  if  the  variations  are  so  pronounced  as  to  compel 
attention  and  at  the  same  time  it  is  known  that  they 
are  useful,  they  are  spoken  of  as  talents,  or,  on  the  other 
hand,  if  they  are  harmful  or  useless,  they  are  designated 
as  pathological  or  monstrosities. 

These  are  truly  what  the  biologist  calls  sports;  and  to 
those  classes  of  sports  that  occur  as  specially  gifted  in 
human  culture,  in  the  varied  fields  of  science,  art,  or 
literature,  we  assign  such  a  person  as  Shakespeare,  and 
call  the  remarkable  variations  embodied  in  him  genius. 
On  the  other  hand,  such  variations  as  lead  to  certain 
forms  of  pigmentary  degeneration  of  the  retina,  and  to 
Daltonism,  to  dyschromatopsia  and  achromatopsia,  to 
certain  supernumerary  glands,  polydactylism,  and  such 
like,  which  are  either  useless  or  harmful,  we  designate 
as  pathological  cases  or  monstrosities. 

Heritages  may  be  latent — that  is,  they  may  appear 
late  in  life,  or  in  the  offspring,  or,  still  again,  in  remote 
descendants;  in  the  latter  cases  the  heritages  are  spoken 
of  as  reversional  or  atavistic. 

Latent  heritages  are  well  illustrated  by  a  study  of 
secondary  sexual  characters  as  developed  at  puberty. 

Among  our  barnyard  fowls,  the  hens  often,  when 
they  have  atrophy  or  degeneration  of  the  ovaries,  al- 
though up  to  this  time  they  have  laid  eggs  for  years, 
stop  this  function,  put  aside  the  plumage  and  appearance 
proper  to  their  sex,  and  don  more  or  less  completely  the 
garments  of  the  rooster.  Thus  females  have  latent  in 
them  many  secondary  sexual  characters  of  the  male. 
For  similar  reasons  the  male  develops,  occasionally,  fe- 
male characters. 

This  latency  is  illustrated  again  in  deer.  In  most 
species  of  the  deer  tribe  the  males  alone  possess  antlers, 
yet  it  is  a  well-known  circumstance  that  in  females  with 
degenerations  of  the  ovaries  rudimentary  horns  that  are 
never  shed  appear.  A  study  of  congenital  color  blind- 
ness illustrates  beautifully  latent  heritages,  showing  how 
the  females  of  one  generation  may  be  free  from  the 
malady  and  the  males  of  the  next  afflicted. 

Much  that  is  speculative  and  fanciful  is  included 
under  the  subject  of  atavism,  and  the  safest  plan  for 
pathologists,  in  considering  any  abnormity,  is  to  re- 
member a  golden  rule  of  Gegenbaur's,  that  only  those 
structures  are  reversional  which  are  taxonomically  not 
far  distant  or  phylogenetically  not  very  old.  Embryology 
is  also  a  very  important  check  in  considering  such  sub- 
jects. 

In  mankind  supernumerary  limbs  and  digits,  micro- 
cephalia and  micrencephalia,  have  been  looked  upon  as 
reversions  to  the  simian  type. 

Lombroso,  in  contrasting  the  criminal  with  normal 
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man,  looks  upon  his  homo  delinquens  as  an  illustration 
of  atavism,  contrasting  with  homo  sapiens.  But,  as  Zieg- 
ler,  in  his  Pathology,  well  observes,  many  writers  have 
gone  too  far  in  this  respect  and  have  characterized  as 
atavistic  formations  various  acquired  pathological  forma- 
tions and  fresh  variations  of  germ  cells. 

I  think  one  can  safely  say  that  supernumerary  ribs 
and  those  supernumerary  nipples  and  mammary  glands 
along  the  line  of  the  deep  epigastric  and  internal  mam- 
mary arteries  are  truly  atavistic  structures;  also  certain 
muscles  normally  belonging  to  those  mammalia  which 
come  near  to  man  in  the  scale  of  relationship,  and  which 
appear  in  man  as  muscular  variations,  are  reversional. 

Children  are  often  born  with  pigmented  hairy  patches 
on  their  bodies  known  as  moles;  sometimes  these  hairy 
moles  are  only  of  the  size  of  a  split  pea,  in  other  cases 
they  are  several  square  inches  in  area,  while  in  rare 
cases  almost  all  of  the  trunk  may  be  thus  covered.  Al- 
though many  similar  pathological  cases  are  often  but 
marked  variations  called  sports,  yet  the  illustrations 
mentioned  are  undoubtedly  reversional.  Of  the  multi- 
tudinous illustrations  of  atavism  that  could  be  mentioned 
I  wish  to  refer  to  but  one  more  case. 

The  conjunctiva  is  a  modification  of  skin  and  fre- 
quently proclaims  its  ancestry  by  reverting  to  its  origi- 
nal form.  It  is  by  no  means  a  very  rare  event  to  see 
a  patient  having  a  patch  of  hair-covered  skin  growing 
upon  the  ocular  conjunctiva.  While  a  clinical  assistant 
at  the  Eoyal  Ophthalmic  Hospital  in  London  I  saw  one 
such  case,  and  Dr.  Treacher  Collins,  the  pathologist 
of  that  eye  hospital,  has  stated  that  about  twelve  cases 
are  seen  there  annually  of  this  pathological  condition, 
which  is  atavistic  according  to  Sutton,  although  it  seem- 
ingly violates  Gegenbaur's  rule  about  phylogenetic  re- 
moteness, and  may  be  looked  upon  by  some  as  a  patho- 
logical illustration  of  a  sport. 

All  heritages  are  derived  directly  through  the  germ 
cells.  Can  there  be  any  heritages  indirectly  from  the 
somatic  cells  through  the  germ  cells?  In  other  words, 
Can  acquired  characteristics  be  transmitted  to  the  off- 
spring? This  question  has  given  origin  to  the  battle 
royal  that  is  still  going  on  between  contending  schools 
of  biology.  It  is  not  my  purpose  to  enter  into  this  fruit- 
ful field  for  discussion  this  evening.  The  contending 
parties  have  appealed  to  such  biological  evidence  as  is 
furnished  by  a  study  of  use  inheritance,  reflex  and  in- 
stinctive actions  in  animals,  etc.,  and  to  such  experi- 
mental evidence  as  the  induction  of  traumatic  epilepsy 
in  guinea-pigs,  a  change  in  the  shape  of  the  ear  by  cut- 
ting the  cervical  sympathetic,  protrusion  of  the  eyeball 
through  injury  to  the  restiform  body,  and  such  like,  not- 
ing the  effects  on  the  offspring,  and  have  drawn  very 
different  conclusions. 

As  to  the  transmission  or  non-transmission  of  ac- 
quired characters,  some  have  maintained  that  only  ger- 
minal variations  are  transmitted  (because  they  believe 
the  germ  cells  are  insulated  from  the  bodily  cells,  and 


therefore  from  somatic  influences).  For  instance,  Zieg- 
ler,  in  his  work  on  General  Pathology,  says:  "  If  a  disease, 
such  as  nearsightedness,  is  the  product  of  a  special  in- 
herited predisposition,  plus  the  effect  of  harmful  influ- 
ences which  have  acted  upon  the  body  during  life,  only 
that  part  can  be  transmitted  which  was  received  by 
inheritance,  but  not  that  part  which  was  derived  from 
external  influences."  In  other  words,  there  is  no  trans- 
mission of  acquired  character.  In  this  belief  it  will  be 
observed  that  he  follows  Weismann. 

On  the  contrary,  other  investigators,  like  Darwin 
and  Spencer,  teach  that  somatic  variations — the  plus 
element  in  Ziegler's  illustration  of  nearsightedness — do 
influence  the  germ  cells  (through  some  such  agency  as 
Darwin's  theory  of  pangenesis  suggests),  and  that,  there- 
fore, acquired  characters  can  be  transmitted.  The  ques- 
tion is  one  of  fundamental  importance,  and  yet  no  cru- 
cial experiment  has  been  devised  or  fact  observed  which 
can  compel  the  correct  answer.  The  evidence  seems  to 
favor  the  view  that  acquired  characters  can  be  trans- 
mitted. 

Professor  Morgan,  of  England,  has  advanced  the 
ingenious  theory,  which  may  reconcile  the  above-men- 
tioned antagonistic  views,  that  somatic  variations,  in  the 
direction  of  adaptation,  pave  the  way  for  germinal  varia- 
tions, so  that,  while  somatic  modifications  as  such  are  not 
inherited,  they  are  yet  the  favoring  conditions  under 
which  germinal  variations  are  preserved  by  the  great 
principle  of  natural  selection.  If  this  is  true,  as  I 
think  it  is,  then  we  can  safely  state  that  each  man  in 
his  totahty  is  the  resultant  of  two  great  factors — heredity 
and  environment.* 

Heredity  brings  down  to  him  the  streams  of  tendency 
of  former  generations,  often  of  a  healthy  and  beneficent 
character,  but  still  more  often  surcharged  with  lust  and 
passion,  and  reeking  with  disease. 

Environment  is  the  cooperating  and,  to  us,  vitally 
important  factor,  inasmuch  as  it  may  supplement  and 
thus  reenforce  the  hereditary  tendencies,  whether  good 
or  bad;  or  it  may  even  tend  to  turn  them  into  new  chan- 
nels, correcting  the  evil  or  vitiating  the  good. 

Man  is  not  simply  a  creature  of  the  present,  but  pro- 
foundly a  product  of  the  past.  Bodily  structure,  moral 
and  intellectual  tendencies,  disease,  vices,  and  virtues 
are  all  in  the  marvelous  stream  of  heritage  that  comes 
to  him  from  the  past.  "  Diseases  that  no  facts  in  the 
individual  life  can  account  for  point  gaunt  fingers  of 
blame  from  one  generation  to  another.  Not  a  murderer 
is  hung,  not  a  daughter  starts  on  the  downward  way,  but 
a  great  company,  like  those  who  were  present  at  the 
stoning  of  Stephen,  stand  by  inaugurating  and  consent- 
ing to  the  ruin." 

Truly  has  it  been  said  that  the  past  is  at  work  in  the 


*  Environment  is  the  sum  total  of  the  external  conditions  of  life, 
such  as  food,  water,  climate,  occupation,  character  of  civilization,  state 
of  morals  in  society,  ideals  and  examples  most  frequently  seen. 
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present,  its  powers  reaching  down  through  the  ages,  to 
all  the  race,  largely  molding  every  human  life,  touching 
and  influencing  every  individual's  thought  and  will, 
and,  more  than  any  other  force,  coloring  history. 

Studies  in  heredity  illustrate  most  luridly  that  tlie 
continuity  of  the  human  race  is  a  terrible  but  remorse- 
less reality. 

If  the  ignorance  and  the  pei-verted  pleasures  of  one 
generation  may  produce  the  vices  and  the  crimes  and 
the  diseases  of  another,  a  question  of  tremendous  import 
arises:  Is  heredity  as  potent  in  the  direction  of  virtue 
and  health  as  of  vice  and  disease?  At  the  first  look  one 
is  almost  tempted  to  answer  Nay!  for  the  most  striking 
examples  of  heredity  seem  to  be  in  the  direction  of  evil. 
But  this  is  perfectly  natural.  Decay  is  always  more 
rapid  than  growth.  A  cherry  rots  much  more  quickly 
than  it  ripens.  Vice  and  disease  spread  much  more 
quickly  and  widely  than  virtue  and  health.  But  all 
history  and  all  social  and  medical  science  teach  that  vice 
and  disease  carry  within  themselves  the  seeds  of  decaj^, 
and  virtue  and  health  the  seeds  of  endurance  and 
growth. 

Through  the  great  Darwinian  principle  of  natural 
selection,  or  survival  of  the  fittest,  vice  and  disease  will 
become  less  and  less  predominant,  and  virtue  and  hy- 
gienic constitutions  more  and  more  disseminated. 

As  influencing  a  man's  life  and  character,  -which  is 
the  stronger  factor,  heredity  or  environment?  Fatalism 
or  choice?  In  my  own  opinion,  as  the  result  of  long 
study  and  reading,  where  we  have  a  man  of  "  mens  sana 
in  corpore  sano,"  environment  will  be  the  stronger  factor 
whether  for  good  or  for  evil — that  is,  in  men  in  general, 
who  have  no  organic  defect,  such  as  insanity  or  idiocy, 
and  allied  affections,  the  stronger  force  is  environment; 
but  in  those  having  such  defect,  heredity  is  the  control- 
ling power,  and,  I  may  add,  the  destroying  power. 

In  order  to  understand  the  normal  actions  as  well 
as  the  abnormal  ones  of  the  members  of  society,  and  in 
order,  therefore,  to  understand  and  inaugurate  rational 
methods  of  conducting  education,  minimizing  pauperism, 
vice,  disease,  and  crime,  it  must  be  borne  in'  mind  con- 
stantly that  two  great  streams  of  tendencies  have  come 
down  from  the  ages  in  the  germ  cells— ^-what  I  may  call 
the  diseased  and  animal  tendencies  on  the  one  hand,  and 
the  distinctively  human  and  healthy  tendencies  on  the 
other. 

The  most  characteristic  of  the  human  tendencies  are 
abstract  thought  and  reflection,  and  therefore  the  power 
of  choice  or  will,  and  altruism. 

Also  it  must  be  borne  in  mind  that  environment  is  a 
force  of  commanding  influence.  This  environment 
(which  the  individual  may  make  for  himself  to  a  large 
extent)  may  be  propitious  or  adverse  to  the  best  human 
and  normal  tendencies.  The  relative  preponderance  of 
the  animal  or  the  human,  the  healthy  or  the  diseased 
tendencies,  taken  in  conjunction  with  the  character  of 
the  environment,  stamp  man's  actions  as  normal  (and 


therefore  right  or  wrong)  or  as  abnormal,  and  therefore 
as  irresponsible. 

Not  to  discriminate  between  such  normal  and  abnor- 
mal persons  is  not  in  accordance  Math  either  common 
morality  or  common  sense. 


THE  CONTRACTILE  POWER  OF  THE 
SPERMATOZOOID.* 
By  WILLIAM  MOSER,  M.  D., 

PATHOLOOI9T  TO 

ST.  CATHARINE'S,  ST.  MART'S,  AND  THE  BROOKLYN  THROAT  HOSPITALS. 

The  spermatozooid  consists  of  (1)  a  head,  (2)  a  mid- 
dle piece,  (3)  a  tail.  The  head  is  formed  of,  or  rather  cor- 
responds to,  the  nucleus  of  the  seminal  cell,  and  like 
the  nucleus  of  any  cell  it  is  chromophilic — i.  e.,  it  has 
an  affinity  for  certain  coloring  matter,  such  as  methylene 
blue,  etc.  This  latter  stain  is  imbibed  quite  uniformly 
and  readily  by  the  whole  head  of  the  spermatozooid. 
It  has  recently  been  demonstrated  that  this  chromophilic 
property  of  the  head  may  vary  with  the  stain  employed, 
the  anterior  and  posterior  parts  of  the  head  not  always 
staining  alike,  thus  suggesting  certain  microchemical 
differences.  The  middle  piece,  although  it  may  be 
within  the  nuclear  membrane,  is  not,  at  least  with 
methylene  blue,  very  chromophilic.  The  tail,  like  the 
middle  piece,  if  chromophilic  at  all,  is  certainly  very 
much  less  so  than  the  head,  if  methylene  blue  is  used 
in  staining.  The  tail  (cilium,  flagellum),  or  sarcode 
prolongation  of  the  cell,  is  actively  contractile  and  re- 
tains this  contractility,  under  certain  conditions  of 
temperature  and  moisture,  for  a  period  of  days.  It  is 
believed  by  most  observers  to  furnish  the  propelling 
force  to  the  rest  of  the  cell.  The  middle  piece,  first  de- 
scribed by  Schweigger-Seidel,  was  thought  by  him  to 
be  motionless.  My  own  observations  are  in  accord  with 
those  of  La  Valette  St. -George,  that  the  middle  piece  is 
contractile.  The  head,  which  forms  about  one  tenth  part 
of  the  cell,  is  regarded  as  a  motionless  body  by  most 
observers.  I  take  this  opportunity  to  state  my,  belief, 
as  I  have  already  briefly  done  (Netv  Yoi'h  Medical  Jour- 
nal, August  10,  1895),  that  the  head  of  the  human  sper- 
matozooid is  not  a  motionless  but  a  contractile  body 
during  life.  These  contractions  in  the  head  are  not  slow 
but  active,  the  head  contracting  and  expanding  within 
a  few  seconds.  "  In  man  the  head  of  the  spermatozoon  is 
a  flattened  ovoid  w^hen  viewed  from  above,  being  one  six 
thousandth  of  an  inch  in  length  and  one  ten  thousandth 
of  an  inch  in  breadth  "  (Quain).  If  viewed  from  the 
side,  the  head  appears  somewhat  pointed  or  pear-shaped, 
the  larger,  thicker  end  being  joined  to  the  middle  piece. 
A  slight  concavity  on  each  surface  of  the  anterior  por- 
tion gives  a  lighter,  thinner  appearance  to  that  part 
(Manton).  While  not  denying  this,  I  feel  confident  that 
future  investigations  will  confirm  the  fact  that  if  the 

*  Read  before  the  Brooklyn  Pathological  Society,  June,  1897. 
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liead  be  closely  observed  in  fresh  specimens  of  seminal 
fluid  it  will  be  seen  to  contract,  at  times  assuming,  dur- 
ing contraction,  somewhat  of  a  pear  shape,  to  again  be- 
come round;  or  within  a  few  seconds  it  will  contract  to 
a  narrow  body,  but  soon  to  expand  to  its  original  shape. 
I  say  "  original  shape,"  which  I  repeat  is  round,  like 
the  nucleus  of  any  cell  when  at  rest.  From  these  observa- 
tions we  naturally  infer  that  the  contractile  power  of  the 
head  (as  well  as  tail)  of  the  spermatozooid  may  be  at  play 
in  the  penetration  of  the  vitelUne  membrane.  "  Such 
a  mode  of  penetration  is  not  inadmissible,  since  it  is 
known  that  the  much  larger  embryos  of  taenia  and  tri- 
china make  their  way  without  difficulty  through  the 
substance  of  the  intestinal  mucous  membrane  "  (Dalton). 

It  is  also  inferred  that  the  migration  of  the  head 
of  the  spermatozooid  (to  the  nucleus  or  germinal  vesicle 
of  the  ovum),  after  its  separation  from  the  tail,  is  due 
to  a  contractihty  in  the  head  itself  rather  than  any  pro- 
pelling power  imparted  from  the  ovum.  Possibly  the 
future  will  decide  these  questions  by  reproducing  cell 
motion  on  a  screen  a  la  Edison's  vitascope  or  Lumiere's 
cinematograph,  whereby  objects  in  motion  present  life- 
like reproductions.* 

158  Ross  Street. 


EEADERS'  CRAMP— AIs^  ANALOGY. 

By  EDWARD  W.  WRIGHT,  M.  D., 

BROOKLYN. 

The  term  "  occupation  neuroses "  is  a  convenient 
designation  for  a  group  of  maladies  in  which  certain 
symptoms  are  excited  by  the  attempt  to  perform  some 
often-repeated  muscular  action,  commonly  one  that  is 
involved  in  the  occupation  of  the  sufferer  (Gowers). 

For  the  consideration  of  the  analogy  in  symptoms, 
conditions,  actions,  causes,  and  effects  between  the  mus- 
cles involved  in  writers'  cramp  and  the  ocular  muscles, 
we  have  chosen,  for  the  present,  the  title  "  readers' 
cramp." 

Eeaders'  cramp  would  include  spasm  or  cramp  of  the 
muscular  fibres  of  the  iris,  ciliary  muscle,  and  of  the 
extrinsic  muscles  of  the  eyes.  It  would  not  include 
nystagmus,  except  miners',  the  spasm  accompanying 
paralysis  of  another  muscle,  or  the  spasm  of  ocular  mus- 
cles in  meningitis,  chorea,  hysteria,  or  eclampsia,  but  the 
cramp  or  spasm  produced  by  the  use  of  the  eyes  at  near 
range. 

The  main  aim  of  the  article  will  be  to  direct  atten- 
tion to  cramp  or  spasm  of  the  extrinsic  muscles. 

The  typical  features  of  this  class  of  troubles  are 
spasm  or  cramp,  incoordination  in  the  group  of  affected 
muscles,  paresis  in  the  group,  with  vasomotor  and  sen- 
sory disturbances. 

Any  occupation  which  calls  for  the  excessive  use  of 


*  Recently  Dr.  R.  L.  Walking  has  introduced  what  he  terms  the 
micromotoscope  for  this  purpose  (Medical  News). 


one  group  of  muscles  may  give  rise  to  these  disorders, 
but  those  in  which  the  smaller  and  more  finely  coordi- 
nated muscular  grovips  are  brought  into  action  furnish 
the  highest  percentage  of  cases  (Kiggs,  in  Hare's  Thera- 
peutics). 

When  we  consider  the  constant  and  continued  mus- 
cular effort  and  exertion  of  the  ocular  muscles  of  those 
whose  occupation  necessitates  the  concentration  of  the 
eyes  at  their  work,  when  we  think  of  the  fine  adjust- 
ment and  necessary  equilibrium  of  this  group  of  eye 
muscles  essential  for  the  duties  of  this  occupation,  when 
we  remember  how  complex  and  delicately  balanced  are 
all  the  movements  of  the  ocular  group,  it  may  be  expected 
that  spasm  or  cramp  would  easily  arise. 

With  a  foreign  body  in  the  eye  we  can  see  the  spas- 
modic contraction  of  the  sphincter  of  the  iris;  the  effects 
of  a  spasm  of  the  ciliary  muscle  we  frequently  observe; 
we  can  feel  the  spasm  of  the  orbicularis  palpebrae.  Is  it 
not  safe  to  infer  by  analogy  that  a  cramp  or  spasm  of  one 
or  more  of  the  extrinsic  ocular  muscles  may  occur? 

There  must  be  a  large  amount  of  coordination  taking 
place  in  the  ocular  muscular  group  in  daily  life.  How, 
in  the  various  movements  of  the  eye,  there  must  be,  so 
to  speak,  the  most  delicate  picking  and  choosing  of  the 
muscular  instruments;  how  fine  and  exact  must  be  the 
adjustment  to  obtain  and  maintain  a  proper  continuous 
position  of  the  two  eyes  under  every  condition! 

How  much  more  coordination  is  required  in  the  eyes 
than  in  the  hand.  Adduction,  abduction,  flexion,  and 
extension  in  the  hand;  adduction,  abduction,  elevation, 
and  depression  in  the  eyes;  but  with  them,  accommo- 
dation and  convergence.  More  intricate  and  complex 
must  be  the  cells  involved  in  coordination  of  the  eyes 
than  of  the  hand;  more  taxing  and  exhausting  to  the 
reader  than  to  the  writer. 

If  "  reflex  action,"  "  irritable  nerve  centres,"  "  ir- 
regular nervous  energy,"  or  "  overwork  of  normal  or 
weak  muscles  "  cause  cramps  or  spasms  in  other  groups, 
why  not  in  the  ocular  group,  where  a  muscular  equilibri- 
um is  more  necessarily  exact? 

If  "  grief,"  "  overanxiety,"  "  business  responsibili- 
ties," "  an  irritative,  sensitive  neurotic  temperament," 
or  "  impaired  nutrition  "  are  exciting  causes  at  the  be- 
ginning and  continuance  of  occupational  neuroses,  why 
may  not  the  same  influence  affect  the  ocular  group 
in  the  same  manner? 

Our  text-books  state  that  spasm  of  the  extrinsic  mus- 
cles is  rare,  and  these  cases  had  deviation  of  the  eye — 
e.  g.,  vide  Hock. 

Eeaders'  cramp  is  not  of  that  nature  producing  an 
overaction  sufficient  to  cause  a  marked  deviation  of  the 
eye,  but  a  spasmodic  or  cramped  condition  impairing 
the  fine  adjustment  necessary  for  comfortable  and  con- 
tinuous use  of  the  eyes.  Spasm  of  the  extrinsic  muscles 
in  readers'  cramp  is  short  in  duration,  provoked  by  use 
of  the  eyes  at  close  range  for  long  periods  of  time,  indi- 
cated by  "jerking,"  "twitching,"  "pulling  of  eyes," 
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associated  with  the  feeling  of  eyes  "  turning,"  and  often 
accompanied  by  headache  and  vertigo.  The  patient  is 
conscious  of  great  concentration  of  energy  to  keep  the 
eyes  on  the  work,  resulting  in  great  fatigue  or  inability 
to  continue  the  use  of  the  eyes.  Besides  these,  there 
are  vasomotor  changes  in  the  conjunctiva,  chorioid,  and 
retina3.  On  measuring  or  testing  the  strength  of  the 
muscles  for  near  and  far,  we  find  that  there  is  often  a 
weakness  of  some  individual  muscle  or  pair  of  muscles. 
There  is  a  lack  of  harmony  in  their  action,  a  want  of 
balance  even  when  tested  for  a  moment. 

A  person  who  has  hypermetropic  astigmatism  with 
some  muscular  insufficiency  wears  a  proper  correcting 
sphero-cylinder  and  a  well-selected  prism.  At  times 
there  are  complaints  when  near  work  must  be  stopped 
at  once,  because  the  eyes  "  pull  and  twitqh  so,"  or  "  they 
jerk  and  hurt  so,"  or  "  the  letters  or  words  dance  so  " 
that  the  patient  becomes  dizzy,  or  can  not  read  or  work 
until  the  eyes  are  closed  and  rested  for  a  time.  The 
sudden  onset  of  one  or  more  of  these  symptoms  suggests 
a  spasm  or  cramp. 

Or  a  neurotic  person  of  poor  nutrition,  with  some 
refractive  error  and  some  muscular  insufficiency,  wearing 
a  proper  lens  and  a  correcting  prism,  complains  that  the 
use  of  the  eyes  for  near  duties  produces,  after  a  time,  a 
feeling  as  though  the  eyes  were  "  turning."  Is  it  not 
likely  a  cramp  or  spasm? 

Have  we  not  known  persons  with  proper  lenses  who 
have  reduced  the  use  of  their  eyes  for  close  work  to  a 
minimum,  because  of  the  sudden  pulling,  the  sudden 
jerking,  the  inability  to  continue  the  use  of  the  ej^es? 

"Wearing  a  proper  correction  for  their  refraction  and 
a  prism  to  aid  the  weak  muscles  should  give  a  condition 
practically  normal,  but  the  sudden  inability  to  direct 
the  eyes  would  suggest  a  spasm  or  cramp.  They  rest 
for  a  time,  the  cramp  relaxes,  and  they  go  on  to  be 
abruptly  stopped.  Some  say:  "  Oh!  that's  nervousness. 
You  need  a  stronger  prism.  You  must  take  ocular  gym- 
nastics." Others  say:  "  It  is  imperative.  You  must  have 
one  of  the  muscles  '  cut.'  " 

We,  as  oculists,  do  not  see  the  patients  at  the  time 
of  the  cramp  or  spasm.  They  leave  the  office  or  studio, 
the  library  or  piano,  the  half-finished  letter,  or  the  partly 
read  novel,  and  come  to  see  us;  but  the  cramp  has  re- 
laxed. 

It  is  interesting  and  instructive  to  have  these  patients 
come  to  the  office  near  the  end  of  their  "  busy  day,"  and 
read,  write,  or  sew  until  the  troubles  of  this  character 
come  on,  and  then  observe  carefully  the  movements  of 
the  lids,  iris,  and  eyes.  Give  them  a  page  with  lines 
ten  to  twelve  inches  long.  Observe  the  movements  of 
each  eye,  and  see  if  one  moves  faster  or  slower  than  the 
other.  Notice  if  the  movement  is  steady  and  gradual, 
or  jerky  and  irregular.  Note  if  one  eye  seems  to  fix 
better  than  the  other.  Have  them  read  under  the  weak 
illiunination  of  a  candle,  and  again  under  the  brilliancy 
of  an  electric  light.    Mark  the  distance  of  the  book 


from  the  eyes  when  beginning  to  read,  and  when  they 
complain;  also  have  them  read  with  one  eye  closed  or 
covered,  and  most  carefully  note  the  movement,  if  any, 
of  the  other. 

Careful  observation  will  give  some  hint  of  informa- 
tion confirmatory  of  irregular  action,  spasmodic  or 
cramped  action  of  some  of  the  muscles  of  the  ocular 
group. 

This  class  of  patients  can  work  with  one  eye  at  near 
range  with  comfort.  By  alternating,  they  can  obviate 
these  troubles.  This  obviates  the  use  of  convergence. 
The  rectus  internus  has  only  one  duty  to  perform.  Less 
coordination  is  needed.  It  goes  to  demonstrate  the  im- 
portance of  the  relationship  of  accommodation  and  con- 
vergence, and  the  harmony  necessary  in  coaction  among 
the  group  of  ocular  muscles. 

The  fundamental  or  imperative  law  which  governs 
the  muscles  of  the  eyeballs  is  that  the  fovea  centralis 
retinge  of  each  eye  must  be  fixed  on  the  object  observed. 
To  secure  such  perfect  binocular  vision  the  inherent  co- 
ordinate relations  demand  very  intimate,  very  prompt, 
and  delicately  exact  action  of  every  individual  muscle 
(Noyes). 

The  disturbance  of  movement  in  the  ordinary  am- 
blyopia of  strabismus  differs  in  no  essential  respect  from 
the  congenital  or  early  acquired  disorder  of  vision  due 
to  anatomo-pathological  changes.  In  the  latter  (nystag- 
mus proper)  there  is  a  constant  pendulum  movement 
around  the  position  of  equilibrium;  in  the  former,  twitch- 
ing movements  to  one  side,  and  known  as  nystagmus- 
like twitchings.  In  both  forms  there  is  deficient  corti- 
cal innervation.  In  true  nystagmus  there  is  a  steady, 
constant,  uniform  disorder  of  innervation;  nystagmus- 
like twitchings  appear  in  unequal  and  changing  disturb- 
ance of  innervation — as,  for  example,  in  rapid  cortical 
exhaustion  after  unusual  or  forced  movements  (Knies). 

In  persons  whose  vision  is,  say,  with  correction, 
with  insufficiency  of  some  muscle  (latent  strabismus), 
with  nervous  system  debilitated,  and  the  eyes  used  for 
unusually  long  periods,  may  there  not  be  twitchings, 
invisible  perhaps,  but  sufficient  to  prevent  perfect  and 
comfortable  binocular  vision;  in  other  words,  spasms  or 
cramps? 

The  most  satisfactory  explanation  of  the  cause  of 
writers'  cramp  is  a  want  of  balance  of  coaction  of  the 
various  motor  centres  concerned  in  the  action  of  writ- 
ing (Dercum). 

May  there  not  be  a  want  of  coaction  of  the  various 
motor  centres  concerned  in  reading,  and  spasm  or  cramp 
mi;st  follow?  May  not  a  cortical  exhaustion,  permit- 
ting the  nerve  cells  to  evolve  nerve  energy  excessively 
and  irregularly,  produce  a  cramp  in  the  muscles  con- 
cerned in  reading? 

Knies,  speaking  of  disorder  of  voluntary  ocular  mus- 
cles, sa3'^s:  "In  general,  spasms  play  a  subordinate  part; 
they  are  due  to  irritation  of  those  parts  whose  destruc- 
tion M-ould  cause  paralysis." 


Sept.  11,  1897.]  ABRAHAMS:   THE  GENITAL  PHENOMENA  OF  RENAL  CALGULL 


349 


Noyes  writes:  "  The  statement  must  also  be  made 
that  many  cases  of  muscular  asthenopia  are  not  evi- 
dences so  much  of  defective  power  of  certain  muscles  as 
of  continued  and  excessive  action  or  spasm  of  opposing 
and  dominating  muscles.  Only  in  this  view  can  many 
cases  of  recovery  by  prisms  and  by  slight  tenotomies  be 
accounted  for." 

Alexander  Duane  writes:  "It  is  not  unlikely  that 
slight  degrees  of  muscular  spasms  are  at  the  bottom 
of  some  of  the  cases  of  heterophoria  that  we  meet 
with." 

Also,  finally,  it  is  quite  likely  that  a  large  number  of 
cases  of  slight  deviation  are  due  to  moderate  underaction 
of  one  muscle  combined  with  overaction  (secondary 
spasm)  of  another. 

The  similarity  between  the  constant  action  of  the 
muscles  of  the  fingers  engaged  in  writing  and  the  con- 
stant action  of  the  muscles  of  the  eyes  in  reading  sug- 
gests the  thought  that  ag  the  former  have  sometimes 
cramp,  so  may  the  latter. 

Writers'  cramp  has  three  chief  theories  regarding  its 
pathology: 

1.  A  local  disease;  a  weakness  in  some  muscles  per- 
mits the  overaction  of  their  antagonists,  which  increases 
the  spasm. 

2.  A  reflex  action;  the  resiilt  of  the  stimulation  ■  of 
the  sensory  nerves  in  the  act  of  writing. 

3.  A  central  origin;  a  want  of  proper  balance  in  the 
coaction  of  the  motor  centres  concerned  in  the  action  of 
writing. 

The  latter  seems  to  be  the  most  satisfactory.  In  the 
muscular  group  of  the  eyes  we  can  have  all  of  the  causes 
present.  If  the  causes  be  present  in  the  ocular  muscles 
that  produce  writers'  cramp  in  the  hand  of  writers,  can 
we  not  have  cramp  in  the  miiscles  involved  in  reading? 

Constant  tension  of  all  the  ocular  muscles  at  close 
range  for  long  periods  of  time,  with  a  weak  individual 
muscle  or  pair  of  muscles,  with  overtaxed  nerves,  and 
an  exhausted  cortex,  are  the  prominent  conditions  that 
would  lead  to  spasm  or  cramp  of  the  ocular  group  of 
muscles. 

THE 

GENITAL  PHENOMENA  OF  KENAL  CALCULI.* 
By  R.  ABRAHAMS,  M.  D., 

DISTRICT  PHYSICIAN  TO  MOUNT  SINAI  HOSPITAL,  NEW  YORK. 

Lest  there  should  arise  any  misgiving  in  the  minds 
of  my  audience  for  taking  up  their  valuable  time  with  a 
consideration  of  a  minor  feature  of  an  ordinary  disease, 
I  must  hasten  to  read  the  histories  of  a  few  cases  of  renal 
calculi  in  which  the  genital  phenomena  were  the  only 
indications  of  the  existence  of  the  affection  and  the  ap- 
proach of  its  most  painful  manifestation — colic. 


*  Read  before  the  New  York  County  Medical  Association,  .June  21, 
1897. 


Case  I. — M.  S.,  a  man,  single,  aged  twenty-two 
years,  always  healthy,  though  delicate  in  appearance. 
One  afternoon  in  November,  189G,  while  at  work  he  was 
suddenly  seized  witli  acute  pain  in  the  right  testicle. 
The  pain  was  so  intense  that  he  was  taken  home  in  a  car- 
riage and  in  a  condition  bordering  on  collapse.  I  saw 
him  about  nine  o'clock  in  the  evening  of  the  same  day. 
He  was  found  very  restless  and  very  irritable;  pulse  96, 
temperature  a  fraction  over  100°  F.  Passed  urine  quite 
of  ten  without  pain.  He  had  vomited  once  or  twice  during 
the  evening,  while  in  the  interval  he  was  very  nauseous. 
The  contour  and  feel  of  the  abdomen  were  normal  and 
free  from  pain  or  tenderness.  Examining  the  genital 
organs,  the  right  testicle  was  found  to  be  the  seat  of 
excruciating  pain  and  tenderness,  accompanied  by  swell- 
ing and  tumefaction.  The  epididymis  was  hard,  distinct, 
and  equally  painful  to  the  touch.  The  physical  appear- 
ance and  chemical  examination  of  the  urine  aft'orded 
no  clew  to  the  possible  existence  of  cystitis  or  gonorrhoea, 
past  or  present.  Careful  inquiry  failed  to  elicit  an  ad- 
mission from  the  sufferer  regarding  specific  trouble.  Yet, 
in  spite  of  the  absence  of  specific  evidence,  and  with  a 
knowledge  of  the  fact  that  during  the  process  of  acute 
epididymitis  the  purulent  secretion  of  the  urethra  is  in 
some  cases  arrested,  the  clinical  picture  before  me  sug- 
gested the  diagnosis  of  acute  epididymitis  of  gonorrhceal 
origin — a  diagnosis  which  was  distasteful  to  the  young 
man,  as  he  was  on  the  brink  of  matrimony. 

The  therapeutics  employed  in  this  case  were  those 
I  learned  to  be  the  best  in  specific  inflammation  of  the 
testicle  and  its  annexa — namely,  ice  externally,  salicylate 
of  sodium  internally,  with  support  and  elevation  of  the 
offending  organ.  Owing,  however,  to  the  severity  of  the 
pain  and  extreme  anxiety  of  the  patient  and  his  faithful 
but  sad  attendant,  his  prospective  bride,  I  resorted  to 
frequent  hypodermic  injections  of  morphine.  This  con- 
dition lasted  four  days;  at  the  end  of  that  time  the  young 
man  was  attacked  by  violent  pain  in  the  region  of  the 
right  kidney,  radiating  down  the  pelvis  and  thigh.  Half 
an  hour  after  the  onset  of  this  additional  misery  he  passed 
a  large  quantity  of  urine  mixed  with  blood,  gravel,  and 
large  and  small  fragments  of  broken  calculi.  Simul- 
taneous with  the  discharge  of  this  dehris  a  cessation  of 
hostilities,  as  it  were,  was  established  in  the  testicle  and 
epididymis.  Two  days  later  the  patient  was  out  of  bed, 
hale  and  hearty;  the  pain,  swelhng,  and  diagnosis  all 
vanished,  leaving  no  trace  behind  them  except  a  linger- 
ing, unpleasant  recollection  in  the  mind  of  the  medical 
attendant. 

Case  II. — J.  E.,  a  man,  married,  twenty-six  years 
old.  Had  gonorrhoea  eight  years  ago.  His  wife  and 
two  children  were  healthy.  Some  time  in  June,  1896, 
he  consulted  me  for  pain  in  the  right  testicle.  The 
])ain  being  subacute,  he  was  able  to  walk  and  work. 
The  testicle  and  epididymis  were  swollen  and  tender  and 
somewhat  retracted.  Although  micturition  was  painful, 
frequent,  and  attended  by  tenesmus,  yet  an  examination 
of  the  urine  failed  to  reveal  anything  but  a  highly  acid 
reaction.  The  patient  attributed  his  trouble  to  two  fac- 
tors: first,  excessive  dancing,  and  second,  excessive 
venery,  of  both  of  which  he  was  very  fond.  Not  finding 
a  better  explanation,  I  accepted  his  provisionally. 

The  treatment  consisted  of  the  use  of  salicylates  in- 
ternally, and  a  ten-per-cent.  ichthyol  ointment  exter- 
nally. The  treatment  was  not  of  much  benefit  appar- 
ently, as  his  condition  grew  worse  from  day  to  day, 
until  the  end  of  the  fourteenth  day  of  the  "inception 
of  his  sickness.    On  that  day  he  was  suddenly  seized 
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with  intense  pain  in  the  lumbar  region,  shooting  along 
the  right  ureter,  making  the  testicular  pain  now  in- 
suil'erable.  A  few  whill's  of  chloroform  relieved  the 
symptoms,  and  while  remaining  under  its  mild  inllu- 
ence  a  gush  of  brick-red,  turbid  urine  occurred;  a  small 
calculus,  which  was  carried  by  the  stream,  remained 
imbedded  in  the  pendulous  portion  of  the  urethra, 
and  was  removed  with  a  small  dressing  forceps.  In  less 
than  forty-eight  hours  there  was  no  vestige  of  orchitis 
or  epididymitis.    The  patient  completely  recovered. 

Case  III. — Mrs.  N.  B.,  married,  thirty-three  years 
old.  Personal  and  family  history  good.  Was  in  good 
health  up  to  a  year  ago.  At  that  time,  December,  1895, 
she  suffered  from  what  her  family  physician  told  her  was 
an  attack  of  "acute  intiammation  of  the  left  ovary."  This 
attack  kept  her  in  bed  for  one  week,  with  ice  on  the  pelvis 
and  morphine  suppositories  in  the  rectum.  The  recovery 
was  perfect.  Precisely  in  the  same  month  in  1896  she 
had  a  "  similar  attack."  In  the  absence  of  her  family 
doctor  I  M-as  called  to  treat  her.  The  patient's  condition 
was  as  follow:^:  Frequent  vomiting,  coated  tongue,  and 
constipation;  pulse  feeble  and  rapid;  temperature,  101° 
F.  Extremities  cold,  face  pale  and  covered  with  a  cold 
sweat.  I  was  informed  that  for  a  few  hours  the  woman 
"  was  screaming  with  pain  in  the  stomach  "  imtil  she 
had  no  more  strength  left.  Examination  by  palpation 
revealed  extreme  tenderness  over  the  left  ovarian  region. 
A  vaginal  examination,  conducted  under  great  difficulty, 
showed  an  enlarged  and  exquisitely  painful  left  ovary. 
I  was  inclined  to  accept  the  diagnosis  made  by  my  prede- 
cessor a  )'ear  before  vinder  the  same  circumstances — 
namely,  acute  oophoritis — although,  it  must  be  ad- 
mitted, the  causes  leading  to  such  a  condition  were  not 
clear.  Tlie  patient  was  kept  in  bed  for  a  week,  using  hot 
douches,  ice,  and  morphine.  Bowels  moved  by  soapsuds 
enema,  and  urine  passed  frequently,  with  some  pain  and 
tenesmus.  At  the  end  of  the  week,  after  giving  a  large 
and  quite  warm  injection,  the  woman  passed  a  good 
quantity  of  water  mixed  with  gravel  and  particles  of 
broken  calculi.  Relief  in  the  ovarian  region  was  imme- 
diate. A  few  days  later  the  previously  enlarged  and 
painful  ovary  could  hardly  be  felt. 

Case  IV. — Mrs.  B.  G.  This  ease  is  almost  the  coun- 
terpart or  duplicate  of  the  preceding  one.  The  patient 
was  thirty-two  years  old,  a  multipara,  who  had  never 
had  any  trouble  with  her  pelvic  organs.  On  the  way 
home  from  some  festivity  she  was  seized  with  colicky 
pain  in  her  left  ovarian  region.  No  vomiting,  but  dis- 
tressing nausea.  Pulse,  96;  temperature,  100°  F.  On 
examination  the  left  ovary  was  found  enlarged  and 
painful.  The  treatment  and  progress  of  this  case  were 
identical  with  those  of  the  preceding  one.  On  the  sixth 
day  the  patient  passed  a  large  quantity  of  dirty  urine 
containing  broken  calculi  and  some  blood;  she  was  at 
once  relieved  from  pain  anl  tenderness  in  the  ovarian 
region.  The  constitutional  symptoms  also  disappeared. 
In  twenty-four  hours  the  ovary  returned  to  its  normal 
size. 

Those  four  cases,  and  one  more  to  be  presently  men- 
tioned, of  renal  calcixli,  their  presence  and  approach 
manifested  by  exaggerated  genital  disturbances,  though 
not  constituting  a  formidable  array  of  clinical  evidence 
to  make  them  of  lasting  reference  in  dealing  with  renal 
stones,  yet  the  imusual  exhibition  of  one  extremely  pain- 
ful symptom  disguising  and  obscuring  the  real  condition 
of  things  should  render  the  subject  interesting,  service- 


able, and  instructive.  I  would  have  no  one  infer  that 
every  instance  of  sudden  onset  of  pain  and  swelling  of  the 
testicle  or  ovary  attended  by  no  history  of  sepsis  or  trauma- 
tism is  a  'bona  fide  expression  of  stone  in  the  kidney,  yet 
I  would  beg  every  one  to  recollect  the  possibility,  occur- 
rence, and  combination  of  such  a  state  of  things.  It  is 
not  a  very  infrequent  observation  in  genito-urinary 
clinics — namely,  a  man  comes  in  complaining  of  pain  in 
one  testicle;  on  examination  the  organ  is  foi;nd  tender 
and  enlarged,  sometimes  retracted,  with  absolutely  no 
known  cause  to  account  for  it.  Salicylate  of  sodium,  or 
any  other  remedy  that  works  well  in  the  uric-acid  diath- 
esis, is  given,  and  the  patient  gets  better  or  well  in  a  few 
days. 

Again,  whatever  was  said  of  the  testicle  may  reason- 
ably be  assumed  to  be  true  of  the  ovary.  Obscure  cases 
of  acute  oophoritis  might  be  due  to  stone  in  the  kidney, 
as  my  two  cases  illustrated,  and  it  is  possible  that  ob- 
scure cases  of  chronic  oophoritis  are  due  to  repeated  re- 
flex irritation  of  the  organ  as  the  result  of  either  renal 
calculi  or  their  sequelae. 

This  suggestion  regarding  the  possible  source  of 
ovarian  trouble  appears  to  me  of  vast  importance.  The 
literature  dealing  with  such  a  subject  is,  however,  pain- 
fully scanty.  The  heroic  band  of  gynecologists  are 
taken  up  with  statistics  and  abdominal  sections.  It  is 
only  here  and  there  that  the  wiser,  the  more  thoughtful, 
and  the  more  conservative  men,  who,  by  the  way,  are  an 
excruciatingly  small  minority,  indulge  in  a  hint  as  to  the 
possibility  of  ovarian  disease  as  arising  from  renal  affec- 
tion, like  stones  and  their  complications,  or,  perhaps, 
some  mathestie  or  sympathetic  condition  to  which  the 
ovary  occasionally  manifests  a  marked  susceptibility.  We 
find  Dr.  H.  C.  Coe  (1)  warning  that  "parotiditis  may 
alternate  with  oophoritis,"  so  that  "  this  phenomenon 
might  furnish  a  clew  in  obscure  cases  of  inflammation  " 
of  the  ovary;  and  Dr.  Mathew  D.  Mann  (2)  and  Dr. 
James  II.  Etheridge  (3)  respectively  considered  "  the 
relations  of  lithgemia  to  diseases  of  the  pelvic  organs  in 
women,"  and  "  renal  insufficiency  in  gynsEcological 
cases."  The  voice  of  these  men  hardly  had  an  echo  in 
the  realm  of  gynaecology. 

It  must  be  confessed  that  in  the  matter  of  obscure 
affections  the  testicle  received  greater  consideration  than 
the  ovary.  Whether  because  the  testicle  is  extra  cor- 
poris, thus  being  better  adapted  for  examination,  or 
whether  because  the  clinicians  are  men,  the  fact  remains 
that  many  writers  of  authority  recorded  cases  in  whicli 
the  testicle  figured  for  a  longer  or  shorter  time  as  the 
iprimary  and  sole  evidence  of  some  constitutional  or  re- 
motely local  disease — as,  for  example,  gout,  rheuma- 
tism, parotiditis,  and  renal  stone.  But  even  here  there 
is  room  for  plenty  more  light. 

I  shall  now  ask  your  indulgence  to  a  brief  consid- 
eration of  the  subject  as  it  affects  children  and  in- 
fants. 

The  liability  of  children  to  stone  in  the  kidney  is  an 
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established  fact.  One  writer  (4)  states  that  renal  cal- 
culi "  are  very  common  in  the  children  of  the  poor  up 
to  the  age  of  fifteen.  The  majority  of  the  sufferers  from 
stone  in  the  kidney  among  the  poorer  classes  are  chil- 
dren." "  Orchitis,"  says  another  writer  (5)  on  diseases 
of  the  testis,  "  may  be  met  with  in  infants  and  very  young 
children,  and  in  these  cases  it  is  often  difficult  to  assign 
a  cause  for  the  attack.  The  symptoms  were  acute  and 
the  swelling  considerable,  but  the  disease  soon  subsided, 
and  it  was  always  confined  to  one  testicle."  One  state- 
ment is  almost  a  commentary  on  the  other,  and  the  ex- 
planation might  be  found  in  the  fact  that  those  obscure 
forms  of  orchitis  therein  spoken  of  are  due  to  the  pres- 
ence of  stone  in  the  kidney.  From  my  own  experience  I 
can  cite  quite  a  unique  case: 

Child  L.,  two  years  old,  was  brought  up  on  bottle 
and  breast.  Had  several  attacks  of  orchitis,  which  were 
characterized  by  excruciating  pain  and  swelling.  Each 
attack  lasted  from  two  to  three  days;  the  attacks  and 
their  intervals  extended  over  a  period  of  eight  months. 
Each  seizure  left  the  testicle  more  painful,  so  that  it 
became  necessary  to  protect  it  against  external  irritation, 
as  the  slightest  touch  gave  the  boy  considerable  pain. 
On  one  occasion  the  cliild  was  brought  to  the  office  with 
a  history  of  retention  of  urine  lasting  twenty-four  hours. 
I  found  the  bladder  quite  distended,  the  right  testicle 
swollen  and  tender,  and  the  penis  somewhat  edematous. 
On  further  examination  a  stone  was  found  imbedded  in 
the  bulbous  portion  of  the  urethra,  which  accounted  for 
all  the  trouble.  As  it  was  easier  to  force  the  calcuhis 
back  to  the  bladder  than  move  it  to  the  meatus,  it  was 
so  done,  and  the  cliild  was  at  once  relieved.  The  child 
had  no  attack  of  orchitis  since  then,  now  a  period  of  two 
years. 

Can  any  one  doubt  that  the  genital  phenomena  in 
this  case  were  the  result  of  renal  calculi? 

The  interpretation  of  the  genital  phenomena  as  an 
expression,  signal,  or  forerunner  of  the  presence  of  renal 
calculi  and  the  approach  of  renal  colic  is  very  miich 
overlooked.  Yet  I  am  sure  if  due  significance  were  ac- 
corded to  it,  at  least  an  attack  of  colic  covild  be  averted  in 
many  a  case.  Old  sufferers  from  stone  in  the  kidney 
will  tell  you  that  the  testicle  acts  as  a  barometer  in  fore- 
telling the  approach  of  the  storm — namely,  the  renal 
colic.  The  feeling  of  uneasiness,  the  dragging  sensa- 
tion, the  pain  and  puffiness  of  the  organ  in  these  old 
victims,  constitute  what  one  might  call  a  testicular  aura, 
which  means  a  great  deal  to  them. 

In  conclusion,  I  hope  that  the  subject  sufficiently 
interested  you  to  make  it  worthy  of  your  study  and  ob- 
servation. I  limited  my  remarks  on  this  occasion  to 
acute  forms  of  genital  disturbance,  leaving  chronic  con- 
ditions for  future  consideration,  when  my  experience 
shall  be  ripe  and  abundant,  as  my  conviction  is  that 
this  subject  of  the  uric-acid  diathesis  in  its  relation  to  the 
renal  and  genital  organs  is  as  yet  a  terra  incognita;  its 
discovery  and  exploration  are  fraught  with  importance 
and  interest  alike  to  physician  and  patient. 
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Although  psychologists  have  stated  that  conscious- 
ness is  the  power  that  the  cognitive  faculty  has  of  know- 
ing itself  as  the  subject  of  its  own  operations,  yet  all 
who  give  the  subject  careful  study  must  be  painfully 
aware  that  this  is  only  one  of  the  large  and  increasing 
class  of  definitions  which  never  really  define. 

Consciousness  is  the  ultimatum  of  mind,  and  while 
the  latter  may  be  resolved  into  terms  of  consciousness, 
it  itself  can  never  be  analyzed,  as  it  is  the  primary  iinit 
of  mental  life,  and  finite  mind  can  not  go  beyond  that 
fact.  In  a  measure  it  is  true  that  consciousness  is  but 
the  inner  reflection  of  the  ou.ter  condition  of  things  sur- 
rounding the  organism,  yet  this  does  not  place  us  in  a 
specially  new  vantage  point  from  which  to  view  con- 
sciousness. 

Again,  psychologists  state  that  consciousness  may  be 
regarded  by  itself  apart  from  any  material  phenomena, 
or  it  may  be  considered  as  a  shadowy  accompaniment  of 
nervous  action;  but  in  making  this  latter  statement  they 
warn  us  from  regarding  conscioiisness  and  its  associations 
with  nervous  processes  in  the  relationship  of  cause  and 
effect.  While  the  relationship,  either  direct  or  indirect, 
is  decisively  proved  by  analogy,  yet  the  actual  process 
of  this  transformation  from  nervous  matter  to  that  of 
psychic  life  is  inconceivable  and  never  will  be  more 
clearly  known  than  at  present,  because  this  is  dealing 
with  the  ultimate  facts  of  existence  which  will  always  be 
relegated  to  the  unknowable. 

We  will  hurriedly  summarize  the  present  status  of 
our  knowledge  of  consciousness  as  considered  by  itself. 
Throughout  the  whole  of  conscious  life  we  know  of  but 
two  factors — states  of  mind  and  change  from  one  state 
to  another.*  No  state  of  consciousness  exists  but  that 
it  is  bounded  by  changes,  so  that  our  consciousness  is 
really  made  up  of  an  immense  mass  of  states  of  mind, 
and  these,  with  their  relationships  to  one  another 
(thought),  comprise  consciousness.  The  periods  of  time 
in  which  a  state  of  change  exists  in  consciousness  varies; 
they  are  never  exactly  equal — first  one  and  then  the  other 

*  Mercier.    Sanity  and  Imaniit/,  p.  64. 


352 


CLARK:  DISORDERED  CONSCIOUSNESS  OF  EPILEPSY. 


[N.  Y.  Med.  Jouk., 


is  uppermost.  Obviously,  they  can  not  both  be  present 
at  the  same  time. 

Feelings  are  of  much  more  importance  and  are  of 
greater  mental  significance  to  the  nervous  system  than 
thoughts,  although  both  have  motor  elements.  Again, 
consciousness  may  be  analyzed  in  such  a  light  that  it 
will  show  itself  to  consist  of  a  succession  of  feelings 
alternating  with  a  succession  of  changes.  States  of  feel- 
ing have  appreciable  duration,  but  the  changes  have 
none,  and  are  consequently  not  represented  in  conscious- 
ness. This  idea  is  somewhat  crudely  illustrated  by  the 
stereopticon  lecture,  in  which  the  pictures  on  the  screen 
represent  states  of  feelings,  and  the  pauses  between,  the 
states  of  changes. 

Having  stated  briefly  our  knowledge  of  consciousness 
as  considered  by  itself,  we  will  now  see  what  association 
exists  between  consciousness  and  its  material  substratum, 
nervous  processes.  It  is  obviously  certain  that  a  rela- 
tionship exists  between  consciousness  and  nerve  pro- 
cesses, but  as  we  know  that  any  attempt  to  solve  this 
relationship  would  be  alike  foolish  and  unsuccessful,  we 
will  only  speak  of  those  analogies  which  easily  reveal 
themselves  in  hasty  examination. 

Consciousness  is  only  intense  as  nerve  processes  are 
hesitant.*  Generally,  states  of  consciousness  are  most 
vivid  when  the  muscles  show  the  nervous  system 
to  be  acting  with  most  vigor,  but  the  muscular  movement 
seen  in  disease  is  essentially  morbid  and  not  to  be  taken 
into  account  in  connection  with  this  statement.  Many 
writers  have  erroneously  stated  that  the  muscular  move- 
ment seen  in  epilepsy  is  only  a  physiological  exaggera- 
tion of  an  otherwise  normal  activity.  We  also  know  that 
consciousness,  varies  with  nervous  action,  but  it  is  not 
materially  modified  by  all  nervous  processes,  altliough 
these  have  evidently,  at  some  earlier  time,  been  conscious 
factors  of  the  complex  state,  consciousness. 

Some  writers  have  stated  that  as  the  ultimate  destina- 
tion of  all  nerve  processes  is  to  the  tissues  of  the  organ- 
ism, and  as  consciousness  is  the  shadowy  accompaniment 
'or  the  summation  of  nervous  action,  we  can  not  expect 
a  perfect  and  normal  consciousness  when  a  part  of  the 
organism  is  imperfectly  functionating.  However  true 
this  statement  may  be,  we  have  no  concern  here  of  what 
a  normal  consciousness  may  or  may  not  consist,  but 
rather  with  the  summary  of  the  psychic  phase  of  con- 
sciousness as  at  present  adopted  by  psychologists.  It 
has  been  proved  that  vivid  consciousness  varies  inversely 
as  the  length  of  time  a  nerve  process  has  been  in  action  in 
the  mind.  All  mental  efforts  in  activity  for  the  first  time 
are  attended  by  very  vivid  consciousness,  A  theory  has 
been  very  carefully  worked  out  by  Mercier  explaining 
this  statement  upon  anatomico-physiological  grounds, 
which  has  been  received  with  considerable  favor  by  scien- 
tists. These  vivid  states  of  consciousness  gradually  be- 
come less  vivid  as  the  mental  process  becomes  more 
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antiquated.  Until  we  become  accustomed  to  the  pres- 
ence of  these  new  nervous  states  there  is  a  great  feeling 
of  conscious  effort,  and  fatigue  quickly  attends  such 
nervous  processes. 

When  two  states  of  mind  are  brought  into  apposition 
for  the  first  time  and  a  likeness  or  difference  is  noticed 
between  them,  that  process  is  known  as  reasoning;  but 
when  two  states  of  mind  are  existent  in  consciousness  in 
the  relationship  in  which  they  have  previously  subsisted 
in  consciousness,  that  process  is  known  as  remembrance. 
In  other  words,  the  revival  of  a  relation  is  a  remem- 
brance. As  to  the  further  classification  of  these  into 
percepts,  memories,  and  ratiocinations,  we  will  not  enter. 

Reasoning  is  the  establishment  of  new  channels,  and 
consequently  is  laborious.  Eemembrance  is  the  trans- 
mission of  nervous  processes  along  old  channels,  and, 
although  these  have  as  their  basis  essential  motor  ele- 
ments, yet  they  are  never  so  real  as  the  nerve  impulses 
themselves  or  the  actual  movements  which  they  sym- 
bolize. Memory  always  attends  the  renewal  of  old  nerve 
processes,  and  to  be  in  a  perfect  high  functional  state 
must  not  only  be  well  stored,  but  it  must  be  easily  re- 
excitable,  and  consequently  have  a  multitude  of  processes 
in  mind.  It  is  urged  that  the  failure  of  memory  seen 
in  epilepsy  and  kindred  mental  disorders  of  t)rain  de- 
terioration is  accounted  for  by  the  fact  of  the  breaking 
up  of  some  oi  these  associations. 

When  memory  becomes  impaired  it  calls  for  a  large 
and  increasing  conscious  effort.  This  in  turn  wearies  and 
fatigues  mental  power;  hence  the  evil  effects  of  strong 
environments  upon  people  with  but  small  mental  capa- 
city. This  is  commonly  observed  in  epileptics,  who  when 
placed  under  undue  mental  or  physical  stress  have  a 
great  number  of  fits.  New  states  of  consciousness  are 
really  new  relationships  existing  between  their  subjects 
for  the  first  time,  and  will  finally  become  unconscious 
states  or  relationships  if  persisted  in,  and  then  exist  as 
memories  only.  We  often  see  that  when  a  nerve  process 
is  repeatedly  present  in  consciousness  we  have  a  remem- 
brance of  that  consciousness  for  a  longer  period  of  time 
than  others.  This  is  in  the  main  due  to  the  fact  of  the 
multitude  of  associations  which  the  nerve  process  forms 
in  the  mental  activity  of  the  individual.  When  memory 
becomes  perfect  there  is  no  great  effort  of  conscious- 
ness. 

The  amount  and  kind  of  consciousness  present  in 
nerve  discharge  and  transmission  are  dependent  upon 
many  conditions.  There  are  always  to  be  considered  the 
character  and  volume  of  the  nerve  current,  character  and 
kind  of  neuronic  intercommunication,  and  the  newness 
of  the  channel  which  is  traversed.  Our  latter-day  knowl- 
edge of  the  anatomy  and  pliysiology  of  the  neurone 
throws  a  much  clearer  light  upon  the  physiological  basis 
of  consciousness,  especially  in  regard  to  the  communica- 
tions between  neurones. 

Much  of  the  elaborated  theory  of  Mercier  upon  the 
origin  of  nerve  communications  falls  into  disuse  in  the 
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new  light  of  the  physiology  of  the  neurone,  especially  his 
reference  to  the  "  rearrangement  of  component  mole- 
cules." Such  is  no  longer  tenable  when  we  come  to 
know  the  anatomy  as  worked  out  by  Eamon  y  Cajal  and 
Golgi.  Although  such  a  crude  link  as  this  must  be 
dropped  from  the  new  and  more  definite  chain  of  the 
physiological  union  of  the  dendrites  while  in  activity, 
yet  this  need  not  necessarily  be  dropped  in  toto  when 
we  consider  the  elaborated  theory  of  Dercum  *  in  regard 
to  the  functions  of  the  neurones.  The  nervous  discharge 
may  still  be  attended  by  vivid  consciousness  as  the  den- 
drites endeavor  to  perfect  a  temporary  anatomical  or 
physiological  union  for  the  transmission  of  their  nervous 
discharge;  roads  may  well  be  made  easier  the  oftener 
traveled  for  nerve  transmission,  and  paths  may  easily  be 
made  difficult  to  be  broken  away  from  the  more  perfectly 
they  become  established.  Then,  too,  these  channels,  like 
roadways,  may  well  be  lost  or  overgrown  by  disease. 

All  things  being  equal,  the  stability  and  permanence 
of  a  state  of  consciousness  is  inversely  proportional  as  the 
idea  makes  progress  in  acquiring  new  associations.  One 
is  apt  to  overlook  the  profound  significance  of  the  fact 
that  the  mere  mention  of  the  name  of  any  object  and  its 
relationship  of  likeness  or  unlikeness  to  another  object 
very  inadequately  express  all  the  conscious  states  that 
have  passed  through  or  have  been  elaborated  in  con- 
sciousness. This  is  always  very  crudely  expressed  in  mere 
formula  of  words.  The  lenslike  manner  in  which  states 
of  consciousness  narrow  to  a  focus  in  a  unity  of  con- 
sciousness describes  well  a  concentrated  attention. 

Now  when  we  come  to  speak  of  the  disordered  con- 
sciousness in  epilepsy  as  being  the  essential  symptom 
of  the  disease,  we  do  not  intend  to  state  that  this  is  the 
ultimate  symptom,  for,  back  of  all  such  play  of  dis- 
ordered psychic  life,  there  must  be  changes  in  the  com- 
ponent atoms  of  the  molecules  comprising  the  nerve  cells; 
but  as  this  structural  disorder  is  only  represented  in  the 
functional  one  of  disordered  consciousness  we  are  obliged 
to  speak  of  the  tangible  and  appreciable  functional 
change  instead  of  the  vague  and  somewhat  inconceiv- 
able anatomical  one.  Again,  we  do  not  mean  to  state 
that  a  disorder  of  consciousness,  as  seen  in  epilepsy,  does 
anything,  much  less  produces  the  dementia  or  an  actual 
loss  of  mental  power,  but  we  do  mean  to  say  that,  figura- 
tively and  relatively,  this  condition  portrays  the  under- 
lying structural  change,  whatever  that  may  be,  which  is 
the  real,  true,  and  powerful  agent  in  producing  such 
destructive  action  upon  mentality. 

For  many  years  epilepsy  has  been  defined  as  a  dis- 
ease characterized  by  "a  loss  of  consciousness  and  a 
convulsion."  Both  of  these,  for  obvious  reasons,  can 
not  be  entirely  absent  in  a  true  epileptic  seizure.  Never- 
theless, we  think  too  much  stress  has  been  laid  upon 
the  purely  motor  side  of  an  epileptic  attack.  It  is  true 
that  the  muscular  convulsion  is  very  prominent,  but  in 
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the  majority  of  cases  this  phenomena  but  faintly  por- 
trays the  much  more  important  and  equally  marked 
change  which  inevitably  takes  place  in  the  higher  cere- 
bral centres.  While  the  motor  symptom  of  the  seizure 
has  many  obvious  dangers,  it  is  by  far  the  least  impor- 
tant symptom  of  the  paroxysm — one  which  is  not  ma- 
terially modified  from  month  to  month  or  from  year  to 
year,  and  yet  the  epilepsy  may  vmdergo  many  serious 
modifications,  while  the  convulsion  heralds  none  of  these 
changes.  The  kind  and  degree  of  mental  disturbance  is 
by  far  the  most  important  symptom  to  be  considered  in 
the  proper  recognition  of  such  a  disease.  The  motor 
element  of  epilepsy  is  no  more  important  than  the  grave 
disorders  in  consciousness  and  the  resultant  mental  im- 
pairment. Symptomatically,  epilepsy  might  be  more 
accurately  defined  as  a  disorder  in  consciousness,  as  this 
is  the  one  symptom  always  present  in  a  seizure,  whether 
it  is  psychic  or  commonly  convulsive. 

In  epilepsy  we  do  not  have  simply  a  disease  in  which 
there  is  a  muscular  convulsion — a  simple  accentuation 
of  a  physiological  function — but  we  have  a  profound 
mental  disturbance,  which  may  or  may  not  be  accom- 
panied by  perceptible  motor  phenomena. 

We  are  aware  that  some  authorities  state  that  the 
motor  and  sensory  symptoms  of  epilepsy  are  indissolubly 
associated  and  therefore  can  not  be  separated.  They 
also  state  that  an  epileptic  seizure  never  occurs  without 
some  motor  manifestation. 

While  as  a  theory  this  may  be  true,  yet  in  practical 
observation  the  motor  element  of  certain  seizures  is  of 
so  little  account  as  compared  with  the  great  changes 
which  are  manifest  in  the  sensory  and  psychic  life,  that 
they  may  be  disregarded. 

If  we  should  formulate  a  definition  of  epilepsy  it 
would  read:  Epilepsy  is  a  disease  characterized  hy 
a  periodic  disordered  state  of  consciousness  which  may  or 
may  not  he  preceded,  attended,  or  followed  by  a  perceptihle 
or  imperceptible  muscular  convulsion.  It  will  be  seen 
that  this  definition  states  an  undeniable  fact  in  so  far 
as  it  is  a  symptomatic  definition,  and  makes  a  disordered 
consciousness  the  main  basis,  which  any  one  may  verify 
from  his  own  experience.  It  does  not  require  proof, 
such  as  it  might  if  we  proceeded  to  state  upon  what 
material  substratum  this  disordered  state  rests.  Besides, 
our  purpose  in  this  article  is  to  treat  with  certain  symp- 
toms of  epilepsy  only  and  not  with  its  pathogenesis. 

At  the  very  beginning  of  our  attempt  to  define  what 
this  disorder  of  consciousness  may  be,  we  are  met  with 
the  impassable  barrier — What  is  consciousness?  When 
we  have  stated  that  the  psychological  phenomena  of  epi- 
lepsy is  a  disorder  in  consciousness,  we  have  then  arrived 
at  as  nearly  complete  a  definition  as  it  is  possible  to 
make. 

For  convenience,  we  may  say  that  there  are  three 
fairly  well-defined  degrees  of  disorders  in  consciousness 
present  in  epileptic  seizures:  First,  entire  loss  of  normal 
consciousness  and  of  all  consciousness  properly  so  called. 
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Second,  an  attenuation  of  the  normal  state,  although  the 
state  of  normal  consciousness  yet  remains  coordinate 
and  capable  of  registering  faint  impressions.  Third,  an 
accentuation  or  exaltation  of  consciousness.  When  this 
condition  of  attenuation  obtains,  we  see  that  the  state  of 
consciousness  is  lowered  in  degree  and  the  mental  im- 
ages received  at  the  time  of  the  attack  are  shadowy  and 
indefinite.  If  such  an  epileptic  is  asked,  soon  after  his 
seizure  has  passed,  what  has  occurred  during  the  attack, 
in  most  cases  he  will  be  able  to  revivify  those  faintly  im- 
pressed images,  whereas  after  the  lapse  of  a  few  hours 
he  will  not  be  able  to  even  recall  the  framework  of  such 
mental  images.  We  find  the  analogy  to  this  in  some  of 
the  dream  states.  The  third  state  has  for  its  basis  the 
paradoxical  statement  that  a  more  or  less  general  lower- 
ing of  the  tone  of  the  higher  cortical  centres  results  in 
an  accentuation  of  the  state  of  consciousness,  so  that  the 
exalted  or  unified  consciousness  received  no  appreciable 
mental  stimuli  or  impressions  through  the  normal  ave- 
nues of  intercommunication  with  the  outer  world.  How- 
ever lacking  in  psychological  demonstration  this  latter 
statement  may  appear,  it  gives  us  the  best  working  hy- 
pothesis we  have  yet  found  upon  which  to  base  the  clini- 
cal phenomena,  as  seen  in  rare  cases  of  somnambulism 
and  allied  states  of  somnambulic  epilepsy. 

One  of  the  most  difficult  conditions  to  recognize  or 
understand  in  epilepsy  is  that  a  state  of  inhibition  or  ex- 
altation of  normal  consciousness  may  obtain  without  any 
apparent  convulsion  ensuing.  During  such  disordered 
states  the  most  violent  and  homicidal  attempts  may  be 
undertaken.  We  may  find  a  possible  explanation  for  this 
latter  condition  of  inhibition  in  which  there  is  a  tendency 
toward  a  unity  of  consciousness  in  the  sudden  refusal  of 
certain  nerve  centres  to  maintain  their  activity.  It  is 
conceivable  that  such  a  sudden  withdrawal  of  nervous  ac- 
tivity would  be  fully  as  disastrous  to  normal  consciousness 
as  any  superfunctional  discharge  of  nervous  energy. 
These  are,  respectively,  illustrations  of  positive  and  nega- 
tive manifestations  of  the  simple  law  of  dynamics. 

The  entire  loss  of  consciousness  is  undoubtedly  the 
one  most  frequently  seen  in  epilepsy.  The  second  is 
commonly  observed  when  the  epileptic  has  been  taking 
very  large  doses  of  sedatives — such  as  a  bromide — and 
has  but  slight  discharges  from  the  cortical  centres.  This 
form  makes  up  the  great  bulk  of  those  temporary  mental 
aberrations  which  are  occasionally  seen  in  the  sane  epi- 
leptic and  are  very  frequently  observed  in  borderland 
and  insane  cases. 

Ee-enforced,  attenuated,  and  lost  conditions  of  con- 
sciousness are  not  the  only  temporary  mental  disturb- 
ances seen  in  epilepsy.  These  refer  entirely  to  the  de- 
gree of  disorder  in  the  normal  state.  Those  re-enforced 
states  of  consciousness  in  which  a  tendency  toward  a 
unity  obtains  lead  toward  true  somnambulism,  but  the 
more  carefully  we  study  cases  of  this  character  the 
oftener  we  shall  find  that  they  lead  toward  the  more 
common  field  of  automatism.    True  somnambulism  in 


epilepsy  is  probably  an  exceedingly  rare  condition,  and 
in  all  suspected  cases  the  person  should  be  carefully 
watched  by  a  competent  person  at  the  time  of  tlie  night 
attacks.  No  diagnosis  of  such  a  condition  should  be  based 
solely  upon  a  nurse's  report. 

Incoordinated  states  of  consciousness  are  frequently 
added  to  all  the  abnormal  states  of  the  degrees  which 
we  have  just  given  above.  When  the  incoordination  of 
consciousness  exists  alone  the  manner  of  its  return  to 
the  normal  state  is  in  marked  contrast  to  the  second  state 
of  simple  attenuation.  In  this  latter  state  the  epileptic, 
if  questioned  very  soon  after  the  seizure  has  passed,  will 
be  able  to  give  you  a  fair  account  of  what  has  taken 
place  during  the  seizure.  But  when  the  first,  the  inco- 
ordinate form,  is  added,  he  grasps  the  disjointed  facts 
very  laboriously,  as  they  are  slowly  buoyed  up  on  the 
incoming  tide  of  returning  consciousness.  It  may  be 
hours  before  he  can  properly  relate  all  that  he  desires  to 
do  of  those  things  which  have  occurred. 

All  statements  that  epileptics  may  make  at  these 
times,  after  both  forms,  should  be  accepted  only  after 
great  care  has  been  exercised  to  eliminate  all  that  he 
may  be  able  to  reason  out  after  an  attack,  for  such 
epileptics  are  always  open  to  the  slightest  suggestion. 
If  his  attack  has  not  been  observed,  any  after-statement 
of  his  feelings  and  actions  at  the  time  of  the  attack  should 
be  received  only  after  the  most  searching  investigation. 
This  fact  is  so  frequently  overlooked  and  disregarded 
that  it  is  necessary  to  call  special  attention  to  the  thought 
that  all  ideas  are  so  rich  in  associations  that  permanent 
and  suitable  superstructures  may  be  built  about  alm.ost 
any  single  one,  when  sufficiently  stimulated  or  encour- 
aged. 

The  mental  changes  noticeable  in  epileptics  are  in 
complete  accord  with  what  we  might  expect  to  take  place. 
It  is  impossible  for  us  to  conceive  of  such  rapid  and 
often-repeated  destructive  change  occurring  to  normal 
consciousness  without  finding  some  evidences  in  the  men- 
tality of  the  patient.  The  first  change  noticeable  is  the 
inability  to  return  exactly  to  the  normal  state,  or  if  it 
does  so,  it  is  accomplished  slowly  and  with  less  elasticity 
at  each  successive  attack.  Such  changes,  often  repeated, 
are  certain  to  result  in  a  more  or  less  permanent  disabil- 
ity. Again,  we  see  that  the  changes  occurring  in  the 
patient's  highest  nervous  centres  are  much  more  potent 
for  evil  than  the  simple  occurrence  of  a  muscular  con- 
vulsion, presenting,  as  it  does,  a  simple  problem  of  mus- 
cular dynamics.  The  mental  change  which  is  so  often 
seen  in  such  epileptics  is  not  one  of  the  various  forms 
of  delusions  seen  in  other  forms  of  insanity,  but  it  is  a 
progressive  mental  failure,  due  to  an  incomplete  return 
of  normal  consciousness  after  so  many  repeated  sudden 
disorders  have  taken  place  for  years. 

The  extreme  and  prolonged  physical  prostration  does 
not  always  find  a  satisfactory  explanation  in  the  muscular 
convulsion.  It  iisually  fails  to  account  for  the  physical 
exhaustion  so  often  seen  following  petit-mal  attacks;  and 
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in  some  psychical  attacks,  in  which  no  muscular  convul- 
sion is  at  all  noticeable,  the  epileptic  will  be  prostrated 
for  from  twelve  to  twenty-four  hours.  After  such  an 
attack  the  patient  frequently  complains  of  extreme  bod- 
ily and  mental  fatigue,  and  his  movements  are  always 
sluggish,  awkward,  and  incoordinate. 

The  mental  failure  seen  is  easily  explained  upon  the 
basis  that  these  rapid  disordered  states  of  consciousness 
are  but  partially  recovered  from  after  each  attack,  and 
memory  is  the  first  to  suffer  irreparably.  Almost  every 
epileptic  volunteers  the  information  that  his  "  memory  is 
growing  weaker,"  and  when  any  undue  mental  stress 
is  placed  upon  him  it  increases  the  number  and  severity 
of  his  attacks.  Under  all  conditions,  we  have  seen  that 
the  psychological  phenomena  of  ratiocination  is  a  rela- 
tively more  complex  and  difficult  mental  act  than  is  a 
simple  remembrance.  And  old  and  comparatively  sim- 
ple acts,  when  revived,  depend  upon  remembrance  and 
not  upon  ratiocination,  which  fact  demonstrates  that 
consciousness  does  not  suffer  so  severe  a  strain  when  an 
act  of  remembrance  is  in  progress.  Complex  and  diffi- 
cult environments  always  call  for  great  conscious  en- 
deavor upon  the  part  of  any  individual,  and  in  the  epi- 
leptic this  is  doubly  noticeable.  The  benefits  at  present 
obtainable  from  colonization  of  epileptics  have  their  in- 
trinsic value  based  upon  this  fact  where  the  stress  be- 
tween the  individual  and  the  environment  is  lessened. 

It  is  not  an  uncommon  experience  to  see  an  epileptic 
perform  simple  manual  labor  with  marked  diminution  of 
his  seizures,  and  again,  when  he  attempts  work  requir- 
ing considerable  mental  strain,  his  attacks  at  once  re- 
turn to  their  former  frequency  and  severity.  The  bur- 
den now  placed  upon  a  more  or  less  permanently  dis- 
ordered and  weakened  consciousness  is  too  severe,  and 
exhaustion  and  mental  failure  rapidly  obtain. 

The  mental  alienation  seen  in  epilepsy  is  almost  al- 
ways a  simple  horizontal  reduction  in  subject  conscious- 
ness, and,  properly  speaking,  there  is  but  one  form  of 
mental  disturbance  in  epilepsy  which  always  has  its  basis 
in  that  of  a  progressive  mental  failure.  True  melancholia 
in  epilepsy  is  rare,  and  whenever  considerable  mental  de- 
pression is  present  it  generally  depends  upon  some  extrin- 
sic cause,  such  as  a  hereditary  history  of  melancholia,  in- 
sanity, or  alcoholism.  The  insanities  of  epilepsy,  when 
carefully  studied,  are  generally  found  to  possess  but  few 
constant  systematized  delusions.  It  would  seem  that  the 
ordinary  motor,  sensory,  and  psychical  symptoms  usually 
seen  in  other  mental  disorders  have  their  equivalents  in 
the  epileptic  fit.  The  true  mental  alienation  is  almost 
always  one  of  an  acute  character,  of  the  nature  of  acute 
delirium  or  acute  delirious  mania.  Distinct  paroxysms 
and  decided  remissions  occur,  which  present  a  striking 
analogy  to  the  epileptic  convulsion.  This  fact  has  given 
oi-igin  to  the  theory  that  such  periodic  disturbances  take 
the  place  of  seizures,  but  as  yet  this  remains  only  as  a 
suggestive  fact.  Much  proof  is  still  needed  in  its  actual 
demonstration. 


We  feel  that  if  more  attention  was  paid  to  the  study 
of  the  sensory  and  psychic  side  of  an  epileptic  seizure, 
as  elusive  and  difficult  of  study  as  the  disorder  of  con- 
sciousness may  seem  to  be,  such  study  would  materially 
help  in  clearing  up  many  of  the  psychological  phenom- 
ena of  epilepsy  which  now  remain  in  the  domain  of  con- 
jecture, hypothesis,  and  theory. 
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recovery. 
By  henry  M.  fisher,  M.  D., 

PHrSICIAN  TO  THE  EPISCOPAL  HOSPITAL,  PHILADELPHIA,  PA. 

I  HAVE  thought  this  case  worth  recording,  from  the 
fact  that  it  was  attended  with  great  prostration  from  the 
first.  In  spite  of  free  stimulation,  no  marked  reaction 
was  noted  till  the  oxygen  inhalations  had  been  given 
almost  continuously  for  forty-eight  hours,  when  a  dis- 
tinct improvement  in  all  the  symptoms  was  observed. 

May  19,  1897.— G.  P.,  aged  fifty-four  years,  was 
seized  yesterday  with  a  severe  chill,  cough,  and  a  sharp 
pain  in  the  right  side,  increased  by  deep  inspiration. 
Sputa  tenacious  and  rusty.  Impairment  of  resonance 
over  the  lower  two  thirds  of  the  right  back  and  over 
the  right  axillary  region.  Ordered  carbonate  of  am- 
monium and  liquor  ammonise  acetat.,  and  rum,  half  an 
ounce  every  four  hours,  and  to  drink  Buffalo  lithia  water 
and  spirit  of  nitrous  ether  freely. 
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20th. — No  marked  change,  but  patient  is  very  weak, 
and  there  is  marked  lividity  of  the  face.  The  urine  is 
highly  albuminous  and  contains  numerous  granular  and 
hyaline  casts. 
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Hist. — Tongue  ver}-  dry,  and  patient  is  in  a  very  de- 
pressed condition  this  morning.  Consolidation  of  almost 
the  whole  right  lung.  Temperature  rose  last  night  to 
103°  F.  ]}reathing  shallow.  In  addition  to  the  above 
treatment  ordered  continuous  inhalations  of  oxygen. 

22d. — Pulse,  yC;  temperature,  102.8°;  respiration,  44. 
Has  in  the  last  twenty-four  hours  taken  one  hundred 
and  sixty  gallons  of  oxygen.  Breathing  somewhat  ster- 
torous. Some  crepitant  redux  rales  heard.  Slight  con- 
gestion of  the  apex  of  the  left  lung.  Increased  stimulant 
to  one  fluid  ounce  every  four  hours. 

23d. — Respiration,  44  ;  pulse,  84  ;  temperature, 
101.6°.  Had  a  better  night.  Inhaled  one  hundred  and 
sixty  gallons  more  of  o.xygen  in  the  last  twenty-four 
hours.  Severe  pain  that  was  complained  of  yesterday 
in  the  right  hypochondrium  was  relieved  by  leeching. 

2Uh.—'P\\\&e,  84 ;  respiration,  38  ;  temperature, 
100.6°.  Patient  much  brighter,  and  the  Hvidity  of  the 
face  has  entirely  disappeared.  Dullness  persists  over  the 
lower  two  thirds  of  the  right  lung;  subcrepitant  rales 
now  heard;  sputa  slightly  purulent— sputum  croceum. 
Cough  looser;  stopped  oxygen  inhalations,  patient  hav- 
ing in  the  last  three  days  inhaled  four  hundred  and 
eighty  gallons. 

25tli. — Pulse,  72;  respiration,  24;  temperature  nor- 
mal. Submucous  rales.  Percussion  dullness  diminish- 
ing, but  still  marked  over  the  lower  third. 

From  this  time  the  patient's  recovery  was  uninter- 
rupted. The  urine,  when  last  examined,  was  entirely 
free  from  albumin  and  casts. 


CONSTIPATION  AND  EECTAL  DISEASES.* 
By  a.  B.  COOKE,  A.  M.,  M.  D., 

PROFESSOR  or  ANATOMY  AND  CLINICAL  LECTUKER  ON  RECTAL  DISEASES, 
MEDICAL  DEPARTMENT,  UNIVERSITT  OF  NASHVILLE,  TENN. 

An  incidental  allusion  to  constipation  in  a  paper  pre- 
sented to  this  body  one  year  ago  excited  a  degree  of  in- 
terest unexpected,  but  not  without  significance.  The 
eagerness  and  unanimity  with  which  this  casual  refer- 
ence was  singled  out  for  discussion  were  certainly  strik- 
ing; and  the  wide  variance  in  the  views  expressed  fur- 
nished strong  presumptive  evidence  that  our  ideas  on 
the  subject  are  both  vague  and,  in  part  at  least,  falla- 
cious. 

It  is  more  than  unfortunate  that  such  confusion 
should  exist  upon  this  subject.  From  the  standpoint  of 
frequency  no  pathological  condition  in  the  whole  range 
of  human  ailments  occupies  so  conspicuous  a  posi- 
tion. Either  as  disease  itself  or  as  modifying  factor  it 
confronts  the  physician  at  every  turn  from  the  very 
outset  of  his  professional  career.  At  all  ages,  in  all 
climes,  and  among  all  peoples,  so  far  as  medical  history 
may  be  credited,  the  story  is  the  same.  Yet  in  spite 
of  frequency  and  universal  prevalence,  and  notwith- 
standing that  the  morning  of  the  twentieth  century  is 
close  at  hand,  our  knowledge  of  this  condition  is  far 
from  satisfactory  to  the  mind  which  demands  a  where- 
fore and  a  how  for  every  fact. 


*  Read  before  the  Tennessee  State  Medical  Society,  Nashville,  May 
13,  1897. 


In  respect  to  aetiology  alone,  theories  ingenious  and 
fantastic  have  been  from  time  to  time  constructed  until 
everything,  from  eye  strain  to  sphincter  spasm,  has  been 
made  to  bear  the  blame.  The  truth  lies  in  no  extreme. 
Neither  a  foresight  nor  a  hindsight  explanation  will 
suffice.  Isolated  cases  prove  nothing,  and  a  squinting 
glance  can  only  reveal  a  distorted  or,  at  most,  an  imper- 
fect image.  No  theory  in  reference  to  disease,  however 
plausible,  can  stand  the  test  of  scientific  scrutiny  unless 
the  human  body — a  unit — be  its  basis. 

In  view  of  what  has  been  said  this  paper  has  been 
undertaken  with  some  trepidation.  It  would  scarcely 
be  possible,  nor  indeed  is  it  desirable,  to  attempt  the 
consideration  of  the  subject  in  all  its  phases.  But  the 
limitations  imposed  by  the  title  chosen  render  the  task 
less  hopeless  and  will,  I  trust,  permit  the  development 
of  practical  thoughts  both  in  essay  and  discussion. 

Several  preliminary  items  seem  to  me  worthy  of 
mention.  In  the  first  place,  much  of  our  confusion  in 
reference  to  constipation  may  be  attributed  to  lack  of 
definite  idea  as  to  what  the  term  means.  Neither  hard 
stools,  nor  dry  stools,  nor  other  kind  of  stools  consti- 
tute the  disease.  These  expressions  are  merely  descrip- 
tive of  physical  properties,  and  costiveness  includes  them 
all.  Constipation  is  something  other  and  more.  Proper- 
ly applied  it  is  the  condition  of  wliich  costiveness  is 
merely  a  symptom.  Costiveness  is  not  necessarily  a  dis- 
ease, constipation  always  is;  and,  though  usually  asso- 
ciated, either  may  exist  without  the  other. 

Again,  constipation  is  a  relative  term.  The  line  be- 
tween the  physiological  and  the  pathological  is  not  clearly 
drawn,  and  remarkable  differences  in  individual  habit 
may  not  be  incompatible  with  ordinary  health.  With  one 
person  two  movements  of  the  bowels  a  day  may  be  the 
normal;  with  another,  one  in  two  days.  And  cases  are 
on  record  in  which  not  only  days  but  weeks,  months, 
and  even  years  have  elapsed  without  an  evacuation,  and 
still  the  patient  survived.  So  that  neither  the  character 
of  the  passages  nor  the  intervals  between  them  can  be 
properly  regarded  as  distinctive  of  the  disease. 

What,  then,  is  constipation?  It  is  far  easier  to  say 
what  it  is  not.  The  definitions  given  by  the  various 
authorities  lack  that  precision  which  should  proceed 
from  clear-cut  ideas  on  the  subject.  In  all  I  have  con- 
sulted, costiveness  and  the  infreqiTency  of  passages  are 
the  main  features.  If  my  conception  of  the  disease  is 
the  true  one,  constipation  may  be  defined  as  that  condi- 
tion or  state  of  the  alimentary  canal  in  which  there  is 
modification  of  function  resulting  in  the  retention  of 
f^cal  matter. 

With  this  definition  for  a  foundation  let  us  take  a 
brief  glance  at  the  general  subject,  with  reference  espe- 
cially to  fptiology.  The  causes  of  this  disease  may  be  con- 
veniently arranged  imder  separate  headings,  though  it 
is  to  be  understood  that  several,  or  perhaps  all,  may  be 
operative  in  any  given  case. 

First.  Causes  springing  from  the  violation  of  hygienic 
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laws.  Under  this  head  would  come  error  of  diet  and  im- 
proper habits  of  hfe,  to  one  or  both  of  which  sources, 
without  doubt,  a  large  proportion  of  all  cases  may  be 
traced.  Chiefly  notable  in  regard  to  diet  are  the  two 
opposite  extremes  of  habitually  consuming  food  which 
leaves  too  much  or  too  little  residue.  Evil  results  equally 
from  both.  Peristalsis  is  largely  dependent  on  the 
mechanical  irritation  of  the  bowel  contents.  In  the  one 
case  this  would  be  interfered  with  by  the  excessive  ac- 
cumulation of  refuse  material;  in  the  other,  the  requisite 
amount  would  be  lacking.  Here  the  constipating  effects 
of  tea  and  alcoholic  beverages,  when  habitually  indulged 
in,  may  be  noted. 

In  reference  to  habits  of  life,  did  time  permit  I 
should  be  glad  to  dwell  at  some  length  upon  this  point. 
Its  importance  as  a  factor  in  the  production  of  constipa- 
tion is  paramount.  The  expression  of  the  old  physician 
to  the  effect  that  if  his  bowels  moved  naturally  in  the 
morning  he  felt  confident  he  would  not  die  that  day,  con- 
tains the  germ  of  a  profound  truth.  Yet  it  is  a  question 
whether  it  is  fully  appreciated  even  by  the  profession. 
In  the  hurry  and  turmoil  of  modern  life,  particularly 
in  the  large  centres,  attention  to  this  function  is  made 
a  matter  of  convenience,  and  disease  is  the  harvest  of 
neglect. 

Later  on,  under  the  head  of  treatment,  I  shall  have 
occasion  to  refer  in  more  specific  terms  to  the  hygienic 
phase  of  the  subject.  The  remaining  causes  deserving 
of  special  mention,  as  scarcely  pertinent  to  the  purposes 
of  this  paper,  may  be  passed  with  briefer  allusion. 

Second.  Defective  innervation.  This  would  manifest 
itself  either  in  (a)  atonicity  of  the  muscular  coats  of  the 
intestine,  resulting  in  decreased  peristalsis;  or  {b)  in 
diminution  of  secretion.  These  conditions  (for  they 
usually  coexist)  may  be  primary  or  consecutive.  If  the 
former,  originating  either  in  central  lesion  or  from  re- 
flex influences,  the  constipation  develops  because  of 
them.  If  the  latter,  they  develop  because  of  the  already 
existing  disease. 

In  this  connection  paralysis  may  also  be  mentioned 
as  a  cause.  This  contingency  should  always  be  borne 
in  mind  and  the  helpless  patient  protected  from  ills 
of  which  he  is  both  ignorant  and  innocent. 

Third.  A  more  obvious  cause  of  constipation  is  the 
habitual  use  of  drastic  purgatives.  This  pernicious  prac- 
tice, already  alarmingly  prevalent,  is  constantly  on  the 
increase.  Unless  discernment  characterize  their  choice 
and  prudence  their  employment,  it  may  be  broadly  stated 
that  the  drugs  of  this  class  merely  serve  to  increase  the 
condition  which  calls  for  their  use. 

Fourth.  Diseased  or  debilitated  states  of  the  general 
health  must  also  be  reckoned  as  causative  factors.  Of 
these,  anaemia,  laxness  of  the  abdominal  walls,  obesity, 
diabetes,  and  great  bodily  weakness  from  any  cause  de- 
serve notice. 

Finally,  in  reference  to  aetiology,  I  merely  mention 
jneehani^^]  obstruction.    This  may  occur  at  any  part 


of  the  intestinal  tract  and  from  a  great  variety  of  causes; 
but  its  consideration  is  not  embraced  in  the  scope  of  the 
present  theme. 

Now  we  come  to  the  subject  proper.  The  relations 
between  constipation  and  diseases  of  the  rectum  are  not 
only  intimate,  but  especially  notable  in  that  either  may 
be  cause,  effect,  or  both,  with  reference  to  the  other. 
I  know  of  no  other  conditions  in  which  this  relationship 
is  so  clearly  marked  and  so  frequently  exemplified. 
With  respect  to  rectal  diseases,  it  is  a  rule  to  which 
there  are  but  few  exceptions  that  every  lesion  in  the 
entire  category  may  be  caused  directly  or  indirectly  by 
constipation.  With  respect  to  constipation,  though  per- 
haps not  so  generally  recognized,  it  is  capable  of  demon- 
stration that  rectal  disease  often  stands  to  it  in  the  light 
of  causative  factor.  And  either  effect  once  established 
reacts  powerfully  and  positively  in  intensifying  the  very 
condition  which  gave  rise  to  it. 

Considering  constipation  first  in  the  active  or  causal 
role,  the  propositions  stated  are  easy  of  verification. 
That  venous  congestion  is  the  great  underlying  factor 
in  the  production  of  rectal  diseases,  both  individually  and 
as  a  class,  those  who  have  given  serious  thought  to  the 
question  will  require  no  proof.  The  anatomical  position 
and  structure  of  the  rectvim,  together  with  its  peculiar 
function,  render  this  to  greater  or  less  extent  its  normal 
condition.  Constipation  augments  it.  A  collection  of 
faeces  in  the  colon  or  sigmoid  acts  as  an  impediment  to 
the  return  blood  current;  and  the  dislodgment  and  ex- 
trusion of  such  accumulation,  requiring,  as  it  does,  the 
cooperation  of  the  powerful  abdominal  muscles,  must 
result  in  converting  passive  into  very  active  congestion-,^ 
at  the  same  time  furnishing  the  means  for  the  infliction  i 
of  various  forms  of  traumatism.  If  the  faecal  mass,  itself 
normally  of  firm  consistence  and  more  or  less  nodulated,  . 
contains  a  projecting  foreign  body,  injury  must  follow  its  . 
passage.  Fissure,  haemorrhoids,  proctitis,  ulceration,  ab- 
scess, and  fistula  are  the  more  conspicuous  lesions  which 
may  be  traced  directly  to  congestion,  traumatism,  or  the 
two  acting  in  conjunction. 

The  present  unsettled  state  of  our  knowledge  as  to. 
the  aetiology  of  malignant  growths  permits  no  definite, 
assertion.  But  discriminating  observation  with  reference, 
to  their  favorite  sites  justifies  the  assumption  that  me- 
chanical irritation  is  a  factor  both  constant  and  note- 
worthy. Statistics  show  that  some  three-per-cent.  of  all 
cases  of  cancer  are  located  in  the  rectum.  If  friction  may 
be  admitted  as  a  causative  factor,  the  function  of  this 
organ,  particularly  when  it  has  to  do  with  costive  stools, 
would  render  it  an  ideal  situation  for  the  development  of 
this  disease,  and  the  wonder  is  that  the  proportion  is 
not  greater.  To  place  malignant  growths,  therefore,  in 
the  list  of  rectal  diseases  for  which  constipation  is  at 
least  in  a  sense  responsible,  seems  to  be  entirely  in  keep,- 
ing  with  the  most  advanced  teaching  on  the  subject. 

The  analogous  nature  of  the  gross  lesions  resulting 
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from  syphilitic  and  tubercular  deposits  in  this  locality 
would  warrant  a  similar  deduction  in  regard  to  them. 
But,  attractive  though  the  question  is,  it  must  be  passed 
with  these  few  comments. 

Turning  now  to  rectal  diseases  as  a  cause  of  constipa- 
tion, two  considerations  under  this  head  are  worthy  of 
special  note.  The  first  is  pain.  In  those  lesions  situated 
about  the  extremity  of  the  rectum  pain  is  practically 
always  a  prominent  symptom,  and  the  passage  of  a  stool 
of  even  normal  size  and  consistence  exaggerates  it  tre- 
mendously. After  one  such  experience,  if  possible  to 
prevent  it,  a  will  almost  superhuman  would  be  required 
to  undergo  a  second.  Remembering  that  defsecation  is 
in  large  measure  a  voluntary  process,  this  is  an  item  of 
greater  import  than  might  at  first  sight  appear;  and, 
while  applicable,  perhaps,  with  special  force  to  children, 
so  long  as  human  nature  shrinks  from  suffering,  painful 
affections  of  the  rectum  and  anus  must  be  recognized  in 
the  aetiology  of  this  disease. 

The  second  consideration  is  the  influence  of  the  re- 
flexes from  rectal  lesions  in  the  production  of  constipa- 
tion. Here  we  enter  upon  uncertain  ground.  Very  little 
is  really  known  about  the  reflexes.  Theories  innu- 
merable have  been  and  are  being  advanced,  until  it 
almost  seems  that  every  pathological  phenomenon  not 
otherwise  explicable  is  to  be  laid  at  their  door.  This 
tendency  has  worked  to  the  disrepute  of  an  aetiological 
element  which,  though  little  understood,  is  yet  both 
potent  and  pronounced.  General  discussion  of  the  sub- 
ject could  scarcely  be  undertaken  in  the  time  allotted  to 
a  separate  paper.  But  a  few  practical  remarks  with 
regard  to  the  mechanism  and  manifestations  of  rectal 
reflexes  seem  absolutely  necessary  to  comprehension  of 
the  idea  before  us. 

The  pouch  of  the  rectum  derives  its  chief  nerve  sup- 
ply from  the  sympathetic  system  through  the  pelvic 
plexuses;  the  portion  embraced  by  the  sphincter  muscles 
and  the  tissues  of  the  anus  almost  entirely  from  the  cere- 
bro-spinal  system  through  the  fourth  sacral  and  internal 
pudie  nerves.  Tlae  former,  presiding  over  the  functions 
of  organic  life,  has  to  do  largely  with  secretion  and  in- 
voluntary motion.  So  that  a  reflex  originating  in  the 
sympathetic  area,  if  referred  to  the  intestinal  tract,  would 
express  itself  in  stimulation  of  the  secretory  apparatus 
or  in  increased  peristalsis.  Laxness  would  be  the  natural 
consequence. 

On  the  other  hand,  a  reflex  originating  in  exposure 
or  irritation  of  a  nerve  fibre  in  the  anal  canal  would 
manifest  itself  either  in  pathological  sensation— i.  e., 
pain — or  in  overstimulation  of  a  voluntary  muscle.  The 
latter  is  the  point  to  which  I  would  call  especial  atten- 
tion. Any  lesion  (usually  painful)  of  the  terminal  por- 
tion of  the  bowel,  notably  fissure,  irritable  ulcer,  or  in- 
flamed hpemorrhoids,  supplies  the  occasion  of  the  reflex, 
and  the  external  sphincter  is  generally  the  muscle  upon 
which  it  expends  itself.  The  effect,  if  long  continued, 
is  irritability  and  hypertrophy  of  this  muscle.  When 


this  occurs  a  mechanical  impediment  to  defaecation  has 
been  established  and  a  condition  of  costiveness  even- 
tually merging  into  constipation  ensues. 

Anotlier  cause  of  this  condition  perhaps  more  fre- 
quently in  evidence  is  neglect.  When  in  response  to 
peristalsis  the  faecal  mass  leaves  the  sigmoid  and  de- 
scends into  the  rectum,  a  certain  amount  of  irritation 
is  excited  by  its  presence  and  desire  to  go  to  stool  is 
felt.  The  only  barriers  to  immediate  passage  are  the 
sphincter  muscles,  by  means  of  which  Nature  and  the 
will  act  to  the  welfare  of  the  individual  and  -in  the 
interest  of  society.  If  the  inclination  is  resisted,  the 
fffices  are  returned  to  their  normal  receptacle  in  the  sig- 
moid flexure  and  the  desire  passes  off,  not  to  return, 
most  probably,  for  twenty-four  hours.  But  as  the  accu- 
mulation increases  from  day  to  day  the  reverse  peristal- 
sis does  its  work  less  perfectly,  and  a  portion  of  the 
faeces  remains  in  the  rectum,  where,  impinging  upon  the 
delicate  and  sensitive  mucosa  covering  the  sphincters, 
reflex  contraction  of  these  muscles  is  excited  and  main- 
tained. In  this  waj',  just  as  from  painful  lesions  of  the 
anus,  a  condition  of  irritability  and  hypertrophy  is  pro- 
duced. This  is  a  cause  of  constipation  which  I  am  per- 
suaded is  )iot  duly  appreciated.  Yet  in  many  cases  all 
treatment  will  fail  of  its  object  unless  this  condition  is 
first  remedied. 

Before  leaving  the  question  of  the  reflexes  I  may  be 
permitted  to  mention,  without  comment,  the  unique  and 
rather  remarkable  experience  of  a  prominent  and  hon- 
ored member  of  this  society  who  has  reported  a  number 
of  cases  of  chronic  constipation  due  to  eye  strain  and 
relieved  by  properly  adjusted  lenses. 

Coming  now  to  the  treatment  of  constipation,  my 
object  shall  be  mainly  to  indicate  principles,  trusting  to 
the  discussion  for  the  development  of  details.  Con- 
sidering first  the  general  subject,  the  essentials  may  be 
very  concisely  stated:  If  the  diet  is  at  fault,  correct  it. 
If  the  habits  of  life  are  improper,  let  them  be  modified. 
When  these  fundamentals  have  received  attention,  medi- 
cation may  be  thought  of.  Purgatives  naturally  suggest 
themselves  first  in  this  connection.  Their  proper  field 
of  application  is  a  very  limited  one.  It  may  be  tersely 
expressed:  In  the  beginning,  to  relieve  the  costive  condi- 
tion; afterward,  only  when  it  recurs  and  other  measures 
fail. 

When  the  cause  can  be  traced  to  defective  inner- 
vation, two  principal  indications  are  to  be  met  in  the 
treatment:  First,  the  reestablishment  of  the  intestinal 
secretions;  and,  second,  restoration  of  the  muscular  tone. 
For  these  purposes  a  great  variety  of  therapeutic  re- 
sources are  at  command.  Wisely  selected,  medicines  are 
useful,  but  not  to  be  relied  upon.  In  conjunction  with 
them,  the  diet  and  habits  of  life  having  been  carefully 
regulated,  the  various  non-medicinal  agencies,  such  as 
methodical  exercise,  massage,  and  electricity,  are  to  be 
borne  in  mind  and  employed  as  indicated.  Of  course,  the 
general  health  will  be  looked  after  by  the  astute  physi- 
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cian,  and  any  dyscrasia  or  cachexia  receive  due  atten- 
tion. 

Turning  now  to  the  consideration  of  constipation  re- 
sulting from  rectal  diseases,  we  have,  as  the  first  indication 
of  treatment,  removal  of  the  cause.  But  I  wish  espe- 
cially to  emphasize  that  this  will  not  often  be  effective 
unless  at  the  same  time  divulsion  of  the  sphincters  is 
practised.  In  no  other  way  can  the  irritability  and 
hypertrophy,  nearly  always  present,  be  overcome.  If 
this  condition  is  not  overcome,  no  line  of  treatment, 
however  scientific  and  however  faithfully  applied,  is  like- 
ly to  prove  successful.  The  divulsion  may  be  accom- 
plished either  gradually  by  means  of  bougies,  or  forci- 
bly under  anaesthesia.  The  former  method  has  the 
advantage  of  perfect  safety;  the  latter,  of  time  saved  and, 
if  thoroughly  done,  greater  permanency  of  result. 

Concluding,  I  take  the  liberty  of  recurring  for  the 
purpose  of  emphasis  to  the  feature  which  to  me  is  the 
most  important  connected  with  this  subject.  I  allude 
to  violation  of  hygienic  law.  My  study  of  this  question 
has  convinced  me  that  of  all  the  causes  of  constipation 
.  those  most  frequently  operative  are  chargeable  under 
this  head.  So  strong  is  this  conviction  that  in  the  early 
part  of  my  lecture  course  on  this  branch  I  am  accus- 
tomed to  devote  the  greater  part  of  an  hour  to  the 
hygiene  of  defaecation.  Though  a  somewhat  homely 
topic,  I  confess,  as  bearing  directly  on  the  subject  in 
hand,  I  may  be  pardoned  for  presuming  to  offer  in  this 
presence  a  brief  summary  of  the  more  salient  points  of 
that  lecture: 

1.  Regularity  of  habit.  This  is  all  important.  In 
regard  to  habits  in  general,  man  first  creator,  then  crea- 
ture. 

2.  Exclusive  attention  to  the  act.  The  water-closet 
is  neither  a  reading  nor  a  smoking  room,  though  daily 
used  as  both  by  some. 

3.  Sufficient  time  to  be  allowed.  Haste  leads  to 
straining,  and  straining  is  directly  responsible  for  many 
rectal  troubles. 

4.  The  act  not  complete  with  one  dejection.  "  Still 
there's  more  to  follow." 

5.  Proper  detergents  important.  The  anal  tissues  are 
very  delicate  and  tender.  Soft  materials.  Printed  paper 
is  especially  to  be  avoided;  even  corncobs  are  preferable. 

6.  This  is  deserving  of  special  emphasis.  Calls  to 
stool  are  never  to  be  neglected  or  postponed. 

Constipation  is  the  great  curse  of  modern  life.  Rami- 
fying through  every  class  and  condition  of  society,  both 
potentate  and  peasant  are  numbered  among  its  victims. 
But,  somewhat  aristocratic  in  its  tendencies,  it  shows  a 
special  fondness  for  the  highborn  and  the  wealthy.  Such 
preference  is  not  to  be  wondered  at  when  their  diet  and 
inactive  habits  are  remembered.  Two  other  factors 
which  need  only  be  mentioned  to  be  appreciated  are  lux- 
Tirious  water-closets  and  false  modesty. 

The  most  universal  and  far-reaching  in  its  effects  of 


all  human  ailments,  the  question  is  a  pertinent  one:  Does 
the  medical  profession  realize  its  full  duty  in  reference  to 
it?  Certainly  not  if  preventive  medicine  embodies  the 
highest  ideal  of  our  science. 

In  the  truest  sense  constipation  is  a  preventable  dis- 
ease. To  the  realization  of  this  end  closer  attention  fi-om 
the  profession  and  the  education  of  the  laity  are  the  cry- 
ing needs.  "When  these  have  been  met,  purgatives  will 
give  place  to  intelligent  prophylaxis,  and  the  dawn  of  the 
"  medical  millennium  "  be  one  watch  nearer. 


Sb^vupaituul  Dotes. 


The  Treatment  of  Hydrocele  with  Carbolic-acid 
Water. — What  appears  to  be  both  a  simple  and  an  effect- 
ive method  of  dealing  with  hydrocele,  says  the  Lancet 
for  August  7th,  has  been  practised  for  the  last  two  years 
by  Dr.  Pilate  and  Dr.  Vissemans  in  the  Orleans  Military 
Hospital.  It  consists  in  the  washing  out  of  the  cavity 
of  the  tunica  vaginalis — after  evacuation,  of  course — 
with  a  weak  solution  of  carbolic  acid.  The  surface  is 
first  cleaned  with  soap  and  brush  and  then  washed  with 
a  solution  of  bichloride  of  mercury.  The  trocar  is  then 
inserted,  and  after  the  serous  fluid  has  been  drawn  off 
warm  carbolic-acid  water  of  the  strength  of  three  per 
cent.,  which  has  been  previously  boiled,  is  injected. 
This  is  allowed  to  come  out,  and  is  seen  to  be  turbid, 
containing  fibrinous  flocculi.  The  Avashing  out  is  re- 
peated foiir  or  five  times  until  the  liquid  emerges  from 
the  cannula  quite  clear.  The  instrument  is  then  with- 
drawn and  the  puncture  closed  in  the  usual  way,  a  sus- 
pensory bandage  being  put  on.  Owing  to  the  anaesthetic 
effect  of  the  carbolic  acid  the  patient  feels  no  pain. 
Some  further  effusion  into  the  sac  usually  occurs  in  four 
or  five  days,  but  this  soon  subsides  and  the  patient  can 
resume  his  ordinary  work.  He  is  advised,  however,  to 
continue  to  wear  the  suspensory  bandage  for  a  time. 
This  treatment  has  proved  quite  satisfactory,  but  is 
recommended  only  in  simple  cases  occurring  in  young 
subjects. 

Adhesive  Plaster  for  a  "  Stitch  in  the  Side." — Sol- 
berg  {Norsk  Magazin  for  Laegevidensl-ahen,  1896,  No.  6; 
Deutsche  Medizinal-Zeitung,  August  5,  1897)  reports 
that,  in  a  case  of  pneumonia  with  severe  pain  in  the 
side  in  which  he  could  not  resort  to  the  injection  of 
morphine,  he  applied  a  strip  of  adhesive  plaster  and 
the  result  was  surprisingly  prompt,  as  in  cases  of  frac- 
ture of  a  rib.  He  has  since  employed  the  plaster  in  six 
other  cases  of  severe  pain  in  the  side  occurring  in  the 
course  of  pneumonia.  In  four  of  them,  in  which  the 
inflammation  was  in  the  lower  lobe,  the  improvement 
was  notable.  In  another  case,  in  which  the  "  stitch  " 
was  really  in  the  scapular  region,  alleviation  was  effected 
by  apphdng  the  strip  of  plaster  directly  beneath  the 
axilla.  In  Mie  sixth  case,  in  which  the  "  stitch  "  was  not 
severe  and  the  strip  was  I'emoved  at  the  end  of  a  day  be- 
cause the  patient  felt  a  little  constrained  by  it,  it  was 
applied  again  at  the  patient's  request.  Even  the  dysp- 
noea and  the  cough  seemed  to  be  mitigated,  according 
to  Solberg's  observation  and  the  patient's  own  statements. 
The  strip  used  was  of  American  adhesive  plaster,  not 
more  than  an  inch  and  a  half  wide,  applied  as  in  cases 
of  fractured  ribs. 
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THE  CORRECTION  OF  THE  DEFORMITY  OF  POTT'S 
DISEASE. 

Dk.  Calot,  of  Berek-sur-Mer,  presented  before  the 
Section  in  Surgery  of  the  Twelfth  International  Medi- 
cal Congress  a  communication  intended  to  restrain 
the  zeal  of  surgeons  who  may  be  inclined  to  be  too  ven- 
turesome in  attempts  to  correct  angular  curvature  of  the 
spine.  Dr.  Calot's  remarks  have  been  printed  and  cir- 
culated by  the  Agence  centrale  de  la  presse  scientifique, 
which  is  a  department  of  Dr.  Marcel  Baudouin's  Insti- 
tut  de  iibliographie,  and  it  is  to  be  hoped  that  they 
will  be  read  extensively.  In  attempts  to  do  away  with 
the  hump,  says  Dr.  Calot,  we  must  proceed  slowly  and 
carefully.  The  procedure  first  employed  by  him,  he 
says,  seemed  to  involve  too  much  force;  accordingly  he 
has  so  modified  it  that  it  lasts  several  seconds  and  is 
carried  out  without  any  shocks  and  with  extreme  gen- 
tleness. Extension  is  applied  to  the  vertebral  column 
to  the  extent  of  from  forty-five  to  a  hundred  and  thirty 
pounds,  according  to  the  age.  This  traction  is  followed 
immediately  by  the  application  of  an  assistant's  thumbs, 
one  on  each  side  of  the  hump,  by  which  a  pressure  of 
from  thirty-three  to  sixty-six  pounds  is  exerted.  That 
is  all  that  is  done  in  the  way  of  reduction;  the  plaster 
apparatus  is  applied  immediately. 

Dr.  Calot  feels  sure  that  the  traumatism  inflicted  by 
such  a  procedure  is  absolutely  insignificant  and  incapa- 
ble of  ever  leading  to  an  accident.  By  means  of  it, 
he  says,  the  complete  effacement  of  recent  deformities 
may  be  effected,  and  in  the  case  of  old  ones  we  should 
not  attempt  to  accomplish  more  than  it  will  suffice  for, 
at  least  on  the  first  trial.  In  these  advanced  cases  the 
plaster  jacket  may  be  removed  every  three  or  ioxiv 
months,  and  the  application  of  traction  and  pressure  re- 
peated. In  cases  that  wholly  resist  this  gentle  treat- 
ment, says  Calot,  we  must  be  very  circumspect  if  they 
are  really  cases  of  Pott's  disease;  but  manipulations  two 
or  three  times  as  vigorous  are  permissible  in  the  treat- 
ment of  spinal  curvatures  that  are  not  of  tuberculous 
origin,  scoliosis,  for  example. 

He  closes  with  the  statement  that  the  treatment 
may  be  carried  out  by  any  physician,  and  predicts  that 
after  its  general  adoption  all  cases  of  incipient  angular 


curvature  of  the  spine  will  be  cured  without  deformity 
being  left,  for  practically  all  children  affected  with  the 
disease  are  now  brought  for  treatment  while  yet  their 
hump  is  at  most  of  but  a  few  months'  duration. 


CARBOLIC-ACID  GANGRENE. 

Physicians  can  not  too  often  caution  the  public 
against  the  prolonged  topical  application  of  carbolic 
acid  even  in  the  weakest  solutions.  The  occurrence 
of  gangrene  as  the  result  of  such  application  is  un- 
doubtedly much  commoner  than  would  appear  from 
the  literature  of  the  subject,  partly  because  in  a  large 
proportion  of  the  cases  the  acid  is  used  by  laymen 
without  the  advice  of  a  physician,  and  partly  because 
the  gangrene  is  often  attributed  to  some  other  cause. 
Such  at  least  is  the  opinion  of  Dr.  J.  Levai,  of  Buda- 
pest (Pester  medicinisch-chirurgische  Presse,  1897,  ^fos. 
8,  10,  11,  and  12;  Centralblatt  fur  Chirurgie,  August 
14,  1897),  who,  among  20,417  patients  treated  in  the 
surgical  service  of  a  hospital  belonging  to  the  AU- 
gemeine  Arbeiterkrankenkasse,  has  observed  carbolic- 
acid  gangrene  in  twenty-six  cases — in  twelve  after  the 
employment  of  weak  solutions,  and  in  fourteen  as  the 
result  of  the  use  of  the  concentrated  acid.  In  nearly 
every  instance  the  drug  was  used  without  medical  ad- 
vice, in  the  form  of  a  solution  kept  applied  continu- 
ously. In  some  of  the  cases  it  caused  mummification 
of  the  soft  parts,  but  in  most  of  them  it  gave  rise  to 
gangrene  of  the  whole  or  a  part  of  a  finger  through 
its  entire  thickness. 

Levai  has  been  able  to  find  records  of  only  forty- 
two  cases  of  carbolic-acid  gangrene  in  literature,  but 
the  same  number  of  the  Centralblatt  in  which  an  ab- 
stract of  his  article  appears  mentions  also  a  case  re- 
ported by  Morestin  (Bulletin  de  la  Societe  anatomique  de 
Paris)  and  three  cases  observed  in  the  course  of  six 
months  by  Czerny  (Miinchener  medicinische  Wochen- 
schrift).  Morestin's  patient  was  a  child,  two  years  old, 
to  whose  middle  finger  the  mother  had  kept  a  solution, 
apparently  very  weak,  applied  for  twenty-four  hours. 
Mummification  took  place,  also  exarticulation  of  the 
finger  at  the  junction  of  the  first  and  second  phalanges. 
Czerny  makes  his  cases  the  text  for  a  renewed  warning 
to  the  profession  and  the  public  against  the  use  of  even 
the  w^eakest  solutions  for  continuous  application.  Levai's 
article  closes  with  an  account  of  his  experimental  con- 
firmation of  this  clinical  experience,  showing  that  it 
is  really  the  acid  that  is  the  cause  of  the  trouble. 

Carbolic  acid  is  the  germicide  with  which  the  public 
are  best  acquainted,  it  is  the  one  that  first  presents 
itself  to  the  lay  mind  in  case  of  a  wound,  and  it  is  a 
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drug  that  almost  anybody  can  obtain  without  trouble. 
It  is  highly  important,  therefore,  that  the  danger  here 
pointed  out  anew  should  be  made  known  to  the  com- 
munity extensively. 

MINOR  PARAGRAPHS. 

THE  INFLUENCE  OP  THE  THYREOID  GLAND  AND 
THAT  OF  THE  TESTICLES  ON  THE  STATURE. 

At  a  recent  meeting  of  the  Lyons  National  Society 
of  Medicine  {Gazette  hehdomadaire  de  medccine  et  de 
chirurgie,  July  29th)  Delore  presented  a  dwarf,  twenty- 
five  years  old,  who  appeared  to  have  no  thyreoid  gland. 
On  the  other  hand,  his  testicles  were  much  larger  than 
natural.  He  looked  like  a  boy  twelve  or  fourteen  years 
old,  he  was  less  than  four  feet  in  stature,  and  he  was 
defective  in  intelligence.  He  came  from  a  goitrous  local- 
ity and  one  of  his  brothers  had  goitre.  His  growth  had 
been  normal  up  to  the  age  of  fourteen  years,  and  then 
it  had  stopped,  so  probably  his  athyreoidism  was  ac- 
quired rather  than  congenital.  Such  a  case,  Delore  re- 
marked, would  go  to  sustain  Poncet's  opinion  that 
abundance  of  the  testicular  juice  diminishes  the  growth, 
while  excess  of  thyreoid  secretion  increases  it. 


DELIRIUM  TREMENS  DUE  TO  PARALDEHYDE. 

Eeinhold  (Therapeutische  Monatshefte,  June,  1897; 
Wiener  medizinische  Blatter,  July  29,  1897)  relates  the 
case  of  a  patient,  forty-one  years  old,  who  was  addicted 
to  taking  paraldehyde,  and  had  taken  as  much  as  two 
ounces  in  the  twenty-four  hours  preceding  his  admission. 
He  was  very  much  depressed,  his  speech  was  labored,  and 
there  was  decided  tremor  of  the  tongue  and  hands.  On 
his  being  deprived  of  paraldehyde,  epileptoid  attacks  oc- 
curred. Wine,  diuretics,  bromides,  and  lukewarm  baths 
were  prescribed.  There  were  transitory  periods  of  agi- 
tation with  delusions  of  persecution  and  visual  illusions. 
Eeinhold  advises  against  the  free  use  of  alcohol  and  bro- 
mides in  such  cases  and  says  that,  if  they  are  not  em- 
ployed, the  epileptoid  seizures  may  perhaps  be  avoided 
altogether.  Sleep  is  to  be  procured  by  means  of  sodium 
bromide  and  trional.  The  diet  should  be  generous,  the 
bowels  carefully  regulated,  and  metabolism  promoted  by 
hydriatic  measures.  The  patient  should  not  be  dismissed 
until  his  sleep  is  normal. 


THE  TOAD  AND  THE  SALAMANDER  AS  DRUGS. 

Hewlett  {Science  Progress,  July;  Lancet,  July  31st) 
shows  that  the  old  practice  of  prescribing  preparations 
of  the  toad  as  remedies  for  dropsy  was  not  so  absurd  as 
might  at  first  appear,  for,  as  he  has  shown,  a  substance 
is  secreted  by  the  toad's  skin  that  is  very  like  digitalin, 
and  hence  may  have  a  favorable  effect  in  cases  of  cardiac 
dropsy.  It  would  appear  that  the  active  principles  of  the 
venoms  of  the  toad  and  salamander  are  totally  different 
substances  from  those  of  snake  venom,  the  former  being 
alkaloidal,  while  the  latter  are  proteid  in  nature.  Curi- 
ously enough,  the  venom  of  the  toad  and  salamander  is 
fatal  to  the  animal  which  secretes  it  only  in  comparative- 
ly large  amounts.  The  salamander  appears  to  be  re- 
markably refractory  to  certain  poisons;  it  is  only  com- 
pletely "  curarized "  by  forty-three  milligrammes  of 
curare,  while  morphine  is  apparently  quite  inactive.  It 


has  been  demonstrated  by  actual  experiment  that  the 
salamander's  blood  and  blood  serum  act  as  an  antitoxine 
toward  curare.  The  article  seems  to  show  that  the  belief 
of  the  ancients  in  the  venomous  nature  of  the  toad  and 
salamander  was  not  altogether  devoid  of  foundation. 


A  CONGENITAL  COMMUNICATION  BETWEEN  THE 
CARDIAC  VENTRICLES  WITHOUT  CYANOSIS. 

Keim  {Gazette  hehdomadaire  de  medecine  et  de  chirur- 
gie, July  29th)  reported  a  case  of  this  anomaly  at  a  re- 
cent meeting  of  the  Paris  Anatomical  Society,  and  pre- 
sented the  heart.  It  was  that  of  a  child,  three  months 
old,  that  had  been  admitted  into  a. hospital  in  a  state  of 
general  infection  and  having  an  amount  of  fever  that  \yas 
not  accounted  for  by  any  discoverable  pulmonary  or  in- 
testinal trouble.  There  was  a  double  rasping  cardiac 
souffle,  heard  most  plainly  in  the  second  and  third  left 
intercostal  spaces,  near  the  median  line,  of  a  quality  com- 
parable to  that  of  a  pericarditic  friction  sound.  After 
death  the  left  ventricle  was  found  slightly  dilated,  and 
there  was  an  opening  (of  a  size  not  stated)  in  the  inter- 
ventricular sfeptum. 


THYREOIDECTOMY  FOR  EXOPHTHALMIC  GOtTRE. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medi- 
cine {Gazette  hehdomadaire  de  medecine  et  de  chirurgie, 
July  29th)  Doyen  reported  that  he  had  practised  thy- 
reoidectomy in  the  case  of  a  woman,  leaving  a  small  por- 
tion of  healthy  thyreoid  substance,  and  the  symptoms 
had  subsided.  Then  the  patient  had  submitted  herself 
to  the  thyreoid  treatment  and  the  grave  symptoms  had 
reappeared;  she  had  given  up  the  treatment  and  her 
recovery  had  since  been  maintained.  Doyen  presented  a 
second  patient  that  had  been  cured  in  the  same  way.  He 
is  convinced  that  exophthalmic  goitre  is  due  to  an  ex- 
aggerated thyreoid  secretion,  and  argues  that  thyreoidec- 
tomy is  its  true  treatment.  This  operation,  whatever 
may  be  said  of  it,  he  asserts,  is  not  grave,  at  least  not 
so  severe  as  resection  of  the  cervical  sympathetic  nerve, 
which,  he  predicts,  will  soon  be  given  up. 


FLAJANI'S  DISEASE. 

This,  it  seems,  is  one  of  the  names  by  which  exoph- 
thalmic goitre  is  known  in  Italy.  Pucci,  of  Naples 
{Gazzetta  degli  ospedali  e  delle  cliniche,  1896,  No.  52; 
Centralhlatt  fiir  innere  Medicin,  July  31,  1897),  contrary 
to  most  authors,  thinks  it  is  often  of  an  hysterical  nature; 
it  is  generally  supposed  to  be  due  to  a  lesion  of  the 
cervical  sympathetic  nerve.  Pucci's  patient,  in  the  case 
he  reports,  was  cured  with  psychical  treatment,  sodium 
bromide,  quinine,  Fowler's  solution,  and  hemoglobin. 


THE  HEART'S  ACTION  IN  EXOPHTHALMIC  GOITRE. 

From  a  number  of  graphic  representations  of  the 
heart's  action  in  subjects  of  exophthalmic  goitre,  Fer- 
rari {Gazzetta  degli  ospedali  e  delle  cliniche,  1897,  No.  25; 
Centralhlatt  fiir  imiere  Medicin,  August  7,  1897)  infers 
that  it  is  not  the  rhythm  alone  that  is  affected  by  the 
disease.  He  finds  that  the  curve  corresponds  to  that 
shown  by  Stefani  to  indicate  irritation  of  the  vagus. 
In  one  of  the  cases  he  mentions  a  change  in  the  curve 
after  partial  thyreoidectomy  denotes  the  cure  of  the 
disease. 


MINOR  PARAGBAPHS. 
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ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  tiie  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  September  7,  1897 : 


DISEASES. 

Week  ending  Aug.  31. 

Week  ending  Sept.  7. 

Cases. 

Deaths. 

Cases. 

Deaths. 

34 

6 

29 

6 

59 

3 

74 

4 

1 

0 

1 

0 

34 

2 

41 

4 

116 

20 

111 

23 

3 

0 

0 

2 

181 

110 

126 

102 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  office  of  the  Marine-Hos- 
pital Service  during  the  week  ending  September  4,  1897  : 

Small-pox — United  States 

Birminfthain,  Ala  Aug.  21 -Sept.  1  36  cases. 

Blockton,  Ala  Aug.  29-Sept.  1   1  case. 

Smallpox — Foreign. 

Rio  de  Janeiro,  Brazil  July  24-31  4  cases. 

Sagua  la  Grande,  Cuba  Aug.  7-21  53  " 

Rotterdam,  Holland  Aug.  14-21   2  " 

Warsaw,  Russia   -^ug.  7-14  

St.  Petersburg,  Russia  Aug.  7-14   7  " 

Barcelona,  Spain  June  1-30  

Odessa,  Russia  Aug.  7-14   1  case. 

Bombay,  India  July  23-Aug  3  

Cholera. 

Madras,  India  July  24-30   1  case,       1  death. 

Bombay.  India  July  27-Aug.  3   220  deaths. 

Calcutta,  India  July  17-24   9  " 

Yelloio  Fever. 

Sagua  la  Grande,  Cuba  Aug.  7-21  82  cases,     3  deaths. 

Manzanillo,  Cuba  Aug.  1-15   5  " 


3  deaths. 

5  " 
3  " 
26  " 

1  death. 


Bombav,  India. 


Plague. 
.  Julv  27-Aug.  3. 


18  deaths. 


Infantile  Scurvy.— The  American  Pasdiatric  Society  is 
making  a  collective  investigation  of  infantile  scurvy  as  oc- 
curring in  North  America,  and  earnestly  requests  the  co- 
operation of  physicians,  by  their  sending  of  reports  of  cases, 
whether  these  have  already  been  published  or  not  No 
report  will  be  used  in  such  a  way  as  to  interfere  with  its 
subsequent  publication  by  the  observer.  Blanks  contain- 
ing questions  to  be  filled  out  will  be  furnished  on  applica- 
tion to  any  one  of  the  committee.  A  final  printed  report 
of  the  investigation  will  be  sent  to  those  furni.shing  cases. 

f  J.  P.  Crozer  Griffith.  M.  D..  Chairman, 
123  S.  18th  St..  Philadelphia. 
William  D.  Booker,  M.  D., 

8.53  Park  Ave  ,  Baltimore. 
Charles  G.  .Tennings,  M.  D., 

4.57  Jetferson  Ave..  Detroit. 
Augustus  Caille,  M.  D., 

753  Madison  Ave  ,  New  York. 
J.  LovETT  Morse,  M.  D., 
[        317  Marlboro  St.,  Boston. 

Committee. 

The  American  Electro  therapeutic  Association.— The 
next  annual  meeting  will  be  held  in  Harrisi)urg,  Pennsyl- 
vania, on  September  21st,  22d.  and  23d.  The  pi-eliiiiinary 
programme  includes  the  following  papers:  Electricity  as 
an  Aid  in  the  Treatment  of  Goitre,  by  Dr.  Caleb  Browii,  of 
Sac  City,  Iowa;  Chorea,  by  Dr.  Francis  B,  Bishop,  of  Wash- 
ington ;  A  New  Electrode" for  Use  with  the  Static  Machine, 
by  Dr.  Lucy  Hall  Brown, of  Brooklyn:  Some  Thoughts  and 
Suggestions  on  X-Eay  Woi-k,  by  Dr.  Eugene  R.  Coi-son,  of 


[Signed.] 


Savannah:  Expenditure  of  Electrical  Energy,  by  Dr.  Mar- 
garet A.  Cleave.s,  of  New  York;  Molecular  Effects  of  Elec- 
tricity, by  Professor  A.  E.  Dolbear.  of  Boston  :  The  Influence 
of  Magnetic  Fields  on  Nutrition,  by  Dr.  William  J.  Herd- 
man,  of  Ann  Arbor,  Michigan;  Electricity  as  a  Means  of 
Involuntary  Exercise,  by  Dr.  J.  H.  Kellogg,  of  Battle 
Creek,  Michigan;  The  Treatment  of  Urethral  Hypersesthe- 
sia  in  the  Male,  by  Dr.  Charles  H.  Lodor,  of  Chicago; 
What  has  Electricity  Accomplished  in  the  Treatment  of 
Mental  Diseases?  by  Dr.  Roberts.  Newton,  of  New  York; 
Electric  Treatment  in  Govit  and  the  Uric-Acid  Diathesis,  by 
Dr.  Robert  Newman,  of  New  York ;  The  Sources  of  Atmos- 
pheric Electricity,  by  Dr.  R.  J.  Nunn,  of  Savannah;  The 
Electro-therapeutics  of  Neurasthenia,  bj'  Dr.  Curran  Pope, 
of  Louisville,  Kentucky;  Ozone  in  Nasal  Catarrh  and  Pul- 
monary Diseases,  by  Dr.  F.  H.  Wallace,  of  Boston;  Med- 
ical Electricity,  by  Dr.  W.  S.  Watson,  of  Fishkill  on  Hud- 
son, N.  Y. ;  Electricity  in  Orthopaedic  Practice,  by  Dr.  L. 
A.  Weigel,  of  Rochester,  N.  Y. ;  The  New  Electromercuric 
Treatment  of  Cancer,  by  Dr.  G.  B.  Massey,  of  Philadelphia; 
A  New  Electrode.  Preventing  the  Diffusion  of  the  Current 
— Palliative  Electric  Treatment  of  Tic  Douloureux  of  the 
Face — The  Action  of  the  Kontgen  Rays  on  the  Vitality  and 
Virulence  of  Koch's  Bacilli  in  Cultures,  by  Dr.  J.  Bergonie, 
of  Bordeaux. 

Marine-Hospital  Service.— O^c/aZ  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine- Hospital  Service  for  the  Four 
Weeks  ending  August  28,  1897. 

Sawtelle,  H.  W.,  Surgeon.  Granted  leave  of  absence 
for  thirty  days  from  September  6,  1897.  August  10, 
1897. 

Mead,  F.  W.,  Surgeon.    Granted  leave  of  absence  for  three 

days.    August  2,  1897. 
Banks,  C.  E..  Surgeon.    To  proceed  to  Newport,  R  1..  for 

the  physical  examination  of  H.  L.  Peckham,  Second 

Lieutenant.  Revenue  Cutter  Service.    August  4,  1897. 

Granted  leave  of  absence  for  twenty-seven  davs  from 

August  9,  1897. 
Carmichael,  D.  a.,  Surgeon.    Granted  leave  of  absence 

for  thirtv  days  from  September  15,  1897.    August  6, 

1897. 

Carrington,  p.  M.,  Passed  Assistant  Surgeon.  To  proceed 
to  Birmingham,  Ala.,  for  special  duty,  and  then  to  re- 
join station,  Evansville,  Ind.    August  11,  1897. 

McIntosh.  W.  p.,  Pa.ssed  Assistant  Surgeon.  Granted 
leave  of  absence  for  twentv-one  days  from  August  8, 
1897.    August  3,  1897. 

KiNYOUN,  J.  J.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  five  days.    August  10,  1897. 

Perry.  T.  B.,  Pas.sed  Assistant  Surgeon.  To  rejoin  station 
at  Buffalo,  N.  Y.,  on  return  to  Evansville,  Ind.,  of 
Pas.sed  Assistant  Surgeon  P.  M.  Carrington.  August 
11,  1897.  To  proceed  to  New  Orleans,  La.,  and  report 
to  commanding  officer  for  duty  and  assignment  to  quar- 
ters.   August  26,  1897. 

Vaughan,  G.  T..  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  six  days  from  August  30,  1897.  August 
27.  1897. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  To  proceed  to 
Buffalo.  N.  Y.,  and  assume  command  of  service.  Au- 
gust 20,  1897. 

Grubbs,  S.  B.,  Assistant  Surgeon.  To  proceed  to  Boston, 
Mass.,  and  report  to  commanding  officer  for  dvity  and 
assignment  to  quarters.    Augu.st  12,  1897. 

Society  Meetings  for  the  Coming  Week : 

Monday,  September  13th  :  New  York  Academy  of  Medi- 
cine (Section  in  General  Surgery);  New  York  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology); 
New  York  Medico-historical  Society  (private);  New 
York  Ophthalmological  Society  (private);  Gynascologi- 
cal  Society  of  Boston;  Burlington,  Vermont,  Medical 
and  Surt  ical  Club;  Norwalk,  Connecticut,  Medical  So- 
ciety C])rivaie). 

Tuesday,  i-  eptemher  IJ/th :  New  York  Academy  of  Medi- 
cine (Section  in  Genito-urinary  Surgery);  New  York 
Medical  Union  (private);  Buffalo  Academy  of  Medicine 
(Section  in  Medicine) ;  Medical  Societies  of  the  Counties 
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of  Rensselaer  and  Ulster  (quarterly).  N.  Y. ;  Newark, 
(private)  and  Trenton.  N.  J.,  Medical  Associations; 
Clinical  Society  of  tlie  Elizabeth,  N.  J.,  General  Hos- 
pital and  Dispensary;  Northwestern  Medical  Society  of 
Philadelphia  ;  Practitioner's  Club,  Richmond,  Ken- 
tucky ;  Richmond,  Virginia,  Academy  of  Medicine  and 
Surgery. 

Wednesday,  September  15th  :  New  York  Pathological  So- 
ciety; Society  of  the  Alumni  of  the  Cily  Hospital; 
American  Microscopical  Society  of  the  Cily  of  New 
York;  Medical  Societies  of  the  Counties  of  Albany  and 
Montgomery  (quarterly),  N.  Y. ;  Worcester,  Massachu- 
setts, District  Medical  Society  (Worcester) ;  Philadelphia 
County  Medical  Society. 

Thursday,  September  16th:  Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York ;  Brooklyn  Patho- 
logical Society;  Medical  Societies  of  the  Counties  of 
Cayuga  and  Cortland  (quarterly),  N.  Y. ;  South  Boston, 
Massachusetts,  Medical  Club  (private) ;  Patliological  So- 
ciety of  Philadelphia. 

Friday,  September  17th:  Yorkville  Medical  Association, 
New  York  (private) ;  German  Medical  Society  of  Brook- 
lyn; Medical  Society  of  the  Town  of  Saugerties. 


§irtbs,  plumages,  una  g^ittljs. 


Died. 

Bemiss. — In  Ocean  Springs,  Mississippi,  on  Thursdaj^ 
September  2d,  Dr.  John  H.  Bemiss,  of  New  Orleans,  in  the 
forty  second  year  of  his  age. 

Buxton.— ^In  Milwaukee,  on  Monday,  August  23d,  Dr. 
Luther  Buxton,  in  the  seventy- -sixth  year  of  his  age. 

Hough. — In  Rah  way,  N.  J.,  on  Wednesday,  August 
25th,  Dr.  DeWitt  Clinton  Hough,  in  the  seventieth  year  of 
his  age. 

McKenzie.— In  Nyack,  N.  Y.,  on  Thursday,  August 
26th,  Dr.  Walter  McKenzie,  in  the  thirty-seventh  year  of 
his  age. 

Ppister.— In  Milwaukee,  on  Saturday,  August  28th,  Dr. 
Rudolph  H.  Pfister,  aged  twenty-four  years. 


'^tttuB  to  tht  €bitor. 


ITALIAN  HOTELS  AND  AMERICAN  OPERATING  ROOiMS. 

New  York,  September  1,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Your  last  issue,  that  of  August  28th,  contains 
the  very  classical  letter  from  Dr.  Eose,  now  in  Athens. 
All  he  says  of  beautiful  Greece  I  have  read  with  in- 
terest and  much  pleasure.  It  recalled  to  my  mind  the 
few  happy  days  spent  some  years  ago  in  that  now  so 
unhappy  country.  But  when  Dr.  Rose  says  that  the 
tiled  tloors  of  his  Naples  hotel  are  cleaner  than  the  stone 
floors  in  our  best  operating  rooms  in  this  city  he  evi- 
dently exaggerates. 

I,  too,  have  stopped  several  days  at  a  good  hotel  in 
Naples,  but  I  can  not  confirm  what  Dr.  Rose  says  con- 
cerning the  floors;  he  may,  however,  have  been  more 
fortunate  in  his  choice  than  I  was.  What  I  object 
to  is  liis  comparison. 

The  many  American  physicians  who  have  visited 
the  operating  rooms  of  Berlin,  London,  Paris,  Vienna, 
Rome,  Naples,  etc.,  will  bear  me  out  in  my  statement 
if  I  say  that  the  average  modern  American  operating 
room  compares  very  favorably  indeed  with  any  of  the 


European  operating  rooms,  even  of  the  largest  cities, 
and  the  equal  of  such  an  establishment  as  the  Syms 
(3pcrating  Theatre  of  the  Roosevelt  Hospital  in  this 
city  is  not  yet  to  be  found  anywhere  in  Europe. 

To  say  that  the  ordinary  tiled  floor  of  a  hotel  in 
Naples  is  cleaner  than  the  stone  floor  in  the  best  operat- 
ing room  in  the  city  of  New  York  is  a  serious  reflection 
upon  American  antiseptic  surgery,  which  has  thus  far 
borne  a  most  enviable  reputation  all  over  the  civilized 
world.  S.  A.  Knopf,  M.  D. 


OUR  CANADIAN  BRETHREN. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Those  of  our  profession  who  had  the  privilege 
of  attending  the  recent  meeting  of  the  British  Medi- 
cal Association  at  Montreal  could  not  have  failed  to 
be  touched  by  the  gracious  and  whole-souled  manner 
in  which  they  were  entertained  by  their  Canadian  hosts. 
It  rarely  happens  that  courtesy  and  hospitality  to 
strangers  are  more  delightfully  manifested.  The  social 
enjoyments  were  limited  only  by  the  capacity  of  the 
guests  to  take  advantage  of  them.  That  which  is  true 
of  the  social  part  of  the  meeting  is  equally  true  of  the 
scientific  part,  the  addresses  in  two  of  the  three  gen- 
eral meetings  being  by  Americans  (Dr.  Osier  being  at 
least  resident  in  the  United  States),  while  in  the  meet- 
ings of  the  sections  the  part  played  by  Americans,  both 
in  the  reading  of  papers  and  in  the  discussions,  was  con- 
spicuous. 

Of  all  the  Americans  who  were  there,  I  know  of 
none  who  did  not  come  away  with  a  higher  estimation 
than  ever  of  the  excellent  qualities  of  our  neighbors 
across  the  border.  Andrew  F.  Currier,  M.  D. 


Ilvoatb'uigs  of  Sonctits. 

SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  May  5,  1897. 

The  President,  Dr.  Lucius  W.  Hotchkiss,  in  the  Chair. 

Excision  of  the  Second  Division  of  the  Fifth  Nerve 
for  Neuralgia. — Dr.  Frederick  Walker  Gwyek  ])re- 
sented  a  woman,  sixty-six  years  of  age,  a  native  of  Ger- 
many, who  had  been  admitted  to  his  service  at  Bellevue 
Hospital  on  November  17,  1896,  with  the  following 
history:  Fourteen  years  ago  menstruation  had  ceased 
suddenly,  and  almost  immediately  thereafter  she  had 
experienced  lancinating  pains  in  the  left  side  of  the  face. 
She  had  consulted  several  physicians,  and  had  been 
under  treatment  for  a  number  of  years,  the  neuralgic 
pains  not  only  continuing,  but  becoming  more  frequent, 
longer  in  duration,  and  more  severe. 

In  1891  an  operation  had  been  performed  by  Dr. 
McBurney.  It  had  consisted  in  raising  a  flap  opposite 
the  spheno-maxillary  fossa,  dividing  and  reflecting  the 
zygomatic  process  .of  the  temporal  bone,  and  allowing 
approach  to  the  second  division  of  the  fifth  nerve  in 
the  fossa  between  the  pterygoid  process  of  the  sphenoid 
and  the  superior  maxilla.  The  nerve  had  then  been 
isolated,  hooked  up,  and  a  considerable  piece  removed. 
The  patient  had  left  the  hospital  quite  free  from  pain, 
and  had  continued  so  for  a  year  after  operation,  when 
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it  had  recurred.  At  about  tliis  time  the  patient  liad 
begun  to  use  morphine  to  alleviate  the  pain,  increasing 
the  dose  until,  on  her  admission,  she  was  taking  about  ten 
grains  a  day.  From  the  beginning  of  1893  till  she  had 
come  under  his  care  she  had  been  under  treatment — 
str3'chnine  in  increasing  doses  for  several  months;  elec- 
tricity for  a  long  time,  etc. — but  the  attacks  of  pain  had 
increased  in  frequency  and  severit}'.  On  admission  the 
pain  had  been  almost  continuous,  and  the  slightest  nerv- 
ous excitement  had  been  sufficient  to  excite  a  paroxysm. 

Careful  examination  had  limited  the  pain  to  the 
second  branch  of  the  fifth  nerve,  and  on  December  16, 
1896  he  had  operated.  As  a  preliminary  step,  the  infra- 
orbital nerve  had  been  sought  for  at  its  exit  on  the  face, 
and  a  ligature  placed  about  it.  An  incision  had  then 
been  made  over  the  upper  border  of  the  zygoma  and 
parallel  with  it,  and  from  the  anterior  end  of  this  in- 
cision another,  at  right  angles  to  it,  had  been  carried 
downward  and  forward  for  a  distance  of  an  inch  and  a 
quarter.  The  zygoma  had  been  sawn  through  at  its 
anterior  and  posterior  ends  and  reflected  downward  with 
the  skin  flap.  By  drawing  the  temporal  muscle  back- 
ward and  keeping  close  to  the  posterior  surface  of  the 
superior  maxilla,  the  bottom  of  the  spheno-maxillary 
fossa  had  been  reached,  the  spheno-maxillary  fissure  rec- 
ognized, and  the  nerve  laid  bare  and  verified  by  a  pull 
on  the  ligature  about  the  infraorbital  nerve.  Traction 
on  the  nerve  in  the  fossa  had  drawn  it  slightly  from 
the  foramen  rotundum,  and  there  it  had  been  divided. 
The  ligature  had  been  removed  from  the  infraorbital 
nerve,  and  that  nerve  divided,  and  traction  on  the  cut 
end  of  the  nerve  in  the  spheno-maxillary  fossa  had 
brought  it  and  its  branches  out.  The  next  step  in  the 
operation,  so  far  as  he  knew,  was  novel.  Eealizing  the 
thoroughness  of  Dr.  McBurney's  operation,  and  the 
proneness  to  reunion  of  divided  nerves,  even  when  long 
pieces  had  been  removed,  he  had  filled  the  orifice  and 
neighborhood  of  the  foramen  rotundum  with  a  plug  of 
dental  composition  Avhich  was  antiseptic  and  malleable 
after  immersion  in  hot  water.  In  this  case  it  had  been 
softened  in  hot  bichloride  solution,  so  that  the  surface 
might  be  thoroughly  clean.  The  zygoma  had  then  been 
replaced  and  held  by  two  catgut  sutures  passed  through 
the  periosteum,  and  the  external  wounds  closed  with 
silk,  the  dressing  being  iodoform  collodion  and  gauze. 
Primary  union  had  resulted. 

About  a  month  after  the  operation  it  had  been  no- 
ticed that  the  lower  eyelid  was  very  cedematous.  This 
had  been  thought  to  be  due  to  interference  with  the 
circulation,  through  adhesion  of  the  cicatrix  of  the  wound 
through  which  the  infraorbital  nerve  had  been  reached. 
The  cicatrix  had  been  cut  out  and,  following  the  healing 
of  the  wound,  massage  had  been  used  with  fair  success. 
Accompanying  the  oedema  there  had  been  interference 
with  the  facial  nerve  function,  noticeably  paralysis  of  the 
orbicularis  palpebrarum  muscle.  This  was  Just  regaining 
its  action.  On  January  27,  1897,  the  patient  had  been 
discharged  from  the  hospital,  having  had  no  pain  since 
the  operation.  She  had  been  kept  under  observation, 
however. 

The  selection  of  the  extracranial,  rather  than  the 
intracranial,  operation  he  thought  was  justified  in  view 
of  the  large  mortality  accompanying  'the  latter,  the  age 
of  the  patient,  and  the  seeming  limitation  of  the  trouble 
to  the  second  branch,  and  the  success,  even  if  temporary, 
in  freeing  the  patient  from  pain,  of  the  operation  done. 
The  Braun-Lossen  operation  was  preferred  to  the  Lucke, 
because  of  less  disturbance  to  the  muscle  attachments 


and  because  it  could  be  done  with  the  same  facility. 
Although  the  field  of  operation  had  been  small  for  the 
great  depth  at  which  the  nerve  lay,  an  electric  head- 
light had  given  the  requisite  ilhimination,  and  the  work 
had  progressed  without  hindrance. 

It  was  to  be  noted  that  the  divided  tissues  showed  at 
no  point  marks  of  a  former  operation,  and  the  nerve 
removed  had  appeared  macroscopically  to  be  normal  in 
appearance,  thickness,  and  consistence,  and  had,  no 
doubt,  regenerated  completely.  Whether  it  would  again 
unite  or  not,  in  spite  of  the  obstacle  placed  in  its  path, 
time  only  would  tell.  In  another  operation  he  would 
prefer  a  vertical  incision  over  the  supraorbital  instead 
of  a  horizontal  one,  as  with  such  incision  there  would  be 
less  disturbance  to  the  circulation  and  nerve  supply. 

The  patient  had  been  free  from  neuralgic  pain  since 
the  operation,  but  had  lately  had  sensitiveness  under 
the  eye  and  about  the  upper  and  lower  lip.  As  it  was 
still  too  early  for  regeneration  to  be  expected,  the  in- 
creased sensibility  was  probably  due  to  attempts  at 
nerve  anastomosis  or  vicarious  function,  which  might 
be  traced  to  the  facial.  The  amount  of  morphine  taken 
had  been  reduced  voluntarily  from  ten  grains  to  one 
grain  daily.  A  coviple  of  years  must  pass  before  it 
could  be  decided  whether  or  not  the  great  length  of 
nerve  removed  and  the  plug  of  dental  composition  would 
prevent  reunion. 

Cyst  of  the  Thyreoid. — Dr.  Parker  Syms  presented 
a  specimen  of  cyst  of  the  thyreoid  gland  which  he  had 
removed  by  enucleation.  The  patient,  a  man  of  sixty 
years,  had  had  good  health,  and  had  given  a  good  fam- 
ily history.  There  had  been  no  evidences  of  myxcedema; 
no  disturbance  of  the  heart's  action — in  fact,  no  symp- 
toms except  the  dyspnoea  produced  by  the  pressure  of  the 
tumor  on  the  trachea  and  larynx.  Ilis  voice  had  been 
but  little  altered.  He  had  first  noticed  this  swelling 
twenty  years  ago.  It  had  steadily  enlarged,  and,  of  late, 
had  greatly  interfered  with  his  respiration.  The  opera- 
tion had  been  done  on  March  23,  1897,  and  the  patient 
had  made  a  comfortable  and  uninterrupted  recovery. 
As  the  patient  was  a  stout  man,  with  an  unusually  short 
neck,  the  removal  had  been  more  difficult  than  it  other- 
wise would  have  been.  An  incision,  five  inches  in 
length,  had  been  made  in  the  median  line,  extending 
upward  from  the  suprasternal  notch.  From  the  upper 
end  of  this  incision  a  second  one,  about  three  inches  in 
length,  had  been  made,  at  a  right  angle  to  the  first  in- 
cision. These  incisions  had  extended  through  all  tiie 
overlying  structures.  An  incision  had  then  been  made 
through  the  gland  tissue,  exposing  the  true  cyst  wall, 
and  the  cyst  had  been  enucleated  without  removing 
any  glandular  tissues.  There  had  been  but  little  haem- 
orrhage, and  that  only  venous,  and  easily  controlled. 
The  transverse  incision  and  the  upper  part  of  the 
median  incision  had  been  sutured,  and  the  former  site 
of  the  tumor  packed.  The  specimen  presented  was  a 
large,  oblong  cyst  with  a  thin  wall.  It  measured  five 
inches  and  a  half  in  its  long  diameter,  and  three  inches 
and  a  half  in  its  short  diameter. 

Case  of  Tuberculous  Arthritis  of  the  Hip  and  Elbow 
Joints  ;  Excision  of  Hip  and  Elbow  Joints. — The  Presi- 
dent presented  a  patient,  a  boy  about  eight  years  of  age, 
in  whom  he  had  performed  an  excision  of  the  left  hip 
and  the  right  elbow  joint  for  extensive  tuberculous 
osteomyelitis,  apparently  a  sequela  of  scarlatina. 

His  history  was  as  follows:  Frank  C,  aged  seven 
years,  had  been  admitted  to  J.  Hood  Wright  Memorial 
Hospital  on  February  4,  1896. 
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His  family  history  was  good.  He  had  generally  been 
a  healthy  child.  Two  years  ago  he  had  had  an  attack 
of  chorea,  from  which  he  had  recovered  and  had  re- 
mained well  until  about  four  months  and  a  half  before 
admission.  At  this  time  he  had  had  an  attack  of  scar- 
let fever.  While  convalescent  from  this  he  had  been 
taken  with  pain  and  swelling  of  the  right  elbow  joint,  and 
pain  in  the  left  knee  joint.  This  had  been  thought  to 
be  an  attack  of  rheumatism. 

The  pain  in  the  knee  had  continued  after  the  sup- 
posed attack  of  rheumatism  had  left  him,  and  this  had 
been  followed  by  the  development  of  pain  in  the  left 
hip.  The  hip,  his  father  said,  had  become  so  painful  on 
motion  that  the  child  had  been  obliged  to  remain  in 
bed.  During  this  time  he  had  lost  much  flesh.  About 
two  months  ago  a  swelling  on  the  left  thigh  had  been 
incised  by  the  physician  in  attendance,  and  a  good  deal 
of  pus  and  a  few  pieces  of  dead  bone  had  been  removed. 
The  resulting  sinuses  had  discharged  pus  freely  ever 
since. 

On  admission,  the  body  and  lower  extremities  had 
been  considerably  emaciated,  but  the  face  had  been  full 
and  like  that  of  a  well-nourished  child.  He  had  lain 
upon  his  back  with  the  left  thigh  quite  strongly  flexed, 
adducted,  and  rotated  inward.  There  had  been  appar- 
ent shortening. 

There  had  been  a  sinus  on  the  outer  and  one  on 
the  inner  aspect  of  the  thigh,  below  the  hip.  Both 
sinuses  had  been  discharging  pus.  Dead  bone  could  be 
felt  with  the  probe. 

The  right  elbow  joint  had  been  swollen  and  tender. 
The  swelling  had  been  spindle-shaped  and  had  felt 
doughy.  There  had  been  tenderness  and  thickening 
for  quite  a  distance  up  from  the  lower  end  of  the 
humerus — evidently  an  extensive  tuberculous  osteo- 
myelitis of  the  bones  entering  into  the  formation  of  the 
right  elbow  joint.  The  motion  had  been  much  restrict- 
ed. There  had  been  a  range  of  possibly  forty-five  de- 
grees. The  position  of  the  joint  had  been  very  nearly 
that  of  right-angled  flexion.  The  pulse  had  been  some- 
what rapid;  the  temperature  99.2°  F.,  and  the  respira- 
tions 26.  Urine  had  been  clear,  1.020;  no  albumin 
present. 

On  February  8th,  under  ether  anjesthesia,  the  pos- 
terior incision  had  been  made,  the  joint  opened,  and 
the  neck  of  the  femur  had  been  found  nearly  destroyed, 
so  that  it  had  come  away  from  the  shaft  like  a  bone 
sequestrum.  The  head  of  the  bone  had  been  freed  and 
removed,  and  the  acetabulum  well  curetted.  The  old 
sinuses  had  been  curetted  thoroughly,  and  the  operation 
wound  partially  sutured,  but  mainly  packed  with  iodo- 
form gauze.  A  plaster-of-Paris  splint  had  been  applied 
over  all,  with  the  limb  held  in  corrected  position.  The 
patient  had  recovered  well  from  the  ether,  and  the 
wounds  had  granulated  rapidly.  By  February  22d 
the  discharge  from  the  operation  wound  had  been  very 
slight,  and  the  patient's  general  condition  had  improved 
very  much.  There  had  been  no  pain  in  hip  or  knee. 
He  had  been  allowed  up  on  crutches,  the  plaster  splint, 
of  course,  being  retained. 

In  March,  the  boggy  areas  about  the  right  elbow 
having  become  softened,  they  had  been  incised,  consid- 
erable tuberculous  pus  had  been  evacuated,  and  the  ab- 
scess cavities  had  then  been  distended  yiiih.  sterilized 
iodoform  oil,  ten  per  cent. 

The  patient  had  been  discharged  on  March  13th, 
having  gained  remarkably  in  flesh,  strength,  and  color. 
Dr.  Hubbard  had  fitted  him  with  a  traction  brace  for 


the  excised  hip,  and  with  this  he  got  about  well.  There 
was  still  a  sinus,  the  granulations  in  which  looked  tuber- 
culous. 

On  April  23d  the  patient  had  been  readmitted  for 
operation  on  the  right  elbow  joint,  which  had  appeared 
extensively  diseased.  The  range  of  motion  had  been 
now  limited  to  about  thirty  degrees,  and  the  joint  had 
been  quite  painful  at  times,  so  that  the  patient  had  held 
it  as  quiet  as  possible.  The  plaster  fixation  and  the 
iodoform-oil  injections  having  been  ineffectual,  excision 
of  the  diseased  bones  had  seemed  the  only  alternative. 
On  April  25th,  under  ether  anesthesia,  the  usual  pos- 
terior incision  had  been  made,  and  the  joint  excised 
in  the  usual  manner.  The  lower  end  of  the  humerus 
had  been  so  extensively  diseased  that  nearly  an  inch  of 
bone  had  been  sawn  off,  and  the  medullary  cavity  of  the 
shaft  curetted  carefully.  The  tissues  all  about  the  joint, 
the  fasciae,  muscles,  etc.,  had  been  extensively  infiltrated 
with  tvibercular  material  and  had  all  been  cut  away,  as 
far  as  could  be  seen,  with  scissors.  The  whole  of  the 
somewhat  extensive  wound  surface  had  been  rubbed  with 
iodoform  and  the  wound  sutured  except  at  the  centre, 
where  it  had  been  left  open  for  iodoform-gauze  packing. 
The  arm  had  been  put  up  in  a  position  of  nearly  right- 
angled  flexion  in  a  felt  angular  splint. 

On  May  5th  the  patient  had  been  discharged,  the 
wound  being  in  a  satisfactory  condition,  and  he  had  been 
instructed  to  return  for  dressings.  The  result  of  this 
operation,  after  a  year's  time,  was  now  evident.  The 
wound  had  entirely  healed;  there  were  no  sinuses;  there 
was  fairly  firm  ankylosis  at  the  joint,  which,  considering 
the  extensive  disease  of  the  bones  at  the  time  of  opera- 
tion, was  the  most  fortunate  result,  because,  with  a  mov- 
able joint  in  this  case  after  such  extensive  excision,  one 
might  expect  a  flail  joint. 

The  patient  had  returned  to  the  hospital  in  August 
with  another  abscess  on  the  inner  side  of  the  thigh. 
This  had  been  opened  and  curetted  by  Dr.  Le  Boutil- 
lier,  who  at  the  same  time  had  explored  the  sinus  over 
the  outer  aspect  of  the  hip,  and  had  found  and  removed 
some  diseased  bone.  The  patient  had  been  discharged 
on  August  30th,  when  the  sinus  had  been  reported  to  be 
granulating  slowly. 

Since  that  time  he  had  had  various  abscesses  form 
in  the  subcutaneous  tissues  of  the  body.  These  had  gen- 
erally been  painless  and,  on  being  opened,  had  allowed 
the  escape  of  flaky  pus,  characteristic  of  tuberculous  ab- 
scesses. At  present,  there  was  one  cold  abscess  over  the 
chest  wall,  which  was  not  especially  tender,  and  over 
which  the  skin  was  not  reddened.  There  was  another 
near  the  top  of  the  coccyx.  In  spite  of  the  extensive 
infection  of  the  connective  tissues,  both  the  bony  and 
the  subcutaneous,  this  little  patient  had  enjoyed  good 
health  and  looked  rosy  and  well.  He  still  wore  his  hip 
brace.  There  was  still  a  small  sinus  over  the  hip  joint, 
but  his  condition  was  so  good  that  he  went  to  school,  and 
enjoyed  himself  with  the  other  boys  playing  out  of  doors. 

The  case  seemed  one  of  considerable  interest,  as  an 
example  of  tuberculous  osteomyelitis  occurring  after 
scarlet  fever,  and  as  an  example  of  recovery  from  very 
extensive  bone  lesions  without,  as  yet,  any  apparent  in- 
volvement of  lungs  or  internal  organs. 

A  Case  of  Tuberculous  Arthritis  of  Hip  in  an  Adult  of 
Thirty-five;  Excision  of  the  Hip  Joint. — The  Presidekt 
presented  a  second  case,  one  of  tuberculous  arthritis  of 
the  hip,  in  a  man  of  thirty-five  years,  in  which  he 
had  successfully  performed  excision.  The  history  of  the 
case  was  briefly  as  follows:  Previous  history  negative. 
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About  seven  nioiitlis  ago  lie  had  begun  to  have  pain 
in  the  left  hip  and  knee,  and  had  begun  to  limp.  The 
pain  and  restricted  motion  had  become  worse  until  about 
six  weeks  ago  the  patient  had  become  helpless  and  un- 
able to  walk.  He  had  noticed  a  swelling  in  the  groin  for 
at  least  two  months  previously,  and  this  swelling  had 
gradually  increased  in  size  until,  at  the  time  of  admission 
to  the  hospital,  January  29,  1S9(),  it  had  formed  a  large 
fluctuating  tumor  occupying  nearly  the  whole  of  the 
upper,  middle,  and  inner  part  of  the  thigh.  His  chief 
complaint  had  been  pain  in  the  hip  and  knee. 

An  examination  of  the  lungs  had  been  negative. 
The  heart  had  been  normal,  and  the  urine  had  contained 
neither  albumin  nor  sugar.  Examination  of  the  right 
hip  had  shown  motion  very  much  restricted  and  pain- 
ful; great  muscular  spasm  present  on  attempts  at  move- 
ment; thigh  flexed  and  rotated  inward;  knee  also  flexed. 
There  had  been  a  large  fluctuating  tumor  on  the  inner 
aspect  of  the  thigh.  Temperature,  102°;  pulse,  96;  res- 
piration, 36. 

The  condition  of  the  patient  had  seemed  bad,  and, 
though  the  diagnosis  of  tuberculous  osteomyelitis  of  hip 
had  been  made,  it  had  not  been  regarded  as  wise  to  do 
more  at  first  than  incise  the  large  abscess  of  the  thigh 
and  see  how  the  patient  reacted.  Accordingly,  the  pa- 
tient had  been  etherized  the  next  day,  January  30th, 
and  the  abscess  freely  incised,  flushed,'  and  drained. 
Large  quantities  of  pus  had  been  evacuated.  The  con- 
dition of  the  patient  had  improved  at  once,  and  he  had 
begun  to  put  on  flesh  and  increase  in  strength  daily. 
The  pain  in  the  hip  had  continued,  however,  and  the 
small  sinus  had  remained.  • 

On  March  10,  1896,  under  ether,  excision  of  the  right 
hip  joint  had  been  performed,  the  posterior  incision 
being  vised,  and  the  head  and  neck  of  the  bone  cut  away 
with  a  chisel.  The  cavity  of  the  joint  had  contained 
pus,  and  the  head  and  neck  of  bone  had  been  diseased. 
The  head,  being  very  firmly  adherent,  had  been  re- 
moved piecemeal  by  chiseling.  The  acetabulum  had  also 
been  chiseled.  The  cavity  had  been  packed  with  iodo- 
form gauze,  and  the  limb,  being  held  in  extension,  had 
been  put  up  in  a  plaster-of -Paris  splint.  The  wound  had 
granulated  finely,  and  the  patient's  condition  had  im- 
proved. A  sinus  had,  however,  persisted,  and  dead  bone 
could  be  felt.  Accordingly,  in  May,  Dr.  Le  Boutillier, 
who  had  succeeded  the  speaker  on  the  service,  had  cut 
down  upon  the  bone,  removed  some  fragments,  and 
chiseled  out  the  acetabular  cavity.  The  patient  had 
been  discharged  from  hospital  on  June  3Uth,  with  a 
very  small  sinus,  but  in  fine  condition,  and  able  to  get 
around  on  a  crutch  well.  The  sinus  had  soon  healed 
completelj'.  The  patient  at  present  showed  a  cicatrix 
over  his  right  hip,  but  no  sinuses.  There  was  a  good 
range  of  motion  at  hip,  so  that  he  could  put  his  foot 
up  in  a  chair.  The  shortening,  which  had  not  been  very 
great,  had  been  overcome  by  the  high  shoe  on  the  affect- 
ed side.  He  used  a  crutch  and  cane  in  the  street,  but  got 
about  the  house  well  without  them.  He  was  perfectly 
well  and  strong,  and  had  no  evidences  of  tuberculous 
lesions  in  lungs  or  elsewhere. 

The  result  certainly  had  been  a  good  one,  and  the 
case  was  interesting  as  illustrating  the  occasional  occur- 
rence of  a  tuberculous  hip-joint  disease  in  an  adult  of 
thirty-five  without  apparently  other  bone  or  visceral  in- 
fection, and  it  showed  also  a  very  good  result  following 
a  successful  resection  of  the  joint. 

The  speaker  said  that  he  was  convinced  that  n  fatal 
result  wotild  have  occurred  had  he  attempted  to  remove 


the  diseased  bone  at  the  first  operation,  and  he  thought 
that,  in  cases  with  large  abscesses,  especially  where  the 
patient's  general  condition  was  depressed,  an  operation 
first  to  open  the  abscesses,  and  a  later  one  on  the  joint, 
was  the  safer  method,  and  the  one  more  productive  of 
good  results  all  around. 

Dr.  Walter  C.  "Wood  said  that  the  cases  presented 
by  the  president  showed  the  advisability  of  operating  for 
tuberculosis  with  marked  sepsis  at  more  than  one  stage, 
and  also  the  wisdom  of  not  doing  too  much  at  one  time. 

The  President  said  that  he  was  positive  that  the 
man  with  tuberculosis  of  the  hip  would  have  succumbed 
had  the  larger  operation  been  done  at  the  first. 

(To  he  concluded.) 
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A  System  of  Practical  Medicine.  By  American  Au- 
thors. Edited  by  Alfred  Lee  Loomis,  M.  D., 
LL.  D.,  Late  Professor  of  Pathology  and  Practical 
Medicine  in  the  New  York  L'niversity,  and  William 
GiLMAX  Thompsox,  M.  D.,  Professor  of  Materia 
Medica,  Therapeutics,  and  Clinical  Medicine  in  the 
New  York  L^niversity,  etc.  Volume  II.  Diseases  of 
the  Respiratory  System — Diseases  of  the  Circulatoiy 
System  and  the  Mediastinum — Diseases  of  the  Blood 
— Diseases  of  the  Kidneys — Diseases  of  the  Bladder 
and  Prostate  Gland.  Illustrated.  New  York  and 
Philadelphia:  Lea  Brothers  &  Co..  1897.  Pp.  5  to 
941.    [Price,  $5.] 

The  second  volume  of  this  admirable  system  is  thor- 
oughly in  keeping  with  the  standard  established  by  the 
first  volume,  and,  though  we  notice  some  slight  un- 
evenness  in  the  volume  under  review,  it  is  rather  de- 
pendent upon  quantity  than  upon  quality,  and  perhaps 
is  not  to  be  avoided  in  a  work  so  comprehensive  save 
by  the  unreasonable  and  therefore  objectionable  ex- 
penditure of  space.  The  first  chapters  of  this  second 
volume  are  evidences  of  unfortunate  condensation, 
and,  though  the  diseases  of  the  nose,  the  nasopharynx, 
and  the  larynx  are  scarcely  to  be  treated  of  exhaustively 
save  in  a  special  work,  yet  their  inclusion  in  a  system  of 
medicine  should  not  involve  too  great  curtailment,  a 
fault  whicli  the  reader  will  find  it  the  more  difficult  to 
condone  in  view  of  the  otherwise  excellent  cha'racter 
of  these  chapters. 

As  introductory  to  the  discussion  of  pulmonary  dis- 
eases, there  is  presented  a  chapter  u|)on  the  physical 
signs  of  pulmonary  disease  which  for  logical  and  clear 
presentation,  as  well  as  for  comprehensiveness,  is  supe- 
rior to  anything  which  we  have  recently  encotmtered 
on  this  subject.  Why  it  is  that  this  subject  is  ordinarily 
so  bungled  we  fail  to  see,  but  the  larger  number  of 
writers  content  themselves  apparently  with  a  tabular 
or  semitabular  presentation  of  this  important  matter, 
or  else  confine  their  utterances  to  the  most  stereotyped 
and  perfunctory  expressions,  as  if  the  subject  was  to 
them  as  disagreeable  as  perforce  such  a  treatment  of  it 
must  be  to  their  readers. 

Bronchitis  in  its  various  forms  is  next  considered, 
and  then  there  follows  a  very  interesting  and  able  con- 
sideration of  asthma  and  liay  fever,  ihvnioijtysis  is 
briefly  though  not  insuHiciently  described,  and  tlien 
the  variou.-,  forms  of  pneumonia.    Among  the  many 
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excellent  chapters  which  this  volume  contains  there  is 
none,  we  think,  more  ably  written  than  those  upon 
pneumonia.  To  be  sure,  so  much  investigation  and  ob- 
servation have  been  expended  upon  the  several  dis- 
orders which  compose  this  group  that  there  remain  few 
opportunities  for  material  variations  of  opinion;  yet, 
often  writers  differ  as  to  their  ability  to  present  the 
subject.  For  clearness  and  force,  these  descriptions  of 
pneumonia  we  think  are  somewhat  iinusual. 

Emphysema,  too,  is  well  discussed,  though  the  de- 
scription of  the  pathology  in  the  vesicular  variety  is 
scarcely  satisfying  and  certainly  not  representative  or 
even  recognizant  of  those  who  hold  to  productive  inter- 
stitial inllammation  as  largely  the  anatomical  cause 
of  the  disease.  Somewhat  limited  space  is  allowed  to 
pulmonary  cedema,  abscess,  and  gangrene,  and  the  rarer 
pulmonary  disorders,  pneumonoconiosis,  syphilis,  echi- 
nococeus,  actinomycosis,  and  neoplasms,  are  then  briefly 
discussed.  To  say  that  no  satisfactory  treatment  exists 
for  pulmonary  actinomycosis  is  certainly  within  the 
truth,  but,  since  nothing  remedial  is  suggested,  it  is 
an  omission  to  be  remarked  upon  that  the  use  of  po- 
tassium iodide  is  not  mentioned,  especially  when  we 
remember  that  there  are  observers  who  have  reported 
no  inconsiderable  benefit  from  the  use  of  the  drug. 
The  diseases  of  the  pleura  next  receive  an  ample  and 
a  satisfactory  presentation. 

As  introductory  to  the  chapters  iipon  circulatory 
diseases,  we  have  presented  a  consideration  of  their 
physical  signs  wdiich  in  every  respect  is  the  worthy 
companion  of  that  upon  pulmonary  physical  signs,  and 
noticeable  for  the  same  excellences. 

A  section  on  pericarditis  follows  according  to  the 
sequence  generally  observed,  and  then  the  able  consid- 
eration of  endocarditis,  the  contribution  of  the  late 
Professor  Loomis.  The  chapters  upon  cardiac  diseases 
other  than  endocarditis  are  remarkable  in  their  com- 
pleteness and  their  scope,  and,  indeed,  to  our  mind, 
the  chapters  on  circulatory  disorders  constitute  the 
feature  of  the  volume,  a  state  of  things  which  a  very 
masterly  contribution  upon  the  diseases  of  the  blood- 
vessels does  much  to  bring  about.  The  diseases  of  the 
mediastinum  are  then  treated  of  with  sufficient  com- 
pleteness, and  then  the  diseases  of  the  blood.  So  much 
attention  has  recently  been  given  to  the  study  of  the 
blood,  and  the  teaching  of  what  that  study  has  re- 
vealed, that  one  rather  insists  now  iipon  a  greater  com- 
pleteness and  excellence  of  books  or  chapters  wherein 
these  things  are  discussed,  as  compared  with  the  pres- 
entation of  other  medical  topics.  These  requirements, 
however,  are  amply  complied  with  in  the  chapters  upon 
the  diseases  of  the  blood,  and  in  no  composite  work 
do  we  recall  a  presentation  of  the  subject  more  satis- 
fying. 

Renal  diseases,  naturally,  demand  and  receive  a  con- 
siderable amount  of  space.  Their  discussion  is  not  less 
excellent  than  the  standard  of  this  work  requires,  and 
as  su]iplementary  to  them  are  chapters  u]ion  diseases  of 
the  bladder  and  prostate  gland.  In  somewhat  unusual 
sequence,  there  follows  a  chapter  on  abnormities  of  the 
urine,  a  title  which  explains  the  uranalytic  contents  of 
the  chapter,  and  the  volume  is  concluded  by  a  chapter 
upon  uraemia,  which,  save  for  a  rather  siirprising  fail- 
ure to  bring  out  the  importance  of  the  high-tension 
pulse  so  often  present  in  the  acute  ursemic  condition,  a 
thing  which  most  observers  are  apt  to  emphasize,  and 
for  a  curiously  barbaric  tendency  exemplified  in  "  bro- 
mide of  soda"  is  a  chapter  to  be  commended. 


The  Menopause.  A  Consideration  of  the  Phenomena 
which  Occur  to  Women  at  the  Close  of  the  Child- 
bearing  Period,  with  Incidental  Allusions  to  their 
Eelationship  to  Menstruation.  Also  a  Particular 
Consideration  of  the  Premature  (Especially  the  Ar- 
tificial) Menopause.  By  Andrew  F.  Currier,  A.  B., 
M.  D.  New  York:  D.  Appleton  &  Co.,  181)7.  Pp. 
xvi-309.    [Price,  $3.] 

This  is  a  small  book  of  a  little  over  three  hundred 
pages,  covering  the  entire  subject  concisely,  and.  at 
the  same  time  completely,  and  in  a  form  convenient 
for  reading  or  reference.  It  is  a  valuable  addition  to 
the  literature  of  a  subject  too  little  studied. 

The  first  chapter  is  devoted  to  the  history  and  the 
general  consideration  of  the  subject,  and  the  second 
to  the  gross  changes  that  take  place  in  the  different 
organs  of  the  genital  tract  at  the  menopause,  leaving 
out  largely  the  microscopical  details.  It  also  considers 
certain  pathological  conditions  of  these  organs  that 
are  often  coincident  with  the  menopause,  but  are  not 
caused  by  it,  and  shows  that  many  of  the  symptoms 
attributed  to  the  menopause  are  caused  by  these  lesions, 
and  not  by  the  menopause.  The  third  chapter  is  given 
to  the  consideration  of  the  various  factors  that  have 
an  influence  on  the  menopause  and  to  the  changes  pro- 
duced by  them.  Chapters  iv  to  vi  inclusive  consider 
the  symptoms  of  the  normal  and  the  abnormal  meno- 
pause, distinguishing  between  the  symptoms  due  to 
the  menopause  and  those  produced  by  some  coincident 
disease.  It  seems  as  if  a  subject  so  important  as  the 
menopause  produced  surgically  should  have  received 
more  attention  than  the  author  has  given  to  it.  The 
last  chapter  is  devoted  to  the  treatment  of  the  meno- 
pause. There  is  some  repetition  throughout  the  book, 
but  no  more  than  is  necessary  to  make  each  chapter 
complete  in  itself.  Each  chapter  is  divided  into  a  num- 
ber of  sections,  and  this,  with  a  complete  index,  makes 
reference  easy.  At  the  end  of  each  chapter  there  is  a 
list  of  references  to  the  articles  on  the  subject  in  period- 
cal  literature.  The  work  contains  much  of  interest, 
both  to  the  general  practitioner  and  to  the  gynaecologist. 
The  author  has  made  a  worthy  attempt  throughout 
the  book  to  eradicate  the  idea  that  the  normal  meno- 
pause in  a  healthy  woman  is  associated  with  any  special 
danger. 


Hysteria  and  Certain  Allied  Conditions.  Their  Natiire 
and  Treatment,  with  Special  Reference  to  the  Ap- 
plication of  the  Rest  Cure,  Massage,  Electrotherapy, 
Hypnotism,  etc.  By  George  J.  Preston,  M.  D., 
Professor  of  Diseases  of  the  Nervous  System,  College 
of  Physicians  and  Surgeons,  Baltimore,  etc.  Illus- 
trated. Philadelphia:  P.  Blakiston,  Son,  &  Co., 
■     1897.    Pp.  iv-9  to  298.    [Price,  $2.] 

The  merits  of  this  book  are  considerable.  Its  liter- 
ary style  is  pleasing  and  clear;  its  descriptions  are  well 
executed;  its  criticisms  of  previous  writers  are  judicious; 
its  conclusions  based  upon  the  author's  personal  experi- 
ence are  sound.  Any  one  who  reads  it  carefully  can 
not  lay  it  down  without  appreciating  that  it  is  a  skillful 
attempt  at  a  delineation  of  the  mysterious  and  interest- 
ing condition  of  which  ,  it  treats.  To  say,  however,  that 
it  satisfactorily  fills  the  gap  which  has  long  been  con- 
spicuous in  our  literature  of  hysteria  would  be  going 
too  far.  Its  sins  of  omission  are  too  numerous  and  too 
evident  for  the  book  to  merit  such  comprehensive  com- 
mendation. 
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To  understand  the  conditions  which  must  be  ful- 
filled before  any  American  book  can  be  accejsted  as  a 
satisfactory  treatise  on  hysteria,  it  is  necessary  to  have 
in  mind  the  history  of  this  remarkable  disease.  The 
complete  development  of  the  present  conceptions  of 
la  grande  neurose  came  as  the  crown  of  a  life  spent  in 
more  material  fields.  Yet  the  closing  years  of  Charcot's 
activity  were  so  fruitful  that  before  liis  death  the  whole 
subject  of  hysteria  underwent  his  scrutiny,  and  from 
an  agglomeration  of  symptoms  which  had  previously 
been  regarded  as  unreal  and  exaggerated  he  separated  a 
mental  disease  which  is  confined  by  definite  limitations 
and  which  obeys  recognizable  laws.  The  influence  of 
the  investigations  carried  on  imder  his  guidance  at  the 
Salpetriere  was  quickly  felt  throughout  Europe,  with 
the  result  that  the  additional  contributions  which  came 
from  Bordeaux,  Montpellier,  Nancy,  Leipsic,  Berlin, 
and  other  scholastic  centres  soon  created  a  compre- 
liensive  literature  for  the  malady  and  insured  a  general 
recognition  of  its  nature.  In  this  movement  America 
shared  but  little.  Hysteria  has  never  become  a  popular 
subject  of  clinical  demonstration  on  this  side  of  the 
water,  and  its  literary  history  with  us  remains  to  be 
written.  So  far  as  we  are  aware,  the  only  systematic 
and  modern  presentation  of  the  disease  hitherto  avail- 
able to  persons  who  read  only  American  books  is  an 
article  by  Lloyd  in  a  text-book  of  nervous  diseases  by 
American  authors. 

A  lack  of  proper  instruction  and  an  absence  of  ac- 
cessible books  of  reference  render  the  general  under- 
standing of  any  subject  difficiilt.  This  is  the  fate  of 
hysteria  in  America.  For  the  most  of  us  this  multiform 
psychosis  remains  a  mixture  of  affectation,  exaggera- 
tion, and  deceit;  its  manifestations  are  the  voicings  of 
attention-loving  females;  we  believe  in  voluntary  simu- 
lation without  motive;  we  scoff  at  the  idea  of  a  limb 
being  paralyzed  if  it  is  seen  to  move;  when  the  patient 
says  "  I  can  not,"  we  accept  it  as  "  I  will  not,"  forget- 
ting that  Sir  James  Paget  long  ago  pointed  out  that 
I  will  not "  might  mean  "  I  can  not  will."  We  are, 
furthermore,  too  prone  to  employ  the  word  "  hysterical  " 
as  a  designation  for  a  variety  of  functional  nervous  dis- 
turbances which  are  not  in  any  way  related  to  hys- 
teria. 

Hysteria  is  sufficiently  frequent  in  America  to  make 
it  very  desirable  that  we  should  have  some  systematic 
and  generally  accessible  portrayal  of  the  disease  as  it 
occurs  here.  He  who  undertakes  such  a  task,  however, 
assumes  very  considerable  obligations.  The  disease  may 
take  on  so  many  forms,  its  relations  with  social  econo- 
my are  so  intimate,  thfe  need  of  accuracy  of  diagnosis 
is  so  important,  that  a  treatise,  to  be  satisfactory,  must 
be  comprehensive,  and  must  present  all  the  essential 
facts  which  are  known  regarding  the  disease.  It  is  in 
the  obligation  of  completeness  that  the  author  of  the 
volume  whose  title  heads  this  notice  has  failed.  He  has 
anticipated  this  criticism  by  announcing  that  the  book 
is  intended  for  the  "  general  practitioner."  But  we  fail 
to  see  why  the  general  practitioner,  when  he  buys 
monograph,  should  not  be  entitled  to  a  thorough  dis- 
cussion of  the  subject  upon  which  he  desires  to  be  in- 
formed. How  signally  Dr.  Preston  has  failed  to  render 
his  work  satisfying  may  be  shown  by  a  few  examples. 

Traumatism  is  among  the  most  frequent  of  the  ex- 
citing causes  of  hysteria.  Aside  from  its  forensic  and 
clinical  importance,  it  furnishes  better  than  any  other 
causal  agent  a  means  of  understanding  the  psychological 
processes  which  underlie  the  physical  manifestations  of 


the  disease.  The  injury  calls  a  morbid  attention  to  the 
affected  part  (travimatic  suggestion).  After  it  there  are 
usually  several  hours  or  days  (period  of  meditation) 
during  which  the  patient  reflects  on  his  misfortune. 
Finally,  by  constant  brooding,  he  comes  to  believe,  al- 
though there  is  no  physical  injury,  that  the  injured 
member  can  not  move  or  can  not  feel.  Nothing  could 
illustrate  better  the  psychic  origin  of  the  symptoms. 
Yet  in  Dr.  Preston's  book  traumatism  as  a  cause  of 
hysteria  is  barely  mentioned.  There  is  no  description 
of  the  peculiar  yet  characteristic  way  in  which  it  acts, 
and  a  few  lines  are  considered  sufficient  to  indicate  the 
difficult  questions  which  arise  when  a  patient  with  trau- 
matic hysteria  sues  for  damages.  Hysterical  joints  are 
always  associated  with  puzzling  diagnostic  difficulties. 
There  are,  however,  several  reliable  means  by  which 
they  may  be  recognized  with  considerable  certainty. 
Dr.  Preston  dismisses  this  subject  with  a  quotation  from 
Brodie  (1837),  a  reference  to  some  statistical  observa- 
tions by  Charcot,  and  a  statement  that  these  symptoms 
are  often  attributed  to  trivial  accidents. 

A  search  through  the  book  for  information  in  regard 
to  prognosis  proves  unavailing.  No  special  pages  are 
devoted  to  it;  it  is  not  mentioned  in  the  index.  Has 
not  then  the  "  general  practitioner  "  the  right  to  be 
enabled  to  inform  his  patients  as  to  the  probable  out- 
come of  their  disease? 

It  is  needless  to  make  further  specifications.  Such 
omissions  as  we  have  mentioned  are  sufficient  to  impair 
materially  the  value  of  any  monograph.  They  are  de- 
fects, however,  which  can  easily  be  rectified  in  a  second 
edition  by  an  author  whose  experience  is  so  extensive 
as  Dr.  Preston's.  We  trust  the  opportunity  for  such 
additions  will  be  permitted  him. 


A  Course  of  Practical  Histology.  By  Edward  Albert 
ScHAFER,  LL.  D.,  F.  R.  S.,  Jodrell  Professor  of 
Physiology  in  University  College,  London.  Second 
Edition.  Philadelphia:  Lea  Brothers  &  Co.,  1897. 
Pp.  xi-298.    [Price,  $2.25.] 

The  second  edition  of  this  manual  requires  but  little 
comment  from  the  reviewer.  The  name  of  the  author 
is  the  strongest  recommendation  it  could  have,  for  the 
clear,  terse  character  of  Dr.  Schafer's  writings  is  famil- 
iar to  histologists  and  medical  men  throughovit  the 
world. 

The  additions  and  changes  that  have  been  made  in 
the  present  edition  embody  the  latest  advances  in  tech- 
nics and  the  most  recent  disclosures  of  the  microscope. 
The  descriptions  in  the  text  are  rendered  clearer  by  a 
large  number  of  good  illustrations,  and  reference  to  any 
section  is  made  easy  by  a  very  complete  index. 


Uranalysis.  A  Guide  for  the  Busy  Practitioner.  By 
Heinrich  Stern,  Ph.  D.,  M.  D.  New  York:  E. 
R.  Pelton,  1897.    Pp.  9-61. 

So  many  books  are  to  be  had  for  the  enlightenment 
of  the  "busy  practitioner"  that  prove  in  the  reading 
only  to  add  to  his  confusion  that  it  is  a  ple'asure  to  find 
a  work  like  that  of  Dr.  Stern.  A  methodical  arrange- 
ment; a  style  at  once  so  concise  that  no  unnecessary 
word  is  used,  and  so  clear  that  it  can  not  be  misunder- 
stood; and  accurate  illustrations  of  the  microscopical 
appearances  are  among  the  things  that  make  the  book 
a  thoroughly  practical  laboratory  guide. 

"  The  purport  of  this  little  book  ...  is  to  aid  the 
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busy  practitioner  in  his  routine  work,"  says  the  preface, 
and  this  aim  has  been  kept  in  view  throu«ihout  tlic  text. 

In  the  section  on  cliemical  analysis  the  formula  for 
each  reagent;  a  clear  but  brief  description  of  the  steps 
of  each  test;  and  a  short  note  on  the  value  of  the  test 
are  given.  In  the  chapter  on  microscopical  examina- 
tions a  knowledge  of  the  technics  of  microscopic  work 
is  presupposed.  A  brief  description,  a  picture,  and  an 
outline  of  the  pathological  significance  of  each  factor 
of  the  urinary  sediment  make  uy)  the  section. 

In  view  of  these  characteristics,  we  do  not  hesitate 
to  predict  a  wide  popularity  for  this  little  work,  a  popu- 
larity that  will  be  increased  by  its  noat  binding,  clear 
type,  and  freedom  from  typographical  errors. 


The  Roller  Bandage,  with  a  Chapter  on  Surgical  Dress- 
ing. By  William  Barton  Hopkins,  M.  D.,  Sur- 
geon to  the  Pennsylvania  Hospital.  With  Illustra- 
tions. Fourth  Edition.  Philadelphia:  J.  B.  Lippin- 
cott  Company,  1897.  Pp.  xi-130.  [Price,  $1.25.] 
The  fourth  edition  of  this  manual  contains  but  few 
changes,  and  of  these  the  most  important  is  the  addi- 
tion of  a  chapter  on  surgical  dressing. 

This  chapter,  while  it  touches  on  all  the  more  im- 
portant points,  treats  of  its  subject,  we  think,  a  trifle 
too  briefly  to  be  of  as  great  value  to  the  average  student 
as  the  other  chapters  have  proved  to  be.  It  adds  to  the 
completeness  of  the  book,  however,  and,  were  it  a  little 
more  comprehensive,  would  increase  its  sphere  of  use- 
fulness. 

Burdett's  Hospitals  and  Charities,  1897.  Being  the 
Yearbook  of  Philanthropy.  Containing  a  Review 
of  tlie  Position  and  Requirements,  and  Chapters 
on  the  Management,  Revenue,  and  Cost  of  the 
Charities.  An  Exhaustive  Record  of  Hospital  Work 
for  the  Year.  It  will  also  be  found  to  be  the  most 
Useful  and  Reliable  Guide  to  British,  American, 
and  Colonial  Hospitals  and  Asylums,  Medical 
Schools  and  Colleges,  Religious  and  Benevolent  In- 
stitutions, Dispensaries,  and  Nursing  and  Conva- 
lescent Institutions.  By  Henry  C.  Burdett,  Edi- 
tor of  the  Hospital,  etc.  London:  The  Scientific 
Press,  Limited.  New  York:  Charles  Scribner's 
Sons.  Boston  and  Chicago:  D.  C.  Heath  and  Com- 
pany, 1897.   Pp.  1019. 

The  remarkable  fund'  of  information  which  this 
well-known  annual  contains  has  often  been  alluded 
to  in  our  columns,  and  we  have  spoken  before  in  frank 
admiration  of  the  great  possibilities  for  usefulness  which 
the  work  possesses.  The  volume  at  present  noticed  rep- 
resents all  the  inherent  virtues  of  its  predecessors, 
manifested,  however,  necessarily  by  their  application  to 
recently  obtained  statistics  and  reports.  No  greater 
mistake  can  be  made  than  to  assume  that  this  work 
is  narrow  or  insular. 

BOOKS,  ETC.,  RECEIVED. 

Exercises  in  Practical  Physiology.  By  Augustus  D. 
Waller,  M.  D.,  F.  R.  S.,  Lecturer  on  Physiology  to  St. 
Mary's  Hospital  Medical  School.  Part  III.  Physiology 
of  the  Nervous  System — Electro-physiology.  London, 
New  York,  and  Bombay:  Longmans,  Green,  and  Co., 
1897.    Pp.  91. 

The  Psychical  Correlation  of  Religious  Emotion  and 
Sexual  Desire.  By  James  Weir,  Jr.,  M.  D.  Owensboro, 
Kentucky:  Howard  Printing  Company,  1897.    Pp.  32. 
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Suite  de  monographies  cliniques  sur  les  questions 
en  mcdecine,  en  chirurgie,  en  biologic.  No.  3.  Le 
lavage  du  sang.  Par  le  Dr.  Felix  Lejars,  Agrege,  chi- 
rurgien  des  hopitaux  de  Paris,  etc.  Paris:  Masson  et 
Cie.,  1897.   Pp.  42. 

Die  Wertbemessung  des  Diphtherieheilserums  und 
deren  theoretische  Grundlagen.  Von  Professor  Dr.  P. 
Ehrlich,  Geheimer  Medizinalrat.  Scchster  Band.  Jena: 
Gustav  Fischer,  1897.   Pp.  34. 

Sinnesorgane.  Erste  Abteilung.  Haut  (Integu- 
mentum  commune).  Von  well.  Professor  Dr.  A.  von 
Brunn,  in  Rostock.  Mit  117  teilweise  farbigen  Abbil- 
dungen  im  Text.  Handbuch  der  Anatomic  des  Mensch- 
en.  Herausgegeben  von  Professor  Dr.  Karl  von  Barde- 
leben.  Fiinfter  Band.  Erste  Abteilung.  Jena:  Gustav 
Fischer,  1897.   Pp.  109. 

Handbuch  der  Therapie  innerer  Krankheiten,  in 
sieben  Biinden.  Herausgegeben  von  Dr.  F.  Penzoldt, 
Professor  in  Erlangen,  und  Dr.  R.  Stintzing,  Professor 
in  Jena.  Zweite  teilweise  umgearbeitete  Auflage.  Erste 
Lieferung.  Mit  11  Abbildungen  im  Text.  Jena:  Gus- 
tav Fischer,  1897.   Pp.  240. 

Proceedings  of  the  Nebraska  State  Medical  Society. 
Twenty-ninth  Annual  Session,  1897. 

The  Johns  Hopkins  Hospital  Reports.  Volume  VI. 
1897. 

Medical  Education.  By  Robert  Levy,  M.  D.,  _  of 
Denver.  [Reprinted  from  the  Colorado  State  Medical 
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Medical  Education  and  Preventive  Medicine  in 
Canada. — The  following  passages  from  Dr.  Moore's 
presidential  address,  delivered  at  the  recent  annual 
meeting  of  the  Canadian  Medical  Association,  convey 
much  interesting  information  as  to  medical  matters  in 
the  Dominion: 
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"  The  objects  sought  to  be  attained  by  the  forma- 
tion of  this  association  were:  1.  To  promote  the  science 
of  medicine.  2.  To  unify  the  members  of  the  medical 
profession  in  this  Dominion.  3.  To  secure  a  uniform 
standard  of  medical  education,  both  in  the  requirements 
preliminary  to  the  study  of  medicine,  and  for  the  li- 
cense to  practise  after  graduation  in  the  Dominion. 
That  tlie  first  object  of  this  association  has  been  at- 
tained no  one  will  deny.  This  society  has  contrib- 
uted largely  to  the  advancement  of  all  branches  of 
medical  science  in  Canada.  Our  ablest  medical  men 
and  some  of  the  ablest  of  Great  Britain  as  well  as  of  the 
neighboring  republic  have  attended  its  meetings  and 
contributed  papers  of  the  highest  order.  Tlie  second 
object  has  also  been  attained.  It  has  brought  the  mem- 
bers of  the  profession  from  all  parts  of  this  country  to- 
gether, and  they  have  thereby  learned  the  status  and 
requirements  of  medical  education  in  each  Province. 
An  opportunity  has  thus  been  offered  for  a  full  and 
free  discussion,  and  it  is  gratifying  to  know  that  a 
common  desire  for  uniformity  in  medical  education 
inspires  the  profession  throughout  the  whole  Domin- 
ion. The  third  object,  I  regret  to  say,  has  not  yet  been 
reached,  but  I  feel  confident  that  through  the  efforts 
and  influence  of  the  members  of  this  association  it  soon 
will  be  an  accomplished  fact. 

"  By  the  provisions  of  the  British  North  America 
Act  all  matters  of  an  educational  nature  were  given 
over  to  the  legislatures  of  the  Provinces,  they  to  make 
such  laws,  rules,  and  regulations  as  to  them  seemed 
proper;  whether  this  was  wise  or  not  I  am  not  prepared 
to  say,  but  it  appears  to  me  that  the  question  of  edu- 
cation is  of  a  national  rather  than  of  a  provincial  char- 
acter, more  especially  medical  science,  as  it  knows  no 
geographical  confines.  Soon  after  the  formation  of  the 
legislatures,  the  medical  profession  in  each  Province,  be- 
lieving it  to  be  in  their  interest  as  well  as  in  the  inter- 
est of  the  public,  sought  and  obtained  from  their  re- 
spective legislatures  an  act  entitled  the  Medical  Act, 
which  provided  for  the  formation  and  election  of  a 
medical  council.  By  virtue  of  the  provisions  of  this  act 
the  licensing  power  and  the  complete  control  of  medi- 
cal education  were  given  to  and  vested  in  this  body. 
This  council  was  to  be  a  representative  body  and  to  be 
re-elected  once  in  a  given  number  of  years.  Unfortu- 
nately, no  concerted  action  took  place  between  the  mem- 
bers of  the  profession  in  the  different  Provinces  before 
appealing  to  the  legislatures,  and  the  results  were  just 
what  might  naturally  be  expected,  striking  differences 
in  the  acts  asked  for  and  obtained.  These  diversities 
still  exist,  and  it  is  these  dissimilarities  that  offer 
to-day  the  greatest  barrier  to  interprovincial  regis- 
tration. 

"  To  my  mind,  there  is  nothing  of -more  importance 
to  the  medical  profession  in  Canada  than  imiformity  in 
medical  legislation.  Now  that  we  are  nearly  all  of  one 
mind,  only  divided  upon  issues  which  are  of  no  vital 
importance,  let  us  make  an  earnest  appeal  to  our  law- 
makers and  have  the  clauses  not  in  harmony  repealed. 
I  trust  that  at  this  meeting  a  representative  committee 
may  be  appointed  to  draft -a  medical  act  suitable  for 
the  whole  Dominion.  When  this  is  accomplished,  a 
copy  can  be  placed  in  the  hands  of  each  Provincial 
Medical  Council  with  the  request  that  they  appeal  to 
their  respective  legislatures  to  amend  their  existing 
medical  acts  so  as  to  luirmonize  them  witli  tlie  pro- 
posed one,  and  have  them  become  law.  Interprovincial 
registration  will  then  be  an  easy  matter  and  would  be 


readily  accomplished.  Tlien  we  could  turn  our  eyes 
eastward  to  the  mother  country  and  seek  reciprocity 
with  her;  and,  as  she  has  always  listened  attentively 
to  any  reasonable  request  made  by  us,  we  might  confi- 
dently look  for  the  day  soon  to  arrive  when  our  prayer 
would  be  allowed,  and  any  man  obtaining  a  license  in 
any  of  our  Provinces  would  be  free  to  practise  medicine 
in  any  clime  where  floats  the  union  jack. 

"  In  consequence  of  the  exertions  and  ability  of  our 
medical  legislators  in  both  the  Federal  and  Provincial 
Parliaments,  the  public  have  been  educated  to  the  neces- 
sity of  protecting  their  lives  from  the  perils  of  infec- 
tious diseases  of  a  preventable  cliaracter.  They  have 
been  taught  the  lesson  that  there  is  no  boon  more  worth 
possessing  than  life  and  health.  In  each  Province  a 
provincial  board  of  health  has  been  established,  and  in 
each  municipality,  village,  town,  and  city  a  local  board 
of  health  is  annually  elected  and  a  medical  health  officer 
appointed.  The  sanitary  laws  are  rigidly  enforced  in 
most  of  the  provinces.  In  the  Province  of  Ontario 
every  physician  is  compelled  under  a  heavy  penalty 
to  report,  within  a  very  few  hours  after  it  has  come 
under  his  charge,  every  case  of  a  contagious  or  infec- 
tious nature  to  the  secretary  of  the  local  board  of  health. 
The  house  in  which  the  case  is  located  is  immediately 
placarded,  and  no  inmate  is  permitted  to  attend  any 
school  until  the  physician  in  attendance  certifies  that 
the  disease  has  disappeared  and  the  house  and  its  con- 
tents have  been  disinfected  and  are  free  from  contagion. 
Serum  therapy  is  well  understood  and  its  benefits  are 
appreciated.  Vaccination  is  made  compulsory.  The 
water  used  for  domestic  purposes  is  carefully  looked 
after  and  any  source  which  has  been  shown  to  be  im- 
pure is  closed  up  or  condemned,  and  the  public  are  for- 
bidden to  make  further  use  of  it.  When  any  section  of 
a  city,  town,  or  county  is  shown  to  be  unsanitary,  the 
provincial  board  of  health,  upon  being  notified,  imme- 
diately proceeds  to  put  it  in  a  condition  not  dangerous 
to  health.  The  milk  furnished  to  towns  and  cities  for 
domestic  use  is  carefully  inspected,  the  results  are  pub- 
lished several  times  a  year,  and  a  heavy  fine  is  imposed 
when  an  impure  article  is  offered  for  sale.  The  herds 
of  milk  vendors  are  frequently  inspected  and  tested 
with  tuberculia  by  competent  men,  and  all  tuberculous 
animals  are  promptly  destroyed.  Meat  offered  for  sale 
is  carefully  watched,  any  of  an  unwholesome  nature  is 
seized,  and  the  person  exhibiting  it  is  liable  to  a  heavy 
penalty.  Drainage  in  all  the  larger  towns  and  cities 
is  vigilantly  looked  after,  and  sanitary  inspectors  care- 
fully examine  all  plumbing  and  report  thereon  to  the 
board  of  health.  The  results  following  these  precau- 
tions have  been  most  gratifying.  Diphtheria,  typhoid 
fever,  and  small-pox  have  been  almost  stamped  out  in 
many  localities,  and  scarlet  fever  and  measles  have  been 
very  much  modified  in  their  course.  In  view  of  the 
advances  made  in  preventive  medicine  in  the  past  two 
or  tliree  decades,  may  we  not  confidently  hope  that 
within  a  few  years  imnninity  may  be  secured  from  most 
infectious  diseases?  Preventive  medicine  now  rests 
upon  a  sound  and  jiromising  basis  in  Canada.  Yet,  while 
all  this  is  true,  it  is  to  be  regretted  that  a  large  number 
of  our  inliabitants  love  the  mysterious,  the  occult,  the 
unscientific,  and  indulge  in  the  dangerous  practice  of 
swallowing  patent  nostimms,  thereby  injuring  their 
health  and  sliortening  their  lives.  Credulity  still  lives 
in  tlie  minds  of  many  and  probably  always  will.  Truth 
is  stranger  tlian  fiction,  and  science  has  always  traveled 
an  u])liill  road. 
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"  In  the  Ontario  Medical  Act  there  are  certain  penal 
clauses  to  be  found  Mliicli  have  enabled  the  medical 
council  of  that  Province  to  prosecute,  fine,  and  imprison 
charlatans  and  men  practising  medicine  without  a 
license  and  to  erase  the  name  of  any  physician  from  the 
medical  register,  thus  depriving  him  of  the  right  to 
practise,  who  has  been  convicted,  either  in  her  Majesty's 
dominions  or  elsewhere,  of  any  oifense  whicli,  if  com- 
mitted in  Canada,  would  be  a  felony  or  misdemeanor, 
or  been  guilty  of  any  infamous  or  disgraceful  conduct 
in  a  professional  respect.  By  virtue  of  this  clause  in 
the  act  we  liave  been  able  in  Ontario  to  suppress 
quackery  and  drive  from  the  profession  unscrupulous 
men. 

"  Our  provincial  governments  have  built  beautiful 
homes  for  those  suffering  from  mental  diseases  and  pro- 
vided the  best-known  treatment  for  these  unfortunates. 
They  have  aided  hospitals  and  provided  domiciles  for 
the  incurable,  and  they  keep  a  strict  watch  over  all. 
They  are  alive  to  the  fact  that  to  have  a  progressive 
and  prosperous  nation  they  must  have  healthy  and 
intelligent  people. 

"  The  standard  of  medical  education  and  the  re- 
quirements exacted  in  this  country  will  compare  favor- 
al)ly  with  those  of  any  country  in  the  world.  We  require 
as  high  a  standard  of  preliminary  education  as  is  de- 
manded in  Great  Britain,  and  in  some  instances  a  higher 
one.  The  examination  for  graduation  and  also  for  the 
license  to  practise  is  a  severe  one,  and  well  calculated  to 
test  the  knowledge  of  the  candidate.  A  four-year  graded 
course  is  required  in  most  of  the  Provinces;  in  Ontario 
a  period  of  five  years  mwst  be  spent  in  the  study  of 
medicine.  On  and  after  the  first  day  of  October,  1899, 
four  sessions  of  eight  months  each,  together  with  a  fifth 
year  spent  in  clinical  and  practical  work,  will  be  de- 
manded. In  the  Maritime  Provinces  they  favor  the 
eight-month  session,  while  here  in  McGill  College  they 
give  a  nine-month  course.  Our  medical  colleges  are 
well  equipped  in  every  respect.  The  teaching  is  of  the 
best  and  the  practical  work  all  that  could  be  desired. 
There  is  plenty  of  material  for  clinical  instruction,  and 
every  facility  is  offered  to  the  student  to  gain  a  knowl- 
edge of  the  science  of  medicine.  The  opportunities  for 
hospital  work  are  good.  We  have  between  sixty  and 
seventy  hospitals  in  Canada,  over  forty  in  Ontario 
alone,  and  the  medical  staff  in  each  hospital  is  up  to 
date  and  the  work  done  excellent.  We  have  over  a 
dozen  well-equipped  universities,  a  large  number  of  col- 
legiate institutes,  high  public  and  separate  schools,  well 
])rovided  with  teachers,  appliances,  and  accommoda- 
tion. In  Ontario  attendance  at  school  is  compulsory. 
There  are  few  countries,  if  any,  that  can  boast  a  better 
system  of  education." 

Picric  Acid. — In  the  Gazette  hebdomadaire  de  mede- 
cine  et  de  chirurgie  for  August  1st,  M.  Courtellemont 
states  that  he  has  employed  picric  acid  in  three  different 
affections:  Burns,  ulcers  of  the  leg,  and  simple  wounds. 
The  method  of  treatment  was  as  follows:  The  acid  was 
always  employed  in  solution  on  wet  compresses  applied 
to  the  affected  parts;  local  baths  were  never  resorted 
to.  The  solution  used  was  the  saturated  solution — -that 
is,  from  twelve  to  thirteen  parts  in  a  thousand  parts  of 
water.  The  author  recommends  the  most  rigorous  anti- 
sepsis during  the  course  of  tliis  treatment,  as  it  is  an 
essential  point.  Without  this  precaution,  pus  forms, 
the  patient  suffers,  the  dressing  can  not  remain  on  for 
any  length  of  time,  and  cicatrization  does  not  occur. 


These  antiseptic  precautions  concern  the  surgeon's 
hands  as  well  as  the  wound  itself,  whicli  should  be 
freed  from  whatever  may  cover  it,  such  as  ointment, 
cotton,  etc.,  and  washed  with  an  antiseptic  solution. 
After  this  is  done  the  wet  compresses  are  applied;  they 
should  be  thoroughly  saturated  with  the  picric  acid. 
The  diseased  part  is  covered  with  three  compresses, 
one  upon  the  other,  around  the  leg,  and  this  dressing 
extends  above  and  below  the  wound;  over  the  com- 
|)resses  a  band  of  ordinary  cotton  batting  and  of  tarla- 
tan is  applied.  Another  essential  point  is  the  absence  of 
any  impermeable  covering,  as  picric  acid  should  be- 
come dry  in  order  to  act,  and  it  can  not  become  so  unless 
the  water  is  allowed  to  evaporate  from  the  solution. 

The  rule  for  the  duration  of  the  application  of  the 
compresses  depends  upon  what  precedes  it;  a  wet  dress- 
ing, in  order  to  become  dry,  requires  at  least  a  day; 
then  during  the  first  day  of  its  employment  the  picric 
acid  produces  very  little  or  no  effect;  for  this  reason 
it  is  necessary  to  allow  a  long  interval  to  pass  between 
the  applications  in  order  to  reduce  the  time  lost  to  a 
minimum.  This  is  also  an  essential  point  in  this  method 
of  treatment,  and  perhaps  the  most  important  of  all. 
A  dressing  of  picric  acid  should  be  left  in  place  for 
seven  days;  in  any  case  it  should  remain  for  at  least 
three  days,  unless  in  exceptional  circumstances.  The 
author  changes  the  compresses  at  the  end  of  three  days, 
and,  if  the  discharge  is  abundant,  they  are  changed 
again  at  the  end  of  three  more  days;  afterward,  the 
interv'al  is  increased  until  seven  days  are  allowed  to  pass 
between  the  applications.  The  indication  for  renewing 
the  dressing  before  the  seventh  day  is  not  the  quantity 
of  the  discharge  or  the  odor,  which  is  sometimes  very 
marked  in  ulcers  and  burns,  but  it  is  the  pain  or  the 
temperature.  In  withdrawing  the  dressing  it  is  neces- 
sary to  pull  it  in  order  to  detach  it  fi*om  the  wound, 
to  which  it  generally  adheres,  and  this  should  be  done 
carefully  in  order  to  avoid  provoking  pain.  Care  must 
be  taken,  also,  to  preserve  the  circular  crust  which  sur- 
rounds the  wound  after  several  applications  of  the 
dressing,  as  this  is  the  ring  of  keratinization;  exception 
should  be  made  in  cases  in  which  this  crust  scarcely  ad- 
heres, or  else  in  which  it  is  too  thick  or  extended,  for 
it  then  forms  a  foreign  body  which  had  better  be  re- 
moved. 

Concerning  this  treatment  in  burns,  the  author 
states  that  it  has  given  the  best  results  in  M.  Thiery's 
hands,  and  he  himself  has  employed  it  in  several  cases 
of  burns  with  very  good  results;  two  facts  with  which 
he  was  particularly  struck  were  the  absence  of  pain  and 
the  rapidity  of  desiccation.  The  former  was  constant; 
the  patient  never  suffered;  from  the  first  day  the  dress- 
ings were  applied  the  patients,  who  had  suffered  greatly 
before,  observed  the  suppression  of  the  pain,  and  it  did 
not  return  again.  In  one  case  the  patient  presented 
burns  of  the  second  degree  on  the  back,  the  head,  and 
the  arms.  During  the  first  few  days  the  temperature 
ranged  from  102.1°  to  101°  F.,  although  auscultation 
revealed  no  pulmonary  lesion;  there  was  a  very  profuse 
serous  discharge  from  the  wounds,  but  in  spite  of  this 
there  was  no  suffering.  The  rapidity  of  cicatrization 
was  also  worthy  of  notice;  in  superficial  burns  it  was 
observed  that  each  application  diminislied  tlie  extent 
of  the  wound. 

Struck  with  the  favorable  results  obtained  in  the 
treatment  of  burns,  the  author  determined  to  make  use 
of  picric  acid  in  ulcers  of  the  leg,  and  in  a  case  of  vari- 
cose ulcer  he  employed  this  treatment  according  to  the 
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method  above  described.  The  results  were  so  favorable 
that  he  felt  encouraged  to  try  the  treatment  in  other 
cases  of  the  same  nature,  and  in  all  the  results  were 
equally  distinct  and  satisfactory.  He  concludes,  there- 
fore, that  for  ulcers  of  the  leg,  as  well  as  for  burns, 
picric  acid  is  remarkable  for  the  suppression  of  pain  and 
the  rapidity  of  cicatrization  caused  by  it.  Not  only  is 
it  painless  in  itself,  but  it  possesses  an  analgetic  action, 
and  the  moment  it  is  applied  to  a  wound  the  pain  ceases 
and  does  not  return. 

Generally  in  ulcers  of  the  leg  pain  is  not  a  very 
marked  symptom,  the  principal  symptom  being  the  loss 
of  substance,  the  ulceration,  and  on  this  condition  })ieric 
acid  exerts  a  rapid  and  powerfully  curative  action.  After 
the  first  application  the  ulcer  changes  completely  in 
appearance;  it  becomes  clean  and  diminished  in  size, 
and  at  the  bottom  it  becomes  red  and  covered  with 
active  granulations.  After  the  second  application  it 
will  be  seen  that  the  ulcer  is  almost  cured,  and,  in  the 
majority  of  cases,  complete  recovery  takes  place  under 
the  third  dressing. 

Regarding  deep  ulcers,  M.  Courtellemont  gives  a 
detailed  account  of  a  case  in  which  the  results  obtained 
were  most  favorable.  During  the  first  month  of  the 
treatment  the  acid  gave  admirable  results;  cicatrization 
progressed  very  rapidly,  even  astonishingly,  and  recov- 
ery was  almost  obtained  when  the  cicatricial  process 
ceased.  This  was  due,  the  author  thinks,  to  the  fact 
that  the  action  of  the  acid  was  no  longer  felt,  as  the 
wound,  or  perhaps  the  organism,  had  become  saturated 
with  it,  and  it  was  necessary  to  suspend  the  treatment 
for  some  time  in  order  to  obtain  fresh  success.  Several 
cases  seemed  to  confirm  this.  When  recovery  takes 
a- long  time,  when  progress  is  no  longer  visible  at  each 
application  it  is  well,  he  says,  to  suspend  the  employ- 
ment of  the  acid  for  a  time,  and  after  the  treatment  is 
resumed  it  will  be  found  that  the  cicatricial  process  has 
gained  new  vigor. 

If,  in  this  case,  the  author  continues,  the  definitive 
results  somewhat  disappointed  the  hopes  that  had  been 
raised  by  the  rapid  amelioration  obtained  in  the  begin- 
ning of  the  treatment,  it  must  not  be  attributed  to  the 
picric  acid,  for  the  patient  had  a  peculiarly  grave  and 
rebellious  ulcer,  and  his  recovery  should  be  considered 
a  great  success.  In  all  ulcers  of  the  leg,  whether  super- 
ficial or  deep,  with  hard  borders,  picric  acid  gives  excel- 
lent results.  On  account  of  its  analgetic  and  keratinic 
action  and  its  simplicity  of  application,  M.  Courtelle- 
mont thinks  it  should  rank  with  the  best  remedies  and 
its  use  classed  among  the  preferred  procedures  for  this 
affection. 

In  the  treatment  of  simple  wounds  M.  Courtelle- 
mont has  had  occasion  several  times  to  employ  this 
method,  and  cicatrization  was  always  obtained  in  a  very 
short  time,  more  rapidly  even  than  in  cases  of  burns  and 
ulcers. 

Concerning  the  inconveniences  of  this  treatment, 
the  author  states  that  during  the  first  hour  following 
the  application  of  the  compresses  the  patient  feels  a 
slight  pricking  and  burning  sensation;  also  that  on  the 
seventh  day  a  rather  intense  itching  is  felt  near  the 
wound,  which  is  like  the  pruritus  that  marks  all  rapid 
cicatrization.  These  symptoms,  however,  are  never 
really  distressing,  and  are  seldom  complained  of  by  the 
patients  unless  they  are  questioned  by  the  physician. 

liesides  this,  certain  accidents  have  been  noted,  al- 
though rarely;  that  is,  a  yellow  coloration  of  the  skin 
and  of  the  sclerotics  and  generalized  or  localized  ery- 


thema. M.  Courtellemont  states  that  he  has  not  ob- 
served them  himself,  but  that  M.  Thiery  had  observed 
the  occurrence  of  erythema  in  a  patient  who  had  been 
treated  with  powdered  ])icric  acid;  also  that  M.  Cottet 
luid  seen  two  cases  of  localized  erythema  following  the 
application  of  picric-acid  compresses.  Both  the  pa- 
tients, however,  recovered  very  rapidly. 

Another  and  very  disagreeable  inconvenience  for  the 
physician  is  the  yellow  stain  which  remains  on  the 
hands  after  its  employment.  This,  however,  may  be  less- 
ened l)y  repeated  and  energetic  brushing  with  soap  and 
water  after  applying  the  compresses.  A  slight  yellow 
stain  will  remain  for  a  day  and  then  disappear,  al- 
though around  the  nails  it  persists  for  several  days. 
Any  stains  on  the  clothing  are  easily  removed  by  boil- 
ing. This,  M.  Courtellemont  thinks,  is  the  only  real 
drawback,  and  it  is  not  of  sufficient  importance  to  pre- 
vent the  further  employment  of  this  treatment. 

Intermittent  Hemiplegia. — In  the  July  number  of 
the  Liverpool  Medico-chirurgical  Journal  there  is  a  re- 
port of  a  recent  meeting  of  the  Liverpool  Medical 
Institution  at  which  Dr.  A.  Davidson  related  the  follow- 
ing case:  The  patient  was  admitted  into  the  hospital 
on  January  18,  1897,  suffering  from  left  hemiplegia. 
He  was  a  watchman,  seventy-three  years  old,  and  had 
always  enjoyed  good  health.  On  January  18th,  after 
arranging  his  lamps,  he  sat  down  in  his  sentry-box  before 
the  fire,  and  on  trying  to  get  up  again  he  found  himself 
unable  to  do  so.  Two  men  tried  to  raise  him,  but  he 
was  unable  to  stand  alone;  there  was  no  loss  of  con- 
sciousness at  any  time.  He  was  brought  to  the  hos- 
pital and  his  left  side  was  found  to  be  completely  para- 
lyzed. The  pupils  were  equal,  and  reacted  to  light;  the 
upper  part  of  the  face  was  partially  weakened  on  the 
left  side;  at  the  lower  part,  the  mouth  was  drawn  to  the 
right  side;  the  articulation  was  imperfect  and  mum- 
bling, and  the  tongue  was  protruded  slightly  to  the 
left  side.  The  left  arm  and  leg  were  totally  ])aralyzed. 
Sensation  seemed  everywhere  normal.  The  pulse  was 
76  and  regular.  Two  hours  after  his  admission  the 
patient  had  regained  complete  power  in  his  face  and 
limbs,  and  passed  urine  without  trouble.  He  seemed 
somewhat  excited,  but  otherwise  was  quite  well.  Dur- 
ing the  night  he  had  four  or  five  hemiplegic  attacks, 
each  lasting  from  about  fifteen  to  thirty  minutes,  with- 
out loss  of  consciousness. 

On  the  morning  of  the  19th  he  was  free  froni  any 
sign  of  paralysis  of  the  face,  arm,  or  leg.  Regarding^ 
his  general  condition,  he  was  a  hale-looking  old  man. 
The  tongue  was  coated,  the  teeth  were  very  defective, 
the  appetite  was  good;  the  pulse  was  76  and  regular, 
the  arteries  were  thickened  and  tortuous,  and  the  heart 
sounds  were  normal;  the  hmgs  were  emphysematous, 
there  was  slight  cough  with  expectoration,  and  the 
uiine  was  normal.  At  12.30  p.  m.  he  was  again  found 
to  have  complete  paralysis  of  the  face,  arm,  and  leg 
of  the  left  side.  About  1.15  p.  m.  Dr.  Davidson  saw 
him  for  the  first  time.  He  had  paralysis  of  the  left  side. 
He  could  wrinkle  the  brow  on  either  side,  and  close 
both  eyelids  together,  but  he  could  not  close  the  left 
eyelid  without  the  right.  The  left  side  of  the  moulh 
was  immobile.  Articulation  was  only  slightly  affected. 
The  left  arm  was  quite  powerless.  In  the  left  leg  theie 
was  only  a  very  slight  ability  to  move  the  hip  and  knee. 
Sensation  was  normal.  While  he  was  still  under  ex- 
amination (1.45  p.  M.),  he  drew  the  author's  attention 
to  the  gradual  return  of  power  in  his  left  hand,  and 
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presently  the  paralysis  entirely  disappeared.  He  eonld 
now  close  the  left  eye  independently,  as  well  as  the 
right.  He  was  ordered  to  have  a  dose  of  calomel,  and 
eight  grains  of  bromide  of  potassium  three  times  a  day. 
During  the  next  twenty-four  hours  several  alternations 
of  paralysis  and  recovery  took  place,  but  the  remissions 
bv  degrees  became  shorter  and  slighter.  On  the  night 
of  January  20th  the  hemiplegia  became  almost  perma- 
nent, and  remained  so  until  his  removal  from  the  hos- 
pital by  his  friends  on  the  28th.  Dr.  Davidson  states 
that  he  has  seen  the  patient  twice  since  at  his  own  home, 
the  last  time  in  the  beginning  of  June.  He  remains  in 
good  general  health  and  spirits.  The  pulse  is  72  and 
regular.  The  arm  is  completely  paralyzed,  he  can  just 
move  the  finger,  and  there  is  no  rigidity  or  any  pain 
except  in  the  shoulder  (rheumatic);  the  leg  and  face 
are  rather  better.  He  can  lift  the  leo*  off  the  bed;  there 
is  some  tenderness  in  the  thigh.  The  tongue  is  pro- 
truded straight.    The  bladder  is  normal. 

Dr.  Davidson  says  this  case  is  unique  so  far  as  he 
knows,  and  his  explanation  is  that  a  thrombus  in  the 
atheromatous  cerebral  artery  became  partially  detached 
and  flapped  to  and  fro  in  the  current  of  blood,  occa- 
sionally blocking  the  artery,  but  occasionally  leaving 
the  current  free.  Or  if  it  was  entirely  detached,  and 
arrested  at  the  next  bifurcation  of  the  artery,  he  says, 
it  might  there  sway  to  and  fro  like  a  ball  valve  until  by 
continued  growth  it  became  fixed  and  a  permanent 
block  of  the  vessel  resulted. 

Brewer's  Yeast  in  the  Treatment  of  Diabetes  Mel- 
litus. — According  to  M.  Beylot,  in  the  Eevue  des  sciences 
medicales  for  July  15th  (Lyon  medical,  August  1st), 
hydrochloric  acid  favors  fermentation;  sodium  bicar- 
bonate has  no  action.  Fermentation  occurs  in  the 
presence  of  gastric  juice  obtained  from  fistulse.  The 
yeast  acts  almost  as  well  on  the  sugars  produced  by 
diastasis  at  the  expense  of  the  hydrocarbonates  as  on 
the  manufactured  glucose. 

By  attacking  the  sugar  thus  formed,  in  the  dog, 
the  alimentary  glycosuria  was  diminished  in  a  notable 
manner.  The  saccharomyces  became  accumiilated  in 
the  intestine  and  continued  to  act  for  several  days  after 
the  ingestion  of  the  yeast. 

Diabetics,  imder  the  influence  of  the  yeast,  in  doses 
of  from  one  to  three  teaspoonfuls,  increased  in  weight 
and  regained  their  strength,  and  the  sugar  generally 
diminished.  The  yeast,  however,  acts  only  on  the 
sugar  produced  by  alimentation;  it  can  not  act  on  the 
sugar  which  is  produced  in  patients  at  the  expense 
of  their  tissues.  Yeast  is  not  an  article  of  medical 
treatment  for  diabetes;  it  is  an  indirect  means  of  ap- 
plying Bouchardat's  diet  without  depriving  the  pa- 
tients of  the  useful  principles  which  accompany  the 
hydrocarbonates  in  proscribed  foods;  it  has,  further- 
more, eupeptic  properties. 

(Edema  of  the  Limbs  in  Exophthalmic  Goitre,  and 
its  Treatment. — In  the  Journal  des  praticiens  for  Au- 
gust 7th  tliere  is  an  article  on  this  subject  by  M. 
Liegeois  in  which  he  remarks  that,  definitively,  there 
are  but  four  varieties  of  oedema  of  the  limbs  in  thyreo- 
exophthalmic  neurosis:  CEdema  of  cardiac  origin,  dys- 
cratic  oedema,  oedema  coincident  with  albuminuria  (this 
being  independent  of  the  well-known  parenchymatous 
or  glomerular  lesions  of  the  kidneys),  and  oedema  of 
vasomotor  origin. 

That  oedema  of  cardiac  origin  may  be  paroxysmal  is 


demonstrated  by  a  ease  which  is  described  in  detail  by 
the  author.  In  well-established  cases,  he  says,  of  oedema 
of  the  legs  by  asystole,  M'lien  the  impulse  of  the  over- 
taxed heart  is  suddenly  weakened  and  the  tension  of 
the  radial  pulse  is  suddenly  lowered,  digitalis  excels;  it 
is  still  more  excellent  when  the  oedema  follows  defini- 
tive organic  alterations  of  the  muscle,  of  the  cardiac 
valves,  and  of  the  aorta;  apart  from  that,  it  should  be 
banished  from  the  treatment  of  exophthalmic  goitre, 
because,  instead  of  slackening  the  heart,  it  increases 
the  impulse,  the  energy  of  the  beats,  and  provokes  in 
the  entire  arterial  system  other  than  that  of  the  carotid, 
which  is  in  active  dilatation,  a  condition  of  constriction 
which,  if  not  absolutely  dangerous,  is,  at  least,  entirely 
unnecessary. 

By  dyscratic  oedema  of  the  limbs  in  exophthalmic 
goitre  the  author  means  that  which  is  coincident  in 
many  cases  of  the  disease  with  chlorosis,  either  at  the 
period  of  puberty  or  at  the  change  of  life,  or  with 
anaemia  engendered  by  chronic  metritis,  with  leucor- 
rhoea,  ameuorrhcea,  or  dysmenorrlioea,  or  following 
pregnancy,  nursing,  or  puerperal  hemorrhages;  in  the 
two  sexes,  following  sexual  abuse,  diarrhoea,  or  pro- 
tracted illnesses,  such  as  typhoid  and  malarial  fevers,  or 
privations.  According  to  the  author,  in  the  form  of 
exophthalmic  goitre  due  to  these  causes,  in  which  the 
pulse  does  not  usually  exceed  100  or  110,  and  the  pulsa- 
tile goitre  and  the  protrusion  of  the  eyes  are  but  mod- 
erately developed,  in  which  the  neurosis  occurs  with 
symptoms  of  torpor,  soft  oedema  of  the  feet  and  of  the 
lower  part  of  the  legs  is  common  after  walking  and 
riding,  or  it  becomes  established  for  several  weeks  in 
the  legs  without  the  presence  of  albumin  in  the  urine 
or  dilatation  of  the  heart.  Regarding  the  treatment, 
infusions  of  pure  bitters,  milk,  rare  meats,  and  raw 
meat  should  be  recommended  at  first.  If  this  is  not 
suificient,  arsenic  should  be  resorted  to.  Iron  is  not 
to  be  advised  unless  the  arsenic  fails;  it  is  not  harmful, 
but  will  be  found  useful  in  the  chloro-ana?mic  torpid 
variety,  provided  ferrous  protochloride  or  iron  and 
potassium  tartrate  is  exclusively  used;  they  have  the 
advantage  of  not  exciting  the  heart. 

CEdema  of  the  limbs  is  not  observed  whenever 
chemical  analysis  reveals  the  presence  of  albumin  in 
the  urine  in  exophthalmic  goitre.  It  never  exists  when 
albumin,  not  very  abundant,  however,  is  not  observed 
except  during  the  digestive  period.  CEdema  does  not 
show  itself  either  in  subjects  who  pass  not  only  albu- 
min, but  sugar,  following  an  emotion,  after  a  feeling 
of  anger,  or  after  a  paroxysm  of  cardio-arterial  palpita- 
tion. Whenever  the  author  has  observed  cedema  of  the 
limbs  in  patients  with  exophthalmic  goitre  who  ex- 
creted albuminoiis  urine  apart  from  the  digestive  peri- 
ods, they  had  a  cachectic  appearance;  the  latter  were 
emaciated,  and  the  skin  had  a  pale  waxy  tint,  indicat- 
ing probably  a  lesion  of  the  blood;  the  former  had  very 
bad  gastric  and  intestinal  digestion.  None  of  them  had 
parenchymatous  nephritis  or  venous  thrombosis  of  the 
limbs.  Have  not  the  following,  asks  the  author,  been 
frequently  invoked  as  the  proximate  causes  of  albumi- 
nuria: In  cachectics  there  is  an  elimination  by  the  kid- 
neys of  the  albuminoid  products  of  the  blood  which 
have  undergone  a  chemical  molecular  alteration;  in 
dyspeptics  there  is  the  elimination  by  the  same  tract  of 
toxic  albuminoid  matters  which  have  been  absorbed  be- 
fore having  undergone  a  complete  digestive  elaboration, 
and  are  susceptible  of  creating  an  identical  alteration 
of  the  blood.    In  a  word,  the  oedema  is  dyscratic,  but 
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amenable  to  treatment;  in  some  cases  tonics,  particu- 
larly arsenic,  in  others,  antidyspeptics,  are  to  be  em- 
ployed. 

M.  Liegeois  states  that  oedema  is  rarely  of  a  purely 
vasomotor  origin.  He  has  not  met  with  it  himself,  but 
he  cites  a  case  which  came  under  Cuffer's  observation  in 
1878.  The  patient,  a  woman  tliirty  years  old,  had 
presented  a  pronounced  swelling  of  the  thyreoid  body 
thirteen  years  before,  which  had  entirely  disappeared 
under  the  influence  of  an  iodine  ointment.  Three 
months  before  her  entrance  into  the  hospital  she  no- 
ticed that  her  feet,  notably  the  left  foot,  were  swollen, 
especially  at  niglit.  During  the  following  months  her 
hands  were  attacked  in  the  same  manner;  there  were 
acute  itching,  intense  heat,  and  a  very  pronounced 
throbbing  sensation  in  the  whole  palmar  region. 

At  the  same  time  a  persistent  cephalalgia  appeared, 
which  was  more  acute  on  the  left  side;  the  left  eye  eas- 
ily became  red  and  full  of  tears,  and  the  eyelid  became 
tumefied.  Frequently  there  were  flashes  of  heat,  ac- 
companied by  profuse  perspiration  of  the  entire  left 
side;  the  meningitic  streak  showed  itself  very  rapidly  on 
this  side,  and  a  papular  and  erythematous  eruption  was 
established  in  the  left  dorsal  region. 

In  the  absence  of  albumin  in  the  urine  and  of  the 
hmit  de  galop,  Peter  diagnosticated  the  case  as  one  of 
Basedow's  disease  without  either  goitre  or  exophthalmia, 
with  palpitation  and  vasomotor  troubles  predominating 
in  the  left  side  (considering  as  such  the  serous  suffusions 
of  the  limbs).  In  this  case  hydrotherapy  and  galvaniza- 
tion alternated  with  faradization  constituted  the  prin- 
cipal treatment. 

Arecoline  as  a  Taeniacide. — This  drug,  says  a  writer 
in  the  Journal  de  medecine  de  Paris  for  August  1st,  is 
one  of  the  alkaloids  found  in  the  areca  nut,  and  its 
physiological  action  is  manifest  on  the  contractions  of 
the  intestine;  as  a  tgeniacide,  its  action  is  comparable 
to  that  of  pelletierine.  M.  Eicapet  observed,  as  a  physi- 
ological action  of  the  product  which  he  terms  arecoline 
hydrochloride,  that  immediately  after  the  injection 
there  was  a  considerable  increase  of  the  amplitude  with- 
out diminution  in  the  frequency  of  the  cardiac  pulsa- 
tions, which  condition  persisted  for  several  hours. 

According  to  M.  Eicapet,  toxic  doses  produce  the 
arrest  of  the  heart  about  two  hours  after  the  injection, 
and  this  arrest  takes  place  in  diastole  and  has  a  certain 
analogy  to  that  obtained  by  Prevost  in  his  remarkable 
studies  with  muscarine.  The  auricles  and  the  ventricles 
are  relaxed  and  distended  by  the  blood;  there  is,  how- 
ever, this  difference,  that  the  heart  arrested  by  mus- 
carine remains  excitable,  whereas  when  arecoline  hydro- 
chloride is  iised  this  is  not  the  case. 

Although,  says  the  writer,  this  drug  is  little  used  in 
therapeutics,  it  is  worthy  of  a  better  place  than  it  now 
occupies.  It  will  be  found  very  useful  in  obstinate 
constipation,  because  of  its  action  on  the  contractility 
of  the  intestine;  in  certain  cases  of  intestinal  occlu- 
sion, at  least,  in  the  beginning;  finally,  in  all  cases  in 
which  it  is  necessary  to  stimulate  the  sluggish  or  para- 
lyzed intestine,  either  following  a  local  condition  or 
secondary  to  a  general  condition.  As  a  vermifuge  or 
tasniafuge  it  may  also  be  used  with  good  results;  as  its 
activity  is  very  great,  however,  it  must  be  employed 
cautiously  and  the  initial  dose  of  0.015  of  a  grain  must 
not  be  exceeded  unless  it  is  necessary  and  the  drug  is 
well  borne. 

Arecoline  possesses  still  another  property.  Accord- 


ing to  Prohner,  says  the  writer,  arecoline  is  a  sialagogue 
of  the  first  rank,  which  not  only  is  comparable  to  pilo- 
carpine, but  even  exceeds  it.  Salivation  occurs  in  about 
five  minutes  after  its  injection  and  attains  its  maxi- 
mum in  about  half  an  hour.  Arecoline,  according  to  the 
same  author,  is  also  a  laxative  equal  to  eserine.  Act- 
ing like  a  combination  of  eserine  and  pilocarpine,  it  is 
worthy,  he  says,  of  being  tried  in  all  diseases  in  which  it 
is  desired  to  obtain  evacuation  of  the  intestine  with 
liquefaction  of  its  contents. 

M.  Martin  employed  this  drug  as  a  tteniafuge,  using 
sixty  grains  of  the  powdered  areca  nut  to  obtain  the  de- 
sired result,  and  he  observed  the  absence  of  colic  dur- 
ing the  moment  of  expulsion.  The  advantages  of  areco- 
line over  pelletierine  are  that  it  costs  less,  the  active 
dose  is  not  toxic,  it  does  not  cause  colic,  and  it  is  not 
necessary  to  follow  its  employment  with  a  purgative. 
If  arecoline  is  to  be  employed  for  its  action  on  the 
organism  itself,  it  may  be  administered  hypodermically 
or  by  the  mouth. 

If  it  is  a  question  of  parasites  in  the  intestine,  areco- 
line should  be  administered  only  by  the  mouth,  and 
in  such  a  form  as  to  prevent  its  absorption  until  it 
reaches  the  intestine — that  is,  in  pills  coated  with  kera- 
tin or  gelatin.  The  writer  recommends  doses  of  0.007 
of  a  grain,  repeated  several  times,  according  to  the  age 
of  the  subject  and  the  tolerance  shown,  until  the  de- 
sired result  is  obtained. 

The  Idiopathic  Suppurative  Peritonitis  of  Adoles- 
cents.— In  the  Journal  des  sciences  medicales  de  Lille  for 
July  31st,  M.  Verstraete  reports  a  clinical  lecture  by 
M.  Duret,  who  refers  to  a  case  which  came  under  the 
observation  of  M.  Bera  in  which  the  patient  was  sub- 
jected to  two  operations.  The  first  consisted  in  the 
opening,  lavage,  and  drainage  of  a  large  purulent  sac 
which  adhered  to  the  abdominal  wall,  but  had  formed 
in  the  peritonaeum;  the  second  operation  had  been  ren- 
dered necessary  by  a  ftecal  fistula  which  had  not  mani- 
fested itself  until  afterward.  A  full  account  of  this 
case  is  published  in  another  part  of  the  same  journal. 

The  varieties  of  purulent  collections,  says  the  author, 
are  numerous  and  yet  very  little  known.  There  is  at 
first  a  certain  number  of  abscesses  of  the  abdominal  wall 
which  are  symptomatic  of  a  deeper  affection;  they  are 
the  appendicular  suppurations  and  those  which  have  for 
their  origin  the  liver  and  the  biliary  vesicle;  frequently 
also  in  the  iliac  region  abscesses  of  ganglionic  origin 
are  observed. 

Eegarding  certain  collections  which  j)resont  more 
exceptional  peculiarities  and  characteristics,  in  the  first 
group  of  pathological  facts  may  be  placed  the  circum- 
umbilical  abscesses.  They  are  rather  frequently  the 
result  of  suppurative  lymphangeitis  due  to  lack  of  clean- 
liness in  the  umbilical  cicatrix.  The  secretions  and 
greasy  matters  are  accumulated  in  the  umbilical  cavity, 
erythema  appears,  and  inflammation  follows  its  different 
periods.  The  umbilical  wound  in  a  newborn  child  is 
occasionally  also  the  starting  point  of  an  infection 
which,  although  remaining  localized,  is,  however,  grave 
at  this  stage  of  life.  In  the  adult,  umbilical  abscesses 
are  not  rare,  but  they  are  not  of  such  importance. 

The  second  group  includes  the  phlegmons  and  ab- 
scesses of  the  sheath  of  the  rectus  muscle.  They  will 
often  be  found,  says  the  author,  as  manifestations  of 
Eliortli's  or  tlie  typhoid  suppuration.  Simple  contusion 
and  bloody  effusion  are  rarer  causes  of  abscesses  of  the 
rectus  muscle.    These  collections  are  specially  charac- 
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terized  by  being  unilateral;  more  frequently  they  repre- 
sent the" muscle  in  the  sheath  in  which  they  are  con- 
tained; like  it  also  they  extend  downward. 

In  the  third  group  are  found  hypogastric  phlegmons 
and  abscesses  which  are  developed  in  lletzius's  cavity. 
The  seat  of  the  abscess  is  between  the  layers  of  the 
fascia  transversalis.  More  frequently  an  infection  of 
the  deep  genito-urinary  organs  follows,  for  instance, 
in  the  ureters,  the  prostate,  and  the  bladder.  Subpubic 
puncture  of  the  bladder  has  sometimes  been  followed  by 
abscesses. 

Heurteaux's  phlegmons,  the  author  continues,  form 
the  fourth  group.  They  are  developed  in  a  peculiar 
anatomical  region  which  has  been  described  by  surgeons, 
but  on  the  subject  of  which  they  are  not  unanimous. 
The  principal  characters  of  this  inflammation  or  the 
abscess  which  follows  it  are  as  follows:  It  is  subumbili- 
cal;  its  upper  limit  is  marked  by  the  umbilicus,  and  its 
lower  limit  is  midway  between  the  umbilicus  and  the 
pubes.  It  is  situated  between  the  infraumbilical  fascia 
and  the  peritonaeum  itself  behind  the  rectus  muscle. 
This  atfection,  also  called  Heurteaux's  tumor,  has  been 
observed  in  young  subjects,  especially  in  soldiers.  It 
is  caused  by  cold  or  by  the  sword-belt.  The  abdomen 
becomes  painful,  constipation  occurs,  then,  after  sev- 
eral days,  diarrhoea  and  vomiting  set  in,  and  the  pa- 
tient's face  is  like  that  of  a  person  with  peritonitis. 
At  the  same  time  a  tumefaction  appears,  causing  the 
abdominal  wall  to  bulge.  The  tumor  is  median,  ellip- 
toid,  with  its  long  axis  transverse,  is  arrested  at  a  cer- 
tain distance  from  the  pubes,  and  does  not  go  beyond 
the  umbilicus.  On  percussion,  dullness  surrounded  by 
an  intestinal  tympanic  zone  is  observed.  Heurteaux's 
phlegmon  increases  until  suppuration  becomes  evident; 
the  collection  swells  the  umbilicus,  the  skin  becomes 
red,  and  a  spontaneous  opening  occurs  from  the  eighth 
to  the  fifteenth  day.  There  then  remains  a  large  sup- 
purating cavity. 

The  fifth  and  last  group  of  the  suppurating  collec- 
tions of  the  abdominal  wall  includes  what  is  called  the 
suppurating  circumscribed  peritonitis  of  children  or  of 
adolescents.  This  singular  affection,  says  M.  Verstraete, 
which  was  described  by  Ferreol  and  Gauderon  in  1876 
and  by  Duparque  in  1827,  is  developed  in  children 
eight,  ten,  and  tAvelve  years  of  age,  and  two  thirds  of 
the  cases  are  in  young  girls.  The  symptoms  are  as  fol- 
lows: The  child  complains  of  suffering  in  the  abdo- 
men; it  refuses  to  eat,  the  face  is  drawn,  and  the  gen- 
eral condition  is  not  very  satisfactory.  After  several 
days  these  symptoms  become  marked;  a  very  sharp 
pain  is  felt  in  the  abdomen,  in  the  median  region,  the 
lack  of  appetite  and  the  nausea  of  the  onset  give  place 
to  vomiting,  and  the  facies  becomes  distinctly  perito- 
neal. The  pulse  is  rapid,  and  the  temperature  presents 
great  changes.  On  palpation,  the  abdomen  is  found  to 
be  hard  and  clammy,  and  the  pain  is  exquisite,  especially 
near  the  median  line. 

The  general  condition  becomes  more  and  more 
grave;  agitation  occurs,  and  delirium  with  or  without 
convulsions  or  complete  prostration  is  observed.  Men- 
ingitis may  be  suspected.  Sometimes  the  child  dies 
before  the  eighth  day;  this  termination,  however,  is 
rare.  Generalization  of  the  peritonitis  and  septicaemia 
are  also  rare.  Ordinarily  the  tumefaction  and  the  fluc- 
tuation become  more  and  more  pronounced,  the  umbili- 
cus becomes  prominent,  and  the  collection  opens  exter- 
nally. Flakes  of  pus,  very  thick  and  sometimes  foetid, 
are  discharged  for  some  time,  and  then  recovery  occurs 


rather  rapidly.  In  other  instances  the  suppuration  does 
not  dry  up  and  the  child  dies  of  exhaustion. 

Regarding  the  different  causes  of  circumscribed  peri- 
tonitis, according  to  the  author,  there  exist  forms  which 
are  due  to  intlammation  of  neighboring  viscera.  The 
type  is  the  iliac  abscess  following  inflammation  of  the 
vermiform  appendix;  iliac,  says  M.  Duret,  in  the  large 
majority  of  cases,  but  not  always,  for  it  is  not  in  tlie 
region  of  the  abdomen  where  the  appendix  has  been 
found  in  ectopia.  Cases  of  umbilical  appendicular  ab- 
scess are  also  comparatively  frequent. 

Other  viscera  than  the  appendix  may  be  the  origin 
of  encysted  abscesses  of  the  peritonaeum,  such  as  the 
liver,  the  stomach,  and  especially  the  uterine  annexa; 
intestinal  perforation  of  any  nature  whatever,  foreign 
bodies,  or  any  kind  of  ulceration  may  be  the  cause.  In 
all  these  cases  there  is  a  lesion  of  the  subjacent  viscera 
which  is  a  cause  of  the  suppuration.  The  author  thinks 
it  is  not  then  a  question  of  the  true  idiopathic  perito- 
nitis of  Ferreol  and  of  Gauderon.  In  this  singular 
form  of  peritonitis,  he  says,  when  the  termination  is 
fatal,  nothing  is  found  at  the  autopsy  which  explains 
it.  Gresolle,  in  a  similar  case,  suspected  perforation 
of  the  appendix,  but  the  autopsy  threw  no  light  on  the 
origin  of  the  purulent  peritonitis  which  had  been  ob- 
served. Sometimes  only  false  membranes  without  any 
trace  of  pus  are  found. 

In  certain  observations,  M.  Verstraete  continues, 
cold  may  be  a  factor;  it  may  be,  for  example,  that  a 
child,  while  in  a  profuse  perspiration,  has  been  allowed 
to  sleep  in  a  damp  place  or  on  the  ground,  etc.;  it  is 
difficult  to  judge  of  the  value  of  this  99tiology.  In  chil- 
dren, it  is  true,  the  serous  membranes  have  a  great  tend- 
ency to  suppurate;  this  suppuration,  also,  yields  easily 
to  surgical  intervention,  or  even  spontaneously.  A 
cause  apparently  so  insignificant  as  cold  is  perhaps  suf- 
ficient. . 

Amylaceous  Dyspepsia. — In  an  article  on  this  subject 
in  the  Lancet  for  August  7th  Mr.  James  Taylor  remarks 
that  in  order  to  understand  what  the  derangement 
termed  amylaceous  dyspepsia  is,  it  is  necessary  to  know 
what  occurs  diiring  the  normal  digestion  of  amylaceoixs 
substances.  According  to  Dr.  Christopher,  he  says, 
who  prefers  the  term  superdigestion  to  indigestion,  the 
normal  digestive  processes  are  due  to  fermentations 
brought  about  by  the  unorganized  ferments  of  the  ali- 
mentary canal.  Pathological  fermentations  are  in- 
duced by  organized  ferments  and  micro-organisms, 
which  exert  their  peculiar  action  on  the  products  of  nor- 
mal fermentation.  That  is,  he  defines  superdigestion  as 
the  result  of  pathological  fermentations  of  the  products 
of  normal  digestion.  In  salivary  digestion  the  starchy 
portions  of  the  food  are  transformed  into  maltose  and 
dextrin. 

This  transformation,  says  the  author,  takes  place 
best  in  a  neutral  medium.  Until  recently  it  was  sup- 
posed that  the  action  of  the  ptyalin  of  the  saliva  was 
stopped  immediately  the  food  entered  the  stomach,  ow- 
ing to  the  hydrochloric  acid  being  formed  in  sufficient 
quantity  at  the  commencement  of  gastric  digestion  to 
neutralize  the  alkaline  saliva.  Velden  has,  however, 
shown  that  there  is  no  free  acid  in  the  stomach  be- 
fore the  expiration  of  from  three  quarters  of  an  hour  to 
two  hours  after  the  arrival  of  food  in  that  organ.  Dur- 
ing the  earlier  stages  of  digestion  it  is  almost  certain 
that  the  hydrochloric  acid  secreted  combines  at  once 
with  the  proteids,  and  that  no  free  hydrochloric  acid 
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appears  in  the  gastric  secretion  until  tlie  proteids  liave 
combined  with  as  much  hydrochloric  acid  as  they  re- 
quire. It  is  supposed,  therefore,  he  continues,  that 
during  this  interval  the  ptyalin  is  permitted  to  main- 
tain its  action.  This  hypothesis  was  confirniod  by  the 
observations  of  Chittenden  and  Ely,  which  showed  also 
that  saliva  neutralized  with  acid  was  more  active  than 
ordinary  alkaline  saliva.  A  portion  of  the  acid  se- 
creted by  the  stomach  in  the  early  stage  of  gastric  di- 
gestion is  thus  presumably  used  in  the  neutralization  of 
saliva,  and  is,  in  consequence  of  this  action,  an  aid  to 
ptj-alin,  which  is,  per  se,  an  active  ferment.  The  result- 
ing products  of  starchy  proteolysis  begun  in  the  mouth 
and  carried  on  in  the  stomach  are  therefore  the  same 
as  those  resulting  from  the  action  of  saliva  alone — 
namely,  maltose  and  dextrin — the  action  being  merely 
increased.  Ultimately  the  greater  part  of  the  dextrin 
is  changed  into  maltose.  No  grape  sugar  is  formed. 
Therefore,  in  cases  of  excessive  acidity  we  must  look 
for  some  other  source  of  the  lactic  acid,  and  in  order 
to  do  this  we  must  consider  the  action  on  the  cane 
and  grape  sugars  taken  as  food.  Cane  sugar  becomes 
converted  into  invert  sugar  (a  mixture  of  laBvulose,  or 
fruit  sugar,  and  dextrose,  or  grape  sugar),  and  grape 
sugar  lends  itself  readily  to  the  process  of  lactic-acid 
fermentation.  This  accounts  for  the  fact  that  intol- 
erance is  shown  by  many  dyspeptics  to  saccharine  sub- 
stances. 

Under  pathological  conditions,  the  author  goes  on 
to  say,  the  grape  sugar  resulting  from  the  digestive 
processes  in  the  intestine  yields  lactic  and  butyric  acids. 
Or  the  grape  sugar  may  undergo  the  alcoholic  fermenta- 
tion, and  the  resulting  alcohol  may  in  its  turn  undergo 
the  acetous  fermentation,  forming  acetic  acid.  This  su- 
perdigestion  is  brought  about  under  the  influence  of 
fermentative  organisms,  which  are  more  constant  in 
the  intestine  than  in  the  stomach.  Superdigestion  of 
carbohydrates  occurs,  as  already  stated,  in  those  dis- 
ordered conditions  in  which  excessive  fermentative  pro- 
cesses are  occurring.  The  clinical  features  present  in 
these  cases  are:  Pain  of  a  sickening,  weakening  charac- 
ter, coming  on  about  three  or  four  hovirs  after  food, 
referable  to  the  abdomen,  but  not  as  a  rule  localized. 
Belief  is  usually  experienced  on  taking  food.  There  are 
paroxysms  of  marked  severity  at  night,  loss  of  weight, 
abdominal  distention  and  tympanites,  furred  tongue, 
and  constipation. 

With  regard  to  the  treatment  of  those  cases,  the 
author  continues,  in  which  excessive  fermentations  of 
the  products  of  starchy  proteolysis  are  occurring  in  the 
small  intestine,  it  is  obvious  that  to  eliminate  carbo- 
hydrates from  the  food  and  to  strictly  limit  the  diet 
of  the  patient  to  purely  albuminous  substances  for 
about  a  fortnight  wovild  bring  relief.  In  doing  so,  how- 
ever, the  importance  of  starch  as  an  article  of  diet  is 
overlooked.  In  addition,  such  albuminous  diet  is  irk- 
some and  monotonous,  and  the  patient  loses  weight. 
On  the  whole,  it  would  be  better  to  lessen  the  quantity 
of  amylaceous  substances  than  to  forbid  the  use  of  them 
altogether.  Intestinal  antiseptics  given  with  the  idea 
of  destroying  the  micro-organisms  concerned  or  by 
lessening  their  power  to  produce  fermentative  changes 
have  been  found  useless  in  my  hands.  The  principal 
seat  of  trouble  being  in  the  intestine,  and  the  iise  of 
antiseptics  being  attended  with  no  advantage,  some 
method  of  digesting  amylaceous  substances  in  the  stom- 
ach should  be  sought  for,  so  that  they  may  be  absorbed 
by  that  organ  and  little  or  none  reach  the  intestine,  and 


this,  says  the  author,  can  only  be  carried  out  effectually 
by  means  of  a  powerful  diastatic  ferment.  The  proper 
choice  of  a  diastase  is  important.  Many  malt  extracts 
contain  much  saccharine  matter.  This  is  mostly  in  the 
form  of  grape  sugar,  which,  when  eaten  in  large  quan- 
tities, tends  to  undergo  fermentation  in  the  stomach, 
even  when  the  secretion  of  hydrochloric  acid  is  normal 
and  begins  in  the  usual  course.  Moreover,  the  normal 
processes  of  digestion  are  naturally  slow,  in  order  that 
the  products  of  the  digested  food  may  present  them- 
selves slowly  for  absorption  and  so  become  available 
only  as  they  are  required  for  the  support  of  the  slow 
nutritive  processes.  If  a  quantity  of  predigested  food 
is  ingested  there  arises  the  risk  that  it  will  be  rapidly  ab- 
sorbed into  the  blood  and  be  rapidly  excreted  without 
having  imparted  any  of  its  nutritive  qualities  to  the 
tissues.  In  addition,  too  rapid  absorption  into  the 
blood  not  only  disturbs  the  equilibrium  of  that  fluid, 
but  also  produces  disturbance  in  the  liver  functions. 
This,  he  thinks,  explains  the  reason  of  the  biliousness 
produced  in  some  individuals  by  the  use  of  malt  ex- 
tracts. Naturally,  starch  is  eaten  in  preference  to 
grape  sugar,  the  starch  being  slowly  converted  into 
sugar  in  quantities  with  which  the  healthy  organs  can 
deal. 

The  author  states  that  none  of  these  objections 
hold  good  in  the  case  of  the  preparation  called  taka 
diastase,  and,  that  of  all  the  preparations  employed  by 
him  in  amylaceous  dyspepsia,  none  gives  siich  good 
results.  Its  action,  he  says,  is  at  once  prompt  and  effi- 
cacious. 

The  dose  is  two  grains  and  a  half  in  tablet  or  pow- 
der, to  be  given  at  the  beginning  of  a  meal.  It  would 
be  iiseless,  he  continues,  to  speak  favorably  of  the  action 
of  any  artiiicial  digestive  ferment  without  at  the  same 
time  emphasizing  the  necessity  for  proper  dieting.  In 
these  cases  of  amylaceoiis  dyspepsia  the  starchy  ele- 
ments of  the  food  should  be  properly  cooked.  Diastase 
can  not  act  on  the  starch  granule  unless  the  cellulose' 
investment  has  been  ruptured  by  the  process  of  cook- 
ing, during  which  process  the  starch,  under  the  influ- 
ence of  heat  and  moisture,  swells  up  into  a  jellylike 
mass.  Without  this  previous  change  starch  is  but  slow- 
ly acted  on  by  diastase.  Proper  mastication  of  the  food 
is  essential,  so  that  the  juices  of  the  mouth  may  be  thor- 
oughly incorporated  with  the  starchy  elements  of  the 
food  and  salivary  digestion  be  well  begun  before  the 
food  enters  the  stomach.  Excessive  use  of  saccharine 
substances  should  be  avoided,  for  not  only  are  they 
likely  to  undergo  lactic-acid  fermentation,  but  they 
hamper  the  action  of  the  ptyalin.  The  patient  should 
be  warned  against  the  custom  of  taking  quantities  of 
fluid  with  the  meal,  on  account  of  the  tendency  then 
present  to  wash  the  food  quickly  down  instead  of  mas- 
ticating it  properly  and  mixing  it  thoroughly  with  the 
saliva.  Fluids  used  at  meal  times  should,  therefore, 
not  be  sipped  with  the  meal,  the  rule  being  to  eat  first 
and  drink  afterward.  Tea  has  an  inhibitory  effect 
on  salivary  digestion  owing  to  the  presence  of  tannic 
acid  in  the  leaf.  It  should  be  made  weak  and  used 
sparingly,  and  should,  like  other  fluids,  be  taken  after 
meals.  A  small  quantity  of  bicarbonate  of  sodium 
added  to  the  tea  in  the  teapot  is  said  to  neutralize  the 
effect  of  the  tannic  acid.  Mr.  Taylor  remarks  that  in  no 
case  did  he  find  taka  diastase  fail  in  giving  good  re- 
sults in  amyl^iceous  dyspepsia,  and  many  of  these  results 
were  obtained  after  a  fair  trial  had  been  given  to  many 
diastatic  and  other  preparations. 
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THE  NEURONE  AS  A  MORPHOLOGICAL  UNIT  {continued). 

Internal  morphology  of  neurones — Investigations  of  Remak,  Max 
Schultze,  and  others — Doctrine  of  a  fibrillary  structure — Studies  of 
riemiiiinfr  and  Dogiel — Method  of  Nissl — Stainabie  and  unstainable 
substances  of  Nissl — Investigations  of  von  Lenhossek — Classifica- 
tions of  neurones  based  upon  Nissl's  staining  method — Soniato- 
chiome,  cytochrome,  and  caryoehronie  nerve  cells — Arcyochrome, 
stichochrome,  arcyostichochronie  and  gryochrome  nerve  cells — Ob- 
jections to  Nissl's  classification — Pycnonior|)|jous,  apycnomorphous, 
and  parapycnomorpbous  conditions — Cbromophile  cells — Nature  of 
the  "  stainabie  substance"  of  Nissl — Views  of  XissI,  Benda,  Rosin, 
and  Held — Held's  modification  of  Nissl's  method  and  the  results 
yielded  by  it — The  influence  of  chemical  reagents  and  of  digestive 
fluids  upon  the  Nissl  bodies — Nature  of  the  "  unstainable  substance  " 
of  Nissl — Acidophile  reaction  of  Rosin — Comparison  with  sarco- 
plasm  (Benda) — Fibrils  in  the  "  unstamable  substance" — Becker's 
findings  in  ventral  horn  cells — Held's  observations  with  erythrosin 
staining — The  structure  of  axones  —  Conflicting  views  regarding 
cell  organization  in  general — Sumnjary  ot  the  existing  state  ot 
knowledge  concerning  the  internal  structure  of  neurones. 

Sufficient  has  been  said  to  make  apparent  the 
extraordinary  significance  of  the  methods  of  Golgi  and 
of  Ehrhch  for  the  investigation  of  the  nerve  structures. 
Certain  it  is,  that  with  regard  to  the  external  form 
of  the  neurones,  the  interrelations  of  these  cells  and 
their  processes,  the  origin  of  peripheral  nerve  fibres 
from  cells  in  the  nerve  centres,  and  the  establishment  of 
the  existence  of  channels  accessory  to  the  main  conduc- 
tion by  means  of  collaterals,  these  methods  have  led  to 
clearer  and  more  definite  knowledge  than  any  others 
hitherto  employed. 

But  a  knowledge  of  the  external  form  and  connec- 
tions of  nerve  cells  is  by  itself  necessarily  insufficient, 
and  if  we  are  ever  to  gain  any  adequate  idea  of  the  relation 
of  the  morphology  of  nerve  cells  to  their  complex  func- 
tions, the  methods  described  must  be  helped  out  by 
others  which  enable  us  to  penetrate  into  the  interior 
of  the  individual  neurones,  and  to  become  acquainted 
with  the  structure  of  the  protoplasm  of  which  they  are 
made  up.  Here  we  enter  one  of  the  most  obscure  do- 
mains in  the  whole  of  histology.  We  stand  before  the 
cells  and  their  ultimate  structure  in  the  position  occu- 
pied by  histologists  a  century  ago,  as  regards  the  individ- 
ual organs  and  tissues.  The  desirability  of  becoming 
conversant  with  the  morphological  relations  existing  in- 
side the  nerve  cells  becomes  all  the  more  obvious  when 


one  thinks  of  the  possibility  of  ultimately  being  able  to 
trace  a  direct  bearing  of  these  upon  function.  When 
we  remember  not  only  the  functions  which  the  nerve  cell 
possesses  in  common  with  all  cells,  but  also  the  remark- 
able capacity  it  exhibits  for  responding  to  external  irri- 
tation, and  apparently  for  recording  and  reproducing 
the  happenings  which  go  on  within  it,  a  process  which 
in  groups  of  neurones  we  recognize  in  what  we  call 
habit  and  memory,  the  full  significance  of  such  a  possi- 
bility becomes  evident. 

Let  us  turn  for  a  few  moments  to  a  consideration  of 
the  studies  which  have  already  been  made  with  the  ob- 
ject of  gaining  an  insight  into  the  internal  structure  of 
nerve  cells.    About  half  a  century  ago,  Eemak  *  called 
attention  to  a  fibrillary  structure  inside  the  axis  cylinder 
and  cell  body  of  certain  of  the  nerve  cells;  this  was  after- 
ward further  studied  by  Wolter  and  Leydig  in  inverte- 
brates, and  by  Beale,  Frommann,  Deiters,  Kblliker, 
and  others  in  vertebrate  tissues,  but,  it  must  be  confessed, 
with  no  very  complete  agreement  among  the  various  in- 
vestigators.   The  most  notable  of  the  earlier  researches 
are  those  of  Max  Schultze.  f   This  observer  studied  nerve 
cells  and  nerve  fibres  from  different  parts  of  the  central 
nervous  system  of  difl'erent  animals,  and  has  given  us  an 
elaborate  description  of  his  findings,  which,  by  the  way, 
have  done  much  to  influence  the  articles  in  the  text- 
books ever  since.    The  fibrillary  nature  of  the  axis-cyl- 
inder process  had  before  been  described,  but  Max 
Schultze  asserted  that  portions  of  the  whole  cell  body 
were  fibrillary,  and  further,  that  the  fibrils  are  to  be  found 
within  all  the  processes  of  nerve  cells  and  not  simply 
in  the  axis  cylinder.    The  differences  in  appearance,  he 
thought,  depended  upon  the  amount  of  interfibrillar 
granular  substance  present.    This  substance  was  scanty 
in  the  axis-cylinder  processes,  while  in  portions  of  the 
cell  body  and  in  the  protoplasmic  processes  it  was  often 
abundant.   An  idea  of  Max  Schultze's  conception  can  be 
gained  from  a  study  of  the  illustration  of  the  large  nerve 
cell  from  the  brain  of  the  torpedo  taken  from  his  article. 
Schultze  asserted  that  tlie  fibrils  which  he  described 
can  easily  be  made  out  in  fresh  cells  prepared  in  serum 
without  any  staining  or  fixing  reagent,  although  they 
were  best  demonstrated  by  bichromate  solutions.  He 
further  adds  that  the  nucleus  lies  imbedded  in  the 
finely  granular  fibrillated  material  of  the  central  part 
of  the  cell,  but  does  not  appear  to  stand  in  any  direct 
connection  with  the  distinct  fibrils  covering  the  ex- 
ternal surface.   It  was  also  his  idea  that  the  fibrils  which 
compose  the  axis  cylinder  result  from  the  collection 
into  a  group  of  the  fibrils  from  the  arborescent  pro- 
cesses of  the  cell;  that  is  to  say,  that  the  fibrils  which 
are  seen  traversing  the  substance  of  the  ganglion  cell 
do  not  originate  in  the  cell,  but  only  undergo  a  kind  of 

*  Remak,  R.   Neurologische  Eriiiuterungen.  MnUer\'s  Arc/iiv,  1844, 
S.  4fi'^. 

f  Strieker's  Afanval  of  HiK/o/or/i/,  American  edition,  p.  134  e(  mj. 
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arrangement  in  it,  and  then  pass  to  the  axis-cylinder 
process  or  extend  into  the  otlier  branclied  processes.* 
In  view  of  what  we  know  now  of  the  structure  of  nerve 
cells,  and  of  what  can  be  made  out  with  the  methods  he 
employed,  it  is  almost  inconceivable  that  Max  Schultze 
could  have  seen  nerve  cells  as  they  appear  in  his  figures 


Fig.  44. — Ganglion  cell  from  the  electric  lobe  of  the  brain  of  the  torpedo  as 
pictured  by  Max  Schultze.  a,  axis-cylinder  process  ;  6,  protoplasmic  pro- 
cesses. 

(Fig.  44).  That  his  view,  however,  is  surprisingly  near 
that  held  as  the  result  of  some  of  the  most  recent  re- 
searches can  not  be  denied.  The  study  of  the  bibliogra- 
phy since  his  time  is  rendered  difficult  by  the  fact  that 
different  observers  have  used  different  terms  to  indicate 
the  same  thing — in  fact,  nowhere  in  histology,  perhaps, 
has  there  been  more  confusion  than  in  dealing  with  the 
granules  and  fibrils  within  nerve  cells. 

The  doctrine  of  the  fibrillary  structure  of  the  nerve 
cell  was  supported  strongly  by  Boll,  Schwalbe,  and  Ean- 
vier.  This  view  soon  met  with  opponents,  however,  among 
whom  Arndt  and  Key  and  Eetzius  were,  before  Nissl's 
publications,  the  most  important.  The  former, in  1874,f 
describing  the  structure  of  the  spinal  ganglion  cells,  spoke 
of  the  presence  in  them  of  different  kinds  of  "  ele- 
mentary spherules,"  which  varied  in  size  and  in  general 
appearance.  Key  and  Eetzius  J  declared  that  the  ground 


*  Op.  rif.,  p.  137. 

\  Arndt,  R.  Unterstichiingcn  iitxjr  die  Ganglienkorper  des  Nervus 
sympathicus.    Arch.  f.  inikr.  Anai.,  Bd.  x,  1874,  S.  208. 

I  Key  and  Retzius.  Studien  in  der  Anatomic  des  Nervensystem-t  und 
des  Bindegewebts,  Stockholm,  1876. 


substance  of  the  spinal  ganglion  cell  was  homogeneous, 
but  that  in  it  numerous  strongly  refractive  round  or 
oval  granules  were  present;  and  they  thought  that  the 
appearance  of  a  concentric  striation  or  fibrillation  could 
be  simulated  through  the  arrangement  of  these  granules 
in  rows.  Flemming,  in  1882,*  saw  granules  within  the 
cells  which  would  stain  with  nuclear  dyes,  azo  dyes,  and 
hematoxylin,  but  nevertheless  affirmed  a  fibrillary  struc- 
ture of  the  central  cells,  and  of  a  tortuous  or  much 
curved  threadwork  within  the  spinal  ganglion  cells  be- 
tween the  granules.  He  did  not  beheve,  however,  that 
in  the  spinal  ganglion  cells  there  were  long  connected 
fibrils,  such  as  the  earlier  observers  had  described,  but 
thought  that  the  cell  body  was  in  the  main  constituted 
of  numerous,  evenly  distributed,  very  short  threads, 
which  showed  sometimes  finer  or  coarser  thickenings 
upon  them,  observations  which  were  supported  subse- 
quently by  E.  Miiller.f    Flemming  has  recently  pub- 


Fio.  45. — Nerve  cell  from  the  region  of  the  ventral  column  of  gray  matter  of  the 
spinal  cord  of  Gadiis.  Sublimate  fixation  ;  hoematoxylin  staining  (After 
Flemming.)  The  axone  is  seen  coming  off  from  the  lower  end  of  the  cell. 
In  the  axone  and  at  its  origin  in  the  cell  body  a  librillary  appearance  is 
seen.  In  the  interior  of  the  cell  body  the  spindle-shaped  granujar  masses  are 
deeply  stained,  while  between  them  are  Flemming's  fibrils,  cut  generally  ob- 
liquely or  transversely. 

lished  another  article  J  in  which  he  warmly  supports 
the  doctrine  that  fibrils  exist  inside  the  nerve-cell  proto- 
plasm. In  Fig.  45,  taken  from  his  article,  tlie  fibrils 
are  pictured.  Kronthal  and  Dogiel  have  also  expressed 
themselves  in  favor  of  the  view  of  a  fibrillary  structure 
for  certain  at  least  of  the  nerve  cells. 

Since  1885  there  has  been  in  certain  quarters  a  lively 


*  Flemming.  Bntrage  zur  Auat.  u.  Emhryol.  ah  Festgabc  fiir  J. 
Henlc,  1882,  Bonn,  p.  12.  In  this  article  the  previous  bibliography  is 
thoroughly  reviewed. 

f  Miiller,  Erik.  Untersuchungen  iibor  den  Bau  der  Spinalganglien. 
JVord.  med.  Arrhiv,  Bd.  xxiii.  No.  26. 

I  Flemming,  W.  Ueber  die  Struktur  centraler  Nervenzellen  bei 
Wirbeltieren.    Anat.  He/te,  I.  Abth.,  19.  Heft  (Bd.  vi,  H.  3). 
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reaction  against  this  view,  Nissl,  of  Frankfort  (now  of 
Heidelberg),  and  von  Lenhossek,  of  Wiirzburg,  repre- 
senting its  most  vigorous  opponents.  In  that  year  Nissl 
published  the  first  of  a  series  of  articles  *  in  which  he 
laid  stress  upon  the  appearances  to  be  made  out  in  tis- 
sues hardened  in  alcohol  and  stained  in  basic  anilines, 
such  as  magenta  red  and  methylene  blue.  Although 
the  structures  described  by  Nissl  had  been  observed 
earlier  by  Flemming  and  by  Benda,  it  was  through  the 
introduction  of  Nissl's  methods,  which  bring  them  es- 
pecially well  into  view,  that  their  arrangement  in  the 
protoplasm  and  their  significance  for  the  function  of  the 
cell  could  first  be  studied. 

Nissl's  early  methods  consisted  of  staining  tissues 
hardened  in  alcohol  with  Magenta  red  or  methylene  blue 
and  clearing  in  oil  of  origanum.  The  method  has  under- 
gone several  modifications,  the  most  recent  of  which 
will  be  here  given,  inasmuch  as  it  does  not  seem  to  be  so 
generally  known  as  it  should  be.  In  an  article  f  pub- 
lished lately  Nissl  describes  it  as  follows:  Small  blocks  of 
tissue  are  hardened  in  ninety-six  per  cent,  alcohol  and 
fastened  by  Weigert's  method  with  gum  arable  without 
imbedding.  The  sections  are  received  in  ninety-six  per 
cent,  alcohol  and  stained  in  a  watch  glass.  The  stain 
is  to  be  heated  over  the  spirit  flame  until  small  bubbles 
arise  which  make  a  crackling  noise  (65° — 70°  C);  sections 
are  then  transferred  to  aniline-oil  alcohol  until  differen- 
tiated. The  process  of  differentiation  is  ended  when  no 
more  coarse  clouds  of  color  go  off  into  the  fluid.  The  sec- 
tion is  then  transferred  to  the  slide,  dried  with  filter 
paper,  after  which  some  drops  of  oil  of  cajeput  are  ap- 
phed  and  the  sections  are  again  blotted  with  filter  paper. 
A  few  drops  of  benzine  are  poured  on,  then  some  ben- 
zine colophonium,  and  the  slide  is  heated  until  all  the 
benzine  gas  has  been  driven  off. 

The  dye  is  made  as  follows:  Methylene  blue  B.  pat., 
3.75;  Venetian  soap,  1.75;  distilled  water  or  soft  water, 
1,000.   The  differentiating  fluid  has  the  following  com- 

*  The  principal  contributious  of  Franz  Nissl  concerning  the  struc- 
ture of  nerve  cells  are  the  following:  Ueber  die  Untersuchungsmetho- 
den  der  Grosshirnrinde.  Tagehlatt  der  58.  Versamml.  deut.  Natur- 
forscher  u.  Aerzte  in  Strassburg,  1885,  S.  506.— Ueber  den  Zusammen- 
"hang  von  Zellstructur  und  Zellfunction  in  der  centralen  Nervenzelle. 
Tagehlatt  der  61.  Versamml.  deut.  Naturforscher  u.  Aerzte  in  Koln, 
1888.— Die  Kerne  des  Thalamus  beim  Kaninchen.  Tagehlatt  der  6'2. 
Versamml.  deut.  Naturforscher  u.  Aerzte  in  Heidelherg,  1889. — Ueber 
die  Yeriinderungen  der  Nervenzellen  am  Facialiskern  des  Kaninchens 
nach  Ausreissung  des  Nerven.    Allgem.  Ztseh.  f.  Psych.,  Bd.  xlviii,  S. 

197.  Ueber  experimentell  erzeugte  Veranderungen  an  den  Vorder- 

hornzellen  des  Riickenmarkes  bei  Kaninchen.  Allgem.  Ztsch.f.  Psych., 
Bd.  xlviii,  S.  675. — Mittheilungen  zur  Anatomie  der  Nervenzellen. 
Allgem.  Ztseh.  f.  Psych.,  Bd.  1.— Ueber  Rosin's  neue  Farbemethode  des 
gesammten  Nervensy stems  [und  dessen  Bemerkungen  iiber  Ganglien- 
zellen.  Neurohg.  Ce7itralbl.,  1894,  Bd.  xiii.  Nr.  3  u.  4.— Ueber  eine  neue 
Untersuchungsmethode  des  Centralorgans  speciell  zur  Feststellung  der 
Localisation  der  Nervenzellen.  Centralbl.  f.  Nervenheilk.  u.  Psych., 
1894,  Bd.  xvii,  S.  337.— Ueber  die  sogenannten  Granula  der  Nerven- 
zellen. Neurolog.  Centralhl,  1894,  Bd.  xiii.— Der  gegenwartige  Stand 
der  Nervenzellen — Anatomie  und  Pathologie.  Centralhl  f.  Nervenheilk. 
u.  Psych.,  Bd.  xviii,  1895,  S.  1-21.— Ueber  die  Nomenclatur  in  der 
Nervenzelleuanatomie  und  ihre  nachsten  Ziele.  Neurol.  Centralhl., 
Bd.  (1895)  Nr.  2  u.  3. — Ueber  die  Veranderungen  der  Nervenzellen 
nach  experimentell  erzeugter  Vergiftung.  Neurolog.  Centralhl.,  Bd.  xv, 
1896,  No.  20,  S.  9. 

f  Centralblatt  fur  Nervenheilk.  und  Psychiatric,  1894. 


position:  Ten  parts  of  colorless  aniline  oil  and  ninety 
parts  of  ninety-six  per  cent,  alcohol.  Nissl  obtains  liis 
aniline  oil  directly  from  the  factory  at  Hochst,  and  keeps 
it  carefully  protected  from  the  light. 

The  benzine-colophonium  is  prepared  by  pouring 
benzine  upon  colophonium  and  allowing  it  to  stand  for 
from  twenty-four  to  thirty  hours.  The  fluid,  transparent 
mass  which  results  is  ready  for  use;  the  desired  thickness 
can  be  obtained  either  by  the  addition  of  benzine  or  by 
allowing  it  to  evaporate.  In  mounting,  while  driving 
oft'  the  benzine  gas,  the  material  may  catch  fire,  but  if 
the  fiame  be  blown  out  immediately,  no  injury  is  done, 
and  the  alterations  produced  by  burning  are  quite  char- 
acteristic and  easily  recognizable. 

The  method  of  Nissl  permits  in  some  respects  of  a 
very  exact  morphological  analysis  of  the  bodies  and 
nuclei  of  the  cells.   His  method  of  elective  staining  dis- 
tinguishes within  the  cell  bodies  always  two,  sometimes 
three,  constituents  which  are  sharply  separable  from  one 
another  and  easily  recognizable.    One  of  these  constitu- 
ents of  the  protoplasm  stains  intensely  blue  by  his  meth- 
od, and  is  spoken  of  by  Nissl  as  the  stainable  or  visible 
formed  part  of  the  nerve  cell.*   The  second  constituent 
remains  entirely  unstained  and  is  spoken  of  by  him  as 
the  unstainable — that  is,  the  visible  unformed  part  of 
the  nerve-cell  body.   In  addition  to  these  two  constitu- 
ents, in  many  nerve  cells  the  well-known  pigmentary  de- 
posits are  visible. f    Leaving  the  pigment  for  the  time 
being  out  of  consideration,  much  is  to  be  learned  from 
a  study  of  the  characters  of  the  stainable  portion  and  its 
relation  to  the  non-stainable  portion  of  the  cell  body  in 
different  cells  in  various  parts  of  the  central  nervous  sys- 
tem, and  upon  such  studies  Nissl  has  built  up  an  elabo- 
rate classification  of  nerve  cells,  of  which  I  shall  speak 
in  a  few  moments.   Any  one  who  takes  the  trouble  to  use 
Nissl's  method  in  the  way  that  he  has  directed  can  easily 
convince  himself  of  the  reliability  of  his  descriptions. 
The  stainable  portions  in  the  nerve  cells  show  a  series 
of  different  forms;  smaller  and  larger  granules  of  regular 
or  irregular  shape,  groups  of  granules,  and  rows  of 
granules  can  be  made  out.    Often  the  stainable  masses 
are  arranged  in  threads,  sometimes  smooth,  sometimes 
rough,  and  varying  in  thickness,  course,  and  length. 
Often  larger  structures,  regularly  or  irregularly  shaped, 
are  to  be  seen,  which  stain  with  varying  degrees  of  in- 
tensity.  Some  of  them  appear  homogeneous;  others  show 
an  internal  constitution,  complex  and  difficult  to  de- 


*  Nissl  says :  "  Bruchstiicke  des  farbbaren,  id  est,  des  sichtbar  ge- 
formten  Theiles  des  Nervenzellenkorpers."  Neurol.  Cenlralhlatt,  1894, 
No.  19,  p.  676. 

•|-  The  substances  which  stain  black  with  osmic  acid  in  many  nerve 
cells,  well  known  to  all  who  have  employed  the  method  of  Marchi  in  the 
study  of  human  nerve  centres,  have  recently  been  made  the  object  of 
especial  research  by  Rosin.  Cf.  Rosin,  H.  Ein  Beitrag  zur  Lehre  vom 
Bau  der  Ganglienzellen.  Deutsch.  m.cd.  Woch.,  1896,  No.  21,  S.  495. 
Similar  structures  are  abundant  in  the  ganglion  cells  of  the  monkey, 
as  I  can  assert  from  specimens  kindly  shown  to  me  by  Dr.  Melius.  The 
relation  of  the  substance  or  substances  here  concerned  to  what  we  have 
been  accustomed  to  look  upon  as  pigmentary  deposits  should  be  inves, 
tigated. 
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scribe.  Of  the  larger  bodies,  three  varieties  are  especially 
noteworthy: 

(1)  The  so-called  nuclear  caps  (Kernlcappen),  stain- 
able  masses  which  possess  the  form  of  regular,  sometimes 
irregular  cones,  each  hollowed  out  internally  like  a  cap, 
corresponding  to  one  pole  of  the  nucleus  upon  which 
it  sits.  There  may  be  two  of  these  nuclear  caps  within 
one  cell  body,  corresponding  to  two  opposite  nuclear 
poles,  and  occasionally,  according  to  Nissl,  cells  are  seen 
in  which  three  such  caps  are  present. 

(2)  So-called  wedges  of  division  (Verzweigungskegeln), 
stainable  masses  which  fill  completely  the  angle  at  the 
point  of  division  of  a  nerve-cell  process. 

(3)  Spindles,  oblong  or  spindle-shaped  stainablo 
masses  which  are  thick  in  the  middle  and  become  thin- 
ner toward  the  end,  occasionally  running  out  into  thread- 
like forms.    One-sided  and  double-sided  spindles  exist. 

Any  one  of  these  forms  may  be  vacuolated,  as  has 
been  pointed  out  by  Nissl,  von  Lenhossek,  Held,  and 
others. 

Von  Lenhossek,  who  has  also  strongly  opposed  the 
idea  of  a  fibrillary  structure  for  nerve  cells,  has  in  the  sec- 
ond edition  of  his  hook  *  given  us  a  very  accurate  de- 
scription of  the  appearances  ■  within  the  ventral -horn 
cells  and  the  cells  oi  the  spinal  ganglia.  Ventral-horn 
cells,  examined  fresh  or  in  an  indifferent  fluid,  show 
little  if  any  structure.  The  protoplasm  is  seen  as  a 
smooth,  glistening,  indistinctly  graniilar  substance  in 
which  sometimes  a  slight  concentric  arrangement  and,- 
in  the  region  of  the  processes,  an  indistinct  longi- 
tudinal striation  can  be  made  out.  The  yelloAvish 
granular  pigment  is  very  evident  in  the  fresh  cells. 
As  a  staining  method,  von  Lenhossek  has  foi;nd  that 


Pio.  40.— Large  motor  ganglion  cell  from  tbe  ventral  horn  of  the  epinal  cord  of 
the  ox.   Thionin  t?ti:ining.   (After  von  Lenhosf-ek.) 

thionin  (Fig.  46)  yields  results  as  good  as,  if  not  bet- 
ter than,  those  obtained  with  methylene  blue,  and  my 

*  Von  Lf>nhoss6k.  T>er  feimre  Ban  dex  Nen<enKyxtems  im  Lic/tte 
neuenter  Forschunyen,  2te  Aufl.,  Berlin,  18E5. 


own  experiments  with  this  dye  have  been  equally  sat- 
isfactory. Von  Lenhossek  very  properly  objects  to 
the  term  "  granules "  for  the  stainable  substance,  the 
masses  being  much  too  coarse  to  be  so  designated.  He 
has  pointed  out,  further,  the  differences  in  appearance 
dependent  upon  thickness  of  section  and  upon  whether 
the  median  or  tangential  be  the  mode  of  sectioning  em- 
ployed. He  has  described  the  differences  in  size  and 
concentration  of  the  stainable  masses  in  different  animal 
species,  and  states  that  the  chromophile  masses  are  es- 
pecially coarse,  both  relatively  and  absolutely,  in  the 
ventral-horn  cells  of  the  rabbit.  He  has  laid  some 
stress  upon  the  differences  in  appearance  in  the  different 
parts  of  the  cell;  thus,  the  arrangement  in  the  centre 
is  often  quite  different  from  that  visible  at  the  periphery 
of  the  cell  body,  and  the  stainable  masses  in  the  dendrites 
again  show  different  characters,  variations  in  appear- 
ance. He  has  further  pointed  out  differences  in  in- 
ternal character  between  the  typically  stellate-shaped* 
cells  of  the  ventral  horns  and  the  oval  elements  which 
are  met  with  there,  and  attributes  the  differences  in 
shape  of  the  "chromophile  corpi^scles "  as  he  calls 
the  masses  of  stainable  substance  *  to  developmental 
relations.  De  Quervain  f  has  suggested  that  all  the 
chromophile  bodies  represent  multiples  of  fine  gran- 
ules, and  von  Lenhossek  admits  that  the  bodies  are  rare- 
ly limited  by  a  sharp  line,  but  that  they,  as  a  rule,  show 
irregular,  often  jagged,  margins,  and  often  look  at 
their  borders  as  though  they  were  broken  up  into  small 
granules.  He  refuses  to  admit,  however,  that  all  such 
bodies  represent  aggregations  of  minute  granules,  a  point 
about  which  more  will  be  said  when  the  work  of  Held  is 
discussed.  Von  Lenhossek  has  studied  with  care  the 
relations  of  the  Nissl  bodies  in  the  dendrites,  and  finds 
that  from  always  being  few  in  number  they  cease  to 
appear  at  a  certain  distance  from  the  cell  body,  and  as 
soon  as  the  dendrite  has  reached  a  certain  thinness 
In  the  dendrites,  their  shape  and  general  appearance  are 
quite  different  from  those  of  the  interior  of  the  cell 
body;  they  form  long,  narrow,  straight,  rod-shaped 
masses,  often  sharpened  distinctly  at  the  ends,  so  as  to 
form  definite  spindles  whose  long  axes  are  parallel  to  that 
of  the  process.  The  varicosities  on  the  dendrites  in 
Golgi  preparations  von  Lenhossek  holds  to  be  due  to 
superficial  collections  of  chromophile  substance.  His  de- 
scription of  the  origin  of  the  axone  is  particularly  clear 
and  accurate. 

Schaffer  |  was  the  first  to  describe  the  peciiliar  be- 


*  The  stainable  substanre  of  Nissl  has  recently  been  lieviRnated 
"tigroid  "(from  the  G'eck  word  TtypoeiSi^s,  spotted)  by  von  Lenhossek, 
in  an  article  entitled  Ueber  Nervenzellcustnicturen.  Vcrh.  der.  anal. 
Gcs.  au  f  der  10.  Vcr.tamml.  in  Btrlin,  1896,  S.  IE. 

f  De  Quervain,  Fritz.  Ueber  die  Veriinderungen  des  Centralnerven- 
systems  bei  e.xperimenteller  Kache.'tia  thyreopriva  dcr  Thiere.  Virchovv's 
Archh,  B(l.  cxxxiii,  1893,  S.  481. 

\  Schaffer,  K.  Kurze  Anraerkung  iiber  die  morpholopische  Dif- 
ferenz  des  Axaencylinders  im  Verhaltnisse  zu  den  protoplasmatischeu 
Fortsatzen  bei  Nissl's  Fiirbung.    Neurol.  Centralblait,  xii,  1893,  S.  849. 
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havior  of  the  axone  and  the  adjacent  portion  of  the  cell 
body  as  regards  Nissl's  staining.  The  axone  itself,  un- 
like the  dendrites,  is  entirely  free  from  the  stainable  sub- 
stance of  Nissl,  as  is  also  the  portion  of  the  cell  body  im- 
ificdiately  adjacent,  known  as  the  axone  hillock.  This 
hillock  is  marked  off  by  a  tolerably  sharp  curved  plane 
from  the  granular  protoplasm  of  the  cell  body,  and  shows 
at  its  margin  not  infrequently  a  layer  of  especially  fine 
granules.  With  Kronthal's  method,  the  axone  and  axone 
hillock  stain  intensely  in  methylene  blue,  very  much  as 
in  the  vital  staining  of  Ehrlich.  But  Benda  found  that 
when  specimens  thus  prepared  were  cleared  in  creosote 
the  axone  and  axone  hillock  lost  their  color,  and  only 
the  stainable  substance  of  Nissl  retained  the  dye  in  the 
cell  body  and  the  dendrites.  Benda  *  makes  one  excep- 
tion to  this  statement.  In  the  basal  axones  of  the  pyram- 
idal cells  of  the  cerebrum,  especially  of  those  known  as 
the  giant  pjTamidal  cells  of  Betz,  the  collaterals  which 
come  off  at  right  angles  are  visible  when  the  preparations 
are  stained  by  Benda's  method.  Just  at  the  beginning 
of  the  collateral,  a  small  wedge-shaped  granulation,  in 
section  triangular,  takes  up  the  methylene  blue,  the 
axone  itself  remaining  quite  unstainable.  I  have  met 
with  this  observation  nowhere  else  in  the  bibliography. 

Von  Lenhossck  has  not  been  able  to  make  out  definite 
fibrils  in  the  cell  body,  and  one  gains  the  impression  that 
he  disbelieves  in  their  existence.  He  has  taken  the  trou- 
ble to  stain  the  cells  of  the  brain  of  a  torpedo,  the  object 
of  Max  Schultze's  classical  description,  by  Nissl's  method, 
and  denies  the  existence  of  fibrils  in  them. 

In  his  study  of  the  spinal  ganglion  cells,  von  Len- 
hossek  used  specimens  from  the  ox  (Fig.  47)  as  well  as 
human   tissues.     In   the  fresh 
•  ■ .  cells,  teased  without  the  action 

of  reagents  under  high  powers, 
he  could  make  out  a  distinct, 
finely  granular  consistence,  the 
.■i  ." ^  •;    granules  being  closely  and  evenly 

arranged  throughout  the  whole 
cell.  He  could  not  decide,  how- 
ever, from  the  fresh  tissue 
whether  he  had  to  deal  with  ac- 
BiG.  47^ -Spinal  gangi.on    ^^^^^  granules  or  with  the  optic 

cell  from  the  ox  snowing  "  ^ 

clear  spaces  0'  Wicuo-  appcarauccs  of  threads.  In  Nissl 
preparations,  however,  and  in 
specimens  stained  in  thionin  the 
cell  appeared  nearly  always  to  consist  of  two  distinct  lay- 
ers— an  internal  perinuclear  layer,  which  stained  deeply 
in  the  basic  dye,  and  a  peripheral  layer  of  lighter  color, 
the  two  layers  passing  gradually  over  into  one  another, 
although  occasionally  a  sharp  separation  between  the  dark 
endoplasmatic  and  a  lighter  ectoplasmatic  zone  could  be 
made  out.  Von  Lenhossek  could  not  find  in  the  ox 
the  concentric  arrangement  of  the  granules  described  by 

*  Benda,  C.  Ueber  die  Bedeutung  der  durch  basische  Aniliiifarben 
darstellbaren  Nei  venzellstructuren.  Neurol.  Centralblalt,  Bd.  xiv,  1805, 
No.  17,  S.  759. 


ten  ").  Magenta  i-taining 
(After  von  Lenhossck.) 


Nissl  in  human  spinal  ganglion  cells,  at  least  in  the  ma- 
jority of  cells.  He  noticed  the  uneven  size  of  the  stain- 
able masses  and  their  arrangement  into  a  networklike 
appearance,  as  described  by  other  autliors.  In  some 
cells  of  the  spinal  ganglia  von  Lenhossek  found,  in  ac- 
cordance with  Fleraming's  observations,  granules  which 
are  much  coarser  than  those  ordinarily  seen  in  such 
cells,  but  he  docs  not  think  a  classification  into  coarsely 
granular  and  finely  granular  cells  is  desirable,  inasmuch 
as  both  kinds  lie  everywhere  intermingled  and  there 
appears  to  be  no  local  connection  between  the  extent  of 
the  cell  and  the  size  of  its  graniiles.  Generally  speaking, 
the  coarser  granulation  is  seen  in  the  smaller  cells,  the 
large  cells  having  always  a  finely  granular  structure,  ap- 
pearances which  contrast  strongly  with  those  met  with 
in  the  cells  of  the  anterior  horn.  Von  Lenhossek  de- 
scribes at  some  length  what  every  one  who  has  studied 
the  spinal  ganglia  must  be  acquainted  with — namely, 
the  presence  of  clear  areas  in  the  protoplasm  of  some  of 
the  cells.  These  areas  are  to  be  found,  as  a  rule,  in  the 
peripheral  portion  of  the  cell,  sometimes  as  many  as 
three  or  four  being  present  in  a  single  cell.  They  are 
spherical  or  elliptical  in  shape,  often  larger  than  the 
nucleus,  and  do  not  represent  structureless  spaces  filled 
only  with  fluid,  but  contain  normal  ground  substance, 
and  besides  often  show  in  their  interior  a  few  granules 
widely  separated  from  one  another.  The  exact  nature  of 
these  vacuole-like  spots  is  as  yet  not  clear.  It  is  not  im- 
possible that  some  of  them  correspond  to  the  position  of 
terminal  end  discs  of  side  fibrils  coming  off  from  the 
axone  and  running  back  to  the  cell  body,  such  as  have 
been  described  by  Huber,  of  Ann  Arbor,*  in  the  spinal 
ganghon  cells  of  the  frog  (Fig.  48).    He  states  that 


Fig.  48.— Spinal  ganglion  cell  of  liana  Cafefbiana.  (After  Huber.  A  sirte 
fibril,  a.  is  to  be  seen  di\iding  into  three  branches,  each  of  which  terminates 
in  an  end  disc  ;  the  clear  zone  of  protoplasm,  b,  beneath  two  of  the  discs  is 
shown. 

there  is  usually  found  a  clear  zone  of  protoplasm  sur- 
rounding the  expanded  end  of  the  processes. 

Nissl  has  spent  several  years  in  the  most  exact  in- 
vestigations of  the  nerve  cells  in  the  most  different  parts 


*  Huber,  G.  Carl.  The  Spinal  Ganglia  of  Amphibia.  Anal.  Anzeiger, 
Bd.  xii,  1896,  No.  18,  S.  417-425. 
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of  the  nerve  centres  of  man  and  animals,  and  has  come  to 
the  conclusion  that  definite  types  or  varieties  of  nerve 
cells  exist,  varieties  which  are  constant  not  only  in  the 
same  animal,  but  often  exist  characteristically  in  homolo- 
gous localities  in  a  whole  series  of  animals.  He  has  had 
some  difficulty  in  finding  suitable  designations  for  these 
types  of  nerve  cells.  In  the  present  state  of  our  knowl- 
edge, a  nomenclature  based  upon  function  is  not  justi- 
fiable, and  Nissl  has  been  compelled  to  classify  the  cells 
purely  from  their  morphological  characteristics.  Ac- 
cording to  him,  all  the  cells  in  the  nerve  centres,  except 
the  so-called  chromophih  nerve  cells,  can  be  divided 
into  two  main  classes.  The  first  group  includes  the 
nerve  cells  which  possess  a  well-marked  cell  body  which 
surrounds  the  nucleus  completely  on  all  sides.  The  proto- 
plasm has  a  distinct  contour.  These  cells  Nissl  calls 
somatochrome  nerve  cells. 

(To  be  continued.) 


SLOWLY  ABSOEBABLE  ANTISEPTIC  CATGUT, 
BY  A  MODIFICATION  OF  THE  BOECKMANN  METHOD.* 
By  W.  C.  BORDEN,  M.  D.,  F.  E.  M.  S., 

CAPTAIN,  MEDICAL  DEPARTMENT,  U.  S.  AKMT. 

Beyond  question  the  ideal  method  of  repairing  a 
traumatism  is  by  accurately  approximating  the  separated 
parts,  and  holding  them  in  such  position  by  a  material 
which  will  keep  them  in  apposition  until  they  unite 
with  sufficient  strength  to  withstand  physiological  strain, 
and  then  by  absorption  of  the  holding  material  to  leave 
nothing  foreign  in  the  tissues.  To  accomplish  this  the 
material  used  must  be  aseptic,  sufficiently  strong  to  re- 
sist strain,  and  must  not  be  absorbed  before  the  tissues 
are  united.  Neither  should  it  be  too  slowly  absorbable, 
for,  if  so,  it  frequently  acts  as  does  non-absorbable  ma- 
terial, producing  after-trouble  in  many  cases.  Eor  cases 
where  there  is  not  much  strain,  and  where  rapid  ab- 
sorption is  not  contraindicated,  as  in  suturing  the  peri- 
tonaeum, ligating  blood-vessels,  etc.,  catgut  prepared  by 
Boeckmann's  improvement  upon  the  heat-sterilization 
method  of  Benkisser  is  all  that  can  be  desired.  Catgut 
60  prepared  is  aseptic,  strong,  and  very  convenient.  I 
have  used  it,  have  seen  it  used  in  many  cases,  and  consider 
it  one  of  the  greatest  aids  in  surgical  technics.  It  is, 
however,  not  well  adapted  for  skin  sutures  or  for  sewing 
up  the  fascial  planes  and  muscles  where  the  latter  are 
liable  to  strain  before  becoming  united,  as  in  laparoto- 
mies, operations  for  the  radical  cure  of  hernia,  and  the 
like.  In  the  skin  it  is  not  desirable,  from  the  well- 
known  difficulty  or  impossibility  of  making  the  skin  en- 
tirely aseptic,  and,  as  sterile  catgut  itself  is  an  excellent 
medium  for  the  growth  of  bacteria,  the  micro-organ- 
isms remaining  in  the  deep  layers  of  the  skin,  by  grow- 
ing into  the  catgut,  avoid  the  full  inhibitory  or  de- 

*  Read  by  title  at  the  annual  meeting  of  the  Association  of  Military 
Surgeons  of  thfe  United  States,  Columbus,  Ohio,  May  22,  1897. 


structive  action  of  the  leucocytes.  In  this  way  a  slight 
infection,  which  with  non-absorbable  sutures  like  silk- 
worm gut  or  silver  wire  could  be  overcome,  may,  by 
the  aid  of  the  nourishment  afforded  by  the  sterile 
catgut,  enable  the  bacteria  to  gain  ascendency,  and  so 
produce  stitch  abscess.  This  has  been  recognized  by 
Boeckmann,  who  has  done  so  much  to  perfect  the  heat- 
sterilization  method,  and  who  says:  * 

"  In  the  skin,  which  only  with  difficulty,  if  at  all,  can 
be  rendered  aseptic,  sterile  catgut  will  likely  produce 
stitch  abscess,  as  the  catgut  will  form  a  good  culture 
soil  for  the  bacteria  present.  In  order  to  preserve  cat- 
gut as  a  skin  suture  to  the  exclusion  of  all  others,  it  will 
be  necessary,  so  far  as  I  am  able  to  judge,  to  continue 
along  the  line  indicated  in  retaining  the  fat,  and  seek  an 
agent  which  will  render  catgut  an  impossible  culture 
medium  and  remain  with  it  until  the  last  fibre  is  ab- 
sorbed." 

To  render  catgut  a  desirable  skin  suture  it  must, 
therefore,  be  not  only  aseptic  but  antiseptic  as  well,  and 
this  is  accomplished  by  the  means  hereafter  described. 
The  use  of  absorbable  sutures  in  the  skin  is,  however,  sec- 
ondary to  theiruse  in  the  deeper  tissues,  where  for  perfect 
result  they  must  neither  be  too  slow  of  absorption,  as  is 
the  difficultly sterilizable  chromicized  gut,  nor  too  quick- 
ly absorbable,  as  is  the  heat-sterilized  material.  Kangaroo 
tendon  has  been  largely  exploited  as  fulfilling  these  in- 
dications, but  it  has  many  disadvantages.  It  is  difficult  to 
sterilize,  is  of  unequal  strength  and  size,  and  is  so  weak 
in  places  that  it  frequently  breaks  when  tightened  dur- 
ing tying,  so  delaying  the  operation  and  annoying  the 
operator;  also,  as  I  will  show  farther  on,  its  slowness 
of  absorption  has  been  greatly  overrated.  For  some  time 
I  used  kangaroo  tendon  for  deep  suturing  in  hernia 
operations  and  like  work,  completing  its  preparation  and 
sterilization  by  boiling  it  in  a  l-to-500  solution  of  mer- 
curic bichloride  in  alcohol  for  an  hou.r  and  a  half.  It  an- 
swered well  when  so  treated,  being  sufficiently  slow  of  ab- 
sorption to  insure  union  of  the  tissues,  but  was  still  open 
to  the  annojdng  objections  of  irregularity  in  size  and 
strength,  weak  places,  and  considerable  cost,  "thinking 
that  possibly  its  chief  value — slow  absorption — was  due 
to  the  boiling  in  bichlorided  alcohol,  and  that  possibly 
the  unbichlorided  tendon  was  no  more  slowly  absorbable 
than  the  heat-sterilized  catgut,  I  determined  to  test  it 
experimentally.  A  military  convict,  having  received  a 
deep  cut  on  the  outer  surface  of  the  upper  arm,  I  thor- 
oughly cleansed  the  wound  and  inserted  two  sutures  of 
unbichlorided  "  Fowler's  "  kangaroo  tendon  and  two  of 
No.  8  heat-sterilized  catgut,  about  an  inch  from  the 
wound,  deep  into  the  tissues,  and  applied  an  aseptic 
dressing.  On  the  fifth  day  the  dressing  was  removed, 
and  the  wound  was  found  perfectly  dry  and  united  with- 
out a  trace  of  suppuration.  This  was  important,  as  sup- 
puration materially  affects  the  lasting  qualities  of  ani- 


*  Journal  of  the  American  Medical  Asmciation,  vol.  xxvi,  pp.  171,  226- 
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mal  ligatures.  On  examining  the  sutures  at  three  places 
where  the  kangaroo  tendon  emerged  from  the  skin,  the 
tendon  was  completely  eaten  through  by  the  leucocytes 
and  lay  loose  and  dry  upon  it.  The  fourth  end  was  still 
not  entirely  absorbed  at  the  skin  level,  and  the  part  im- 
mediately beneath  the  skin  had  still  sufficient  cohesion, 
so  that  upon  gentle  traction  it  was  withdrawn.  The  part 
withdrawn  was  about  seven  millimetres  in  length,  white, 
and  very  soft.  Of  the  catgut  sutures,  two  ends  were  lying 
loose  and  dry  on  the  skin;  the  other  two  were  still  at- 
tached, but  somewhat  less  so  than  was  the  fourth  tendon 
end.  The  softened  end  of  the  kangaroo  tendon  was 
hardened,  sectioned,  stained,  mounted,  and  examined 
microscopically,  when  it  was  found  infiltrated  with  leu- 
cocytes, which  had  penetrated  every  part  beneath  the 
skin  level,  softening  and  nearly  absorbing  the  tendon 
fibres. 

Fig.  1,  a  reproduced  photomicrograph  of  one  of  the 
sections,  shows  admirably  the  extensive  destruction  of  the 
tendon,  and  the  ease  with  which  the  leucocytes  had  pene- 
trated to  every  part.  Several  sections  were  stained  for 
bacteria,  but  none  could  be  found,  and  this,  in  connection 
with  the  dry,  united  condition  of  the  wound,  makes  it 
reasonably  certain  that  the  absorption  was  aseptic  and 
entirely  due  to  the  action  of  the  leucocytes.  From  this 
I  can  not  argue  otherwise  than  that  kangaroo  tendon 
in  itself  is  not  very  resistant  to  absorption.  My  next  ex- 
periment was  to  test  the  relative  absorbability  of  the 
bichlorided  tendon  and  bichlorided  catgut,  and,  having 


Fig.  1.— Longitudinal  section  of  Icangaroc.  tendon  suture,  x  twenty-flve  diame- 
ters, showing  disintegrated  condition  of  part  h  after  being  five  days  below 
the  skin.   The  part  a,  above  the  skin,  is  unchanged. 

an  osteotomy  of  the  tibia,  I  sewed  up  the  incision  with 
deeply  placed  sutures  of  bichlorided  tendon  and  catgut. 
I  hoped  to  make  the  operation  aseptic,  but  the  bone  was 
already  infected,  and  the  symptoms  and  temperature 
were  such  that  the  dressing  had  to  be  removed  on  the 
fourth  day,  and  the  wound  opened  and  irrigated.  All 


the  sutures,  both  tendon  and  catgut,  were  found  holding 
tensely.  This  could  have  been  due  but  to  one  cause — 
viz.,  the  bichloriding  of  the  sutures — for  under  similar 
circumstances  they  would  either  have  been  entirely 
disintegrated  within  the  pus-bathed  wound,  or,  at  least, 
softened  and  eaten  through.    One  of  the  catgut  sutures 


Fig.  2.— Longitudinal  median  siti  ion  ni  Im  hloi  ided  catgut  sutures,  x  eighty- 
flve  diameters,  showing  condition  aftt  r  three  days  in  a  suppurating  wound. 
The  leucocytes  have  attacked  and  disintegrated  the  outside,  a,  but  have  been 
unable  to  penetrate  or  soften  the  interior. 

was  removed,  and  the  part  lying  within  the  suppurating 
wound  was  hardened,  sectioned,  and  examined.  The  dif- 
ference between  the  bichlorided  catgut  and  the  unbi- 
chlorided  kangaroo  tendon,  before  described,  was  as  strik- 
ing as  was  the  disintegrated  condition  of  the  latter  and 
the  still  strong  condition  of  the  catgut.  This  is  shown  in 
the  reproduced  photomicrograph.  Fig.  2,  where  it  is 
seen  that  the  leucocytes  have  attacked  the  edges  of  the 
catgut  strand,  but  were  unable  to  gain  entrance  to  the 
interior,  the  latter  being  entirely  free  from  them  and 
unchanged.  The  bichloriding  of  the  catgut  had  made 
it  difficult  of  attack  by  the  leucocytes,  their  assaults 
upon  it  being  confined  to  its  exterior,  and  the  progress 
of  absorption  being  thereby  greatly  slowed,  thus  differ- 
ing strikingly  from  the  unbichlorided  kangaroo  tendon, 
where  absorption  was  hastened  by  the  free  ingress  of  the 
leucocytes  to  every  part. 

These  experiments  convinced  me  that  boiling  animal 
ligatures  in  bichlorided  alcohol  made  them  much  more 
slowly  absorbable,  and  therefore  adapted  for  use  where 
such  slow  absorption  was  a  desideratum,  and  at  the  same 
time,  by  its  thus  impregnating  them  with  an  antiseptic, 
they  became  better  adapted  for  use  as  skin  sutures  for 
the  reasons  before  given. 

Hence,  by  the  method  of  dry  heat  sterilization,  as  per- 
fected by  Boeckmann,  we  have  a  convenient  sterile  cat- 
gut, useful  for  the  ligation  of  vessels,  and  for  buried 
suturing,  where  the  tension  is  not  great  and  where  rapid 
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absorption  is  allowable.  By  boiling  the  same  material  in 
bichlorided  alcohol  it  is  available  for  use  where  there 
is  tension  and  where  slow  absorption  or  an  antiseptic 
material  is  required.  Since  making  the  above  experi- 
ments I  have  used  the  boiled  bichlorided  catgut  clinically 
in  three  cases  where  I  would  previously  have  used 
kangaroo  tendon,  and  in  one  where  I  would  have  trusted 
only  to  silkworm  gut  or  silver  wire.  Of  the  three  cases, 
two  were  operations  for  hernia  and  one  was  removal  of 
the  appendix  for  recurring  appendicitis.  The  result  in 
these  cases  was  most  excellent;  union  was  primary,  fe- 
brile action  (see  chart.  Fig.  3)  was  moderate,  and  the 
after-condition  was  all  that  could  be  desired. 
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 I  HERNIA  OPERATIONS. 

 APPENDICITIS  OPERATION. 

Fig.  3.— Chart  showing  terapfiiitiire  curves  of  two  cases  of  operation  for  heniia 
and  one  case  of  removal  of  appendix  in  which  sutures  of  heat-sterilized  cat- 
gut boiled  in  bichlorided  alcohol  were  used. 


Contrary  to  the  opinion  expressed  by  Senn,*  the 
amount  of  wound  secretion  was  not  unusual,  nor  was  the 
irritating  effect  of  bichloride  apparent.  The  amount  of 
bichloride  contained  in  the  sutures  left  in  the  tissues  is 
certainly  small,  and  can.  readily  be  disposed  of  without 
injury.  Probably  there  is  as  little  danger  of  bichloride 
irritation  as  of  iodoform  poisoning  from  using  the  forma- 
lined  catgut  soaked  in  an  alcoholic  solution  of  iodoform, 
recommended  by  Senn. 

The  fourth  case  was  an  operation  for  acute  suppurative 
appendicitis,  and  demonstrated  the  excellence  of  antisep- 
tic, slowly  absorbable  animal  sutures  in  suppurative  cases. 
In  this  case,  after  evacuating  the  appendical  abscess  and 
inserting  a  rather  large  gauze  drain,  I  closed  the  inci- 
sion, except  the  opening  for  the  drain,  with  deep  sutures 
of  bichlorided  catgut.  The  case  progressed  favorably, 
and  was  returned  to  light  duty  at  the  end  of  the  eighth 
week  after  operation.  There  was  considerable  discharge 
from  the  wound,  the  pus  having  a  strong  faecal  odor,  and 
had  non-absorbable  suture  of  silkworm  gut  or  silver  wire 
been  employed  there  would  have  been  extension  of  in- 
fection to  these,  and  convalescence  would  have  been  de- 
layed until  every  suture  was  either  discharged  spontane- 
oiisly  or  removed.  The  catgut  impregnated  with  bichlo- 
ride was  inimical  to  infection,  and  union  went  on  syn- 
chronous with  absorption  of  the  sutures. 

The  method  of  sterilization  of  catgut  by  dry  heat  has 
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been  fully  described  by  Boeckmann,*  his  process  briefly 
being  to  wrap  suitable  lengths  of  raw  catgut  in  paraffined 
paper,  inclose  these  in  envelopes,  place  them  in  a  hot-air 
sterilizer,  and  raise  the  temperature  gradually  to  140°  C, 
where  it  is  maintained  for  three  hours.  While  catgut  so 
prepared  may  be  made  antiseptic  and  slowly  absorbable 
by  removing  it  from  the  envelopes  and  boiling  it  in 
bichlorided  alcohol,  it  is  unnecessary  to  wrap  it  in  paraf- 
fined paper  and  inclose  it  in  envelopes  before  heating. 
It  can  be  more  simply  and  easily  prepared  by  placing 
coils  of  catgut  of  suitable  length  in  clean  Petri  dishes,  or 
straight  strands  may  be  placed  in  glass  tubes  with  the 
ends  of  the  tubes  closed  with  absorbent  cotton.  These 
are  then  placed  in  the  hot-air  sterilizer  at  100°  C,  and 
raised  slowly  to  140°  C,  where  they  are  kept  for  three 
hours.  To  bichloride  the  catgut  so  prepared  a  sterilized 
glass-covered  jar — a  pint  fruit  jar  answers  well — is  filled 
about  half  full  of  a  l-to-500  solution  of  bichloride  of 
mercury  in  ninety-five  per  cent,  alcohol,  and  in  this  the 
heat-sterilized  catgut  is  placed  after  removal  from  the 
Petri  dishes,  tubes,  or  envelopes  with  sterilized  forceps. 
It  is  then  boiled  slowly  on  a  water  bath,  and  preserved 
either  in  the  jar  in  which  it  was  boiled  or  in  a  sterilized 
glass-capped  bottle  filled  with  a  solution  of  bichloride  in 
alcohol  of  the  same  strength,  and  from  which  it  is  re- 
moved with  a  sterilized  forceps  when  required  for  use. 
The  strength  of  the  gut  is  not  impaired  by  boiling. 
The  following  table  gives  the  tensile  strength  of  the 
catgut  under  different  conditions,  and  as  compared  with 
kangaroo  tendon: 

Table  shouivp  Alnximuni^  Minimvm,  and  Areraye  Ten-iile  Strengths, 
in  Pounds,  of  Catgut  and  Kangaroo  Tendon  by  Fire  Trials  of 
Different  Strands,  taken  at  Eandom  from  Commercial  Samples, 
and  treated  in  the  Different  Ways  indicated  and  soaked  in  Normal 
Salt  Solution  before  l^esting. 


MAXIMUM. 

MINIMUM. 

AYGRAGG. 

No. 

No. 

No. 

No. 

No. 

No. 

0. 

9. 

1  0. 

9. 

0. 

9. 

6 

36 

1  2} 

21 

H 

25i 

H 

35 

i  2* 

19 

H 

22| 

Heat-sterilized  ciilfrut,  lioiled   in  bi 

5 

34 

H 

20 

H 

24 

Catfjut    by    Hofineister's  (formalin) 

3 

5 

2 

12 

n 

1 

7 

It  is  to  be  noted  that  the  tests  were  made  after 
soaking  the  materials  in  normal  salt  solution.  This 
I  consider  the  proper  method,  for  it  places  them  in  much 
the  same  condition  as  when  in  the  tissues.  Catgut  and 
tendon  so  treated  have  somewhat  lower  tensile  strength 
than  when  dry.  The  great  variability  in  strength  and 
comparative  weakness  of  kangaroo  tendon  is  shown  by 
the  table,  as  well  as  the  comparative  uniformity  of  the 
catgut.  The  tensile  strength  of  the  No.  9  catgut  only 
is  to  be  compared  with  that  of  the  tendon.  No.  0,  being 
fine,  was  tested  simply  to  show  the  strength  of  fine 
gut  under  the  different  methods.   But  two  sizes  of  cat- 
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gut  are  compared,  the  fine  and  coarse;  others  are  inter- 
mediate in  strength,  and  would  show  only  variations  in 
strength  between  the  extremes  given.  The  larger  sizes, 
as  Nos.  7,  8,  and  9,  are  sufficiently  strong  for  all  pur- 
poses where  strength  is  required,  and  Nos.  0  and  1  an- 
swer well  for  fine  ^suturing;  No.  3  being  suitable  for 
tying  small  arteries  and  intermediate  work. 

Catgut  prepared  by  the  formalin  method  of  Hof- 
meister  has  been  considerably  exploited  of  late.  I  can 
not  think  it  in  any  way  equal  to  the  bichlorided  catgut, 
and  it  has  some  decided  points  of  inferiority.  It  swells 
much  more  when  soaked  in  normal  salt  solution,  is  more 
slippery,  and  is  much  weaker,  as  is  shown  by  the  table 
given.  Its  relative  rate  of  absorption  will  have  to  be  de- 
termined by  experiment,  but  judging  from  the  way  in 
which  it  swells  when  placed  in  salt  solution  I  am  inclined 
to  believe  that  it  is  not  very  resistant.  Certainly  heat- 
sterilized  catgut,  boiled  in  bichlorided  alcohol,  is  both 
antiseptic  and  aseptic,  strong  and  slowly  absorbable,  and 
where  a  material  having  these  properties  is  required  it 
can  be  relied  upon. 


THE  HISTORY,  TREATMENT,  AND  PATHOLOGY  OF 
AX  lTXfX)MMON  EVOLUTION 
FROM  A  N.EVITS  TELEANGIECTODES. 
By  M.  B.  HUTGHINS,  M.  D., 

CLINICAL  LBCTUKER  ON  SKIN  DISEASES  AND  8TPEIILIS, 
ATLANTA  MEDICAL  COLLEGE,  ATLANTA,  GA. 

The  history,  description,  and  treatment  of  this  case 
are  as  follows: 

May  30,  1896. — A  female  infant,  aged  five  months. 
A  few  weeks  after  her  birth  there  was  noticed  at  the 
left  of  the  base  of  the  neck,  posteriorly,  a  finger-nail 
sized,  crimson,  capillary  nsevus.  It  grew  very  slowly 
until  a  month  ago,  when  (the  parents  say,  after  manipu- 
lations by  the  physicians,  necessary  in  an  examination)  it 
began  to  grow  rapidly  in  all  directions.  At  present  the 
red,  irregular,  mottled  surface  is  of  the  size  of  a  silver 
dollar,  a  fourth  of  an  inch  thick,  and  inclines  to  break 
down.  (Tincture  of  iodine  has  lately  been  applied.) 
This  part  forms  the  top  of  a  round,  half-hen-egg-sized, 
soft,  compressible  tumor,  which  extends  into  the  sub- 
cutaneous tissue,  lying  between  the  posterior  fold  of  the 
neck  and  the  spine  of  the  left  scapula.  -The  skin  below 
the  original  njevus  is  normal.  The  tumor  becomes  tense, 
and  the  veins  in  its  cutaneous  walls  stretched,  when  the 
child  cries. 

Shortly  after  birth  there  was  a  diffuse  reddening  over 
the  occiput,  and  now  there  is  a  distinct  venous  dilata- 
tion— cavernous  in  character — over  the  root  of  the  nose. 
There  have  never  been  other  njBvi  in  the  family.  The 
child  is  fairly  well  nourished;  the  incisor  teeth  are 
thought  to  be  beginning  to  form,  as  indicated  by  a  little 
alveolar  irritation. 

The  clinical  symptoms  justified  the  diagnosis  of 
cavernous  angeioma,  progressing  from  tiie  original  tele- 
angiectatic  ni\?vus  of  the  skin.  After  taking  into  mature 
consideration  the  age  of  the  child  and  the  dangers  of 
b hemorrhage,  even  in  small  quantity,  to  an  infant,  it  was 
decided  to  ligate  the  tumor  primarily,  and  to  leave  the 


further  surgical  treatment  subject  to  the  circumstances 
which  might  arise. 

Chloroform  anaesthesia  having  been  produced,  a  collar 
of  skin  was  dissected  downward  around  the  base  of  the 
tumor,  leaving  a  groove  (Fig.  1).  Two  large,  straight  nee- 
dles were  threaded  with  Tait's  silk,  each  ligature  doubled. 
It  was  my  intention  to  put  one  needle  through  and  then 
to  pass  the  other  at  right  angles  to  it,  and,  by  the  first  as  a 
guide,  to  have  all  the  threads  cross  at  a  common  point. 
But  the  holder  snapped  the  eye  of  the  first  needle  and 
I  had  to  use  only  one.  The  double-threaded  needle  was 
then  passed  through  the  base,  where  freed  of  skin,  from 
the  upper  to  the  lower 
side.  The  thread  was  cut 
at  the  eye  of  the  needle, 
left  in  situ,  and  the 
needle,  threaded  in  the 


Fig.  1.— Showing  "  collar." 


Fig.  2. — Ligatures. 


same  way,  was  then  passed  througli  at  right  angles 
to  the  first  thread  (see  Fig.  2).  While  an  assistant  firmly 
held  the  free  ends  of  the  ligatures  the  tumor  was  ligated 
in  quarters  (as  shown  by  the  dotted  lines  in  Fig.  2)  deep 
in  the  subcutaneous  tissue.  Though  a  little  difficult,  this 
method  of  ligation  appeared  less  complex  than  those  fig- 
ured in  the  text-books. 

My  first  surprise  came  with  the  scant  bleeding  through 
the  punctures.  My  next,  when  I  cut  away  about  half 
(he  depth  of  the  tissue  above  the  ligatures.  Instead  of 
finding  a  cavernous  condition  beneath  the  surface  ngevus, 
I  discovered  an  angeio-lipomatous  growth,  dilated  vessels, 
fat,  and  connective  tissue.  (Unfortunately,  the  excised 
portion  was  lost  in  tlie  slops.)  After  cutting  away  this 
tissue  the  cut  surface  was  cauterized  with  the  Paquelin  at 
a  dull-red  heat.  Despite  the  ligatures  and  the  cauterization 
there  was  one  central  spurting  artery  and  some  venous 
oozing.  The  application  of  iodoform,  one  part,  boric 
acid,  five  parts,  increased  the  bleeding  somewhat.  Hot 
water  was  used  to  control  this,  and  a  circular  ligature 
was  tightly  drawn  around  the  base  of  the  tumor  in  the 
groove.  Finally,  a  thin  layer  of  cotton,  wrung  from 
very  hot  water,  was  applied  to  the  cut  surface,  and  over 
this  the  regular  antiseptic  dressings.  Bleeding  was  in- 
considerable afterward. 

When  I  discovered  my  error  (a  justifiable  one)  in  diag- 
nosis, I  was  anxious  to  complete  the  operation  by  excision 
and  suturing  then,  but  the  child  had  been  long  enough 
under  chloroform,  and  I  preferred  safety  to  haste. 

For  a  week  the  history  of  the  case  was  uneventful. 
N"o  fever,  and  apparently  no  pain.  On  the  fourth  day 
a  little  odor  was  perceptible.  On  the  fifth  day  all  dress"- 
ings  but  the  -cotton  on  the  surface  were  removed.  There 
was  pus  in  the  ligature  furrow.  After  cleansing,  iodo- 
form, one  part,  boric  acid,  five  ])arts,  was  thoroughly 
applied  and  the  dressings  were  renewed.  On  the  sixth 
day  all  dressings  were  removed,  one  point  in  the  cut 
surface  bleeding  a  little.  The  ligatures  had  cut  in 
deeply.  A  ,fold  of  ten-per-cent.  iodoform  gauze  was 
fitted  into  the  furrow  and  antiseptic  dressings  were  ap- 
plied over  all. 
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At  the  cml  of  the  seventh  day  cliloroform  was  again 
administered.  The  remainder  of  the  growth  was  cnt 
away  at  the  level  of  the  ligatnres  (the  whole  tumor  and 
all  around  it  having  been  first  cleansed  of  pus,  etc.,  with 
peroxide  of  hydrogen,  ether,  and  bichloride  solution). 
Spurting  from  a  central  artery  was  controlled  by  torsion. 
The  entire  wound  was  considerably  larger  than  a  silver 
dollar  (the  edges  of  the  collar  were  turned  inward  a  little), 
and  its  shape  was  semilunar,  with  the  straight  edge  up- 
ward. All  detritus  was  removed  with  the  curette  and 
bleeding  points  were  twisted.  The  fat  beneath  the 
upper  and  lower  edges  and  in  the  floor  down  to  the 
edge  of  the  trapezius  was  dissected  out.  Then  a  tri- 
angular piece  of  skin  and  fat  was  cut  from  each  end  of 
the  wound  below  its  straight  edge  to  permit  of  coap- 
tation. The  wound  having  been  thoroughly  cleansed, 
its  edges  w^ere  brought  together  with  catgut  and  fine 
silk.  (Tension  sutures  should  have  been  used  in  the 
centre,  birt  this  was  not  known  until  the  others  had  cut 
through  some  days  later,  so  none  had  been  prepared. 
Adhesive  plaster  was  useless,  and  the  parents  preferred 
a  small  scar  to  further  suturing.)  Iodoform,  boric  acid 
powder,  ten-per-cent.  iodoform  gauze,  and  cotton  band- 
ages were  then  applied.  (During  the  bandaging  the 
child's  head  was  raised  a  little  too  high,  with  resulting 
collapse,  from  which  it  reacted  very  slowly.) 

The  next  five  days  were  uneventful.  The  dressings 
were  then  removed  under  strict  antisepsis.  The  wound 
was  perfectly  clean,  and  the  ends  had  healed  by  first  in- 
tention. The  central  sutures  had  failed,  leaving  a  small, 
half-inch-wide  ellipse;  grayish  detritus  in  the  floor.  The 
dressings  were  then  changed  every  other  day,  the  detritus 
being  removed  from  the  centre  %  rubbing,  the  stitches 
having  been  removed  when  no  longer  needed. 

On  one  occasion  it  was  necessary  to  apply  five  per  cent, 
nitrate-of-silver  solution,  and,  at  last,  to  curette  away  a 
few  exuberant  granulations. 

Healing  was  entirely  complete  in  a  little  over  two 
weeks  from  the  last  operation.  The  scar  was  scarcely 
two  inches  long  and  an  eighth  to  a  quarter  of  an  inch 
wide  in  the  centre,  soft  and  pliable.  The  treatment  from 
the  beginning  of  the  last  operation  was  defective  in  the 
omission  of  tension  sutures,  and  it  was  discovered  near 
the  time  for  removal  of  the  last  bandage  that  the  child 
could  bend  the  neck  far  enough  forward  to  expose  the 
wound  under  the  upper  margin  of  the  bandage.  In  spite 
of  this  there  was  never  any  pus  after  its  removal  at  the 
beginning  of  the  second  operation.  So  much  for  the 
condition  of  the  child  and  the  benefits  of  phagocytosis. 
All  the  treatment  was  conducted  antiseptically.  I  have 
recently  learned  that  the  child  remains  in  the  best  of 
health. 

The  origin,  course,  and  physical  characteristics  of  the 
tumor  justified  my  original  diagnosis.  After  the  ligation 
I  wrote  the  diagnosis  "  angeiolipoma."  The  microscope 
confirmed  this  diagnosis  and  showed,  besides,  an  unex- 
pected element. 

There  are  certain  methods  of  treatment  for  all  dis- 
eases which  are  the  best,  but  circumstances  often  render 
nece.«sary  the  choice  of  some  other  method.  It  was  best 
in  this  case  to  try  ligation  first,  with  the  diagnosis  made. 
Later  events  showed  that  excision  should  have  been  done 
at  first. 

The  case  is  interesting  in  that  it  presents  an  uncom- 
mon pathological  combination,  obscured  by  physical  signs 


indicative  of  a  different  condition.  While  this  combina- 
tion is  not  unique,  it  is  sufficiently  rare  to  justify 
its  being  placed  on  record. 

railiulogy. — On  section  the  upper  surface  of  the  last- 
removed  portion  showed  brownish-black,  from  the  cau- 
terization and  subsequent  necrosis,  projecting  irregularly 
downward.  Below  this  the  growth  appeared  composed  of 
varying  proportions  of  soft  fatty  and  solid  tissue,  with  a 
few  cut  ends  of  vessels. 

In  so  far  as  possible  the  microscopic  sections  were 
made  from  the  non-necrotic  portion. 

Histology. — Portions  of  the  growth  were  hardened  in 
alcohol,  imbedded,  and  cut  in  celloidin.  The  sections 
were  stained  by  the  hjematoxylin-eosin  method.  The 
general  cellular  structure  was  clearly  brought  out  by  the 
hasmatoxylin.  The  easy  recognition  of  the  masses  of 
dilated,  mostly  capillary,  vessels,  full  of  blood-corpuscles, 
was  due  to  overstaining  with  eosin. 

Small  portions  of  the  specimens  show  ordinary  con- 
nective tissue  (lower  part  of  Fig.  3),  other  parts  are  areas 
resembling  myxomatous  degeneration  (Fig.  4). 

Blood-vessels  are  numer- 
rrSrjA  ous  throughout.    These  sec- 

h^y^VXrin  tions  show  also  masses  of 


Fig.       Mvxoniatoid  degen-  liuni.    Seitz,  4  cc,  4  obj., 

eration.  enlarged. 


packed  with  corpuscles,  their  walls  more  or  less  distinct 
and  showing  extra  cells,  as  in  inflammation  (Fig.  5).  In 
some  places  the  dilated  capillaries  are  inclosed  in  masses 
of  round  and  spindle  cells,  as  in  angeiosarcoma.  Other 
parts  show  an  excess  of  fempty  blood-vessels  or  capillaries 
lying  in  a  mass  of  round  and  spindle  cells  (Fig.  6).  Por- 
tions corresponding  to  the  part  cauterized  are  composed 
of  dense  aggregations  of  round  and  spindle  cells  and  show 
no  blood-vessels,  or  but  few.  The  color  under  the  micro- 
scope is  nearly  l)laek.  This  part  of  the  sections  appears 
purely  inflammatory. 

The  adipose  tissue  seems  to  have  an  excess  of  blood- 
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vessels,  many  of  them  dilated,  and  showing  inflammatory 
action  (upper  part  of  Fig.  3). 

Another  section,  nearly  one  fourth  the  diameter  of 
the  whole  growth,  shows  the  dense  cellular  condition, 
some  of  the  cells  half  size,  alternate  fat  lobules,  and  con- 
nective tissue,  some  of  it  myxomatoid.  and  capillary  dila- 
tations, as  described  below.  In  points  the  capillary  aa- 
geiomata  lie  next  to  the  fat. 

In  the  adipose  and  connective  tissue  there  are  both 
scattering  round  cells  and  many  aggregations  in  well-de- 


Fig. 


Round-celled  and  spindle-celled  infiltration  around 
the  midst  of  an  angeiomatous  area.   Seitz,  4  oc. 


Fio.  6. 

Fio.  B.— Angeio-sarcoma  (?) 
empty  blood-vessels  in 
4  obj.,  enlarged. 

Fig.  7. — Sarcoma.  Two  peculiar  collections  of  small  round  cells  in  connective 
tissue  portion,  near  fat  lobules,  a,  outline  of  capillary.  Seitz,  4  oc,  4  obj.' 
enlarged. 

fined  clumps.  The  round  and  spindle  cells  are  not  so  large 
as  the  normal  connective-tissue  cells.  A  few  giant  cells 
were  discerned  in  the  cellular  masses  away  from  the 
densely  inflammatory  parts.  Caryocinesis  could  not  be 
made  out.  About  one  fourth  of  this  last  section  is  com- 
posed of  masses  of  dilated  vessels,  mostly  capillaries, 
stuffed  with  blood-corpuscles.  The  walls  of  many  appear 
ill-defined,  no  endothelium,  while  others  showed  a  dis- 
tinct endothelial  lining  (Fig.  5).  I  could  see  no  evidence 
of  angeioblastic  formation  of  new  vessels. 

The  arrangement  of  new  cells,  as  partly  shown  in  fig- 
ures, as  well  as  in  parts  not  drawn, 
with  relation  to  the  vessels,  or  in 
distinct  collections,  without  vis- 
ibly present  vessels,  and  certain 
aggregations  of  round  and  spindle 
cells,  tempt  me  to  add  sarcoma 
(small-celled)  to  the  diagnosis 
(Figs.  6,  7,  and  8).  The  only 
reason  this  addition  is  made 
doubtful  is  that  the  sections  were 
from  a  tissue  previously  subjected 
to  inflammation  by  the  Paquelin 
above  and  the  ligatures  below. 

Senn's  Pathology  and  Surgical 
Treatment  of  Tumors  (1895)  and 
Delafield  and  Prudden's  Hand- 
hook  of  Pathological  Anatomy  and 
Histology  (eleventh  edition)  refer  to  the  close  rela- 
tion of  sarcomatous  growths  with  the  blood-vessels. 
Senn  speaks  of  the  frequency  with  which  the  stroma 
of  all  tumors  undergoes  myomatous  degeneration,  and 
Delafield  and  Prudden  say  that  mucous  degeneration 
is  frequent  in  the  various  forms  of  sarcoma. 


Fig.  S. — Capillary  vessel  cut 
obliquely.  Round-celled 
sarcoma  {■>).  Nodule  at 
one  side,  a,  diapedesis. 
Seitz,  4  oc,  4  obj.,  en. 
larged. 


Delafield  and  Prudden  say  of  lipoma:  "  Occasionally 
the  blood-vessels  are  abundant  and  dilated — angeio- 
lipoma."  We  know  of  the  frequency  of  angeio-sarcoma, 
so  it  is  ])ossible  to  have  an  angeioliposarcoma,  with  an 
added  myxomatous  element,  and  all  may  develop  from  a 
cutaneous  angeioma. 
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(ESOPIIAdOTOMY 

AND  REMOVAL  OF  DENTAL  PLATE  WITH 
UPPER  CENTRAL  INCISOR  TOOTH. 

By  a.  a.  SNYDER,  M.D., 

VISITING  SURGEON,  GARFIELD  HOSPITAL,  WASHINGTON,  D.  C. 

April  15,  1S97. — Stella  B.,  a  young  woman  about 
twenty-two  years  of  age,  had  swallowed  a  broken  dental 
plate  with  one  central  upper  incisor  tooth  which  had 
become  lodged  in  her  oesophagus. 

16th. — Saw  her  for  the  first  time.  Her  voice  was  de-' 
ficient,  and  she  was  suffering  much  pain,  which  she 
located  above  the  sternoclavicular  articulation,  particu- 
larly of  the  left  side;  she  was  only  able  to  swallow  fluids, 
and  in  but  small  amounts  at  a  time;  palpation  negative; 
temperature,  99°.  Attempts  had  been  made  to  pass  in- 
struments, failing  because  her  mouth  and  pharynx  were 
so  irritable  that  even  the  use  of  a  tongue  depressor  made 
her  gag,  vomit,  and  stop  breathing.  I  gave  fluid  diet, 
and  turned  the  case  over  to  Dr.  T.  Ritchie  Stone,  Dr.  de 
Schweinitz,  and  Dr.  Vaughan,  to  have  a  skiagraph  taken 
and  the  plate  and  tooth  located;  several  attempts  were 
made  without  success. 

17th. — Temperature,  100.2°;  respirations,  20;  pulse, 
80;  voice  somewhat  improved,  other  symptoms  un- 
changed; she  is  in  excellent  spirits  and  willing  to  un- 
dergo anything  to  get  relief.  To  render  her  throat 
and  mouth  less  irritable  I  have  given  her  ninety  grains- 
of  potassium  bromide  in  three  doses,  to  no  avail;  I  now 
spray  the  mouth  and  i)harynx  as  thoroughly  as  possible 
with  a  four-per-cent.  solution  of  cocaine,  also  with  no 
result.  After  I  had  used  several  varieties  of  forceps  of 
different  shape,  and  also  the  stomach  tube — the  pa- 
tient heroically  assisting  in  spite  of  nausea,  vomiting, 
pain,  and  strangulation — a  flexible  bitllet  prove  was 
tried,  which  at  five  inc  es  and  a  half  from  the  incisor 
teeth  gave  a  metallic  lOucIi  and  a  click  which  was 
heard  by  several  persons  standing  near.  An  operation 
was  advised  and  accepted. 

Operation  at  2  P.  il/.— Chloroform  narcosis.  The 
presence  of  the  foreign  body  in  the  oesophagus  was  again 
demonstrated,  and  again  its  removal  by  forceps  failed. 
Neck  exposed.  The  skin  of  the  neck  was  drawn  a  little 
to  the  median  line  and  a  two-inch  incision  was  made 
along  the  inner  edge  of  the  sterno-mastoid  muscle,  mak- 
ing a  sort  of  valvelike  opening  down  close  to  the  sterno- 
clavicular articiilation;  the  jugular  vein  and  common 
carotid  artery  were  plainly  exposed  and  held  to  the 
outer  side  by  smooth  retractors,  and  because  of  the 
shortness  of  her  neck  the  wound  seemed  very  deep  and 
the  oesophagus  out  of  reach.  By  my  passing  a  long 
curved  forceps  into  the  oesophagus,  through  the  mouth, 
the  tip  of  which  was  felt  and  cut  down  upon,  the  edges 
of  the  oesophageal  wound  were  caught  by  clamps  and 
secured.  This  opening  was  enlarged  to  admit  the  little 
finger;  nothing  could  be  felt  below,  birt  by  reversing  the 
direction  of  the  finger  the  edge  of  the  dental  plate  was 
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I'elt  iK'hind  the  upper  limits  of  the  trachea.  The  plate 
was  held  very  nuieh  like  tiie  damper  in  a  stovepipe,  at 
the  sides,  having  space  ahove  and  helow — in  this  case 
anterior  and  posterior — so  that  fluids  and  instruments 
could  easily  pass.  The  tooth  was  above  (superior)  out 
of  reach.  The  broader  base  was  presenting.  The  open- 
ing into  the  oesophagus  had  to  be  further  enlarged,  and 
after  careful  manipulation,  so  as  to  injure  the  mucous 
membrane  as  little  as  possible,  the  plate  with  its  tooth 
was  removed.  Mucus  and  frothy  air  bubbles  oozed  into 
the  wound.  The  wound  was  partially  closed  by  two 
silkworm-gut  sutures  and  lightly  packed  with  sterile 
gauze.    There  was  not  a  drachm  of  blood  lost. 

An  P.  M. — Eespirations,  20;  pulse,  86;  temperature, 
101.2°.  She  is  given  a  solution  of  boric  acid  to  rinse 
her  mouth  with  and  to  drink,  to  allay  thirst,  to  cleanse 
tiie  buccal  cavity  and  tjesophagus,  and  to  irrigate  the 
wound  as  it  escapes;  also  given  nourishment  by  the  rec- 
tum. 

ISth. — Eespirations,  20;  pulse,  120;  temi)erature, 
100.0°  at  8  A.  M.  Complains  of  great  thirst  and  hunger; 
dressings,  wet  with  mucus  and  boric-acid  solution,  having 
a  most  peculiar  sweetish,  offensive  odor,  are  changed. 
The  two  sutures  are  removed  because  they  might  ob- 
struct drainage.  Eespirations,  20;  pulse,  114;  tempera- 
ture, 101.6°  at  8  p.  M. 

19th. — Eespirations,  24;  pulse.  94;  temperature,  100°. 
Angry  because  of  thirst  and  hunger.  Dressings  soaked 
as  before  and  changed.  Gauze  packing  discontinued. 
Wound  is  well  irrigated  when  she  swallows  fluids.  She 
is  given  milk,  ice-cream,  or  water-ice  at  intervals;  nour- 
ishment by  rectum  stopped;  boric-acid  solution  contin- 
ued. 

21st. — Eespirations,  22;  pulse.  96;  temperature,  99°. 
Voice  about  normal;  does  not  complain  at  all;  diet  and 
treatment  as  before.  Dressings  changed  daily;  the  dis- 
charge less  in  amount  and  not  offensive.    Out  of  bed. 


28tli. — Discharge  sto^jped;  granulating  wound  re- 
mains. Diet  increased  to  mush  aiul  milk  and  such  soft 
foods.  She  admits  that  she  has  just  "  borrowed  "  some 
bread  and  ])otatoes  and  enjoyed  them. 


Photograph  taken  to-day. 

This  broken  tooth  plate  with  the  tooth  measures  an 
inch  and  a  half  by  an  inch  and  a  quarter,  and  has  sharp 
and  pointed  edges. 

I  believe  it  M'ould  hasten  recovery  in  such  cases  to 
suture  the  oesophageal  wound  with  fine  gut  or  silk,  and 
pack  lightly  down  to  it,  so  as  to  have  plenty  of  drainage 
if  required. 


A  PLEA  FOR 

A  MORE  ACCURATE  INVESTIGATION  OF 
EPILEPSY. 
By  L.  pierce  CLARK,  M.  D., 

FIRST  ASSISTANT  PHYSICIAN,  CRAIG  COLONY,  SONYEA,  N.  Y.  ; 
MEMBER  or  THE  NEW  YORK  NEUROLOGICAL  SOCIETY,  ETC. 

Epilepsy  should  be  carefully  studied  before  we 
make  any  attempt  to  solve  the  problem  of  what  mental 
diseases  consist.  The  disease  has  mental  and  somatic 
symptoms,  and  is  the  disease  making  the  connecting 
link  between  gross  structural  changes  in  the  nervous  sys- 
tem, known  as  organic  diseases,  and  the  intangible  func- 
tional diseases  of  the  mind.  To  all  appearances  epilepsy 
is  the  epitome  of  a  mental  disease,  passing  through  all 
its  phases  in  a  few  seconds  or  minutes.  This  cycle  may 
occur  hourly  or  daily.  As  to  whether  we  may  regard 
epilepsy  as  due  to  a  toxic,  autotoxic,  or  a  hereditarily 
unstable  nervous  centre,  prompted  to  abnormal  func- 
tion as  the  result  of  a  nutritional  anomaly,  it  does  not 
matter  for  our  purpose  here. 

We  are  aware  that  but  few  diseases  have  been  so 
much  written  upon  as  has  epilepsy,  but  with  very  few 
exceptions  we  find  that  the  majority  of  the  writers  have 
contented  themselves  with  describing  only  the  gross 
symptoms  and  effects  of  epilepsy.  Only  in  rare  in- 
stances have  any  accurate  data  been  obtained  in  regard 
to  the  muscular  convulsion  and  the  disorder  in  con- 
sciousness resulting  from  the  disease.  The  reaction 
time,  the  condition  of  muscular  tonus,  the  residual  effect 
of  such  excessive  activity  of  muscles  as  seen  in  the  fit, 
have  been  but  little  observed,  and  then  only  in  a  very 
meagre  manner.  It  is  most  essential  in  the  study  of 
epilepsy  that  we  should  understand  just  .what  muscles 
are  first  involved  in  the  convulsion  and  just  how  severe 
that  convulsion  is,  as  accurately  registered  by  some  me- 
chanical contrivance.  As  scientific  investigation  of  dis- 
ease has  progressed  beyond  the  use  of  such  vague  terms 
as  heart  failure  and  brain  disease,  so  we  find  ourselves 
daily  inquiring  about  the  so-called  personal  equations 
and  the  manner  in  which  the  investigator  obtained  his 
data  and  statistics.  For  illustration  I  will  cite  only  the 
instance  of  examination  into  the  state  of  the  reflexes. 
We  are  not  at  all  content  to  know  whether  they  were 
simply  increased  or  diminished,  but  we  must  know  just 
how  much  of  each  was  present,  as  manifested  in  the 
rapidity  of  the  response  in  getting  the  knee-jerks,  what 
arc  was  subtended,  and  how  many  foot  pounds  were 
registered  in  the  foot's  forward  jirogression.  Again,  we 
must  not  simply  be  content  to  know  that  this  was  ob- 
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tained  so  and  so,  but  tliat  it  followed  after  many  ex- 
aminations and  was  fairly  uniform  under  certain  condi- 
tions. The  personal  equation  must  be  brought  to  a 
minimum;  the  environment  must  be  carefully  stated 
under  which  the  investigations  were  made.  These  two 
factors,  the  environment  in  which  the  patient  lives  and 
the  personal  equation  of  the  investigator,  are  the  two 
greatest  problems  to  be  controlled  and  eliminated  in  the 
future  study  of  the  disease  of  epilepsy. 

Again,  upon  the  mental  side  of  the  disease,  conscious- 
ness and  its  disturbances  have  been  but  little  studied. 
The  disastrous  results  of  such  disturbances  in  conscious- 
ness have  been  but  little  or  not  at  all  investigated.  One 
can  hardly  state  the  great  amount  of  investigation  still 
to  be  carried  on  in  the  study  of  the  morbid  psychology 
seen  in  the  disorder  of  consciousness  in  epilepsy.  Not 
only  is  the  solution  of  this  problem  sure  to  give  us  a 
clear  knowledge  of  all  the  mental  disturbances  in  con- 
vulsive disorders  in  which  disorders  of  consciousness  are 
frequent,  but  it  will  throw  a  flood  of  light  upon  all  dis- 
eased mental  states  manifested  in  insanity. 

In  most  instances  the  data  upon  the  disordered  con- 
sciousness in  epilepsy  have  been  based  upon  the  reports 
of  friends  or  relatives  or  incompetent  persons  to  -whom 
the  accurate  registration  of  svfch  delicate  morbid  psy- 
chological phenomena  should  never  be  intrusted. 

On  the  other  hand,  there  are  but  few  diseases  of  the 
nervous  system  dependent  upon  disorders  in  conscious- 
ness which  present  so  many  tangible  symptoms  as  does 
the  disease  of  epilepsy.  Epilepsy  in  this  respect  greatly 
resembles  general  paresis,  in  which  disease  we  frequently 
find  first  the  motor  and  then  the  sensory  symptoms  pre- 
dominating; but  general  paresis  is  not  always  constant  in 
its  general  characteristics,  nor  does  it  always  bear  the 
same  relationship  to  nervous  diseases  on  the  one  hand 
and  mental  diseases  on  the  other  hand  as  does  epilepsy. 
Before  we  can  make  any  attempt  at  solving  the  problem 
of  what  the  material  substratum  of  mental  diseases  really 
consists,  we  must  study  those  disease  which  are  most  tan- 
gible. 

To  the  casual  observer — and  we  must  admit  that 
many  of  the  writers  upon  epilepsy  have  not  been  more 
than  this — the  disease  of  epilepsy  is  considered  almost 
entirely  a  motor  disease.  Only  within  the  last  few  years 
has  it  been  looked  upon  as  a  disease  having  its  main 
dependence  upon  the  specific  energies  of  the  nervous 
system.  In  studying  epilepsy  we  should  never  forget 
that  one  of  the  greatest  factors  to  be  considered,  and 
which  lies  back  of  all  such  play  of  morbid  motor  and 
psychic  life,  is  the  problem  of  heredity.  It  may  seem 
unnecessary  for  us  to  speak  about  such  a  subject,  but 
the  fact  is  so  very  frequently  overlooked  or  kept  in  the 
background  that  it  will  easily  stand  all  the  emphasis  it 
may  get  from  frequent  repetition.  This  is  doubly  diffi- 
cult of  exact  measurement  because  of  the  protean  forms 
in  which  morbid  heredity  may  manifest  itself.  In  one 
instance  it  may  be  so  gross  and  tangible  that  any  one 


may  be  able  to  see  that  the  individual  cq)ileptic  is  one 
belonging  distinctly  to  the  defective  class,  while  another 
epileptic  may  i)ossess  all  the  tendencies  to  degeneration 
which  the  first  may  have  had,  and  yet  there  may  be  the 
greatest  difficulty  in  saying  exactly  what  underlies  the 
condition — so  elusive  are  many  of  the  psychical  .stig- 
mata of  degeneration.  But  notwithstanding  that  the 
hereditary  element  ])lays  such  a  very  important  part  in 
epilepsy,  we  should  never  lose  sight  of  the  abnormal 
stimuli  which  may  prompt  nervous  matter  to  abnormal 
function,  causing  in  the  end  an  organic  change. 

The  first  symptom  in  epilepsy  which  should  receive 
our  careful  attention  is  that  of  the  aura  of  epilepsy.  At 
first  thought  this  would  seem  to  be  very  simple  and 
easy  to  prove,  but  when  we  take  into  account  the  fact 
that  the  statement  of  the  epileptic  about  his  own  symp- 
toms is  oftener  exaggerated  than  properly  stated,  we 
realize  the  great  danger  in  accepting  any  of  his  state- 
ments until  they  have  been  carefully  weighed  and  ac- 
tually observed  in  so  far  as  it  is  possible  to  do  so.  ^lany 
times  an  epileptic  will  state  that  he  has  an  aura  or  warn- 
ing of  dizziness  which,  upon  close  scrutiny,  proves  to  be 
really  a  part  of  the  epileptic  attack  and  not  an  aura 
properly  so  called. 

The  next  point  of  great  interest  to  be  investigated  i& 
the  one  in  which  consciousness  is  lost  or  disordered. 
Late  investigation  has  shown  that  not  infrequently  the 
epileptic  will  not  lose  consciousness  in  a  gTeat  number 
of  his  attacks,  but  that  it  remains  in  a  disordinated  form, 
capable  of  registering  some  mental  acts.  Just  what  de- 
gree of  consciousness  still  remains  and  in  what  manner 
it  may  manifest  itself,  and  just  how  far  this  may  render 
tlie  patient  responsible  for  any  acts  which  he  may  per- 
form at  such  time,  are  matters  deserving  our  earnest 
consideration.  Too  much  time  and  attention  can  not 
be  given  to  this  part  of  the  study  of  epilepsy.  The  man- 
ner of  return  to  normal  consciousness  after  an  epileptic- 
seizure  is  of  great  psychical  interest,  as  it  shows  the  kind  _ 
and  degree  of  the  disturbance  in  consciousness  which 
has  taken  place  and  its  manner  of  rehabilitation. 

Another  factor  of  considerable  importance  in  epilepsy 
is  the  after  effects  of  the  single  seizure  upon  the  mental- 
ity of  the  patient  and  upon  the  physical  processes  of  the 
organism.  Such  effects  can  only  be  measured  after  very 
careful  study  upon  many  cases  of  epilepsy.  The  changes 
are  so  gradual  and  difficult  of  measurement  after  a  sin- 
gle seizure  that  it  is  only  after  a  number  of  years  have 
passed  and  many  hundreds  of  attacks  have  occurred  that 
we  are  able  to  measure,  in  the  gross  form,  the  mental 
failure  resulting  from  the  often-repeated  disorders  of 
consciousness  in  epilepsy. 

In  conclusion,  it  may  be  of  interest  to  state  that  great 
effort  is  being  made  to  carry  out  some  of  these  detailed 
investigations  at  the  Craig  Colony  for  epileptics.  Ex- 
haustive examination  is  made  upon  admission;  the  his- 
tory is  obtained  from  the  family  when  the  patient  is  un- 
able to  give  it,  and  even  when  he  is  able  to  give  it  any 
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point  of  obscurity  in  such  history  is  verified  by  his  friends 
or  relatives.  We  are  all  aware  that  but  little  can  be  done 
in  the  examination  of  the  insane  epileptic  to  bring  about 
a  better  knowledge  of  his  disease,  but  in  a  great  measure 
it  must  rest  upon  data  obtained  from  acute  cases  in  the 
early  stages  of  the  disease. 

The  one  examination  made  upon  admission  to  the 
colony  is  never  recorded  as  tinal  until  it  is  proved  by  re- 
peated examinations  upon  different  days,  and  found  to  be 
as  accurate  and  complete  as  painstaking  care  can  make  it. 
Many  other  examinations  and  investigations  are  being 
carried  out  upon  the  epileptics  as  a  whole,  the  results  of 
which  will  be  published  in  due  time. 


THE  KNEIPP  CURE 
FROM  A  SCIENTIFIC  POINT  OF  VIEW.* 
By  otto  JUETTNER,  A.  M.,  M.  D., 

CINCINNATI. 

The  name  of  Sebastian  Kneipp,  the  priest-physician 
of  Woerrishofen,  is  without  a  doubt  familiar  to  most 
of  my  readers.  Of  recent  years  Kneipp  has  become  a 
much-spoken-of  personage,  owing  to  the  widespread  atten- 
tion which  the  people  at  large  have  given  and  are  giving 
to  the  cause  of  which  he  is  supposed  to  be  the  originator 
and  representative.  Physicians  have  subjected  him  to 
much  adverse  criticism,  principally  because  he  is  the 
founder  of  a  system  of  empirical  practice  which  disre- 
gards in  a  great  measure  the  groundwork  and  the  aims 
and  purposes  of  scientific  medicine  and  is,  therefore, 
in  a  way  inimical  to  the  interests  of  the  profession. 
While  -this  is  true  to  a  great  extent,  there  is,  on  the  other 
hand,  no  doubt  that  a  great  deal  of  injustice  has  been 
done  to  Kneipp  by  this  summary  condemnation.  It  is 
certainly  a  fact  that  the  majority  of  the  profession  have 
never  attempted  to  familiarize  themselves  with  Kneipp's 
teachings  and  methods.  They  have  condemned  the 
man  and  his  work  on  general  principles,  without  investi- 
gating into  either  and  giving  either  the  benefit  of  a 
just,  i.  e.,  an  intelligent,  criticism.  It  is  for  this  reason 
that  the  following  lines  have  been  written.  To  point 
out  to  the  profession  at  large  the  hygienic  laws  and 
physiological  principles  which  Kneipp,  although  uncon- 
sciously, applies,  and  through  which  he  has  performed  his 
cures,  is  certainly  in  keeping  with  the  truly  eclectic 
tendency  of  modern  medicine,  which  prompts  us  to 
gather  that  which  is  good  and  valuable  wherever  it  can 
be  found,  and  to  view  all  things  with  that  broad  spirit 
of  liberaUty  and  justice  which  is  characteristic  of  all 
scientific  criticism. 

If  by  a  charlatan  we  mean  a  man  who,  with  a  view 
to  financial  gain,  pretends  to  do  what  he  can  not  do, 
Kneipp  is  certainly  not  a  charlatan.  Whatever  he  has 
done  and  written,  he  has  done  and  written  in  good 
faith.  A  perusal  of  his  book,  Meine  Wasserkur,  is  suffi- 

*  This  article  wa.s  prepared  before  Kneipp's  decease. 


cient  to  show  that  Kneipp  is  a  man  of  the  loftiest  philan- 
thropic ideals.  He  believes  firmly  everything  that  he 
teaches.  He  has  the  most  implicit  confidence  in  him- 
self and  his  work,  believing  the  practice  of  his  hydro- 
pathic method  to  be  a  predestined  part  of  his  sacerdotal 
mission.  It  is  a  well-known  fact  that  Kneipp  appropriates 
hardly  any  part  of  his  princely  income  for  his  own  use. 
Everything  goes  to  the  support  of  his  church  and  his 
children,  meaning  by  the  latter  the  inmates  of  an  im- 
mense orphan  asylum  which  he  founded  and  in  the  wel- 
fare of  which  he  takes  a  truly  fatherly  interest.  Numer- 
ous other  charitable  enterprises,  such  as  a  large  hospital 
for  incurables,  another  for  cripples,  etc.,  attest  to 
Kneipp's  spirit  of  charity  and  unselfishness.  So  much 
for  the  man.   What  about  his  method? 

Kneipp's  notions  on  the  aetiology  and  nature  of  dis- 
ease, as  indicated  in  his  writings,  are  a  conglomerate  of 
the  old  humoral  pathology  and  certain  original  ideas  of 
his  own.  Disease,  according  to  Kneipp,  is  at  all  times 
a  result  of  disorders  of  the  blood,  either  in  its  circulation 
or  in  its  composition.  "  The  blood-vessel  system,"  says 
Kneipp,  "  carrying  the  red  life  fluid,  permeates  the  whole 
organism  like  a  well-constructed  system  of  water  pipes. 
Every  part,  every  organ  of  the  body  is  supplied  and 
nourished  in  a  manner  corresponding  to  its  peculiar 
nature.  Upon  this  process  of  nutrition  depends  the 
order  of  things  within  the  body.  Too  much  as  well  as 
too  little  blood,  locally  or  generally,  or  the  addition  of 
elements  foreign  to  the  nature  of  the  body  will  disturb 
the  peace,  the  harmony,  will  cause  discord,  and  substi- 
tute disease  for  health."  Diseases,  therefore,  according 
to  Kneipp,  are  either  congestive  (inflammatory)  in  char- 
acter or  blood  disorders  produced  by  disturbance  of  the 
proportion  of  the  normal  constituents  of  the  blood  or 
by  the  admixture  of  "  blood  poisons."  Kneipp  does  not 
pretend  to  demonstrate  or  even  explain  his  pathological 
notions.  He  presents  them  as  self-evident  and,  therefore, 
true. 

His  methods  of  practice  and  modes  of  treatment, 
however  arbitrary,  empirical,  and  unsystematic  they  may 
be,  are  to  a  large  extent  based  upon  the  teachings  of 
common  sense  and  some  generally  accepted  principles 
of  hygiene,  supplemented  by  some  original  ideas,  the 
product  of  his  own  experience.  Abstracting  from  his 
materia  medica,  which  consists  of  teas,  decoctions,  and 
infusions  of  many  familiar  herbs,  some  medicated  oils, 
salves,  and  domestic  remedies,  Kneipp  makes  the  cure  of 
all  curable  diseases  dependent  upon  two  conditions,  to 
wit: 

I.  A  Natural  Mode  of  Living. — Kneipp  seeks  to 
bring  the  necessities  and  habits  of  men  back  to  the  sim- 
plicity and  frugality  of  former,  physically  stronger  gen- 
erations. He  derides  the  luxuries  and  refinements  of 
modern  civilization  in  matters  pertaining  to  the  suste- 
nance and  care  of  our  bodies.  He  praises  the  unsophisti- 
cated manners  and  habits  of  the  man  from  the  country, 
Nature's  own  naive  child,  whose  body  is  strong  and 
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whose  mind  is  unsullied  by  the  hlase,  manner  of  the 
ultra-cultured  from  the  large  cities.  Kneipp  never  tires 
of  praising  the  glorious  sunshine,  the  bracing  air,  the 
healthful  exercise,  the  rich  cow's  milk,  all  of  which  are 
associated  with  life  in  the  country.  He  insists  that  a 
simple  and  natural  way  of  living  will  make  men  stronger 
and  better.  He  exhorts  the  present  generation  to  harden 
their  bodies,  and  thus  render  them  strong,  healthy,  and 
capable  of  resisting  the  invasions  of  disease.  He  looks 
upon  foot-gear  as  being  a  necessary  evil  that  should  be 
tolerated  when  one  has  to,  but  done  away  with  whenever 
there  is  a  chance.  Walking  barefooted,  according  to 
Kneipp,  is  a  splendid  way  of  helping  a  man  to  become 
strong.  He  tells  those  who  enjoy  good  health  to  fortify 
themselves  against  taking  sick.  They  should  bare  their 
feet,  let  the  air  get  at  them,  give  tone  to  the  muscles 
of  the  feet  by  brisk  exercise,  and  stimulate  excretion 
and  circulation  by  walking  for  half  an  hour  or  longer 
upon  wet  grass,  in  newly  fallen  snow,  or  even  in  a  bath 
tub,  the  bottom  of  which  is  covered  with  cold  water. 
He  encourages  cold  douches  applied  to  the  extremities. 
The  physiological  effects  of  these  methods  I  shall  speak 
of  later  on.  Kneipp  sees  in  a  return  to  Nature  the  solu- 
tion of  all  social  problems.  Above  all  things,  he  encour- 
ages men  to  do  away  with  all  habits  of  eating  and  drink- 
ing that  are  not  in  strict  accordance  with  the  require- 
ments of  bodily  health.  He  teaches  temperance  in  the 
use  of  all  stimulants — i.  e.,  coffee,  tea,  beer,  wine,  whisky, 
tobacco,  etc.  Food  should  be  simple  and  substantial. 
While  not  a  vegetarian,  Kneipp  looks  upon  vegetable 
food  as  being  more  wholesome  and  more  adapted  to  the 
physiological  requirements  of  the  human  body  than  ani- 
mal food.  He  considers  bread  the  most  important  article 
of  food.  For  its  preparation  the  whole  grain  of  wheat  or 
rye  should  be  used  (Graham  bread,  Schrothrod).  These 
general  hygienic  and  dietetic  regulations  Kneipp  applies 
to  the  sick  man  with  even  more  force  and  consistency 
than  to  the  well  man.  His  hygiene  of  the  sick-room 
hinges  upon  two  words — air  and  light.  It  would  lead 
us  too  far  to  enter  into  the  subject  of  hygiene  and  diet 
as  viewed  by  Kneipp.  What  I  have  stated  is  sufficient 
to  point  out  the  drift  of  his  thoughts.  In  a  general  way 
Kneipp's  ideas  concerning  these  subjects  coincide  with 
those  of  the  profession  of  to-day.  While  he  is  in  some 
respects  a  trifle  severe  and  unyielding,  there  is  nothing 
erratic  or  objectionable  in  his  hygienic  and  dietetic 
teachings. 

II.  Watee  as  a  Panacea  in  the  Treatment  of 
ALL  Diseases. — We  might  as  well  add  cold  water,  for 
Kneipp  has  not  much  use  for  warm  or  hot  water  as  a 
therapeutic  agent.  He  distinctly  says:  "For  the  removal 
of  dirt  and  filth  from  the  surface  of  the  body  warm  water 
is  good  enough,  but  to  expel  the  dirt  and  filth  of  ill 
health  and  disease  from  the  organism  give  me  the  pure, 
cold,  crystalline  blood  of  the  meadows  and  mountains!  " 
This  statement,  expressed  in  Kneipp's  characteristic  pic- 
turesque language,  sets  forth  the  claim  which  made 


Kneipp  famous  and  with  which  in  the  minds  of  the 
profession  and  the  laity  he  will  always  be  associated. 
In  spite  of  this  he  is  but  in  a  limited  sense  of  the  word 
a  hydropath,  because  his  water  treatments  are  restricted 
to  but  few  forms  of  application.  He  rejects  some  hydro- 
therapeutic  measures  highly  thought  of  by  Priessnitz, 
Winternitz,  etc.,  and  has  some  methods  distinctively 
and  entirely  his  own.  I  will  attempt  to  outline  Kneipp's 
hydropathic  method,  and  give  an  account  of  the  physio- 
logical action  of  his  several  modes  of  water  application. 

Kneipp  recognizes  five  distinct  ways  of  applying 
water  to  the  body  surface,  to  wit:  The  moist  pack,  the 
bath,  the  steam  bath,  the  ablution,  and  the  douche.  The 
principle  which  underlies  the  use  of  these  different  forms 
is  practically  one  and  the  same.  In  a  therapeutic  sense, 
water  acts  as  a  carrier  of  temperature.  The  douche  is  the 
only  application  of  water  in  which  the  temperature  is 
not  the  only  factor  concerned  in  producing  certain  ef- 
fects, the  quantity  of  the  water,  the  character  of  the 
stream,  and  the  force  with  which  water  comes  into  con- 
tact with  the  skin  being  equally  of  importance.  Since 
it  is  principally  the  thermic  effects  of  the  water  of  which 
the  scientific  hydropath  avails  himself  in  the  treatment 
of  disease,  let  me,  for  the  sake  of  lucidity  and  complete- 
ness, interpose  some  considerations  about  the  physio- 
logical action  of  cold  and  warm  water. 

The  action  of  water  of  variable  degrees  of  tempera- 
ture primarily  affects  the  nerves  of  the  skin,  and  through 
them  the  blood-vessels  and  lymphatics.  The  greater  the 
contrast  between,  the  temperature  of  the  water  and  the 
normal  body  heat,  the  more  marked  will  necessarily  be 
the  effect  or  the  irritation  produced.  Thus,  extreme 
cold  or  heat,  if  applied  to  the  skin  for  a  few  moments, 
will  increase  the  irritability  of  the  sensory  cutaneous 
nerves.  Subjectively  pain  might  be  present,  objectively 
the  sense  of  touch  is  intensified — i.  e.,  the  part  which 
has  been  exposed  to  extreme  cold  or  heat  is  hypercestlietic. 
If  the  application  of  an  extreme  degree  of  cold  or  heat 
is  prolonged,  sensibility  becomes  lessened  until  a  con- 
dition of  complete  functional  exhaustion  of  the  sensory 
nerves  of  the  skin  is  produced — i.  e.,  the  part  becomes 
ancestlietic.  What  degree  of  temperature  is  required, 
and  how  long  such  temperature  must  act  upon  the  skin 
to  produce  stimulation  or  depression  depends  entirely 
upon  individual  srisceptibility.  Another  factor  which 
determines  the  intensity  of  the  reaction  is  the  sudden- 
ness with  which  an  extreme  temperature  acts  upon  the 
"  thermic  sense  "  of  the  cutaneous  surface.  If  the  lat- 
ter becomes  habituated  to  a  certain  high  or  low  tem- 
perature by  a  gradual  increase  or  decrease  of  tempera- 
ture, the  reaction,  of  course,  will  be  slight.  Since,  how- 
ever, as  Winternitz  remarks,  the  subjective  state  of  the 
nervous  system  (humor,  state  of  feeling,  Stimmung, 
Gemnethsznstand)  is  largely  dependent  upon  the  im- 
pulses carried  by  the  peripheral  nerves  to  the  brain  and 
spinal  cord,  it  is  plain  that  the  degree  of  stimulation  or 
depression  of  the  peripheral  nerves  can  affect  the  central 
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nervous  system.  We  can  stimulate  or  depress  the  whole 
organism  through  the  peripheral  nerves.  It  is  possible, 
therefore,  to  counteract  through  the  nerves  of  the  skin 
conditions  of  depression  or  exhaustion  affecting  the 
,    nervous  system  generally. 

In  this  connection  it  is  proper  to  mention  the  effect 
which  an  indifferent  water  application  {i.  e.,  water  of  a 
temperature  near  the  normal  body  heat)  will  have  upon 
the  nerves  of  the  skin.  The  physiological  experiments 
of  Heimann  and  Krebs  have  conclusively  shown  that 
water  is  absorbed  through  the  skin— e.  g.,  during  a  long- 
continued  bath.  As  a  result  of  such  absorption  ihe 
peripheral  nerve  endings  appear  slightly  cedematous. 
Molecular  motion  within  these  nerve  filaments  must 
necessarily  be  impeded  or  rendered  less  active  by  the 
presence  of  the  aqueous  elements,  and,  as  a  result,  these 
nerve  endings  will  respond  imperfectly  and  less  prompt- 
ly to  excitation.  In  this  way  the  sedative  effect  of  a  full 
bath  can  be  explained. 

The  most  intense  and  lasting  thermic  effects,  how- 
ever, are  produced  upon  the  circulation.  It  is  princi- 
pally by  a  proper  understanding  of  the  action  of  tem- 
perature upon  the  blood-vessels  that  we  can  account  for 
the  efficacy  and  explain  the  therapeutic  indications  of 
Kneipp's  cold-water  applications.  These  effects  upon 
the  circulation  are  brought  about  by  way  of  reflex  ac- 
tion. The  thermic  impressions  received  by  the  sensory 
cutaneous  nerve  endings  are  reflected  to  nerve  centres 
situated  in  the  brain,  the  cord,  and  in  the  peripheral 
nerve  ganglia.  The  stimulus  is  transmitted  to  the  vaso- 
motor nerves  and  through  the  latter  to  the  circular 
(middle)  muscular  coat  of  the  arteries.  In  addition  to 
this  action  the  thermic  stimulus  will  necessarily  affect 
the  contractile  tissue  in  the  skin  itself.  Thus  we  have 
as  a  result  of  cold  applied  to  the  skin  a  contraction  of 
the  arteries  in  and  beneath  the  skin — i.  e.,  an  acute 
anasmia.  The  arterial  blood  is  forced  into  the  neigh- 
boring vessels,  which,  as  a  result,  are  dilated.  The 
peripheral  angemia  continues  until  the  unstriped  mus- 
cular fibres  of  the  arterial  walls  become  relaxed  again, 
which  happens  when  the  primary  thermic  stimulus  ceases 
to  act,  or  when  a  stimulus  of  the  opposite  character  is 
substituted.  The  blood  rebounds  with  increased  vigor 
and  quantity  into  the  vessels  of  the  skin.  This  is  what 
hydropaths  call  reaction.  The  skin  again  becomes  hyper- 
asmic,  warm,  and  red.  It  stands  to  reason  that  the  reac- 
tion can  l)e  indefinitely  delayed  by  causing  the  primary 
thermic  stimulus  to  act  upon  the  skin  for  an  indefinite 
length  of  time.  The  decided  effects  of  cold  upon  the 
circulation  are  well  shown  by  an  illustration  from  Win- 
temitz,  giving  a  sphygmographic  tracing  of  the  radial 
artery  before  and  after  ice  applications  to  the  brachial 


Before: 
After: 


The  acute  anaemia  of  the  skin,  as  has  been  indicated, 


is  coincident  with  a  collateral  hypersemia  of  the  surround- 
ing tissues  caused  by  the  influx  of  blood  from  the  con- 
tracted cutaneous  vessels.  The  larger  the  area  is  which 
is  exposed  to  the  action  of  cold,  the  greater  will  be  the 
quantity  of  blood  forced  into  the  contiguous  structures, 
and  the  more  extensive  will  be  the  territory  affected  by 
this  disturbance  of  the  circulation.  Thus  it  is  seen 
that  a  thermic  stimulus  can  be  made  to  act  upon  parts 
that  are  in  reality  at  a  relative  distance  from  the  place 
where  the  stimulus  is  applied.  It  stands  to  reason  that 
most  intense  and  far-reaching  effects  upon  the  general 
circulation  can  be  produced  by  acting  upon  the  circula- 
tion of  the  whole  body  surface.  The  therapeutic  value 
of  these  circulatory  changes  is  indicated  by  Winternitz, 
who  expresses  himself  thus:  "  This  process  of  alternately 
emptying  and  overfilling  blood-vessels  is  capable  of  tem- 
porarily depleting  congested  organs,  of  in  this  way  re- 
storing their  normal  tone,  of  stimulating  tissue  change 
in  these  organs  by  accelerating  and  briskly  altering  the 
felood  current,  and  by  thus  furnishing  new  material  for 
the  reestablishment  and  sustenance  of  the  functional 
activity  of  these  organs.  A  still  more  important  effect 
of  this  changing  current  is  the  excretion  and  washing 
away  of  the  morbid  products  which,  as  the  results  of  de- 
composition and  retrograde  metamorphosis,  have  accu- 
mulated in  the  congested  parts." 

Let  me  briefly  refer  to  some  physiological  and  clini- 
cal experiments  by  which  the  effects  of  water  applications 
upon  the  circulation  have  been  strikingly  demonstrated. 
Schiiller  trephined  rabbits,  and  through  the  opening 
made  exposed  a  circumscribed  area  of  the  meninges. 
Whenever  a  cold-water  application  was  made  to  the 
abdomen  of  the  animal  dilatation  of  the  vessels  of  the 
pia  mater  was  distinctly  noticeable.  A  warm-water  ap- 
plication to  the  abdomen  was  followed  by  contraction  of 
the  meningeal  vessels.  Immersion  of  the  animal  in 
cold  water  was  promptly  followed  by  wide  dilatation  of 
the  meningeal  vessels,  immersion  in  hot  water  caused 
forcible  contraction.  What  a  valuable  therapeutic  indi- 
cation there  is  in  these  observations  for  the  treatment 
of  all  conditions  in  which  a  depletion  of  the  encephalic 
circulation  is  desirable — e.  g.,  apoplexy!  Winternitz 
showed  that  during  a  cold  sitz  bath  the  circumference 
of  the  arm  increased;  in  a  hot  sitz  bath  it  decreased. 

It  would  lead  us  too  far  away  from  our  subject  to 
enter  any  more  deeply  into  the  physiology  of  water  ap- 
plications. Enough  has  been  said  to  show  the  deep  and 
lasting  effects  which  may  be  produced  upon  the  vital 
functions  of  the  organism  (circulation,  respiration,  ex- 
cretion, nutrition)  by  the  scientiflc  use  of  water. 

As  I  have  mentioned  before,  Kneipp  employs  five 
distinct  forms  of  water  applications.  Four  of  these — 
namely,  the  moist  pack,  the  bath,  the  steam  bath,  and 
the  ablution — were  in  use  long  before  Kneipp's  time.  It 
was  Priopsnitz  particularly  who  systematized  these  vari- 
ous methods  and  determined  their  technique.  The  douche 
as  a  therapeutic  measure  is  Kneipp's  own  idea.  His 
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suggestions  as  to  the  best  way  of  hardening  the  body  and 
rendering  it  insusceptible  to  disease  (walking  bare- 
footed, walking  in  newly  fallen  snow,  etc.)  are  baseil 
upon  the  old  German  adage: 

"  Eecht  kiihlen  Kopf  und  warmen  Fuss 
Gesunder  Mensch  stets  haben  muss." 

• 

Cold  applied  to  the  feet  will  bring  about  a  powerful 
reaction,  wliich  will  draw  an  immense  amount  of  blood 
to  the  lower  extremities.  In  this  way  congestions  in 
the  upper  part  of  the  body  are  counteracted  and  the 
feet  remain  warm.  Among  the  therapeutic  applications 
of  water  used  by  Kneipp  the  best  and  most  etfective  is 
unquestionably 

The  moist  pack,  which,  in  justice  to  its  originator, 
ought  to  be  known  as  the  Priessnitz  pack.  It  consists 
of  a  cold  wet  cloth  over  which  dry  pieces  of  woolen  ma- 
terial are  placed.  The  size  and  the  manner  of  packing 
will,  of  course,  depend  upon  the  part  of  the  body  to 
which  it  is  applied.  If  the  whole  body  is  packed,  from 
the  feet  up  to  the  neck,  a  cold  wet  sheet,  in  which  the 
patient  is  enveloped,  answers  best.  The  outward  cover- 
ing consists  of  a  number  of  woolen  blankets.  The  action 
of  the  moist  pack  is  as  follows:  The  cold  moisture  of  the 
sheet  causes  contraction  of  the  cutaneous  vessels.  The 
blood  is  forced  into  the  vessels  of  the  contiguous  struc- 
tures, causing  an  acute  hyperemia.  Soon,  however,  the 
reaction  sets  in,  forcing  the  blood  back  into  the  cuta- 
neous vessels,  which,  as  a  result,  dilate.  By  this  time  the 
normal  temperature  of  the  body,  aided  by  the  heat-re- 
taining dry  woolen  covering,  has  warmed  up  the  mois- 
ture of  the  linen  sheet.  The  pack  keeps  the  skin  hot, 
and  in  this  way  intensifies  and  continues  the  reaction. 
An  enormous  amount  of  blood  is  drawn  to  the  surface, 
leaving  the  internal  organs  partially  depleted.  The 
therapeutic  value  of  the  moist  pack  will  readily  be  seen. 
Every  physician  knows  its  value  in  cases  of  sore  throat, 
tonsillitis,  etc.,  in  which  the  pack  is  applied  to  the  neck. 
If  applied  to  both  lower  extremities,  a  relative  anaemia  of 
the  trunk  and  head  is  the  result.  If  applied  to  the  abdo- 
men, partial  depletion  of  the  abdominal  vessels,  espe- 
cially the  sluggish  portal  system,  will  follow.  If  any 
limited  part  of  the  body  surface  is  packed,  the  result 
will  invariably  be  an  anaemia  of  the  part  or  parts  whence 
the  blood  supply  of  the  packed  area  comes.  This  form  of 
treatment,  by  which  blood  is  taken  away  from  one  part 
and  drawn  to  a  distant  part,  is  what  hydropaths  call 
"  derivating  method "  {ableitendes  Verfahren).  It  ac- 
complishes in  congestions  and  inflammatory  conditions 
what  venesection  aims  at,  without,  however,  weakening 
the  organism  by  loss  of  blood.  As  a  result  of  the  anaemia 
produced,  the  nutrition  of  the  depleted  part  or  organ 
will  necessarily  be  affected.  Circulation  is  eventually 
stimulated,  tissue  change  accelerated,  absorption  pro- 
moted. Thus  we  may  look  upon  the  Priessnitz  pack 
as  an  alterative  of  great  virtue.  The  duration  of  a  pack 
depends  upon  the  peculiarities  of  each  case,  and  varies 


from  one  to  three  hours.  Kneipp  relieves  all  congestive 
conditions  by  means  of  this  pack.  It  has,  as  will  be  readily 
seen,  a  wide  range  of  applicability.  It  will  well  repay  any 
physician  to  familiai-ize  himself  with  its  technique  and 
action.  It  is  applicable  in  all  cases  of  inflammation, 
where  its  powerful  effect  upon  the  circulation  makes  it 
a  true  antiphlogistic.  Congestive  headache,  insomnia, 
abdominal  plethora,  haemoptysis,  and  a  host  of  other 
conditions  can  be  treated  according  to  the  "  derivating  " 
method  with  a  great  deal  of  benefit.  Cases,  of  course, 
should  be  individualized.  The  physician  should  employ 
the  method  in  keeping  with  its  physiological  effect. 
From  this  point  of  view  Kneipp's  way  of  using  it  is  open 
to  some  criticism.  The  indiscriminate  employment  of 
so  powerful  a  reagent  is  not  without  danger.  For  obvious 
reasons,  organic  disease  of  the  heart  and  degenerative 
changes  in  the  arterial  walls  (luetic,  calcareous,  etc.) 
are  contraindications.  The  theory  and  practice  of  the 
cold,  moist  pack  prove  conclusively  that  for  the  success- 
ful employment  of  hydropathic  methods  a  good  physio- 
logical knowledge  and  an  exact  diagnosis  are  indispensa- 
bly necessary.  Nothing  could  be  more  preposterous  than 
the  claim  made  by  some  charlatans  that  for  the  practice 
of  hydropathy  no  preliminary  medical  education  is  ne- 
cessary. Another  form  of  water  application  used  by 
Kneipp  is 

The  Bath. — Kneipp  lays  special  stress  upon  the  cold 
bath.  Warm  water,  according  to  his  idea,  is  good 
enough  to  start  the  treatment  on  a  weak,  irritable  patient, 
and  by  gradually  lowering  the  temperature  make  the 
patient  tolerant  to  cold  water.  He  also  uses  hot  and 
warm  water  to  give  "  medicated  "  baths.  He  adds  hay, 
oats,  or  other  vegetable  products  to  boiling  water,  allows 
the  water  to  stand  until  the  right  degree  of  warmth  has 
been  reached,  and  uses  it  for  a  variety  of  purposes.  He 
attributes  remarkable  curative  properties  to  these  "  medi- 
cated "  baths,  and  gives  explicit  therapeutic  directions 
for  their  use.  There  is  no  doubt  that  these  baths  im- 
press the  popular  mind  most  favorably  and  can  be  re- 
lied upon  to  produce  a  profound  moral  effect.  This  is 
as  much  as  can  be  said  in  their  favor.  In  regard  to  his 
"medicated"  baths  and  a  good  many  other  subjects, 
Kneipp  betrays  his  lack  of  scientific  training.  He  is 
an  empiric  and  can  not  logically  distinguish  between 
the  post  hoc  and  the  propter  hoc.  So  far  as  the  simple 
warm  bath  is  concerned,  Kneipp  frequently  employs  it 
as  a  means  of  intensifying  the  reaction  following  the 
cold-water  bath.  He  causes  dilatation  of  the  cutaneous 
vessels  by  giving  a  warm  bath,  and  then  suddenly  con- 
tracts the  vessels  by  a  cold  bath.  A  favorite  method  of 
his  is  to  give  alternately  three  warm  baths  of  ten  min- 
utes each,  and  three  cold  baths,  each  one  lasting  one 
minute.  He  begins  with  a  warm  bath,  follows  it  up 
with  a  cold  bath,  and  so  on  until  six  baths  have  been 
taken,  the  last  one  being  a  cold  bath.  This  prolonged 
procedure  is  Kneipp's  famous  "  tonic  "  bath.  Its  physio- 
logical effect  is  principally  to  stimulate  circulation  and, 
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through  repeated  powerful  reaction,  to  exercise  and  give 
tone  to  the  muscular  coat  of  the  arteries  by  causing  the 
vessels  to.  alternately  dilate  and  contract.  Coincident 
with  this  effect  is  the  impetus  given  to  the  reactive  power 
(excretion,  etc.)  of  the  skin. 

Kneipp's  reasoning  in  regard  to  these  subjects  is  based 
upon  the  assumption  that  reactive  power  is  never  absent 
and  can  at  all  times  be  restored.  He  takes  it  for  granted 
that  a  patient's  skin  and  circulatory  system  will  neces- 
sarily respond.  These  premises  not  infrequently  lead 
to  erroneous  conclusions,  because  they  can  not  be  un- 
conditionally granted  in  all  cases.  In  some  patients  reac- 
tion *  will  not  follow,  or  will  be  slow  and  imperfect.  In 
eases  in  which  the  elasticity  and  activity  of  the  skin  and 
the  tone  of  the  arterial  system  are  much  impaired,  instead 
•of  reaction  internal  congestions  and  even  inflammatory 
conditions  must  be  the  invariable  result.  Hence  we  may 
say  that  discrimination  in  the  use  of  cold,  especially  ac- 
cording to  Kneipp's  heroic  method,  is  the  conditio  sine 
qua  non  of  hydropathic  treatment.  I  again  repeat  and 
emphasize,  that  without  a  thorough  knowledge  of  physi- 
ology and  pathology  the  practice  of  hydrotherapy  is  un- 
justifiable. Kneipp,  strangely  enough,  discountenances 
the  employment  of  artificial  means  to  bring  about  reac- 
tion. Massage,  which  should  be  and  is  the  indispensable 
helpmate  of  hydrotherapeutics,  finds  no  place  in  Kneipp's 
armamentarium.  Another  form  of  water  application 
used  by  Kneipp  is 

The  Vapor. — In  a  therapeutic  sense  Kneipp  does 
Dot  attribute  much  value  to  steam.  He  dislikes  the  gen- 
eral steam  bath  (Turkish  bath).  He  recommends  the 
steaming  of  individual  parts  of  the  body  to  promote 
local  excretion  and  render  the  part  soft  and  tractable. 
Steam,  as  he  says,  only  prepares  the  part  for  the  water 
treatment  proper.  In  a  general  way  his  notions  do  not 
differ  from  the  views  ordinarily  entertained  by  the  pro- 
fession in  regard  to  the  uses  of  vapor.  Another  form  of 
water  application  employed  by  Kneipp  is 

Tlie  Cold  Ablution. — Its  uses,  effects,  and  contra- 
indications are  practically  the  same  as  those  of  baths. 
The  only  difference  is  that  in  an  ablution  the  water  is 
brought  into  contact  with  the  skin  by  means  of  a  rough 
towel  immersed  in  it.  If  the  patient  is  bedfast  or  very 
weak,  Kneipp  substitutes  the  ablution  for  the  bath. 
In  febrile  diseases  (typhoid  fever,  etc.)  the  cold  ablution 
is  the  antipyretic  and  stimulant  par  excellence.  Kneipp 
was  an  advocate  of  the  cold  ablution  in  these  cases  long 
before  Brand,  of  Stettin,  published  his  classical  statis- 
tics on  the  hydropathic  treatment  of  typhoid  fever. 
Last,  but  not  least,  we  come  to  the  consideration  of 
Kneipp's  typical  water  application — namely. 

The  Douche. — The  water  is  thrown  against,  or  falls 
upon  the  skin  of  a  certain  part.  Kneipp's  apparatus 
for  douching  is  very  primitive,  consisting  of  an  ordi- 

*  Reaction  is,  as  I  have  previously  stated,  the  fon-ible  return  to 
normal  conditions  of  blood-vessels  which  takes  place  when  the  primary 
effect  of  a  thermic  stimulus  passes  off. 


nary  sprinkling  can  which  has  a  set  of  nozzles  to  fur- 
nish different  kinds  of  streams.  In  a  case  which  is  capa- 
ble of  reacting,  Kneipp's  douche  is  of  great  value.  The 
cutaneous  anaemia,  produced  partly  by  the  cold  water 
and  partly  by  the  force  with  which  the  water  falls  upon 
the  skin,  is  well  marked.  The  force  of  the  falling  water 
acts  by  mechanically  pressing  upon  the  tissues  of  the 
skin  en  masse,  and  thus  affecting  them  after  the  man- 
ner of  massage.  The  force  of  the  douche  is,  of  course, 
in  proportion  to  the  distance  from  which  the  water  falls, 
and  is  also  dependent  upon  the  size  of  the  stream.  The 
cold  douche  is  an  alterative  of  great  power.  Its  effects 
are  prompt  and  profound.  The  reaction  following  it  is, 
as  a  rule,  very  intense.  Elneipp  combines  the  douche  in 
various  ways  with  the  other  forms  of  water  applications, 
the  object  being  to  intensify  reaction,  which,  after  all, 
is  the  object  of  all  hydro  therapeutic  methods.  This  ob- 
ject, in  so  far  as  it  is  the  physiological  purpose  of  hydro- 
therapy, is  strictly  scientific,  and  therefore  legitimate. 
It  is  only  the  way  in  which  the  accomplishment  of  this 
purpose  is  sought  which  is  at  times  open  to  criticism. 
Like  all  empirics,  Kneipp  does  not  know  at  all  times 
how  to  adapt  the  means  to  the  end.  His  method  of 
giving  douches  is  somewhat  indiscriminate,  and  hence 
not  infrequently  objectionable.  It  can  not  be  gainsaid, 
however,  that  in  suitable  cases  Kneipp's  douches  are  of 
great  service.  They  restore  muscular  tone  and  elasticity 
to  a  remarkable  extent  and  stimulate  local  circulation 
and  tissue  change.  Let  me  add  that  massage,  in  spite  of 
Kneipp's  protest,  is,  in  conjunction  with  the  douche,  an 
excellent  auxiliary  measure. 

In  conclusion  let  me  ask:  What  can  be  said  of 
Kneipp  and  his  methods  from  a  strictly  scientific  point  of 
view?  Has  he  established  or  taught  anything  new  or 
original?  Nothing  would  be  more  erroneous  than  to 
assume  that  Kneipp  or  Priessnitz  or  Schroth,  or  any 
other  exponent  of  common  sense  applied  to  the  art  of 
heaUng,  has  added  one  iota  to  the  science  of  medicine. 
Their  success  simply  proves  that  after  all  it  is  the  simple 
fundamental  laws  of  hygiene  and  physiology  that  con- 
tain the  principles  of  the  art  of  heaUng.  The  vi^  medi- 
catrix  naturae  is  willing  and,  cceteris  paribus,  able  to  do 
her  work  whenever  we  give  her  a  chance.  Above  all 
things  place  every  patient  in  the  surroundings  which  the 
living  organism  by  reason  of  its  construction  and  destina- 
tion requires.  No  plant  can  live  without  light  and  air. 
How  can  we  expect  the  highly  organized  body  of  man 
to  develop  and  thrive  without  light  and  without  air? 
It  is  well  known  that  the  lower  animals  in  captivity  de- 
generate physically.  They  need  exercise  to  keep  them 
strong  and  healthy.  How  can  you  expect  man  to  re- 
tain his  mental  and  physical  buoyancy  if  you  allow  the 
perverted  mode  of  living  of  to-day  to  make  a  machine 
out  of  him?  Every  member  of  the  brute  creation  craves 
for  the  food  adapted  to  the  physiological  requirements 
of  its  organism;  it  instinctively  respects  the  science  of 
dietetics.    Why  should  man  be  allowed  to  disregard 
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the  voice  of  Nature  and  eat  and  drink  as  his  ultra-refined 

or  vitiated  appetite  prompts  him?  Hygiene  and  dietetics, 
practically  applied,  are,  indeed,  the  preventers  and  heal- 
ers of  at  least  one  half  of  the  diseases  to  which  human 
flesh  is  heir.  To  act  according  to  hygienic  and  dietetic 
laws  is  what  I  designated  as  "  common  sense  applied  to 
the  art  of  healing."  It  is  the  foundation  upon  which 
the  magnificent  superstructure  of  the  science  of  medicine 
is  erected. 

The  study  of  Nature's  own  plans  and  aims  should 
be  the  prevailing  spirit  of  all  pathological  investigations. 
We  should  learn  to  look  upon  disease  as  being  a  repara- 
tive effort.  We  must  try  to  appreciate  fever  as  our 
greatest  helpmate  in  the  treatment  of  disease.  We  must 
not  interfere  with  the  process  of  rapid  oxidation,  but 
rather  try  to  regulate  and  make  it  subservient  to  our 
purposes.  Nature  never  wishes  to  destroy,  but  always 
to  build  up.  It  is  only  when  the  hostile  intruder,  caus- 
ing the  disturbance,  is  stronger  than  the  resisting  power 
of  the  organism,  that  local  destruction  or  general  dis- 
solution takes  place.  Even  then  it  is  only  the  enforce- 
ment of  one  of  Nature's  great  laws:  the  survival  of  the 
fittest.  This  strictly  biological  view  of  disease  is  a  most 
beautiful  upholding  of  the  science  of  bacteriology.  We 
must  try  to  understand  the  nature  of  overnutrition  (con- 
gestion, inflammation)  and  the  means  of  equalizing  the 
circulation  in  a  strictly  physiological  way.  We  must, 
in  this  connection,  learn  to  appreciate  the  value  of  the 
thermic  effects  of  water  (hydrotherapy)  aided  by  me- 
chanical means  (massage).  By  so  doing  we  consecrate 
the  empirical  pioneer  work  of  such  men  as  Schroth, 
Priessnitz,  and  Kneipp  to  the  cause  of  scientific  medicine 
in  the  interests  of  human  knowledge  and  for  the  welfare 
of  our  patients. 


Dermatol  and  its  Internal  Administration. — Derma- 
tol, says  the  Lancet  for  August  14th,  is,  as  is  now  well 
known,  a  basic  oxide  of  bismuth  and  has  been  employed 
with  considerable  success  as  a  substitute  for  iodoform 
in  the  treatment  of  wounds,  having  both  the  desiccat- 
ing power  of  bismuth  and  the  haemostatic  and  astringent 
characteristics  of  gallic  acid.  Its  employment  as  a 
drug  for  internal  administration  up  to  the  present  time 
has  not  been  at  all  general,  though  Colasanti  and  Dutto 
have  prescribed  it  with  advantage  in  various  cases  of 
intestinal  catarrh,  and  Werther  has  found  it  useful  in 
chronic  intestinal  catarrh.  Dr.  Perlmutter  has  recently 
published  a  paper  in  the  Miinchener  medicinische  Woch- 
enschrift  on  its  employment  in  gastric  ulcer  and  diar- 
rhoea, his  observations  being  made  on  an  extended  series 
of  cases  and  being  inspired  by  Professor  Moritz,  who 
recommended  it  to  his  notice.  In  diarrhoea  in  phthis- 
ical subjects  and  in  acute  and  chronic  enteritis  he 
found  it  most  valuable,  all  cases  of  this  kind  benefiting 
by  its  use,  and  the  result  being  by  no  means  only  of  a 
transient  character.    The  drug  was  given  in  doses  of 


from  eight  to  thirty  grains,  in  water,  twice  a  day.  It 
is  not  poisonous,  and  produces  no  by-effects  except  a 
tendency  to  constipation,  which  can  be  readily  com- 
bated by  means  of  glycerin  enemata.  In  gastric  ulcer, 
too,  it  was  very  useful,  especially  in  acute  cases  where 
patients  could  be  kept  at  rest  and  ])roperly  dieted  and 
made  to  lie  on  the  affected  side  after  taking  the  derma- 
tol,  so  that  it  might  come  into  contact  with  the  lesion 
itself.  Of  course,  when  bismuth  is  being  given,  the 
stools  will  be  dark,  and  care  must  be  taken  not  to  mis- 
take them  for  those  colored  by  blood. 

Suppositories  of  Sodium  Salicylate. — Lemauski  (Se- 
maifie  mklicale ;  Indian  Lancet,  July  16,  1897)  recom- 
mends the  following  suppository : 

Sodium  salicylate   15  grains; 

Cacao  butter   a  sufficiency. 

M.    Five  or  six  suppositories  are  to  be  used  daily. 

Thyreoidin  as  a  Galactagogue. — Stawell  {Interco- 
lonial Medical  Journal;  Therapeutische  Wochenschrift, 
August  8,  1897),  having  given  from  three  to  five  tablets 
of  thyreoidin  (each  equivalent  to  nine  tenths  of  a  grain 
of  the  dried  thyreoid  gland)  to  each  one  of  nine  nursing 
women,  observed  that  in  seven  of  them  the  flow  of 
milk  was  increased  and  its  quality  improved. 

• 

An  Ointment  for  Psoriasis. — The  Progres  medical  fo^ 
August  21st  attributes  the  following  formula  to  Richter: 
Ichthyol,  ) 

Salicylic  acid,    >•  each   3  parts ; 

Pyrogallic  acid,  ) 

Olive  oil,  )      ,  „ 
Lanolin,  f  ^^^^ 

M. 

An  Antiseptic  Mouth  Wash. — The  Gazette  heldoma- 
daire  de  medecine  et  de  chirurgie  for  August  22d  gives 
the  following  formula  : 

R  Carbolic  acid   3  grains  ; 

Benzoic  acid   90  " 

Tincture  of  eucalyptus   5  drachms; 

Water   34  pints. 

M. 

The  Treatment  of  After-pains. — Audebert  (Gazette 
hebdomadaire  de  medecine  et  de  chirurgie,  1897,  No.  44; 
Journal  des  praticiens,  August  28,  1897)  remarks  that 
after-pains  are  generally  due  to  some  mechanical  cause, 
such  as  repletion  of  the  bladder  or  rectum  and  the  pres- 
ence of  placental  fragments,  clots,  or  the  like,  in  the 
uterus.  The  bladder  should  be  emptied,  with  the  cathe- 
ter if  necessary,  and  the  rectum  unloaded  by  means  of 
an  enema,  after  which  fifteen  drops  of  laudanum  and  an 
ounce  and  a  half  of  boiled  water  should  be  thrown  into 
the  rectum  and  retained.  The  following  may  be  used 
internally : 

Antipyrine   45  grains  ; 

Syrup  of  potassium  bromide   1  ounce; 

Orange-leaf  water   2  ounces. 

M.    S. :  A  tablespoonful  every  three  hours. 
Or  the  following  may  be  prescribed  : 
5.  Fluid  extract  of  viburnum  ) 

prunifolium,  >-each....  jounce. 

Fluid  extract  of  hydrastis,  ) 
M.  S. :  Twenty  drops,  in  a  warm  drink,  every  two 
hours 

Uterine  expression  should  be  practised  in  the  inter- 
vals between  the  pains,  and  hot  vaginal  injections  admin- 
istered. Intra  uterine  injections  are  to  be  regarded  as  a 
last  resort,  to  be  employed  with  great  care  and  the  avoid- 
ance of  much  pressure. 
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Ansesin,  a  New  Local  Anaesthetic. — Vamossy  ( Un- 
garische  mediciiiische  Presse,  1897,  No.  21;  Centralblatt 
fiir  Chinmjie,  August  14,  1897)  describes  anaesin  as  a 
watery  solution  ol'  acetonic  acid  trichloride,  or  acetone 
chloroform.  He  has  found  that  a  one-per-cent.  solution 
has  the  anaesthetic  power  of  a  two-  or  two-and-a-half 
per-cent.  solution  of  cocaine,  that  it  is  sterile,  that  it 
does  not  s])oil  on  standing,  that  it  does  not  irritate  the 
part  to  which  it  is  applied,  and  that  it  is  not  poisonous. 

Potassium  Iodide  in  the  Treatment  of  Chancroid. — 

Lanz  {DeitlseJie  medicinische  Wovlienscln-ift,  1S9G,  Xo. 
17;  Annales  des  maladies  des  organes  genito-urinaires, 
August,  1897)  reports  a  number  of  typical  cases  of  soft 
chancre  that  had  resisted  all  the  ordinary  topical  appli- 
cations, but  yielded  rapidly  to  the  internal  use  of  po- 
tassium iodide. 

Phosphorus  in  the  Treatment  of  Rickets. — The  Ga- 
zette hebdomadaire  de  mcdecine  et  de  cJiinirgie  for  August 
26th  gives  the  following  as  Kassowicz's  formula : 

li  Phosphorus   0.15  of  a  grain  ; 

Dissolve  in : 

Oil  of  sweet  almonds   2|  drachms; 

Add,  to  make  an  emulsion  : 

Powdered  acacia,  )      ,  „^  ■ 

•       Syrup,  h^'^^^   7o  grams; 

Distilled  water   2f  ounces. 

From  one  to  four  teaspoonfuls,  according  to  tlie 
child's  age,  may  be  given  daily. 

A  Spray  for  Scarlatinal  Angina. — The  Revue  medicate 
for  September  1st  attributes  the  following  formula  to  H. 
M.  McClanahan  : 

Oxygenated  water   1  ounce  ; 

Sodium  bicarbonate   18  grains; 

Boiled  distilled  water   2  ounces. 

M.    S. :  To  be  used  every  two  hours. 

Airol  Paste  as  an  Occlusive  Dressing. — Bruns  {Bei- 

trdge  znr  ]dinische  Chirurgip,  xviii,  2  ;  Centralblatt  fiir 
Oyndkologie,  August  28,  1897)  has  for  the  last  six  months 
used  a  paste  having  the  following  composition  : 
^  Airol,  ) 

Mucilage  of  acacia,  >  each   1  part ; 

Glycerin,  ) 

White  bole   2  parts. 

M. 

It  is  spread  rather  thick  over  sutured  wounds  and 
rubbed  in  so  as  to  close  all  the  suture  holes.  Under  its 
use  Bruns  has  seen  no  suture  abscesses. 

A  Ferruginous  Saline  Purgative. — In  his  new  Text- 
book of  Diseases  of  Women,  Dr.  Charles  B.  Penrose,  of 
Philadelphia,  recommends  the  following  for  women  with 
catarrh  of  the  cervix  uteri : 

5.  Iron  sulphate   12  grains  ; 

Magnesium  sulphate   1|  ounce  ; 

Sodium  chloride   12  grains; 

Dilute  sulphuric  acid   14  drachm  ; 

Infusion  of  quassia, enough  to  make    6  ounces. 
M.    S.  :  A  tablespoonf ul  an  h(jur  before  meals. 

Sodium  Oleate  as  a  Cholagogue. — Blum  (Bulletin  de 
therapeutique,  Ai;gust  8,  1897;  Lyon  medical,  August 
29,  1897)  recommends  pills  each  containing  a  little  less 
than  four  grains,  of  which  from  two  to  five  are  to  be 
taken  daily. 

Liquor  Ferri  Vitellinati. — According  to  the  Zeit- 
sclirift  fiir  Krankenpflege  for  x\ugust,  this  is  a  compound 
containing  0.4  per  cent,  of  iron,  intended  as  a  substi- 
tute for  cod-liver  oil. 
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ARTIFICIAL  HYPEREMIA  A.S  A  THERAPEUTICAL 
AGENT. 

It  seems  that  Dr.  Bier,  of  Kiel,  has  been  experi- 
menting with  induced  hypersemia,  active  or  passive,  'as 
a  therapeutical  agent  since  the  year  1891,  and  that  he 
has  employed  it  in  about  four  hundred  cases  of  disease 
(Miinchener  medicinische  Wochenschrift,  1897,  No.  32; 
Wiener  klinische  Wochenschrift,  August  26,  1897).  Pas- 
sive hyperemia,  which  appears  to  be  the  more  effica- 
cious form,  is  brought  about  by  encircling  a  limb  above 
the  affected  part  with  a  rubber  bandage.  For  some 
purposes,  as  in  the  treatment  of  gonorrhoeal  rheuma- 
tism, the  stasis  has  to  be  pronounced.  In  one  case  the 
difference  between  the  circumference  of  a  sound  elbow 
and  that  of  the  elbow  of  the  other  side,  subjected  to 
static  hypersemia,  amounted  to  about  four  inches. 

The  following  were  among  the  results  observed: 
Gummata  and  ulcers  were  evidently  made  much  worse. 
In  two  cases  sarcomata  grew  very  luxuriantly.  In  gon- 
orrhoeal rheumatism,  of  which  eleven  cases  were  treated, 
the  results  were  decidedly  favorable,  although  the  treat- 
ment was  employed  only  in  cases  that  had  resisted 
the  usual  remedies  or  were  from  the  outset  of  the  form 
that  is  prone  to  lead  to  stiffness  and  ankylosis.  For 
example,  a  young  man  had  gonorrhoeal  inflammation  of 
the  knee  that  had  lasted  for  fourteen  days.  The  joint 
was  swollen  so  as  to  be  spindle-shaped,  the  skin  was 
oedematous  and  slimy,  and  the  joint  was  very  tender, 
but  there  was  no  effusion.  Static  hypersemia  was  in- 
duced, and  the  next  morning,  although  the  constriction 
had  been  comparatively  slight,  the  joint  was  excessively 
swollen,  bluish  red,  hot,  and  covered  with  blebs;  in 
spite  of  all  this,  however,  the  patient  was  mxieh  pleased, 
for  the  pain  had  almost  wholly  disappeared.  After  a 
few  days  movements  of  the  joint  were  carefully  exe- 
cuted, in  a  week  the  swelling  rapidly  subsided,  and  in 
a  short  time  the  normal  mobility  of  the  joint  was  re- 
established. As  a  rule,  in  cases  of  gonorrhoeal  rheuma- 
tism, induced  passive  hypersemia  rapidly  did  away  with 
the  pain  and  inflammation,  so  that  movements  could  be 
practised  early,  and  thus  ankylosis  be  prevented.  In 
acute  articular  rheumatism  the  result  was  often  good, 
but  the  treatment  was  particularly  serviceable  in  chronic 
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articular  rheumatism.  In  a  case  of  true  gout  no  effect 
upon  the  inflamed  joint  was  observed. 

Besides  static  hypera^mia.  Bier  induced  decided  hy- 
pera'mia  by  means  of  hot  air,  air  of  a  temperature  of 
from  158°  to  212°  F.  In  cases  of  tuberculous  joint 
disease  the  results  of  hyper;>3mia  thus  induced  were  not 
good.  On  the  other  hand,  in  severe  cases  of  tuberculous 
disease  of  the  skin  and  of  the  sheaths  of  tendons,  cases 
unsuitable  for  operative  interference,  a  rapid  and  per- 
fect cure  was  brought  about.  In  a  few  cases  hypersemia 
was  induced  by  means  of  hot  water,  and  by  such  a 
hyperemia  a  severe  lupus  was  much  improved,  but  the 
treatment  had  to  be  discontinued  on  account  of  the 
rapid  progress  of  general  tuberculosis.  Lastly,  Bier 
employed  dry  cupping  for  the  production  of  static 
hypertemia,  and  this  proved  strikingly  beneficial  in 
cases  of  lupus.  The  utility  of  such  treatment  is  limited 
in  practice,  however,  he  remarks,  for  cups  will  not  cover 
large  surfaces. 

Many  theories  have  been  entertained  as  to  the 
modus  operandi  of  blood  stasis  as  a  curative  agent. 
Perhaps,  says  Bier,  the  most  plausible  is  the  one  pro- 
pounded by  Hamburger — namely,  that  blood  highly 
charged  with  carbonic  acid,  on  account  of  its  height- 
ened alkalescence,  is  more  destructive  of  bacteria  than 
arterial  blood.  It  is  thus  that  Hamburger  explains  the 
immunity  of  lungs  in  a  state  of  stasis,  also  the  action 
of  artificial  venous  hyperemia  on  tuberculosis. 


'IHy  ETIOLOGY  OF  MOUNTAIN  SICKNESS. 

It  is  probable  that  we  have  yet  much  to  learn  con- 
cerning the  causes  of  the  distress  that  often  attacks 
mountain-climbers,  known  as  mountain  sickness  or 
mountain  fever,  and  characterized  by  dyspnoea,  palpi- 
tation of  the  heart,  and  nausea.  At  a  meeting  of  the 
French  Association  for  the  Advancement  of  the  Sci- 
ences held  in  August,  M.  Foveau  de  Courmelles,  of 
Paris  {Gazette  hehdomadaire  de  medecine  et  de  chirurgie, 
August  29th),  broached  the  theory  that  ozone  was  the 
cause  of  the  trouble.  Recent  researches,  he  said,  had 
shown  that  ozone  was  found  more  abundant  the  higher 
one  ascended.  Moreover,  by  various  experiments  on 
himself,  on  other  persons,  and  on  animals,  as  well  as 
by  epidemiological  researches,  he  had  demonstrated  that 
under  the  action  of  an  excess  of  ozone  it  was  impossible 
for  the  blood  to  carry  on  its  vital  functions,  and  especially 
to  play  its  part  in  respiration.  The  sickness  of  persons 
who  made  ascents,  he  said,  whether  by  climbing  moun- 
tains or  in  balloons,  depended  on  this  "  condensed  oxy- 
gen."   He  suggested  that  ozone  might  be  converted 


into  ordinary  oxygen  by  means  of  ammonia,  but  it  does 
not  appear  from  the  report  tliat  the  details  of  the  em- 
ployment of  that  agent  in  ascents  were  unfolded. 

M.  Foveau  de  Coiirmelles's  theory  was  apparently 
not  satisfactory  to  the  few  who  are  reported  to  have 
taken  part  in  the  discussion.  M.  Cenas  tliought  that 
the  three  chief  causes  of  mountain  sickness  were  over- 
strain of  the  heart  in  persons  unaccustomed  to  exertion, 
lack  of  food,  and  fear  of  not  reaching  the  summit. 
Theories  based  on  considerations  as  to  the  composition 
and  pressure  of  the  atmosphere,  he  said,  dealt  with  only 
a  secondary  point  of  the  question,  which  as  a  whole  was 
very  complex.  Those  theories  did  not  explain  the  dis- 
appearance of  the  sickness  as  soon  as  the  top  of  the 
mountain  was  reached  or  its  occurrence  at  insignificant 
altitudes. 

M.  Guinard,too,  believed  that  the  causes  of  mountain 
sickness  were  many,  and  that  alteration  of  atmospheric 
pressure  and  oxygen  tension,  although  one  of  the  im- 
portant factors  in  its  production,  was  by  no  means  the 
only  one.  The  infiuence  of  muscular  fatigue,  overtask- 
ing of  the  heart,  and  lack  of  training,  as  M.  Cenas  had 
said,  were  often  essential  elements;  this  was  in  accord 
with  what  Chauveau  and  Kaufmann  had  found  to  be 
true  of  the  state  of  the  circulation  in  muscles  that  were 
being  exerted  and  of  the  influence  of  muscular  exertion 
on  the  heart  and  on  the  general  circulation.  But,  he 
concluded,  while  detracting  from  the  somewhat  ex- 
cessive importance  accorded  by  physiologists  to  insuffi- 
cient oxygenation,  we  should  guard  against  too  great 
exclusiveness  in  adopting  a,n  interpretation  of  the  phe- 
nomena. 


INJECTIONS  OF  ZINC  CHLORIDE  FOR  THE  RADICAL 
CURE  OF  HERNIA. 

The  CentraTblatt  fur  Chirurgie  for  August  28th 
gives  a  condensed  account  of  the  experience  of  M. 
Lannelongue  and  M.  Demars  in  the  radical  cure  of 
hernia  by  means  of  injections  of  zinc  chloride.  M. 
Lannelongue,  with  whom  the  procedure  seems  to  have 
originated,  described  it  in  a  communication  to  the 
Academic  de  la  science,  and  a  report  of  it  is  given  in 
the  Comptes  rendus  of  that  body  for  1897,  No.  17.  It 
appears  that  about  six  months  before  this  meeting  M. 
Lannelongue  had  shown  before  the  Academy  of  Medi- 
cine five  patients  on  whom  the  treatment  had  been 
tried,  and  before  describing  it  formally  he  had  allowed 
this  length  of  time  to  elapse,  in  order  that  he  might 
be  sure  of  the  permanence  of  the  results.  During  that 
time  he  has  operated  in  a  number  of  other  cases,  upon 
which  he  promises  to  report  shortly  in  a  special  publi- 
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cation,  and  thus  far  the  results  have  fulfilled  his  ex- 
pectations. 

The  operation  is  done  at  one  sitting  of  but  a  few 
minutes'  duration.  After  the  hernia  has  been  reduced, 
an  assistant  presses  with  his  finger  on  the  internal  in- 
guinal ring,  to  prevent  the  solution  from  running  into 
the  peritoneal  cavity  in  case  it  should  accidentally 
be  thrown  into  the  sac.  Three  injections  of  ten  drops 
each  of  a  ten-per-cent.  solution  of  zinc  chloride  are 
given  at  the  situation  of  the  internal  pillar,  reaching 
to  the  anterior  surface  of  the  pubic  bone,  and  three 
other  injections  of  the  same  sort  at  the  site  of  the  ex- 
ternal pillat.  The  needle  is  made  to  pass  behind  and 
to  the  outer  side  of  the  spermatic  cord,  which  must  be 
avoided.  On  withdrawing  the  needle,  care  should  be 
taken  that  none  of  the  solution  escapes  beneath  the 
skin,  for  such  an  escape  would  cause  superficial  burn- 
ing. In  the  case  of  adults — it  seems  that  the  procedure 
is  intended  particularly  for  children  and  persons  i;nder 
twenty  years  old — the  number  of  injections  has  to  be 
a  little  greater. 

M.  Demars,  who  published  his  communication  on  'the 
subject  in  the  Bulletin  medical  for  1897,]Sro.  18,has  oper- 
ated in  six  cases,  three  in  boys  and  three  in  girls,  the  ages 
of  the  patients  varying  from  five  to  sixteen  years.  In  two 
cases  the  hernia  was  congenital.  The  results  were  good. 
Generally  a  rather  painful  induration  formed  after  the 
operation,  but  it  gradually  disappeared.  In  one  case, 
after  healing  had  taken  place,  muscular  action  gave 
rise  to  a  fresh  hernia,  but  it  is  noted  that  it  was  not 
formed  at  the  site  of  the  old  one,  but  more  to  the 
anterior  side  of  the  inguinal  canal.  On  this  account, 
M.  Demars  recommends  carrying  the  injections  some- 
what farther  outward,  but  M.  Lannelongue  thinks  that 
that  would  involve  the  risk  of  wounding  the  crural 
vein. 

Dr.  A.  Henry,  of  Breslau,  the  author  of  the  Cen- 
tralblatt's  abstract,  remarks  that  this  j^rocedure  seems 
somewhat  minute  and  not  to  be  undertaken  without 
scruple,  also  that  too  short  a  time  has  elapsed  to  show 
how  enduring  the  results  are  going  to  be. 


MINOR  PARAGRAPHS. 

MOON  BLINDNESS. 

Bull  (Norsh  Magazin  for  LdgevidensJcahen,  1896, 
No.  6;  Deutsche  Medizinal-Zeitung,  August  19,  1897) 
relates  the  case  of  a  sailor,  previously  healthy,  who, 
together  with  two  comrades,  had  to  isleep  all  night  on 
the  ship's  deck,  off  the  coast  of  Honduras,  in  bright 
moonlight.  When  they  awoke,  early  in  the  morning, 
not  one  of  them  could  distinguish  the  ship's  yards,  and 
they  could  hardly  make  out  her  bridge.    This  state 


of  things  continued  for  two  months  without  interrup- 
tion, when  the  man  who  .was  the  subject  of  Bull's  ob- 
servation lost  sight  of  the  two  other  sailors.  On  his 
return  to  Europe,  the  man  consulted  a  physician  in 
Kronstadt,  who  prescribed  cod-liver  oil.  He  thought 
his  vision  improved  a  little  after  that.  It  was  not  until 
seven  years  later  that  Bull  saw  him.  There  was  then 
slight  conjunctivitis,  and  the  whole  visible  surface  of 
each  lens  showed  numerous  little  points  that  were 
bluish  white  by  reflected  light.  Besides,  there  were 
fine  stripes  radiating  from  the  centre  of  the  lens.  Bull 
is  convinced  that  the  impairment  of  vision,  to  four 
eighteenths,  was  occasioned  by  the  moonlight. 


THE  YELLOW  FEVER  IN  THE  SOUTHWEST. 

We  believe  there  is  no  cause  for  alarm  concerning 
the  scattered  outbreaks  of  yellow  fever  in  Mississippi 
and  Louisiana,  and  certainly  thus  far  there  is  no  justi- 
fication for  attempting  to  restrict  intercourse  with  the 
towns  in  which  the  cases  have  occurred.  Competent 
medical  officers  of  the  Marine-Hospital  Service  have 
been  ordered  to  the  regions  affected,  and  the  com- 
munity may  rely  on  their  taking  all  necessary  precau- 
tions to  limit  the  spread  of  the  disease.  Of  course,  the 
country  will  expect  unusual  vigilance  to  be  displayed 
in  the  inspection  of  vessels  boiind  from  some  ports  in 
close  connection  with  the  region  in  which  the  fever 
has  occurred,  and  inland  lines  of  communication,  too, 
will  have  to  be  looked  after  carefully,  but  there  need  be 
no  quarantine  of  the  "  shotgun  "  description. 


THE  TREATMENT  OF  NOMA. 

Three  cases  of  this  rare  disease  have  been  observed 
by  Weill  (Medecine  moderne,  1897,  No.  27;  Centralhlatt 
filr  Chirurgie,  August  14,  1897).  Two  of  them  ended 
fatally.  In  the  third  case  recovery  followed  free  in- 
cision. A  salivary  fistula  formed,  but  subsequently  this 
was  cured  by  means  of  a  plastic  operation.  All  the 
patients  were  children  between  four  and  six  years  old. 


PULMONARY  EMBOLISM  FROM  A  MERCURIAL 
INJECTION. 

ScHULZE  (Archiv  filr  Dermatologie  und  Syphilis, 
xxxix,  2;  CeniralUaU  fiir  Chirurgie,  August  21,  1897) 
reports  a  case  in  which  an  injection  of  mercury  salicyl- 
ate in  paraffin  was  followed  by  high  fever  an,d  great 
dyspnoea,  but  no  pulmonary  dullness.  The  whole  at- 
tack was  soon  over,  and  no  other  disturbances  occurred. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  September"  14,  1897: 


DISEASES. 

Week  ending  Sept.  T. 

Week  ending  Sept.  14. 

Cases. 

Deaths. 

Cases. 

Deaths. 

 »  

29 

6 

25 

6 

74 

4 

74 

5 

Cerebro-spinal  meningitis  

1 

0 

0 

0 

41 

4 

37 

3 

111 

23 

130 

16 

0 

2 

7 

0 

126 

102 

209 

112 
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Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  yellow  fever,  cholera,  and  small- 
pox were  received  in  the  office  of  theU.  S.  Marine-Hospital 
Service  during  the  week  ending  September  11,  1897: 

Small-pox —  United  Slates 
birminsham,  Ala  Sept.  1-0  11  cases. 

Smallpox — Foreign. 

Bombay,  India  Aug.  3-10   1  death 

Para,  Brazil  Aug.  4-21   2  deatbs. 

Yellow  Fever — United  States. 
New  Orleans,  La.,  Sept.  10. — Up  to  this  date  there  have  been  one  death 

and  twelve  cases  reported  as  suspicious  by  the  board  of  health. 
Ocean  Si)rings,  Miss.,  Sept.  10. — There  have  been  three  deaths  and  two 

cases  of  yellow  fever. 
Perkinston,  Sept.  10. — One  case  reported,  contracted  at  Ocean  Springs. 
Pascagoula,  Miss.,  Sept.  10. — One  ease  reported;  origin  not  clear. 

Yellow  Fever — Foreign 
Para,  Brazil  Aug.  14-21   8  deaths 

Cholera. 

Bombay.  India  Aug.  3-10   173  deaths. 

Calcutta,  India  July  24-31    9  " 

Osaka  and  Hiogo,  Japan. .  .Aug.  1-14   5  " 

The  Medical  Society  of  the  Missouri  Valley.— Tlie  tenth 
annual  meeting  was  to  be  held  in  Council  Bluffs,  Iowa,  on 
September  KUh,  under  the  presidency  of  Dr.  H.  B.  Lowry, 
of  Lincoln,  Nebraska.  The  programme  included  the  fol- 
lowing pai)ers  :  Gastroptosis  and  Enteroptosis,  by  Dr.  B. 
B.  Davis,  of  Omaha,  Nebraska  ;  Piperazine  in  Rheumatism, 
by  Dr.  Carl  Engel,  of  Aspinwall,  Iowa  ;  Diphtheria,  by  Dr. 
E.  C  Rankin,  of  McLouth,  Kansas  ;  A  Case  of  Inveterate 
Clubfoot,  by  Dr.  W.  Ross  Martin,  of  Omaha,  Nebraska  ; 
School  Hygiene,  by  Dr.  S.  R.  Towne,  of  Omaha  ;  Notes  on 
Clinical  Surgery,  by  Dr.  J.  E.  Sunnners,  Jr.,  of  Omaha  ; 
Professional  Degeneracy,  by  Dr.  F.  S.  Thomas,  of  Council 
Bluffs,  Iowa  ;  Lessons  from  some  Interesting  Laparoto- 
mies, by  Dr.  W.  O.  Henry,  of  Omaha ;  The  Injection 
Method  of  Treating  Internal  Haemorrhoids,  by  Dr.  R.  D. 
Mason,  of  Missouri  Valley,  Iowa  ;  Renal  Tuberculosis,  by 
Dr.  Charles  C.  Allison,  of  Omaha  :  Dementia  in  its  Clin- 
ical Aspect,  by  Dr.  Mary  Strong,  of  Omaha  ;  Experiments 
in  the  Disinfection  of  the  Lid  Borders  and  the  Conjunc- 
tival Sac,  by  Dr.  H.  Gift'ord,  of  Omaha  ;  The  Early  Signs 
of  Typhoid  Fever,  by  Dr.  W.  O.  Bridges,  of  Omaha  ;  Sep- 
tic Infection  following  Incomplete  Abortion,  with  a  His- 
tory of  a  few  Cases,  by  Dr.  W.  R.  Talhoy,  of  New  Castle, 
Nebraska  ;  The  Relation  of  the  Medical  Profe.ssion  to  Popu- 
lar Medical  Fads,  by  Dr.  George  H.  Simmons,  of  Lincoln, 
Nebraska  ;  A  Report  of  a  Case  of  Compound  Intra-uterine 
Fracture,  by  Dr.  A.  D.  Wilkinson,  of  Lincoln,  Nebraska  ; 
The  Clinical  Examination  of  Human  Milk,  bv  Dr.  H.  M. 
McClanahan,  of  Omaha  ;  Tiie  After-treatment  in  Surgical 
Operations,  by  Dr.  Carl  H.  Anderson,  of  Chicago  ;  Necrosis 
of  the  Thyreoid  Cartilage,  by  Dr.  F.  W.  Dean,  of  Council 
Bluffs,  Iowa  ;  Skiagraphs  of  Arterial  Sclerosis,  by  Dr.  J. 
P.  Lord,  of  Omaha  ;  and  Ulcus  Rotundum,  by  Dr.  A.  F. 
Jonas,  of  Omaha. 

The  Buffalo  Academy  of  Medicine.— At  the  next  meet- 
ing of  the  Section  in  Pathology,  on  Tuesday,  the  21st  inst., 
the  following  papers  will  be  read  :  Some  Observations  on 
the  Physiology  of  the  Stomach,  with  a  Report  of  an  X  Ray 
Exhibition,  by  Dr.  A.  L.  Benedict;  and  Abnormal  Cell 
Development  in  Plants  and  Animals,  a  Study  in  Compara- 
tive Pathology,  by  Miss  Mary  Forster,  of  Newnham  Col- 
lege, England. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  September  5  to 
September  11,  1897 : 

Heyl,  Ashton  B.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  to  take  effect 
about  September  15th. 

Kennedy,  Jasies  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  be  relieved  from  duty  at  Fort  Missoula,  Mon- 
tana, and  is  ordered  to  Fort  Washington,  Maryland,  for 
duty  at  that  post. 


Powell,  Junius  L.,  Captain  and  Assistant  Surgeon,  is  or- 
dered Jto  report  to  the  president  of  the  examining  board. 
Denver,  Colorado,  for  examiiuition  as  to  his  fitness  for 
promotion. 

Shaw,  Henry  A.,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granled  him  is  extended  one  month. 

A  board  of  officers  to  consist  of  Corson,  Joseph  K.,  Major 
and  Surgeon:  Girard,  Alfred  C. ,  Major  and  Surgeon; 
and  MUNN,  CURTis  E.  M.,  Major  and  Suro-eoJi,  is  ap- 
pointed to  meet  at  Denver,  Colorado,  on  Wednesday, 
September  22d,  at  10  o'clock  A.  M.,  for  the  examination 
of  such  officers  of  the  medical  department  as  may  be 
ordered  befoi-e  it  to  determine  their  fitness  for  promo- 
tion. 

Naval  Intelligence.— 0#ciaZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  September  11,  1897 : 

Neilson,  J.  L.,  Medical  Inspector.    Detached  from  the 

Norfolk  Navy  Yard,  Septeniber  .30th,  and  ordered  to  the 

Boston  Navy  Yard.    October  4th. 
Rogers,  F.,  Surgeon.    Detached  from  the  Boston  Navy 

Yard,  October  4th.  and  ordered  to  the  Norfolk  Navy 

Yard. 

The  Tri- State  Medical  Society  of  Alabama,  Georgia,  and 
Tennessee  will  meet  in  Nashville  on  Tuesday,  Wednes- 
day, and  Thursday,  October  12th,  1,3th,  and  14th,  under  the 
presidency  of  Dr.  W.  F.  Westmoreland,  of  Atlanta.  Those 
who  wish  to  read  a  paper,  report  a  case,  or  show  a  speci- 
men are  asked  to  write  to  the  secretary.  Dr.  Frank  Trester 
Smith,  of  Chattanooga. 

Society  Meetings  for  the  Coming  Week : 

Monday,  September  i'Oth  :  New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology  and  Otology);  Hart- 
ford, Connecticut,  Medical  Society;  Chicago  Medical 
Society. 

Tuesday,  September  21st:  IJew  York  Academy  of  Medi- 
cine (Section  in  General  Medicine) :  Buffalo  Academy 
of  Medicine  (Section  in  Pathology) ;  Ogdensburgh,  N.  Y., 
Medical  A.ssociation ;  Syracuse,  ISf.  Y.,  Academy  of  Medi- 
cine; Medical  Society  of  the  County  of  Kings,  N.  Y. ; 
Baltimore  Academy  of  Medicine;  Connecticut  River 
Valley  Medical  Association,  Bellows  Falls,  Vermont. 

Wednesday,  September  '22d :  New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology) ;  New 
York  Pathological  Society;  American  Microscopical 
Society  of  the  City  of  New  York;  Medical  Society  of 
the  County  of  Albany,  N.  Y. ;  Philadelphia  County 
Medical  Society. 

Thursday,  September  2Sd :  New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology) ;  New  York 
Orthopaedic  Society;  Brooklyn  Pathological  Society; 
Roxbury,  Massachusetts,  Society  for  Medical  Improve- 
ment (private);  Pathological  Society  of  Philadelphia 
(conversational). 

Friday,  September  34th  :  New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Ph.y.sicians ;  York- 
ville  Medical  Association,  New  York  (private);  Phila- 
delphia Clinical  Society;  Philadelphia  Laryngological 
Society. 


Married. 

Brown— Hayes. —In  Oshkosh,  Wisconsin,  on  Thursday- 
August  19th,  Dr.  Frederick  W.  A.  Brown  and  Miss  Frances 
J.  Hayes. 

NoYES— JuDD.— In  Milwaukee,  on  Wednesday,  Septem- 
ber 8lh,  Dr.  F.  B.  Noyes,  of  Chicago,  and  Miss  Mattie  Judd. 

Died. 

Blackwell.— In  Ebenezer,  South  Carolina,  on  Sunday,  . 
September  5th,  Dr.  Samuel  J.  Blackwell,  in  the  sLxty-fifth 
year  of  his  age. 
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BoLLES. — 111  Motitvillo,  Connecticut,  on  Saturday,  Sep- 
tember lltli.  Dr.  Joliii  C.  Bolles,  in  the  eighty-fii'st  year  of 
his  age. 

Hutchinson.  —  In  Crawford,  New  Hampshire,  on  Satur- 
day, September  11th,  Dr.  Morrison  Thomas  Hutchinson,  of 
Eiishnvood,  N.  J.,  in  the  thirty-third  year  of  his  age. 

Lyon. — In  Rossville.  Staten  Island,  on  Saturday,  Sep- 
tember 11th,  Dr.  Caleb  Lyon,  aged  fifty-five  years. 


I^ooh  llotitcs. 


Traiisartions  of  flip  Southern  Surgical  and  Gyncecological 
Association.  Volume  IX.  Ninth  Session,  held  at 
JSTashville,  Tennessee,  November  10,  11,  and  12, 
1896.  Published  by  the  Association,  1897.  Pp. 
xliv-471. 

This  volume  shows  the  same  earnest  work  wliich 
has  characterized  the  previous  history  of  this  society. 
Most  of  the  names  that  appear  in  its  pages  are  familiar 
to  surgeons  and  gyntecologists  throughout  the  country, 
and  tlieir  literary  work  is  by  no  means  limited  to  the 
meetings  of  this  society.  The  papers  and  discussions 
were,  as  might  be  expected,  of  the  most  practical  char- 
acter, and  the  volume  contains  much  valuable  and 
suggestive  material.  The  disciissions  upon  inflamma- 
tion of  the  vermiform  appendix  and  cholelithiasis  form 
especially  interesting  contributions  to  the  literature  of 
these  siibjects. 


Crime  and  Criminals.  By  J.  Sanderson  Christison, 
M.  J).,  formerly  of  the  New  York  City  Asylums  for 
the  Insane,  Blackwell's  Island  and  Ward's  Island, 
etc.  Chicago:  The  W.  T.  Keener  Company,  1897. 
Pp.  3  to  117.    [Price,  $1.] 

This  brochure  is  composed  of  a  series  of  articles 
contributed  last  winter  to  the  Chicago  Trilune.  It 
seems  to  us  that  their  author  would  have  displayed 
greater  acumen  had  he  been  satisfied  with  the  pub- 
licity thus  obtained,  without  republishing  the  sketches 
in  book  form  and  claiming  a  place  for  them  in  medical 
literature. 


BibliograpMscher  Semesterhcriclit.  Der  Erscheinungen 
auf  dem  Gebiete  der  Neurologic  und  Psychiatric. 
Von  Dr.  nied.  et  phil.  G.  Bl'schan.  Zweiter  Jahr- 
gang,  1896.  Zweite  Hiilfte.  Jena:  Gustav  Fischer, 
1897.  Pp.  157  to  344.  [Preis,  4  Mark,  40  Pfennig.] 
The  purposes  and  methods  of  this  periodical  were 

described  in  the  Jotirnal  a  few  months  ago.    We  wish 

it  the  popularity  it  deserves. 

BOOKS,  ETC.,  RECEIVED. 

A  Text-book  of  Diseases  of  Women.  By  Charles 
B.  Penrose,  M.  D.,  Ph.  D.,  Professor  of  Gynaecology  in 
the  Universitv  of  Pennsylvania,  etc.  Illustrated. 
Philadelphia:  W.  B.  Saunders,  1897.  Pp.  11  to  529. 
[Price,  $3.50.] 

The  Diseases  of  Women.  A  Handbook  for  Students 
and  Practitioners.  By  J.  Bland  Sutton,  F.  E.  C.  S. 
Eng.,  Surgeon  to  the  Chelsea  Hospital  for  Women,  etc., 
and  Arthur  E.  Giles,  M.  D.,  B.  Sc.  Lond.,  F.  R.  C.  S. 
Edin.,  Assistant  Surgeon,  Chelsea  Hospital  for  Women. 
With  One  ITuiulred  and  Fifteen  Illustrations.  Phila- 


delphia: W.  B.  Saunders.  London:  Rebman  Publishing 
Co.,  Ltd.,  1897.    Pp.  5  to  436.    [Price,  $2.50.] 

True  to  Themselves.  A  Psychological  Study.  By 
Alexander  J.  C.  Skene,  M.  D.,  LL.  D.  London  and 
New  York:  F.  Tennyson  Neely,  1897.   Pp.  3  to  397. 

]\Iedical  Report  of  the  Society  of  the  Lying-in  Hos- 
pital of  the  City  of  New  York,  1897. 

Cheyne-Stokes  Respiration  Phenomena.  By  N.  S. 
Davis,  Jr.,  M.  D.,  of  Chicago.  [Reprinted  from  the 
Journal  of  the  American  Medical  Association.] 

The  Cardio-vascular  and  Renal  Relations  and  Mani- 
festations of  Gout.  By  N.  S.  Davis,  Jr.,  M.  D.  [Re- 
printed from  the  Journal  of  the  American  Medical  Asso- 
ciation.] 

Atrophic  Rhinitis.  By  John  Edwin  Rhodes,  M.  D., 
of  Chicago.  [Reprinted  from  the  Journal  of  the  Ameri- 
can Medical  Association.] 

The  Antiseptic  Treatment  and  the  Limitation  of 
Climatic  Treatment  of  Pulmonary  Tuberculosis.  By 
E.  Fletcher  Ingals,  M.  D.,  of  Chicago.  [Reprinted  from 
the  Journal  of  the  American  Medical  Association.] 

Tlie  Cure  of  Tuberculosis  by  Oxytuberculine,  w\i\\ 
Experiments  on  Patients,  Animals,  and  Cultures.  By 
J.  0.  Hirschfelder,  M.  D.,  of  San  Francisco. 

The  Treatment  of  Complicated  Ulcers  of  the  Cor- 
nea. By  Clarence  A.  Veasey,  M.  D.,  of  Philadelphia. 
[Reprinted  from  the  Therapeutic  Gazette.] 

Is  there  ever  a  Serous  Iritis  without  an  Involvement 
of  the  Ciliarv'  Body,  or  the  Chorioid,  or  Both?  By 
William  Cheatham,  M.  D.,  of  Louisville,  Kentucky. 
[Reprinted  from  the  Ophthalmic  Record.] 

The  Hemiplegic  State  and  its  Treatment.  By 
Archibald  Church,  M.  D.,  of  Chicago.  [Reprinted  from 
the  Chicago  Medical  Register.] 

A  Case  of  Foetus  Amorphus  (Anideus).  By  Arthur 
C.  Jacobson.  M.  D.,  of  Brooklyn.  [Reprinted  from  the 
Brooklyn  Medical  Journal.] 

Neurological  Progress  in  America.  By  C.  H. 
Hughes,  M.  D.,  of  St.  Louis.  [Reprinted  from  the 
Alienist  and  Neurologist.] 

The  Relation  of  the  Science  of  ]\Iedicine  to  Pub- 
lic-School Education.    By  John  Punton,  M.  D. 


The  Treatment  'of  Acute  Pneumonia. — In  an  article 

on  tliis  subject  in  Treatment  for  August  26th,  Dr.  Ar- 
thur Foxwell  remarks  that  no  disease  calls  more  fre- 
quently for  active  interference.  A  cardiac  dilatation, 
if  noted  early,  may  be  remedied  by  the  iise  of  strych- 
nine, but  twelve  hours  later  it  may  defy  all  efforts. 
Twenty-four  hours'  continuance  of  high  tension  may 
fatally  exhaust  a  heart  which  woiild  have  struggled  on 
had  this  been  cut  short  twelve  hoi;rs  before. 

Careful,  repeated  physical  examination  sliould  be 
made,  whicli  need  not  disturb  the  patient,  and  the  re- 
sults of  this  examination  should  in  every  instance  be 
recorded  at  the  time  in  the  bedroom;  otherwise,  says 
Dr.  Foxwell,  they  lose  most  of  their  value,  for  it  is  only 
by  the  careful  comparison  of  these  results  that  the  pro- 
gress of  the  case  can  be  estimated  with  any  accuracy. 

Continuous  rest  in  bed,  he  says,  until  at  least  a 
M-eek  after  the  crisis  is  the  most  important  treatment 
of  all.    Sim])ly  to  lie  in  bed  is  not  enough  to  l)ring 
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rest;  if  the  patient  is  restless,  every  possible  source  of 
irritation  must  be  sought  for;  no  detail  is  too  small 
for  consideration.  Linen  sheets  are  preferable,  as  they 
are  smoother  and  cooler.  The  head  should  be  low  and 
the  pillows  changed  frequently.  The  room  should  be 
large  and  airy,  the  window  constantly  open,  the  light 
subdued,  and  direct  sunshine  avoided;  a  temperature 
of  G0°  F.  is  the  best,  and  this  should  be  steadily  main- 
tained. 

Light  and  unstimulating  food  is  required,  says  Dr. 
Foxwell;  meat  is  to  be  avoided,  as  also  are  all  meat 
essences;  milk  alone  is  usually  enough,  although  milk 
puddings  with  some  of  the  various  milk  foods  or  bread 
and  butter  may  often  be  added  with  advantage.  If 
there  is  great  thirst  and  milk  is  readily  taken,  it  is 
better  to  skim  it,  and  three  pints  of  fresh  or  four  pints 
of  skimmed  milk  a  day  is  quite  sufficient  for  an  adult. 
The  reprehensible  practice  of  allaying  thirst  with  milk 
is,  however,  says  the  author,  only  too  common;  it  leads 
to  giving  milk  at  all  times  and  with  every  variety  of 
frequency,  and  vomiting,  constipation,  and  anorexia  re- 
sult. The  author  advises  satisfying  the  patient's  thirst 
without  stint  at  every  hour  of  the  twenty-four  with 
plain  or  flavored  water,  but  not  with  liquid  food.  Food, 
liquid  or  solid,  must  be  given  at  stated  hours  and  the 
amounts  must  be  small  and  about  equal. 

The  emunctories  should  be  kept  free,  for  a  moist 
skin  is  far  less  irritable  than  a  dry  one,  and  empty 
bowels  unload  the  liver  and  ease  the  heart  by  lower- 
ing the  tension,  and  the  excretion  of  much  urine  means 
the  rapid  removal  of  inflammatory  products  and  the 
dilution  of  the  poison  remaining  in  the  body,  while  all 
this  probably  aids  the  excretion  of  the  toxine. 

The  fever  very  frequently  causes  pleurisy,  but  this, 
says  Dr.  Foxwell,  is  seldom  accompanied  by  much  fluid 
exudation,  and  although  the  amount  is  rarely  a  source 
of  anxiety,  the  pain  it  produces  is  often  a  serious  symp- 
tom and  must  be  energetically  combated.  The  prompt 
application  of  from  three  to  twelve  leeches,  according  to 
the  severity  of  the  lesion  (not  the  pain),  is  most  suc- 
cessful. A  cantharides  blister,  an  inch  wide  and  from 
two  to  four  inches  long,  placed  along  the  interspace 
in  the  middle  of  the  affected  region,  also  gives  excel- 
lent results,  but  the  after-pain  is  greater,  and  it  inter- 
feres more  with  future  examinations.  Other  local  ap- 
plications are  a  small  ice-bag  and  a  mustard  poultice. 
Of  drugs,  says  the  author,  aconite  and  antimony  are 
the  speediest  reducers  of  inflammatory  pain.  Aconite 
in  minim  doses  of  the  tincture  every  half-hour  for 
twelve  doses,  and  then  every  hour,  often  acts  like  a 
charm  on  the  patient  altogether,  moistening  the  skin 
and  inducing  sleep;  but  its  depressing  action  on  the 
heart  is  extreme,  and  during  its  administration  the  pa- 
tient should  be  seen  every  four  hours  at  least.  Anti- 
mony in  doses  of  an  eighth  of  a  grain  every  hoar  for 
twelve  doses,  and  then  less  frequently,  is  a  safe  and 
most  reliable  drug,  and  devoid  of  any  marked  effect  on 
the  heart.  Morphine  is  practically  the  only  sedative, 
and  it  may  be  given  in  early  pleurisy — the  first  three 
days — without  much  anxiety;  but  later,  especially  in 
middle-aged  and  elderly  people,  it  is  full  of  danger. 

Reactive  inflammation,  says  Dr.  Foxwell,  is  espe- 
cially intense  in  acute  pneumonia,  sometimes  excessive, 
the  lung  becoming  widely  involved  or  hyperpyrexia  en- 
suing. For  this  condition,  he  says,  the  only  safe  and 
reliable  antipyretic  is  cold,  the  most  '  comforting 
form  of  which  is  the  cold  pack.  An  ice-bag  applied 
to  the  inflamed  portion  of  the  lung  reduces  the  tem- 


perature more  powerfully,  but  it  is  not  so  pleasant,  and 
it  is  not  easy  to  keep  in  ])lace.  Cold  sponging  is  a  very 
mild  way  of  aj^plying  cold,  and  is  more  useful  as  a  seda- 
tive than  as  an  antipyretic. 

Insomnia  at  the  onset  is  not  uncommon;  it  is  due  to 
the  suddenness  with  which  the  bodily  functions  are 
upset.  Usually  it  occurs  during  the  first  night  only, 
or  at  most  for  the  first  forty-eight  hours.  But  insom- 
nia arising  during  the  course  of  the  disease,  or  persist- 
ing from  the  beginning,  is  a  very  serious  matter  and 
a  symptom  of  evil  augury.  It  arises  from  the  extreme 
irritation  of  the  brain  produced  by  the  virulence  of  the 
poison,  and  is  accompanied  with  constant  restlessness, 
high  tension,  and  tumultuous  cardiac  action.  In  this 
case  the  author  thinks  the  steady  application  of  cold 
is  the  most  successful  remedy,  and  a  continuous  cold 
pack  more  so  than  an  ice-cap.  Indeed,  for  insomnia 
the  cold  pack  is  much  the  best  form  of  cold;  the  dis- 
turbance of  a  bath  counterbalances  its  sedative  action. 
The  same  may  be  said  of  sponging,  while  an  ice-bag 
is  so  localized  that  the  patient  is  usually  conscious  of  its 
presence,  and  moreover  the  soothing  effect  of  moisture 
to  the  skin  generally  is  wanting.  If  there  is  great  ex- 
haustion a  really  hot  pack  forms  a  splendid  stimulant 
with  soothing  after-effect.  Morphine  may  be  necessary; 
it  should  very  reluctantly  be  resorted  to;  used  thus,  as 
a  last  resort  it  is  always  dangerous  and,  if  there  be 
chronic  renal  disease,  very  often  deadly.  It  must  be 
given  intramuscularly,  for  by  the  mouth  it  is  most  un- 
reliable, the  absorbing  powers  of  the  stomach  being 
at  their  minimum;  from  a  sixth  to  a  third  of  a  grain 
should  be  the  dose,  and  to  it  the  addition  ol  a  full  dose 
of  strychnine  is  very  valuable,  both  as  an  aid  to  sleep 
and  as  a  guard  against  the  fatal  action  of  the  morphine. 
Alcohol  alone  is  sometimes  a  good  hypnotic  in  pneu- 
monia, but  more  from  its  continuous  administration 
than  a  single  dose.  It  also  sometimes  aids  the  action  of 
the  morphine  and  strychnine. 

Concerning  the  question  of  cardiac  exhaustion,  he 
continues,  in  all  but  the  mild  cases  this  has  always  to 
be  considered.  In  any  severe  case  it  should  be  carefully 
watched  for  after  the  third  day,  and  from  the  very  be- 
ginning treatment  should  be  directed  toward  its  avoid- 
ance. Strophanthus  is  better  than  digitalis,  but  neither 
is  much  to  be  depended  on.  Quinine  is  sometimes  bene- 
ficial; but  the  drug  which  is  far  and  away  the  best  is 
strychnine.  This  may  at  first  be  given  by  the  mouth, 
but  as  the  case  grows  graver  by  the  skin;  in  either  way 
the  dose  is  five  minims  of  liquor  strychninre  hydrochlo- 
ratis  every  six,  four,  or  even  every  two  hours.  Dr.  Fox- 
well states  that  the  best  adjuvant  to  the  strychnine  is 
alcohol  in  good  quantity;  from  ten  to  fifteen  ounces  of 
whisky  daily  to  those  accustomed  to  -it  in  health,  and 
even  children  will  talce  from  two  to  six  ounces  with 
benefit  in  those  very  rare  instances  in  which  they  re- 
quire it.  A  third  of  the  alcohol  should  be  given  in 
the  day  and  two  thirds  from  8  p.  M.  to  8  A.  M.,  the 
greater  part  being  reserved  for  the  six  hours  between 
midnight  and  6  a.  m.  If  the  patient  is  an  abstainer, 
from  three  to  six  ounces  of  whisky  may  be  enough; 
if  he  is  a  chronic  drinker  he  should  be  given  some 
throughout  the  illness,  for,  the  author  says,  he  fails  to 
see  the  logic  of  removing  a  man's  accustomed  stimulant 
at  the  moment  a  sudden  and  severe  shock  has  overtaken 
him. 

A  Case  of  Abdominal  Wound  with  Protrusion  of  the 
Entire  Stomach. — The  following  case,  says  Mr.  C.  Buch- 
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anan  Hunter,  in  the  Lancet  for  August  28th,  may  be  of 
interest  to  those  who  concern  themselves  in  abdominal 
surgery,  inasmuch  as  the  whole  stomach  protruded 
through  a  very  small  opening  on  the  right  side  of  the 
body,  the  result  of  an  accident:  The  patient  was  a  little 
girl,  aged  eight  years,  who  was  running  on  an  errand 
for  her  mother,  carrying  a  pint  bottle  in  her  right  hand. 
She  appears  to  have  tripped  and  fallen  forward  on  to 
the  neck  of  the  bottle,  which  caused  a  V-shaped  wound 
at  the  lower  part  of  the  ribs,  in  a  line  with  the  right 
nipple,  into  the  abdominal  cavity.  It  was  stated  that 
immediately  afterward  there  was  protrusion  of  some- 
thing which  had  increased  to  more  than  twice  the  size 
of  what  it  was  at  the  time.  She  was  brought  to, the 
hospital  two  hours  after  the  accident.  The  child  was 
seen  at  once,  when  the  entire  stomach  was  found  pro- 
truding, with  a  small  part  of  the  first  portion  of  the 
duodenum.  The  stomach  was  very  much  distended 
with  gas  and  quite  tense.  The  child  was  suffering  from 
shock  slightly  and  a  little  pain.  She  was  at  once  put 
under  the  influence  of  chloroform,  the  stomach  and 
surrounding  parts  were  cleansed  with  soap  and  water 
and  mercurial  lotion,  and  an  attempt  was  made  to 
return  the  displaced  organ,  without  avail,  and  an  in- 
cision about  two  inches  long  had  to  be  made  from  the 
inner  side  of  the  wound  toward  the  mesial  line,  through 
the  abdominal  wall;  after  this  the  stomach  was  replaced 
and  the  wound  was  closed.  After  completion  of  the 
stitches  it  was  found  that  the  dimensions  of  the  original 
wound  were  three  quarters  of  an  inch  in  one  direction 
and  half  an  inch  in  the  other.  The  patient  made  a 
good  recovery,  the  temperature  being  normal  all  the 
time  of  her  residence  in  the  hospital.  The  wound  was 
dressed  with  iodoform  and  healed  by  first  intention. 

A  Case  of  Corrosive  Poisoning,  in  which  the  Mucous 
Membrane  of  the  (Esophagus  and  of  a  Part  of  the  Stom- 
ach was  vomited  as  a  Complete  Cast. — The  following 
case,  which  came  under  the  observation  of  Dr.  J.  C. 
Brown,  of  Smethport,  Pennsylvania,  is  published  in  the 
September  number  of  the  Buffalo  Medical  Journal: 
The  patient  was  a  strong,  robiist  man,  thirty-two  years 
old.  When  the  author  saw  him,  on  April  27tli,  he  had 
an  anxious  expression  and  was  unable  to  speak  above  a 
loud  whisper;  he  had  little  or  no  pain.  On  examining 
his  mouth  the  author  found  the  mucous  membrane  fall- 
ing in  shreds  from  every  part  of  the  buccal  cavity  and 
pharynx,  except  about  an  inch  of  the  anterior  part  of 
the  tongue  and  about  the  same  area  of  the  anterior 
part  of  the  roof  of  the  mouth. 

The  patient  stated  that  on  the  day  before  he  had 
found  a  bottle  containing  what  he  supposed  to  be 
whisky,  and  drank  the  contents.  He  immediately  felt 
a  burning  sensation  in  the  mouth  and  throat  and  be- 
came intensely  sick  at  the  stomach;  he  went  into  a  barn, 
where  he  remained  imtil  the  next  morning;  he  had 
vomited  and  retched  nearly  all  the  remainder  of  tJiat 
day  and  all  night,  and  had  been  unable  to  swallow 
anything  after  he  had  taken  the  contents  of  the  bottle. 

Judging  from  the  condition  of  the  mouth,  the  au- 
thor assumed  that  the  substance  must  have  caused  a 
great  deal  of  destruction  of  mucous  membrane  in  the 
stomach,  supposing  the  patient  had  swallowed  the  con- 
tents of  the  bottle,  which  the  author  somewhat  doubted, 
as  the  symptoms  did  not  indicate  that  the  condition 
extended  into  the  stomach. 

The  author  ordered  a  lotion  containing  tannic  acid, 
glycerin,  and  listerine,  also  an  antiseptic  solution  to 


use  with  an  atomizer.  Milk  and  white  of  egg  alternated 
with  Armour's  extract  of  beef  were  ordered  in  enemata 
once  in  four  or  five  hours;  rubbing  with  alcohol  was 
also  ordered.  Two  days  afterward  the  author  found 
that  the  patient,  at  the  suggestion  of  his  mother,  had 
swallowed  two  teaspoonfuls  of  kerosene  oil,  which  pro- 
duced a  good  deal  of  nausea  and  vomiting;  otherwise 
he  was  in  about  the  same  condition.  The  eroded  por- 
tions of  the  mouth  had  turned  somewhat  dark  from  the 
lotion,  the  temperature  ranged  between  99°  and  102° 
P.,  and  the  pulse  between  80  and  120;  there  was  some 
spitting  of  a  purulent  substance  sometimes  mixed  with 
blood.  This  condition  lasted  imtil  May  7th,  when  pro- 
fuse haemorrhages  occurred,  the  patient  vomiting  nearly 
a  pint  of  blood  every  half  hour,  according  to  the  nurses. 
Dr.  Brown  gave  him  a  hypodermic  injection  of  a  quar- 
ter of  a  grain  of  morphine  sulphate  and  a  thirtieth  of  a 
grain  of  strychnine  nitrate,  which  seemed  to  control  the 
haemorrhage  fairly  well.  Another  hypodermic  was 
given  about  five  hours  afterward;  there  was  not  much 
haemorrhage  during  the  day.  'Toward  evening  of  the 
same  day  the  patient  vomited  what  at  first  sight  ap- 
peared to  be  a  blood-clot,  but  after  washing  it  the 
author  found  it  to  be  the  mucous  membrane  and  sub- 
mucous tissue  of  the  oesophagiis  and  stomach.  This, 
he  states,  was  afterward  examined  by  Dr.  H.  U.  Wil- 
liams, pathologist  to  the  University  of  Buffalo,  who 
found  that  it  contained  also  a  part  of  the  muscular  coat 
of  the  oesophagus.  The  oesophageal  portion  was  in 
perfect  shape  with  the  exception  of  a  few  small  holes 
which  might  have  been  made  in  the  effort  to  expel  it. 
The  stomach  portion  was  somewhat  torn  in  strips,  due 
perhaps  to  a  more  pronounced  effect  of  the  corrosive 
agent.  The  whole  was  about  sixteen  inches  long.  It 
can  be  seen  in  the  museum  of  the  University  of  Buffalo. 

After  the  vomiting  of  this  membrane,  the  author 
goes  on  to  say,  the  haemorrhage  was  very  profuse  for 
thirty-six  hours  and  then  stopped  entirely.  Three  days 
afterward  the  patient  was  allowed  to  swallow,  and 
chicken  soup,  milk,  and  milk  and  brandy  were  given 
in  small  quantities,  which  were  gradually  increased 
until  May  15th,  when  he  took  about  a  quart  of  milk 
in  twenty-four  hours,  some  toast,  and  one  or  two  raw 
eggs.  During  this  time  enemata  of  milk  and  extract 
of  beef  were  given,  which,  with  the  exception  of  one  or 
two,  were  well  retained.  He  continued  in  this  condi- 
tion until  May  30th,  when  the  author  found  that  the 
food  was  not  being  digested,  that  it  simply  passed  on 
into  the  intestines,  where  it  remained  for  a  time  and 
then  passed  per  rectum  in  about  the  same  condition  in 
which  the  patient  took  it.  The  man  was  allowed  food 
by  the  mouth  because  he  craved  it  and  retained  it  with- 
out distress,  and,  as  death  would  inevitably  be  the  re- 
sult, the  author  thought  he  might  as  well  be  indulged. 
On  the  30th  of  May  contraction  had  taken  place  to 
within  three  or  four  inches  of  the  stomach;  afterward 
the  whole  length  of  the  oesophagus  was  contracted. 
On  the  1st  of  June  he  vomited  shreds  of  a  brownish  sub- 
stance, looking  like  portions  of  the  cast,  with  a  very 
foul  odor.  This  continued  for  two  or  three  days,  and 
was  followed  by  a  yellowish  substance  even  more  foul- 
smelling  than  the  other.  The  patient  remained  in  this 
condition,  gradually  getting  weaker  and  vomiting  and 
retching  a  great  deal,  until  he  died,  on  the  24th  of 
June. 

Corrosive  poisoning,  says  the  author,  is  not  an  \n\- 
common  occurrence,  but  it  is  interesting  to  note  that 
life  may  be  prolonged,  as  in  the  present  instance,  for 


Sept.  18,  1897.] 


MISCELLANY. 


403 


an  unusual  period  after  the  ingestion  of  a  corrosive 
powerful  enough  to  destroy  the  mucous  lining  of  the 
entire  oesophagus  and  a  part  at  least  of  the  stomach; 
also  that  it  is  possible  to  take  such  a  large  amount  of 
material  into  the  stomach  without  distress  afterward  is 
remarkable. 

A  Needle  in  a  Hernia. — The  following  interesting 

case  is  related  by  M.  Tuther  in  the  Presse  medicale  for 
August  12th:  The  patient  was  a  rather  vigorous  man 
of  ordinarily  good  health,  whose  family  history  present- 
ed nothing  particular.  For  about  five  years  he  had  had 
a  left  epiploic  hernia,  completely  reducible,  which  had 
never  been  held  by  a  truss.  For  the  past  four  or  five 
months  the  patient  had  felt  a  sharp  pain  in  the  upper 
part  of  the  left  half  of  the  scrotum,  which  was  not  con- 
stant, for  it  disappeared  entirely  when  the  patient  was 
lying  down,  and  returned  when  he  moved,  especially 
when  he  sat  down  or  stooped.  The  pain  gradually 
diminished  and  was  not  felt  except  at  rare  intervals; 
however,  there  was  sufficient  annoyance  from  the  hernia 
to  warrant  surgical  intervention. 

At  the  examination  a  left  epiploic  hernia  was  found, 
but  besides  this,  near  the  spermatic  cord,  toward  the 
lower  part  of  the  hernia,  a  foreign  body  was  very  dis- 
tinctly felt;  this  was  long,  thin,  rigid,  and  hard,  and 
felt  like  a  metal  needle  implanted  in  the  tissues.  One 
of  the  extremities  seemed  also  to  be  larger  than  the 
other,  and  this  led  the  author  to  think  it  might  be  a 
pin.  It  was  entirely  independent  of  the  skin  and 
seemed  to  be  fixed  either  in  the  epiploon  or  in  the  cord, 
and  it  was  easily  movable,  so  that  the  author  was  able 
to  push  it  as  far  as  the  inguinal  ring.  When  this  body 
was  palpated  a  sharp  pain  was  felt,  and  the  redaction 
of  the  hernia  was  rendered  impossible  by  the  presence 
of  this  pain. 

It  was  evident  that  a  metal  substance,  either  a  pin 
or  a  needle,  was  present,  but,  in  order  to  complete  the 
diagnosis,  the  Eontgen  rays  were  resorted  to,  and  what 
was  evidently  a  needle  was  revealed.  On  the  10th  of 
April  an  operation  was  performed;  the  usual  incision 
for  radical  cure  was  prolonged  on  the  scrotum  some- 
what more  than  usual,  in  order  to  enable  the  author  to 
reach  the  foreign  body  more  easily.  The  hernial  sac, 
which  was  dissected  above,  was  seen  to  contain  a  con- 
siderable amount  of  the  epiploon.  The  foreign  body 
proved  to  be  a  needle,  the  extreme  point  of  which  was 
broken  on  being  seized  by  a  forceps;  then,  in  order 
to  remove  it  entirely,  the  epiploon  was  cut  above 
after  ligation,  and  the  sac  with  its  contents  was  re- 
moved. Apart  from  a  slight  delay  employed  to  com- 
plete haemostasis  of  the  central  epiploic  stump,  the 
operation  was  rapidly  terminated  by  suturing  the  peri- 
toneal, the  muscular,  the  aponeurotic,  and  the  cutane- 
ous layers.  Recovery  took  place  without  any  incident, 
and  the  patient  is  at  the  present  time  entirely  free  from 
hernia. 

The  entire  hernial  sac  was  again  submitted  to  the 
Eontgen  rays,  which  revealed  the  anatomical  condition 
better  than  ordinary  photography.  The  hernial  sac 
contained  about  twelve  centimetres  of  epiploon,  which, 
toward  its  terminal  part,  was  crossed  through  and 
through  by  the  needle,  which  measured  four  centi- 
metres in  length;  it  was  blackened  and  oxidized,  and 
each  extremity  passed  through  the  walls  of  the  sac. 

The  interest  in  this  case,  says  the  author,  lies  in  the 
fact  of  its  rarity;  that  needles  are  found  in  the  tissues 
is  a  well-known  fact,  but  up  to  the  present  time  they 


have  never  been  met  with  in  a  hernial  sac,  although 
two  cases  somewhat  analogous  were  reported  by  Broca 
in  1850,  and  by  Burggraeve.  As  in  these  two  cases, 
it  is  probable  that  the  presence  of  the  needle  in  the 
epiploon  may  be  explained  by  involuntary  deglutition. 

Chronic  Poisoning  with  Benzene. — The  Gazette  heb- 
domadaire  de  medecine  et  de  chirurgie  for  August  26th 
contains  a  report  of  the  proceedings  of  the  Interna- 
tional Medical  Congress,  at  which  M.  Santesson  stated 
that  he  had  observed  nine  cases  of  poisoning,  four  of 
which  were  fatal,  in  a  factory  where  a  solution  of  rub- 
ber in  benzene  was  used.  These  cases  had  been  ob- 
served exclusively  in  young  women.  The  symptoms  of 
poisoning  were  cephalalgia,  vertigo,  vomiting,  throb- 
bing, anjemia,  and,  above  all,  cutaneous  haemorrhages, 
and  sometimes  haemorrhages  of  the  gums,  the  stomach, 
and  the  genital  organs.  There  was  no  icterus,  which 
fact  excluded  the  idea  of  poisoning  by  phosphorus.  The 
progress  of  these  symptoms  was  subacute,  and  the  dis- 
ease lasted  several  weeks. 

The  factory  was  badly  ventilated,  and  in  the  work- 
rooms a  very  strong  odor  of  benzene  had  been  no- 
ticed. 

In  one  case,  which  had  terminated  fatally,  micro- 
scopic examination  of  the  organs  had  revealed  the  ex- 
istence of  fatty  degeneration  of  the  heart,  the  liver,  the 
kidneys,  the  pelvic  organs,  and  the  endothelium  of  the 
blood-vessels. 

The  chemical  analysis  of  the  benzene  used  in  the 
factory  had  shown  it  to  be  comparatively  pure,  and  to- 
contain  only  benzol  and  its  homologues,  the  latter  in 
a  small  quantity.  No  aniline  or  nitrobenzol  had  been 
found. 

In  order  to  explain  the  mechanism  of  the  poison- 
ing, M.  Santesson  had  undertaken  some  experiments  on 
rabbits,  and  from  the  results  he  concluded  that  the  ben- 
zol had  been  the  toxic  constituent  of  the  benzene  in 
these  cases. 

The  Mississippi  Valley  Medical  Association. — The 

twenty-third  annual  meeting  will  be  held  in  Louis- 
ville, on  October  5th,  6th,  7th,  and  8th,  under  the  presi- 
dency of  Dr.  Thomas  Hunt  Stucky.  The  programme 
includes  the  following  papers  and  addresses:  An  Ad- 
dress in  Surgery,  by  Dr.  J.  B.  Murphy,  of  Chicago  ; 
An  Address  in  Medicine,  by  Dr.  J.  V.  Shoemaker,  of 
Philadelphia  ;  The  Nature  of  Croup  following  Measles, 
by  Dr.  I.  A.  Abt,  of  Chicago  ;  Further  Observations  on 
the  Use  of  Hydrogen  Dioxide  in  the  Treatment  of 
Blepharitis  Marginalis,  by  Dr.  J.  C.  Ayers,  of  Cincin- 
nati; Milk,  its  Production  and  Uses,  by  Dr.  W.  F.  Bar- 
clay, of  Pittsburgh;  Regarding  Hypertrophied  Faucial 
Tonsils,  by  Dr.  J.  F.Barnhill,  of  Indianapolis;  A  Report 
of  Five  Cases  of  Heart  Disease,  by  Dr.  J.  M.  Batten,  of 
Pittsburgh;  Some  New  Thoughts  on  the  Treatment  of 
Locomotor  Ataxia,  by  Dr.  J.  K.  Bauduy,  of  St.  Louis; 
The  Surgical  Treatment  of  Basedow's  Disease,  by  Dr. 
A.  F.  Bock,  of  St.  Louis;  Some  Remarks  on  Appendi- 
citis, by  Dr.  John  Young  Brown,  of  St.  Louis;  Some 
Anomalous  Conditions  of  the  Spinal  Cord,  with  a  Re- 
port of  Cases,  by  Dr.  Sanger  Brown,  of  Chicago;  Poste- 
rior Radicular  Neuritis,  by  Dr.  Eugene  G.  Carpenter, 
of  Cleveland;  Of  what  Assistance  has  the  Senm  Treat- 
ment of  Diphtheria  been  to  the  General  Practitioner? 
by  Dr.  W.  Cheatham,  of  Louisville;  The  Differential 
Diagnosis  and  Treatment  of  Cerebral  Haemorrhage  and 
Cerebral  Softening,  by  Dr.  Archibald  Church,  of  Chi- 
cago; Neurotic  Deformities  iij  Children,  by  Dr.  J.  W. 
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Cokonower,  of  Dos  Moines,  Iowa;  Ectopic  Pregnancy. 
Clinical  and  Pathological  Phases,  by  Dr.  A.  H.  Cordier, 
of  Kansas  City;  Beef — A  War  Paper,  by  Dr.  Ejjhraim 
Cutter,  of  New  York;  Some  Cases  of  Insanity  in  Adoles- 
cence, by  Dr.  Richard  Deway,  of  Wauwatosa,  Wisconsin; 
To  Drain  or  not  to  Drain,  by  Dr.  Arch  Dixon,  of  Hen- 
derson, Kentucky;  The  Hypodermic  Syringe  and  its  Use 
in  Malaria,  by  Dr.  Kennon  Dunham,  of  Cincinnati;  A 
Report  of  a  Case  of  Amestiiesia  produced  by  Mercury, 
by  Dr.  C.  Travis  Drcnnan,  of  Hot  Springs,  Arkansas; 
Motliers  and  Daughters,  by  Dr.  Sherwood  Dunn,  of 
Los  Angeles,  California;  Diagnosis  by  Inspection  in  the 
Urinary  Tract,  by  Dr.  J.  RUus  Eastman,  of  Indianapo- 
lis; The  Diagnosis  of  Abscess  of  the  Liver,  based  upon 
a  Study  of  Twenty-five  Cases,  by  Dr.  A.  R.  Edwards, 
of  Chicago;  Typhoid  Fever  treated  without  Cold  Baths, 
by  Dr.  Joseph  Eichberg,  of  Cincinnati;  The  Antitoxic 
and  Bactericidal  Properties  of  the  Serum  of  Horses 
treated  with  Koch's  New  Tuberculin  (T.  R.),  by  Dr.  C. 
Fisch,  of  St.  Louis;  Pressure  Symptoms  after  Head  In- 
juries, by  Dr.  F.  R.  Fry,  of  St.  Louis;  The  Surgical 
Treatment  of  Fibroid  Tumors  of  the  Uterus,  by  Dr. 
A.  H.  Goelet,  of  New  York;  Appendicitis,  by  Dr.  Spen- 
cer Graves, of  St.  Louis;  Severe  Injuries  from  Electricity 
and  what  is  Best  to  do,  by  Dr.  H.  Hatch,  of  Quincy,  Illi- 
nois; Mouth-lireathing  in  Children,  by  Dr.  A.  G.  Hobbs, 
of  Atlanta;  The  Civic  Aspect  and  Therapy  of  Some  of 
the  Common  Neuroses,  by  Dr.  B.  W.  Holliday,  of 
Cleveland;  The  Symptoms  and  Surgical  Treatment  of 
Perforated  Intestinal  Ulcers,  by  Dr.  A.  F.  House,  of 
Cleveland;  Cocaine  Ansesthesia  in  Peringeorrhaphy,  by 
Dr.  W.  H.  Humiston,  of  Cleveland;  The  Treatment  of 
Obstructive  Lesions  of  the  Urinary  Tract  Anterior  to 
the  Bladder,  with  Special  Reference  to  the  Enlarge- 
ment of  the  Prostate  Gland,  by  Dr.  C.  C.  Jacobs,  of 
Frostburg,  Maryland;  Appendicitis,  by  Dr.  E.  L.  Lar- 
kins,  of  Terre  Haute,  Indiana;  Hysterectomy,  by  Dr.  F. 
F.  Lawrence,  of  Columbus,  Ohio;  The  Elimination  of 
Empiricism  in  the  Treatment  of  Pneumonia,  by  Dr. 
Elmer  Lee,  of  New  York;  The  Relations  of  the  Secular 
Press  to  Medicine  and  the  Public,  by  Dr.  I.  N.  Love, 
of  St.  Louis;  The  Treatment  of  Pulmonary  Phthisis, 
by  Dr.  C.  F.  ]\IcGahan,  of  Aiken,  South  Carolina;  A 
Plea  for  Early  Operation  in  Cholelithiasis,  by  Dr.  A.  H. 
Meisenbaeh,  of  St.  Louis;  The  Neuroses  of  Gout,  by 
Dr.  L.  Harrison  Mettler,  of  Chicago;  Cathartics  and 
Constipation,  by  Dr.  A.  M.  Owen,  of  Evansville,  Indi- 
ana; The  Treatment  of  Hernia  in  Old  Men,  by  Dr.  A.  J. 
Ochsner,  of  Chicago;  Sanitariums  a  Necessary  Factor 
in  the  Treatment  of  Chronic  Diseases,  by  Dr.  Curran 
Pope,  of  Louisville;  The  Growing  Needs  of  ]\redical 
Political  Organization,  by  Dr.  J.  Punton,  of  Kansas 
City;  The  Municipal  Sanitation  of  Tuberculosis,  by 
Dr.  D.  C.  Ramsey,  of  Mount  Vernon,  Indiana;  Tuber- 
culin in  Dermatology,  by  Dr.  A.  Ravogii,  of  Cincin- 
nati; Abdominal  Incision  for  Ascites,  by  Dr.  B.  Merrill 
Rickets,  of  Cincinnati;  The  Classification  of.  Perito- 
nitis, by  Dr.  Byron  Rol)inson,  of  Cliicago;  Tlie  Carlsbad 
Springs  of  the  United  States  of  North  America,  by  Dr. 
Enno  Sander,  of  St.  Louis;  The  Therapeutic  Properties 
of  Infant  Foods,  by  Dr.  E.  W.  Saunders,  of  St.  Louis; 
The  Treatment  of  Suppurating  Fistulous  Tracts,  by  Dr. 
E.  J.  Senn,  of  Chicago;  Experimental  Surgery,  by  Dr. 
E.  B.  Smith,  of  Detroit;  Retrobulbar  Optic  Neuritis, 
by  Dr.  J.  0.  Stillson,  of  Indianapolis;  Primary  Tubercu- 
losis of  the  Rectum,  with  a  Report  of  Cases,  by  Dr. 
L.  Strauss,  of  St.  Louis;  Intratympanic  Surgery  in 
Chronic  Suppuration,  by  Dr.  J.  A.Stucky,of  Lexington, 


Kentucky;  The  Treatment  of  Wounds  by  the  Open 
]\Iethod,  by  Dr.  J.  B.  Taulbee,  of  Mt.  Sterling,  Ken- 
tucky; Experimental  Work  on  the  Penetration  of 
Vaporized  Medicaments  in  the  Air  Passages,  by  Dr. 
H.  M.  Thomas,  of  Chicago;  The  Plastic  Operation  for 
Reforming  the  Interpalpebral  Space,  by  Dr.  K.  K. 
Wheelock,  of  Fort  Wayne,  Indiana;  and  Congenital  Dis- 
location of  the  Hip,  by  Dr.  Alexander  C.  Wiener,  of 
Chicago.  Other  papers  will  be  read  by  Dr.  Robert  T. 
Morris,  of  New  York;  Dr.  A.  C.  Bernays,  of  St.  Louis; 
Dr.  J.  Homer  Coulter,  Dr.  A.  C.  Klebs,  and  Dr.  Harold 
N.  Moyer,  of  Chicago;  and  Dr.  Joseph  Price  and  Dr. 
Frank  W^oodbury,  of  Philadelphia. 

Ether  and  Chloroform. — Under  this  heading  the 
Boston  Medical  and  Surgical  Journal  for  August  2Gth 
publishes  an  editorial  in  which  the  writer  discusses 
the  comparative  safety  and  advantages  of  ether  and 
chloroform  as  antesthetics.  The  dangers  which  are  to 
be  combated,  he  says,  during  the  administration  of 
ether  are  connected  with  supersecretion  of  the  respira- 
tory mucous  membranes,  with  obstruction  of  the  air- 
passages  by  falling  back  of  the  tongue,  with  tonic  con- 
traction of  the  masseters,  etc.,  dangers  which  result  in 
asphyxia,  and  they  can  be  directly  and  successfully  met 
by  measures  directed  to  their  treatment  which  are  capa- 
ble of  being  carried  out  bv  anv  phvsician  of  average 
skill. 

Concerning  the  dangers  of  chloroform,  the  writer 
goes  on  to  say  that  the  principal  danger  from  chloro- 
form anassthesia  is  the  sudden  syncope  from  cardiac 
paralysis,  which,  he  says,  is  as  likely  to  occur  in  strong 
as  in  weak  subjects;  it  happens  more  frequently  at  the 
beginning  than  at  the  end  of  an;psthetization,  presents 
conditions  of  the  greatest  difficulty  for  treatment,  and 
frequently  results  in  death.  The  writer  thinks  that  in 
view  of  these  conditions,  although  the  superiority  and 
greater  convenience  of  chloroform  in  certain  cases  of 
cerebral  surgery,  operations  on  the  respiratory  passages, 
etc.,  may  give  it  preference,  its  adoption  as  a  roittine 
anjEsthetic  ought  to  be  condemned. 

The  writer  refers  to  an  address  on  The  Causation 
of  Chloroform  Syncope,  by  Leonard  Hill,  which  was 
published  in  the  British  Medical  Journal  for  April  17, 
1897,  in  which  the  author  states  that  in  a  certain  in- 
stitution in  Great  Britain,  in  the  course  of  a  recent 
year,  there  were  no  fewer  than  twelve  fatalities  out  of 
some  three  or  four  thousand  administrations.  The 
author  went  on  to  say:  "  This  is  no  exceptional  case; 
the  deaths  from  chloroform  are  not  recorded  in  the 
medical  journals,  for  they  would  reflect  upon  the  repu- 
tation of  the  administrator  and  the  institution  in  which 
they  occurred."  In  this  paper,  the  writer  continues. 
Hill  refers  to  "  a  more  pernicious  and  dangerous  doc- 
trine "  put  before  the  medical  profession.  "  This  doc- 
trine," he  says,  "  so  long  received  by  many  with  cre- 
dence, is  that  ehlorofonn  kills  by  .paralyzing  the  respira- 
tory centre.  .  .  .  This  doctrine  that  the  paralysis  of  the 
respiratory  centre  causes  chloroform  syncope  has  been 
industriously  spread  abroad  and  instilled  into  the  minds 
of  the  whole  medical  world." 

Gaskell  and  Shore,  and  Hare  and  Thornton,  contin- 
ues the  writer,  found  that  the  injection  of  chloroform 
into  the  jugular  veins  produced  cardiac  paralysis,  fol- 
lowed, not  preceded,  by  respiratory  failure,  a  fact 
which  the  Hyderabad  commission  failed  to  find,  owing 
to  the  facts,  according  to  Hill,  that  pure  instead  of  di- 
luted chloroform  was  injected,  that  the  vein  M'as  tied 
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above  the  point  of  injection,  and  that  a  needle  was  used 
as  an  indicator  of  cardiac  action.  An  insufficient  ac- 
quaintance with  physiological  methods,  the  writer  con- 
tinues, has  characterized  the  entire  work  of  the  11  y- 
derabad  commission.  Gaskell  and  Shore  found  by  care- 
ful and  ingenious  experimental  methods  that  the  heart 
was  rapidly  paralyzed  by  chloroform,  and  the  respira- 
tory centre  was  paralyzed,  while  the  vasomotor  centre 
was  excited  to  increased  action. 

The  writer  alludes  to  Hill's  experimental  work 
which  deals  with  the  effect  of  chloroform  upon  cardiac 
inhibition  by  electrical  excitation  of  the  vagus,  with 
syncope  during  prolonged  anaesthesia,  with  the  phe- 
nomena of  fatal  syncope  at  an  early  stage,  and  with  the 
treatment  of  syncope.  The  following  conclusions  of  the 
author  give,  he  thinks,  an  adequate  idea  of  the  results 
of  his  carefully  conducted  experiments,  and  serve  to 
confirm  the  opinion  of  those  who  object  to  the  use  of 
chloroform  as  a  routine  anaesthetic: 

"  1.  Chloroform  produces  a  primary  failufe  of  the 
circulatory  mechanism  and  a  secondary  failure  of  the 
respiratory  centre.  The  respiratory  centre  fails  to  act 
not  only  because  it  is  damaged  by  the  drug,  but  be- 
cause of  the  antemia  of  the  spinal  bulb  produced  by  the 
fall  of  arterial  tension.  This  is  proved  by  the  fact  that 
the  action  of  the  respiratory  centre  can  be  renewed  by 
raising  the  arterial  tension.  The  depth  of  anaesthesia 
depends,  as  does  the  paralysis  of  the  respiratory  centre, 
on  the  primary  fall  of  the  arterial  tension. 

"  2.  Chloroform,  more  than  any  other  known  agent, 
rapidly  abolishes  the  vascular  mechanisms  which  com- 
pensate for  the  hydrostatic  effect  of  gravity. 

"  3.  Chloroform  abolishes  these  mechanisms  by 
paralyzing  the  splanchnic  vasomotor  tone,  and  by  weak- 
ening the  action  of  the  respiratory  pump.  When  these 
mechanisms  are  totally  abolished,  the  circulation  is  im- 
possible if  the  subject  be  in  the  feet-down  position. 

"  4.  Chloroform  also  produces  paralytic  dilatation 
of  the  heart.  It  acts  directly  like  amyl  nitrite  on  the 
musculature  of  the  whole  vascular  system. 

"  5.  There  are  two  form  of  chloroform  syncope:  (a) 
During  primary  ana^sthetization.  The  patient  struggles, 
holds  his  breath,  raises  the  intrathoracic  pressure,  con- 
gests his  venous  system,  lowers  his  art^ial  tension,  and 
finally  takes  deep  inspirations  and  surcharges  his  lungs 
with  chloroform.  In  the  first  stage  the  left  heart  be- 
comes impoverished;  in  the  second  stage  it  is  suddenly 
filled  with  blood.  This  is  drawn  from  the  lungs,  and 
is  full  of  chloroform.  The  chloroform  passes  into  the 
coronary  arteries,  and  the  heart  is  thrown  into  paralytic 
dilatation.  Eespiration  and  the  pulse  either  cease  si- 
multaneously, or  the  pulse  before  respiration.  (6)  Dur- 
ing prolonged  ana?sthetization  this  arises  from  grad- 
ually giving  chloroform  to  too  great  an  extent.  The 
arterial  pressure  falls  lower  and  lower,  and,  secondarily, 
the  respiration  ceases  because  of  the  anaemia  of  the 
si)inal  bulb.  The  heart  is  not  in  this  case  paralyzed 
by  chloroform,  because  the  drug  is  taken  in  gradually 
by  the  shallow  respirations,  and  distributed  slowly  by 
the  feeble  circulation. 

"  6.  Artificial  respiration  and  the  assumption  of  the 
horizontal  position,  if  applied  in  time,  will  always  re- 
suscitate a  patient  from  the  second  form  of  syncope. 

"  7.  Artificial  respiration,  established  with  the  pa- 
tient in  the  horizontal  posture,  is  also  the  treatment  in- 
dicated in  the  first  form  of  syncope;  the  heart  should  be 
rhythmically  compressed  by  squeezing  the  thorax.  If 
this  does  not  quickly  renew  the  pulse,  the  patient 


should  be  put  into  the  vertical  feet-down  posture.  The 
dilated  right  heart  is  thereby  completely  and  easily 
emptied  of  blood.  Artificial  respiration  is  maintained 
during  this  manojuvre,  and  the  patient  is  brought  once 
more  into  the  horizontal  ])osture.  By  rhythmic  com- 
pression of  the  chest  an  efficient  circulation  is  main- 
tained through  the  coronary  arteries;  by  first  emptying 
and  then  filling  the  heart  a  fresh  supply  of  blood  is 
brought  into  that  organ.  If  this  does  not  prove  success- 
ful on  the  first  trial  it  can  be  repeated. 

"  8.  Inversion,  that  is,  placing  the  sitbject  in  the 
feet-up  position,  or  compression  of  the  abdomen  will  in- 
crease the  paralytic  dilatation  of  the  heart.  In  this 
kind  of  syncope  both  these  forms  of  treatment  are  worse 
than  useless. 

"  9.  In  the  condition  of  shock  or  emotional  fear 
the  compensatory  mechanism  for  the  effect  of  gravity 
is  almost  abolished,  and  chloroform  may  easily  be  the 
last  straw  to  completely  paralyze  tlie  circulation. 

"  10.  Vagus  inhibition  of  the  heart  is  of  no  impor- 
tance as  an  agent  in  the  production  of  chloroform 
syncope. 

"  11.  Ether  is  in  every  respect  a  far  safer  anaesthetic 
than  chloroform.  According  to  Ringer's  experiments 
on  the  heart,  ether  is  fifty  times  less  dangerous  than 
chloroform. 

"  12.  With  the  practical  conclusion  of  the  Hydera- 
bad commission  that  the  chl-oroform  inhaler  should  be 
removed  during  the  struggling  of  the  patient  or  when 
the  respiration  is  of  irregular  depth,  I  am  in  absolute 
agreement,  but  I  consider  their  interpretation  of  their 
own  experiments  and  tracings  concerning  the  origin 
of  chloroform  syncope  to  be  mistaken. 

"  Not  only  the  work  of  all  physiologists,  but  also 
the  tracings  of  the  commission,  when  rightly  inter- 
preted, prove  that  paralysis  of  the  circulatory  mechan- 
ism, and  not  of  the  respiratory  centre,  is  to  be  dreaded 
by  the  anaesthetist." 

Retraction  of  the  Eyelids  and  of  the  Upper  Lip. — 

The  July  number  of  the  Annales  de  dermatologie  et 
de  syphiJifjrapliie  contains  a  report  of  a  recent  meeting 
of  the  Societe  de  dermatologie  et  de  syphiligraphie,  at 
which  the  following  case  was  presented  by  M.  L)u  Cas- 
tel:  The  patient,  a  girl  eighteen  years  old,  had  a  good 
family  history;  she  had  had  no  previous  illness,  and 
there  was  no  eruption  or  abnormal  pigmentation  on  the 
body;  there  were  some  non-pigmented  cicatrices  on  the 
elbows  and  the  knees  from  old  wounds.  There  was  no 
acquired  or  hereditary  syphilis.  The  present  affection 
had  had  its  origin,  according  to  the  patient,  in  a  small 
pimple  on  the  bridge  of  the  nose,  near  the  inner  angle 
of  the  right  eye.  In  this  region  no  scar  was  observed  at 
the  time  of  examination;  moreover  the  pimple  had 
not  lasted  for  more  than  four  or  five  days.  Since  then 
the  patient  had  noticed  that  her  eyelids  began  to  droop 
and  her  upper  lip  to  turn  outward.  The  affection  be- 
came progressively  pronounced  and  she  consulted  a 
physician,  who  used  the  cautery  on  the  conjunctiva, 
but  without  result. 

When  M.  Du  Castel  saw  the  patient  he  was  struck 
with  the  total  ectropion  of  the  two  lower  lids  and  of  the 
upper  lid,  which  had  a  peculiar  appearance.  It  was 
divided  by  a  groove  into  two  parts,  the  cutaneous  por- 
tion being  very  much  drawn  up,  and  the  mucous  part 
forming  a  rather  marked  swelling;  the  skin  seemed  to 
be  diminished  in  extent,  to  be  drawn  tighter  than  it 
was  ordinarily;  the  subnasal  groove  also  seemed  to  be 


406 


MISCELLANY. 


[N.  Y.  Med.  Joitb., 


much  shorter  than  in  the  normal  condition;  the  lower 
lip  was  not  perceptibly  altered. 

The  total  ectropion  of  the  lower  lids  was  due  to 
reversal  of  the  tarsal  cartilage  consequent  upon  the 
traction  of  the  skin  below.  This,  near  the  eyelids, 
was  of  a  deep  violaceous  tint  which  extended  for  about 
three  centimetres;  the  skin  was  smooth  and  very  tense. 
This  tension  and  discoloration  were  also  observed  in 
the  outer  commissure;  the  discoloration  reached  the 
upper  eyelid,  the  venous  vascular  system  of  which  was 
very  much  developed.  The  eyebrow  was  slightly  drawn 
up.   This  gave  to  the  face  the  appearance  of  a  mask. 

The  skin  between  the  lips  and  the  eyelids  seemed 
dry  and  somewhat  wrinkled  to  the  touch,  and,  above 
all,  very  tense,  and  did  not  regain  its  normal  consistence 
until  near  the  neck  and  the  ears. 

The  affection,  M.  Du  Castel  thinks,  was  a  retractile 
lesion  of  the  skin  which  developed  in  four  years,  leading 
to  ectropion  of  the  lower  eyelids  and  of  the  upper  lip. 
The  nature  of  these  lesions,  he  says,  seems  to  be  very 
difficult  to  determine;  they  have  the  appearance  of 
sclerodermia,  but  not  all  of  its  characteristics;  the  skin 
is  not  hard  to  the  touch,  it  is  at  the  most  smooth  and 
tense. 

This  case  is  particularly  interesting,  M.  Du  Castel 
thinks,  because,  according  to  Kalt,  it  is  not  an  isolated 
instance,  as  he  has  observed  several  cases;  therefore, 
this  case  is  evidently  of  a  pathological  type. 

The  question  of  treatment  presented  some  difficul- 
ties. In  a  similar  case  Kalt  practised  autoplasty  to  cor- 
rect the  ectropion,  and  gangrene  of  the  flap  resulted 
and  also  of  the  eyelid.  Evidently,  says  the  author, 
the  skin  of  such  patients  is  of  such  a  nature  that  surgi- 
cal intervention  is  to  be  feared,  and  he  is  of  the  opin- 
ion that  it  is  necessary,  above  all,  to  endeavor  to  modify 
the  nutrition  of  the  skin  by  electrolysis. 

Electric  Cataphoresis. — The  Archives  (Telectricite 
medicah  for  August  15th  contains  a  long  article  in 
which  Professor  Simon  Fubini  and  Dr.  Pierre  Pierini, 
of  Pisa,  give  a  detailed  account  of  experiments  made 
on  man  and  on  various  animals,  such  as  dogs,  rabbits, 
guinea-pigs,  and  white  rats.  Desiring  to  ascertain  if 
the  faradaic  current  determined  the  passage  of  sub- 
stances through  the  healthy  skin,  the  authors  made 
use  of  a  Du  Bois-Eej'mond  apparatiis  which  was  impelled 
by  a  Grenet's  cell.  For  the  investigations  with  the 
constant  current  a  Spamer  apparatus  of  twent3'-four 
cells,  furnished  with  milliamperemeters,  was  employed. 
The  poles  of  the  battery  were  constituted  of  platinum 
wires'  which  were  plunged  into  two  aqueous  solutions, 
one  being  a  five-per-cent.  watery  solution  of  sodiiim 
chloride,  and  the  other  the  substance  of  which  the  ab- 
sorption was  to  be  studied. 

In  order  to  ascertain  afterward  if  the  passage  of  this 
substance  through  the  healthy  skin  took  place,  the  au- 
thors examined  the  urine  passed  after  the  experiment, 
and  the  results  led  them  to  infer  the  existence  of  the 
.absorption  from  the  phj-sio-toxicological  effects  observed. 
The  drugs  experimented  with  were  the  following:  Po- 
tassium iodide,  sodium  salicylate,  sodium  santoninate, 
strychnine  nitrate,  atropine  sulphate,  quinine  hydro- 
chloride, cocaine  hydrochloride,  and  lithium  salicylate. 

From  the  results  of  these  observations  the  authors 
make  the  following  deductions:  1.  These  experiments 
confirm  what  they  have  already  maintained — namely, 
that  if  these  substances  are  not  volatile,  at  least,  at  98.3° 
F.,  they  are  not  absorbed  by  the  healthy  skin  of  man 


or  other  animals  with  a  constant  temperature  in  such  a 
way  as  to  be  recognized  chemically  in  the  urine  or  by 
their  physio-toxicological  properties.  2.  The  faradaic 
current  does  not  cause  the  passage  of  these  substances 
through  tlie  healthy  skin,  or  else  they  pass  in  such  small 
quantities  that  they  can  not  give  place  to  an  appreciable 
reaction,  either  chemical  or  physio-toxicological.  3. 
The  constant  current  causes  the  passage  of  some  ele- 
ments through  the  healthy  skin;  however,  in  order  to 
introduce  some  substances,  it  is  necessary  to  follow  a 
certain  direction;  for  others,  on  the  contrary,  an  in- 
verse direction;  for  this  reason  the  authors  were  not 
fully  convinced  that  the  passage  of  the  substances 
through  the  skin  did  not  take  place  except  from  the 
positive  pole  to  the  negative  pole.  4.  The  iodine  of 
potassium  iodide,  the  salicylic  acid  of  sodium  salicylate 
and  of  lithium  salicylate,  and  the  santonic  acid  of 
sodium  santoninate  penetrate  the  organism  when  the 
negative  pole  is  plunged  into  aqueous  solutions  of  these 
salts.  The  strychnine  of  strychnine  nitrate,  the  atro- 
pine of  atropine  sulphate,  the  quinine  of  quinine  hy- 
drochloride, the  cocaine  of  cocaine  hydrochloride,  the 
lithium  of  lithium  salicylate  penetrate  the  organism 
when  the  positive  pole  is  plunged  into  aqueous  solu- 
tions of  these  salts. 

A  Coccus  Pathogenic  to  Man  and  Animals:  Staphy- 
lococcus Hsemorrhagicus. — In  the  British  Medical  Jour- 
nal for  August  14th  Dr.  E.  Klein  refers  to  three  cases 
of  a  vesicular  eruption  on  the  hands  of  patients  who 
some  days  before  had  been  skinning  sheep  which  had 
died  from  "  gargle  "  a  few  days  after  lambing.  These 
cases  came  imder  Dr.  James  Colby's  observations,  and 
he  sent  to  Dr.  Klein  a  little  of  the  lymph  withdrawn 
under  proper  precautions  from  a  vesicle  of  a  patient, 
and  this  Ij'mph  was  subjected  to  bacterioscopical  ex- 
amination, the  results  of  which  are  described  as  follows 
by  Dr.  Klein:  "The  fluid  sent  in  the  capillary  tubes 
by  Dr.  Colby  was  of  a  sanguineous-serous  character. 
Examined  under  the  microscope  it  contained  numerous 
red  blood-corpuscles  and  leucocytes  and  cocci,  the  lat- 
ter as  dumb-bells,  but  chiefly  as  small  masses.  The 
cocci  measured  from  0.4  to  0.6  /a  in  diameter,  some 
showing  the  division  into  two  crescentic  granules,  com- 
mon among  staphylococci. 

"  Plate  cultures  on  the  surface  of  nutrient  agar  and 
nutrient  gelatin  were  made  by  rubbing  a  droplet  of  the 
fluid  over  the  surface  of  the  set  agar  and  set  gelatin, 
incubating  the  former  at  98.3°  F.,the  latter  at  from  68° 
to  69.4°  F.  In  these  plates  an  abundance  of  colonies 
came  up.  In  one  agar  plate  I  counted  over  a  hundred 
colonies;  in  the  other  agar  plate  their  number  in  one 
part  of  the  plate  was  so  great  that  they  were  closely 
placed  and  uncountable.  In  the  four  plates  that  were 
made  (two  agar  and  two  gelatin)  I  could  discover  only 
three  colonies  which  were  those  of  the  common  Staphy- 
lococcus 'pyogenes  albus;  all  the  others  were  of  a  differ- 
ent kind,  but  possessed  of  the  same  characters. 

"  The  characters  of  these  colonies  in  the  plates  and 
in  the  subcultures  made  from  them  in  the  different 
media  are  briefly  as  follows:  On  agar  the  colonies  after 
twenty-four  hours  are  round,  moist,  flat;  white  in  re- 
flected, brown  in  transmitted  light;  only  slightly  raised 
above  the  surface;  under  a  magnif}ang  glass  they  look 
granular,  thickest  in  the  central  part,  and  possessed 
of  a  narrow  filmy  margin.  The}'  grow  rapidly  in  size, 
and  reach  in  several  days  a  diameter  of  from  0.2  to  0.5 
centimetre,  at  the  same  time  the  marginal  filmy  zone 
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becoming  more  pronounced;  after  about  a  week  each 
colony  possesses  over  the  greater  part  of  its  circum- 
ference a  filmy,  more  translucent,  marginal  zone,  some- 
what irregular  in  outline  and  radially  striated,  the  mid- 
dle part  being  granular  and  of  a  somewhat  concentric 
arrangement.  In  reflected  light  the  colony  after  a  few 
days  assumes  a  light  yellowish  color,  which,  however, 
never  becomes  deep,  and  this  color  is  observed  only  on 
the  larger  colonies. 

"  On  gelatin  plates  the  colonies  are  noticed  after 
twenty-four  hours  xmder  a  magnifying  glass  as  minute 
gray  round  dots,  which  show  a  dark  centre  and  a  more 
translucent  margin.  After  from  two  to  three  days  the 
colony,  while  enlarging,  begins  to  sink  into  a  pit  in 
the  gelatin,  owing  to  liquefaction;  this  liquefaction 
proceeds  slowly  and  gradually  leads  to  the  formation 
of  a  circular  area  of  slightly  turbid  liquefied  gelatin, 
in  the  centre  of  which  is  the  whitish  mass  of  the  main 
colony. 

"  In  agar  streak  culture  the  growth  forms  a  gradually 
broadening  flat  band,  thicker  in  the  middle,  thinner 
in  the  peripheral  part,  the  margin  of  this  latter  irregu- 
larly outlined.  The  streak  is  white  in  reflected  light; 
after  some  days  it  assumes  a  yellowish  tinge. 

"  In  gelatin  streak  culture  the  band  of  the  growth 
liquefies  the  gelatin  and  sinks  under  the  svirface;  as  the 
liquefaction  proceeds  it  forms  at  the  bottom  of  the 
liquefied  gelatin  a  whitish  powdery  mass,  which  after 
from  ten  to  fourteen  days  assumes  a  yellowish  tint. 
The  liquefied  gelatin  is  slightly  turbid. 

"  In  gelatin  stab  culture  the  line  of  inoculation  is 
indicated  after  from  twenty-four  to  forty-eight  hours 
by  a  linear  mass  composed  of  spherical  droplets,  white 
in  reflected,  brown  in  transmitted  light;  on  the  upper 
free  end  of  the  stab  there  is  a  whitish  platelike  expan- 
sion of  the  growth.  Liquefaction  begins  at  the  upper 
free  end  of  the  stab  after  from  two  to  three  days, 
the  top  plate  of  the  growth  sinking  in;  the  liquefaction 
proceeds  slowly,  so  that  even  after  from  ten  to  four- 
teen days  it  has  not  reached  more  than  a  third  or  a 
fourth  of  the  growth,  forming  in  the  upper  part  of  the 
culture  a  funnel-shaped  turbid  liquefied  mass. 

"  In  alkaline  broth  at  98.3°  F.  the  microbe  grows 
rapidly,  causing  in  twenty-four  hours  turbidity;  in  alka- 
line litmus  broth  the  growth  is  also  good;  after  a  day 
or  two  the  litmus  begins  to  change  into  neutral,  and 
after  from  two  to  four  days  into  acid  (red). 

"  In  milk  at  98.3°  F.  the  microbe  grows  well;  during 
the  first  five  to  seven  days  the  milk  remains  fluid,  but 
after  seven  or  eight  days  it  thickens  and  a  separation 
into  turbid  whey  and  casein  coagula  sets  in;  this  sepa- 
ration is  complete  after  nine  or  ten  days. 

"  On  steamed  potato  at  98.3°  F.  the  microbe  forms  a 
transparent  film  which  gradually  thickens  in  the  mar- 
ginal part;  at  first  it  is  grayish,  and  later  on  assumes 
a  yellowish  tinge  in  the  thicker  marginal  part. 

"  On  solidified  blood  serum  at  98.3°  F.  a  grayish 
filmy  growth  appears  after  twenty-four  hours;  this  thick- 
ens and  after  from  three  to  four  days  assumes  a  yel- 
lowish tinge  in  the  thicker  marginal  part.  No  lique- 
faction of  the  serum  is  noticed  at  any  time.  The  mi- 
crobe dies  when  exposed  to  a  temperature  of  143.3°  F. 
for  five  minutes." 

From  these  characters,  the  author  thinks  it  is  a 
question  of  a  coccus  which  belongs  to  the  tribe  of 
staphylococcus,  more  particularly  to  that  group  which 
comprises  the  Staphylococcus  pyogenes  aureus.  Dr. 
Klein  compares  this  coccus  with  that  isolated  by  No-  | 


card,  and  states  that  the  coccus  of  Nocard  is  found 
associated  with,  and  causing,  gangrenous  mastitis  in 
milch  sheep;  this  coccus  was  isolated  from  a  vesicle 
on  the  hand  of  a  man  who  had  skinned  sheep  that 
had  died,  not  from  gangrenous  or  other  mastitis,  but 
soon  after  lambing.  A  striking  difference,  he  says, 
between  the  two  microbes  is  shown  by  tlie  behavior  of 
their  cultures  in  guinea-pigs.  Nocard's  coccus  inject- 
ed subcutaneously  into  guinea-pigs,  even  m  large  doses 
of  otherwise  virulent  culture,  produced  at  the  utmost 
a  rapidly  passing  local  swelling;  cultures  of  this  coccus, 
on  the  other  hand,  proved  very  virulent  for  the  guinea- 
jug;  death  took  place  in  from  twenty  to  sixty  hours,  ac- 
cording to  the  virulence  of  the  culture.  Serum  cul- 
tures act  most  virulently;  gelatin  cultures  stand  next 
in  virulence,  and  agar  cultures  prove  virulent  up  to 
the  fourth  or  fifth  day;  after  this  the  virulence  dimin- 
ishes considerably,  causing  a  circumscribed  haemor- 
rhagic  oedema,  but  the  animal  recovers.  Wlien  the  ani- 
mals die  the  following  condition  is  foimd:  The  subcu- 
taneous and  subjacent  muscular  tissues  of  the  thigh, 
the  groin,  the  abdomen,  the  chest,  and  even  the  neck 
are  much  swollen,  and  contain  a  considerable  amount 
of  sanguineous  serous  fluid;  there  is  no  gas  and  there 
is  no  odor.  The  liver  is  pale  and  small,  the  spleen  and 
lungs  are  not  abnormal;  the  peritonaeum  and  serous 
covering  of  the  intestine  are  in  a  percentage  of  cases 
greatly  injected,  and  the  peritoneal  cavity  in  these  cases 
contains  sanguineous  fluid.  The  subcutaneous  exuda- 
tion shows  under  the  microscope  numerous  red  blood- 
corpuscles  and  leucocytes,  an  •  abundance  of  cocci  as 
single  cocci,  as  diplococci,  and  as  small  masses.  The 
protoplasm  of  the  leucocytes  is  densely  filled  with  the 
cocci.  The  peritoneal  exudation,  when  present,  pos- 
sesses the  same  characters.  Cultures  made  of  the  svxbcu- 
taneous  fluid  yield  pure  cultures  of  this  cocciis,  so  does 
the  peritoneal  fluid;  the  heart's  blood  yields  on  culture 
only  a  limited  number  of  colonies,  a  loop  of  blood 
yields  between  ten  and  fifteen  colonies  only.  Intraperi- 
toneal injection  of  a  small  dose  (from  one  to  two  loops) 
causes  death  from  intensive  peritonitis  in  from  six  to 
ten  hours.  The  peritoneal  cavity  contains  copious  san- 
guineous fluid,  in  which  are  seen  red  blood-corpuscles 
and  numerous  leucocytes;  the  protoplasm  of  the  latter 
is  densely  filled  with  the  cocci;  the  fluid  part  contains 
the  cocci  also  in  great  abundance. 

Very  small  doses  of  virulent,  or  larger  doses  of  at- 
tenuated, culture,  says  Dr.  Klein,  cause  on  subcutaneous 
injection  general  illness,  passing  off  after  two  or  three 
days,  with  local  oedema,  which,  after  several  days,  dis- 
appears. Such  animals  acquire  hereby  a  certain  though 
not  a  very  high  resistance  against  large  doses  of  viru- 
lent culture. 

In  the  rabbit  the  result  after  subcutaneous  injection 
is  general  illness  and  extensive  hjemorrhagic  oedema, 
which  leads  to  necrosis  of  the  skin  over  the  abdomen. 
Death  takes  place  from  general  marasmus  in  about 
three  weeks. 

Neuroses  due  to  Meteorological  Conditions. — A  neu- 
rosis due  to  atmospherical  conditions,  says  Dr.  Lowen- 
feld  in  the  Deutsche  Medizinal-Z eitung,  1897,  No.  18 
{Revue  medicate  for  August  11th),  may  be  observed 
either  isolated  or  associated  with  other  nervous  diseases. 
It  attacks  both  men  and  women,  although  the  author 
has  met  with  it  more  frequently  in  the  latter.  No  age, 
except  infancy,  is  exempt. 

In  a  category  of  cases  the  hereditary  conditions  ex- 
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ercise  a  decided  influence.  A  general  febrile  disease 
has  often  been  found  to  be  the  starting  point.  Lbwen- 
feld  has  had  no  occasion  to  observe  the  ajtiological 
influence  of  nutritive  anomalies;  however,  among  old 
people  it  is  especially  those  who  live  well  who  are 
attacked.  Also,  it  is  not  yet  known  what  the  meteoro- 
logical factors  are  which  most  affect  neuroses.  More 
frequently  it  is  the  change  of  weather  which  exercises 
this  iullucnce,  and,  generally,  the  passing  from  a  favor- 
able to  an  unfavorable  period,  which  is  indicated,  more- 
over, by  a  combination  of  several  meteorological  condi- 
tions, notably  of  the  hygrometric  and  the  electrical 
conditions  and  of  the  quantity  of  ozone  in  the  air. 

The  author  divides  the  troubles  which  are  observed 
in  these  forms  of  neuroses  into  two  groups:  1.  Symp- 
toms of  excitation,  pain,  and  parfesthesia.  2.  A  condi- 
tion of  motor  weakness.  The  pain  is  often  of  a  very 
marked  lancinating  character.  It  may  be  limited  to 
certain  parts  of  the  body,  or  it  may  vary  in  its  location. 
The  intensity  is  very  variable.  The  attacks  iisually 
last  twenty-four  hours,  sometimes  only  a  shorter  time; 
in  some  cases  the  pain  has  been  known  to  last  for  sev- 
eral days. 

Paraisthesia  is  much  rarer  than  pain,  and  manifests 
itself  in  the  form  of  extreme  weariness,  rigidity,  and 
numbness  in  the  limbs.  Regarding  motor  troubles, 
so  far  the  author  has  been  able  to  make  out  a  condition 
of  weakness  only  in  the  arms. 

The  prognosis  of  neuroses  of  atmospheric  origin  is 
not  unfavorable  in  young  persons  or  in  persons  of  mid- 
dle age  without  hei'editary  tendencies.  If  a  pronotmced 
hereditary  defect  exists,  recovery  can  scarcely  be  count- 
ed upon.  In  cases  in  \vhich  the  pain  is  confined  to  the 
legs  the  onset  of  tabes  may  be  suspected.  The  duration, 
however,  of  the  malaise,  and  sometimes  the  fact  of  a 
previous  infection,  will  throw  a  light  on  the  diagnosis. 
In  any  case  the  diagnosis,  from  this  point  of  view,  says 
the  author,  should  be  conservative  if  it  concerns  a  young- 
subject,  but  at  an  advanced  age,  at  sixty  years,  tabes  can 
scarcely  be  taken  into  consideration,  in  spite  of  the 
rather  frequent  excruciating  pains  in  the  limbs. 

The  treatment  consists  first  in  strengthening  the 
nervous  system,  of  which  the  susceptibility  to  change 
of  temperature  and  weather  should  be  combated.  If 
the  pains  are  localized,  local  treatment  should  be  em- 
ployed, such  as  massage  and  electricity.  When  the 
attacks  are  grave  anodynes  should  be  resorted  to,  espe- 
cially in  old  persons. 

Preparations  of  Digitalis. — In  the  Therapeutic  Ga- 
zette for  August  16th  Dr.  H.  A.  Hare  discxisses  the 
choice  of  the  various  preparations  of  digitalis.  It  has 
been  the  general  view,  he  says,  that  each  preparation 
is  capable  of  producing  effects  peculiar  in  some  respects 
to  itself.  It  has  been  supposed  that  this  variation  de- 
pends upon  the  relative  proportions  of  the  various 
active  principles  of  digitalis  held  in  solution  by  the 
water  or  alcohol  with  which  the  preparation  is  made, 
and,  he  says,  if  it  is  true  that  each  preparation  has  an 
effect  of  its  own,  it  is  also  undoubtedly  true  that  this  is 
due  to  the  reasons  just  suggested. 

Digitalis,  Dr.  Hare  continues,  contains  at  least  five 
princi])les,  of  which  four  are  physiologically  active, 
while  the  fifth  is  inactive.  From  these  there  may  be 
developed  other  substances  by  chemical  alterations  or 
decomposition,  but  they  probably  are  not  primarily  pres- 
ent. Each  of  these  ingredients  possesses  a  ])hysio- 
logical  action  of  its  own,  and  each  has  a  solubility  of 


its  own.  Of  the  four  active  constituents,  digitalin,  digi- 
toxin,  and  digitalein  act  upon  the  heart  muscle,  while 
digitonin  has  an  entirely  different  effect — namely,  the 
power  of  depressing  the  vagus  nerves  centrically  and 
peripherally  and  the  inhibitory  ganglia  in  the  heart. 
The  digitalin  here  referred  to,  the  author  states,  is  not 
the  digitalin  of  amorphous  form  prepared  according  to 
the  process  of  Ilomolle,  or  the  crystalline  digitalin  of 
Nativelle,  neither  of  which  is  a  pure  digitalin,  but  it  is 
the  digitalin  of  Schmiedeberg. 

■  The  effect  of  Schmiedeberg's  digitalin  iipon  the 
heart  is  that  of  a  powerful  stimulant,  for  under  its 
influence  the  individual  heart-beats  become  more  pow- 
erful (four  to  six  times  greater  than  normal),  and  it 
simultaneously  causes  a  rise  of  blood  pressure,  first  by 
increasing  the  strength  of  the  heart,  and  second  by 
stimulating  the  centric  and  peripheral  vasomotor  appa- 
ratus. 

Dr.  Hare  states  that  the  physiological  effects  of 
digitalein  and  digitoxin  are  identical  with  those  of 
digitalin,  except  that  they  do  not  stimulate  the  vaso- 
motor centre  or  the  pneumogastric  apparatus,  and  so 
do  not  directly  raise  blood  pressure  or  slow  the  heart. 
In  other  words,  he  says,  they  increase  the  force  of 
ventricular  contraction.  The  effect  of  digitonin  being 
to  depress  the  vagus  nerves,  it  Avill  be  seen  at  once  that 
it  antagonizes  the  vagal  effect  of  the  digitalin  on  these 
fibres  and  so  prevents  digitalis  from  slowing  the  heart 
to  the  extent  that  would  result  from  the  use  of  digitalin 
alone.  It  also  depresses  the  heart  muscle.  The  propor- 
tion of  digitonin  in  digitalis  varies,  but  it  is  not  pres- 
ent in  sufficient  amount  to  entirely  overcome  the  in- 
hibitory influence  of  the  digitalin. 

In  considering  the  solubility  of  these  principles.  Dr. 
Hare  says  the  different  effects  produced  by  the  in- 
fusion and  tincture  or  fluid  extract  can  be  readily  ex- 
plained. Digitonin,  he  says,  is  soluble  in  water,  as  digi- 
talein is,  but  digitalin  is  only  slightly  soluble  and  digi- 
toxin is  scarcely  soluble  in  -water  at  all.  As  a  result 
the  use  of  the  infusion  in  a  case  of  heart  disease  would 
not  give  the  patient  the  same  degree  of  cardiac  power 
as  the  use  of  the  tincture,  for  not  only  would  the  most 
powerful  stimulant  of  all  to  the  heart,  vasomotor  sys- 
tem, and  vagi  be  present  in  small  amount,  but,  in 
addition,  the  large  proportion  of  digtonin  would  anti- 
dote it. 

On  the  other  hand,  digitonin  is  sparingly  soluble 
in  alcohol,  while  digitalin  and  digitalein  are  readily 
soluble  in  it,  digitoxin  being  slightly  so.  It  would  seem 
therefore,  he  says,  that  in  the  presence  of  a  failing  heart 
and  circulation  the  tincture  or  the  fluid  extract  are  the 
preparations  greatly  to  be  preferred  to  the  infusion, 
because  they  contain  large  amounts  of  the  active  stimu- 
lant ingredients. 

The  reason  that  the  infusion  acts  efficiently  in  some 
cases  as  a  diuretic,  continues  Dr.  Hare,  probably  de- 
pends upon  the  fact  that  as  it  does  not  contain  so  much 
digitalin  it  is  less  apt  to  catise  spasm  of  the  renal  ves- 
sels, but  if  the  heart  is  feeble  and  there  is  renal  stasis, 
the  tincture  is  probably  the  better  preparation  to  over- 
come this  state,  because  it  both  aids  the  heart  and  by 
contracting  the  renal  vessels  overcomes  the  stasis.  The 
use  of  digitalin  is  inadvisable, he  adds,  itnless  we  are  sure 
that  we  get  that  made  according  to  the  process  of 
Schmiedeberg,  for  the  other  digitalins  usually  sold  are 
very  uncertain.  The  infusion  is  far  more  apt  to  disor- 
der the  stomach  than  the  fluid  extract  or  tincture,  be- 
cause of  the  irritating  digitonin. 


THE  IN^EW  YORK  MEDICAL  JOURIN'AL,  September  25,  1897. 


Original  Communications. 

A  CONTRIBUTION  TO 
THE  STUDY  OF  SPINAL  SYPHILIS* 
By  WILLIAM  G.  SPILLER,  M.  D., 

NEUROLOGIST  TO 

THB  NBW  JERSEY  TRAINING  SCHOOL  FOR  FEEBLE-MINDED  CHILDREN  ; 
PATHOLOGIST  TO 

THE  PENNSYLVANIA  TRAINING  SCHOOL  FOR  FEEBLE-MINDED  CHILDREN  ; 
ASSOCIATE  IN  THE  PEPPER  LABORATORY,  UNIVERSITY  OF  PENNSYLVANIA. 

[From  the  William  Pepper  Cliuical  Laboratory.] 

There  is,  perhaps,  no  subject  which  demands  more 
attention  from  the  student  of  nervous  diseases  than 
syphilis  of  the  eerebro-spinal  axis  in  its  manifold  forms. 
The  remark  of  Ferrier,f  that  "  Venus  is  the  patron 
saint  of  neurologists,"  is  much  to  the  point,  and  conveys 
a  truthful  idea  of  the  influence  of  syphilis  in  the  pro- 
duction of  inflammation  and  sclerosis  of  nerve  tissue. 

I  have  chosen  this  subject  because  it  is  one  of  more 
general  interest,  and  also  because  I  am  able,  through 
the  liberality  of  Dr.  Dercum,  to  present  to  you  the  his- 
tory and  report  of  the  autopsy  and  the  histological  exami- 
nation of  an  interesting  case  of  syphilitic  paraplegia 
observed  by  him  in  his  service  at  the  Philadelphia  Hos- 
pital.   The  history  is  as  follows: 

Pauline  G.,  white,  thirty-five  years  old,  single,  actress 
and  public  singer,  was  admitted  to  the  hospital,  Septem- 
ber 28,  1895.  The  family  history  was  negative.  The 
patient  had  been  addicted  to  the  alcohol  habit  since  she 
was  nineteen  years  of  age,  at  which  time  she  also  con- 
tracted syphilis,  and  had  suffered  from  periodic  "  rheu- 
matic "  pains  ever  since.  She  had  a  severe  attack  of 
these  pains  in  May,  1895.  About  September  1st  of  the 
same  year  (1895)  the  patient  again  began  to  suffer  from 
severe  pains  in  the  lower  limbs,  and  to  lose  power  in 
these  parts,  and  about  September  12th  the  paraplegia 
became  complete.  The  paralysis  was  observed  first  in 
the  right  leg,  but  in  a  very  short  time  also  in  the  left. 
There  was  no  numbness  at  this  time,  and  it  was  not  until 
about  the  beginning  of  October  that  this  was  noticed, 
though  the  patient  could  give  no  distinct  history  of  the 
onset  of  the  anaesthesia.  Retention  of  urine  appeared 
shortly  after  the  numbness  was  observed.  The  condition 
of  the  patient  at  the  time  the  history  was  written,  after 
her  admission,  was  as  follows:  She  was  very  ansemic,  and 
complained  of  severe  pains  in  the  legs  and  trunk.  The 
area  of  tenderness  seemed  to  involve  the  inframammary 
region  on  the  left  side,  and  was  situated  in  the  deep  tis- 
sues and  costal  cartilages.  This  area  was  exceedingly 
sensitive  to  pressure.  Both  legs  presented  an  anjes- 
thesia  of  irregular  distribution,  which  was  most  marked 
in  the  right,  and  did  not  extend  above  the  knees.  Grasp- 
ing the  legs  produced  excessive  pain,  most  noticeable  in 
the  right.  The  pupils  were  sluggish  in  reacting  to  light 
and  accommodation.  The  right  knee-jerk  was  absent, 
and  the  left  was  diminished  in  force.  Pus  was  observed 
in  the  urine.  The  patient  died  December  3,  1895,  and 
the  autopsy  was  made  two  days  later.  The  notes  taken 
by  Dr.  Dercum  at  the  autopsy,  in  a  condensed  form,  are 

*  Read  by  invitation  before  the  Section  in  General  Medicine  of  the 
College  of  Physicians  of  Philadelphia,  April  12,  1897. 
f  Ferrier.    British  Medical  Jownal,  1895,  vol.  i. 


as  follows:  The  body  was  poorly  nourished.  On  the 
legs  were  some  old  and  some  recent  scars,  and  over 
the  sacrum  and  coccyx,  with  the  latter  as  a  centre,  was  a 
deep  gangrenous  area  eleven  centimetres  in  size  dis- 
secting into  and  under  the  coccyx  and  sacrum  and  adja- 
cent tissues.  The  bladder  contained  a  small  amount  of 
purulent  urine,  and  its  mucous  membrane  was  thickened. 
The  liver  was  marked  by  a  large  number  of  irregular  in- 
dentations and  scars,  with  here  and  there  a  small  gum- 
matous growth.  Macroscopically  the  basal  vessels  of  the 
brain  did  not  appear  to  be  very  atheromatous,  and  there 
were  no  cerebral  lesions  noted.  The  entire  posterior  sur- 
face of  the  spinal  Cord  was  covered  with  a  fibrino-puru- 
lent  exudate  from  about  the  level  of  the  second  thoracic 
segment  to  the  cauda  equina.  Anteriorly  the  dura  was 
adherent  in  the  upper  and  middle  thoracic  regions.  The 
anterior  surface  of  the  cord  revealed  the  presence  of  a 
fibrino-purulent  exudate  similar  to  that  on  the  posterior 
surface,  but  less  marked.  The  vessels  of  the  anterior 
surface  of  the  cord  were  everywhere  unusually  promi- 
nent, except  in  the  upper  portion  of  the  thoracic  region. 
They  were  possibly  more  tortuous  and  distended  than  is 
normal.  On  the  posterior  surface  the  vessels  were  en- 
tirely concealed  by  the  exudate.  The  cord  was  somewhat 
soft,  especially  in  the  lower  thoracic  and  lumbar  regions. 

The  microscopical  findings  in  this  case  are  those 
frequently  seen  in  syphilis.  The  infiltration  within  the 
meninges  consists  principally  of  uninuclear  cells,  al- 
though some  few  multinuclear  may  be  found.  In  the 
lumbar  region  the  lesions  are  of  much  less  intense  degree 
than  in  the  thoracic,  and  the  walls  of  the  vessels  are  not 


Fig.  1. — A  section'from  the  midthoracic  region  stained  by  the  method  of  Marchi . 
The  black  portion  represents  degenerated  medullary  sheaths  stained  by  the 
osmic  acid.  By  comparison  with  the  section  from  about  the  same  level 
stained  by  the  method  of  W^eigert,  it  will  be  seen  that  a  large  portion  of  the 
latter,  which  appears  to  be  noimal,  is  in  reality  in  the  early  stages  of  degen- 
eration. 

greatly  thickened;  especially  is  this  true  of  the  lower 
lumbar  portion,  where  even  the  small  vessels  are  patu- 
lous. In  the  larger  arteries  there  is  only  a  slight  thick- 
ening of  the  intima.  A  round-cell  infiltration  of  con- 
siderable intensity  may  be  noticed  within  the  coats  of 
the  vessels  and  the  surrounding  meningeal  tissue.  At 
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the  level  of  the  first  lumbar  segment  the  right  posterior 
spinal  root  is  greatly  degenerated,  while  the  left  is  only 
slightly  affected.   The  knee-jerk,  it  will  be  remembered, 


Pig.  2.— a  traneverse  section  of  one  of  the  branches  of  the  basilar  artery  showing 
great  proliferation  of  the  intima.  A  small  vessel  on  the  right  side  of  the 
section  is  entiiely  occluded. 

was  absent  on  the  right  side,  and  diminished  in  force  on 
the  left.  Unfortunately,  the  right  posterior  roots  of  the 
lower  lumbar  segments  were  not  obtained  in  the  sections, 
but,  judging  from  the  condition  of  the  first  lumbar  root, 
it  is  probable  that  the  others  also  were  degenerated.  The 


Fio.  3.— Section  from  the  midthoracic  region  of  the  spinal  cord  showing  the 
proliferation  of  the  membranes  and  their  adhei-ion  to  the  cord,  a  aaaa 
degeneration  of  the  i)eripheral  parts  of  the  cord. 


motor  cells  are  highly  pigmented,  some  are  tumefied,  in 
some  the  nucleus  is  no  longer  central,  and  many  pre- 
sent vacuolization  of  intense  degree.  Marinesco  *  regards 

*  Marinesco.    Revue  ne-urologique.  No.  21,  1896. 
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the  displacement  of  the  nucleus  as  a  valuable  sign  of  cel- 
lular degeneration.  The  nucleus,  according  to  his  idea, 
moves  from  the  centre,  where  it  is  always  located  in 
normal  cells,  toward  the  periphery,  in  search  of  nourish- 
ment. By  the  method  of  Marchi  the  posterior  columns 
and  the  crossed  pyramidal  tracts  are  greatly  degenerated 
from  the  lumbar  region  upward  through  the  cervical, 
and  the  reflex  collaterals  of  the  lumbar  region  show  dis- 
tinct signs  of  degeneration.  From  the  lumbothoracic 
junction  to  the  midthoracic  region  the  lesions  acquire 
more  importance,  but  above  this  point  they  gradually 
become  less  intense.  Some  of  the  cells  of  the  columns 
of  Clarke  are  merely  masses  of  granular  pigment.  In 
the  midthoracic  region,  and  especially  at  about  the  sev- 
enth segment,  many  miliary  gummata  are  observed 
within  the  meninges,  and  the  sclerotic  tissue  has  inti- 
mately united  the  meninges  and  cord  both  in  the  an- 
terolateral and  posterior  columns.  The  lesions  in  the 
greater  part  of  the  cord  are  more  intense  on  the  posterior 
aspect.  The  dura  and  pia  are  united  in  the  midthoracic 
region.  Small  gummata  may  be  noticed  about  the  walls 
of  many  small  meningeal  vessels,  and  there  is  an  increase 
in  the  number  of  pial  vessels.  The  posterior  roots  show 
gummatous  change,  and  the  few  axis  cylinders  present 
in  these  are  swollen.  The  round-cell  infiltration  here  is 
intense,  and  there  is  also  some  about  the  vessels  within 
the  cord.  At  the  level  of  the  first  thoracic  segment  the 
lesions  are  comparatively  unimportant,  and  the  same  is 
true  of  the  upper  cervical  region.  By  the  method  of 
Marchi  some  degenerated  fibres  may  be  noticed  in  the 
pyramids.  This  is  therefore  a  case  in  which  the  pri- 
mary lesions  are  almost  confined  to  the  thoracic  region, 
and  yet  the  process  bears  an  additional  seal  of  syphilis  in 
the  endarteritis  of  the  basilar  artery  and  its  branches. 

Nageotte  *  has  laid  considerable  importance  on  the 
character  of  the  cellular  infiltration  in  meningomyelitis. 
Cells  with  a  large  amount  of  protoplasm,  and  with  irregu- 
lar or  multilobular  nuclei,  indicate  a  pyogenic  process, 
whereas  cells  with  little  protoplasm,  and  round,  small, 
regular  nuclei,  constitute  the  syphilitic  infiltration.  It 
remains  to  be  determined  if  this  is  to  be  considered 
pathognomonic  of  syphilis,  or  if  it  occurs  in  other  pro- 
cesses. Tuberculous  lesions  of  the  central  nervous  sys- 
tem may  resemble  so  closely  the  syphilitic  that  it  may 
often  be  difficult  to  make  a  diagnosis  between  the  two 
processes  in  the  absence  of  the  bacilli.  In  the  case  de- 
scribed in  this  paper  the  infiltration  belongs  chiefly  to 
the  syphilitic  type.  If  the  uninuclear  infiltration  is 
pathognomonic  of  syphilis  we  have  a  sign  of  great  value, 
but  we  have  yet  to  establish  this  fact.  I  know  of  no  le- 
sions which  are  pathognomonic  of  nerve  syphilis  as 
studied  by  the  microscope,  and  in  making  this  state- 
ment I  rely  on  no  less  an  authority  than  Gowers.f  This 
writer  says:  "  I  do  not  think  that,  at  present,  any  confi- 
dence can  be  placed  on  histological  characters  only. 

*  Nageotte.    Nouvelle  iconographie  de  la  Salpeiriere,  189B. 
f  Gowers.    Si/philu  and  the  Nervovs  System,  p.  23. 
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Even  the  structure  of  the  gumma  is  not  distinctive;  all 
that  the  microscope  enables  us  to  say  is  that  the  tumor 
may  be  syphilitic." 

If  the  chief  symptoms  of  spinal  syphilis  were  briefly 
stated  they  would  be:  tenderness  of  the  spine  on  pres- 
sure, lumbar  pains,  paresis  or  paralysis  of  the  lower 
extremities,  and  possibly  of  the  upper,  vesical  and  rectal 
disturbance,  altered  reflexes,  and  pains  in  the  extremi- 
ties. During  last  summer  I  had  the  privilege  of  being 
present  while  Dr.  Lloyd  examined  a  number  of  cases  of 
spinal  syphilis,  some  of  which  were  of  Erb's  type,  and 
we  were  struck  by  the  fact  that  frequently  disturbance 
of  micturition  was  the  first  sign  of  the  disease,  even  in 
advance  of  any  paresis. 

In  1892  Erb  *  described  a  form  of  spinal  syphilis 
which  he  thought  should  be  distinguished  from  trans- 
verse dorsal  myelitis,  though  his  form  was  already  known 
at  the  Salpetriere,  and  Charcot  was  in  the  habit  of  speak- 
ing of  it  as  syphilitic  transverse  myelitis  (Marie). f  The 
development  of  the  disease  is  gradual,  although  the  cases 
in  which  the  symptoms  develop  within  a  few  days  Erb 
seems  to  consider  closely  related  to  his  type.   The  patient 
presents  spastic  spinal  paralysis  with  disturbance  of  the 
sexual  and  vesical  functions  and,  to  some  degree,  of  sen- 
sation.  There  are  no  altered  electrical  reactions,  no  mus- 
cular atrophies,  and,  as  a  rule,  no  severe  pains.  The  arms, 
face,  and  cranial  nerves  are  not  afllected.  Complete 
paralysis  and  contractures  are  rare.   The  tendon  reflexes 
are  much  exaggerated.    There  is  usually  a  tendency  to 
improvement.   In  his  paper  Erb  acknowledges  that  this 
form  is  not  sharply  separated  from  transverse  dorsal 
myelitis,  and  that  it  might  be  associated  with  other 
syphilitic  manifestations  of  the  nervous  system.   He  has 
obtained  no  autopsies,  but  he  believes  the  lesions  must 
be  symmetrical  and  incompletely  transverse;  the  posterior 
part  of  the  lateral  columns,  the  posterior  horns,  and  the 
posterior  columns  must  be  affected,  and  the  ventral  part 
of  the  cord  must  be  free.    He  thinks  the  condition  is 
probably  one  of  infiltration  and  myelitis  resulting  from 
diseased  vessels.    He  says  distinctly  that  it  probably  is 
not  a  systemic  disease  of  the  cord.    The  name  he  gave 
to  this  type  is  syphilitic  spinal  paralysis.   Muchin,J  who 
is  one  of  the  strongest  supporters  of  Erb's  view  in  re- 
gard to  the  individuality  of  this  form,  acknowledges  that 
the  histological  investigations  so  far  have  not  estab- 
lished its  independence,  and  he  refers  to  another  clinical 
form  described  by  Erb  under  the  name  of  spastic  spinal 
paralysis  (lateral  sclerosis),  and  independently  by  Char- 
cot, under  that  of  spastic  dorsal  tabes  {tales  dorsal  spas- 
modique),  the  fate  of  which,  from  the  result  of  autop- 
sies, has  been  similar  to  the  syphilitic  spinal  paralysis. 
Since  1875,  when  lateral  sclerosis  was  first  described,  un- 
til the  present  time  very  few  eases  have  been  reported 
which  have  shown  that  isolated,  primary  degeneration 

*  Erb.    Neurologi.tch.es  Centralhhdt,  1892. 

•f  Marie.    Semaine  mhlicale,  1S93,  p.  34. 

}  Muchin.    Deutsche  Zcitschri^f  far  Nerve7iheilk>tnde,  vol.  ix. 


of  the  pyramidal  tracts  ever  occurs.  The  first  of  these 
was  by  Dreschfeld.*  In  this  case  there  was  degeneration 
of  the  pyramidal  tracts,  which  was  greater  in  the  thoracic 
than  in  the  cervical  region.  In  the  cervical,  thoracic, 
and  lumbar  regions  the  other  parts  of  the  spinal  cord 
(the  anterior  and  posterior  horns,  and  the  anterior  and 
posterior  columns)  were  perfectly  normal.  Charcot,  who 
saw  specimens  from  this  case,  found  the  lesions  very 
characteristic.  Jendrassik,f  however,  regards  this  case 
with  considerable  suspicion,  and  states  that  there  were 
atrophied  cells  in  the  spinal  gray  matter.  In  Striim- 
pell's  case  X  of  spastic  paralysis  the  peripheral  neurones 
were  not  entirely  normal,  although  very  much  less  affect- 
ed. It  was  probably  a  case  of  amyotrophic  lateral  sclero- 
sis in  its  early  stages.  Another  case  has  been  reported  by 
Dejerine  and  Sottas.*  In  this  there  was  primary 
degeneration  of  the  lateral  columns,  and  slight  sclerosis 
in  the  cervical  and  superior  thoracic  portion  of  the  col- 
umns of  Goll.  There  was  no  notable  alteration  of  the 
cells  of  the  anterior  horns,  and  the  anterior  spinal  roots 
were  intact.  Gowers  ||  states  that  this  primary  degenera- 
tion of  the  pyramidal  tracts  has  been  found  in  cases  of 
general  paresis.  Clinicians,  in  large  part,  have  aban- 
doned the  name  of  lateral  sclerosis,  as  one  autopsy  after 
another  has  shown  that  the  symptoms  had  been  produced 
by  transverse  myelitis,  disseminated  sclerosis,  amyotroph- 
ic lateral  sclerosis,  etc.,  and  instead  of  using  this  term, 
which  implies  an  isolated  affection  of  the  lateral  col- 
umns, they  have  preferred  one  which  merely  describes 
the  symptoms,  and  have  chosen  that  of  spastic  para- 
plegia. 

Muchin  attempts  to  show  that  Erb's  other  form  of 
spinal  paralysis,  the  syphilitic,  may  be  due  to  systemic 
degeneration,  although  he  acknowledges  that  no  one  has 
found  the  histological  changes  which  he  says  Erb  be- 
lieved to  be  the  cause  of  the  disease.  In  the  few  cases 
which  have  been  examined  microscopically  the  degen- 
eration of  the  lateral  and  posterior  columns  has  appeared 
to  be  secondary  to  ordinary  syphilitic  myelitis  or  menin- 
gomyelitis.  It  would  seem,  however,  that  Muchin  is 
much  more  inclined  to  regard  the  process  as  systemic 
than  Erb  was.  Muchin,  in  support  of  his  theory,  refers 
to  a  case  published  in  1878  by  Westphal  ^  (Case  IV), 
which  clinically  and  pathologically  was  very  much  like 
Erb's  type.  There  was  a  focal  lesion  in  the  upper  tho- 
racic portion  of  the  cord,  confined  to  the  crossed  pyram- 
idal and  direct  cerebellar  tracts  and  to  the  posterior  col- 
umns. There  was  apparently  ascending  degeneration  in 
the  posterior  columns  and  peripheral  parts  of  the  lateral 
columns  from  the  level  of  this  focus,  and  descending  de- 

*  Dreschfeld.    British  Medical  Jovmal,  1881,  vol.  i. 

f  Jendrassik.  Deuisclies  Archiv  fur  kUnische  Jfedicin,  vol.  Iviii, 
Nos.  2  and  3. 

t  Strvimpell.    Deutsche  Zeilschrift  fiir  Nervenhcilkunde,  vol.  v. 

*  Dejerine  and  Sottas.    Archives  de  physiologic,  1896. 

II  Gowers.  Ditemes  of  the  Nervous  Sy.ftem,  vol.  i  (English  edition), 
p.  440. 

^  Westphal.    Archiv  fiir  Psychiatric,  viii  and  ix. 


412 


SPILL ER:  SPINAL  SYPHILIS. 


[N.  Y.  Med.  Joub., 


generation  in  the  lateral,  and  yet  Westphal  spoke  of  this 
as  pseudo-secondary,  and  believed  that  in  reality  it  was 
primary,  chielly  on  account  of  its  symmetry.  Within 
the  focal  lesion  the  blood-vessels  were  more  numerous 
than  in  normal  parts  and  were  distended.  Westphal 
believed  that  the  upper  and  middle  thoracic  regions  of 
the  cord  are  peculiar,  inasmuch  as  at  these  parts  the  pos- 
terior portion  of  the  lateral  columns  and  the  pos- 
terior columns  are  frequently  affected,  for  he  found 
these  parts  involved  as  the  starting  points  of  the 
degeneration  in  a  number  of  cases  of  paresis.  Not- 
withstanding the  weight  of  authority  that  is  carried 
with  the  names  of  Westphal  and  Muchin,  and  the 
difl&culty  of  accepting  this  focus  in  Westphal's  case 
as  the  lesion  from  which  secondary  ascending  and  de- 
scending degeneration  started,  on  account  of  the  sym- 
metry and  limitation  of  the  degeneration  to  certain  tracts 
even  within  the  focus,  the  theory  of  a  primary  degen- 
eration of  the  lateral  and  posterior  columns,  beginning 
in  a  limited  portion  of  the  cord,  at  the  same  tevel,  and 
extending  in  opposite  directions,  is  no  less  difficult  to 
understand.  The  case  of  Little's  disease  just  published 
by  Dejerine  *  throws  some  light  possibly  on  Westphal's 
case.  There  was  a  limited,  symmetrical  lesion,  consist- 
ing of  sclerotic  tissue  and  thickened  vessels,  between 
the  first  and  second  cervical  segments,  involving  the 
posterior  horns  and  part  of  the  lateral  columns,  with  sec- 
ondary degeneration  extending  downward  in  the  crossed 
pyramidal  tracts  from  this  focus.  Although  there  were 
many  sclerotic  vessels  in  the  posterior  columns  within 
the  focal  lesion,  there  was  no  ascending  degeneration  of 
these  columns.  Any  one  who  has  been  able  to  study 
the  specimens  from  this  most  important  case,  as  I  have 
been,  will  perhaps  agree  with  me  in  the  statement  that 
Dejerine  has  shown  the  possibility  of  secondary  degen- 
eration from  a  limited,  symmetrical  lesion  affecting  only 
certain  tracts  of  the  cord  even  within  the  focus. 

The  case  of  Westphal  was  probably  syphilitic,  and  it 
would  be  necessary,  in  accepting  his  view  of  primary  de- 
generation of  the  affected  tracts,  to  believe  that  syphilis 
may  cause  combined  systemic  disease  of  the  cord,  which, in 
view  of  the  findings  in  pellagra  and  other  diseases,  may 
well  be  possible,  as  Striimpell  f  also  admits.  Muchin  says 
we  have  as  yet  no  case  which  better  demonstrates  the 
morbid  changes  in  syphilitic  spinal  paralysis  than  this 
one  of  Westphal's.  In  view  of  this  statement,  and  of  the 
cases  in  which  meningomyelitis  has  been  found  to  be  the 
cause  of  the  symptoms,  must  we  not  admit  that  the  sys- 
temic nature  of  Erb's  syphilitic  spinal  paralysis  has  not 
been  satisfactorily  demonstrated?  Why  should  we  put 
aside  these  cases  of  meningomyelitis  which  have  pro- 
duced the  clinical  picture  described  by  Erb  and  believe 
that  Westphal's  case  is  the  true  representative  of  syphi- 

*  Dejerine.  Compter  rendus  hebdomadaires  den  seances  de  la  Societe 
de  bioforjie,  March  31,  1897. 

+  Striimpell.  Deutsche  Zcitschri/t  far  Nervenheilkunde,  vol.  v,  p. 
244. 


litic  spinal  paralysis?  There  is  quite  an  extensive  litera- 
ture on  this  form  of  spinal  syphilis,  and  among  others 
the  writings  of  Kowalewsky,  Muchin,  Popow,  Kuh, 
Marie,  Oppenheim,  and  Trachtenberg  may  be  mentioned. 
Oppenheim  *  thinks  this  form  is  not  sharply  defined,  but 
is  only  a  part  of  general  syphilitic  meningomyelitis,  and 
his  view  has  been  opposed  by  Muchin  and  Trachten- 
berg. f 

The  patient  who  forms  the  subject  of  this  paper  did 
not  present  clinically  Erb's  type  of  syphilis  in  all  its 
details.  The  infection  occurred  sixteen  years  in  ad- 
vance of  the  acute  symptoms;  the  disease  in  its  acute 
form  began  with  gi-eat  pain  in  the  legs  about  Septem- 
ber 1,  1895,  though  similar  pain  had  been  felt  in  May 
of  the  same  year,  and  the  legs  became  gradually  weaker 
until  all  power  in  them  was  lost  by  September  12th, 
Paralysis  of  the  right  leg  occurred  first  and  was  soon 
followed  by  paralysis  of  the  left.  Numbness  was  first 
noticed  about  the  first  of  October  and  was  soon  followed 
by  retention  of  urine.  There  was  likewise  ansesthesia. 
The  right  knee-jerk  was  absent,  and  the  left  was  minus. 
This  was  somewh'at  different  from  the.  type  pictured  by 
Erb,  and  chiefly  in  the  condition  of  the  knee-jerks,  and 
yet  the  pathological  findings  are  not  unlike  those  which 
have  been  observed  in  cases  of  syphilitic  spinal  paralysis. 
Unfortunately,  all  the  cervical  cord  was  not  obtained, 
and  yet  in  the  upper  cervical  and  upper  thoracic  por- 
tions the  process  was  very  slight  and  caused  no  distinct 
symptoms,  whereas  in  the  midthoracic  region  especially 
the  alterations  were  very  noticeable.  The  thickening  of 
the  basilar  artery  in  this  case,  so  characteristic  of  syphi- 
lis, shows  a  well-known  fact — i.  e.,  that  spinal  syphilis 
is  not  confined  strictly  to  the  cord,  even  when  there  are 
no  symptoms  pointing  to  cerebral  disease.  Had  the 
process  not  extended  quite  so  far  downward,  the  knee- 
jerks  would  have  been  preserved  or  even  exaggerated,  for 
since  the  investigations  of  Westphal  and  others  we  know 
that  this  reflex  arc  is  situated  in  the  upper  lumbar  cord. 
Had  death  occurred  later,  the  symptoms  would  probably 
have  become  less  severe,  as  we  may  judge  from  the  his- 
tory of  many  other  cases.  Oppenheim  J  says  that  he 
and  Lamy  have  observed  cases  of  cerebro-spinal  syphilis 
which  finally  resulted  in  the  form  described  by  Erb. 

In  assuming  that  the  knee-jerks  would  have  been  ex- 
aggerated in  this  case  had  the  lumbar  cord  been  intact, 
and  that  the  clinical  picture  would  then  not  have  been 
unlike  Erb's  type,  no  claim  is  made  which  will  probably 
call  forth  much  criticism,  in  view  of  the  degeneration 
of  the  lateral  columns,  for  it  is  a  generally  accepted  fact 
that  degeneration  of  the  pyramidal  tracts,  if  the  pos- 
terior columns  in  the  lumbar  region  and  the  peripheral 
neurones  are  intact,  usually  causes  exaggerated  reflexes; 
and  one  explanation  which  has  been  given  is  that  cere- 
bral inhibition  is  in  this  way  removed,  and  peripheral 

*  Oppenheim.    Berliner  Hini.tche  Wochenschrift,  1893,  p.  837. 

f  Trachtenberg.    ZeiUchrift  fur  k/inische  Median,  vol.  xxvi,  1894. 

X  Oppenheim.    Die  si/philiiisckeri  Erkratihungm  des  Gthirns,  p.  177. 
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irritation  is  transmitted  to  the  motor  cells  of  the  spinal 
cord  without  any  restraining  cortical  influence.  The 
muscles  are  therefore  in  a  condition  of  constant  hyper- 
tonia. This  theory,  however,  can  not  explain  the  cases 
of  hypotonia  with  exaggerated  reflexes.  The  pyramidal 
tracts  have  been  better  studied  than  any  others  in  the 
central  nervous  system,  and  yet  we  are  far  from  thor- 
oughly understanding  their  physiology.  As  van  Ge- 
huchten  *  reminds  us,  in  complete  transverse  lesions  of 
the  upper  part  of  the  spinal  cord  the  muscles  of  the 
lower  part  of  the  body  are  always  flaccid  and  there  is 
abolition  of  reflexes,  and  yet  there  is  descending  de- 
generation of  the  pyramidal  fibres.  Bischoff  f  has 
recently  published  an  interesting  paper  on  this  sub- 
ject, and  has  attempted  to  explain  this  fact,  which  was 
first  made  prominent  by  Bastian.  In  rapidly  develop- 
ing, complete,  transverse  lesion  of  the  cervical  and  upper 
thoracic  cord  the  vasomotor  nerves  are  also  paralyzed. 
As  a  result  of  this,  the  abdominal  blood-vessels  are  dis- 
tended, and  there  is  anaemia  of  the  lumbar  cord,  with 
loss  of  tendon  reflexes,  which  becomes  a  permanent  loss 
if  organic  changes  develop.  In  cases  of  slow  devel- 
opment the  cause  of  the  absence  of  the  reflexes  must  be 
sought  in  such  conditions  as  secondary  degeneration  of 
the  muscles  and  nerves,  or  in  involvement  of  the  lumbar 
cord  by  secondary  degeneration. 

It  has  been  accepted  by  many  that  the  contracture  of 
hemiplegia  is  due  to  descending  degeneration.  Con- 
tracture and  increased  reflexes  are  frequently  associated, 
and  it  is  possible  that  the  former  is  often  a  result  of  the 
latter.  There  are  contractures  of  other  types,  such  as  are 
seen  in  flaccid  paralysis,  and  these  are  probably  due  in 
large  part  to  malposition  and  decrease  in  size  of  the  mus- 
cles from  disuse.  It  is  very  doubtful  whether  con- 
tracture is  really  due  to  degeneration  of  the  pyramidal 
tracts  alone.  We  still  have  much  to  learn  concerning  the 
pyramidal  tracts.  The  recent  experiments  of  Wertheimer 
and  Lepage  J  have  caused  much  perplexity.  These  in- 
vestigators cut  the  pyramids  in  the  dog,  and  yet  electrical 
irritation  of  the  cortex  caused  contraction  of  the  limbs. 
The  only  explanation  which  seems  possible  is  that  other 
fibres  than  those  in  the  pyramidal  tracts  must  have  con- 
veyed the  impulse  downward.  Even  if  this  is  true  of 
the  dog,  it  does  not  follow  that  the  same  results  could 
be  obtained  in  man  under  similar  conditions.  We  know 
that  in  some  of  the  still  lower  forms  the  motor  fibres  are 
in  the  posterior  columns.  Van  Gehuchten  seeks  to  ex- 
plain the  results  obtained  by  Wertheimer  and  Lepage  by 
a  hypothetical  motor  cortico-ponto-cerebello-spinal  tract, 
which  is  supposed  to  be  closely  connected  with  the  motor 
cortico-spinal  tract  as  far  as  the  pons,  and  from  this 
point  the  former  is  supposed  to  make  a  detour  through 

*  Van  Gehuchten.  Revue  rteurologique.  No.  3,  ISOY,  and  Jmirnal 
de  neurologic,  Nos.  4,  5,  and  6,  1S97. 

•f  Bischoff.     Wiener  klinische  Wochcmchri/f,  1896. 

I  Wertheimer  and  Lepage.  Comptes  rendus  hebdomadairts  des 
seances  de  la  Societe  de  biologie,  June  19,  1896,  p.  620. 


the  cerebellum,  and  to  descend  in  the  cord  to  the  outer 
side  of  the  pyramidal  tract. 

The  development  of  the  complete  paraplegia  within 
twelve  days  after  the  beginning  of  the  acute  symptoms 
in  this  case  is  of  great  interest.  It  is  not  generally  rec- 
ognized that  the  paraplegia  of  spinal  syphilis  often  be- 
gins acutely^  I  can  remember  well  a  patient  of  Dejerine, 
who  used  to  come  to  the  clinic  of  the  Salpetriere,  whose 
paraparesis  was  first  noticed  in  attempting  to  descend 
from  the  top  of  an  omnibus.  He  succeeded  in  reaching 
the  ground  with  considerable  difliculty.  Any  of  the 
symptoms  may  begin  acutely,  and  according  to  Sottas  * 
the  cause  must  be  sought  in  vascular  lesions.  The  small 
vessels  of  the  cord  are  terminal,  and  occlusion  of  a  large 
number  of  these  must  necessarily  affect  nutrition  and 
cause  ischsemia.  In  spinal  syphilis  the  veins  are  usually 
more  affected  than  the  arteries.  The  attack  may  be 
apoplectiform.  A  portion  of  the  variation  in  the  symp- 
toms in  spinal  syphilis  is  probably  due  to  the  vascular 
condition.  Just  as  transient  hemiplegia  occurs  in  sclero- 
sis of  the  cerebral  arteries.  Lancereaux,  Lamy,  and 
Sottas,  among  others,  have  called  attention  to  the  vascu- 
lar lesions  of  spinal  syphilis,  and  the  latter,  while  admit- 
ting that  the  cellular  infiltration  may  spread  from  the 
meninges  to  the  cord,  or  may  be  found  about  the  vessels 
within  the  cord,  regards  these  lesions  as  of  secondary  im- 
portance. The  degeneration  of  the  nervous  elements 
resulting  from  the  anemia  of  the  cord  is  the  condition 
especially  to  be  considered.  In  one  case  reported  by 
Sottas  death  occurred  sixty  hours  after  an  abrupt  attack 
of  paraplegia,  and  microscopical  examination  was  made. 
The  case  is  of  great  value  in  showing  the  nature  of  the 
early  lesions.  The  arteries,  and  especially  the  veins, 
throughout  the  cord  were  much  affected,  their  walls  were 
thickened,  many  were  occluded,  and  there  were  seme 
foci  of  circumvascular  infiltration  in  the  meninges  and 
cord.  In  the  superior  thoracic  region  the  cord  was  sof- 
tened, the  axis  cylinders  were  swollen,  and  the  nerve  cells 
were  in  the  early  stages  of  degeneration.  There  was  no 
overgrowth  of  the  neuroglia,  as  the  process  was  acute. 
Certain  writers  have  described  syphilitic  paraplegia  with- 
out appreciable  lesions  (Sottas).  It  is  probable  that  many 
of  these  cases  were  imperfectly  examined,  or  that  death 
occurred  before  the  changes  in  the  cord  had  progressed 
very  far.  As  a  rule,  syphilitic  meningitis  and  myelitis  do 
not  occur  as  two  distinct  processes,  and  yet  myelitis  with- 
out meningitis  has  been  described  by  a  number  of  writers. 
It  is  probable  that  the  sclerosis  which  occurs  in  old  cases 
of  syphilis  is  chiefly  from  the  neuroglia,  and  not  a  peri- 
vascular sclerosis  from  the  infiltration.  Sottas  speaks  of 
this,  and  mentions  the  fact  that  thickened  vessels  may  be 
found  within  normal  portions  of  the  nervous  tissue,  and 
even  when  they  are  within  sclerotic  areas  their  walls  are 
distinct  from  the  surrounding  sclerotic  tissue.  This  is 
by  no  means  contradictory  to  what  we  know  of  the  reac- 
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tion  of  the  neuroglia.  The  descending  degeneration 
after  a  primary  lesion  is  a  common  occurrence,  and 
proves  the  tendency  of  the  neuroglia  to  proliferate  when 
the  nervous  elements  are  destroyed. 

The  development  of  the  acute  symptoms  sixteen  years 
after  the  infection  is  worth  mentioning.  The  positive 
findings  by  the  method  of  Marchi  proved  the  recent  ori- 
gin of  the  degeneration.  There  seems  to  be  no  period 
in  which  the  central  nervous  system  may  not  be  affected 
by  the  syphilitic  virus.  In  Brasch's  *  case  only  a  few 
months  elapsed,  and  Oppenheim,  Gowers,  Jolly,  Althaus, 
and  others  have  noted  this  rapid  development.  Althaus  f 
has  seen  the  nervous  symptoms  develop  three  months 
after  infection.  Althaus  and  Gowers  have  declared  that 
it  is  impracticable  to  make  a  distinction  between  the 
early  and  late  forms  of  nerve  syphihs,  for  the  same  lesions 
may  occur  at  any  period. 

The  posterior  portion  of  the  meninges  was  most 
affected.  This  has  been  frequently  noticed  in  chronic 
meningitis  (Westphal  and  others).  It  may  be  that  dur- 
ing the  recumbent  position  the  poison  by  gravity  sinks 
to  the  posterior  part  of  the  spinal  canal,  and  more  of  the 
toxic  agent  is  present  in  this  portion.  If  tliis  is  not  cor- 
rect the  explanation  is  difficult. 

There  is  one  form  of  nerve  syphiUs,  not  always  purely 
spinal,  which  is  seldom  spoken  of,  and,  indeed,  not  gen- 
erally known.  I  refer  to  the  syphilitic  disseminated 
sclerosis,  a  case  of  which  has  been  published  by  von 
Bechterew  |  within  the  past  year.  To  him,  in  large  part, 
is  due  the  credit  of  making  tliis  form  known,  although 
his  case  was  not  the  first.  One  need  only  to  glance 
through  the  various  text-books  in  order  to  see  how  little 
importance  has  been  attributed  to  syphilis  as  an  aetiologi- 
cal  factor  in  the  ordinary  disseminated  sclerosis,  and  it 
has  not  been  demonstrated  that  it  should  be  regarded 
in  any  different  light.  Von  Bechterew's  case  was  atypical 
clinically  and  histologically,  but  nevertheless  the  fact 
remains  that  syphilis  may  give  rise  to  disseminated  foci 
and  to  a  clinical  picture  closely  resembling  multiple 
sclerosis.  B.  Sachs  *  also  has  lately  spoken  of  this  from 
a  clinical  standpoint.  The  question  is  one  that  we  all 
probably  have  puzzled  over  in  the  presence  of  a  case  of 
•disseminated  sclerosis  with  a  frank  acknowledgment 
of  previous  syphilis.  In  the  interesting  case  reported 
by  von  Bechterew  the  origin  was  found  to  be  in  the  ves- 
sels, and  a  thickened  vessel  was  observed  in  the  centre 
of  nearly  every  focus.  It  seems  from  recent  studies,  as 
those  of  Eedlich,  [|  that  in  the  ordinary  disseminated 
sclerosis  the  alteration  of  the  vessels  is  not  the  cause  of 
the  proliferation  of  the  neuroglia,  but  that  the  vessels  are 
secondarily  affected.  In  von  Bechterew's  case  the  char- 
acteristic syphilitic  lesions  of  the  basal  vessels  and  a 

*  Brasch.    Dmtxrhe  Zntschrift  fur  Nervenhellk-unde,  viii,  p.  418. 
f  Althaus.    Brithh  Medical  Journal,  1895,  vol.  i. 

I  V.  Bechterew.    Archiv  fur  Psychiatrie,  xxviii. 

*  Sachs.    Journal  of  Nervous  and  Mtntal  Disrase,  March,  1897. 
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gumma  in  the  left  thalamus  were  found,  wliich  were 
clear  evidences  of  the  syphilitic  nature  of  the  process. 
Secondary  degeneration  was  observed  as  a  result  of  these 
foci.  This  secondary  degeneration,  as  is  well  known, 
is  very  uncommon  in  disseminated  sclerosis,  and  yet  a 
case  has  been  reported  by  Werdnig.* 

Gasne  f  has  examined  the  spinal  cord  of  thirty 
fcfituses;  twenty-six  of  these  were  born  of  sypliilitic 
parents.  In  four  cases  he  found  lesions  of  intense  grade, 
identical  with  those  seen  in  acquired  syphilis,  and  in 
seven  they  were  less  important,  but  not  doubtful.  The 
meninges  and  vessels  are  most  affected  in  the  hereditary 
form  as  in  the  acquired.  He  has  examined  critically  all 
the  cases  of  hereditary  spinal  syphilis  reported,  and  con- 
cludes that  the  lesions  are  the  same  whether  the  disease 
is  transmitted  by  the  parents  or  acquired  by  the  patient. 
This  is  a  subject  worthy  of  careful  consideration.  Nerv- 
ous diseases  have  not  been  attributed  to  hereditary  syphi- 
lis to  the  degree  they  have  been  to  the  acquired,  and  yet 
if  the  lesions  of  the  forms  we  recognize  as  syphilitic  are 
always  the  same,  are  we  venturing  too  far  when  we 
ascribe  to  hereditary  syphihs  an  influence  in  the  pro- 
duction of  the  metasyphihtic  diseases,  tabes  and  general 
paresis?  A  few  cases  of  general  paresis  have  been  report- 
ed in  early  Ufe,  and  recently  Bloch,  |  in  Berlin,  pre- 
sented a  patient  of  thirteen  years  with  hereditary  syphi- 
lis, in  whom  symptoms  of  tabes  had  been  evident  since 
the  age  of  five,  although  he  hesitated  to  give  the  name  of 
tabes  to  this  case.  He  stated  that  in  the  recent  literature 
the  number  of  cases  of  tabes  in  youth  on  a  positive 
hereditary  syphilitic  basis  had  increased.  Oppenheim 
remarked  that  no  autopsy  had  as  yet  demonstrated  the 
occurrence  of  tabes  in  childhood.  Mendel  was  able  to  re- 
port a  case  of  congenital  syphilis  in  which  tabetic  sjTnp- 
toms  had  begun  at  the  age  of  twelve  years,  and  at  twen- 
ty-four the  disease  presented  the  typical  appearance  of 
tabes.  Hereditary  syphilis  may  be  manifested  in  the 
nervous  system  soon  after  birth,  but  it  may  first  be  seen 
at  the  age  of  puberty,  or  even  later. 

The  great  degeneration  of  the  lateral  and  posterior 
columns  in  this  case,  probably  from  vascular  sclerosis  and 
ischsemia,  explains  the  ataxic  paraplegia  sometimes  seen 
in  spinal  syphilis. 


DISEASES  OF  THE  ALIMENT AEY  CANAL 

IN  THE  LIGHT  OF  ITS  ANCESTRY  AND  DEVELOPMENT.* 
By  woods  HUTCHINSON,  A.  M.,  M.  D., 

PROFESSOR  or  COMPARATIVE  PATHOLOGY,  tTNIVERSITT  OF  BUFFALO. 

Even  in  these  democratic  days  we  attach  a  good 
deal  of  value  to  pedigree.  We  are  apt  to  forecast  the 
future  of  a  man  according  to  the  blood  that  runs  in  his 

*  Werdnig.    Medizbiische  Jahrbiicher,  1888. 

f  Gasne.    Abstract  in  Revue  neurologiqne.  No.  4,  1897. 
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veins — to  say  nothing  of  a  horse.  To  be  sure,  there  is 
nothing  certain  or  necessary  whatever  about  these  esti- 
mates; they  furnish  us  simply  with  suggestions  of  prob- 
able tendencies.  But  then  most  questions  in  medicine, 
as  in  business  affairs,  have  to  be  decided  upon  an  in- 
telligent balance  of  probabilities,  as  even  the  advocates 
of  that  Ananias  of  the  nineteenth  century,  the  statistical 
method,  are  willing  now  to  admit,  and  we  believe  that  a 
consideration  of  the  ancestry  and  history,  first  of  the 
individual  cells,  and  then  of  the  organs  into  which  they 
have  grouped  themselves,  will  furnish  us  with  valuable 
practical  data  for  estimating  their  probable  tendencies 
not  only  in  health,  but  also  in  disease.  The  history  of 
their  growth  in  the  past  is  an  important  key  to  their 
probable  behavior  in  the  future. 

The  adult  human  food  tube,  in  its  highly  complex 
condition,  is  indeed  "  fearfully  and  wonderfully  made," 
and  a  mere  glance  at  it  is  enough  to  explain  in  part  why 
we  must  so  fervently  assent  to  the  modified  elegy  of  the 
Psalmist,  "  Man  born  of  woman  is  few  in  years  and  full 
of  bowel  troubles."   My  purpose  is  to  hastily  glance  over 
its  course  of  development,  both  from  the  earliest  and 
simplest  form  in  our  long  and  illustrious  line  of  pre- 
human ancestry,  and  also  from  its  first  appearance  in 
our  individual  embryonic  history.    The  earliest  appear- 
ance of  anything  which  could  be  dignified  with  the 
name  of  a  stomach  is  found,  of  course,  in  the  Amceia 
Proteus,  and  consists  simply  of  a  dipping  or  pouching-in 
of  any  part  of  its  surface  which  happens  to  come  in  con- 
tact with  a  food  morsel.    The  cell  literally  engulfs  the 
edible  particle,  partly  by  allowing  it  to  sink  into  the 
semifluid  mass,  and  partly  by  flowing  out  in  pseudopods 
upon  both  sides  of  it,  until  the  processes  meet  and  inclose 
it.    The  stomach  is  a  dimple  deepening  into  a  pouch. 
When  all  the  soluble  elements  of  the  "  meal  "  have  been 
extracted,  the  pseudopods  slowly  flow  apart,  the  pouch 
becomes  open  again,  and  the  amoeba  gently  glides  back 
on  either  side,  while  the  undigested  remnants  are  swept 
away  by  the  same  currents  that  brought  them  there.  In 
fact,  the  organ  is  an  impromptu,  and  can  be  improvised 
on  a  moment's  notice  at  any  part  of  the  amoeba's  surface; 
and  this  is  the  typical  form  of  stomach  in  the  protozoa. 
Absolutely  simple  as  the  device  is,  it  has  its  advantages: 
if  one  part  of  the  surface  becomes  "  dyspeptic,"  a  new 
one  can  be  utilized;  two  or  three  different  food  masses 
can  be  accommodated  at  once,  without  even  waiting 
for  a  mouth  to  be  emptied;  no  such  thing  as  colic 
is  to  be  feared,  for  as  soon  as  the  amoeba  begins  to 
"wish  it  hadn't,"  it  can  open  its  pouch  and,  behold! 
the  offending  matters  are  outside  the  breastworks  at  once. 
We  are  not  so  tremendously  superior  to  our  ancestors 
as  we  sometimes  imagine. 

In  the  polyzoa  the  organ  first  attains  the  dignity  of 
a  permanent  institution.  Here,  as  in  the  hydra,  for  in- 
stance, it  becomes  a  simple,  tubular  bag  or  pouch  round 
which  the  rest  of  the  organ  arranges  itself — merely  a 
part  of  the  general  surface  which  has  been  tucked  in  for 


digestive  purposes  and  remained  so,  as  it  were.  It  has, 
of  course,  a  mouth  with  a  row  of  cilia  or  tentacles  round 
it,  but  no  other  details  of  any  importance.  In  the  higher 
members  of  the  group,  such  as  the  sea  anemone,  the 
mouth  of  the  bag  becomes  deeply  grooved  on  either  side, 
and  by  the  aid  of  cilia  a  "  down-current  "  is  established 
in  one  of  these  grooves  and  an  "  up-current "  in  the 
other,  so  that  food  goes  down  on  one  side  and  the  excreta 
are  returned  upon  the  other.  This  tendency  increases 
until,  in  the  molluscs,  the  two  grooves  become  separated 
by  the  downgrowth  of  a  septum;  the  primitive  bag  is 
changed  into  a  U-shaped  tube,  with  two  openings  serv- 
ing as  mouth  and  anus,  though  lying  almost  side  by 
side.  In  worms  the  U  gets  straightened  out,  as  it  were, 
and  behold  the  primitive  alimentary  canal,  a  simple 
tube  of  almost  uniform  calibre,  running  straight  from 
one  end  of  the  body  to  the  other.  From  this  on,  it  is 
simply  a  question  of  dilatation  of  this  portion  and  coil- 
ing of  that,  till  we  reach  the  very  highest  form  of  the 
organ  in  our  cousins  the  herbivora. 

These  swellings  and  coilings,  although  ultimately  re- 
sulting in  a  very  elaborate  structure,  are  originally  of 
the  very  simplest  possible  character,  and  in  all  cases 
will  be  found  to  depend  directly  upon  the  digestive 
and  alimentary  needs  of  the  forms  to  which  they  belong. 
They  are  simply  a  response  of  internal  conditions  to  ex- 
ternal conditions,  the  external  condition,  in  this  case,  be- 
ing, for  the  most  part,  the  nature  of  the  food  supply. 
In  the  great  groups  of  insects  and  Crustacea  these  changes 
consist  almost  entirely  of  certain  biting,  grasping,  and 
crushing  mechanisms,  mostly  in  the  forms  of  rings  or 
arches  about  the  anterior  opening  of  the  tube  and  an 
enlargement  somewhere  in  its  middle  third  for  the  delay 
and  moistening  of  the  food,  usually  followed  by  a  sec- 
ond crushing  mechanism  or  mill  of  the  gizzard  type, 
the  remainder  of  the  canal  continuing  straight  and  al- 
most of  uniform  calibre  directly  back  to  the  anus.  And 
in  this  form  the  canal  enters  the  vertebrate  family.  In 
the  lower  species  of  fishes  it  still  consists  mainly  of  a 
simple  tube,  the  anterior  part  of  which  is  considerably 
dilated  for  the  obvious  purpose  of  permitting  the  prey 
to  be  swallowed  whole.    At  the  beginning  of  about  its 
middle  third  this  dilated  part  of  the  canal  takes  a  some- 
what sudden  bend  upon  itself,  much  after  the  fashion 
of  an  old-fashioned  German  tobacco  pipe,  after  which 
it  rapidly  tapers  down  again  to  what  might  be  regarded 
as  its  primitive  calibre,  and  pursues  its  course  to  the 
anus  in  a  direction  varying  from  almost  a  straight  line 
in  some  of  the  lower  forms,  such  as  the  gar  pike,  to  the 
formation  of  two  or  three  simple  loops  in  the  true  bony 
fishes.    Its  average  length  is  scarcely  more  than  once 
and  a  half  to  twice  the  length  of  the  body  of  the  animal, 
and  this,  of  course,  is  obviously  correlated  with  the  almost 
purely  carnivorous  habits  of  the  fish  and  the  readily 
soluble  nature  of  the  flesh  of  the  forms  upon  which  it 
lives.   The  canal  of  the  fish  is  constructed  on  the  princi- 
ple of  being  just  adequate  to  engulf  the  food,  retain  it 
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until  absorption  can  take  place,  and  then  discharge  it  as 
promptly  as  possible.  And  this  same  principle  will 
explain  the  construction  of  almost  the  highest  forms  of 
the  alimentary  canal.  In  its  directness  and  simplicity  it 
reminds  one  somewhat  of  the  story  which  is  told  of  Mr. 
Lincoln,  growing  out  of  a  dispute  between  two  would-be 
authorities  upon  matters  of  artistic  proportion  as  to 
what  was  the  proper  length  of  the  legs  of  a  man.  The 
dispute  waxed  hot,  and  the  question  was  finally  referred 
to  Mr.  Lincoln  for  his  opinion.  After  hearing  the  state- 
ments of  both  parties,  Mr.  Lincoln  deliberated  for  a  mo- 
ment, and  finally  gave  it  as  his  opinion,  "  Well,  I  should 
think  a  man's  legs  ought  to  be  long  enough  to  reach 
from  his  body  to  the  ground."  And  this  seems  to  be  the 
aim  of  the  piscine  alimentary  canal. 

In  reptiles  much  the  same  condition  of  affairs  exists, 
except  that  the  canal  behind  the  stomach  is  somewhat 
longer  and  more  elaborately  coiled,  owing,  apparently, 
to  the  somewhat  less  soluble  nature  of  their  still  flesh 
food.  In  birds  we  find  a  distinct  step  forward  in  the 
line  of  complexity,  consisting  of  a  special  dilatation  in 
front  of  the  stomach,  in  the  course  of  the  gullet,  known 
as  the  crop,  where  the  soaking  and  macerating  of  the 
food  materials  take  place,  and  a  reappearance  of  the  old 
ancestral  crustacean  and  vermian  "gastric  mill"  or 
mechanism  for  crushing  the  food,  in  the  stomach  proper, 
in  the  shape  of  the  well-known  gizzard,  which  occupies 
a  position  corresponding  to  the  pylorus  and  pyloric  ex- 
tremity of  the  mammalian  stomach.  The  intestine  has 
also  become  considerably  elongated  and  in  consequence 
coiled,  so  as  to  accommodate  itself  to  the  body  cavity. 
It  is  also  beginning  to  show  signs  of  division  into  a  small 
and  large  portion.  In  mammals,  of  course,  we  have  the 
familiar  condition  of  a  large  mouth  cavity,  but,  as  the 
prey  is  no  longer  swallowed  entire,  a  small  gullet,  an 
expansion  of  varying  size  known  as  the  stomach,  a  more 
or  less  elaborately  elongated  and  coiled  portion  for  ab- 
sorptive purposes,  the  small  intestine,  and  a  curiously 
puckered  or  sacculated  large  intestine  and  tubular  rec- 
tum. The  range  of  variation  in  the  comparatively  sim- 
ple specializations  is,  however,  enormous,  all  haromiz- 
ing  in  every  case  with  the  primitive  keynote  of  the 
nature  of  the  food  and  the  conditions  under  which  it 
must  be  digested.  The  typical  carnivorous  canal,  for 
instance,  with  its  moderate-sized,  pear-shaped  distention 
for  a  stomach,  its  simple  coils  of  small  intestine,  its 
small  caecum  and  short  large  intestine,  measuring  in  all 
only  from  three  to  six  times  the  length  of  the  body,  is 
obviously  the  fish  food  tube,  modified  for  the  purpose  of 
attacking  flesh  instead  of  fish.  At  the  other  extreme 
the  enormously  ballooned  and  many-cavitied  gastric 
pouch,  the  long  and  complicated  small  intestine,  the 
huge  cfscum  and  colon  of  the  herhivora,  reaching  a 
length  of  from  twelve  to  twenty  times  that  of  the  body  of 
the  animal,  is  a  striking  illustration  of  immensely  in- 
creased elaborateness,  in  order  to  contend  with  a  food  of 
much  greater  bulk  and  a  correspondingly  difficult  diges- 


tion. The  cseco-appendix  alone  in  some  of  these  forms 
may  be  of  twice  the  length  of  the  body — a  greater  pro- 
portional length  than  the  entire  alimentary  canal  in 
some  lower  species. 

While  this  development  of  the  main  calibre  of  the 
tube,  so  to  speak,  has  been  going  on,  a  number  of  impor- 
tant appendages,  or,  more  accurately,  in  the  language  of 
the  street,  "  side  issues,"  have  been  springing  up  in  the 
shape  of  little  pouches  or  pockets  budding  out  from  the 
wall  of  the  canal  from  certain  convenient  points,  and  by 
a  further  course  of  budding  and  rebudding  forming  ulti- 
mately the  more  or  less  elaborate  glands  which  secrete 
the  ferments  and  juices  needed  in  the  various  digestive 
processes.  There  are  several  pairs  of  salivary  glands 
which  bud  out  from  the  sides  of  the  mouth  part  of  the 
tube;  thymus  and  thyreoid,  which  are  given  off  from  its 
upper  third;  the  numerous  tubular  buddings  just  beyond 
the  pyloric  region,  which  ultimately  result  in  the  massive 
liver  on  the  one  side  and  pancreas  on  the  other;  and, 
finally,  the  little  air  bladder  which  sprouts  out  from 
the  ventral  aspect  of  the  gullet  and  enlarges  to  form  the 
lungs — all  of  them  the  result  of  that  simple  but  wonder- 
fully adaptable  process  of  pouching  or  invaginating  by 
which  the  stomach  itself  in  the  amoeba  or  the  hydra 
was  originally  formed.  Indeed,  it  might  be  said,  in 
passing,  that  the  nervous  system,  the  muscles,  the  skele- 
ton, and  the  special  senses  will  be  found  either  growing 
directly  out  from  this  wonderful  little  tube  or  in  re- 
sponse to  some  of  its  demands.  In  fact,  the  best  defini- 
tion from  a  morphological  standpoint  that  has  been  given 
of  man  is  "  a  stomach  and  its  appendages." 

When  we  turn  to  the  individual  life  history  of  the 
human  stomach  we  find  it  simply  a  striking  epitome  of 
its  ancestral  history.  Beginning,  probably,  as  a  dimple 
upon  the  surface  of  the  mulberry  mass,  changing  rapidly 
to  a  thimblelike  pouch  or  cup  in  the  gastrula,  from  this 
to  a  simple  longitudinal  tube,  only  partially  closed.  This 
tube,  first  of  all,  shows  the  flexion  and  slight  dilatation 
for  the  stomach,  next  a  dipping-in  of  the  epiderm  to 
form  a  mouth  (stomodaeum),  later  still  a  similar  dipping- 
in  (proctodaexim)  at  the  caudal  end  to  form  the  anus, 
then  the  occurrence  of  coils  in  the  hitherto  straight  in- 
testine, and  finally  the  outgrowth  of  a  large  segment 
between  this  and  the  rectum,  which  is  often  not  properly 
adjusted  in  its  final  position  and  moorings  even  at 
birth. 

So  much  for  the  double  pedigree.  Now  let  us  see 
if  we  can  find  any  connection  between  this  and  the  be- 
havior of  the  canal  in  health  and  disease.  The  thing 
that  strikes  us  first  of  all  is  that  the  stomach  part  of  the 
canal  is  actually  undergoing  someof  thesechanges  during 
the  life  of  the  individual.  The  stomach  of  the  infant  at 
birth  is  often  but  little  more  than  a  simple,  almost  spin- 
dle-shaped dilatation,  followed  by  a  hooklike  curva- 
ture in  the  course  of  the  primitive  canal.  It  was  discov- 
ered practically  a  number  of  years  ago  that  its  capacity 
in  proportion  to  the  body  was  much  smaller  than  that 
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of  the  adult,  and  more  careful  investigations  have  made 
this  discrepancy  greater  yet,  until  Rotch  declares,  in  his 
latest  paper,  that  what  might  be  termed  the  comfortable 
or  normal  capacity  of  the  human  stomach  at  birth  is 
scarcely  five  sixths  of  an  ounce.  It  has  almost  no  fundus, 
and  in  consequence  can  reject  its  contents  with  an  ease 
and  promptness  familiar  to  all.  In  fact,  an  infant  stom- 
ach is  practically  still  in  the  fish  stage,  and  to  the  mor- 
phologist  the  a  priori  suggestion  would  be  extremely 
strong,  simply  from  a  study  of  its  form  and  relative  de- 
velopment, that  the  organism  required  a  purely  carniv- 
orous diet  and  the  flesh  material  in  a  highly  soluble  form. 
There  has  probably  been  no  single  improvement  in 
dietetics  which  has  resulted  in  greater  increase  of  com- 
fort and  vigor  to  the  human  race  than  the  practical 
recognition  of  this  morphological  fact,  that  the  human 
infant  is  emphatically  and  essentially  carnivorous  in  its 
tastes  and  can  live  and  flourish  properly  on  no  other 
kind  of  food.  The  abolition  of  "  paps  "  and  gruels  and 
puddings  of  every  sort  and  description,  and  the  substi- 
tution of  an  absolute  milk  diet,  or,  if  this  fails,  meat 
juices,  during  the  first  six  months  of  life,  has  done 
Bimply  wonders  for  the  comfort  and  nutrition  of  the  race, 
and  been  the  chief  factor  in  the  enormous  lowering  of 
infant  mortality. 

As  the  child  grows  the  salivary  glands  begin  to  se- 
crete, and  as  the  jaws  become  armed  with  teeth,  food 
that  requires  some  grinding  is  indicated,  and  the  stomach 
adjusts  itself  along  with  the  other  organs.  The  change 
from  this  to  the  adult  stage  is  largely  one  of  increase  in 
capacity  or  development  of  fundus,  and  the  assumption 
of  a  somewhat  more  horizontal  or,  more  accurately,  ob- 
lique position.  So  far  as  its  form  is  concerned,  it  is 
apparently  simply  a  sort  of  swelling  or  sagging  process 
which  is  taking  place.  In  fact,  as  we  watch  it,  the  con- 
viction forces  itself  upon  us  that  it  is  to  a  large  degree 
a  sort  of  storage  pouch  or  receptacle  in  which  food  may 
be  retained,  moistened,  churned  somewhat,  and  then 
passed  on  for  real  digestion  and  absorption  to  the  re- 
maining part  of  the  canal.  And  we  are  told  nowadays 
by  some  of  our  advanced  physiologists  that  the  stomach 
is  little  better  than  a  sort  of  alimentary  tub  and  churn. 
It  is  true  the  fluid  which  is  poured  out  for  the  moisten- 
ing of  the  food  contains  certain  amounts  of  pepsin  and 
hydrochloric  acid,  but  that,  instead  of  being  a  rare  feat, 
is  now  known  to  be  a  comparatively  common  power  of 
the  not  merely  animal  but  vegetable  tissue.  The  layer  of 
cells  which  surround  the  germ  in  a  grain  of  corn,  when 
sprouting  is  about  to  occur,  attack  the  tough  cellulose 
and  fibrous  husk  which  cover  the  grain  by  means  of  a 
fluid  which  they  secrete  which  is  rich  in  pepsin.  The 
cells  aboiit  the  base  of  the  "  eye "  of  the  potato  use 
the  same  weapon  in  dissolving  the  cellulose  coating  of 
the  starchy  grains,  in  order  that  they  may  be  made  avail- 
able for  the  nutrition  of  the  young  sprout.  And  even 
such  lowly  organized  forms  as  some  of  the  fungi  attack 
the  tissue  of  the  plants  upon  which  they  feed  by  means 


of  a  pepsin  ferment  which  is  secreted  about  the  tips  of 
their  hyphae. 

The  chemical  changes  which  take  place  in  the  food 
while  in  the  stomach  are  of  unquestioned  importance,  yet 
we  can  not  help  thinking  that  the  mechanical  change, 
such  as  the  softening  and  churning  and  subdividing,  are 
much  more  so.    And  if  this  is  true,  as  its  history  of 
growth  would  imply,  it  is  at  bottom  essentially  a  muscu- 
lar organ  rather  than  a  glandular  one.   Certain  it  is  that 
the  greater  part  of  the  true  digestive  process  and  all 
absorption  take  place  in  the  intestine,  with  its  much 
more  powerful  juices.  Digestion  can  be  perfectly  carried 
out  where  the  stomach  is  completely  excluded  by  liga- 
ture or  otherwise,  and  the  ingenious  researches  of  Melt- 
zer  and  others  have  recently  shown  us  that  where  the  py- 
lorus is  firmly  ligated  there  is  not  only  no  food  absorp- 
tion but  not  even  water  absorption  takes  place  in  the 
stomach,  so  that  even  such  potent  and  diffusible  poisons 
as  strychnine  and  atropine  can  be  introduced  into  such 
a  stomach  and  retained  there  for  hours,  without  pro- 
ducing any  toxic  effects  upon  the  system.    And  this 
view  of  the  situation  is  supported  in  a  really  remarkable 
manner  by  the  latest  results  of  our  gastric  therapeutics. 
The  use  of  the  lavage  tube,  the  test  meal,  and  the  gastro- 
scope  have  revealed  the  fact  that  the  most  serious  and  un- 
manageable defect  which  can  occur  in  the  organ  is  loss 
of  motor  power  either  through  distention  or  otherwise. 
So  long  as  the  stomach  is  able  to  empty  its  contents  into 
the  intestine  with  reasonable  promptness,  digestion  may 
be  well  performed  and  nutrition  maintained  in  spite 
of  most  serious  defects  in  the  quality  and  quantity  of 
gastric  ferments.    In  fact,  the  most  characteristic  and 
fundamental  feature  of  the  majority  of  the  chronic  forms 
of  gastric  disturbances  is  this  inability  on  the  part  of  the 
stomach  to  empty  itself,  and  little  or  no  permanent  bene- 
fit will  be  derived  from  treatment  until  this  defect  is 
remedied  if  possible.    As  in  any  other  muscular  organ, 
the  loss  of  motor  power  is  the  most  serious  defect  which 
can  occur  in  it.   But  will  our  history  enable  us  to  throw 
any  light  upon  a  reason  or  method  of  loss  of  this  motor 
power?    We  think  it  will,  and  that  in  quite  a  direct 
manner.   In  the  vast  majority  of  cases  this  loss  of  motor 
power  is  attended,  and,  indeed,  often  caused  by  an  ex- 
cessive distention  of  the  walls  of  the  organ,  either  by  the 
retained  food  or  by  the  gases  developing  from  its  fer- 
mentation, so  as  to  stretch  and  thin  out  not  only  the 
muscular,  but  even  the  mucous  and  glandular  coat  to  the 
point  of  atrophy.   Now  this  fact  of  distention  is  no  new 
thing.    In  fact,  it  is  simply  a  continuation  of  the  very 
same  process  of  enlargement,  in  response  to  the  needs 
of  the  organism  and  the  nature  of  the  food,  which  we 
have  been  tracing  from  the  simplest  forms  of  the  organ. 
Like  nearly  all  other  diseases,  it  is  a  healthy  process 
gone  wrong,  a  beneficial  change  carried  to  excess  and 
become  harmful  in  the  process.    In  fact,  to  use  a  very 
loose  simile,  a  carnivorous  human  stomach  has  under- 
gone enlargement  to  a  most  herbivorous  size.    And,  in- 
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deed,  in  some  cases  the  parallel  may  be  a  very  close  one, 
for  under  the  use  of  certain  kinds  of  food  in  healthy  in- 
dividuals, or  by  narrowing  of  the  pylorus,  the  stomach 
may  be  greatly  enlarged  without  any  loss  of  motor  power, 
undergo  a  genuine  hypertrophy  in  fact,  instead  of  a  dila- 
tation, just  as  may  its  sister  organ,  the  heart.  The  en- 
largement is  the  same  in  either  case,  but  in  the  one  case 
the  organ  has  responded  to  the  stimulus  and  its  muscu- 
lar wall  kept  pace  with  the  increase  in  size,  while  in  the 
other  case  it  has  been  conquered  by  the  stimulus,  and  its 
power  to  distend  has  proved  its  ruin. 

J3y  comparison  with  the  lower  animals,  we  think  it 
would  be  safe  to  say  that  the  dangers  of  abnormal  disten- 
tion are  in  close  proportion  to  the  extent  to  which  nor- 
mal distention  has  already  occurred.  In  man,  gastric 
distention  is  fairly  common,  much  more  so  than  was  at 
one  time  supposed.  In  the  dog,  either  gastric  or  intes- 
tinal distention  is  extremely  rare,  and  colics  of  all  sorts 
cut  but  a  comparatively  small  figure  in  his  diseases.  In 
the  herbivora,  on  the  other  hand,  a  pathologic  degree 
of  distention  is  extremely  common,  as  the  well-known 
frequency  and  fatality  of  colic  in  horses  and  cattle  attest. 
In  horses,  where  the  stomach  is  single  and  has  not 
reached  such  a  marked  degree  of  development,  these 
may  occur  either  as  gastric  or  colonic  attacks;  but  in 
horned  cattle,  where  the  normal  distention  of  the  stom- 
ach has  reached  its  highest  pitch,  their  most  frequent 
site  is  in  the  huge  paunch  or  rumen.  So  acute  may  these 
distentions  be  that  rupture  of  the  organ  and  consequent 
death  from  peritonitis  is  no  infrequent  termination.  In- 
deed, in  many  cases  the  upward  pressure  upon  the 
diaphragm  is  so  great  as  to  produce  severe  and  fatal 
dyspnoea,  and  even  in  rare  instances  rupture  of  the  mus- 
cle itself. 

There  are  two  other  pathological  tendencies  of  the 
tract  which,  I  can  not  help  thinking,  have  some  ancestral 
basis,  remote  as  it  may  seem.  One  is  the  extraordinary 
power  possessed  by  the  walls  of  the  stomach  of  both 
secreting  and  absorbing  gases  of  various  kinds,  particu- 
larly air  and  carbon  dioxide.  Only  a  part  of  the  gases 
present  in  many  cases  of  gastric  distention  can  be  ac- 
counted for  by  the  fermentation  of  the  food  contents, 
and  our  therapeutists  were  for  a  long  time  puzzled  to 
account  for  their  presence  and  for  the  rapidity  with 
which  they  would  be  renewed  after  their  escape  had 
been  arranged  for.  They  were  driven  to  the  conclusion, 
in  fact,  that  the  mucous  membrane  of  the  stomach  must 
have  the  power  of  absorbing  the  gases  from  the  blood 
in  its  walls.  And  when  we  remember  that  the  primitive 
alimentary  tract  performed  in  all  the  other  stages  of  its 
development,  previous  to  the  appearance  of  gills,  the 
functions  not  only  of  digestion  and  absorption,  but  also 
of  respiration,  and  that  the  mammalian  lung  is  simply 
a  part  of  the  common  alimentary  tract  set  apart  for  this 
special  purpose,  we  can,  I  think,  gain  some  notion  of 
how  easy  it  would  be  for  any  part  of  the  tube  to  resume 
this  ancestral  function.    And  when  we  further  remem- 


ber that  this  power  of  respiring  gases  may  exercise  itself 
upon  the  sulphureted  hydrogen  and  other  poisonous 
products  of  intestinal  putrefaction,  we  can  readily  under- 
stand the  influence,  in  the  production  of  ansEmia  and 
toxasmia  of  every  description,  exerted  by  stagnation  of 
the  food  contents. 

The  other  is  that  extraordinary  sympathy  which 
still  seems  to  exist  between  the  alimentary  mucous  mem- 
brane and  the  epithelium  of  the  body  surface,  from  which 
it  was  originally  pouched  or  tucked  in,  if  we  may  use  the 
expression.  This  is  most  commonly  shown  in  some  forms 
of  the  common  cold,"  or  coryza,  in  which  marked  dis- 
turbances of  the  gastric  and  intestinal  mucous  mem- 
brane, and  even  of  the  epithelium  of  the  liver  and  pan- 
creas derived  therefrom,  follow  a  marked  interference 
with  the  cutaneous  circulation.  The  so-called  bilious 
attacks  which  follow  a  cold,  or  the  "  gastric  "  form  of 
la  grippe,  are  cases  in  point.  A  striking  illustration  is  the 
appearance  of  urea  in  the  stomach  in  Bright's  disease^ 
in  some  cases  of  which  a  diagnosis  of  renal  inadequacy 
can  be  made  merely  from  a  chemical  examination  of 
the  vomited  matters.  And  I  can  not  help  thinking  that 
those  mysterious  ulcers  of  the  duodenum,  which  are  so 
apt  to  occur  after  extensive  burns  of  the  surface,  are  an 
aberrant  expression  of  this  same  primeval  sympathy. 

When  we  come  to  consider  the  diseases  of  the  intes- 
tine, both  small  and  large,  the  relation  between  history 
,and  tendencies  is  less  obvious,  partly  because  specializa- 
tion has  been  less  marked  and  for  the  most  part  only  in 
one  direction.  But  even  here  there  seems  to  be  some  sort 
of  connection  between  the  direction  taken  by  the  an- 
cestral tendency  of  change  and  the  form  of  disturbance 
to  which  it  is  most  liable.  Almost  the  whole  change 
which  has  taken  place  in  the  small  intestine,  from  the 
straight  single  tube,  consists  of  an  increase  in  length  ac- 
companied by  a  corresponding  increase  in  the  number  . of 
coils  and  loops,  and  it  is  this  very  tendency  which  we 
find  to  be  a  peculiar  source  of  danger  in  this  region. 
The  various  twists  and  knots  which  are  so  liable  to  occur 
in  this  part  of  the  bowel  are  simply  an  exaggeration  of 
the  coiling  tendency  which  its  normal  history  has  shown ; 
and  the  tremendous  propulsive  power  which  its  great 
increase  in  length  and  comparatively  small  increase  in 
calibre  has  necessitated  (a  motor'  power  which  will  be 
appreciated  and  highly  valued  by  any  one  who  has  at- 
tempted to  clean  of  their  contents  ten  or  fifteen  coils 
of  a  cat's  intestine),  this  powerfid  vermiciilar  action  is 
the  essential  factor  in  the  production  of  that  most  serious 
and  distressing  condition,  intussusception.  The  bowel 
literally  turns  that  energy  which  is  developed  in  pro- 
pelling the  food  along  its  enormously  extended  tract  to 
swallowing  a  part  of  itself. 

In  the  large  intestine  we  have  a  totally  different 
state  of  affairs.  Here  the  change  has  been  one  of  en- 
largement and  a  peculiar  form  of  sacculation,  not  for  the 
purpose  of  extracting  nutritive  material  from  the  food 
contents — for  its  power  in  this  respect  is,  of  course,  ex- 
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tremely  limited — but  mainly  for  the  purpose  of  extract- 
ing the  liquid  portions  of  the  mass  in  order  to  prevent 
too  great  loss  of  fluid  from  the  body.   This  would  at  least 
suggest  itself  as  a  reason  why  the  large  intestine  does  not 
develop  until  after  the  aquatic  habits  have  been  aban- 
doned, and  its  consequent  late  appearance  in  the  ances- 
tral family  tree.    Now  the  commonest  distiirbance  to 
which  this  part  of  the  alimentary  canal  is  liable  is  an 
excessive  and  exaggerated  delay  'and  hardening  of  the 
faeces  in  its  interior,  which  results  in  that  probably  most 
common  of  all  morbid  conditions,  constipation.  Here, 
again,  we  have  a  pathologic  condition  which  is  simply 
an  excess  of  a  normal  one.    Constipation,  with  all  the 
toxgemic  symptoms  which  follow  in  its  train,  is  simply  an 
excessive  performance  of  the  normal  draining  and  dry- 
ing function  of  the  colon.    One  of  the  forms  which 
occurs  in  infants  (first  described  and  explained  by  Ja- 
cobi)  is  pecviliarly  interesting,  inasmuch  as  it  appears 
to  be  due  solely  to  the  late  appearance  of  this  part  of  the 
gut,  of  which  we  have  already  spoken,  which  results  in 
its  not  having  assumed  the  proper  arched  position  in 
the  abdomen  at  the  time  of  birth.    Instead  of  making 
a  complete  arch,  around  the  sides,  as  it  were,  of  the 
abdominal  cavity,  it  lies  in  folds  obliquely  across  it, 
and  hence  is  liable  to  obstruction  at  the  acute  angles 
which  easily  occur  in  its  course.    Children  otherwise 
perfectly  healthy  may  have  great  difficulty  in  securing 
anything  like  a  regular  movement  of  the  bowels  on 
account  simply  of  this  mechanically  disadvantageous 
position  of  the  gut.   But  if  a  little  assistance  is  given  by 
unirritating  enemas,  and  laxatives  are  carefully  avoided, 
the  process  of  development  continues,  the  gut  is  pulled 
up  into  the  proper  adult  position,  and  the  constipation 
totally  disappears  in  from  one  to  five  months'  time. 

We  have  thus  seen  that  throughout  almost  the  entire 
length  of  the  canal  the  relations  between  function  and 
structure  are  tolerably  direct  and  point  in  a  fairly  uni- 
form manner  in  the  direction  of  the  principal  disease 
tendencies.  There  is,  however,  one  extremely  interest- 
ing region  where  no  such  connection  can  apparently  be 
traced  between  function  and  structure,  and  yet  which 
is  of  great  importance  as  a  site  of  disease.  I  refer  to 
the  cseco-appendix,  which  has  attained  such  "  bad  e:ni- 
nence  "  in  pathological  circles  during  the  last  ten  or  fif- 
teen years.  At  this  point  the  connection  between  struc- 
ture and  function  appears  to  break  down  entirely,  for 
the  simple  reason  that  we  can  hardly  conceive  of  any 
useful  function  which  is  performed  by  such  a  singular 
and  irrational  modification  of  the  tube.  Here,  however, 
is  an  illustration  of  the  advantages  of  the  comparative 
and  ancestral  method;  for  as  soon  as  we  begin  to  com- 
pare the  singular  state  of  affairs  in  the  human  species 
with  the  various  developments  of  this  region  in  the 
other  mammalia,  the  problem  is  at  least  set  in  a  fair  way 
toward  solution.  That  the  problem  is  one  of  the  highest 
practical  importance  and  interest  will  be  readily  admitted 
when  we  remember  that  most  recent  authorities  upon 


medicine — as,  for  instance.  Osier  and  Striimpell — de- 
clare appendicitis  to  be  the  commonest  inflammatory 
condition  found  in  the  abdominal  cavity  under  thirty 
years  of  age,  and  the  commonest  cause  of  peritonitis 
in  males.  The  first  thing  that  strikes  us  about  the  caecum 
is  its  extraordinary  variability  in  different  species.  It 
appears  to  even  excel  the  stomach  in  this  respect,  and 
upon  careful  study  is  found  in  most  cases  to  be  governed 
in  its  development  by  very  much  the  same  principles  as 
the  latter  organ.  In  its  degenerate  human  form  it  seems 
incapable  of  any  useful  function,  but  when  we  discover 
it,  as  in  some  of  the  marsupials  and  herbivorous  rodents, 
reaching  a  length  double  that  of  the  entire  body,  or  a 
capacity  nearly  equal  to  that  of  the  rest  of  the  alimentary 
canal,  we  begin  to  see  that  after  all  it  is  another  of  Na- 
ture's numerous  methods  of  increasing  the  amount  of 
internal  surface  for  digestive  or  absorptive  purposes.  Its 
variation,  according  to  the  nature  of  the  food,  is  not  as 
direct  and  uniform  as  is  that  of  the  stomach,  and,  aa 
Flower  has  pointed  out,  it  appears  to  undergo  develop- 
ment in  inverse  ratio  to  that  of  the  other  organ.  That 
is  to  say,  it  will  appear  as  if  Nature  increased  the  absorp- 
tive surface  of  the  canal  by  either  distending  the  stom- 
ach or  by  dilating  and  elongating  a  blind  pouch  toward 
the  lower  part  of  the  canal.  In  the  hare  family,  for  in- 
stance, in  which,  though  herbivora,  the  stomach  is  small 
and  simple,  the  caecum  reaches  a  perfectly  enormous  de- 
velopment, more  in  capacity  than  in  length.  In  most  of 
the  ungulate  herbivora  the  caecum,  though  large  in  cali- 
bre and  well-rounded,  and  with  none  of  those  "  stigmata 
of  degeneration "  which  are  so  characteristic  of  the 
human  form,  is,  compared  with  the  rest  of  the  tract, 
and  particularly  with  the  huge  compound  stomach,  an 
insignificant  part  of  the  food  tube.  In  the  carnivora,  the 
rodents,  and  the  bats  it  is  in  the  vast  majority  of  species 
so  small  and  imperfect  in  its  development  as  to  be  in 
many  cases  listed  in  technical  descriptions  as  "  absent," 
although  this  is  never  absolutely  the  case.  Here,  of 
course,  it  is  simply  in  keeping  with  the  general  direct- 
ness and  simplicity  of  the  entire  food  tube,  and  it  might 
perhaps  be  questioned  whether  this  did  not  represent  the 
primitive  type  of  the  organ,  of  which  the  intermediate 
human  and  anthro])oid  stages  and  the  extreme  herbivor- 
ous ones  were  a  later  and  fuller  development.  But  from 
the  fact  that  the  caecum  is  long  and  well  developed  in 
several  of  the  vertebrate  groups  below  the  mammalia,  is 
especially  well  marked  in  the  marsupials,  and  generally 
better  developed  in  the  more  primitive  members  of  each 
of  the  great  mammalian  orders  than  in  the  more  highly 
specialized  forms,  excepting,  of  course,  these  be  herbivo- 
rous in  their  habits,  the  general  opinion  among  mor- 
phologists  is  that  the  carnivorous  caecum  is  to  be  regard- 
ed as  an  extremely  reduced  form  of  a  somewhat  fuller 
ancestral  type.  Indeed,, as  has  been  shown  by  my  col- 
league Dr.  A.  C.  Kerr  (to  whose  kindness  I  am  greatly 
indebted  in  my  study  of  this  problem,  he  having  placed 
his  collection  of  over  five  hundred  mammalian  and 
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avian  caeca  entirely  at  my  disposal),  in  the  dog  almost 
all  stages  of  its  recession  can  be  seen,  even  including  in 
one  case  the  development  of  an  apparent  appendix. 
Now,  how  does  the  actual  embryonic  development 
of  this  region  in  the  human  species  correspond  with  its 
general  mammalian  history?   At  the  earliest  appearance 
of  the  caecum  during  foetal  life,  we  find  it  to  be  a  well- 
developed  tubular  prolongation  from  the  gut,  of  nearly 
three  times  its  relative  length  in  the  adult,  and  with 
equal  calibre  with  the  rest  of  the  gut  to  its  extreme  tip. 
As  growth  proceeds,  however,  this  relation  rapidly 
changes.    The  distal  two  thirds  of  the  diverticulum  is 
arrested  in  its  development  or  even  atrophies  somewhat, 
and  at  about  the  sixth  month  the  caeco-appendix  has  be- 
come reduced  to  a  structure  of  about  the  shape  of  an 
old-fashioned  tobacco  pipe,  the  stem  of  which  represents 
the  appendix  and  the  bowl  the  caecum.   From  this  point 
the  disproportion  between  the  two  parts  steadily  in- 
creases, the  anterior  aspect  of  the  pipe  bowl  bulges  down- 
ward and  outward,  pushing  the  stem  upward  and  back- 
ward, until  finally  the  appendix,  instead  of  being  directly 
continuous  with  the  lumen  of  the  csecum,  comes  to  oc- 
cupy its  well-known  adult  position  at  the  upper  and 
inner  aspect  of  its  posterior  wall.   That  it  was  originally 
a  direct  continuation  of  the  larger  cavity  is  shown  even 
in  adult  life  by  the  fact  that  each  one  of  the  three 
longitudinal  muscular  bands  can  be  traced  directly  back 
to  the  base  of  the  appendix,  and  this  fact  is  used  as  a 
practical  guide  to  the  appendix  by  surgeons  in  operating 
upon  it.   The  adult  relation  is  attained  at  birth  or  short- 
ly after,  but  the  process  does  not  stop  here.    Since  our 
attention  has  been  called  to  it  by  our  surgical  friends, 
careful  investigations  of  the  condition  of  the  appendix 
have  been  made  by  Eibbert  and  others,  in  the  dissecting 
room  and  iipon  the  post-mortem  table,  with  the  extreme- 
ly interesting  result  of  finding  that  the  atrophy  actually 
continues  to  such  a  degree  that  the  canal  of  the  process 
becomes  either  partially  or  totally  closed  in  something 
like  twenty-five  per  cent,  of  all  cases  before  the  thirty- 
fifth  year,  while  after  the  fortieth  year  this  percentage 
rises  rapidly  until  by  the  age  of  forty-five  it  is  found  to  be 
occluded  in  fifty  per  cent,  of  all  cases,  and  by  the  seven- 
tieth year  in  sixty  per  cent.   The  shorter  and  smaller  the 
appendix,  the  larger  was  found  to  be  the  proportion  of 
occlusion. 

What  suggestions,  then,  may  we  gather  from  this 
review  of  the  history  of  the  appendix  as  to  its  probable 
disease  liabilities?  The  conclusion,  I  think,  is  almost 
irresistible  that  we  have  in  the  human  appendix  a  struc- 
ture which  is  not  only  ancestrally  degenerate,  inter- 
mediate, as  it  were,  between  the  voluminous  and  well- 
nourished  caecum  of  our  more  herbivorous  ancestors  and 
the  safe  simplicity  of  the  carnivorous  caeciim,  but  is  also 
actually  undergoing  further  atrophy  during  the  lifetime 
of  the  individual  both  before  and  after  birth;  and  we 
would  therefore  upon  morphological  grounds  expect  to 
find  it  a  point  of  least  resistance  in  the  food  tube  and  a 


frequent  starting-point  of  inflammatory  disturbances  of 
every  description.  And  such,  of  course,  is  its  well-known 
surgical  and  medical  history.  There  is  no  need  to  call 
in  the  aid  of  foreign  bodies  or  concretions  of  any  sort, 
faecal  or  otherwise.  Any  inflammation  which  sweeps 
along  the  food  tube  may  find  in  the  appendix  the  tinder 
which  alone  is  needed  for  its  spark  to  set  up  a  general 
conflagration.  And  we  are  beginning  to  discover  that 
not  only  in  acute  infections  is  this  weakness  manifested, 
but  that  also  in  protracted  septic  and  other  febrile  dis- 
turbances attended  by  great  lowering  of  the  general  nu- 
trition the  appendix  becomes  the  seat  of  gangrene,  as 
that  point  of  the  abdominal  cavity  whose  nutrition  is 
least  thoroughly  kept  up.  And  this  view  of  the  ancestral 
nature  of  appendicitis  appears  to  be  sustained  by  such 
data  as  can  be  gathered  from  comparative  medicine.  In 
cattle,  where  the  appendix  or,  more  correctly,  the  caecum, 
although  not  relatively  large,  is  still  well  developed  and 
well  nourished,  this  condition  is  almost  unknown,  al- 
though it  may  be  the  site  of  inflammation  caused  by  the 
formation  of  calcareous  concretions  (enteroliths),  and  the 
same  appears  to  be  true  of  the  large  and  well-developed 
caecum  of  the  hare  family.  In  fact,  in  those  classes 
where  it  is  still  well  developed  and  comparatively  func- 
tional it  appears  to  be  nearly  free  from  disease.  In  the 
carnivora,  on  the  other  hand,  the  same  is  true,  but  for 
an  opposite  reason.  Here  not  only  has  the  distal  or 
"  appendix  "  part  completely  disappeared,  but  even  the 
caecal  pouch  is  shrunken  to  a  ,  mere  bay-window-like 
"  bulge  "  iTpon  the  wall  of  the  large  intestine.  In  fact, 
it  might  almost  be  described  as  simply  the  scar  which 
was  left  by  the  occlusion  of  the  pouch.  Even  this  slight 
crease  is  occasionally  a  site  of  irritation  in  lions  and 
tigers  kept  in  captivity,  apparently  from  the  lodging  of 
bones  and  other  irritating  materials  in  this  angle  of  the 
tube,  setting  up  a  perityphlitis,  which,  however,  is  sel- 
dom fatal.  In  the  main,  however,  the  records  of  canine 
and  feline  medicine  generally  would  support  the  state- 
ment that  the  carnivora  are  almost  exempt  from  inflam- 
mations of  this  region,  on  account  of  the  completeness 
with  which  they  have  succeeded  in  getting  rid  of  this 
troublesome  pouch,  and  it  is,  we  think,  evidejit  that  a 
process  tending  in  this  direction  is  going  on  in  our  own 
species,  and,  although  its  progress  is  imfortunately  at- 
tended by  numerous  casualties,  yet  there  is  hope  for  the 
future.  We  may  never  develop  wings,  but  we  shall 
probably  one  day  get  rid  of  our  appendix,  a  consumma- 
tion which,  though  less  poetic,  would  be  of  even  greater 
practical  value. 

In  conclusion,  I  would  like  briefly  to  call  your  atten- 
tion to  one  other  disease  of  the  tube  whose  location  ap- 
pears to  me  to  suggest  some  connection  with  its  devel- 
opmental history.  I  refer  to  carcinoma.  If  we  were  to 
select  five  points  in  the  food  tube  which  were  either 
individually  or  ancestrally  the  sites  of  the  greatest  varia- 
tions in  development,  whose  vital  balance  was,  so  to  speak, 
the  least  stable  of  any  parts  of  the  alimentary  canal. 
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we  should  be  led  to  select  the  pylorus,  the  cseco-appendix, 
the  oesophagus,  and  the  oral  and  anal  orifices  of  the 
tube.  In  the  first-mentioned  region  we  have  not  only 
the  point  of  transition  from  the  secretive  epithelium  of 
the  stomach  to  the  absorptive  epithelium  of  the  intes- 
tine, but  also  a  well-developed  sphincter  and  the  traces 
of  a  second  gastric  chamber,  the  so-called  antrum  pylori, 
which  are  often  well  marked  in  the  human  stomach.  The 
variations  in  the  shape  of  this  region  are  quite  consider- 
able, and  when  we  remember  that  this  is  the  region 
which  was  ancestrally  the  site  of  the  old  "gastric  mill"  of 
our  crustacean  and  insect  ancestry,  of  which  our  pyloric 
valve  is  a  degenerate  descendant,  and  which  has  under- 
gone such  tremendous  specialization  in  the  well-known 
gizzard  of  birds,  we  can  see  why  this  region  is  to  be  re- 
garded as  one  of  well-marked  ancestral  instability.  The 
status  of  the  ileo-csecal  region  we  have  already  discussed. 
Nor  is  this  limited  to  the  cscum  proper,  for  the  entire 
colon  is  a  neomorph,  and  the  formative  disturbance  prob- 
ably extended  some  little  distance  up  what  is  now  the 
ileum.  In  the  case  of  the  lips  and  the  rectum  we  have 
a  membrane  which  has  been  changed  from  a  cutaneous 
to  a  mucous  at  a  comparatively  recent  period,  and  in  the 
former  situation  it  is  the  very  dividing  line  between  the 
two  classes  of  cells  which  appears  to  be  a  special  point 
of  attack,  a  veritable  border  land  or  frontier  where,  to  iise 
a  figure  of  speech,  the  "  thin  red  line  "  of  cells  seem 
to  be  in  .doubt  whether  they  are  going  to  form  cutaneous 
epithelium  and  produce  hair  and  sweat  glands  or  become 
moist  and  translucent  and  produce  mucin  and  mucous 
glands.  Like  every  "  border  land,"  it  is  a  frequent  site  of 
disturbances,  and  particularly  of  that  rebellion  of  the 
cells  called  cancer.  In  the  oesophagus  we  have  the  site 
of  those  frequently  occurring  dilatations  known  as  crops, 
which  are  present  in  so  many  of  the  lower  forms  of  life, 
and  even  in  some  of  the  higher  mammalia  we  find  this 
part  of  the  canal  singularly  liable  to  form  pouches  and 
undergo  distention  and  impaction  with  dry  and  irritat- 
ing food  materials,  as  in  the  horse,  for  instance.  These 
pouchlike  distentions,  known  to  veterinarians  as  "  jabots," 
becoming  filled  with  chaff  or  meal,  will  cause  serious 
trouble  from  their  pressure  upon  the  windpipe,  the  carot- 
ids, and  even  encroach  iipon  the  lumen  of  the  gullet 
itself,  so  that  they  have  to  be  emptied  by  vigorous  ex- 
ternal manipulation,  or,  failing  this,  even  by  surgical 
incision. 

Now,  if  we  were  to  draw  up  a  list  of  the  parts  of  the 
food  tube  most  liable  to  cancerous  growth,  we  should 
find  ourselves  confronted  with  precisely  the  same  regions 
which  have  attracted  our  attention  as  sites  of  special  an- 
cestral instability,  and  that  the  frequency  of  cancer  is  in 
almost  direct  relation  to  the  degree  of  this  variability. 
The  most  profoundly  unstable  part  of  the  tube  is  the 
pyloric  region,  and  this  stands  far  at  the  head  of  all  the 
others  in  the  frequency  of  cancerous  processes,  various 
authors  estimating  that  from  twenty-one  to  forty-five  per 
cent,  of  all  cases  of  cancer  attacking  the  canal  occur  at  this 


point.  Next  in  order  of  instability,  although  this  is  per- 
haps more  individual  than  ancestral,  would  come  the 
tongue,  lips,  and  rectum;  and  these,  again,  will  stand 
at  the  head  of  the  remaining  parts  of  the  canal  in  their 
liability  to  carcinomatous  change.  Next  comes  the  ileo- 
caccal  region,  and  this  is  stated  by  Osier  to  be  the  third 
commonest  site  of  cancer  in  the  food  tube,  and  last  of  all 
the  oesophagus.  These,  of  course,  may  be  nothing  more 
than  accidental  coincidences,  but  the  parallelism  is  singu- 
larly close;  and  when  we  further  add  the  facts  of  the 
tremendous  liability  of  the  pyloric  region  of  the  stom- 
ach to  ulcerative  processes,  nearly  forty  per  cent,  of  all 
gastric  ulcers  occurring  in  its  comparatively  limited 
area,  and  the  similar  susceptibility  of  the  ileo-c£ecal  re- 
gion to  the  perforating  ulcers  of  typhoid  (Finney  reports 
that  eighty  per  cent,  of  all  cases  will  be  found  within 
ten  inches  of  the  ileo-caecal  valve),  the  suggestion  becomes 
a  strong  one,  that  there  is  some  sort  of  connection  be- 
tween biologic  instability  and  pathologic  susceptibility. 

These  suggestions,  both  from  their  morphologic  and 
their  pathological  aspects,  are  of  but  the  crudest  and 
vaguest  character,  and  intended  more  to  suggest  lines  of 
possible  value  for  future  inquiry  than  to  add  anything 
to  the  body  of  our  actual  definite  knowledge  of  the  sub- 
ject. This  can  only  be  done  by  a  careful  and  laborious 
extension  to  pathology  of  that  comparative  method 
which  has  won  such  brilliant  triumphs  in  the  realm  of 
anatomy  and  biology.  The  services  and  interest  not 
only  of  human  pathologists  but  also  of  zoologists,  veter- 
inarians, botanists,  and  agriculturists  must  be  enlisted 
in  this  work,  and  my  main  object  in  bringing  these  crude 
suggestions  together  is  to  direct  the  attention  of  the 
profession  to  what  seem  to  me  the  rich  possibilities  of 
research  in  this  field,  and  to  elicit  suggestions  as  to  the 
best  lines  along  which  it  might  be  carried  out.  Person- 
ally, I  am  firmly  of  the  opinion  that  the  line  between 
health  and  disease  in  the  physical  world,  as  between 
good  and  evil  in  the  moral,  is  purely  a  relative  one; 
that  such  a  thing  as  an  essentially  and  intrinsically  mor- 
bid process  has  not  yet  been  discovered.  Disease  is  sim- 
ply life  out  of  place,  vital  energy  gone  wrong;  and  our 
true  function  is  not  to  "  eradicate  "  or  destroy  it,  but  to 
endeavor  to  direct  this  energy  back  into  its  normal  chan- 
nels, in  which  process  we  have  the  cooperation  of  all 
the  forces  of  Nature. 


The  Buffalo  Academy  of  Medicine. — The  programme  for 
the  last  meeting  of  the  Section  in  Pathology,  on  Tuesday 
evening,  September  21st,  included  the  following  titles: 
Some  Observations  on  the  Physiology  of  the  Stomach — 
Report  of  X-Ray  Exhibition,  by  Dr.  A.  L.  Benedict;  and 
Abnormal  Cell  Development  in  Plants  and  Animals — a 
Study  in  Comparative  Pathology,  by  Miss  Mary  Forster,  of 
Newnham  College,  England. 

The  University  of  Georgia.— Dr.  Charles  Minor  Black- 
ford, Jr.,  has  resigned  the  position  of  instructor  in  normal 
and  pathological  histology  and  bacteriology  in  the  Atlanta 
Medical  College,  to  accept  the  newly  made  professorship 
of  pathology  in  the  University  of  Georgia,  of  which  Au- 
gusta is  the  seat  of  the  medical  department. 
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CERTAIN  PHASES  OF 
PULMONARY  CONSUMPTION 

VIEWED  FROM 
THE  STANDPOINT  OF  THE  THEORY  OF  DEVELOPMENT. 

By  THOMAS  J.  MAYS,  A.  M.,  M.  D., 

PROFESSOR  OF  DISEASES  OP  THE  CHBST  IN  THE  PHfLADBLPUIA  POLYCLINIC, 
AND  VISITING  PHTSICIAN  TO  THE  RUSH  HOSPITAL  FOR  CONSUMPTION, 
PHILADELPHIA. 

The  modern  development  theory  not  only  slieds 
lustre  on  the  origin  and  growth  of  living  beings,  but 
it  bids  fair  to  illuminate  many  dark  spots  in  the  pa- 
thology of  disease.  It  has  already  shown  us  that  differ- 
ent organs  mature  at  different  life  periods,  and  when 
this  is  coupled  with  the  pathological  law  that  all  or- 
gans before  maturation  or  during  active  development 
either  in  structure  or  in  function  offer  a  diminished 
degree  of  resistauce  to  disease,  we  obtain  the  following 
working  formula:  Owing  to  natural  conditions,  the  vari- 
ous organs  of  the  body  are  more  liable  to  disease  at  one 
age-period  than  at  another. 

This  interesting  and  inviting  field  of  study  has  a 
most  important  bearing  on  the  issues  which  underlie 
the  question  of  the  etiology  of  pulmonary  consumption, 
and  I  had  for  some  time  intended  to  discuss  this  sub- 
ject, and  am  now  led  to  do  so  by  some  ideas  which  were 
expressed  by  Dr.  Woods  Hutchinson,  of  Buffalo,  New 
York,  in  a  paper  on  Some  Deformities  of  the  Chest  in 
the  Light  of  its  Ancestry  and  Development,  which  he 
read  before  the  recent  meeting  of  the  American  Medi- 
cal Association  in  Philadelphia.  So  far  as  I  am  able  to 
gather  from  an  abstract  of  this  paper,  it  essays  to  deal 
with  at  least  two  fundamental  biological  points  as  they 
stand  related  to  pulmonary  consumption.  The  first  is 
that  in  the  course  of  this  disease  the  human  chest  loses 
its  flat  form  and  becomes  round — thus  reverting  to  its 
ancestral  or  quadrupedal  type;  and  the  second  is  that 
tuberculosis  attacks  the  lungs  more  frequently  than  any 
other  organ  in  the  body  because  these  organs  have  the 
least  resistance  to  disease  in  virtue  of  being  the  young- 
est portion  of  the  body  from  a  biological  standpoint. 
With  the  first  proposition  I  do  not  intend  to  deal  at 
present,  but  believe  that  it  will  not  stand  the  test  of 
critical  investigation  in  its  entirety;  the  second,  how- 
ever, I  believe  to  be  so  far  at  variance  with  the  scien- 
tific status  of  biological  teaching  that  I  think  it  re- 
quires an  immediate  reply. 

There  are  two  questions  involved  here,  the  first  of 
which  is.  Are  the  lungs  the  youngest  organs  in  the  body 
in  a  biological  sense?  and  the  second  is.  Is  it  true  that 
tuberculosis  attacks  the  lungs  at  the  age-period  when 
they  offer  the  least  resistance  to  disease?  These  ques- 
tions I  shall  now  endeavor  to  solve  in  the  briefest  possi- 
ble manner.  I  think  it  is  conceded  that  the  three  origi- 
nal germ  layers  bear  entirely  distinct  relations  to  the 
various  tissues  of  the  fully  developed  body.  Thus,  from 
the  upper  or  outer  layer  proceed  those  cells  which 
form  the  outer  skin  of  the  body,  the  brain,  spinal  cord. 


and  the  organs  of  sensation;  from  the  lower  or  inner 
germ  layer  spring  the  alimentary  tract  with  all  its 
appendages — the  lungs,  liver,  salivary  glands,  etc.;  while 
from  the  middle  layer  proceed  the  heart,  blood,  blood- 
vessels, muscles,  bones,  etc.  Now,  while  it  is  true  that 
all  the  organs  of  the  body  spring  from  these  three  germ 
layers,  it  does  not  follow  that  all  the  organs  coming 
from  the  same  layer  are  of  the  same  age,  for,  as  Ge- 
genbaur  says,  epithelium,  which  comes  from  the  outer 
layer,  represents  the  oldest  form  of  tissue,  and  yet 
the  brain  and  nervous  system,  as  well  as  the  organs  of 
special  sense,  come  from  the  same  layer,  and  are  really 
among  the  youngest  form  of  tissue  both  phylogenetical- 
ly  and  ontogenetically.  The  same  is  true  of  other  or- 
gans. 

Organic  development  advances  from  the  simple  to 
the  complex,  and  hence  among  the  very  earliest  struc- 
tural changes  is  a  differentiation  of  the  organism  into 
a  cutaneous  covering  and  a  digestive  tract.  From  the 
latter  proceed  the  respiratory  organs.  The  heart  and 
the  vascular  system  appear  before  the  respiratory  or- 
gans. The  special  senses  come  somewhat  later,  and 
finally  are  developed  the  brain  and  the  higher  nerve 
centres.  It  will  be  seen,  therefore,  that  the  lungs,  in- 
stead of  being  the  youngest  organs,  biologically  speak- 
ing, are  really  among  the  oldest,  and  that  the  brain  and 
higher  nerve  centres  are  really  the  latest  and  most  re- 
cent structural  forms  of  development  in  the  human 
body. 

In  the  next  place  it  is  in  order  to  inquire  whether 
the  lungs  ard  most  liable  to  phthisis  at  the  time  of 
life  when  their  resistance  to  disease  is  the  lowest,  or,  in 
other  words,  when  they  are  maturing,  or  undergoing 
active  structural  or  functional  change.  I  have  already 
referred  to  the  pathological  principle  according  to 
which  an  organ  is  most  prone  to  disease  during  any  of 
these  periods.  In  illustration  of  this  it  may  be  said 
that  infantile  life  is  more  subject  to  sudden  febrile  dis- 
turbance becaiise  there  is  greater  irritability  and  insta- 
bility of  the  heat-regulating  centres  at  this  period;  that 
convulsions  are  also  more  prone  to  evolve  during  this 
time  of  life  because  the  convulsive  centres  are  more 
impressible,  and  hence  more  easily  imbalanced;  that  the 
valves  of  the  heart  are  more  liable  to  be  deranged  by 
the  rheumatic  poison  before  adult  life,  because  these 
structures  are  more  impressible  to  this  influence  in  the 
young  than  they  are  in  the  old;  that  strumous  affections 
implicate  different  joints  at  different  ages  on  account 
of  the  varying  nutritional  and  developmental  changes 
which  occur  in  these  structures  at  different  times,  etc. 

When  we  come  to  seek  the  period  of  life  during 
which  the  lungs  undergo  the  most  active  developmental 
changes  it  will  probably  be  found  that  some  of  the 
most  important  of  these  occur  at  and  during  a  few 
years  after  birth,  and  that  after  this  period  these  organs 
remain  in  a  comparatively  stable  condition  both  in 
stnicturo  iiud  in  function.   The  principal  changes  which 
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occur  in  the  time  referred  to  are  the  beginning  of  the 
active  process  of  respiration,  and  a  transformation  of 
the  alveolar  epithelium  into  a  permanent  pavement 
form.  Indeed,  the  alveolar  texture  appears  to  be  of  such 
a  hybrid  character  that  some  authorities  think  they 
have  reason  for  stating  it  to  be  of  endothelial  origin. 
However  this  may  be,  it  is  perfectly  clear  that  this 
structural  transformation  induces  greater  irritability 
in  the  bronchial  and  alveolar  epithelium,  and  renders 
childhood  more  susceptible  to  catarrhal  and  inflamma- 
tory diseases  of  the  chest.  It  is  not  necessary  to  say 
that  this  is  amply  borne  out  by  clinical  experience. 

On  the  other  han,d,  there  is  overwhelming  evidence 
to  show  that  pulmonary  phthisis  is  neither  a  special 
disease  of  childhood  nor  of  any  other  age  when  the 
lungs  undergo  structural  or  functional  modification  of 
any  kind;  for  the  period  of  greatest  liability  to  this 
disease  is  between  twenty  and  thirty  years — many  years 
after  the  lungs  have  perfectly  matured  and  have  reached 
the  fullest  measure  of  biological  growth  and  function. 
It  really  seems  as  though  the  lungs  are  not  inherently 
strongly  predisposed  to  tubercle,  or  else  this  tendency 
would  become  active  at  the  time  when  they  are  subject 
to  such  structural  and  functional  modification  as  has 
been  noted  above,  and  thus  be  in  accord  with  the  be- 
havior of  other  organs  in  this  respect.  Thus,  according 
to  James  {Pulmonary  Phthisis,  p.  11),  bone  is  most  lia- 
ble to  tubercle  in  the  following  order,  according  to  age: 
Of  the  lower  limb,  the  hip  is  affected  the  earliest; 
next  comes  the  ankle,  and  lastly  the  knee.  Turning  now 
to  the  ages  at  which  in  these  various  articulations 
bone  growth  and  development  are  completed,  we  find  it 
to  occur  in  the  lower  limb,  first  in  the  hip,  next  in  the 
ankle,  and  lastly  in  the  knee."  The  same  also  seems 
to  be  true  of  tubercle  of  the  brain.  This  affection  be- 
ing comparatively  infrequent  during  the  first  year  of 
infancy,  probably  reaches  its  maximum  frequency  dur- 
ing the  third  and  fourth  years.  This  period  also  corre- 
sponds with  that  of  maximum  brain  growth,  for  dur- 
ing this  time  brain  development  goes  on  most  actively, 
the  growth  of  tliis  organ  being  practically  completed 
before  the  seventh  year.  Some  other  organs  behave  in 
a  similar  manner. 

Now,  what  is  the  reason  that  the  lungs  do  not  fall 
a  prey  to  phthisis  when  they  are  undergoing  the  most 
active  structural  and  functional  development,  and  when 
they  are  naturally  and  inherently  most  vulnerable  to 
other  disease,  and  why  is  this  event  postponed  until 
long  after  this  period?  Are  the  lungs  an  exception  to 
this  rule?  They  are  in  their  relation  to  the  phthisical 
process,  for  it  will  be  seen  that  in  the  great  majority 
of  cases  of  phthisis  these  organs  are  not  primarily  at 
fault,  but  that  their  diseased  condition  is  merely  the 
superficial  expression  of  a  disorder  farther  down,  and 
that  this  deeper  error  lies  in  the  nervous  system.  In 
dealing  with  phthisis  we  must  always  bear  in  mind 
the  intimate  relationship  that  exists  between  the  cen- 


tral nervous  system  and  the  lungs,  that  the  latter  are 
supplied  by  the  largest  and  most  vital  nerve  of  the 
body — the  pneumogastric — and  that  they  are  liable 
to  disease  coming  from  a  disturbed  and  morbid  influ- 
ence of  the  nervous  system.  One  reason  why  the 
lungs  become  more  liable  to  phthisis  between  twenty 
and  thirty  years  is  on  account  of  a  profound  func- 
tional strain  of  the  nervous  system  at  this  period.  The 
relations  of  man  now  become  completely  changed, 
for  the  time  has  arrived  when  he  is  forced  to  face  new 
and  untried  problems.  He  is  removed  from  paternal 
care  and  protection  and  left  to  strviggle  for  his  own 
existence  in  the  battle  of  life.  He  is  burdened  with 
family  cares  and  duties.  He  is  exposed  to  overwork, 
business  troubles,  anxiety,  perplexities,  grief,  disap- 
pointment, vicious  habits,  indulgences,  intemperance, 
syphilis,  and  many  other  perniciovis  eonditions.  Then, 
again,  as  Clouston  observes  {Neuroses  of  Development): 
"  All  the  higher  emotional,  intellectual,  imaginative, 
volitional  qualities  of  the  brain  arise  between  four- 
teen and  twenty-five,  and  the  absolutely  new  and  tre- 
mendously intense  feelings  connected  with  reproduction 
arise  de  novo  during  that  time.  All  that  is  worth  doing 
or  feeling  in  life  is  done  after  that  time.  It  is  during 
tliifi  long  period  of  gradual  coming  to  perfection  of  the 
nerve  cell  that  its  hereditary  influences  for  good  or  evil 
come  most  into  visible  play.  I  think  it  may  be  taken 
as  a  rule  with  few  exceptions  that  the  tissues,  the 
organs,  and  the  functions  which  are  of  slow  develop- 
ment are  those  which  hereditary  evil  tendencies  are 
most  apt  to  influence." 

This  is  also  the  age-period  which  is  most  liable  to 
insanity.  Of  nine  thousand  five  hundred  and  forty- 
three  cases  of  insanity  treated  in  the  Pennsylvania  Hos- 
pital for  the  Insane,  from  its  inception  to  1890,  by  far 
the  largest  number  became  insane  between  twenty  and 
thirty  years  (see  my  paper,  Phthisis,  Insanity,  and 
other  Neuroses,  Medical  News,  July  16,  1892).  Other 
hospital  reports  for  the  insane  give  corroborative  testi- 
mony on  this  point.  Now,  on  superficial  observation, 
insanity  and  phthisis  have  nothing  in  common;  yet  on 
deeper  investigation  it  will  be  found  that  one  is  the 
perfect  analogue  of  the  other,  as  will  be  seen  from  the 
following:  Tliey  both  occur  at  the  same  age-period; 
they  do  not  protect  against,  but  predispose  to  subse- 
quent attacks;  they  both  tend  to  extinguish  the  fam- 
ilj^;  insanity  is  very  liable  to  be  followed  by  phthisis 
in  the  individual;  the  family  which  is  burdened  by  one 
is  also  liable  to  produce  the  other;  they  are  both  closely 
related  in  personal  and  family  history  to  idiocy,  hys- 
teria, epilepsy,  asthma,  and  to  other  diseases  of  the 
brain  and  spinal  cord;  they  are  both  produced  by  syphi- 
lis, alcohol,  mercury,  overwork,  business  vicissitudes, 
domestic  trouble,  grief,  disappointment,  and  excesses  of 
all  sorts — in  fact,  by  any  agent  or  influence  which 
vitiates  the  brain  or  the  nervous  system;  that  the 
idiotic,  the  insane,  the  epileptic,  the  hysterical,  the 
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asthmatic,  and  the  members  of  the  families  of  these, 
are  from  three  to  eight  times  more  prone  to  become 
phthisical  than  persons  who  are  not  burdened  in  the 
same  way. 

Phthisis  does  not,  therefore,  show  a  greater  predi- 
lection for  the  lungs  at  this  time  because  they  repre- 
sent the  youngest  biological  tissiie  in  the  body  (which 
they  certainly  do  not),  neither  solely  because  the  brain 
and  higher  nerve  centres  are  the  youngest  tissues  (which 
they  really  are),  but  because  the  latter  are  subjected  to 
an  extraordinary  strain  during  an  age-period  when  they 
are  undergoing  rapid  functional  development — the  pul- 
monary disease  being  merely  the  superficial  expression 
of  a  deeper-seated  disease  in  the  nervous  system,*  the 
same  as  insanity,  which  is  almost  a  complete  analogue 
of  phthisis,  is  the  symptomatic  manifestation  of  some 
underlying  defect  in  the  brain  cells. 


A  SIMPLE  METHOD  OF 
SECURING  A  MEASURED  QUANTITY  OF  BLOOD  FOR  MAKING 
THE  QUANTITATIVE  TYPHOID  REACTION. 

By  JOSEPH  McFARLAND,  M.  D., 

PHILADELPHIA. 

It  is  now  the  opinion  of  all  observers  that  cessation 
of  motion  and  agglutination  of  the  bacteria,  resulting 
from  the  contact  of  typhoid  bacilli  and  typhoid  serum, 
are  inconclusive  for  diagnostic  purposes  unless  the  re- 
action follows  the  combination  of  a  suitable  culture  and 
a  definite  quantity  of  serum. 

The  thorough  investigations  of  Wyatt  Johnston 
and  his  associates  in  Montreal  have  shown  that  reliable 
reactions  can  only  be  secured  when  cultures  of  an  ordi- 
narily virulent  typhoid  bacillus,  grown  in  an  alkaline 
medium  for  about  twenty-four  hours,  are  employed. 

The  writer  prefers  fresh  agar-agar  cultures,  distrib- 
uted throughout  sterile  clean  water,  rather  than  bou- 
illon cultures,  because  of  the  larger  number  of  bacteria 
in  the  former,  the  consequently  greater  number  of  ag- 
glutinations formed,  and  the  readiness  with  which  they 
are  found  upon  microscopic  examination.  It  is  neces- 
sary, however,  to  make  a  microscopic  examination  of 
the  diluted  culture  before  adding  the  serum  or  blood, 
in  order  to  be  sure  that  there  are  no  natural  clumps  of 
bacteria  present  to  simulate  the  specific  agglutinations. 
This  is  of  great  importance.  The  clumps  of  bacilli  are 
more  apt  to  occur  in  cultures  grown  upon  fresh,  moist 
agar-agar  than  upon  that  that  has  been  kept  for  a  short 
time  and  had  its  surface  become  partially  dried.  The 
chief  difficulty  experienced  in  making  the  test  seems,  at 
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present,  to  reside  in  the  preparation  of  the  blood  in  ac- 
curate dilution — i.  e.,  securing  it  in  measured  amounts. 

The  original  method  of  Widal,  to  collect  about  five 
cubic  centimetres  of  blood  in  a  test  tube  by  the  intro- 
duction of  a  hypodermic  needle  into  a  vein,  is  a  rather 
more  serious  and  disturbing  operation  than  most  pa- 
tients care  to  undergo  for  purposes  of  diagnosis. 

Blood  dried  upon  paper,  as  suggested  by  Johnston, 
or  upon  glass,  while  extremely  convenient  for  transpor- 
tation, is  not  susceptible  of  accurate  dilution  for  quan- 
titative estimation. 

Cabot  has  successfully  made  dilutions  with  a  medi- 
cine dropper,  by  using  one  drop  of  blood  and  as  many 
drops  of  culture  dropped  from  the  same  instrument  as 
were  necessary  for  the  desired  dilution.  This  method 
seems  to  be  very  practical,  but  can  only  be  employed 
at  the  bedside,  or  where  it  is  not  necessary  to  keep  or 
transport  the  blood. 

In  the  absence  of  a  satisfactory  method  of  securing 
definite  small  quantities  of  blood  for  immediate  or  sub- 
sequent use,  the  writer  was  led  to  make  some  experi- 
ments with  capillary  tubes  to  determine  their  possible 
value  for  the  purpose. 

It  is  a  well-known  physical  phenomenon  that  in 
clean  capillary  tubes  fluids  are  drawn  by  capillary  at- 
traction to  a  height  varying  according  to  the  diameter 
of  the  tube  and  the  density  of  the  fluid.  In  tubes  of 
equal  diameter,  the  height  of  the  column  is  invariably 
the  same. 

In  spite  of  the  varying  heights  of  the  columns,  the 
amount  of  fluid  entering  a  tube  of  large  calibre  is 
greater  in  weight  and  volume  than  that  entering  a  very 
fine  tube. 

The  first  experiments  were  made  with  a  series  of 
tubes  varying  in  diameter  from  a  horsehair  to  a  tooth- 
pick. Such  tubes  can  be  made  by  heating  a  piece  of 
ordinary  glass  tubing,  such  as  is  to  be  found  in  every 
laboratory,  in  a  Bunsen  flame  for  a  few  minutes  until  it 
becomes  red  and  soft,  removing  the  glass  from  the 
flame,  and  then  pulling  upon  the  ends  steadily  and 
slowly  until  the  tube  is  drawn  out  to  the  desired  diame- 
ter. The  errors  to  be  avoided  in  making  the  ti;bes  will 
be  heating  too  much  and  making  the  glass  too  soft, 
drawing  out  the  tube  while  still  in  the  flame,  and  draw- 
ing too  rapidly.  The  result  of  these  erroneous  methods 
will  be  that  the  tubes  will  be  much  shorter  and  finer 
than  is  desired.  A  few  moments'  practice  will  show 
just  how  the  manipulation  shall  be  done  to  secure  the 
best  tubes. 

A  large  number  of  tubes  of  all  possible  calibre  were 
used.  Each  was  cut  into  lengths  of  about  four  inches, 
and  each  piece  weighed  upon  a  delicate  balance  and 
marked  with  its  weight.  After  weighing,  each  tube 
was  touched  to  the  surface  of  clean  water  for  a  mo- 
ment or  two  until  the  contained  column  of  liquid  had 
attained  its  maximum  height,  then  placed  upon  the 
balance  and  weighed  again  to  determine  the  quantity 
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of  water  taken  up.  There  was,  of  course,  considerable 
variation — tubes  into  which  the  column  of  water  rose 
an  inch  containing  much  more  than  those  into  which 
it  rose  three  or  four  inches.  The  fact  was,  however, 
established  that  tubes  of  about  the  same  diameter 
showed  almost  no  variation  in  the  quantity  of  liquid 
contained. 

The  next  series  of  experiments,  of  which  the  de- 
tails are  wearying,  were  made  to  determine  whether  the 
method  was  applicable  to  blood.  As  would  be  expected, 
less  blood  than  water  entered  the  tube;  the  heavier 
liquid  entered  more  sluggishly,  but  followed  the  law 
that  in  tubes  of  equal  diameter  the  column  had  the 
same  length  and  an  equal  weight.  So  little  was  the 
diilerence  in  the  length  of  the  column  and  the  weight 
of  the  contained  blood  in  tubes  recognized  by  the  eye 
to  have  uniform  calibre  that  the  writer  has  no  hesita- 
tion in  recommending  an  application  of  the  capillary 
tube  for  securing  small  measured  quantities  of  blood  for 
the  specific  typhoid  tests  and  similar  experiments. 

The  application  of  the  method  is  simple  and  con- 
sists in — 

1.  Accurately  weighing  the  amount  of  blood  that 
enters  a  capillary  tube  of  a  size  arbitrarily  selected  as  a 
standard. 

3.  The  manufacture  of  a  large  number  of  tubes  of 
the  same  size. 

3.  The  dilution  of  the  known  quantity  of  blood  con- 
tained in  the  tube  with  a  measured  quantity  of  the 
bouillon  or  diluted  agar-agar  culture  of  the  bacillus. 

The  standard  tube  adopted  by  the  writer  had  a 
diameter  about  equal  to  the  E  string  of  a  violin.  A 
larger  or  smaller  tube  would  have  done  quite  as  well.  In 
such  a  tube  the  column  of  blood  rises  about  an  inch  and 
weighs  about  .018  gramme.  As  personal  equation  in 
judging  size  is  a  marked  source  of  error,  the  experi- 
menter must  work  his  own  standard  tube  and  not  adopt 
that  which  has  just  been  given.  It  is  important  to 
know  the  length  of  the  column  that  has  a  certain 
weight,  because,  as  each  tube  is  not  separately  measured 
and  graduated,  the  two  chief  means  of  avoiding  error 
will  be  (1)  to  have  the  tubes  as  nearly  as  possible  of 
equal  diameter,  and  (2)  to  prove  them  to  be  so  by  ob- 
serving that  the  columns  of  fluid  they  contain  when 
used  are  of  the  same  length,  rejecting  one  after  another 
all  the  tubes  which  seem  to  the  eye  to  have  the  pro]:)er 
calibre,  but  in  which  the  column  is  obviously  longer 
or  shorter  than  that  of  the  original  tube. 

Keeping  the  standard  tube  before  him  as  a  guide, 
and  using  a  Bunsen  flame — which  is  better  than  a  blow- 
pipe, because  it  does  not  heat  the  glass  so  rapidly  and 
make  it  so  soft — the  experimenter  prepares  one  hundred 
or  more  capillary  tubes  as  nearly  as  possible  of  the 
same  size  as  that  of  the  standardized  tube.  All  the 
irregular  sizes  are  rejected,  and  the  suitable  sizes  cut 
into  portions  about  three  inches  long.  These  pieces, 
which  should  number  several  hundred  (it  is  economy  to 
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make  a  large  number  at  a  time),  are  now  carefully  sort- 
ed, being  compared  with  the  standard  tube  at  both 
ends,  and  thrown  away  if  too  large  or  too  small  at  either 
end.  It  is  best  to  sort  the  tubes  twice  on  different  days 
or  have  several  difl'erent  persons  go  over  them  all.  Of 
course,  some  tubes  of  quite  difl'erent  calibre  from  that 
which  appears  will,  in  spite  of  all  precautions,  remain 
in  the  bundle,  but  this  is  no  serious  matter,  because  at 
the  last  moment  the  height  of  the  column  to  which  the 
blood  rises  can  be  taken  as  a  proof  of  actual  variation, 
it  may  be  true  that  no  two  of  the  tubes  have  exactly — 
absolutely — the  same  contents,  but  when  the  given 
l)recautious  are  taken  the  variation  will  be  so  small  as 
to  make  no  significant  error  in  the  results  obtained. 

The  use  of  the  tubes  is  extremely  simple.  The 
ordinary  puncture  is  made  in  the  lobule  of  the  ear  or 
the  flnger  tips  of  the  patient,  and  one  end  of  one  of  the 
tubes  touched  to  the  surface  of  the  oozing  drop  and 
held  there  until  the  blood  ceases  to  rise  higher  in 
the  tube.  So  little  blood  is  required  that  a  number  of 
tubes  can  be  filled  with  the  blood  from  the  single  punc- 
ture if  desired.  The  blood  in  the  tube  coagulates  in  a 
few  minutes  and  can  be  allowed  to  dry,  or  can  be  drawn 
to  the  central  portion  of  the  tube  and  sealed  in  by  fus- 
ing the  ends  in  a  flame  if  it  be  desired  to  keep  it  moist. 

When  the  agglutination  reaction  is  to  be  made  the 
blood  should  not  be  blown  out  of  the  tube,  as  the  quan- 
tity contained  is  small  and  a  considerably  large  relative 
quantity  will  remain  in  the  tube.  A  better  method, 
adopted  by  the  writer,  is  to  crush  the  tube  in  a  small 
crucible  or  other  diminutive  vessel  and  dissolve  it  di- 
rectly in  the  requisite  cultiire  from  which  the  drops 
used  for  the  "  hanging  drop  "  are  then  taken. 

The  proper  proportionate  amount  of  culture  is 
measured  with  a  finely  graduated  pipette  (graduated  to 
thousandths  of  a  cubic  centimetre),  the  calci;lation  ac- 
cording to  the  standard  tube  of  the  writer's  experi- 
ments being:  Dilution  1  :  10  =  0.153  c.  c.  of  the  cul- 
ture; dilution  1  :  100  =  1.53  c.  c.  of  the  culture;  dilu- 
tion 1  :  1,000  =  15.3  c.  e.  of  the  culture. 

The  now  recognized  specific  reaction  is  supposed  to 
take  place  in  dilutions  of  1  :  50,  which  would  require 
0.71  -j-  c.  e.  of  the  bouillon  or  diluted  agar  culture. 

The  culture  was  measured  into  the  little  crucible, 
the  blood-containing  portion  of  the  capillary  tube 
broken  from  the  rest  and  dropped  in,  and  subsequently 
crushed  to  minute  fragments  and  stirred  about  with  a 
clean,  rounded,  glass  rod,  and  a  drop  of  the  mixture 
placed  as  a  "  hanging  drop  "  upon  the  stage  of  a  micro- 
scope and  examined  for  the  agglutinations. 

The  method  is  much  more  simple  than  it  seems. 
Aside  from  the  balance,  with  which  most  laboratories 
are  provided,  no  other  instruments  or  apparatus  are  re- 
quired than  a  Bunsen  burner,  a  graduated  pipette,  some 
glass  tubing,  a  crucible,  and  a  piece  of  glass  rod. 

The  advantages  are  the  simplicity,  the  very  consid- 
erable accuracy,  the  lack  of  any  necessary  operation 
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upon  the  patient,  the  readiness  with  which  hlooil 
cnou,o-h  for  a  numljer  of  experiments  can  be  obtained 
from  a  single  puncture,  the  ease  with  which  the  ])ernia- 
nent  ]>reservation  of  the  serum  can  be  aceomplislied, 
and  the  apphcabiHty  of  the  metliod  where  the  blood  is 
to  be  transported. 

For  transportation  the  capillary  tube  with  dried 
contents,  or  sealed  ends  and  wet  contents,  can  he  inclosed 
in  an  ordinary  piece  of  tubing  closed  at  the  ends  with 
cotton  plugs. 


DIPHTHERIA  ANTITOXINE.* 
By  ALEXANDER  McALISTER,  M.  D., 

CAMDEN,  N.  J. 

Bi'T  little  attention  was  given  by  the  profession  to 
the  sidjject  of  diphtheria  antitoxine  before  the  meet- 
ing of  the  Eighth  International  Congress  of  Hygiene 
and  Demography  at  Budapest,  Hungary,  in  Se])tember, 
1S94,  when  Roux  presented  a  paper  reporting  five 
hundred  cases  treated  with  antitoxine.  Since  then 
the  remedy  has  been  extensively  used  and  reported 
upon  in  every  civilized  country.  Recommended  by  the 
great  body  of  laboratory  workers,  indorsed  by  thou- 
sands of  physicians  both  in  hospital  and  private  prac- 
tice, and  welcomed  by  the  common  sense  of  the  people 
at  large,  antitoxine  has  become  the  most  widely  in- 
dorsed and  most  generally  employed  of  all  remedies. 
Though  confronted  from  the  first  by  the  fiercest  oppo- 
sition and  materially  retarded  by  the  unbridled  enthu- 
siasm of  some  of  its  advocates,  diphtheria  antitoxine 
has  within  the  brief  period  of  three  years  proved  itself 
to  be  specific  in  the  full  sense  of  that  term. 

Emniett  Holt,  in  his  new  text-book  on  Diseases  of 
hifancij  and  ChildJiood,  says:  "  Antitoxine  is  a  specific 
remedy  for  experimental  diphtheria  in  animals.  Experi- 
ence is  now  sufficient  to  justify  the  statement  that  it  is 
specific  in  man,  and  just  in  the  degree  in  which  we  can 
fulfill  the  conditions  which  are  essential  in  experimental 
di])htheria  "  ffolio  999).  And  again:  "  Gratifying  as 
were  the  earlier  results  with  the  serum  treatment,  they 
have  been  constantly  iinproving,  and  there  is  every  rea- 
son to  believe  that,  with  larger  experience  both  in  the 
preparation  and  use  of  antitoxine,  still  better  results 
will  yet  be  reached.  Certainly  there  is  no  remedy  for 
any  disease  that  has  more  testimony  in  its  favor  than 
has  now  diphtheria  antitoxine "  (folio  1000).  These 
statements,  which  are  fully  indorsed  by  all  the  leading 
authorities,  it  will  be  noted,  were  made  prior  to  the 
completion  of  the  rich  experience  had  with  the  remedy 
last  winter,  and  before  the  results  of  the  supplementary 
collective  investigation  of  the  American  Paediatric  As- 
sociation were  made  known,  of  which  the  Medical  News 
of  May  15.  1897,  said  editorially:  "There  can  be  no 
longer  any  doubt  as  to  the  value  of  the  antitoxine  treat- 
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menl  in  all  forms  of  diphtheria.  The  highest  com- 
mendation should  be  accorded  the  American  Paediatric 
Association  for  so  persistently  adding  line  upon  line, 
precept  upon  precept,  until  a  verdict  of  -proved  has  been 
established  beyond  peradventure.  The  final  word  has 
been  spoken,  a  fact  is  before  us."' 

The  above-mentioned  collective  investigation  showed 
tliat  umlcr  antitoxine  treatment  seventy-three  per  cent, 
of  opeiatixe  cases  of  laryngeal  diphtlieria  ended  in  re- 
coverj-,  and  that  only  thirty-nine  per  cent,  of  cases  so 
tieated  required  operation.  Under  calomel  treatment 
only  twenty-seven  per  cent,  of  the  patients  recovered, 
and  ninety  per  cent,  required  intubation. 

It  is  interesting  to  note  how  many  eminent  men  in 
the  profession  and  prominent  medical  magazines,  after 
openly  opposing  antitoxine  or  treating  it  with  stolid 
indifl!erence,  have  joined  the  ranks  of  its  advocates. 
Among  many  others  Virchow  "  yielded  to  the  brute 
force  of  figures,"  deeming  it  ignoble  to  face  facts  in 
brutish  obstinacy;  and  Jacobi,  who  for  twenty  years 
has  been  a  leading  American  authority  on  diphtheria, 
now  finds  in  the  failure  to  employ  antitoxine  in  all 
cases  of  diphtheria  a  heavy  shade  of  criminal  neglect. 
The  Medical  Becord,  commenting  upon  the  first  report 
of  the  American  Paediatric  Association,  July  4,  1896, 
said:  "  The  great  majority  of  the  profession  may  prop- 
erly continue  the  use  of  antitoxine,  but  the  great  silent, 
careful,  powerful  jury  of  the  profession  is  not  yet  ready 
with  its  final  verdict."  Commenting  upon  the  second 
report  of  the  American  Pgediatric  Association,  May  15, 
1897.  the  Record  said:  "The  report  is  worthy  of  close 
study.  Laryngeal  diphtheria  requiring  operative  inter- 
ference furnishes  the  best  test  of  the  method  of  treat- 
ment. As  the  report  mentions,  before  the  days  of  anti- 
toxine the  best  statistics  could  show  only  twenty-seven 
per  cent,  recovery.  Other  factors  remaining  constant, 
the  use  of  antitoxine  has  carried  the  percentage  from 
twenty-seven  per  cent,  recovery  up  over  the  divide 
till  it  now  reads  twenty-seven  per  cent,  mortality,  near- 
ly threefold  increase  in  recoveries." 

The  deliberations  of  the  American  IMedical  Associa- 
tion, in  its  recent  convention  in  Philadelphia,  served  to 
show  how  generally  antitoxine  is  employed  in  the  United 
States.  The  experiences  of  the  last  nine  months,  both 
in  the  employment  of  the  remedy  and  the  collective 
study  of  results,  have  been  such,  and  the  evidence  in  its 
favor  so  overwhelmingly  conclusive,  that  in  a  body  of 
medical  men.  such  as  convened  at  Philadelphia,  the 
physician  who  shows  an  aversion  to  the  remedy  has  his 
motive  for  so  doing  and  his  sincerity  immediately  put  in 
question.  Every  legitimate  objection  to  the  remedy  is 
fully  overcome  in  the  employment  of  concentrated  anti- 
toxine. M'hich  was  introduced  during  the  spring  of  1896 
by  the  H.  K.  Mulford  Company, Philadelphia, and  which 
is  now  generally  indorsed.  The  question  to  raise  is  how 
to  employ  the  remedy  in  order  to  obtain  the  largest  pos- 
sible results.    It  is  this  phase  of  the  present  status  of 
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the  serum  treatment  of  diphtheria  that  is  of  most  vital 
importance.  Tlie  superiority  of  the  antitoxine  treat- 
ment of  diphtlieria  over  all  other  treatments  can  lU) 
longer  be  reasonably  questioned,  while  the  methods  by 
which  the  fullest  possible  specific  elTects  of  the  remedy 
may  be  secured  are  not  everywhere  well  appreciated. 
The  supplementary  collective  investigation  showed  tliat 
many  physicians,  rendered  timid  by  the  glaring  headlines 
in  yellow  journalism,  administered  doses  having  from 
one  tenth  to  one  half  the  required  number  of  antitoxic 
units.  The  results  were  proportionately  unsatisfactory. 
The  indications  are  that  when  a  reliable  product  is  em- 
ployed generally  in  proper  doses,  repeated  if  need  be 
within  twelve  hours,  the  general  mortality  from  diph- 
theria will  be  reduced  to  less  than  four  per  cent,  and 
that  of  laryngeal  di])htheria  to  less  than  ten  per  cent. 

Regarding  the  opposition,  it  has  been  well  said  that 
there  are  to-day  in  the  whole  civilized  world  not  more 
than  three  or  four  active  opponents  of  the  antitoxine 
treatment  of  diphtheria  whose  names  were  known  to 
the  profession  before  the  introduction  of  antitoxine. 
While  these  have  raised  a  great  hite  and  cry,  it  is  well 
to  remember  that  they  do  not  constitute  the  medical 
profession  nor  create  truth.  There  can  be  no  virtue  in 
opposition  which  persists  in  the  face  of  impregnable 
figures  and  established  facts.  That  the  fear  of  un- 
toward results  from  an  injection  of  antitoxine  which 
some  physicians  still  entertain  is  utterly  groundless, 
is  a  patent  fact  in  view^  of  the  countless  injections  al- 
ready made  in  all  parts  of  the  civilized  world,  the  num- 
ber aggregating  probably  upward  of  two  millions.  In 
this  large  number  it  is  admitted  that  five  deaths  oc- 
curred which  could  not  be  satisfactorily  explained. 
They  can  not  be  proved,  on  the  other  hand,  to  have 
been  caused  by  the  antitoxine.  In  all  the  extensive 
laboratory  researches  nothing  has  yet  been  discovered 
which  could  possibly  or  probably  contaminate  the  anti- 
toxic sertim  and  result  in  sudden  death  when  adminis- 
tered. In  the  five  cases  referred  to,  in  three  of  wdiich 
immunizing  doses  were  given,  untoward  symptoms  ap- 
peared immediately  upon  injection  of  part  or  all  of 
the  serum,  and  death  followed  in  from  five  to  eight  min- 
utes. Virile  germs,  ptomaines,  etc.,  even  when  nur- 
tured in  artificial  media,  are  not  capable  of  such  results 
in  small  animals,  much  less  in  human  beings.  The 
eases  simply  remain  unexplained  for  want  of  sufficient 
data.  The  remote  cause  was  not  recognized,  and  death 
was  incidental  to  the  injection — fear,  probably,  being 
the  exciting  cause. 

Sudden  deaths  have  always  been  a  possible  outcome 
of  the  diphtheritic  infection,  and,  inasmuch  as  the  se- 
verity of  the  infection  is  not  always  appreciated,  it  may 
"be  presumed  that  in  some  of  these  instances  the  disease 
was  not  given  the  full  share  of  blame.  In  the  three 
instances  cited  causes  other  than  the  antitoxic  serum 
mitst  be  sought  for  satisfactory  explanations.  In  the 
early  days  of  hypodermic  medication  sudden  deaths 


were  attributed  to  the  use  of  the  needle.  Even  to  this 
day  some  communities  will  not  tolerate  the  employ- 
ment of  hypodermic  syringes.  Quinine  had  its  report- 
ed fatalities  when  first  introduced.  The  coal-tar  deriva- 
tives, now  so  extensively  employed,  have  been  credited 
with  deaths,  so  have  morphine,  ether,  chloroform,  alco- 
hol, and  nuiny  other  standard  remedies.  It  is  question- 
able whether  one  of  these  medicaments,  within  the 
prescribed  doses,  has  a  record  nearly  as  clean  as  that  of 
di])htheria  antitoxine — viz.,  more  than  a  million  in- 
jections and  only  five  deaths — which,  to  say  the  most, 
can  not  be  satisfactorily  explained.  If  it  be  conceded 
that  there  is  an  element  of  risk  in  the  employment  of 
antitoxine,  this  must  be  placed  at  one  two-thousandth 
of  one  per  cent.,  while  the  gain  in  recoveries  ranges 
from  twenty-five  to  thirty  per  cent,  over  all  older  treat- 
ments. If  it  is  possible  to  give  too  large  a  dose  of 
antitoxine,  this  limit  has  not  yet  been  discovered.  Ro- 
senthal has  given  as  high  as  six  thousand  ttnits  in  a 
single  injection.  In  one  case  which  he  reported,  fifteen 
thousand  units,  and  in  another  sixteen  thousand  five 
hundred  units  were  administered  during  the  continu- 
ance of  the  disease  without  untow^ard  effects.  Every 
case  was  followed  by  recovery.  Dr.  Sanor  *  reports 
the  case  of  an  infant  nine  days  old  successfully  treated 
with  concentrated  antitoxine,  "  potent,"  twelve  himdred 
and  fifty  units  being  ttsed  within  twenty-four  hours — 
five  hundred  at  10  a.  m.,  five  hundred  at  6  p.  m.,  and 
two  hundred  and  fifty  at  9  a.  m.  The  case  was  grave; 
the  throat  and  nose  w^ere  full  of  exudate.  The  infant 
began  to  nurse  at  2  P.  m. 

Within  the  prescribed  range  of  doses  diphtheria  an- 
titoxine may  now  be  administered  with  the  same  degree 
of  confidence  that  characterizes  our  employment  of  any 
of  twenty-five  leading  therapetttie  agents,  including 
quinine,  morphine,  alcohol,  strychnine,  etc.  Idiosyn- 
crasies to  these  drugs  are  to  be  expected.  If  idiosyn- 
crasies to  antitoxine  exist,  their  effects  are  confined  to 
an  occasional  ttrticaria  excited  by  an  unripened  serum. 
From  the  first,  as  the  powers  and  limitation  of  antitox- 
ine becante  better  appreciated,  the  dose  recommended 
was  increased,  and  the  interval  in  repetition  decreased. 
As  indicated  in  the  recent  report  of  the  American  Psedi- 
atric  Association,  the  further  decrease  in  the  mortality 
rate  from  diphtheria  will  depend  upon  the  more  gen- 
eral employment  of  concentrated  antitoxines  reasonably 
early,  without  fear,  and  in  doses  of  one  thousand  or 
two  thousand  units,  repeated  when  need  be  within  ten 
or  twelve  hours.  The  best  adjustment  of  dose  at  present 
recognized  is  briefly  summed  up  as  follows:  In  all  ordi- 
nary cases  of  pharyngeal  type  give  one  thousand  units 
immediately  upon  making  the  clinical  diagnosis.  If 
treatment  is  inaugurated  late,  or  the  type  is  laryngeal, 
or  the  case  is  one  of  membranous  croup,  give  two  thou- 
sand units.    In  every  instance,  if  the  disease  is  not 


*  Dr.  D.  G.  Sanor,  Malvern,  Ohio. 
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arrested  or  the  indications  are  that  sutliciont  antitoxine 
has  not  been  administered,  repeat  tlie  dose,  or  give  dou- 
ble the  dose,  within  twelve  hours. 
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OF  THE  WITHDRAWAL  OF  BROMIDES  IN 
THE  TREATMENT  OF  EPILEPSY. 

By  FREDERICK  PETERSON,  M.  D., 
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VISITING  NEUROLOGIST  TO  THE  CITY  HOSPITAL  ; 
PRESIDENT  OP  BOARD  OF  MANAGERS,  CRAIG  COLONY  FOB  EPILEPTICS. 

There  are  few  cases  of  epilepsy  that  do  not  at  one 
time  or  another  undergo  treatment  with  the  bromides. 
In  fact,  the  bromides  constitute  in  the  hands  of  most 
practitioners  the  sole  remedy  employed.  They  have, 
because  of  their  undoubted  usefulness  in  many  cases, 
superseded  most  other  drugs  as  an  antispasmodic.  The 
unfortunate  epileptic  is  too  often  dismissed  as  a  case 
it  is  hopeless  to  attempt  to  cure.  He  is  nevertheless 
given  the  bromide  treatment  and  advised  to  continue  it 
indefinitely.  This  the  patient  does,  and  as  a  result  be- 
comes after  a  time  saturated  with  the  drug,  and  pre- 
sents sooner  or  later  the  symptoms  of  bromine  intoxica- 
tion— viz.,  bromide  acne,  chronic  ulcers,  varying  de- 
grees of  mental  impairment  verging  toward  dementia, 
etc. 

While  the  bromides  are  perhaps  the  most  useful 
remedy  we  can  employ  as  an  antispasmodic  in  many 
cases  of  epilepsy,  their  exhibition  in  every  case  is  not 
advisable.  With  a  considerable  number  of  patients  the 
bromides  are  entirely  ineffectual;  with  no  small  num- 
ber, too,  very  serious  symptoms,  such  as  acute  bromism, 
increase  of  seizures,  and  even  insanity,  supervene  upon 
their  use.  In  many  of  the  cases  where  actual  good 
is  done  by  the  bromides  in  reducing  the  frequency  and 
severity  of  the  attacks,  the  concomitant  symptoms  are 
such  that  it  becomes  questionable  whether  the  remedy 
be  not  after  all  worse  than  the  disease.  The  writer 
makes  it  a  practice,  therefore,  to  exhibit  the  bromides 
with  caiition,  and  never  to  employ  them  until  the  series 
of  less  harmful  but  often  quite  as  efficacious  remedies 
for  epilepsy  have  been  tried  in  vain. 

But  since  the  practice  has  been  to  give  and  continue 
the  bromides  for  years  in  most  cases  of  epilepsy,  and 
since  it  is  a  chronic  and  generally  rather  hopeless  dis- 
order, nearly  all  of  the  cases  that  come  under  the 
writer's  observation  for  the  first  time,  in  private  prac- 
tice, at  clinics,  or  at  Craig  Colony,  are  already  more  or 
less  saturated  with  the  bromides. 

Now  it  has  been  generally  taught  that  it  is  dan- 
gerous to  give  up  the  bromides  in  such  cases  suddenly, 
and  it  is  a  matter  of  common  belief  that  the  sudden 
withdrawal  of  the  bromides  is  certain  to  produce  status 
epilepticus,  or  at  least  to  increase  the  severity  and 


frequency  of  the  epilejttic  seizures.  It  is  the  object 
of  tliis  brief  paper  to  show  that  this  assumption  is  far 
from  true.  There  are  cases  in  which  sudden  with- 
drawal of  the  bromides  })roduces  the  status  epilepticus,. 
and  increases  the  number  of  attacks.  But  such 
cases  are  not  common.  They  are  in  the  minority.  It 
is  the  aim  of  the  writer  to  demonstrate  that  the  con- 
trary is  the  rule:  that  sudden  or  even  gradual  reduc- 
tion of  the  bromides  in  these  long-saturated  cases 
ameliorates  the  condition  of  the  patient  in  almost  every 
instance,  that  it  decreases  to  a  remarkable  extent  the 
number  of  attacks,  that  it  lessens  their  severity,  that 
it  improves  the  general  physical  health,  and  that  it 
re-establishes  to  a  considerable  degree  memory  and  in- 
telligence. 

Let  us  examine  a  few  of  many  instances  that  have 
come  under  the  writer's  observation: 

Case  L— H.  T.,  a  woman,  aged  twenty-two  years;, 
convulsions  in  infancy.  Idiopathic  epilepsy  from  the 
age  of  thirteen  years  on.  Treated  with  bromides  most 
of  the  time  until  she  came  under  the  writer's  charge. 
For  two  years  and  a  half  previously  the  dose  of  bromide 
had  been  sixty  grains  daily.  The  grand-mal  attacks 
had  rather  increased  in  frequency  year  by  year.  During 
1892  she  had  nineteen  attacks  of  grand  rnal.  The 
number  of  grand-mal  seizures  for  the  three  months 
immediately  preceding  the  withdrawal  of  bromides 
was  respectively  5,  8,  and  5.  The  bromides  were 
suddenly  stopped.  The  number  of  attacks  for  the 
twelve  months  immediately  succeeding  tlie  cutting  off 
of  bromides  was  respectively  1,  0,  1,  0,  2,  0,  1,  U,  1,  1,. 
0,  0.  Siie  has  had  about  one  seizure  each  year  for 
the  three  years  succeeding  this  to  the  present  time. 
She  has  never  taken  bromides  since.  All  the  bad 
effects  of  bromism — the  acne,  gastric  disorder,  hebetude 
— cleared  away  like  magic.  She  is  as  bright,  healthy, 
cheerful,  and  intelligent  as  any  girl  of  her  own  age  and 
station. 

Case  II. — G.  P.,  a  boy,  aged  fourteen  years;  idio- 
pathic epilepsy  for  five  years.  Three  or  four  attacks 
of  grand  rnal  nightly  on  heavy  bromide  dosing  for  sev- 
eral years.  Severe  chronic  gastric  catarrh,  acne,  con- 
siderable dementia.  Bromides  withdrawn  at  once.  Im- 
mediate diminution  in  frequency  of  attacks  to  one  every 
three  or  four  nights.  Marked  improvement  in  intelli- 
gence and  general  health. 

Case  III. — B.  C,  a  girl,  aged  eighteen  years;  idio- 
pathic epilepsy  since  two  years  of  age.  Under  heroic 
bromide  treatment  two  to  three  attacks  of  grand  mal 
daily.  There  were  mental  stupor,  emaciation,  heavily 
furred  tongue,  and  offensive  breath.  On  withdrawal  of 
bromides  attacks  were  reduced  for  the  past  two  years  to 
four  to  ten  in  a  month.  Great  gain  in  weight,  in  gen- 
eral health,  and  in  mental  capacity. 

Case  IV'. — J.  D.,  a  girl,  aged  nineteen  years;  first 
attack  of  grand  mal  in  August,  1896,  said  to  have  been 
due  to  slight  sunstroke,  though  there  seem  to  have  been 
some  petil-mal  seizures  at  the  age  of  ten  or  eleven.  Idio- 
pathic epilepsy.  Attacks  increased  in  frequency,  al- 
though she  was  pretty  constantly  on  bromide  treat- 
ment. For  six  months  previously  to  coming  into  the 
writer's  hands  she  was  steadily  given  bromide  treatment 
by  a  neurologist  in  a  neighboring  city — i.  e.,  until 
March  2,  1897.    The  record  of  seizures  for  the  two 
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months  before  the  immediate  withdrawal  of  all  bro- 
mides was  as  follows: 

Jan.   6,  one  attack.  "| 

"    13,  nine  attacks.        I  m  .  ,  ,  .i,  i     r         7  ; 

,  >■  lotal  for  month,  19  attacks  or  qrand  mat. 

"    14,  two  I  ■ 

"   28,  seven    "  J 

Feb.  3,  one  attack.  ^ 
"    21,  seven  attacks.  Total  for  montli,  22  attacks  of  (trand  mul. 

"    28,  fourteen  attacks.  J 

The  gastro-intestinal  catarrh,  furred  tongue,  and 
foetid  breath  were  marked,  the  bromide  acne  most  dis- 
tressing, and  the  mental  dullness  and  despondency  ex- 
treme. There  is  no  record  of  the  number  of  seizures 
previous  to  January  1st,  but  she  was  growing  constant- 
ly worse.  In  the  four  months  since  the  sudden  and 
complete  cutting  off  of  the  bromides  she  has  had  one 
very  light  attack  a  month  to  the  present  date. 

The  above-cited  cases  have  been  selected  here  and 
there  from  the  writer's  private  records  and  could  be 
readily  duplicated  several  times,  but  they  suffice  to  show 
the  significance  of  the  title  of  this  paper.  Testimony 
from  another  source  will  serve  better  to  corroborate  and 
emphasize  the  facts  above  given.  Dr.  L.  Pierce  Clark, 
first  assistant  physician  at  Craig  Colony,  has  kindly  sent 
the  writer  some  notes  on  the  experience  at  that  insti- 
tution for  epileptics,  where  the  observations  and  records 
are  exceptionally  well  taken  and  preserved.  These 
notes  are  as  follows: 

A  number  of  epileptics  admitted  to  Craig  Colony  for 
care  and  treatment  were  suffering,  at  the  time  of  their 
admission,  from  well-marked  bromism.  The  majority 
of  them  were  incapable  of  caring  for  themselves  be- 
cause of  great  physical  infirmity  produced  by  large  doses 
of  bromide,  which  had  been  almost  continuously  admin- 
istered to  them  for  many  years. 

One  of  these  patients  had  taken  as  much  as  a  hun- 
dred and  sixty  grains  of  bromide  in  a  day,  and  still  had 
from  seven  to  eight  seizures  in  twenty-four  hours.  As 
soon  as  the  bromide  was  reduced  to  fifteen  grains  in  a 
day  this  patient  showed  remarkable  physical  and  mental 
improvement  and  his  seizures  became  much  less  fre- 
quent, and,  finally,  at  the  end  of  two  months,  ceased  en- 
tirely. In  numerous  cases,  not  given  below,  similar 
beneficial  effects  were  noticed  by  the  nurse,  without 
such  marked  benefit  taking  place  as  in  the  cases  given. 

In  some  cases  where  the  exhibition  of  bromides  had 
been  enormously  excessive  there  was  a  tendency  to  fre- 
quent attacks  if  the  bromides  were  suddenly  withdrawn. 
But  if,  instead  of  immediately  stopping  the  doses  of 
bromide,  they  were  rapidly  reduced,  all  disagreeable 
symptoms  were  obviated. 

It  is  always  very  difficult  to  state  how  much  mental 
depression  has  ever  been  caused  by  the  administration 
of  bromides,  because  the  injurious  effects  of  large  doses 
of  the  drug  are  very  similar  to  the  mental  impairment 
produced  by  epilepsy.  But  probably  the  evil  effects  of 
bromide  are  much  more  frequent  and  certain  than  most 
authors  state. 

In  epileptics  who  are  addicted  to  physical  violence 


at  the  time  of  or  following  one  of  their  attacks,  the 
administration  of  bromide  in  large  doses  seems  almost 
imperative,  notwithstanding  the  fact  that  such  large 
doses  are  almost  sure  to  have  a  more  or  less  dangerous 
effect  upon  a  good  mentality. 

The  following  short  abstracts  from  the  histories  of 
several  epileptics  admitted  to  Craig  Colony,  and  at 
present  under  care  and  treatment  there,  are  given  to 
illustrate  that  a  more  or  less  rapid  withdrawal  of  the 
use  of  bromide  in  large  doses  was  not  attended  by  in- 
jurious results,  but,  on  the  contrary,  by  marked  im- 
provement in  the  patient's  condition,  physically  and 
mentally.  The  cases  selected  were  those  of  patients 
who  had  been  given  very  large  doses  of  bromide  for  a 
long  period  of  time  prior  to  their  admission  to  the 
colony. 

Case  V. — C.  L.,  aged  forty-seven  years;  epileptic 
for  thirty-nine  years.  For  a  number  of  months  prior 
to  his  admission  to  the  colony  he  had  been  taking  large 
doses  of  bromide  (sixty  to  eighty  grains  three  times  a 
day).  After  his  admission  the  bromide  was  reduced  to 
fifteen  grains  a  day,  which  resulted  in  the  patient  gain- 
ing several  pounds  in  weight,  and  his  seizures  running 
in  the  following  order  for  several  months:  18,  18,  8, 
11,  8,  5,  1.  He  was  discharged  as  improved,  to  return 
home  at  the  earnest  solicitation  of  himself  and  rela- 
tives. 

Case  VI. — V.  S.,  aged  twenty-six  years;  epileptic 
for  eighteen  years;  supposed  to  have  been  caused  by 
scarlet  fever.  At  the  time  of  his  admission  to  the  col- 
ony the  patient  had  been  taking  a  hundred  and  sixty 
grains  of  bromide  a  day.  He  was  having,  on  an  aver- 
age, five  or  six  attacks  a  day.  During  the  first  month 
after  his  admission  he  had  a  hundred  and  ten  attacks. 
The  bromide  was  reduced  to  seventeen  grains  a  day. 
During  the  second  month  he  had  ninety-eight  seizures; 
third  month,  thirteen;  fourth  month,  one;  and  he  has 
had  no  attack  since,  a  period  of  fifteen  months.  The 
rapid  improvement  in  physical  and  mental  condition  of 
this  patient  is  almost  miraculous.  From  a  condition  of 
almost  total  helplessness  he  has  improved  so  markedly 
that  he  is  able  to  do  a  full  day's  work  at  manual  labor. 

Case  "VII. — J.  C,  aged  twenty-eight  years;  epilep- 
tic for  twenty  years.  Prior  to  his  admission  patient 
had  been  taking  a  hundred  and  forty  grains  of  bromide 
a  day.  He  was  suffering  from  extreme  bromism,  and 
was  so  feeble  physically  that  it  was  necessary  for  the 
nurses  to  assist  him  from  place  to  place.  The  bromide 
was  entirely  withdrawn,  and  tonics  and  special  diet 
prescribed.  Patient  has  gained  twelve  pounds  in  weight 
and,  from  having  eighteen  to  twenty  attacks  a  month, 
he  has  been  having,  during  the  months  following  his 
admission,  attacks  as  follows:  9,  16,  11,  9,  5,  8,  4,  3. 

Case  VIII. — W.  V.,  aged  thirty-nine  years;  epilep- 
tic for  thirty-five  years.  He  has  customarily  taken  a 
hundred  to  a  hundred  and  fifty  grains  of  bromide  a 
day.  At  the  time  of  admission  patient  was  suffering 
from  severe  malnutrition  and  general  effects  of  large 
doses  of  bromide,  the  same  as  in  Case  VII.  As  soon 
as  admitted  the  bromide  was  reduced  to  fifteen  grains 
a  day.  The  seizures,  which  numbered  at  first  from 
eighteen  to  twenty  a  month,  diminished  in  frequency 
as  follows:  10,  17,  5,  7,  4,  3. 

Case  IX. — J.  M.,  aged  twenty-three  years;  epileptic 
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for  tliirteen  years.  Prior  to  her  admission  to  the  colony 
the  patient  had  been  taking  from  thirty  to  forty  grains 
of  bromide  tliree  times  a  day.  She  was  suffering  from 
severe  bromism,  wliicli  showed  itself  in  her  general 
anaamic  condition  and  poor  bodily  health.  As  soon  as 
admitted  the  patient's  medicine  was  reduced  to  fifteen 
grains  of  l)romide  a  day.  Her  attacks  after  admission 
ran  as  follows:  20,  13,  6,  5,  4,  and  are  now  almost 
entirely  of  the  peiil-rnal  type,  followed  by  little  or  no 
mental  depression. 

Cask  X. — C.  H.,  aged  twenty-one  years;  epileptic 
for  seven  years.  Prior  to  her  admission  to  the  colony 
she  had  been  having  several  attacks  each  week,  and 
was  suffering  from  extreme  bromism.  Had  been  taking 
thirty  to  forty  grains  of  bromide  three  times  a  day.  As 
soon  as  admitted  patient  was  reduced  to  ten  grains  of 
bromide  a  day.  Tonics  and  special  diet  were  prescribed. 
Since  admission  her  attacks  by  months  have  occurred 
as  follows:  17,  6,  3,  2,  1,  and  2. 

Case  XI. — H.  S.,  aged  thirty-nine  years;  epileptic 
for  six  years.  For  the  last  six  months  prior  to  admis- 
sion patient  had  on  an  average  one  attack  a  month,  and 
had  taken  forty  grains  of  bromide  three  times  a  day. 
He  was  admitted  to  the  colony  after  he  had  been  free 
from  attacks  for  three  weeks  and  was  daily  expecting 
to  have  another.  His  dose  of  bromide  was  reduced  to 
twelve  grains  a  day.  Patient  has  had  no  seizure  since 
admission,  a  period  of  about  ten  months. 

The  eleven  examples  above  given  are  sufficiently 
clear  to  demonstrate  the  fact  that  the  withdrawal  of 
the  bromides  in  cases  of  epilepsy  long  under  bromide 
treatment  is  generally  followed  by  distinct  amelioration 
in  all  of  the  symptoms.  In  some  of  the  cases  the  im- 
provement is  startling.  Were  one  to  try  some  new 
remedy  or  method  of  treatment  in  such  cases,  how  read- 
ily might  he  be  deceived  as  to  the  value  of  his  thera- 
peutic measures! 

Suppose,  for  instance,  he  were  to  cut  the  eye  mus- 
cles, a  procedure  in  vogue  in  certain  quarters,  but  ta- 
booed, so  far  as  I  can  learn,  by  all  reputable  neurologists, 
what  surprisingly  satisfactory  results  might  be  re- 
ported! Such  reports  have  been  made,  and  the  with- 
drawal of  the  bromides  (to  show  that  no  treatment  had 
been  carried  on  to  mask  the  results  of  the  operative  pro- 
cedure) has  been  openly  boasted  of  in  said  reports. 
These  cases  then  serve  to  corroborate  the  statements 
intended  to  be  made  by  the  writer,  and  should  be  added 
to  the  list  above  given.  The  truth  is  that,  under  the 
circumstances,  no  fair  deduction  can  be  drawn  from 
any  case  of  epilepsy  apparently  improved  by  any  meth- 
od of  treatment  whatever  when  the  patient  has  been  for 
long  periods  under  the  bromide  treatment  and  the  bro- 
mides are  withdrawn.  In  order  to  give  scientific  value 
to  any  new  therapeutic  measure  in  epilepsy,  it  will  be 
necessary  to  show  that  the  patient  has  not  been  subject- 
ed to  the  bromides  for  a  long  time  before  the  experi- 
ment in  the  new  treatment  has  been  iindertaken. 
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The  St.  Louis  Medical  Society  of  Missouri.— At  the  meet- 
ing of  Saturday  evening,  September  18lh,  the  special  order 
was  a  paper  on  The  Hygiene  of  the  Child's  Voice,  by  Dr. 
F.  C.  Ewing. 


Chalybeate  Purgatives. — Dr.  C.  E.  Williams  {Ameri- 
can Therapist,  August,  1897)  suggests  the  following 
preparations : 

^^■^  ^  Sodium^bicarbonate,  f  ^^""^  "  •    ^  drachms; 

Powdered  rhubarb   4  " 

Oil  of  fennel   30  drops. 

M.    S. :  Dose,  a  teaspoonful. 

(2.)  5  Ferratin   3  drachms; 

Extract  of  aloes   14  grains; 

Compound  extract  of  rhubarb    9  " 

M.  Divide  into  thirty  tablets.  S. :  One  or  two  to 
be  taken  twice  a  day. 

Lactophenine  in  the  Treatment  of  Chorea  Minor. — A 

writer  in  the  September  number  of  Pcediatrics  gives  the 
following : 

(1.)       Lactophenine,  )  ^^^^      g,  ^^j^^^ 

Quinine  hydrobromide,  f  ••46 
M.    One  such  powder  to  be  taken  three  times  a  day 
in  the  case  of  children  from  five  to  ten  years  old. 

(2.)  ^  Lactophenine,  )      ,  .^^ . 

Quinine  hydrobromide,  S  ' 

Cacao  butter   150  " 

M.  Make  a  suppository.  One  such  suppository  to 
be  used  at  bedtime  in  the  case  of  children  from  ten  to 
fifteen  years  old. 

A  Mixture  for  Bronchial  Asthma. — The  Prager  medi- 
cinisclie  Wochenschrift  (cited  in  the  Centralblatt  fur  die 
gesammte  Therapie  for  September)  gives  the  following 
formula : 

^  Sodium  iodide, 

Tincture  of  stramonium, 

Extract  of  licorice   60 

Svrup  of  squill   450  " 

Distilled  water   2,750  " 

M.    S. :  A  tablespoonful  three  or  four  times  a  day. 

An  Antiseptic  Varnish. — The  Quebec  Revue  medicale 
for  September  8th  attributes  the  following  formula  to 
Nicaise : 

5  Powdered  lac   900  grains; 

Balsam  of  Tolu   75  " 

Thymol   22  " 

Alcohol   750  " 

Ordinary  ether   1,500  " 

M-.  Filter. 

An  Antiseptic  Powder  for  Suppurating  Wounds. — 

The  Quebec  Revue  medicale  for  September  8th  gives  this 
formula  as  Schwartz's : 
5  Iodoform, 


\  each  75  to  180  grains; 


M. 


Salol, 
Bismuth  subnitrate, 
Charcoal, 
Cinchona, 
Benzoin, 


equal  parts. 


An  Expectorant  Mixture. — Espagne  [Semaine  mMi 
cale ;  Progres  medical,  September  4,  1897)  is  credited 
with  the  following  formula  : 

Syrup  of  ipecac   8  to  10  parts ; 

^'rupofTolu,  )^^^   20  " 

Brandy  or  rum,  j 

Potassium  bromide   1  part. 

Linden  water   75  parts. 

M.    S. :  A  tablespoonful  every  two  hours. 
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EPICONDYLALGIA. 

An  encyclopaedic  article  on  this  subject,  by  Floers- 
heim,  appears  in  the  Journal  des  praticiens  for  Sep- 
tember 4th,  based  on  various  publications  by  Kemalv, 
Bernhardt,  Molle,  Couderc,  Fere,  and  Riviere.  It 
seems  that  it  was  Fere  who  gave  the  name  of  epicon- 
dylalgie  to  a  painful  affection  seated  mainly  in  the  re- 
gion of  the  epicondyle  of  the  humerus  and  radiating 
over  the  outer  surface  of  the  forearm  and  hand,  the 
movements  of  which  it  impedes.  It  manifests  itself 
at  the  time  of  voluntary  movements,  and  generally  dis- 
appears or  becomes  mitigated  during  repose.  Remak 
appears  to  have  been  the  first  to  observe  it,  and  Bern- 
hardt the  first  to  describe  it. 

Analogous  to  the  "  professional "  cramps  in  its  aeti- 
ology, epicondylalgia  shows  itself  generally  in  men, 
especially  performers  on  stringed  musical  instruments 
and  persons  who  write  a  great  deal;  it  is  met  with,  how- 
ever, in  all  sorts  of  individuals  who  do  prolonged  work 
with  the  hands.  According  to  Molle,  it  always  presents 
itself  in  one  way:  The  elbow  is  semiflexed  and  everted, 
and  the  antero-external  region  of  the  forearm  is  the  seat 
of  rather  sharp  pains,  which  come  on  in  the  course  of 
movements  and  persist  until  rest  is  taken.  Certain 
movements  are  particularly  painful,  for  example,  those 
of  prehension  with  the  arm  extended. 

There  are  three  symptoms,  says  Floersheim,  that  are 
sufficient  to  distinguish  this  affection  from  all  others 
pertaining  to  the  same  part.  1.  A  bony  pain,  with  a 
point  of  tenderness  that  has  to  be  sought  for,  since  the 
patient  never  explains  its  situation  exactly;  it  is  over 
the  epicondyle  and  often  over  the  head  of  the  radius. 
2.  A  muscular  pain  affecting  the  muscles  that  extend 
the  forearm  or  take  part  in  extension  combined  with 
prehension.  This  pain  is  rarely  spontaneous;  it  is  at  its 
height  at  the  moment  a  movement  is  willed,  and  it  in- 
volves a  weakening  of  the  limb,  only  an  apparent  weak- 
ening, however,  for  it  is  not  accompanied  by  atrophy 
and  is  due  only  to  the  pain.  3.  Impairment  of  func- 
tional power  due  to  the  same  cause.  As  there  are  no 
other  physical  signs,  such  as  deformity,  redness,  swell- 
ing, or  paralysis,  the  diagnosis  rests  on  those  that  have 
been  mentioned. 


Floersheim  mentions  the  term  epicondylar  neural- 
gia, hwt  he  recognizes,  as  Fere  does,  that  the  affection 
is  not  a  true  neuralgia;  it  can  not,  he  says,  be  depend- 
ent on  any  alteration  of  a  nerve,  and,  for  that  matter, 
its  pathogenesis  is  still  obscure.  It  has  been  considered 
as  a  pain  due  to  muscular  exhaustion,  analogous  to 
what  is  observed  in  muscles  that  have  been  strained  or 
even  to  tendinous  or  muscular  rupture.  Floersheim 
thinks  the  most  plausible  hypothesis  is  that  of  a  simple 
tenositis,  analogous  to  crepitant  tenositis,  that  is,  not 
accompanied  by  redness,  swelling,  or  deformity. 

The  affection  itself  is  assuredly  benign,  says  Floers- 
heim, but,  as,  in  addition  to  the  pain,  it  involves  im- 
pairment of  functional  power  and  has  been  known  to 
last  for  six  months,  it  is  necessary  to  ward  off  these 
accidents  by  prompt  treatment.  Prolonged  rest,  douch- 
ing with  sulphurous  waters,  painting  with  tincture  of 
iodine,  and  massage  constitute  the  entire  treatment. 
It  has  sometimes  been  necessary,  he  adds,  for  the  pa- 
tient to  abstain  from  his  ordinary  occupation  when  a 
continuance  of  it  has  led  to  a  relapse. 


THE  NIGHT  TERRORS  OP  CHILDREN. 

Payor  nocturnus  has  lately  been  made  the  subject 
of  comment  by  L.  Braun  (J alirbuch  fiir  Einderheilhunde, 
1896;  Revue  mensuelle  des  maladies  de  Tenfance,  Septem- 
ber, 1897),  who  thinks  that,  whether  in  its  idiopathic 
or  in  its  symptomatic  form,  it  is  nothing  but  a  mani- 
festation of  neurasthenia.  According  to  all  authors, 
he  says,  it  is  observed  chiefly  in  nervous,  irritable,  im- 
pressible children  who  have  this  in  common  with  neu- 
rasthenics, that  their  sleep  is  bad,  being  light  and  very 
much  disturbed.  Under  these  conditions,  that  is,  with 
an  ill-balanced  nervous  system,  they  are  thrown  into  an 
exalted  state  of  the  imaginative  faculties  by  the  least 
excitement,  one  that  would  have  no  effect  on  a  healthy 
subject,  but  in  them  suffices  to  provoke  dreams  which, 
as  in  neurasthenics,  have  frightful  objects  or  events  for 
their  features.  The  excitation  which  serves  to  set  these 
faculties  of  the  brain  at  work  may  be  either  peripheral, 
such  as  a  sound,  a  touch,  or  the  like,  or  central,  that 
is  to  say,  resulting  from  the  continued  action  of  prod- 
ucts of  tissue  change  on  the  -  nervous  system  during 
sleep. 

Another  point  of  identity  with  neurasthenia  is  fur- 
nished by  the  community  of  certain  symptoms  ob- 
served in  neurasthenics  as  well  as  in  children  who  are 
subject  to  pavor  nocturnus.  These  symptoms  are  palpi- 
tation, as  observed  by  Wertheimer  and  Henoch,  head- 
ache, as  noted  by  Henoch,  and  a  proneness  to  become 
fatigued  speedily.    In  a  certain  number  of  cases  the 
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children  show  also  the  marks  of  hysteria;  they  are  hypo- 
chondriacal. In  some  cases  the  ultimate  occurrence 
of  epilepsy  has  been  observed;  the  author  has  seen  an 
instance  of  this  himself.  Ollivier  considered  that  night 
terrors  were  a  manifestation  of  hysteria.  In  fact,  says 
the  autlior,  like  incontinence  of  urine  and  many  an- 
other trouble,  they  are  a  mark  of  nervousness  {nervo- 
sismc). 

The  treatment,  says  the  author,  is  the  same  as  that 
of  neurasthenia,  that  is  to  say,  dietetic  and  hygienic. 
If  the  child  is  afraid  to  go  to  bed  alone,  it  should  on 
no  accoimt  be  compelled  to  do  so.  As  palliatives,  the 
bromides  and  chloral  may  be  employed,  but  never 
opiiim. 


MINOR  PARAGRAPHS. 

FLOWERS  IN  THE  SICK  ROOM. 

Ik  the  August  number  of  the  Zeitschrift  fiir 
Kranlcenpflege  it  is  stated  that  a  London  hospital  physi- 
cian recently  sent  a  circular  to  the  physicians  of  all 
the  London  hospitals,  advising  them  to  keep  a  sharp 
eye  on  the  nature  and  peculiarities  of  the  flowers 
brought  to  the  sick.  If,  he  said,  certain  flowers,  and 
especially  flowers  in  a  certain  condition,  were  kept  in  a 
sick  room,  they  might  well  exert  on  the  patient  an 
influence  which  the  physician  would  have  to  take  into 
account.  It  is  best,  he  thinks,  to  limit  the  bringing 
of  cut  flowers  into  the  sick  room,  for,  if  their  presence 
itself  is  not  injurious,  the  water  in  which  they  are 
kept  readily  collects  germs  unless  it  is  changed  very 
often,  and  becomes  foul.  Cut  flowers,  he  says,  should 
not  be  kept  longer  than  a  day  in  the  sick  room,  and  it 
is  best  to  allow  only  those  that  are  in  pots.  Artificial 
flowers  must  be  entirely  proscribed;  they  are  very  dan- 
gerous on  account  of  the  dust  which  always  clings  to 
them.  Flowers  should  be' chosen  with  reference  to  their 
perfume;  those  of  a  strong  odor  should  never  be  allowed 
in  the  sick  room.  On  the  other  hand,  the  presence  of 
flowers  should  in  no  wise  be  forbidden,  for  manifestly 
the  sight  of  a  violet  or  a  forget-me-not  may  have  a 
pronounced  good  effect  on  the  patient,  and  garlands 
and  green  twigs  should  always  be  kept  in  hospitals,  es- 
pecially twigs  of  eucalyptus,  which  have  disinfectant 
properties. 


FATAL  HAEMORRHAGE  FROM  THE  REMOVAL  OF 
ADENOID  VEGETATIONS. 

ScHMiEGELOw  (Monatsschrift  fiir  Ohrenheilkunde, 
1897,  No. 3;  CentraTblatt  fiir  Chirurgie, August  14,1897) 
reports  a  case,  not  his  own,  but  occurring  in  the  prac- 
tice of  a  surgeon  who  had  often  done  the  operation 
without  mishap.  The  patient  was  a  boy,  twelve  years 
old,  who  showed  nothing  strikingly  abnormal  beyond 
a  pronounced  adenoid  habitus  and  scrofulous  glands  in 
the  neck.  The  operation  was  done  without  anaesthesia, 
and  the  ordinary  Gottstein  annular  knife  was  used. 
Without  any  warning,  a  sudden  gush  of  arterial  blood 
issued  from  the  mouth  and  nose.  In  spite  of  prompt 
tamponing  and  subcutaneous  and  intravenous  saline 
injections,  death  occurred  in  a  few  minutes.  The  in- 
ternal carotid  artery  was  found  to  have  been  opened 


just  in  front  of  its  point  of  entrance  into  the  carotid 
canal  of  the  pars  petrosa  ossis  temporis.  The  author 
supposes  that  swollen  glands  had  pushed  the  vessel 
forward  so  that  the  pressure  of  the  knife  caused  its 
rupture,  for  it  was  not  cut. 


CYSTITIS  DUE  TO  THE  COLON  BACILLUS. 

Tkumpp  (Miinchener  medicinische  Wochenschrift, 
1896,  No.  42;  CentraTblatt  fiir  Gyndkologie,  August  21, 
1897)  has  observed  twenty-nine  cases  of  children  affect- 
ed with  "  colicystitis,"  by  which  monstrosity  we  sup- 
pose he  means  inflammation  of  the  bladder  due  to  its 
invasion  by  the  Bacillus  coli  communis.  As  might  be 
expected,  the  disease  is  much  more  common  in  girls 
than  in  boys.  It  sometimes  gives  rise  to  severe  general 
symptoms,  and  by  extension  to  the  kidneys  may  set  up 
a  fatal  nephritis. 


ABSORPTION  FROM  THE  VAGINA. 

Leubuscher  and  Meuser  {Zeitschrift  fiir  praUisclie 
Aerzte,  1897;  CentraTblatt  fiir  Gyndkologie,  August  28, 
1897)  have  been  experimenting  with  potassium  iodide 
introduced  into  the  vagina,  and  have  found  that  from 
eight  to  fifteen  grains  have  to  be  used  before  the  urine 
shows  the  presence  of  iodine,  which  it  does  in  two  or 
three  hours.  If  iodine  in  solution  is  used,  the  reaction 
is  shown  sooner  and  the  amount  of  reclaimable  iodine 
is  greater.  The  absorbent  power  of  the  vagina  is  not 
increased  during  pregnancy,  but  it  may  be  heightened 
by  such  solvents  as  glycerin,  by  their  loosening  the 
connection  of  the  cell  layers. 


AN  EXTRAORDINARY  CASE  OF  SELF-MUTILATION. 

At  a  recent  meeting  of  the  Berlin  Society  of  Psychi- 
atry {Independance  medicate,  August  25,  1897)  Dr. 
Hirschenberg  related  the  case  of  a  young  woman,  de- 
scribed as  good-looking,  who,  being  affected  with  melan- 
cholia and  hallucinations,  was  taken  to  an  asylum.  One 
night  her  attendant,  who  slept  in  the  same  room  with 
her,  was  awakened  by  a  noise.  She  perceived  that  the 
patient  had  thrown  something  under  the  bed;  it  was 
one  of  her  eyes,  which  she  had  torn  out.  On  exam- 
ining her,  the  account  goes  on  to  say,  one  would  have 
said  that  a  regular  enucleation  had  been  performed. 
The  wound  healed,  and  the  young  woman  was  provided 
with  a  glass  eye. 


OOPHORECTOMY  IN  OSTEOMALACIA. 

PiEETTi  (Archivio  di  ostetricia  e  ginecologia,  June, 
July,  1896;  CentraTblatt  fiir  Gyndkologie,  August  14, 
1897)  relates  a  case  in  which  he  removed  the  ovaries 
of  a  woman  who  had  decided  osteomalacia.  The  opera- 
tion was  performed  within  a  short  time  after  her  fourth 
confinement.  In  five  months  she  had  gained  six  inches 
in  stature,  and  a  few  months  later  she  was  able  to  do 
laborious  household  work.  The  author  thinks  that  the 
pain  of  osteomalacia  does  not  always  begin  in  the  pel- 
vis and  spread  to  the  limbs,  but  that  often  the  reverse 
is  the  case.  He  believes  that  some  influence  proceeding 
from  the  genital  apparatus  produces  a  malign  effect 
upon  the  covirse  of  the  disease — an  influence  of  a  nature 
yet  unknown — and  that  improvement  and  even  a  cure 
may  be  brought  about  by  simple  removal  of  the  ovaries. 
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ENDOMETRITIS  DECIDUALIS  GONORRHOICA. 

Under  this  title  ]\Iaslovsky  {Annales  de  gynecologie 
et  d'obstetrique,  March,  1897;  British  Medical  Journal, 
August  14,  1897)  reports  the  case  of  a  primipara,  twen- 
ty-two years  old,  who  was  seized  with  flooding  during 
the  ninth  month  of  pregnancy,  with  severe  pains  in  the 
hypogastrium.  Large  clots  of  old  formation  were  ulti- 
mately expelled,  and  a  thick  and  abundant  vaginal  dis- 
charge set  in.  He  diagnosticated  detachment  of  a  por- 
tion of  the  placenta.  In  three  days  after  the  child  was 
born  it  had  conjunctivitis,  and  gonococci  were  found 
in  the  mother's  uterine  mucus  and  in  the  substance  of 
the  placenta,  in  which  there  was  evidence  of  an  active 
inflammation  affecting  the  structures  impinging  on  the 
maternal  tissues. 

"  DOUGLASITIS." 

Fresh  barbarisms  in  medical  nomenclature  are 
coined  almost  daily.  One  of  the  new  ones  is  "  Doug- 
lasitis,"  put  forward  in  the  French  form  of  "  Doug- 
lasite  "  by  Hussenstein  (Gazette  hehdomadaire  de  mede- 
cine  et  de  chirurgie,  1896,  No.  92)  and  translated  into 
German — as  a  reductio  ad  absurdum,  let  us  hope — by 
Dr.  Rech,  of  Cologne  [C entralhlatt  filr  Gyndkologie,  Au- 
gust 14,  1897),  as  "  Entziindung  des  Douglas"  (inflam- 
mation of  the  Douglas!) 


ITEMS. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  September  21,  1897 : 


DISEASES. 

Week  ending  Sept.  14. 

Week  ending  gept.  21. 

Cases. 

Deaths. 

Cases. 

Deaths. 

25 

6 

30 

8 

74 

5 

66 

2 

0 

0 

1 

0 

37 

3 

30 

3 

130 

16 

119 

20 

7 

0 

2 

1 

209 

112 

246 

73 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  cholera,  plague,  small-pox,  and 
yellow  fever  were  received  in  the  otiice  of  the  Marine- 
Hospital  Service  during  the  week  ending  September  18, 
1897: 

Cholera. 

Bombay,  India  Aug.  10-17  '.  143  deaths. 

Calcutta,  India  Aug.  1-7   8  " 

Osaka  and  Hiogo,  Japan. .  .July  31-Aug.  7   1  death. 


Bombay,  India. 


Plague. 
.Aug.  10-17. 


Birmingham,  Ala. 


Small-pox —  United  States. 

 Sept.  6-13   7  cases. 


Smallpox — Foreign. 

Bombay,  India  Aug.  3-10  

Madras,  India  July  31-Aug.  6.  . . 

"   Aug.  7-13  

Madrid,  Spain  Aug.  24-31  

Para,  Brazil  Aug.  21-28  

Pernambuco,  Brazil  June  26-Ju!v  3.. . 

"   July  24-31  .■  

Sagua  la  Grande,  Cuba  Aug.  28-Sept.  4  . . 

St.  Petersburg,  Russia  Aug.  21-28  

Warsaw,  Russia  Aug.  15-21  


21  deaths. 


1  death 

2  deaths. 
9  " 

3  " 

1  death. 
1 

1  " 
1  " 
7  deaths. 


Yellow  Fever — United  States. 

Mobile,  Ala  Sept.  13   1  case. 

"       "   Sept.  14   2  cases. 

"   Sept.  17   2     "        2  deaths. 

New  Orleans,  La  Sept.  8   lease,       1  death. 

"  "  Sept.  12   7  cases. 

"  Sept.  13   3  " 

"  Sept.  14   5  " 

"  "  Sept.  15   2  " 

"  "  Sept  16   2  " 

"  Sept.  17   9     "        1  death. 

Barklay,  Miss  Sept.  13   8     "        4  deaths. 

•'         "   Sept.  14   1  case. 

Bilo.xi,  Miss  Sept.  16  15  cases,     1  death. 

Edwards,  Miss  Sept.  16  12     "         1  " 

Ocean  Springs,  Miss  Sept.  6   4     "        2  deaths. 

"  "   Sept.  13   1  case. 

"  "   Sept.  17   3  cases. 

Pascagoula,  Miss  Sept.  10   1  case. 

"   Sept.  14   1  " 

Perkinston,  Miss  Sept.  10   1  " 

Yellow  Fever — Foreign. 

Cienfuegos,  Cuba   Aug.  30-Sept.  5   6  deaths. 

Kingston,  Jamaica  Aug.  22-28   1  case. 

The  Onondaga  Medical  Society  held  its  quarterly  meet- 
ing in  Syracuse  on  Tuesday,  September  2 1st.  The  pro- 
gramme was  as  follows:  Pneumonitis  (Etiology  and  Pa- 
thology, by  Dr.  W.  C.  Kellogg,  of  Syracuse;  Symptoms  and 
Differential  Diagnosis,  by  Dr.  Dibble,  of  Pompey;  Treat- 
ment, by  Dr.  Wilber,  of  Fayetteville) :  Some  of  the  Vagaries 
of  Croupous  Pneumonia  as  seen  in  Central  New  York,  by 
Dr.  H.  L.  Eisner,  of  Syracuse;  A  Rare  Tumor  of  the  Con- 
junctiva, by  Dr.  U.  H.  Brown,  of  Syracuse;  and  Echoes  of 
the  Twelfth  International  Medical  Congress  at  Moscow,  by 
Dr.  F.  O.  Donohue,  of  Syracuse. 

The  Late  Dr.  John  J.  H.  Love,— At  a  regular  meeting  of 
the  Orange  Mountain  Medical  Society,  held  September  10, 
1897,  the  following  resolutions  were  adopted: 

Resolved.  That  in  the  death  of  our  late  friend  and  asso- 
ciate. Dr.  John  J.  H.  Love,  this  society  has  sustained  a  loss 
which  we  deeplv  mourn.  A  constant  attendant  upon  its 
meetings,  its  welfare  was  ever  his  earnest  care.  His  voice 
was  invariably  raised  in  behalf  of  progressive  medicine 
and  surgery,  and  his  well-weighed  opinions  were  received 
with  that  attention  and  respect  which  they  always  merited. 

Resolved,  That  we  tender  to  bis  family  our  sincere 
sympathy  in  their  bereavement,  and  that  a  copy  of  these 
resolutions  be  spread  upon  the  minutes  of  the  society  and 
published  in  the  medical  press. 

William  Pierson,  ^ 
[Signed.]         H.  B.  Whitehore,  \  Committee. 
James  S.  Brown,  ) 

The  New  York  State  Association  of  Railway  Surgeons.— 

The  seventh  annual  meeting  will  be  lield  at  the  .-Academy 
of  Medicine.  New  York,  on  Tuesday,  November  16th,  under 
the  presidency  of  Dr.  J.  Frank  Valentine,  chief  surgeon  of 
the  Long  Island  Railway. 

Changes  of  Address. — Dr.  Alexander  Abrams  and  Dr. 
Amelia  ]\I.  Fendler,  to  No.  153  East  Ninety-second  Street, 
New  York;  Dr.  A.  Ernest  Gallant,  to  No. "60  West  Fifty- 
sixth  Street,  New  York. 

Army  Intelligence.— O^c?  a Z  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  September  12  to 
September  18,  1897: 

MiDDLETON,  J.  V.  D.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General,  Chief  Surgeon,  Department  of  California, 
is  granted  leave  of  absence  for  one  month,  to  take  effect 
on  or  about  the  20th  inst..  with  permission  to  apply  for 
an  e.xtension  of  one  month. 

Rafferty,  Ogden,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  him  is  extended  one  month. 

Naval  Intelligence.- Oj^Vc/aZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
endin  g  September  18,  1897  : 

La  Motts,  H.,  Assistant  Surgeon,  was  placed  on  the  retired 
list  September  15th  for  physical  disability. 
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Marine-Hospital  Service.— List  of  the  Chanqps 
of  Station.'i  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Two 
Weeks  ending  September  11.  1S97. 

Murray,  R.  D.,  Sur^jeon.  To  assume  conimaud  of  opera- 
tions at  Ocean  Springs,  Miss.    September  7,  1807. 

Sawtelle,  H.  W.,  Surfreon.  Leave  of  absence  granted  by 
department  letter  of  August  10,  1897,  revoked,  and  di- 
rected to  report  at  bureau  for  special  duty.  September 
8,  1897. 

Austin,  H.  W.,  Surgeon.  To  report  at  bureau  for  special 
duty.    September  9,  1897. 

Carter.  H.  R.,  Surgeon.  To  proceed  to  Ocean  Springs, 
Miss.,  for  special  duty.    September  6,  1897. 

Carmichael,  D.  a..  Surgeon.  Leave  of  absence  granted 
by  department  letter  of  August  6,  1897,  revoked.  Sep- 
tember 7,  1897. 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  To  proceed  to 
Grand  Bay,  Ala.,  for  special  duty.    September  9,  18D7. 

White,  J.  H.,  Passed  Assistant  Surgeon.  To  report  to  bu- 
reau, September  7,  1897.  To  proceed  to  Ocean  Springs, 
Miss  ,  for  special  duty.    September  9,  1897. 

Carrington,  p.  M.,  Passed  Assistant  Surgeon.  On  being 
relieved  by  Assistant  Surgeon  Tabb,  to  report  at  bureau 
for  duty.    September  10,  1897. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Chicago,  111.,  and  assume  temporary  command 
of  service.    September  7,  1897. 

Guiteras,  G.  M.,  Passed  Assistant  Surgeon.  On  being 
relieved  by  Assistant  Surgeon  J.  B.  Greene,  to  proceed 
to  New  Orleans,  La,,  for  special  duty.  September  7, 
1897. 

Geddings,  H.  D.,  Passed  Assistant  Surgeon.  To  assume 
charge  of  Hygienic  Laboratory  during  the  absence  of 
Passed  Assistant  Surgeon  J.  J.  Kinyoun.  September  9, 
1897. 

Greene,  J.  B..  Assistant  Surgeon.  To  proceed  to  Key 
West,  Fla. ,  for  temporary  duty.    September  7,  1897. 

Tabb,  S.  R.,  Assistant  Surgeon.  To  proceed  to  Evansville, 
Ind.,  and  assume  temporary  command  of  service.  Sep- 
tember 10,  1897. 

Mathewson,  H.  S.,  Assistant  Surgeon.  To  rejoin  station 
at  San  Francisco,  Cal.    September  8,  1897. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  September 
10,  1897,  for  the  physical  examination  of  candidates  for 
appointment  as  Second  Assistant  Engineer  in  the  U.  S. 
Revenue-Cutter  Service:  Surgeon  C.  E.  Banks,  chair- 
man, and  Passed  Assistant  Surgeon  G.  T.  Vaughan, 
recorder. 


|jirtbs,  Ularnaigcs,  aniJ  Deatl^s. 


Married. 

Ives — Piffard. — In  New  York,  on  September  4tli,  Mr. 
H.  Davis  Ives  and  Miss  Susan  Farnam  Piffard,  daughter  of 
Dr.  Henry  G.  Piffard. 

McLellen — CowLES. — In  Mobile,  Alabama,  on  Wednes- 
day, September  8lh,  Dr.  R.  L.  McLellen,  of  Tuscumbia, 
Alabama,  and  Miss  Phoebe  F.  Cowles. 

Pearson — Francis. — In  Newport,  Rhode  Island,  on 
Tuesday,  September  14lh,  the  Rev.  William  Osgood  Pear- 
son and  Miss  Marion  D'Aubray  Francis,  niece  of  Dr.  V. 
Mott  Francis  and  daughter  of  the  late  Dr.  Samuel  Ward 
Francis. 

VooRHiES— Broussard.— In  St.  Martinsville,  Louisiana, 
on  Wednesday,  September  1.5th,  Dr.  Albert  Vooi'hies,  of 
New  Iberia,  Louisiana,  and  Miss  Inez  Broussard. 

Died. 

Rendell. — In  Brooklyn,  on  Thursday,  September  16th, 
Dr.  John  Rendell,  in  the  tifty-eighth  year  of  his  age. 


I^cttcrs  to  tlje  ^bitor. 

GREEK  ANTHROPOLOGY. 

Athk.ns,  Aityusl  16,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  One  of  the  noblest  buildings  of  modern  times 
is  the  Academy  of  Athens.  As  is  well  known,  it  was 
built  at  an  expense  of  five  million  drachmas,  the  gift  of 
a  rich  Greek,  Simon  G.  Sinas.  Its  features  in  geneial, 
its  statues,  the  gilding,  and  the  colors  give  an  idea  of 
the  splendor  of  classical  architecture.  All  this  lias  been 
well  described  and  depicted. 

However  much  we  may  admire  this  structure  and  its 
beauties,  we  shall  find  in  one  of  its  vast  halls  a  treasure 
which  isof  much  greatervalue  still, of  avalue  for  science, 
the  praise  of  which  can  not  possibly  be  exaggerated. 

It  is  a  collection  of  skulls  and  skeletons  found  in 
Greece  from  all  periods — the  prehistoric,  that  is,  the 
period  of  Mykene,  the  archaic,  the  classical,  the  Roman, 
and  the  Christian — and  in  order  to  make  comparisons 
with  these  ancient  skulls  there  are  also  skulls  of  our 
times  from  different  sections  of  the  country. 

The  founder  and  conservator  of  this  collection, 
which  is  more  important  than  any  collection  in  any 
other  museum  in  the  world,  is  Dr.  Klon  Stephanos,  the 
author  of  a  scientific  work  entitled  La  Grece  au  point  de 
vue  naturel,  ethnologique,  anthropohgiqiie,  demographique 
et  medical  (Paris,  1884). 

Each  and  every  one  of  these  skulls  and  other  parts 
of  the  skeleton  have  come  to  light  through  the  official 
excavations  of  the  Greek  Government  and  the  Archaeo- 
logical Society,  under  the  strictest  control  of  men  of 
science  who  hold  themselves  responsible  to  the  govern- 
ment and  to  the  world  of  science.  Many  of  the  skulls 
were  taken  by  Dr.  Klon  Stephanos  himself  at  the  mo- 
ment of  their  excavation.  The  skulls  and  skeletons  are 
identified  as  to  their  origin,  that  is,  the  locality  where 
they  were  found,  the  surroundings,  the  grave,  the  arms, 
the  pottery,  the  tools,  the  ornaments — in  fact,  all  that 
would  aid  in  giving  information,  nay,  conclusive  evi- 
dence, as  to  the  period  to  which  the  skulls  or  the  skele- 
tons belonged. 

Here  are^ — an  important  part  of  the  collection — forty 
skulls  of  the  prehistoric,  of  the  Mykene  period — that  is, 
about  the  fifteenth  century  before  Christ.  Let  us  see 
what  this  number  of  skulls  of  this  early  period  signifies. 
Nine  years  ago — that  is,  before  this  collection  was  begun 
— there  was  not  a  single  Greek  skull  of  this  period 
known  to  science.  Thus  the  question  in  regard'  to  the 
two  principal  peoples  of  the  most  ancient  Greece — the 
Pelasges  and  the  Greeks  proper — the  question  of  their 
being  brachycephalous  or  dolichocephalous,  and  in  what 
proportion  the  one  or  the  other  form  predominated, 
could  by  no  means  be  decided.  Now,  by  means  of  this 
rich  material  which  presents  itself  here,  it  positively 
and  surely  may  be  said:  Some  of  the  prehistoric  Greeks 
were  mesaticei^halous;  others  were  dolichocephalous. 

Until  the  year  1884  there  were,  in  the  ditl'erent  col- 
lections of  Europe,  about  ninety  ancient  skulls  known, 
of  which  twenty-nine  belonged  to  Attica  (Nicolucci, 
Virchow,  Broesike,  et  al.),  thirty-eight  to  Asia  Minor 
(twenty-two  to  Troy  [Virchow]  and  sixteen  to  Ionia 
[Zaborowsky]),  four  to  the  Greek  islands  (Quatrefages), 
and  nineteen  to  southern  Italy  and  Sicily  (Nicolucci 
et  al.).  This  shows  that  there  were  only  thirty-three 
skulls  from  Greece,  and  that  from  most  parts  of  Greece 
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not  a  single  ancient  skull  was  known  to  science.  There 
was  the  impossibility  of  obtaining  reliable  results  in  re- 
gard to  the  most  important  part  of  Hellenic  ethnog- 
raphy, the  impossibility  of  a  comparison  of  the  ancient 
type  with  all  the  later  types  of  Greece. 

There  are  in  the  collection  some  skeletons  from  the 
oldest  Iron  age  of  Greece,  the  twelfth  to  the  thirteenth 
century  before  Christ,  found  at  Eleusis.  The  objects 
of  art  found  with  these  skeletons  show  the  geometric 
instead  of  the  naturalistic  style,  the  latter  being  the 
style  of  Mykene.  Of  the  Iron  age,  the  museum  possesses 
a  number  of  skeletons  of  very  small  children  which  had 
been  preserved  in  vases  in  the  necropolis  of  Ereusis.  At 
this  period  the  mesaticephalous  and  the  brachycephalous 
types  begin  to  make  their  appearance;  the  mesaticepba- 
lous  type  is  the  predominating  one,  but  the  brachycepha- 
lous  type  is  frequent. 

The  number  of  skulls  in  the  Museum  of  tlie  Uni- 
versity of  Athens,  from  this  epoch  to  the  classical 
period,  is  very  large,  also  the  numljer  of  those  from  the 
Eoman  and  from  the  Christian  periods.  Among  the 
ancient  skulls  there  are  series  from  Eratria,  Corinth, 
and  Boeotia  (Thespia,  Chorsia,  and  Tanagra).  Of  the 
more  recent  periods,  there  are  series  of  skulls  from  Thes- 
saly,  Naxos,  Amorgos,  Attica,  ^-Egina,  and  Megala. 

Dr.  Ste])hanos  takes  tlie  measurements  according  to 
the  adopted  international  method,  but  besides  he  re- 
cords according  to  his  own  method,  which  gives  the  best 
results.  As  much  as  possible,  descriptive  terms  are 
avoided;  the  measurements  alone,  as  a  rule,  are  pre- 
sented to  demonstrate  the  characteristics.  These  meas- 
urements, as  they  are  written  down  according  to  both 
methods  for  each  skull,  show  quite  an  extensive  amount 
of  work. 

While  speaking  of  measurements,  I  will  state  here 
that  Dr.  Stephanos  has  measiired  more  than  ten  thou- 
sand heads  of  Greek  recruits.  The  results  of  these  meas- 
urements are  demonstrated  on  a  cephalometric  map. 
On  this  map  the  administrative  divisions  are  ignored, 
since  they  often  are  completely  neutralized  by  the  result 
of  anthropological  researches.  Thus,  for  instance,  vil- 
lages are  found  far  apart  which,  according  to  anthropo- 
logical resemblances,  belong  together.  By  lines  of  dif- 
ferent colors  the  frequency  of  the  different  types — hy- 
perbrachycephalic,  brachycephalic,  mesaticephalic,  and 
dolichocephalic — is  demonstrated  in  a  clear  manner,  and 
each  conglomeration  of  specimens  of  the  one  or  the 
other  of  these  types  can  be  seen  at  a  glance. 

The  distribution  of  the  frequency  of  the  different 
eoloi's  of  eyes  and  hair  is  marked  on  a  special  maj)  by 
lines  of  different  color.  This  latter  map  is  the  first  of 
its  kind  to  demonstrate  the  frequency  of  these  charac- 
teristics for  each  special  type. 

Dr.  Stephanos  has  improved  craniometric  methods 
by  demonstrating  certain  characteristics  by  means  of 
measurements,  and  has  in  this  manner  given  the  value 
of  these  characteristics  in  exact  mathematical  form;  he 
has  also  complemented  the  "  seriation "  method  by 
means  of  which  we  are  enabled  to  determine  and  to 
distinguish,  in  all  cases  in  which  different  types  come 
under  consideration,  that  part  which  belongs  to  the  one 
or  the  other  of  the  different  types,  and  which  are  the 
oscillations  and  the  maxima  of  frequency  of  each 
cephalometric  character  in  each  series. 

But  not  only  has  he  improved  the  different  cranio- 
metric methods,  but  on  a  very  large  scale  he  has  de- 
voted himself  to  the  study  to  give  all  sorts  of  elements 
which  can  be  brought  in  to  aid  more  or  less  closely 


the  study  of  anthropology.  In  order  to  carry  o;it  this 
plan,  tliousands  of  arcliives,  documents,  deeds,  ecclesias- 
tical, fiscal,  and  family  papers,  especially  papers  of  the 
j\Iiddle  Ages,  papers  never  before  pul)lislied,  had  to  bo 
studied,  and  personal  inquiries  had  to  be  made  in  all 
parts,  or  among  the  inhabitants  of  all  parts,  of  Greece. 
The  results  of  these  researches,  comprising  every  local- 
ity of  Greece,  myriads  of  names  of  places,  of  mountains, 
of  rivers,  of  families,  of  words  in  all  the  different  dia- 
lects for  things  pertaining  to  agricultural,  pastoral,  and 
domestic  life,  of  words  from  natural  history,  names  for 
animals  and  plants,  the  geographical  domain  of  each 
phonetic  phenomenon  of  the  Greek  dialects,  are  col- 
lected in  voluminous  manuscripts  which  I  have  had  the 
pleasure,  the  delight,  to  examine. 

There  is,  first,  one  volume  treating  of  the  relation 
of  all  facts  pertaining  to  invasions,  captures,  the  cap- 
tives taken,  the  transportation  of  these  captives,  massa- 
cres, and  depopulation. 

The  collection  of  family  names. presented  in  another 
manuscript  has  proved  to  be  of  great  importance,  as  one 
example  will  demonstrate:  In  parts  where  there  was  a 
great  immigration,  as  in  the  island  of  Zante  at  the  end 
of  the  fifteenth  century,  we  find  hundreds  of  family 
names  taken  from  the  files  of  death  certificates.  We 
find  these  names  from  the  time  mentioned  down  to 
the  present  time,  and  can  dete^'mine  the  place  whence 
the  individuals  came  and  where  they  settled  with  a  most 
surprising  exactness  and  certainty. 

There  is  a  map  adorning  the  wall  of  the  Anthropo- 
logical Museum  the  like  of  which  has  never  been  exe- 
cuted before  in  any  country.  It  is  a  map  of  Greece  of  the 
Middle  Ages,  with  the  names  of  all  the  villages,  places, 
mountains,  rivers,  etc.,  as  they  were  found  by  the  ex- 
tensive researches  in  history,  in  chronicles,  in  archives, 
in  documents,  and  in  papers  that  I  have  mentioned. 

One  volume  belonging  to  Dr.  Stephanos's  great 
work  of  studying  the  anthropology  of  his  country  in  a 
more  satisfactory  manner  and  more  thoroughly  than 
ever  was  done  anywhere  before  gives  the  provincial- 
isms, the  dialects,  and  phonological  characters  of  all  the 
words  for  things,  as  already  mentioned,  relating  to 
agricultural,  pastoral,  and  domestic  life,  the  terms  of 
natural  history  in  the  people's  language,  for  instance, 
of  the  fauna  and  flora  of  Greece  in  all  the  different 
parts  of  the  country,  and  also  the  description  of  cere- 
monies, especially  of  weddings,  in  their  variety  and 
peculiarity  to  locality. 

The  following  copy,  which  I  was  allowed  to  make, 
will  serve  to  illustrate  tliis  part  of  the  work;  it  will  also 
illustrate  some  of  the  wonderful  poetical  beauties  of  the 
Greek  dialects  and  the  richness  of  the  language: 

*Ipis,  rainhoio. 

So^dpi,  arch,  Syra,  Kymi  (Eubcea),  Cephalonia,  Chi- 
marra  (Epirus),  Eurytania,  etc. 

86$a,  glory  (only  an  abbreviation  of  a  word,  not  exactly 
meaning  glory),  Mykonos,  Andros,  Kytbnos,  Karystos, 
Levadia,  Anachona  (Boeotia),  Doride,  Redestos  (Thrace). 

6eo86$apo,  arch  of  God,  Nauplia,  Lamia. 

Trj'i  yp-qa^  To  8o$dpi,  the  arch  of  the  old  woman.  Leu- 
cade  (Santa  Maura). 

So^dpi  Tiys  KoXoyprja';,  (irch  of  the  7111)1,  Ithaca. 

Kepa^wvr),  rj,  belt  of  OUT  ladif,  Naxia. 

Kepalov,  Paros,  Kytbnos.  1  n^^ 

y  -  The  mean- 

KepaTLov,  biplinos.  •  j. 

/  '\  ins    of  these 

KCpai^ovAa,  blKinOS.  r  A 

vepavT^ovXa,  Thera,  Milos,  Amorgos  |  ^^""^.^  ^''f  "''^ 

lav€paC,ovAa  \ 
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'Ayia  'EAevT/,  Chios,  Mitylini  (perhaps   first  'Ayius 

belt  of  St.  Helen). 
KepacrekivT),  Kos.  "]  Constructions 

KtpaaoXtvr),  Lemnos.  I  of  which  no  trans- 

Kepao-oAc,  Ikaria.  j  hition     can  be 

Kov/iaA7?cra,  Ijibision( Asia  Minor).  J  given. 
Ilai'aym^To  ^mvdpi,  belt  of  the  Blessed  Virgin,  Leukadia. 
KaXoypyjCis  to  C'^vdpt,  belt  of  the  nun,  Sparta,  Messina, 
Argolide. 

KaX()ypr]a<;,  Elide. 

KoAoype?,  (iortynia. 

'Ayia  iiovi),  the  holy  belt,  Syra. 

Kap.ii.pa,  Megata,  Keos,  Andros,  Kypros. 

AaSt  Ktti  Kpa(TL,  oil  and  wine  (because  the  prophecy  is : 
If  the  rainbow  has  much  of  the  green  color  there  will  be 
a  rich  harvest  of  olives,  and  if  there  js  much  red  there 
will  be  a  good  wine  year),  Monemuasia. 

" kvifiohoxvi,  Mykonos,  Tinos. 

MapoCAi  [KafjifiapovXi  ?),  Magne. 

KaTTLpdvi,  Aphakia  (Crete). 

Dr.  Stephanos  is  preparing  a  bibliography  for  his 
own  use  and  also  to  aid  every  student  of  the  subject, 
giving  the  titles  of  all  books,  pamphlets,  articles  in  peri- 
odicals, and  manuscripts  which  treat  of  the  anthropolo- 
gy of  Greece  or  may  serve  for  its  study. 

The  books,  pamphlets,  prints  of  all  kinds,  and  manu- 
scripts which  form  the  library  of  the  Museum  of  An- 
thropology of  the  University  of  Athens,  it  goes  without 
saying,  make  the  most  complete  collection  of  its  kind. 
The  nucleus  of  this  library  was  the  gift  of  the  celebrated 
man  of  science,  Alexander  Paspatis,  and  his  widow  has 
given  a  considerable  sum  for  the  completion  of  this 
library. 

If  we  take  a  glance  over  the  whole,  the  great  col- 
lection and  the  great  work  connected  with  it  which  pre- 
sent themselves  to  the  scholar,  we  may  well  envy  the 
University  of  Athens,  and  Greece  in  general,  which  are 
so  fortunate  as  to  possess  them.  Here  is  a  rich  material 
for  the  study  of  anthropology,  and  a  master  is  here  to 
make  use  of  it  as  nobody  ever  before  has  been  able  to 
do.  It  is  especially  noteworthy  that  one  single  man  is 
working  on  a  scale  of  such  immense  proportions. 

A.  Rose,  M.  D. 


Congenital  and  Progressive  Hypertrophy  of  the  Sub- 
lingual Glands  in  a  Newborn  Infant. — The  following 
case  is  related  by  M.  Braquehaye  and  M.  Sabrazes  in  the 
Revue  mensuelle  des  maladies  de  Venfance  for  September: 
At  birth  the  child  weighed  nearly  nine  pounds,  and 
seemed  to  be  normally  constituted.  During  labor,  in 
order  to  free  the  shoulders,  which  were  large,  the  mid- 
wife was  obliged  to  make  rather  violent  tractions  on 
the  neck,  which  caused  a  slight  ecchymotic  tint  to  ap- 
pear on  the  skin  of  the  nape  of  the  neck.  At  the  end 
of  several  days  the  physician  was  called  to  examine  the 
child,  who  did  not  nurse  well.  He  noticed  then  at  the 
base  of  the  tongue  a  bilateral  tumor,  still  somewhat 
undeveloped,  which  he  believed  to  be  a  congenital 
double  ranula.  The  difficulty  in  nursing  increased  with 
the  growth  of  the  tumor,  and  when  the  child  was  six 
months  old  an  operation  was  advised.  Aside  from  this 
trouble  it  sufrcred  from  a  double  inguinal  hernia  and 
an  umbilical  hernia. 


On  the  19th  of  September,  1896,  when  the  author 
saw  the  child,  it  presented  all  the  symptoms  of  athrep- 
sia,  and  was  in  such  an  advanced  condition  of  cachexia 
that  an  operation  for  the  hernise  was  postponed. 

In  the  mouth  there  seemed  to  be  a  second  tongue 
subjacent  to  the  normal  tongue,  from  which  it  was  sepa- 
rated by  a  deep  groove.  In  its  median  part  there  was  a 
prominent  point  at  the  top  of  which  Wharton's  two 
ducts  opened  side  by  side  like  the  barrels  of  a  gun;  they 
were  permeable.  The  tumor  was  depressed  on  its  upper 
surface,  where  it  formed  a  cavity  molded  on  the  lower 
surface  of  the  real  tongue.  The  latter  was  somewhat 
mobile  and  greatly  swollen;  the  movements  of  suction 
were  therefore  difficult,  and  this  hindered  nursing. 

A  closer  examination  of  tlie  tumor  showed  that  it 
was  formed  of  two  symmetrical  tumors  closely  connected 
in  front  at  the  median  line  and  occupying  the  place  of 
the  sublingual  glands;  each  was  of  the  size  of  an 
almond.  In  front  they  were  separated  by  Wharton's 
ducts;  behind  they  were  diverted  a  little  from  the 
median  line.  The  entire  tumefaction  thus  formed  was 
bound  by  a  frenum  to  the  floor  of  the  mouth.  The  sur- 
face of  the  buccal  mucous  membrane  had  not  changed 
color,  although  it  was  a  little  pale.  The  tumor  was 
flabby  and  non-fluctuating.  The  authors  thought  it 
probably  was  a  lipoma,  and  extirpated  it  at  once.  On 
each  side  an  incision  was  made  parallel  to  the  long  axis 
of  the  tumor,  which  was  yellow  and  granular,  having 
the  appearance  of  a  conglomerate  gland.  It  was  sur- 
rounded by  a  cellular  sheath,  which  easily  enabled  abla- 
tion to  be  done  with  curved  scissors.  After  its  extirpa- 
tion Wharton's  ducts  and  the  ranine  veins  were  plainly 
distinguished  at  the  bottom  of  the  cavity  it  had  occu- 
pied. Each  tumor  had  occupied  the  place  of  the  cor- 
responding sublingual  gland.  A  part  of  the  mucous 
membrane  which  had  become  prominent  was  resected, 
then  the  borders  of  the  wound  were  sutured  with  horse- 
hair. On  the  28th  of  September  the  points  of  suture, 
under  which  cicatrization  had  occurred,  were-  removed. 
On  the  2d  of  November  local  recovery  was  still  main- 
tained; there  remained  only  a  slight  induration  near 
the  cicatrix.  But  the  general  condition  was  deplorable; 
the  child  was  emaciated  and  had  not  nursed  for  several 
days;  there  were  symptoms  of  the  last  stage  of  athrep- 
sia,  and  -there  were  vomiting  and  green  diarrhoea.  Lac- 
tic acid  was  prescribed,  although  the  child  was  consid- 
ered to  be  in  a  dying  condition.  However,  the  authors 
were  very  much  astonished  to  hear  a  few  months  later 
from  the  attending  physician  that  the  child  was  still 
alive,  although  it  weighed  much  less  than  at  birth  and 
was  a  veritable  living  skeleton. 

The  tumors  were  put  in  alcohol  and  sent  to  the 
laboratory  for  histological  examination,  the  results  of 
which  are  given  in  detail. 

The  idea  that  this  case  was  one  of  a  simple  congeni- 
tal hypertrophy  of  the  two  sublingual  glands,  the  au- 
thors think,  may  be  supported  by  the  coexistence  of  the 
lesion  with  three  hernias — and  that  at  the  time  of  birth 
— their  bilateral  condition,  and  the  coincidence  of  con- 
genital malformations  which  had  occurred  in  two  other 
members  of  the  family.  It  is  true,  they  say,  that  the 
progressive  increase  in  size  does  not  generally  accord 
with  the  idea  of  a  malformation,  and  speaks  rather  in 
favor  of  a  neoplasm  or  an  inflammation.  There  was 
nothing,  however,  to  support  the  former  theory,  and, 
clinically,  nothing  to  indicate  an  acute  inflammation. 

The  hypothesis  of  a  chronic  torpid  inflammation  of 
an  infectious  or  toxic  nature  should,  the  authors  think. 
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be  considered.  In  that  condition,  they  remark,  there 
are  indolent  hypertrophies  which  slowly  relapse.  But 
at  the  time  when  this  hypertrophic  development  of  the 
sublinofiial  glands  was  ascertained,  several  days  after 
birth,  the  child  was  well  developed  and  showed  no  dis- 
eased condition;  the  athrepsia  did  not  occur  until  after- 
ward. 

M.  Pilliet,  to  whom  the  preparations  and  tlie  sections 
of  the  normal  glands  of  a  child  of  the  same  age  were 
sent,  found  it  equally  difficult  to  come  to  a  conclusion 
in  the  matter.  In  this  child  no  symptom  of  a  nervous 
disorder  had  remotely  affected  the  functions  of  these 
glands;  the  trouble  could  not  be  attributed  to  denti- 
tion, and  the  profound  cachexia  had  developed  after 
the  tumor,  and  it  had  been,  without  any  doubt,  caused 
by  the  inability  of  the  child  to  nurse  owing  to  the  pro- 
tuberance which  occupied  the  buccal  floor.  However, 
the  authors  think  that  two  hypotheses  are  especially 
plausible:  1.  That  of  a  congenital  glandular  hyper- 
trophy, a  true  malformation  by  excess,  tending  to  in- 
crease after  birth.  3.  That  of  a  congenital  dull,  chronic 
inflammation  connected  either  with  a  torpid  infection 
or  with  an  autochthonous  or  exogenous  poisoning  from 
some  unknown  cause. 

Vicarious  Menstruation  from  a  Facial  Naevus. — The 

September  number  of  the  Archives  of  Pcediatrics  pub- 
lishes the  following  case  which  came  under  Dr.  Bloom's 
observation:  The  patient  was  a  young  girl  whom  the 
author  saw  when  she  was  a  child,  at  which  time  he  had 
been  consulted  about  the  advisability  of  removing  a 
vascular  naevus  from  her  face,  and  he  had  advised  wait- 
ing. She  was  brought  to  the  author  in  March,  1897. 
The  njEvus  was  on  the  right  side  of  the  face,  extending 
down  on  the  nose  and  involving  the  upper  lip.  It  was 
an  ordinary  vascular  naevus  such  as  is  frequently  seen, 
but  not  quite  so  dark  in  color  as  many,  with  a  liberal 
distribution  of  dilated  blood-vessels.  No  inconvenience 
had  resulted  from  the  naevus  until  just  before  the  23d 
of  March,  when  suddenly,  without  injury  or  undue  rub- 
bing, the  place  began  to  bleed.  It  was  apparently 
vicarious  menstruation  in  a  sixteen-year-old  girl.  The 
bleeding  began  two  days  after  the  appearance  of  the 
menses,  and  lasted  until  menstruation  stopped.  Then 
it  stopped  suddenly.  For  two  weeks  there  was  no  fur- 
ther bleeding;  then  for  a  period  of  two  days  the  navus 
again  bled.  During  this  time  a  small  teatlike  projec- 
tion appeared  on  the  cheek  at  about  the  point  at  which 
the  bleeding  had  occurred,  and  another  smaller  one  on 
the  nose,  showing  where  bleeding  had  occurred.  The 
fluid  discharged  was  blood,  dark  in  color  and  thick. 

The  author  ligatured  the  small  teat-like  projection, 
which  looked  much  like  a  nipple  and  contained  several 
sore  spots.  No  difl&culty  was  experienced  in  passing 
a  ligature  around  it;  this  was  firmly  tied,  and  in  five 
days  the  projection  dropped  off.  Another  and  large 
projection  has  appeared  at  the  site  of  the  original  one. 
Dr.  Bloom  considers  the  case  interesting  because  vicari- 
ous menstruation  from  a  naevus  in  any  situation  is 
extremely  rare. 

Multiple  Cutaneous  Sarcomata  treated  by  Intersti- 
tial Injections  of  Arsenous  Acid.  — In  the  Normandie 
rnedicale  for  September  1st  M.  Nicolle  and  M.  Ilebert 
state  that  they  have  observed  a  case  of  multiple  cutane- 
ous sarcomata,  which  is  a  very  rare  affection  of  the 
skin,  and  said  to  be  incurable.  Contrary  to  the  expec- 
tations of  the  authors,  a  suitable  treatment  caused 'the 


disappearance  of  the  cutaneous  tumors  in  six  months. 
The  treatment  ceased  two  months  ago,  and  recovery 
is  still  maintained. 

At  the  time  of  their  onset  the  tumors  seemed  to  be 
under  the  skin  or  localized  in  the  deep  layers  of  the 
derma.  The  sarcomatous  nodules  remained  distinctly 
round.  The  superficial  layers  of  the  skin  were  not  in- 
volved in  the  morbid  process  until  later;  the  color  of 
the  tegument  on  the  whole  remained  rather  pale,  and 
was  lacking  in  certain  elements.  The  spontaneous  ab- 
sorption of  a  certain  number  of  tumors  was  observed. 
Nodules  forming  a  more  or  less  pediculated  protuber- 
ance at  the  surface  of  the  skin  were  never  developed; 
the  small  tumors  which  were  appreciable  only  on  pal- 
pation in  the  beginning  of  their  existence,  formed  at 
their  maximum  development  only  a  scarcely  visible  pro- 
tuberance of  subcutaneous  appearance  rather  than  cu- 
taneous. 

In  this  case  there  was  nothing  to  show  that  the  dis- 
ease extended  to  the  mucous  membrane  or  to  the  vis- 
cera. The  spleen  and  the  ganglionic  apparatus  were 
not  at  all  hypertrophied,  and  the  affection  seemed  to 
have  been  primarily  and  exclusively  cutaneous. 

In  the  internal  treatment,  principally  arsenic, 
iodides,  belladonna,  and  ergotine  were  given.  As  a 
local  treatment,  interstitial  injections  of  camphorated 
naphtliol  have  been  advocated  by  Keboul;  their  action 
consists  in  causing  necrosis  and  ulceration  of  the 
tumors.  The  number  of  tumors  presented  by  the  pa- 
tient was  sixteen,  and  they  were  sufficiently  prominent 
to  render  it  possible  to  treat  each  one  specially  by  the 
interstitial  injections. 

The  authors  state  that  they  were  led  to  employ 
those  of  arsenous  acid  because,  on  the  one  hand,  of  all 
the  drugs  used  by  various  authors  in  the  treatment 
of  sarcoma,  arsenical  preparations  only  seemed  to  have 
given  some  resiilts;  on  the  other  hand,  because  they  had 
been  able  to  ascertain  the  results  obtained  by  M.  Fran- 
cois Hue  with  these  preparations  in  the  treatment  of 
epithelial  tumors. 

In  instituting  this  treatment  the  authors  did  so  with 
very  little  confidence  in  its  success;  they  hoped  by  this 
treatment  to  arrest  perhaps  the  evolution  of  certain  of 
the  cutaneous  tumors,  but  they  did  not  think  the  ap- 
pearance of  new  tumors  could  be  avoided.  However,  in 
six  months  the  patient  was  completely  cured,  and  this 
condition  still  continues.  This  result,  the  authors 
think,  should  be  attributed  to  the  fact  that  the  injec- 
tions of  the  acid  were  made  in  each  one  of  the  small 
tumors.  Kegarding  the  exact  influence  of  the  internal 
treatment,  the  authors  are  not  prepared  to  say;  it 
seemed  to  them  that  when  the  patient  consented  to  fol- 
low the  internal  treatment  amelioration  progressed  more 
rapidly.  They  think,  however,  that  with  the  injections 
alone  recovery  would  have  occurred,  since  this  was  even- 
tually obtained,  although  the  internal  treatment  was 
stopped.  The  acid  seemed  to  act  in  two  ways:  Locally, 
by  causing  the  destruction  of  the  diseased  elements,  and, 
perhaps  also,  in  a  general  manner  by  opposing  the  de- 
velopment of  new  tumors. 

The  authors  are  confident  that  recovery  in  this  case 
is  radical,  nevertheless  they  feel  they  can  not  affirm  any- 
thing positively. 

The  Bicyclist's  Pulse. — At  the  International  Medical 
Congress  recently  held  in  Moscow,  a  report  of  which 
appears  in  the  Presse  rnedicale  for  September  4th,  M. 
Comte  and  M.  Bourcy  stated  that  their  experiments  had 


438 


MISCELLANY. 


[N.  Y,  Mkd.  Joub., 


booii  made  with  a  steady  bicycle,  furnished  with  a  pe- 
culiar brake  which  enabled  the  rider  to  graduate  the 
resistance  at  will.  By  means  of  electric  contact,  the 
number  of  turns  of  the  pedal,  and  the  seconds,  were 
registered  at  the  same  time  on  a  cylinder,  also  the 
rhythm  of  the  pulse,  the  heart,  and  the  respiration. 
The  experiments  related  particularly  to  the  pulse,  which 
was  examined  by  means  of  the  Hallion-Comte  plethys- 
mograph,  an  instrument  which  replaced  with  advantage 
any  other  sphygmograph. 

From  these  investigations  it  resulted  that  the  pulsa- 
tion of  the  heart  was  accelerated  in  proportion  to  the 
increase  of  work,  while,  for  less  work,  a  rhythm  was 
established  in  the  cardiac  beating. 

The  form  of  the  curve  registered  proved  that,  al- 
though accelerated,  the  pulse  was  at  low  pressure.  It 
was  only  artificially,  by  provoking  a  vaso-constriction  by 
sensitive  excitation,  that  a  pulse  at  high  pressure  might 
be  established. 

According  to  these  investigations,  the  maximum 
amount  of  work  a  cyclist  should  allow  himself  must  be 
limited,  iu  order  not  to  provoke  acceleration  of  the 
pulse. 

Persistent  Vomiting  in  Infants. — The  August  num- 
ber of  the  South  African  Medical  Journal  contains  an 
article  by  Mr.  H.  Aylmer  Dumat  on  the  frequency  of 
this  symptom  in  infants.  It  is  generally  due,  he  thinks, 
to  catarrh  of  the  stomach  caused  by  the  absorption, 
along  with  some  article  of  diet,  of  microbes,  which, 
breeding  in  the  stomach,  produce  an  irritant  ptomaine. 
Although  the  repeated  emesis  must  get  rid  of  much  of 
the  irritant,  he  says,  there  always  is  enough  left  to  con- 
tinue the  process. 

The  aim  in  treatment  should  be,  not  to  soothe  the 
gastric  mucous  membrane,  as  we  do  with  hydrocyanic 
acid  and  with  bismuth;  not  to  simply  neutralize  the 
acid  generally  present,  as  we  do  with  soda;  not  to  coun- 
terirritate  over  the  epigastrium,  as  we  do  with  mustard 
plasters;  all  very  good  remedies  in  their  way,  and  often 
useful,  but  remedies  which  do  not  strike  at  the  root  of 
the  matter.  Our  aim  should  be  to  wash,  out  and  disin- 
fect the  stomach. 

The  author  states  that  he  has  been  long  accustomed 
to  order  a  large  draught  of  warm  water,  which  is  gen- 
erally brought  up  immediately,  and  then  a  mixture  of 
creosote,  which  acts  as  an  antiseptic  and  an  anodyne 
to  the  gastric  mucous  membrane. 

This  plan,  he  says,  is  successful,  but  he  thinks  it 
would  be  better  to  wash  out  the  stomach  with  an  anti- 
septic first,  and  then  give  a  simple  anodyne  to  soothe 
the  congestion  which  is  likely  to  be  left  behind  in  the 
gastric  mucous  membrane. 

He  has  lately  employed  with  much  success  a  weak 
solution  of  lactic  acid  of  the  strength  of  1  in  240  for 
infants.  The  drug  is  mixed  with  glycerin  in  the  pro- 
portion of  four  minims  of  the  acid  to  a  drachm  of 
glycerin,  and  the  nurse  is  instructed  to  mix  a  drachm 
of  this  solution  with  fifteen  drachms  of  water.  This 
can  be  flavored  with  orange-flower  or  peppermint  water, 
and  makes  a  not  unpleasant  drink.  Anyhow,  thirst 
being  a  prominent  symptom,  the  patient  readily  swal- 
lows the  two  ounces  of  fluid,  and  promptly  brings  up 
most  or  all  of  it,  along  with  a  quantity  of  mucus.  The 
dose  is  to  be  repeated  within  an  hour  or  two.  It  is  again 
thrown  up,  in  all  probability,  but  this  time  the  washings 
are  not  so  dirty;  and  the  third  and  fourth  times  the 
washings,  if  they  come  up  at  all,  are  clean. 


Then  it  is  well  to  give  a  gastric  anodyne,  such  as  a 
mixture  of  hydrocyanic  acid,  bismuth,  and  chloroform 
water,  and,  when  two  or  three  doses  of  this  have  been 
retained,  to  allow  a  small  quantity  of  broth,  barley 
water,  or  albuminous  water. 

Mr.  Dumat  cites  a  few  cases  in  which  he  has  em- 
ployed this  treatment,  with  equally  satisfactory  results 
in  all. 

The  Microscope  in  the  Diagnosis  of  Ringworm. — In 

an  article  on  the  common  fungous  diseases  of  the  skin, 
published  in  the  September  number  of  the  Scottish 
Medical  and  Surgical  Journal,  Dr.  N.  Norman  Walker 
remarks  that  the  current  opinion  in  regard  to  the  effi- 
cacy of  the  microscope  in  aiding  the  diagnosis  of  ring- 
worm is  "  one  of  those  half-truths  which  are  more  dan- 
gerous than  whole  other  things,  and  unless  the  physi- 
cian clearly  understands  the  situation  both  he  and  his 
patients  will  suffer." 

If  the  disease  is  present,  the  microscope  should  en- 
able the  physician  to  say  so  with  certainty,  but  in  the 
majority  of  cases  it  is  not  properly  used,  and  the  results 
are  very  frequently  misleading.  Dr.  ^Yalker  thinks  that 
in  nine  cases  out  of  ten  a  random  examination,  such  as 
is  commonly  practised,  will  give  no  information  of  any 
value  one  way  or  the  other.  Sometimes  it  is  apparently 
successful,  because  ringworm  is  a  very  common  disease, 
and  there  is  a  well-known  optical  efi'ect  which  deceives 
those  not  accustomed  to  the  habitual  use  of  the  micro- 
scope. When  a  strong  alkali  is  added  to  any  greasy 
substance  an  emulsion  is  formed,  and  the  oil  drops  have 
repeatedly  been  mistaken  for  spores;  ringworm  is  then 
diagnosticated.  Another  common  error,  says  the  au- 
thor, is  to  mistake  minute  threads,  hairs,  and  outlines 
of  cells  for  the  mycelium  of  the  fungus. 

The  proper  way,  according  to  Dr.  Walker,  is  as  fol- 
lows: With  a  lens  the  suspected  spots  are  searched  over 
in  order  to  find  the  short  black  stumps  characteristic 
of  the  disease.  If  these  are  found,  the  microscope  is  not 
required  in  one  case  in  fifty.  But,  he  says,  cases  occur 
in  which  short  hairs  are  accidentally  present  in  other 
diseases,  and  it  is  well  to  confirm  the  diagnosis.  If  the 
hairs  are  mounted,  the  mistake  made  in  the  wrong 
method  will  soon  be  seen;  the  little  stump  which  has 
been  removed  is  almost  entirely  concealed  by  fungus 
of  the  nature  of  which  there  can  be  no  doubt.  Occa- 
sionally broken  hairs  can  not  be  found,  and  in  such  a 
case  the  physician  must  take  some  of  the  scales  which 
cover  the  surface,  removing  them  pretty  roughly,  and 
in  nearly  every  case  he  will  find  under  the  microscope 
tiny  fragments  of  fungus-laden  hair  entangled  in  the 
scab.  This  method  of  examination  is  a  rough  and  ready 
one,  with  its  uses  but  its  limitation,  and  for  more  per- 
fect result  it  is  necessary  to  turn  to  staining  agents. 

Dr.  Walker  thinks  that,  of  the  various  methods, 
none  approaches  that  designed  by  Mr.  Colhoun,  al- 
though he  has  tried  every  published  method  and  fol- 
lowed many  ideas  of  his  own.  He  states  that  he  has 
made  one  modification  which  simplifies  the  method  a 
little. 

The  hairs  or  scales  are  put  on  a  slide,  and  a  drop  of 
aniline  gentian  violet  or  alum  gentian  violet  from  1  to 
5  to  100  added.  Here  it  must  remain  at  least  five  min- 
utes. It  is  then  treated  with  Gram's  solution  for  three 
minutes  or  longer,  and  dried  with  blotting-paper.  Then 
a  drop  of  aniline  oil,  with  enough  iodine  in  it  to  make 
a  dark  sherry  color,  is  added,  and  after  a  little  washing 
to  and  fro,  it  is  examined  under  a  low  power.   In  most 
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cases  this  is  enough;  but  if  the  specimen  is  to  be  pre- 
served, it  must  be  washed  in  pure  aniline  and  then  in 
xylol  before  being  mounted. 

The  Action  of  the  X  Rays  on  the  Retina. — At  a 

recent  meeting  of  the  Academic  des  sciences,  a  report 
of  which  is  published  in  the  Tribune  rnedicale  for  Au- 
gust 25th,  Bardet  stated  that  up  to  the  present  time 
tlie  action  of  the  X  rays  on  the  retina  had  been  de- 
nied, although  several  observers  had  attirmed  that  they 
obtained  in  certain  subjects  an  impression  of  light  when 
the  eye  was  placed  in  the  axis  of  the  radiations.  It  had 
been  said  also  that  the  optic  media  were  opaque  to 
these  rays,  particularly  the  crystalline  lens,  and  Brandes 
affirmed  that  subjects  who  were  operated  upon  for  cata- 
ract distinctly  experienced  an  impression  of  light  from 
the  radiations  of  a  Crookes's  tube;  this  fact,  said  the  au- 
thor, was  afterward  denied  by  Darieix. 

The  author  stated  that  all  subjects  he  had  observed 
experienced  a  luminous  sensation  when  the  eye  was  in 
the  field  of  action  of  a  tube  lighted  by  the  cathodic 
light,  and  that  the  media,  if  they  presented  any  re- 
sistance, did  not  prevent  the  luminous  action.  In  order 
that  the  phenomenon  might  manifest  itself,  conditions 
for  experimenting  must  be  favorable,  as  the  action  was 
very  weak  and  could  not  be  manifested  except  in  ab- 
solute darkness. 

The  coil  and  the  tube,  said  M.  Bardet,  should  be 
placed  outside  of  a  black  cabinet;  in  this  the  observer 
was  seated  and  perceived  the  radiations  through  a  board 
partition,  wood  being  permeable  to  the  X  rays.  The 
walls  of  the  cabinet  should  be  hung  with  thick  black 
curtains,  and,  above  all,  should  not  be  painted,  as  a 
great  many  colors  became  fluorescent  when  exposed  to 
the  X  rays. 

In  these  conditions  an  eye  placed  at  a  distance  of 
several  centimetres  from  the  field  of  action  of  the  tube 
would  experience  a  rather  vivid  sensation  of  light, 
analogous  to  that  experienced  by  a  person  before  whose 
closed  eyes  a  lighted  candle  had  been  passed.  The 
interruption  of  the  current  suppressed  the  phenomenon, 
and  it  was  reproduced  when  the  tube  was  restored. 

A  large  screen  and  an  aluminum  plate  placed  be- 
tween the  eye  and  the  tube  caused  the  sensation  of  light 
to  persist,  but  it  disappeared  if  the  diaphragm  was  a 
plate  of  iron,  copper,  or  lead;  a  glass  plate  greatly  di- 
minished the  luminosity,  but  it  should  be  placed  out- 
side of  the  dark  cabinet,  as  otherwise  it  became  fluores- 
cent and  rendered  the  experiment  impossible. 

On  the  whole,  the  sensation  of  light  was  weak,  but 
distinct;  it  was  synchronous  with  the  vibrations  of  the 
tube.  If  the  axis  of  this  was  turned  so  as  to  throw  the 
radiations  in  another  direction,  the  phenomenon  dis- 
appeared, which  fact  did  not  permit  of  the  supposition 
that  the  impression  was  due  to  the  action  of  the  elec- 
tric field.  All  the  means  by  which  the  X  rays  could 
pass  enabled  the  phenomenon  of  light  to  be  produced, 
whereas  it  was  prevented  by  all  those  means  which  were 
opaque  to  these  rays. 

There  was  no  doubt,  M.  Bardet  thought,  that  the 
radiations  of  the  Crookes's  tube  made  a  direct  luminous 
impression  on  the  retina. 

Drugs  which  should  not  be  Employed  during  Preg- 
nancy.— In  an  article  on  this  subject  in  the  Journal  des 
praticiens  for  August  28th  M.  Boissard  remarks  that  in 
a  general  way  all  therapeutical  intervention  should  be 
incriminated  when  it  is  followed  by  abortion  or  prema- 
ture labor.    Emmenagogues,  he  thinks,  should  be  ban- 


islied  from  the  treatment,  not  only  of  pregnant  women, 
but  in  the  case  of  tliose  in  whom  there  is  a  suspicion 
of  the  possibility  of  the  beginning  of  pregnancy. 

According  to  him,  there  are  no  abortive  drugs  in 
the  strict  sense  of  the  word,  but  there  are  drugs  which, 
given  in  toxic  doses,  may  cause  at  the  same  time  both 
abortion  and  the  death  of  the  woman;  these  drugs  are 
therefore  useless  and  inefficacious,  and  there  is  danger 
of  poisoning  to  the  woman. 

With  regard  to  the  ecbolic  and  oxytocic  drugs,  they 
belong  to  another  class,  and  have  the  property  of  arous- 
ing and  aiding  the  progress  of  uterine  contractility,  or 
of  strengthening  the  intensity  of  the  uterine  contrac- 
tions after  they  have  been  aroused;  the  action  of  the 
latter  is  certain,  that  of  the  former  doubtful. 

The  action  of  quinine  sulphate  and  of  sodium 
salicylate  is  not  to  provoke  abortion  or  premature  labor, 
says  M.  Boissard;  that  would  be  very  much  to  be  re- 
gretted, as  obstetrical  therapeutics  would  be  deprived  of 
two  valuable  drugs.  Drugs  that  have  that  property 
may,  however,  be  advantageously  employed  in  cases  of 
contraction  of  the  pelvis,  in  which  it  is  expressly  indi- 
cated to  interrupt  the  course  of  pregnancy. 

The  abortive  or  ecbolic  action  of  quinine  sulphate, 
says  the  author,  has  been  discussed  by  many  writers 
whose  investigations  and  experiments  show  that  this 
drug  should  not  be  considered  as  an  abortive  agent;  in 
several  case  in  which  there  was  contraction  of  the  pelvis 
and  it  was  necessary  to  interrupt  the  pregnancy,  this 
drug  was  given  every  day  in  large  doses  without  pro- 
ducing the  least  symptom  of  labor,  yet  it  was  given  in 
amounts  that,  if  not  toxic,  were  at  least  sufficient  to 
cause  quinine  intoxication. 

M.  Boissard  thinks  there  should  be  no  hesitation  in 
employing  quinine  sulphate  during  pregnancy  when- 
ever symptoms  of  malarial  infection  manifest  them- 
selves, and  these  cases  are  rather  frequent,  pregnancy 
serving  to  arouse  in  some  way  the  previously  dormant 
infection.  It  is  the  same  with  sodium  salicylate;  only 
ergot,  because  of  its  oxytocic  properties,  should  be  re- 
jected, even  in  cases  of  hsemorrhages  during  pregnancy, 
in  order  not  to  cause  tetanization  of  the  uterine  fibres. 

Narcotic,  analgetic,  or  antesthetic  drugs  may  be  ad- 
ministered without  fear  when  their  employment  is  justi- 
fied, and  may  be  of  great  benefit  to  the  parturient 
woman.  The  different  preparations  of  belladonna  and 
of  stramonium  may  be  employed,  also  antipyrine,  opium, 
chloral,  and  chloroform  or  ether.  In  case  of  threaten- 
ing abortion,  laudanum  is  admirably  borne,  and  as  much 
as  a  hundred  drops,  in  enemata  of  boiled  water,  may  be 
given  during  the  twenty-four  hours,  twenty-five  drops 
at  a  time  being  the  amount  used.  It  is  the  same  also 
of  chloral  in  vomiting,  and  of  chloroform,  which  is  era- 
ployed  during  pregnancy  to  clear  up  the  diagnosis  and 
ascertain  the  exact  configuration,  of  the  pelvic  cavity, 
in  order  to  reduce  retroversion  of  the  gravid  uterus  and 
to  facilitate  version  by  external  means. 

The  different  mercurial  preparations,  continues  M. 
Boissard,  are  administered,  not  only  in  cases  of  acknowl- 
edged syphilis,  but  also  in  doubtful  and  unacknowledged 
cases  when  the  physician  finds  himself  in  the  presence 
of  a  series  of  abortions  or  premature  births  of  macerated 
infants. 

Concerning  the  administration  of  purgatives,  M. 
Boissard  says  that,  under  the  pretext  that  in  the  be- 
ginning of  pregnancy  it  is  dangerous  to  use  purgatives, 
some  women  reach  an  extraordinary  condition  of  con- 
stipation which  is  much  graver  than  the  possibility  of 
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the  danger  they  fear.  In  a  general  way  it  is  of  great 
advantage  to  keep  the  functions  of  the  intestine  in  a 
good  and  regular  condition  by  the  use  of  castor  oil,  cas- 
cara,  senna,  and  enemata  of  boiled  water. 

With  regard  to  batliing,  this  favors  the  functions 
of  all  the  organs,  and  particularly  of  the  skin,  and  preg- 
nant women  may  and  should  take  baths  during  preg- 
nancy, one  every  fifteen  or  twenty  days  at  the  least, 
observing  the  following  precautions:  Not  to  bathe  at 
a  time  corresponding  to  the  last  appearance  of  menstrua- 
tion; not  to  allow  the  temperature  of  the  bath  to  be 
above  96.4°  F.;  not  to  remain  in  the  bath  longer  than 
fifteen  minutes,  and  to  guard  against  taking  cold  on 
coming  out  of  it. 

Concerning  vaginal  injections,  the  author  is  in  favor 
of  their  general  use,  and  thinks  the  necessity  of  their 
employment  should  be  explained  to  women.  Some  pre- 
cautions are  given  in  regard  to  their  use,  and  the  author 
adds  that,  if  they  are  observed,  accidents  resulting  from 
the  action  of  the  hot  water  on  the  uterine  fibres  will 
be  avoided,  also  any  traumatism  to  the  neck  of  the 
uterus. 

Round  Shoulders. — In  the  Boston  Medical  and  Sur- 
gical Journal  for  September  9th,  Dr.  E.  H.  Bradford 
remarks  that  the  condition  of  round  shoulders  has  been 
classed  as  a  form  of  kyphosis,  and  that,  he  says,  is  no 
doubt  correct,  but  he  thinks  certain  features  deserve 
special  consideration.  They  are  frequently  seen  in 
growing  girls  and  boys  and  occasionally  in  weak  adults. 
The  scapulfB  drop  forward,  the  posterior  edges  project- 
ing behind.  The  shoulders,  seen  from  in  front,  project 
with  marked  depression  to  the  inner  side,  the  neck  is 
thrown  forward,  and  the  abdomen  is  protuberant,  owing 
to  an  unusual  hollowing  in  of  the  small  of  the  back. 
The  spine  may  be  flexible,  but  in  many  instances  the 
upper  part  is  stiff. 

In  seeking  a  cause  for  this  affection,  the  author  con- 
tinues, some  impediment  to  the  upward  movement  of 
the  arms  suggests  itself,  and  the  effect  of  clothing  needs 
to  be  examined. 

Both  for  convenience  and  owing  to  an  exaggerated 
fear  of  injury  to  the  pelvis,  as  well  as  for  the  purpose 
of  arranging  the  clothes  tastefully,  it  is  the  custom,  he 
thinks,  in  dressing  children  to  throw  the  weight  of  the 
garments  upon  the  shoulders,  fastening  the  skirts,  and, 
in  many  instances,  the  stockings,  to  the  waist.  These 
waists  are  made  of  various  shapes,  but  usually  have  a 
narrow  shoulder-strap,  which  presses  upon  the  upper 
portion  of  the  trapezius,  and  upon  the  clavicles  to  the 
inner  side  of  the  head  of  the  humerus.  They  also  exert 
pressure,  if  pulled  downward,  upon  the  upper  portion 
of  the  sternum.  Where,  as  is  usually  tlie  case,  the  skirts 
are  buttoned  to  the  front  of  this  waist,  a  considerable 
drag  is  exerted,  and  in  this  way  pressure  falls  upon  the 
trapezius  and  the  sternum,  the  head  is  thrown  forward, 
the  shoulders  drop  forward,  and  the  chest  is  contracted. 
The  amount  of  weight  of  the  clothing  is  not  inconsid- 
erable, making  the  erect  position  less  easily  borne,  the 
child  naturally  seeking  the  position  of  greatest  com- 
fort. Where  stocking-supporters  are  added,  the  down- 
ward drag  may  become  more  than  would  be  supposed. 
Where  a  faulty  position  is  assumed  a  greater  part  of  the 
day,  the  soft  tissues  adapt  themselves,  and  a  faulty 
attitude  becomes  habitual,  the  ligaments  adapting 
themselves  to  such  a  shape.  It  is  not  probable  that 
any  pressure  upon  clavicles  is  exerted,  which  would 
not  cause  a  marked  distortion,  as  these  are  particularly 


strong  bones,  though  this  may  occur  in  rhachitic  chil- 
dren. Fortunately,  however,  in  rhachitic  children, 
when  rickets  is  most  prevalent,  the  weight  of  the  gar- 
ments is  not  great.  Somewhat  the  same  effect  may 
result  from  the  use  of  suspenders  or  from  the  straps  of 
an  antero-posterior  support  in  Pott's  disease.  Suspend- 
ers, fortunately,  are  not  worn  ordinarily  until  the  fig- 
ure assiimes  its  shape. 

Dr.  Bradford  thinks  that  the  prevention  of  this 
deformity  is  more  important  than  the  cure,  which,  he 
says,  must  necessarily  involve  a  long-continued  treat- 
ment, designed  to  stretch  the  ligaments  and  to  strength- 
en the  muscles.  It  is  very  important,  he  thinks,  to  bear 
in  mind  the  proper  arrangement  of  tlie  clothing,  which 
should  be  so  worn  that  none  of  the  weight  of  the  skirt 
or  underwear  should  drag  upon  the  front  of  the  waist. 
As  far  as  possible,  where  any  weight  is  thrown  upon  the 
shoulders,  it  should  be  a  force  that  would  pull  the 
shoulders  back.  The  waist  should  be  so  constructed  as 
to  make  no  pressure  upon  the  sternum.  The  shoulder- 
straps  should  not  bear  upon  the  middle  of  the  clavicles, 
but  upon  the  tip  of  the  acromion.  In  young,  growing 
children,  most  of  the  weight  of  the  underwear  should 
be  borne  upon  the  hips,  lessening  the  load  upon  the 
shoulders. 

Cordol. — In  the  IJdio  medical  du  nord  for  August 
22d  M.  Dassonville  discusses  a  new  medicinal  agent 
which  was  discovered  by  Dr.  Rosenberg,  of  Berlin.  It 
is  a  tribromide  of  salol,  and  is  endowed  with  a  number 
of  properties,  the  two  principal  of  which  are  those  of 
exerting  a  rather  powerful  narcotic  and  efficacious 
haemostatic  influence. 

This  drug,  which  is  called  cordol,  is  presented  in 
the  form  of  a  white  powder,  insoluble  in  alcohol  and  in 
ether,  but  very  soluble  in  acetic  acid  and  in  chloroform. 
It  crystallizes  in  long,  fine,  white  needles,  and  melts 
at  383°  F.  It  is  an  inodorous  substance  and  has  no 
flavor. 

Cordol  may  be  prescribed  in  capsules  in  daily 
amounts  averaging  from  eight  to  thirty  grains.  With 
the  latter  amount,  the  author  states,  he  has  nearly  al- 
ways produced  the  desired  effect,  and  it  has  not  seemed 
necessary  to  increase  it. 

The  principal  property  of  cordol  is  narcotic,  what- 
ever may  be  the  cause  of  the  insomnia.  Dr.  Eosenberg 
cites  some  observations,  says  the  author,  to  prove  its 
efficacy  in  cases  of  urticaria  in  which  the  itching  was 
so  intense  that  sleep  was  impossible;  other  cases  also 
are  cited  by  him  in  which  amelioration  was- obtained 
with  the  i;se  of  this  drug. 

Regarding  its  haemostatic  action.  Dr.  Rosenberg  em- 
ployed it  successfully  in  a  number  of  cases  of  menor- 
rhagia.  The  author  himself  has  had  occasion  to  employ 
it  in  a  case  of  insomnia  in  which  the  regular  menstrua- 
tion lasted  usually  several  days,  and  he  noticed  that  this 
was  arrested  several  hours  after  the  administration  of 
the  cordol. 

Cordol  arrests  nausea  and  vomiting,  and  produces 
a  rather  marked  slowing  of  the  pulse;  the  author  states, 
however,  that  he  has  not  verified  the  latter  properties. 

From  the  observations  cited  the  author  concludes 
that  cordol  is  worthy  of  a  place  among  the  therapeutic 
agents  employed  at  the  present  time. 

Angina    Epiglottidea    Anterior. — The  September 

number  of  the  Journal  of  Laryngology,  Rhinohigy,  and 
Otology  contains  the  two  following  cases,  which  are 
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recorded  by  Dr.  William  Milligan,  who  thinks  they  may 
be  of  interest,  as  such  cases  are  distinctly  rare:  Toward 
midnight  one  day  the  author  was  summoned  to  attend 
a  young  lady  who  was  said  to  be  suil'ering  from  severe 
pain  in  the  throat,  accompanied  by  a  certain  degree  of 
dyspnoea.  For  a  week  previous  the  patient  had  com- 
plained of  slight  shooting  pains  in  and  around  the 
throat,  and  slight  swelling  of  the  cervical  lymphatic 
glands  had  been  observed,  especially  on  the  right  side. 
No  definite  cause  could  be  assigned  for  this,  and,  be- 
yond being  slightly  anemic,  the  patient  had  exception- 
ally good  general  health.  Upon  examination  of  the 
pharynx,  congestion  of  the  faucial  pillars  was  observed. 
The  base  of  the  tongue  was  coated  with  a  thick,  creamy 
fur,  and  the  lymphoid  tissue  in  front  of  the  epiglottis 
was  distinctly  enlarged,  swollen,  and  ojdematous.  The 
free  border  of  the  epiglottis  was  enormously  enlarged 
and  of  a  brilliant  red  color.  The  swelling  and  oedema 
were  most  noticeable  upon  the  right  side,  but  extended 
also  along  the  free  borders  of  the  aryta^no-epiglottie 
folds.  Beyond  slight  congestion  and  swelling  of  both 
false  cords  there  was  no  actual  intralaryngeal  lesion. 
The  patient's  temperature  was  101°  F.,  the  pulse  rapid 
and  soft,  and  the  skin  moist.  Headache  was  also  com- 
plained of.  The  most  marked  and  by  far  the  most  trou- 
blesome symptom  throughout  the  course  of  the  disease 
was  the  dysphagia.  Even  the  act  of  swallowing  saliva 
was  accompanied  by  severe  pain  shooting  up  from  the 
throat  to  the  ears.  The  patient  was  advised  to  keep 
warm  and  quiet  in  bed,  and  to  inhale  steam  containing 
compound  tincture  of  benzoin  and  chloroform  as  fre- 
quently as  possible. 

Warm  boric-acid  fomentations  were  applied  round 
the  neck  and  over  the  enlarged  and  tender  cervical 
lymphatic  glands.  The  interior  of  the  pharynx  was 
also  frequently  sprayed  with  an  ice-cold  four-per-cent. 
solution  of  hydrochloride  of  cocaine. 

Under  this  treatment  the  swelling  gradually  sub- 
sided, and  in  ten  days'  time  the  parts  had  practically 
assumed  their  normal  appearance. 

The  second  case  was  that  of  a  medical  man,  aged 
thirty-eight  years,  who  sent  for  the  author  hurriedly 
one  day,  as  he  was  complaining  of  great  dysphagia  and 
pain  in  and  around  the  neck.  He  had  been  in  his  usual 
good  health  until  the  preceding  evening,  when  he  began 
to  complain  of  pain  in  the  throat,  accompanied  by  a 
marked  feeling  of  constriction.  When  first  seen  (the 
day  after  the  beginning  of  his  symptoms)  the  tempera- 
ture was  102°  F.,  the  pulse  was  rapid,  the  skin  was 
moist,  the  tongue  was  furred,  and  the  conjunctivte  were 
congested.  Upon  examination  of  the  pharynx,  both 
faucial  pillars  were  seen  to  be  markedly  congested. 
The  anterior  free  border  of  the  epiglottis  was  swollen 
to  at  least  four  times  its  usual  thickness,  and  was  of  a 
dark-red  livid  color.  The  arytgeno-epiglottic  folds,  the 
false  cords,  and  the  true  cords  were  also  swollen  and 
congested.  The  cervical  lymphatic  glands  upon  both 
sides  were  enlarged  and  painful.  Extreme  dysphagia 
was  complained  of,  so  much  so  that  at  the  patient's  re- 
quest all  food  was  given  in  the  form  of  nutrient  enem- 
ata.  The  urine,  upon  examination,  was  found  to  be 
normal.  The  patient  was  very  ill  for  several  days,  and 
had  all  the  appearances  of  a  man  suffering  from  an 
acute  dose  of  septic  poison.  Small  doses  of  morphine 
had  to  be  given  at  intervals  to  allay  the  pain  and 
irritability  of  the  throat.  The  treatment  adopted  was 
much  as  in  the  previous  case;  with  inhalations  of  steam 
containing  compound  camphor  liniment,  pharyngeal 


spraying  with  ice-cold  solutions  of  cocaine,  and  boric- 
acid  fomentations  around  the  neck.  The  patient  made 
a  slow  but  satisfactory  recovery.  The  case  was,  from 
the  first,  regarded  as  of  septic  origin,  and  an  examina- 
tion of  the  drains  revealed  an  appalling  state  of  aft'airs 
— imperfect  joints,  broken  pipes,  and  sewer  gas  escap- 
ing into  almost  every  room  in  the  house. 

The  -ffitiology,  Symptoms,  and  Treatment  of  Latah. 

—In  the  British  Medical  Journal  for  August  21st  there 
is  a  very  interesting  article  by  Mr.  John  D.  Gimlette, 
whose  residence  in  the  interior  of  one  of  the  Malay 
states  has  afforded  him  an  opportunity  for  observing 
this  peculiar  affection.  It  is,  he  says,  a  functional  nerv- 
ous affection  which  takes  its  name  from  the  Malay  word 
lalah,  which  means  nervous  or  ticklish.  Mr.  Gimlette 
cites  two  cases,  of  which  the  following  is  an  example: 

Timah,  aged  forty-four  years,  native  of  Kelantan, 
midwife,  was  first  seen  on  April  3,  1897,  at  Kuala  Li  pis, 
Pahang.  The  patient,  a  married  woman,  had  had  four 
children;  two  died  in  infancy.  She  could  not  tell  much 
about  her  family  history.  There  was  apparently  no 
evidence  of  latah,  either  in  direct  or  collateral  lines. 
Besides  malarial  fever  and  ordinary  parasitic  skin  dis- 
eases— the  usual  afflictions  of  her  race — -she  had  con- 
tracted syphilis  some  years  before.  Menstruation  was  said 
to  have  begun  about  the  age  of  ten  years.  It  had  now 
ceased.  For  some  time — she  could  not  say  exactly  how 
long — she  had  been  latah.  For  the  last  two  years  she 
had  complained  of  regurgitation  of  fluids  from  the 
mouth  through  the  nose.  She  was  a  fairly  well-nourished 
woman  with  a  natural  expression.  The  chest  was  well 
developed,  and  the  heart  and  lungs  were  normal.  Pulse 
80,  weak.  The  knee-jerks  were  exaggerated;  there  was 
no  ankle-clonus.  The  pupils  were  normal  in  size,  and 
acted  to  light.  In  the  roof  of  the  mouth  were  two 
small  round  holes  in  the  middle  line,  one  in  the  soft 
palate,  the  other  perforating  the  hard  palate.  The  pal- 
ate was  not  otherwise  deformed.  During  a  quiet  conver- 
sation and  during  her  physical  examination  the  patient 
responded  readily  to  what  she  was  asked,  but  appeared 
to  be  nervous  about  answering.  On  being  suddenly  star- 
tled by  a  loud  exclamation  she  had  a  slight  nervous 
tremor,  and  was  thenceforth  completely  latah  for  the 
time  being.  She  could  then  be  induced  by  the  verbal 
suggestion  of  any  one  present,  supplemented  by  appro- 
priate gestures,  to  laugh  or  cry,  sing,  dance,  or  pray 
alternately,  and  advance  or  retreat  at  will.  For  exam- 
ple, the  author  told  her  to  strike  the  inspector  of  police, 
who  was  sitting  near  him,  and  for  whom  she  had  great 
respect,  whereupon  she  responded,  "  Strike,  strike,"  and 
struck  him  heavily  in  the  chest  several  times.  No  other 
suggestion  being  at  once  offered,  she  seemed  to  recover 
her  senses  instantaneously  as  it  were,  and  carried  her 
hands  to  her  head,  looking  round  with  a  perplexed  ex- 
pression, evidently  not  having  been  responsible  for  her 
previous  actions.  This  quick  recovery  with  the  discon- 
certed attitude  occurred  many  times  during  the  inter- 
vals of  the  suggestions.  Toward  the  close  of  this  pitiable 
exhibition,  says  the  author,  which  lasted  about  half  an 
hour,  the  patient  was  gradually  robbed  of  her  power  of 
self-consciousness  and  command.  She  invariably  re- 
peated aloud  the  suggestions  offered  to  her,  and  not 
only  imitated  grimaces,  however  absurd,  but  mimicked 
different  qualities  of  voice,  and  repeated  strange  Eng- 
lish words  with  remarkable  accuracy.  On  being 
handed  a  box  of  matches  and  told  to  eat  it,  the  operator 
at  the  same  time  pretending  to  masticate,  she  had  no 
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hesitation  in  beginning  and  declaring  it  delicious;  but 
on  the  suggestion  of  another  person  that  it  was  pork, 
she  readily  threw  the  box  away  with  an  expression  of 
great  disgust.  Upon  being  told  that  a  tiger  was  in  the 
room  she  exhibited  no  alarm;  but  when  it  was  suggested 
that  it  was  about  to  attack  her  she  also  appeared  ready 
to  attack,  although  frightened.  At  last  she  was  evi- 
dently becoming  exhausted,  and  asked  for  a  glass  of 
water.  The  pulse  was  now  100,  and  she  was  trembling. 
When  she  had  half  finished  the  water  it  was  suddenly 
suggested  to  her  that  it  contained  poison,  and  that  she 
had  better  throw  it  away.  She  at  once  dashed  both 
glass  and  its  contents  on  the  floor.  On  recovering  her 
natural  state,  and  being  questioned  quietly  as  to  her 
conduct,  she  could  give  no  explanation;  she  was  good- 
tempered  throughout.  It  was  very  evident  to  all  the 
Europeans  present  that  the  exhibition  had  not  been 
premeditated  with  the  idea  of  causing  either  diversion 
or  pity. 

The  author  is  of  the  opinion  that  in  this  disease 
heredity  has  a  great,  though  perhaps  not  a  well-defined, 
influence.  The  transmission,  he  says,  in  an  exaggerated 
form  of  a  primordial  Malay  quality,  such  as  conserva- 
tism tainted  by  the  influence  of  some  old  dormant  su- 
perstition, may  be  a  factor  in  the  ajtiology.  The  an- 
cient superstitious  faith  of  the  Malays  before  their  con- 
version to  Mohammedanism  still  survives  in  their  cus- 
tom of  ber-hantu.  ]\Ir.  Gimlette  states  that  this  witch- 
craft is  actually  used  by  the  native  physicians  in  their 
treatment  of  sick  persons.  It  bears  an  analogy,  he 
thinks,  to  the  religious  and  mystical  element  which  per- 
vaded the  ecstatic  disorders  of  the  fifteenth,  sixteenth, 
and  seventeenth  centuries,  and  still  prevails  in  the  faith 
healing  of  to-day.  Besides  ber-hantu,  many  exorcisms 
which  the  ear  of  devils  can  not  tolerate  are  commonly 
used  by  the  natives  of  Malaya.  The  pure  Mohammedan 
religion  does  not  appear  to  have  any  influence  in  the 
causation  of  latah.  It  is  the  mixture  of  religion  and 
superstition  with  the  fearful  belief  in  devils,  familiars, 
and  ghosts,  so  common  among  the  Malays,  which  may 
have  a  constraining  influence.  The  natural  quality  of 
imitativeness  is  well  developed  in  the  Malay  mind.  A 
morbid  proclivity  toward  it  must  be  an  exciting  cause 
of  latah.  The  trick  which  latah  persons  have  of  ver- 
bally repeating  the  suggestions  which  they  are  about 
to  carry  out  shows  how  deeply  engraved  this  impression 
must  be. 

Mr.  Gimlette  thinks  that  hereditary  antecedents, 
such  as  syphilis  or  any  neurotic  disease,  do  not  seem 
to  have  any  certain  relation  to  the  aBtiology.  Consan- 
guinity may  have  some  influence,  for  intermarriages 
are  very  common  among  the  Malays  themselves.  It  is 
not  unlikely  that  children  become  affected  through 
family  association,  and  it  is  said  that  tickling  them  to 
excess  will  predispose  them  to  become  latah.  Proof  by 
tracing  the  life  history  of  individuals  is  wanting  to 
justify  a  conclusion.  The  children  of  acclimatized  Chi- 
nese settlers  who  have  intermarried  occasionally  be- 
come latah  in  after-life — that  is  to  say,  they  are  not 
born  latah.  It  is  said  that  Eurasians  also  more  rarely 
become  affected.  Social  position  and  hygiene  appear 
to  have  no  influence  in  the  causation  of  this  disease. 
Latah,  it  is  triie,  is  usually  met  with  among  the  poor 
inhabitants  of  obscure  native  villages,  but  in  Singapore 
and  in  the  larger  towns  many  cases  may  be  observed. 
Although  the  hygiene  of  the  village  is  not  good,  never- 
theless a  Malay  never  forgets  the  privacy,  delicacy,  and 
retirement  almost  generally  observed  elsewhere  in  satis- 


fying the  calls  of  Nature.  A  regular  habit  of  body  and 
the  securing  of  cleanliness  at  a  neighboring  stream  are 
among  the  principal  rules  of  his  life. 

Latah  seems  to  differ,  continues  the  author,  from  the 
"  latak  "  mentioned  in  Quain's  Dictionary  of  Medicine 
and  the  "lata"  or  "  delire  a  Java"  noted  by  Bordier, 
in  not  being  distinctly  epidemic.  The  varieties  are, 
however,  manifestly  akin.  The  geographical  extension 
of  genuine  latah  may  be  said  to  be  confined  to  the 
Malay  Peninsula  and  the  East  Indian  Archipelago. 
This  limitation  suggests  the  idea  that  a  humid  climate 
may  have  some  influence  in  the  causation;  but  the  ap- 
parent identity  which  exists  between  latah  and  the  mir- 
yachit  of  Siberia  must  be  borne  in  mind.  Besides  its 
identity  with  the  "  tara  "  of  Siberia,  it  seems,  indeed,  to 
share  an  affinity  with  the  emotional  diseases  of  most 
other  countries;  for  example,  with  those  of  Griqualand, 
Norway,  and  Iceland,  and  with  the  "  ramaninjana  "  of 
Madagascar,  the  "  jumping  disease  "  of  North  America, 
and  the  "  shaking  disease."  In  the  Malay  Confederated 
States  cases  are  more  evident  in  certain  districts,  such 
as  Kedah,  than  in  other  parts,  such  as  Perak.  On  the 
whole  it  is  not  rare. 

The  nature  of  latah,  the  author  says,  is  essentially 
chronic,  and  without  complications  it  may  last  for  years. 
When  the  typical  symptoms  of  the  fit  are  developed 
there  is  no  difficulty  in  recognizing  the  disease.  The 
patients  always  present  the  curious  exhibition  of  crea- 
tures \vho  are  unnaturally  susceptible  to  the  influence  of 
subjective  suggestion.  He  thinks  that  two  remarkable 
characteristics  are  the  induction  of  an  attack  by  means 
of  a  sudden  surprise,  a  startling  appeal,  or  a  direct  com- 
mand, and  the  sequel  of  an  extraordinary  servile  imita- 
tion of  that  which  may  appear  indicated.  The  provo- 
cation, whether  accidental  or  willful,  physical  or  by  word 
of  mouth,  must  be  sudden.  It  seems  to  be  the  effect 
of  shock  which  finally  overbears  the  balance  of  an  un- 
stable nervous  system. 

Mr.  Gimlette  thinks  it  is  an  obscure  psychical  condi- 
tion, having  its  pathogenic  origin  with  both  hysteria 
and  hypnotism  in  a  neurosis  which  lowers  nerve  force 
and  brings  about  an  abnormal  reflex  discharge  of  it. 
It  is  worthy  of  observation,  he  says,  that  there  are  no 
indications  of  degeneracy,  such  as  anatomical  or  physio- 
logical stigmata,  unless  the  morbid  emotional  condition 
may  be  regarded  as  a  physiological  stigma. 

Mr.  Gimlette  states  that  the  Malays  themselves  ap- 
pear satisfied  with  the  simple  knowledge  that  a  person 
is  latah.  They  do  not  look  upon  it  as  being  an  illness 
in  any  way,  but  in  general  magnanimously  refrain  from 
influencing  the  sufferers  to  any  extent.  They  are,  how- 
ever, ready  to  excuse  even  the  most  extravagant  demon- 
stration. Any  proposal  to  treat  the  patient  in  an  asy- 
'lum  would  be  good-humoredly  rejected. 

The  cure  of  latah  in  the  individual  seems,  the  author 
remarks,  to  be  impossible  until  a  precise  knowledge 
of  its  pathology  is  obtained  and  verified,  if  possible, 
by  means  of  post-mortem  examination.  Up  to  the  pres- 
ent time  this  disease  has  not  been  affected  by  any  rem- 
edy. The  extraordinary  mimetic  tendency  of  monkeys 
might  perhaps  by  experiment  be  developed  into  a  con- 
dition identical  with  latah,  and  so  afford  knowledge 
which  would  lead  to  its  cure.  The  aim  of  general  treat- 
ment would  appear,  he  says,  to  be  to  promote  the  mens 
Sana  in  cor  pore  sano  by  keeping  both  digestion  and 
strength  as  perfect  as  possible,  and  at  the  same  time, 
in  order  to  make  the  patient's  life  happier,  to  shelter 
him  as  much  as  possible  from  the  sportive  suggestions ' 
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of  casual  bystanders.  Displays  of  this  kind  for  the  pur- 
pose of  amusement  can  not  be  too  strongly  deprecated, 
for  one  can  not  but  suppose  the  march  of  this  peculiar 
disease  to  be, influenced  by  the  number  of  fits  induced, 
and  to  be  fostered  by  a  laclc  of  moral  control. 

Oa  Tuberculin. — In  No.  16  of  the  Correspondenz- 
Blalt  fiir  schweizer  Aerzte  for  the  current  year  there 
appears  an  article  by  Ur.  Tavel,  of  Berne,  in  which  he 
gives  a  resume  of  all  the  work  done  in  immunization 
to  tuberculosis  in  general  and  especially  in  relation  to 
Koch's  new  tuberculin.  Dr.  Tavel  does  not  express  any 
opinion  on  the  therapeutic  value  of  the  preparations 
noted,  but  only  gives  the  experimental  facts  on  whicli 
the  present  status  of  specific  therapeutics  in  tuberculosis 
is  based. 

The  author  distinguishes  insusceptibility  to  bacteria 
— i.  e.,  true  immunity — from  insensibility  to  their  tox- 
ines;  the  former  as  bacterial  immunity,  the  latter  as  tox- 
ine  immunity.  The  one  is  entirely  independent  of  the 
other:  thus,  for  instance,  the  immunity  produced  by 
Pasteur  against  anthrax  and  that  by  Pfeiffer  against 
typhoid  fever  and  cholera  (bacterial  immunity)  are 
sometimes  followed  by  an  increased  susceptibility  to  the 
toxines. 

In  the  production  of  artificial  immunity  two  ways 
have  generally  been  followed:  The  formation  of  the 
anti-bodies  "  is  left  to  the  organism  to  be  immunized 
(the  active  procedure),  or  the  "  anti-bodies "  are  pro- 
duced by  a  foreign  organism,  that  of  the  horse,  for  in- 
stance, and  the  serum,  containing  the  immunizing  prop- 
erties, subsequently  transferred  to  the  organism  to  be 
immunized  (the  passive  procedure). 

Active  and  passive  immunization  were  first  attempt- 
ed by  means  of  the  metabolic  products  of  the  bacilli. 
The  tuberculin  which,  in  Koch's  opinion,  represented 
"  a  glycerin  extract  from  the  pure  cultures  of  the  tuber- 
cle bacilli,"  can  not  be  considered  as  such.  It  has  to  be 
looked  at  as  an  extract  of  the  metabolic  products  which 
adhere  very  closely  to  the  bodies  of  the  bacilli.  This 
peculiarity  was  well  shown  by  the  experiments  of 
Strauss  and  Gamaleia  and  by  Prudden  and  Hodenpyl, 
by  intravenous  injection  of  dead  tubercle  bacilli.  These 
toxines  penetrate  only  slowly  into  the  surrounding  tis- 
sues, a  fact  which  satisfactorily  explains  the  local  pro- 
cess of  tuberculosis,  the  tubercle,  and  the  unimportant 
role  intoxication  plays  in  this  disease. 

The  author  further  enumerates  the  attempts  made 
to  produce  preparations  without  the  dangerous  proper- 
ties of  the  crude  tuberculin  and  of  higher  efficacy. 
Precipitation  with  dilute  alcohol  and  subsequent  solu- 
tion gave  the  tuberculinum  depuratum  of  Koch,  with 
an  action  five  times  stronger  than  that  of  crude  tuber- 
culin. Precipitation  with  bismuth-iodide  of  sodium 
and  alcohol  led  to  the  tuherculocidin  of  Klebs  and,  with 
some  modification  of  the  chemical  procedure,  to  anti- 
phthisin.  Tuberculin  and  tuherculocidin  are  chemically 
different  from  antiphthisin,  in  the  latter  the  extraction 
of  the  tubercle  bacilli  being  entirely  avoided. 

The  development  of  reactive  processes  in  the  treat- 
ment of  persons  with  tuberculin  has  been  supposed  to 
be  essential.  As  the  products  of  these  reactive  processes 
were  obtainable  in  the  organism  of  animals  and  trans- 
ferable by  means  of  the  serum,  this  method  was  taken 
up  first  by  Hericourt  and  Richet  as  early  as  1891.  Their 
experiments  were  followed  by  many  others,  especially 
those  of  Nieman,  who  showed  clearly  the  possibility  of 
producing  an  antituberculin. 


The  other  and  most  recent  method  by  which  im- 
mimization  has  been  attempted  is,  as  the  author  states, 
that  with  the  proteids  of  the  tubercle  bacilli.  Koch, 
who  has  published  the  latest  results  in  this  direction, 
obtained  by  mechanical  destruction  of  the  cellular  mem- 
brane and  extraction  and  solution  of  tlie  protoplasm 
two  preparations  which  he  calls  Tli  and  TO.  Dr.  Tavel 
only  recapitulates  the  facts  given  by  Koch  in  his  last 
publication  on  the  subject;  he  regrets  that  no  exact 
animal  experiments  were  published  in  order  to  support 
the  affirmation  that  TR  possesses  immunizing  proper- 
ties. 

The  author,  finally,  believes  that  the  experiments  of 
Viquerat  promise  good  results.  They  consist  in  the 
production  of  an  immunizing  serum  from  partially  im- 
mune animals.  The  mule  shows  the  peculiarity  of  re- 
sponding to  an  infection  with  tubercle  bacilli  (by  intra- 
venous injection),  but  readily  overcomes  the  attack. 
There  is  a  formation  of  tubercles  and  there  is  prolifera- 
tion of  the  bacilli  at  first,  but  this  soon  stops;  in  a  hun- 
dred days  Viquerat  as  well  as  Tavel  has  not  been 
able  to  find  any  more  living  bacilli.  During  the  process 
of  restoration  there  is  a  continuous  production  of  "  anti- 
bodies," which  circulate  in  thfe  serum.  This  serum,  in- 
jected into  human  beings,  produces  a  passive  bacterial 
immunity.  In  conclusion,  Dr.  Tavel  gives  a  resume  of 
all  the  different  methods  of  antituberculous  specific 
therapy: 

1.  Active  immunization  with  the  metabolic  products 
of  tubercle  bacilli:  Tuberculinum  Kochii,  tuberculinum 
depuratum  Kochii,  tuherculocidin  (TC)  Klebs,  and  anti- 
phthisin Klebs. 

2.  Passive  immunization  with  the  serum  of  animals 
immunized  with  tuberculin  (tuberculinized):  methods 
of  Hericourt,  Richet,  Maragliano,  Niemau,  and  others. 

3.  Active  immunization  with  the  proteids  of  tuber- 
cle bacilli:  Tviberculin  (TR)  Koch. 

4.  Passive  immunization  with  the  serum  of  animals 
treated  with  living  tubercle  bacilli  ( tuberculized) : 
Viquerat. 

The  Dangers  of  Artificial  Respiration. — The  most 
obvious  thing  to  do,  remarks  a  writer  in  the  Lancet  for 
August  28th,  when  a  patient  fails  to  take  air  into  his 
lungs  while  he  is  under  the  influence  of  an  anjEsthetic 
is  to  adopt  some  form  of  artificial  respiration.  In  most 
cases,  he  says,  the  treatment  is  the  correct  one,  but  it 
must  not  be  assumed  that  in  every  case  in  which  the 
breathing  stops  artificial  respiration  is  the  first  act  to 
be  performed.  It  is  not  free  from  danger;  in  more 
than  one  instance  it  has  led  to  fracture  of  the  ribs,  ow- 
ing to  some  excited  assistant  pressing  too  vigorously 
upon  degenerated  bones. 

The  writer  refers  to  numerous  cases  in  which  for- 
eign bodies  have  become  engaged  in  the  air-passages, 
and  have  been  discovered  only  after  futile  efforts  at 
artificial  respiration  had  been  abandoned.  Not  infre- 
quently, the  writer  continues,  when  abdominal  section 
has  to  be  performed  to  relieve  intestinal  obstruction 
there  is  a  fatal  tendency  for  the  stercoraceous  vomit- 
ing, which  is  so  likely  to  occur  during  the  operation,  to 
result  in  matter  being  sucked  back  into  the  larynx. 
This  is  the  great  peril  of  the  anaesthesia  in  such  cases, 
and  every  instance  of  death  under  it  is  a  warning. 

The  following  case,  which  came  under  the  observa- 
tion of  Mr.  Cholmeley,  of  Wolverhampton,  is  cited  by 
the  writer  as  an  illustration  of  this  point:  It  appears 
that  a  man,  aged  fifty-eight  years,  exhausted  by  disease. 
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was  to  be  oi)erated  upon  to  relieve  obstnictiou,  caused, 
as  M'as  found  at  the  necropsy,  by  annular  carcinomatous 
growth  constricting  the  intestine  at  the  ileo-caacal  valve. 
The  general  condition  of  the  patient  was  very  bad,  and 
tlie  operation  had  to  be  delayed  by  the  patient's  refusal 
to  give  his  consent,  so  that  at  the  time  he  was  given 
the  anaesthetic  his  state  was  a  grave  one.  He  took  the 
ether  well.  AVhat  degree  of  anaesthesia  was  obtained 
Mas  not  mentioned.  In  ten  minutes,  the  abdomen  be- 
ing opened  and  the  surgeon  being  engaged  in  handling 
the  intestines  to  discover  where  the  constriction  was, 
the  patient  began  to  vomit.  He  became  livid  and  a 
gurgling  was  heard  in  his  trachea.  Artificial  respiration 
was  resorted  to  for  a  short  time  without  improving  the 
man's  condition,  and  then  tracheotomy  was  rapidly  per- 
formed. A  quantity  of  stercoraceous  vomit  issued  from 
the  tracheal  tube,  and,  although  the  artificial  respiration 
was  kept  up,  the  man  died. 

There  can  be  no  doubt,  the  writer  continues,  that  in 
cases  where  it  is  certain  that  vomit  has  entered  the 
lungs  the  first  thing  to  do  is,  as  was  done  in  the  present 
case,  to  perform  tracheotomy  and  draw  out  with  some 
pump  all  the  fluid  which  can  be  got  from  the  air-pas- 
sages. Artificial  respiration,  when  done  by  pressing 
upon  the  ribs  and  moving  the  arms,  can  only  force  the 
stercoraceous  vomit  into  the  finer  bronchi  and  eifectual- 
ly  cut  off  any  chance  of  the  patient's  recovery.  It  has 
been  suggested  that  preliminary  washing  out  of  the 
stomach  lessens  the  risk  of  vomiting,  but  it  is  not  at 
present  certain  how  far  this  can  be  relied  on  as  a  safe- 
guard, since  as  the  stomach  is  emptied  a  renewed  re- 
gurgitation from  the  intestines  is  apt  to  occur.  It 
seems  probable  that  the  inevitable  manipulation  of  the 
intestines  induces  the  reversed  peristalsis  which  cul- 
minates in  vomiting.  AVere  this  danger  considered 
imminent  it  might  justify  a  preliminary  opening  of 
the  trachea  and  plugging  above  the  tracheotomy  tube, 
so  as  to  effectually  shut  it  off  from  the  pharyngeal 
space.  AVhether  such  a  procedure  would  increase  too 
much  the  peril  of  the  case  experience  alone  can  decide. 

Infant  Feeding  by  Prescription. — In  an  article  on 
this  subject  in  the  August  number  of  the  Medical  Chron- 
icle Dr.  Henry  Ashby  remarks  that  in  the  present  state 
of  dairying  in  England  all  forms  of  preserved-milk 
foods  for  infants  are  indispensable  and,  if  they  are  care- 
fully prepared,  are  useful  as  temporary  resources,  but 
he  thinks  that  none  of  them  can  take  the  place  of  the 
mother's  milk  or  of  fresh,  clean  cow's  milk  properly 
modified  and  prepared. 

It  is  necessary,  the  author  says,  to  study  the  chem- 
istry and  composition  of  breast  milk  and  its  variations 
in  health  and  disease.  It  is  necessary  to  note  the  effects 
of  diet  and  also  mental  disturbance  on  the  composition 
of  breast  milk,  and  find  if  certain  symptoms  of  dyspep- 
sia in  infants  are  due  to  an  undue  preponderance  of 
some  of  the  milk  constituents.  It  is  known  that  a 
milk  rich  in  fats  and  proteids  is  very  likely  to  give  rise 
to  vomiting  and  diarrhoea,  with  green  and  curdy  stools. 
It  mitst  be  within  the  experience  of  most  practitioners, 
he  says,  that  sometimes  a  newborn  infant  taking  the 
breast  suffers  severely  from  vomiting  and  diarrhcEa, 
which  may  prove  fatal,  and  which  is  entirely  due  to 
the  exceptional  richness  of  the  colostral  milk.  Draw 
off  the  breast  milk  and  dilute  it,  or  withhold  the  breast 
for  a  while,  he  says,  and  everything  goes  well  again. 
In  most  such  cases  it  is  unnecessary  to  wean.  Too 
high  feeding  on  the  part  of  the  mother  is  apt  to  give 


rise  to  rich  milk,  and  consequently  causes  dyspepsia, 
coli^,  and  diarrhcea  in  the  infant.  A  milk  poor  in  fat 
and  proteids  is  apt  to  give  rise  to  anaemia  and  constipa- 
tion in  the  infant. 

A  careful  study  of  the  composition  of  human  breast 
milk  and  the  effect  of  variations  in  its  composition  on 
the  health  of  the  infant  not  only  is  of  importance  in 
the  treatment  of  infants  at  the  breast,  but  has  paved  the 
way  to  scientific  infant  feeding. 

According  to  Dr.  Ashb}',  for  artificial  feeding  the 
only  substitute  allowable  is  fresh  milk  from  healthy 
cows,  modified  according  to  circumstances  and  con- 
sumed within  twenty-four  hours  of  the  milking. 

Dr.  T.  C.  Eotch,  says  the  author,  has  been  the 
pioneer  in  the  work  of  modifying  milk,  and  under  his 
direction  the  Walker-Gordon  ]\Iilk  Company  has  carried 
out  the  work  to  a  practical  success.  Its  first  care  is  to 
produce  a  safe  milk,  that  is,  to  be  certain  that  the  cows 
are  free  from  infectious  disease  and  to  exercise  the 
most  scrupulous  care  that  the  milk  is  not  in  any  way 
contaminated;  the  feeding  of  the  cows  is  conducted  on 
scientific  principles.  The  milk  is  "  separated  "  at  once 
into  a  sixteen-per-cent.  cream  and  skim  milk,  cooled  by 
ice,  and  sent  at  once  to  their  city  laboratory.  Here, 
says  Dr.  Ashby,  the  prescriptions  given  by  the  attend- 
ing physician  are  made  up  by  mixing  cream,  separated 
milk,  and  a  solution  of  milk  sugar;  the  modified  milk  is 
placed  in  feeding  bottles,  stopped  with  cotton  wool,  and 
sent  out  in  suitable  baskets. 

This  company,  the  author  continues,  does  not  place 
miich  reliance  on  sterilization,  as  it  believes  that  by 
long  heating  changes  take  place  in  the  fat  and  proteids 
which  are  not  advantageous  to  the  infant.  The  milk  is 
sterilized  only  in  case  it  has  to  be  sent  long  distances. 
The  company  prefers  pastei^rizing  and  preserving  on 
ice,  or,  in  fact,  not  heating  at  all,  trusting  to  ice  for  the 
preservation  of  the  milk  for  twenty-four  hours.  But 
every  possible  precaution  is  taken  to  keep  only  healthy 
cows  and  to  keep  the  milk  free  from  contamination  with 
micro-organisms. 

Dr.  Ashby  states  that  this  company  does  not  advise 
on  infant  feeding,  either  directly  or  by  advertisements. 
It  does  not  prescribe;  it  only  makes  up  prescriptions  for 
physicians.  A  blank  form  is  given  which  must  be  filled 
out  and  signed  by  the  attending  physician  before  the 
modified  milk  is  furnished  to  the  family. 

Such  a  milk  establishment  is,  the  author  thinks,  a 
great  boon  to  the  physician;  it  prevents  nursery  blun- 
ders or  carelessness  in  the  preparation  of  the  food,  the 
physician  can  rely  upon  the  safety  of  the  milk;  above 
all,  he  knows  exactly  the  composition  of  the  food,  and, 
if  necessary,  he  can  strengthen  or  weaken  it  and  in- 
crease or  lessen  the  amount  of  proteids,  fat,  or  sugar  by 
altering  the  prescription. 

Dr.  Ashby  thinks  it  is  doubtful  if  cow's  milk  can  be 
modified  so  as  to  make  it  exactly  resemble  mother's 
milk,  for  the  proteids  of  the  former  differ  unquestion- 
ably from  those  of  the  latter,  both  in  quality  and  in 
quantity.  The  undoubted  advantage,  however,  is,  he 
says,  that  in  the  milk  laboratory  the  percentage  com- 
position of  the  cow's  milk  can  be  altered  to  suit  the 
idiosyncrasies  of  the  infant's  digestion,  while  we  have 
far  less  control  over  the  percentage  composition  of  the 
breast  milk  of  the  mother  or  wet  nurse. 

He  feels  sure  that  the  scientific  modification  of  cow's 
milk  will  be  a  means  of  dealing  with  the  most  serious  of 
infantile  ailments  never  heretofore  possessed,  and  he 
confidently  predicts  a  great  future  for  it. 
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The  case  -which  is  herewith  presented  for  your  con- 
sideration and  discussion  belongs  to  that  comparatively 
rare  group  which  was  formerly  designated  by  the  title 
of  Paget's  disease  of  the  nipple,  although  Velpeau  de- 
scribed the  condition  many  years  before  Paget  called 
attention  to  the  disorder.  Of  late,  owing  to  a  better 
understanding  of  its  pathology,  the  belief  is  becoming 
general  that  this  disease  is  a  true  carcinoma  of  the 
skin  from  its  inception,  rather  than,  as  was  formerly 
thought,  that  its  malignancy  was  secondary,  or  the  re- 
sult, in  other  words,  of  a  long-continued  irritation, 
caused  by  a  primary  eczema.  The  probability  that  the 
condition  under  consideration  is  primarily  of  a  malig- 
nant nature,  coupled  with  the  fact  that  similar  condi- 
tions have  been  recorded  affecting  the  skin  of  other 
regions  of  the  body  than  the  female  breast,  would  seem 
to  make  the  title  with  which  this  paper  is  headed — 
malignant  papillary  dermatitis — not  only  a  more  ap- 
propriate but  a  more  correct  designation  than  that 
formerly  employed.  The  disease  occurs  most  frequent- 
ly in  women  who  have  reached  or  passed  the  meno- 
pause, and  usually  begins  in  the  epidermis  of  the 
breast  surrounding  the  nipple,  although,  as  has  been 
already  stated,  it  is  not  necessarily  confined  to  this 
locality.  The  signs  of  the  disease  are,  at  first,  those 
commonly  found  in  eczematous  conditions,  which,  on 
this  account,  are  frequently  mistaken  for  it.  There  are 
roughening,  reddening,  and  scaling  of  the  epithelium 
situated  about  the  centre  of  the  nipple,  accompanied 
by  a  slight  oozing  and  crusting,  and  a  tingling,  burning 
pain.  Gradually  fissures  form,  the  trouble  progressing 
slowly  but  steadily  till,  as  Paget  says,  there  is  present- 
ed for  inspection  an  ulcer  having  a  sharply  defined  bor- 
der, with  a  "  florid,  intensely  red,  raw  surface,  very 
finely  granular,  as  if  nearly  the  whole  thickness  of  the 
epidermis  were  removed."  Sooner  or  later  the  nipple 
retracts  completely.  Hardaway,  in  his  article  on  the 
Surgical  Diseases  of  the  Skin,  in  vol.  iii,  page  460,  of 
Dennis's  System  of  Surgery,  says  that  the  disease  may 
exist  for  years  without  determining  any  deterioration 
of  the  general  health,  but  that  unless  removed  it  will 
ultimately  prove  fatal.    On  the  other  hand,  if  the  dis- 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  March 
3,  1897. 


eased  tissue  is  removed  at  an  early  date,  the  prognosis 
is  favorable.  Van  Harlingen,  in  his  work  on  Diseases 
of  the  Skin,  page  93,  says  that  in  his  opinion  this  dis- 
ease is  actually  or  potentially  a  carcinoma,  and  should 
be  treated  as  such. 

On  January  20,  1897,  Mrs.  E.  L.,  a  widow,  fifty 
years  of  age,  was  admitted  to  the  gynaecological  ward  of 
the  City  Hospital  as  a  private  patient.  She  stated  that 
her  mother  and  most  of  her  brothers  and  sisters  had 
died  of  phthisis,  that  her  mother  had  been  subject, 
from  time  to  time,  to  carbuncular  disease,  but  that,  as 
far  as  she  knew,  no  member  of  her  family  had  ever 
sufliered  from  any  form  of  cancer.  As  a  girl,  she  had 
always  enjoyed  good  health,  her  first  menstruation  oc- 
curring in  her  twelfth  year,  and  being  regular  and 
painless  thereafter.  She  had  married  in  her  eighteenth 
year,  and  had  had  two  miscarriages  and  ten  children. 
Her  confinements  had  been,  for  the  most  part,  difficult, 
necessitating  the  employment  of  instruments.  Her  nip- 
ples had  been  small,  and  she  had  nursed  her  children 
with  difficulty.  About  five  years  ago,  and  seven  years 
after  the  birth  of  her  last  child,  the  patient  noticed 
for  the  first  time  a  small  sore,  which  appeared  on  and 
around  her  right  nipple.  It  grew  gradually,  being 
somewhat  circular  in  form.  After  a  time  the  patient 
noticed  the  occurrrence  of  an  intermittent  discharge 
of  a  clear,  viscid  fluid.  Occasionally  the  patient  had 
been  troubled  by  a  sensation  of  tingling  and  burning, 
but  otherwise  the  disease  had  been  painless.  On  ex- 
amining the  affected  breast,  an  inflamed  area,  of  about 
two  by  three  inches  in  extent,  was  found  to  surround 
and  include  the  right  nipple,  which  was  retracted.  This 
area  had  a  sharply  defined  border,  and  its  surface  pre- 
sented a  granular  and  bright-red  appearance,  slightly 
streaked  with  white.  The  underlying  tissues  were  infil- 
trated, but  no  tumor  could  be  felt  in  the  breast.  As 
there  seemed  to  be  no  doubt,  after  a  consideration  of 
the  patient's  history  and  the  signs  of  the  disease,  that 
it  was  one  of  malignant  character,  the  patient  was 
advised  to  submit  to  excision  of  the  diseased  tissues. 
This  was  done  on  the  day  of  her  admission  to  the  hos- 
pital. After  the  skin  had  been  incised  about  the  ulcer- 
ated surface,  a  hard  nodule  could  be  made  out  in  the 
substance  of  the  breast,  and  the  entire  organ  was  re- 
moved, together  with  the  contents  of  the  axilla.  Sev- 
eral of  the  glands  j^roved  to  be  enlarged,  although  this 
condition  could  not  be  made  out  till  after  the  axilla 
had  been  opened.  The  convalescence,  excepting  for  a 
slight  infection  of  the  wound  occurring  after  the  first 
dressing,  was  uneventful. 

Pathological  Anatomy  (Professor  Fordyce). — The 
specimen  of  Paget's  disease  submitted  to  me  for  ex- 
amination consisted  of  the  entire  diseased  tissue,  in- 
volving a  surface  area  of  about  six  square  inches,  to- 
gether with  the  underlying  mammary  gland.  The 
glandular  tumor  was  not  larger  than  an  English  walnut, 
and  rather  soft  on  pressure.  On  squeezing  it,  a  wliitish 
fluid  was  discharged  through  the  lactiferous  ducts  at 
the  former  site  of  the  nipple. 

A  portion  of  the  tissue  was  fixed  in  a  four-per-cent. 
formalin  solution,  and  subsequently  hardened  in  alco- 
hol; another  portion  in  alcohol  of  increasing  strengths. 
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Various  staining  methods  were  emijloyed,  which 
will  be  referred  to  later. 

An  examination  of  the  gross  specimen  showed  the 
area  involved  by  the  su2)erficial  inflammation  to  be 
somewhat  depressed  below  the  level  of  the  surrounding 
healtliy  skin.  Under  a  low  power  this  depression  is 
seen  to  depend  upon  a  partial  destruction  of  the  epi- 
dermis. The  derma  is  slightly  thicker  than  the  healthy 
skin  with  which  it  is  directly  continuous,  its  increased 
thickness  being  dependent  on  the  dense  cellular  infil- 
tration, oedema,  and  connective-tissue  growth.  Under 
a  low  power  the  most  striking  changes  are  seen  to 
involve  the  epidermis  and  the  underlying  papillary  re- 
gion of  the  true  skin.  The  superficial  dermal  region 
is  the  seat  of  a  dense  cell  infiltration,  which  extends  in 
a  less  diffuse  manner  along  the  course  of  the  small 
'blood-vessels  and  sweat  ducts  to  the  deeper  portions 
of  the  cutis.  With  hfematoxylin  and  eosin  stain  the 
cells  appear  to  be  chiefly  of  the  single  nucleated  variety. 
In  the  region  of  the  epidermis,  however,  many  poly- 
nuclear  leucocytes  are  seen  among  the  first-mentioned 
variety  of  cells.  The  connective-tissue  bundles  among 
which  the  cells  are  found  are  forced  apart  by  the  serous 
effusion  which  is  constantly  secreted  by  the  diseased 
tissues  in  the  living  state.  The  connective-tissue  fibres, 
as  well  as  many  of  the  cells  in  the  papillary  region, 
take  up  the  stains  badly,  and  appear  to  have  undergone 


Fio.  1. — Spencer  J,  i)rojection  oc.  2.   Lactiferous  canal  Hurroiinded  by  connect, 
ive  tissue  growth  and  lymphoid  cells. 


a  partial  necrosis.  In  the  deeper  tissues  the  cell  infil- 
tration is  seen  more  especially  along  the  course  of  the 
capillaries,  the  sweat  ducts,  and  the  hair  follicles,  with 
the  accompanying  sebaceous  glands. 

The  lactiferous  canals  below  the  nipple  and  in  the 
deeper  tissues  are  in  places  surrounded  by  foci  of  uni- 
nuclear lymphoid  cells  which  stain  intensely,  and  seem 


to  be  of  recent  origin.  Some  of  these  canals  are  sur- 
rounded by  a  dense  growth  of  young  connective  tissue, 
which  appears  to  be  a  conservative  process  intended 
as  a  protection  against  the  invasion  of  the  proliferating 
epithelium  of  the  gland  (Fig.  1). 

At  the  periphery  of  the  glandular  tumor,  with  the 
exception  of  a  slight  dilatation,  the  lactiferous  canals 


FiQ.  2.— Spencer  J,  compensation  oc.  4.    A  dilated  milk  duct  filled  with  pro- 
liferating and  degenerated  cells. 

were  found  to  be  quite  normal.  Directly  below  the  nip- 
ple the  ducts  were  dilated  to  a  considerable  degree,  and 
filled  with  proliferating  and  degenerating  cells  (Fig.  2). 

The  active  process  was  the  predominating  one,  how- 
ever, as  mitotic  changes  were  frequent,  and  the  cells 
were  readily  stained  by  the  reagents  used.  In  the  ac- 
companying photograph  (Fig.  3)  the  intracanalicular 
proliferation  of  the  epithelium,  as  well  as  the  beginning 
infection  of  the  surrounding  tissue,  is  shown. 

The  basement  membrane  of  most  of  the  canals  was 
intact,  even  in  those  which  were  widely  dilated.  In 
some,  however,  the  epithelial  elements  were  seen  to  be 
breaking  through  into  the  surrounding  connective  tis- 
sue, showing  an  early  stage  of  the  malignant  process. 

The  invasion  of  the  dense  connective-tissue  stroma 
by  the  atypical  epithelial  processes  is  shown  in  Fig.  4. 

We  have  in  this  latter  illustration  clear  proof  of  the 
malignant  nature  of  the  gland  tumor. 

In  sections  stained  with  Unna's  polychrome-methyl- 
ene-blue  solution,  and  decolorized  with  neutral  orcein, 
a  large  number  of  "  Mastzellen  "  (granular  cells)  were 
seen  in  the  papillary  region,  about  the  glandular  ap- 
pendages, scattered  irregularly  throughout  the  con- 
nective tissize,  and  among  the  fat  cells.  The  cell  nu- 
clei, by  the  method  in-  question,  stain  a  light  blue,  while 
their  numerous  large  granules  take  on  a  red  color. 
Thoy  are  several  times  larger  than  tlie  ordinary  lym- 
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phoid  cells,  and  seem  to  invade  the  tissues  in  an  irregu- 
lar manner  like  foreign  bodies. 

Although  present  in  many  pathological  conditions, 


^^^^ 


Fig.  3.— Spencer  i,  compensation  nc.  1.    Iniiatanalicular  proliferation  of  epi- 
thelium. 


as  well  as  in  normal  tissue,  their  number  was  vastly  in- 
creased in  the  case  under  investigation.  The  part  which 
they  plav  in  the  disease  process,  as  well  as  the  nature  of 


Fig.  4.— Spencer,  i  conipunsation  oc.  4.    ln\a-ion  <if  connective-ti^siire  stroma 
by  atypical  epithelial  i)rocesses. 


the  irritant  which  calls  them  into  activity,  must,  in  the 
present  state  of  our  knowledge,  remain  problematical. 

The  earliest  and  most  carefully  studied  changes  in 
Paget's  disease  are  those  met  with  in  the  surface  epi- 


thelium. It  is  here  that  the  cell  changes  and  inclusions 
are  met  witli  which  were  first  descril)ed  by  Darier,  and 
afterward  by  W'ickliam  and  others,  as  coccidia.  For  a 
time  the  a3tiology  of  the  affection  was  thought  to  have 
been  discovered  in  these  so-called  unicellular  animal 
organisms,  and  a  long  step  taken  in  advance  regarding 
the  causation  of  cancer.  A  more  careful  study  of  these 
cell  degenerations  has  pretty  conclusively  demonstrated 
the  non-parasitic  character  of  many  of  them.  The  in- 
fectious nature  of  Paget's  disease  has,  however,  by  no 
means  been  absolutely  disproved,  and  an  element  of 
doubt  yet  remains  as  to  the  character  of  certain  of  the 
cell  changes  which  are  found  in  the  affection. 

In  an  early  stage  of  the  disease,  before  the  horny 
layer  has  ceased  to  be  formed,  the  epidermis  is  found 
to  be  distinctly  thicker  than  normal,  but  its  constitu- 
ent cells  are  altered  in  a  curious  and  quite  characteristic 


Fig.  5. — Spencer  J,  projection  oc.  2.   Thickening  of  the  epidermis  and  retraction 
of  the  protoplasm  from  the  cell  nuclei. 

manner.  In  many  of  them  the  nuclei  are  swollen  as 
the  result  of  cellular  oedema,  and  are  encircled  by  a 
clear  space,  from  the  retraction  of  the  surrounding 
[)rotoplasm.  In  alcohol  preparations  this  retraction 
(if  the  surrounding  protoplasm  is  more  distinctly 
shown,  as  in  Fig.  5. 

As  the  epithelial  changes  become  more  advanced 
the  nuclei  disappear  from  many  of  the  swollen  cells, 
leaving  clear,  cystlike  cavities  surrounded  by  a  distinct 
membrane  (Fig.  6). 

In  other  cells  the  nuclei  are  deformed  and  puslied 
to  one  side  by  the  adjacent  swollen  cells. 

Wliere  several  nuclei  are  inclosed  in  a  cystlike  cav- 
ity, formed  by  the  confluence  of  adjoining  cells,  their 
resemblance  to  parasitic  inclusions  is  very  striking. 
The  epidermis  was  the  seat  of  a  proliferative  process 
as  well  as  a  degenerative  one,  as  numerous  irregularly 
shaped  downgrowths  of  epithelium  were  met  with,  ex- 
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tending  for  some  distance  into  the  cerium.  Certain 
cells  in  these  down-growing  columns  showed  the  char- 
acteristic cedematous  changes,  and  others  presented 
mitoses. 

In  addition  to  the  cliangcs  mentioned,  a  number 
of  the  epithelial  cells  were  found  to  be  invaded 
between  the  cell  wall  and  the  nucleus  by  small, 
round  or  oval,  deeply  stained  bodies,  about  the  size 


fiG.  C— Spuncer     projection  oc.  4.   More  advance'l  change  in  the  epidermis 
Bhowin^  numerous  vacuoles  and  altered  cells. 


of  the  nucleus  of  a  white  blood-corpuscle.  These  cells, 
which  I  regarded  as  leucocytes  invading  the  epithelium, 
correspond  to  Wiekham's  description  of  the  early  stage 
of  the  coccidia. 

I  have  noted  similar  invasions  of  epithelial  cells  by 
polynuclear  leucocytes  in  many  widely  divergent  condi- 
tions, and  can  attach  little  importance  to  their  presence 
in  this  case. 

In  a  still  farther  advanced  stage  of  the  disease  the 
horny  epithelial  layer  is  entirely  absent,  and  nothing 
remains  of  the  epidermis  excepting  two  or  more  layers 
of  swollen  rete  cells.  In  places  the  epidermis  is  re- 
])laced  by  degenerated  connective  tissue,  inclosing  leu- 
cocytes and  debris  from  the  blood  and  cell  infiltration. 
Islands  of  normal  epidermis  are  met  with,  bounded  on 
either  side  by  partially  degenerated  cejls.  At  the  mar- 
gin of  the  patch  the  change  from  healthy  to  altered 
epithelium  is  abrupt,  normal  cells  lying  beside  the 
swollen  and  otherwise  degenerated  ones.  In  the  hair 
follicles  similar  changes  are  met  with,  the  outer  layer 
containing  many  vacuolated  and  cedematous  cells. 

The  morbid  changes  in  Paget's  disease  may  be  briefly 
stated  as  inflammation  of  the  papillary  region  of  the 
derma,  leading  to  an  ojdema  and  vacuolation  of  the  con- 
stituent cells  of  the  epidermis,  followed  by  their  com- 
plete destruction  in  places  and  their  abnormal  prolif- 


eration in  others.  The  change  in  the  epithelium  of  the 
lactiferous  canals  and  glandular  epithelium,  which  is 
also  of  a  proliferative  and  degenerative  nature,  is  sec- 
ondary to  the  changes  in  the  surface  epithelium,  and 
may  be  regarded  as  of  the  same  nature,  and  probably 
produced  by  the  action  of  the  same  irritant.  The  over- 
distention  of  the  lactiferous  canals  by  the  proliferating 
epithelium,  resulting  in  a  malignant  infection  of  the 
surrounding  connective  tissue,  is  the  usual  termination 
of  the  affection,  and  is  well  shown  in  the  case  described. 

The  chief  point  of  interest  in  this  particular  case  is 
the  length  of  time  that  the  disease  had  existed  prior  to 
the  occurrence  of  malignant  infection — nearly  five  years 
— as  the  microscopical  examination  of  the  diseased  tis- 
sues after  their  removal  demonstrated  the  fact  that 
this  degeneration  w^as  of  recent  origin.  The  usual  du- 
ration of  the  disease  before  this  change  occurs  is  about 
three  years,  but  instances  have  been  recorded  where  it 
has  extended  over  twenty  years  before  showing  evidence 
of  definite  carcinomatous  degeneration  of  the  under- 
lying glandular  tissues.  Generally,  malignant  papillary 
dermatitis  is  readily  distinguished  from  eczema  of  the 
nipple,  as  the  ulceration  occurs  later  in  life,  is  unilateral, 
its  l^orders  are  more  sharply  defined,  its  surface  presents 
a  redder  and  more  granular  appearance,  the  underlying 
tissue  being  infiltrated,  and  it  is  accompanied  by  retrac- 
tion of  the  nipple  and  nodules  in  the  organ,  which  is 
not  the  case  in  eczema.  As  soon  as  the  disease  is  recog- 
nized, the  breast  should  be  excised,  and  if  the  disease 
is  determined  early  and  the  proper  treatment  is  prompt- 
ly applied,  there  need  be  little  or  no  fear  of  a  reciir- 
rence  of  the  trouble. 

.^5  West  Thirty-sixth  Street. 
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BUNION : 

ITS  .ETIOLOGY,  AXATOMY,  AND  OPERATIVE  TREAT3IENT.* 
By  PARKER  SYMS,  M.  D. 

The  condition  to  be  described  is  a  complex  one, 
involving  the  structures  which  form  the  nietatarso- 
phalangeal  joint  of  the  great  toe,  and  the  superficial 
tissues  in  its  region. 

Bunion  was  the  name  originally  given  to  this  con- 
dition when  it  was  considered  to  be  merely  an  inflam- 
mation of  a  bursa  on  the  inner  side  of  this  joint.  Hallux 
valgus  is  the  proper  name  of  the  deformity  which  is 
the  cause  of  this  bursitis.  The  bunion  is  always  a  sec- 
ondary condition,  and  is  merely  a  result  of  the  deform- 
ity of  the  toe. 

The  name  hallux  valgus  should  displace  the  popular 
term  bunion,  but  it  probably  will  never  do  so  with 
the  laity.  By  hallux  valgus  is  meant  an  outward  dis- 
placement of  the  first  phalanx  of  the  great  toe  to  a 
greater  or  less  degree,  varying  from  a  slight  divergence 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  May  5, 
1897. 
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from  a  straight  line  to  a  divergence  equal  to  a  right  '  a  hyperplasia  of  bone  at  that  site,  finally  amounting  to 


angle. 

The  cause  of  this  deformity  of  the  foot  is  tlie  wear- 
ing of  shoes  which  are  faulty  in  shape  or  are  ill  fitting. 


Fig.  1. — Type  of  hallux  valgus.  Shows  :  a,  hypertrophied  end  of  metatarsal  bone; 
b,  hypertrophied  "condyle"  ou  inner  side  of  metatarsal  bone;  c,  outward  dis- 
placement of  phalanx  ;  </,  inward  displacement  of  metatarsal  bone;  e,  partial 
dislocation  of  phalanx. 


A  shoe  that  crowds  the  toes  together  or  pushes  the 
great  toe  backward  will  tend  to  produce  this  trouble. 
In  this  class  are  shoes  with  the  following  characteristics: 
First,  shoes  with  narrow  points,  with  the  point  in  the 
median  line;  second,  shoes  that  are  too  short;  third, 
shoes  that  are  so  loose  at  the  instep  as  to  allow  the 
foot  to  ride  forward,  and  thus  bring  direct  back- 
ward pressure  on  the  toes;  fourth,  the  worst  of  all, 
are  shoes  which  combine  two  or  all  of  these  de- 
fects.   Some  pointed  lasts  are  so  constructed  that 
the  point  is  on  the  inner  side  of  the  shoe,  and  the 
toe  is  not  necessarily  displaced. 

This  deformity  has  been  ascribed  to  osteo- 
arthritis, to  suppurative  arthritis,  to  rheumatism, 
and  to  gout;  but  bad  shoes  are  its  cause,  and  the 
arthritis  is  the  result  of  the  displacement  they 
produce,  and  of  the  injury  they  do  to  the  joint. 
From  the  nature  of  the  cause,  and  from  the  char- 
acteristics of  this  disease,  will  be  readily  under- 
stood the  facts  that  it  is  more  common  in  adults 
than  in  children,  and  more  frequently  found 
among  women  than  among  men. 

The  condition  will  vary  a  good  dead  in  different 
instances.  In  mild  cases  there  is  but  slight  deflec- 
tion of  the  toe  outward,  and  little  or  no  dislocation. 
This  deflection  allows  the  pressure  of  the  shoe  to  come 
on  the  inner  side  of  the  head  of  the  metatarsal  bone,  and 
the  consequent  irritation  will  result  in  a  periostitis  and 


an  exostosis.  Ere  long  the  pressure  between  the  exos- 
tosis and  the  shoe  will  produce  an  inflamed  bursa,  and 
there  is  then  a  mild  case  of  so-called  bunion. 

A  more  advanced  case  will  show  a  decided  hy- 
pertrophy of  the  whole  inner  side  of  the  head  of 
the  metatarsal  bone,  resulting  in  its  elongation 
as  well  as  its  thickening,  so  that  added  to  a  marked 
prominence  over  the  joint  there  is  a  decided 
change  in  the  direction  of  the  articular  surface, 
and  a  consequently  increased  valgus. 

From  this  stage  or  degree  on,  the  increased  de- 
formity is  owing  rather  to  pathological  changes 
than  to  mechanical  conditions.  A  chronic  arthritis 
is  established.  The  internal  lateral  ligament  is 
stretched,  the  external  one  is  contracted.  The 
joint  surfaces  may  become  eroded  or  eburnated. 
The  weakened  support  finally  allows  complete  dis- 
location, so  that  the  toe  will  lie  at  an  angle,  per- 
haps a  right  angle,  across  its  fellows.  The  ten- 
dons will  of  course  become  displaced.  Some  sur- 
geons have  made  the  mistake  of  considering  the 
displaced  sesamoid  bones  (in  the  tendons  of  the 
flexor  brevis)  as  the  cause  of  the  trouble  and  not 
as  one  of  the  results. 

There  is  a  general  hyperplasia  of  all  the  tis- 
sues about  the  joint,  besides  the  thickening  of  the 
bone  itself.    There  is  also  a  displacement  of  the 
metatarsal  bone  inward,  so  that  there  is  quite  a 
wide  gap  between  the  first  and  second  bones. 

The  bursa  continues  its  annoying  course,  being  the 
seat  of  a  chronic  remittent  inflammation  with  severe 
exacerbations.  When  it  becomes  duly  infected  it  will 
suppurate,  and  if  not  properly  opened  will  infect  the 


Fig.  2. — Shows:  a,  hypertrophied  end  of  metatarsal;  b,  hypertrophied  condyle  on 
inner  side  of  metatarsal;  c,  outward  displacement  of  phalanx,  d,  inward  dis- 
placement of  metatarsal  bone;  e,  partial  dislocation  of  phalanx. 


joint  either  by  extension  or  by  rupture  into  it.  In 
some  cases  it  will  become  the  starting-point  of  a  severe 
cellulitis  of  the  foot  and  leg;  in  this  manner  it  has 
proved  fatal.    There  is  usually  a  corn  or  callosity  over 
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tlie  bursa,  whirh  acts  in  concert  with  the  hypertrophied 
bone  beneath  it  in  making  the  patient  miserable. 

In  many  cases  hallux  valgus  is  associated  with  ham- 
mer-toe in  tlie  second  and  third  digit,  which  results 
from  the  same  cause. 

In  cases  of  long  standing  the  joint  may  become 
fixed  by  a  true  or  false  ankylosis,  and  all  the  symp- 
toms of  the  acute  attacks  may  cease,  nothing  remain- 
ing hut  tlie  deformity. 

The  deformity  will  depend  upon  the  duration  and 
severity  of  the  case,  and  need  hardly  be  further  dwelt 


Fig.  .3. — Stciagrapti  taken  after  operation  in  a  case  where  tliere  was — o,  complete 

dislocation  of  phalanx  ;  6,  toe  adducted  to  riglit  angle  to  metatarsal  bone ; 

c,  great  hypertrophy  of  end  of  metatarsal  bone  :  d,  greatly  hypertrophied 

"condyle"  on  metatarsal  bone. 
In  Case  III  the  clinical  result  was  perfect  as  to  shape  and  position  of  toe,  cure  of 

bunion,  and  restored  function. 
Operation  «  as  resection  of  head  of  metatarsal  and  of  the  hypertrophied  lateral  mass. 


upon  here.  It  is  the  outward  expression  of  the  ana- 
tomical changes  already  described.  There  will  be 
added  to  tliis  either  complete  or  partial  loss  of  joint 
function,  always  limited  motion,  joint  crepitus,  and  ten- 
derness. 

The  subjective  symptoms  consist  in  pain,  tender- 
ness, the  consequent  disability,  and  a  peculiar  shuffling 
gait.  Of  course,  these  conditions  are  exaggerated  during 
an  acute  attack  of  inflammation,  but  except  in  cases  of 
long  standing  in  which  ankylosis  has  taken  place  these 
patients  are  constant  sufferers. 

Very  early  cases  may  be  relieved  and  farther  prog- 
ress stopped  l)y  careful  attention  to  the  shoes.  A  slight 
degree  of  deformity  may  be  corrected  by  means  of  pads 
or  splints  which  will  place  and  retain  the  toe  in  its 
proper  position;  but  a  well-advanced  case  will  not  be 
cured  by  any  means  except  an  operation. 

An  acute  attack  of  inflammation  should  be  treated 
by  rest,  disinfection,  and  the  application  of  such  an 
evaporating  lotion  as  the  liquor  aluminas. 

Probably  viewing  this  disease  from  various  stand- 
points has  led  surgeons  to  employ  quite  widely  differing 
methods. 


inimann  *  has  advised  a  very  elaborate  procedure, 
consisting  in  arthrotomy,  ablation  of  the  sesamoid 
bones,  and  a  transplantation  of  the  tendons.  Riedel  f 
recommends  a  longitudinal  osteotomy  of  the  inner  side 
of  the  niolatarsal  bone,  and  excision  of  the  base  of  the 
first  phalanx.  Some  have  advised  simple  transverse  or 
cuneiform  osteotomy  of  the  shaft  of  the  metatarsal  bone 
above,  and  not  entering  the  joint.  Fowler  J  recom- 
mended a  resection  of  the  head  of  the  metatarsal  bone. 
He  made  use  of  the  incision  between  the  first  and  sec- 
ond toes,  as  devised  by  Peterson  *  for  artlirectomy  of 
this  joint  in  cases  of  tuberculosis. 

Dr.  Robert  F.  Weir  has  recently  described  be- 
fore the  New  York  Surgical  Society  an  operation 
similar  to,  but  much  more  comprehensive  than, 
the  operation  of  UHmann. 

Most  authors  advise  removal  of  the  bursa  by 
careful  dissection. 

My  own  experience  with  these  cases  has  taught 
me  to  be  guided  by  the  following  principles:  First, 
to  employ  different  operative  procedures  accord- 
ing to  the  degree  and  character  of  the  deformity. 

Second.  Never  to  operate  during  an  acute  at- 
tack of  inflammation. 

Third.  Always  to  treat  the  deformity,  and 
never  operate  on  the  bursa,  for  it  will  take  care 
of  itself  after  its  cause  is  removed.  The  excep- 
tions to  this  rule  are  the  removal  of  callosities 
from  the  bursa  when  they  exist,  and  the  incision 
of  bursse  when  they  suppurate. 

Fourth.  Never  to  make  the  operation  incision 
around  the  bursa  or  through  the  bursa  for  two 
reasons:  first,  because  it  would  leave  a  scar  where 
the  shoe  presses  most;  second,  the  operation  would 
be  through  an  area  of  infected  tissue. 

Fifth.  Never  use  an  Esmarch's  bandage. 
Sixth.  Close  the  wound  by  suture,  without  drain- 
age. 

Seventh.  Give  careful  attention  to  the  after-treat- 
ment. Proper  shoes  must  be  worn,  or  a  relapse  will  be 
probable. 

I  have  found  an  incision  about  an  inch  in  length  on 
the  dorsum  of  the  toe  thoroughly  satisfactory.  In  a 
mild  ease,  after  retracting  the  tendon  of  the  extensor 
proprius  pollicis  outward,  I  chisel  off  all  the  over- 
prominent  portion  of  the  inner  side  of  the  head  of  the 
metatarsal  bone,  removing  as  much  bone  as  is  necessary 
to  do  away  with  all  protuberance.  Then  suture  the 
wound  and  let  it  heal  under  one  dressing.  Usually 
the  patient  can  walk  about  after  the  first  week. 

In  more  severe  cases,  where  there  is  a  marked  ad- 
duction as  well  as  lateral  dislocation,  I  remove  the 
head  of  the  metatarsal  with  a  chisel  or  bone  forceps, 

*  Wiener  med.  Woclunschrift,  1894,  No.  49,  2089. 
t  Cnilralbhitt  fur  Chir.,  No.  44,  October  30,  1886. 
X  Medical  Record,  1889,  vol.  xxxvi,  p.  253. 

*  Archiv  fur  klinise/ie  Chirnrgie,  Bd.  xxxvii,  677,  1888. 
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and  also  cut  olf  the  i^romineut  inner  side  of  that  bone. 
To  resect  tlie  head  of  the  metatarsal  bone  it  will  be 
necessary  to  divide  the  lateral  ligaments  and  complete- 
ly dislocate  the  toe.  This  can  be  done  with  ease  and 
satisfaction  throngh  the  simple  straiglit  incision  I  have 
described.  It  is  necessary  to  remove  so  much  bone 
that  the  toe  will  readily  come  into  place  and  have  no 
tendency  to  displacement.  If  tliis  is  not  accomplished 
by  the  first  ablation  more  bone  must  be  removed. 

The  dressing  must  be  carefully  made  so  as  to  hold 
the  toe  in  good  position.  I  always  secure  the  toe  by 
means  of  pads  and  put  a  plaster-of-Paris  bandage  over 
the  entire  dressing.  I  use  catgut  sutures,  and  leave  the 
original  dressing  on  two  weeks.  I  encourage  the  pa- 
tient to  walk  in  the  third  week.  For  some  time  the  toe 
will  be  liable  to  displacement,  and  a  good  result  can 
not  be  expected  unless  the  after-treatment  is  carefully 
carried  out.  In  my  experience  it  is  seldom  necessary 
to  do  this  resection  of  the  head  of  the  bone. 

A  thorough  removal  of  the  inner  "  condyle  "  will 
cure  the  majority  of  cases.  The  skiagraph  will  show 
this  to  be  the  case.  It  will  also  show  that  the  simple 
removal  of  the  end  of  the  bone  is  not  sufficient;  there 
miist  be  a  removal  of  all  the  overprominent  lateral 
mass. 

60  West  Forty-seve.nih  Street. 


ON  THE 

TREATMENT  OF  CHRONIC  FRONTAL  SINUSITIS 

BY  MEANS  OF  AN 
OPENING  THROUGH  THE  ANTERIOR  WALL  OF  THE  SINUS, 
AND  DRAINAGE  THROUGH  THE  NOSE.* 

By  J.  H.  BRYAN,  M.  D., 

WASHINGTON,  D.  C. 

In  bringing  this  subject  before  the  association  again 
it  is  with  the  desire  of  trying  to  impress  still  further 
upon  you  the  frequency  of  the  anomalies  that  are  met 
with  in  the  fronto-ethmoidal  and  the  fronto-maxillary 
regions;  and  also  to  direct  your  attention  to  a  method 
of  treating  chronic  suppurative  inflammations  of  the 
frontal  sinus  which  seems  to  shorten  very  materially  the 
duration  of  this  most  obstinate  disease.  There  is  prob- 
ably no  affection  in  the  whole  domain  of  surgery 
that  tries  the  patience  and  skill  of  the  surgeon  more 
than  chronic  abscesses  affecting  this  cavity,  especially 
when  they  also  involve  the  ethmoidal  region.  When  we 
consider  the  accompanying  photographs,  the  wonder  is 
not  that  they  are  so  resistant  to  treatment  but  that  recov- 
ery ever  takes  place. 

With  an  increased  knowledge  of  the  anatomy  of 
these  cavities,  and  the  advances  that  have  been  made  in 
surgery,  the  success  met  with  in  treating  these  affections 
has,  it  may  be  said,  kept  abreast  of  the  surgery  of  other 
regions. 

*  Read  before  the  American  Laryngological  Association  at  its  nine- 
teenth annual  congress. 


Until  within  recent  years  suppurating  frontal  sinusi- 
tis has  been  considered  to  be  an  uncommon  disease  in  this 
country,  but  since  the  frequent  visitations  of  epidemic 
influenza  the  cavity  involved,  as  well  as  the  other  acces- 
sory sinuses,  are  found  to  be  very  frequently  afEected. 

The  mortality  of  this  affection  is  much  greater  than 
is  generally  supposed,  owing  to  the  ready  extension  of 
the  morbid  process  to  the  brain. 

The  tliree  sinuses,  the  frontal,  ethmoidal,  and  ma.xil- 
lary,  are  frequently  affected  at  the  same  time,  having  a 
common  origin  for  their  disorder  in  the  extension  of  the 
pathogenic  organisms  of  an  influenza  from  the  nose. 
In  some  instances  one  cavity,  generally  the  frontal,  is 
acutely  inflamed  in  the  course  of  an  influenza,  and  the 
ethmoidal  and  maxillary  are  subsequently  involved  by 
an  extension  of  the  morbid  process  to  them,  which  can 
readily  take  place  owing  to  their  very  intimate  relations 
and  to  the  very  thin  bony  partitions  separating  them. 
Again,  the  extension  may  take  place  through  direct  but 
anomalous  passages  which  are  occasionally  found  con- 
necting the  sinuses.  This  is  especially  the  case  in  the 
relation  of  the  frontal  and  maxillary  cavities.  In  a  pre- 
vious communication  I  exhibited  a  drawing  of  an  inter- 
esting preparation  in  the  Army  Medical  Museum  which 
showed  a  direct  communication  between  the  frontal  and 
maxillary  cavities,  thus  explaining  the  readiness  with 
which  abscess  of  the  antrum  could  complicate  a  suppura- 
tive inflammation  of  the  frontal  sinus.  I  regarded  this  as 
a  rare  anomaly,  for  I  could  find  no  mention  of  this  con- 
dition in  the  anatomical  works  consulted.  Recently, 
however,  I  have  read  a  paper  by  Dr.  Fillebrown,*  of 
Boston,  who  has  made  some  interesting  investigations 
on  this  subject.  He  states  that  he  examined  "  eight 
different  specimens  in  which  the  infundibulum,  instead 
of  terminating  in  the  middle  meatus,  continues  as  a  half 
tube,  which  terminates  directly  in  the  foramen  of  the 
maxillary  sinus.  In  seven  of  these  specimens  there  was 
a  fold  of  membrane  which  served  as  a  continuation  of 
the  unciform  process,  and  reached  upward  covering  the 
foramen,  forming  a  pocket  which  effectually  prevented 
any  secretion  from  the  frontal  sinus  getting  into  the 
meatus  until  the  antrum  and  pocket  were  full  to  over- 
flowing." In  a  private  communication  he  further  states 
that  he  examined  fifteen  more  crania  and  found  the 
infundibulum  as  described  in  his  paper,  and  the  pocket 
was  present  in  all  but  two.  This  so-called  anomalous 
condition,  according  to  this  authority,  then  occurs  very 
often.  As  it  has  a  very  important  bearing  on  the  pa- 
thology of  these  cavities,  it  is  a  subject  that  should  be 
still  further  investigated.  Owing  to  the  very  intimate 
relation  of  the  frontal  siniis  to  the  ethmoid  bone,  an 
involvement  of  the  fronto-ethmoidal  cells,  or  the  cells 
formed  by  the  union  of  these  two  bones,  by  an  extension 
of  the  morbid  process  from  the  frontal  sinus  is  of  com- 
mon occurrence.   I  believe  in  nearly  all  severe  cases  of 


*  International  Dental  Journal,  1897. 


452 


BRYAN:   TREATMENT  OF  CHRONIC  FRONTAL  SINUSITIS. 


[N.  y.  Med.  Joub., 


empyema  of  this  cavity  the  fronto-ethmoidal  cells  and 
the  ethmoidal  cells  proper  are  involved  to  a  greater  or 
lesser  degree. 

In  approaching  a  case  of  frontal-sinus  abscess,  with 
the  view  of  an  external  operation,  great  caution  must  be 
exercised  by  the  surgeon,  for  the  sinuses  vary  greatly  in 
size,  and  the  variation  between  the  two  cavities  in  the 


Fig.  1. — A,  A,  floor  of  frontal  sinuses,  which  is  observed  to  extend  posteriorly  to 
an  unusual  degree.  B,  B,  anterior  fronto-ethmoidal  cells  projecting  into  the 
sinuses. 


same  subject  is  sometimes  very  marked.  In  nearly  all 
cases  in  normal  conditions  they  are  separated  by  a  step- 
tum,  which  in  the  majority  of  instances  is  complete,  al- 
though the  cavities  occasionally  communicate  through  a 
small  opening.  The  sseptum  is  frequently  not  straight, 
deviating  to  one  side  or  the  other,  thereby  rendering 
one  cavity  smaller  than  the  other,  while  in  disease  it  is 
either  entirely  or  partially  destroyed. 

There  is  no  external  sign  which  will  enable  us  to  as- 
certain the  size  of  the  sinuses,  the  prominence  of  the 
superciliary  ridges  being  no  guide  as  to  the  dimension 
of  the  cavities  beneath  them. 

Herbert  Tilley,*  in  an  examination  of  one  hundred 
and  twenty  skulls,  found  these  cavities  varying  to  a  great 
degree.  He  found  the  sinus  large  enough  in  some  in- 
stances to  contain  an  ordinary  bean,  while  the  other  was 
ten  times  as  large,  and  occasionally  the  sinus  was  absent. 
He  considers  a  sinus  normal  when  it  measures  twenty- 
eight  millimetres  from  the  median  line  outward,  reaching 
to  about  the  junction  of  the  inner  and  middle  thirds  of 
the  supraorbital  ridge;  and  in  vertical  extent,  measured 
from  the  nasion,  from  twenty  to  twenty-two  millimetres. 

Lamb  f  has  also  made  some  measurements  of  these 


cavities  which  may  be  of  some  interest,  as  they  are  ex- 
pressed in  a  different  way.  He  states  that  he  found  the 
right  cavity  with  a  varying  capacity  from  a  third  to  a 
drachm  and  a  half,  or  one  and  a  third  to  six  cubic 
centimetres,  while  that  of  the  left  cavity  was  from 
a  third  to  a  sixth  of  a  drachm,  or  one  and  a  third  to  four 
and  two  thirds  cubic  centimetres;  as  showing  the  differ- 
ence existing  between  the  two  sides,  he  found  in  one  case 
the  left  sinus  was  to  the  right  as  70  to  95. 

Fig.  1  is  a  photographic  view  of  a  frozen  section  of 
the  head  of  an  adult  negress  just  above  the  floor  of  the 
frontal  sinuses. 

In  this  subject  the  size  of  the  cavities  is  unusually 
large,  and  they  project  posteriorly  to  a  greater  depth 
than  usual.  Another  interesting  feature  of  this  section 
is  the  development  of  the  fronto-ethmoidal  cells,  the  most 
anterior  of  which  are  seen  to  project  into  the  frontal 
cavities. 

Fig.  2  is  a  section  made  on  a  lower  plane,  passing 
through  the  ethmoid  cells,  and  which  shows  very  clearly 
the  intricate  arrangement  of  these  cells. 

Of  the  various  methods  proposed  for  the  treatment 
of  these  chronic  cases,  the  external  method  is  generally 
conceded  by  most  authorities  to  be  the  best. 

The  operation  that  offers  the  greater  advantages  is 
that  proposed  originally  by  Ogston,*  and  latterly  inde- 
pendently advocated  by  Luc.f    In  this  operation  the 


Fig.  2.— Showing  the  intricate  arrangement  of  the  ethmoid  cells,  with  the  pos- 
tericr  cells,  D,  D,  unusually  developed.   C,  C,  sphenoidal  sinuses. 


incision  is  made  in  the  median  line,  commencing  at  the 
root  of  the  nose  and  extending  from  an  inch  and  a  half 
to  two  inches  on  to  the  forehead. 


*  Lancet,  London,  September  2t5,  1896. 

f  Reference  Handbook  of  the  Medical  Sciences,  vol.  vii,  p.  659. 


*  Afedical  Chronicle,  December,  1894. 

f  Archiv.  internal,  de  laryngol.,  Paris,  1896,  ix,  pp.  163-178. 
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The  skin  and  periosteum  are  elevated,  and  a  centi- 
metre of  bone  removed  by  means  of  a  small  crown 
trephine  (Fig.  3)  applied  just  outside  of  tlic  inodian 


Fig.  3. 


line  and  immediately  above  the  supraorbital  ridgo.  This 
opening  will  be  found  suflRciently  large  to  allow  of  a 
thorough  exploration  of  the  sinus,  and  of  the  removal 
by  means  of  the  curette  of  any  carious  bone  or  polypoid 
tissue  that  may  be  present.  The  fronto-nasal  duct  should 
now  be  located  with  a  probe,  and  enlarged  by  passing  a 
trocar  into  the  nose,  using  the  little  finger  within  the  nos- 
tril as  a  guide.  This  duct  is,  as  a  rule,  situated  quite  far 
back,  and  generally  forms  a  large  curve  in  its  passage  into 
the  nasal  cavity.  If  the  trocar  is  passed  into  the  nose  at 
this  point  all  danger  of  fracture  of  the  cribriform  plate  of 
the  ethmoid  bone  will  be  avoided,  as  well  as  the  risk  of 
septic  infection. 

After  thoroughly  removing  all  diseased  tissue  and 
washing  the  cavity  out  with  antiseptic  solutions  the  lin- 
ing membrane  may  be  touched  with  a  twenty-per-cent. 
solution  of  chloride  of  zinc.  A  self-retaining  rubber 
drainage-tube  (Fig.  4)  should  now  be  introduced  through 


S**"'  G.TIEMANN&CO. 
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the  enlarged  fronto-nasal  duet,  and  the  wound  closed  by 
means  of  interrupted  or  subcutaneous  sutures,  and  her- 
metically sealed  with  iodoform  and  collodion. 

The  following  is  a  report  of  an  instructive  case,  show- 
ing some  of  the  difficulties  met  with  in  treating  these 
very  obstinate  and  serious  conditions. 

Mrs.   ,  aged  tifty-eight  years,  consulted  me  June 

26,  189(),  giving  the  following  history:  About  two  years 
ago  she  had  a  severe  attack  of  influenza,  which  was  pre- 
vailing at  that  time.  The  inflammation  was  confined 
principally  to  the  upper  respiratory  tract.  She  suffered 
from  excruciating  headaches,  the  severity  of  which  sub- 
sided as  the  inflammation  grew  less  severe.  The  head- 
aches have  been  continuous,  however,  being  greater  at 
times  than  at  others,  and  they  have  been  attributed 
to  various  ocular  disturbances,  which  wei'e  not  relieved 
by  treatment. 

She  also  complained  of  catarrhal  sym])toms,  the  se- 
cretions being  thick  and  yellow  and  confined  to  the  left 
side  of  the  nose.   When  she  came  under  my  observation. 


June  2()th,  she  bad  the  following  symptoms:  Tain  over 
the  left  side  of  the  face,  but  of  greatest  intensity  over 
the  supraorbital  ridge  and  at  the  internal  angle;  morn- 
ing nausea,  loss  of  appetite,  and  general  lassitude.  The 
facial  expression  was  an  anxious  one.  ' 

On  rhinoscopic  examination  pus  was  observed  in  the 
left  middle  meatus,  passing  freely  into  the  nasopharynx 
and  through  the  anterior  nares.  The  middle  turbiruite 
was  somewhat  enlarged.  Percussion  on  the  frontal  bone 
a!ul  over  the  canine  fossa  was  accompanied  by  consid- 
erable pain.  The  electric  light  showed  the  left  frontal 
and  maxillary  sinus  to  be  opaque. 

■luhj  1st. — The  left  second  upper  molar  tooth  was 
extracted  and  a  small  abscess  found  at  the  apex  of  the 
palatine  root,  which,  however,  did  not  communicate  with 
the  sinus.  The  antrum  was  opened  by  means  of  a  small 
trephine  at  this  point  and  a  large  quantity  of  thick,  fcetid 
pus  evacuated.  The  cavity  was  irrigated  daily  with  a 
saturated  solution  of  boric  acid  and  hydrogen  dioxide. 
Under  this  method  of  treatment  the  inflammation  in 
the  antrum  subsided  within  three  or  four  weeks. 
While  the  quantity  of  secretion  within  the  nose  was  some- 
what reduced,  the  frontal  headaches  continued  with 
about  the  same  severity.  Upon  my  rettirn  from  my  sum- 
mer vacation,  September  1st,  I  found  the  patient's  con- 
dition about  the  same  as  when  I  left  her  on  July  1st,  with 
the  exception  that  the  frontal  pains  seemed  to  be  more 
severe.  On  attempting  to  probe  the  fronto-nasal  duct 
the  anterior  ethmoid  cells  were  found  to  be  in  a  state 
of  caries,  which  condition  did  not  exist  or  was  not  dis- 
covered when  previous  attempts  at  probing  were  made. 

Septcmher  IJfih. — Curetted  the  anterior  ethmoid 
cells,  removing  several  large  spicula  of  bone,  which  re- 
sulted in  better  drainage,  with  a  slight  abatement  of  the 
frontal  pain. 

October  10th. — During  the  past  ten  days  there  has- 
been  no  improvement  in  the  patient's  condition;  the- 
frontal  headaches  have  increased  and  are  accompanied 
hy  naitsea  and  vertigo.  To-day,  for  the  first  time,  there- 
was  detected  a  slight  swelling  of  the  skin  over  the  left 
fiontal  region  with  some  pitting  on  firm  pressure.  The 
patient's  condition  had  now  become  so  serioits  that  an 
external  operation  was  insisted  upon. 

13th. — After  thoroughly  cleansing  the  parts  a  ver- 
tical incision  was  made  in  the  median  line  extending 
from  the  nasal  boss  to  two  inches  on  the  forehead;  the 
integument  and  periosteum  were  elevated,  and  a  small 
button  of  bone  about  a  centimetre  in  diameter  was  re- 
moved from  over  the  frontal  sinus  by  means  of  a  crown 
trephine  applied  about  two  lines  to  the  left  of  the 
median  line  and  about  three  to  fovtr  lines  above  the  supra- 
orbital ridge.  After  removing  the  bone  with  the  tre- 
phine the  cavity  was  found  filled  with  a  thick,  foetid, 
l)urulent  secretion,  and  with  numerous  small  granula- 
tions. 

The  cavity  was  thoroughly  curetted  and  washed  out 
with  a  solution  of  bichloride  of  mercury  (1  to  3,000). 
It  was  then  discovered  that  the  posterior  wall  at  its  most 
dependent  part  was  the  seat  of  extensive  caries,  which 
was  carefully  removed  with  a  sharp  spoon.  The  sseptum 
was  examined  and  found  to  be  intact.  The  fronto-nasal 
duct,  which  was  situated  unusually  far  back,  was  en- 
larged by  means  of  a  trocar  passed  into  the  nose,  using 
the  little  finger  as  a  guide,  and  a  drainae'e-tube  was 
introduced  through  the  enlarged  opening.  The  external 
wound  was  then  closed  by  means  of  a  subcutaneous  cat- 
gut suture,  and  hermetically  sealed  with  iodoform  and 
collodion. 
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l')th. — The  patient  has  fully  recovered  from  the 
effects  of  the  operation,  and  is  quite  comfortable,  with 
uo  pain  in  the  head.  Temperature  and  pulse  normal. 
The  secretions  are  passing  freely  through  the  drainage- 
tube.  The  sinns  was  washed  out  with  a  solution  of 
formalin  (1  to  2,000).  This  application  was  attended 
with  considerable  pain,  which,  however,  subsided  in  a 
few  minutes. 

'J'he  use  of  the  formalin  solution  was  persisted  in 
notwithstanding  the  pain,  as  it  was  considered  to  be  an' 
ideal  antiseptic  for  such  cases,  in  view  of  its  supposed 
penetrating  qualities;  but  little  benefit  could  be  obtained 
from  its  use,  as  the  secretions  continued  to  flow  through 
the  drainage-tube  in  about  the  same  quantity.  The  pa- 
tient continued  to  do  well  until  the  morning  of  October 
5i3d,  when  the  drainage-tube  slipped  out  of  the  nose. 
The  cavity  was,  however,  thoroughly  washed  out  with  the 
formalin  solution  through  a  Eustachian  catheter.  8 
A.  M.,  temperature,  98°;  9  P.  M.,  100.6°.  During  the  day 
she  complained  of  great  general  discomfort  and  pain 
in  the  head.  There  was  also  noticed  a  slight  puffiness 
of  the  skin  over  the  opening  into  the  frontal  sinus. 

21fth. — The  patient  passed  a  restless  and  wakeful 
night,  suffering  greatly  from  hiccough,  and  complaining 
frequently  of  chilly  sensations.  8  a.  m.,  temperature,  98°. 
At  9  p.  M.  she  had  a  severe  chill,  followed  by  vomiting. 
11  A.  M.,  temperature,  103.6°.  She  was  given  a  brisk 
cathartic,  and.  after  a  thoroiigh  evacuation. of  the  bowels, 
she  received  in  a  suppository  ten  grains  of  quinine  every 
three  hours,  and  half  an  ounce  of  whisky  every  two 
hours.  The  swelling  over  the  frontal  sinus  was  greatly 
increased  and  more  painful.  The  iodoform  and  collo- 
dion dressing  w^as  removed,  when  an  abscess  was  found 
to  have  formed  in  the  lower  half  of  the  line  of  incision. 
This  was  thoroughly  cleansed  with  hydrogen  dioxide  and 
dressed  with  iodoform  gauze.  The  sinus  was  washed  out 
with  a  saturated  boric-acid  solution  and  hydrogen  diox- 
ide.  At  10  p.  M.  the  temperature  had  fallen  to  101.4°. 

25th,. — There  was  a  decided  improvement  in  the  pa- 
tient's condition  this  morning.  The  sinus  and  wound 
were  treated  as  on  the  previous  day.  8  A.  M.,  tempera- 
ture, 99.4°;  9  p.  M.,  100.4°. 

26tli. — Passed  a  good  night;  secretions  from  the 
frontal  sinus  very  much  diminished,  and  frontal  wound 
healing,  the  margins  of  which  were  now  drawn  to- 
gether with  adhesive  strips.  8  A.  M.,  temperature,  99.3°; 
9  P.  M.,  99.2°. 

27th. — The  temperature  was  normal  this  morning, 
and  continued  so  during  the  rest  of  the  patient's  illness. 
Under  the  local  application  of  the  boric-acid  solution  and 
hydrogen  dioxide  the  secretions  from  the  sinus  rapidly 
subsided.  The  frontal  wound  healed  within  ten  or  twelve 
days  without  leaving  a  very  percejjtible  scar,  the  natural 
cleavage  of  the  skin  being  a  little  more  pronounced  than 
originally. 

The  patient  was  practically  well  within  six  weeks 
from  the  date  of  the  operation.  The  duration  of  her 
treatment  might  have  been  very  much  reduced  had  it 
not  been  for  the  unfortunate  accident  resulting  in  a 
slight  septic  infection.  This  infection  can  be  accounted 
for  in  one  of  two  ways.  The  operation  was  done  in  as 
thoroughly  an  aseptic  manner  as  possible,  but  after  the 
drainage-tube  slipped  out  of  the  nose  some  retention 
of  ])i!s  jirobiibly  look  place  and  the  under  surface  of  the 
frontal  wound,  which  was  in  close  ])j'oximity  to  the  open- 


ing into  the  sinus,  might  have  received  some  infection 
from  the  cavitVv  or  the  catgut  suture  employed  may 
not  have  been  absolutely  .sterile.  I  believe  the  infection 
took  place  from  the  sinus.  All  danger  of  retention 
could  have  been  avoided  had  a  self-retaining  drainage- 
tube  been  used. 

The  operation  oilers  many  advantages  over  that  of 
making  the  incision  along  the  under  surface  of  the  supra- 
orbital ridge  and  entering  the  sinus  at  the  inner  angle, 
in  that  the  o])ening  is  made  sufficiently  large  to  permit 
of  a  thorough  inspection  of  the  interior  of  the  cavity, 
and  any  diseased  tissue,  as  carious  bone,  granulation  or 
polypoid  tissue  can  be  thoroughly  removed;  the  saeptum 
dividing  the  two  cavities  can  be  thoroughly  inspected 
to  ascertain  whether  it  is  intact,  and  a  drainage-tube 
passed  from  the  sinus  into  the  nose  without  any  danger 
of  injuring  the  cribriform  plate  of  the  ethmoid  bone. 

The  method-  of  treating  empyema  of  this  cavity  by 
passing  a  drainage-tube  through  the  frontal  opening  into 
the  forehead  leaves  a  very  unsightly  scar,  and  occasion- 
ally the  patient  recovers  with  a  fistulous  opening  in  the 
forehead. 


A  UNIQUE  CASE  OF  INTESTINAL  FISTULA.* 
By  LUCIUS  W.  HOTCHKISS,  M.  D. 

Minnie  S.,  twenty-five  years  of  age,  single,  a  factory 
girl  by  occupation,  was  transferred  in  the  ambulance 
from  the  Magdalen  Home  to  the  J.  Hood  Wright  Me- 
morial Hospital  on  January  10,  1897. 

She  had  l)een  a  patient  during  the  service  of  one 
of  my  colleagues  al)out  a  month  before,  and  had  been 
discharged  December  15,  1S96. 

At  this  time  she  was  suffering  from  a  severe  attack 
of  intestinal  colic  and  from  an  ulceration  of  the  skin 
over  the  site  of  an  old  ventral  hernia  in  the  median 
line  of  the  abdomen,  below  the  umbilicu.s. 

She  said  she  had  been  operated  upon  four  separate 
times  between  1890  and  1894,  and  that  both  ovaries  had 
been  removed.  As  a  result  of  these  numerous  operations 
a  ventral  hernia  had  developed.  An  attempt  to  relieve 
this  by  operation  was  made  in  1895,  but  with  what  de- 
gree of  success  does  not  appear  from  the  patient's  state- 
ment. In  1895,  after  lifting  a  heavy  weight,  one  of 
the  old  scars  in  the  abdominal  wall  broke  open,  and,  ac- 
cording to  her  statement,  some  intestine  escaped.  This 
was  replaced  and  the  wound  sutured,  but  the  hernia  re- 
mained. She  has  worn  an  abdominal  supporter  since 
then,  and  has  been  fairly  comfortable  except  for  occa- 
sional attacks  of  abdominal  pain.  Just  before  the  time 
of  her  first  admission  to  the  hospital  an  abrasion  of  the 
skin  over  the  hernia  had  become  infected  and  an  ulcer 
formed.  As  a  result  of  rest  in  bed  and  local  treatment 
the  iilcer  had  healed  and  the  patient  was  discharged. 

She  remained  well  until  about  a  week  before  the 
date  of  her  second  admission  to  the  hospital,  when  an 
abrasion  again  appeared  in  the  skin  over  the  ventral 
hernia,  which  seemed  to  be  due  to  the  irritation  of  the 
sup])orter.  This  abrasion  did  not  heal,  but  became 
infected  and  formed  an  ulcer  which  discharged  a  little 
pus  but  did  not  trouble  her  otherwise,  until,  on  the  day 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  May  5, 
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before  admission,  while  engaged  in  shaking  a  carpet, 
she  felt  something  give  way  at  the  seat  of  the  nicer. 
On  examination  she  fonnd  the  ulcer  torn  open  and 
bleeding  very  freely.  She  went  at  once  to  bed,  but  lost 
considerable  blood  from  the  ulcer  during  the  rest  of  tlie 
day  and  niglit.  The  next  morning  she  was  transferred 
to  my  care  in  the  hospital.  On  admission  the  ])ationt 
complained  of  severe  colicky  pains  in  the  abdomen,  of 
general  abdominal  tenderness,  which,  however,  was  es- 
pecially marked  in  the  right  iliac  region,  and  of  pain 
in  the  back. 

There  was  some  slight  tympanites,  and  the  patient 
had  had  two  or  three  loose  movements  and  passed  con- 
siderable quantities  of  gas  at  intervals,  which  relieved 
her  pain  somewhat.  While  coughing,  some  bubbles  of 
gas  were  observed  to  escape  from  tlie  bottom  of  the 
ulcer. 

The  abdomen  was  not  distended,  and  there  was  no 
diminution  of  liver  dullness.  Heart  and  lungs  negative. 
Urine  contains  no  albumin.  Temperature,  102°  F.; 
pulse,  100;  respiration,  30. 

An  examination  of  the  abdominal  wall  revealed  an 
area  of  very  thin,  parchmentlike  skin  of  about  the  size 
of  the  palm  of  the  hand  and  bounded  laterally  by  per- 
pendicular sears,  which  resembled  false  keloid  in  ap- 
pearance. This  thinned,  pigmented  area  of  skin  lay 
below  the  umbilicus  in  the  middle  line  and  formed  the 
outer  covering  of  a  fair-sized  ventral  hernia.  The  fin- 
gers could  easily  be  pushed  between  the  widely  separated 
recti  muscles,  and  the  intestines  plainly  felt  through  the 
thin  cicatrix  to  which  they  seemed  adherent  beneath. 

The  rdcerated  surface  was  at  about  the  centre  of  this 
area  and  a  few  bubbles  of  gas  were  seen  escaping,  though 
no  communication  with  the  intestine  was  at  this  time 
demonstrated.  The  patient  was  kept  quiet  in  bed.  Mor- 
phine was  administered  and  the  ulcer  dressed  with  sterile 
gauze. 

January  11th. — After  giving  an  enema  the  dressings 
were  found  saturated  with  a  dark-brown  fluid.  Tem- 
perature went  to  101.4°  in  the  afternoon,  and  there  wat^ 
considerable  abdominal  distention  with  tenderness  in 
the  upper  part  of  the  belly,  i.  e.,  in  the  epigastric  re- 
gion. By  the  16th  the  pain  had  considerably  dimin- 
ished and  the  temperature  had  reached  normal.  Her 
condition  generally  had  improved.  On  the  20th,  21st, 
and  22d  the  patient  had  a  great  deal  of  abdominal  pain 
again,  and  considerable  morphine  was  used  to  give  her 
relief. 

The  fistula  continued  to  discharge  rather  profusely, 
and  the  skin  became  excoriated.  On  the  22d  the  dress- 
ings were  saturated  with  blood.  On  the  24th  a  formed 
fjKcal  movement  was  found  in  the  dressings.  On  the 
26th  particles  of  matter,  thought  to  be  partially  digest- 
ed food,  were  discharged  through  the  fistula.  As  the 
patient  seemed  to  be  steadily  losing  ground,  and  as  the 
mucous  membrane  of  the  underlying  intestine  pro- 
truded from  the  wound,  there  was  thought  to  be  very 
little  chance  of  effecting  a  closure  of  the  fistula  by  con- 
servative means.  The  opening  into  the  gut,  moreover, 
was  fliish  with  the  skin  and  would  readily  admit  the 
finger.  The  patient  was  very  anxious  for  an  operation, 
and  this  was  undertaken  with  a  view  of  closing  the  in- 
testinal fistula  and  at  the  same  time  accomplishing,  if 
possible,  the  radical  cure  of  the  ventral  hernia. 

2Sth.  Resection  of  Gut;  Circular  Enter orrliapluj 
{MaunselVs  Method);  Repair  of  Ventral  Hernia. — The 
patient  having  been  angesthetized  with  ether,  the  fistu- 
lous opening  into  the  gut  was  stuffed  with  sponges  and 


the  surrounding  area  of  skin  thoroughly  cleansed.  An 
elliptical  incision  wide  enough  to  include  tl)e  fistula 
and  all  old  scar  tissue — i.  e.,  about  four  inches  and  a 
half  by  three  inches — was  made  and  the  peritoneal  cav- 
ity opened.  The  loop  of  intestine  in  which  the  fistula 
was  situated  was  firmly  adherent  to  the  overlying  cica- 
trix for  a  distance  of  about  two  inches  and  the  opening 
in  it  was  too  large  to  admit  of  any  operation  short  of  re- 
section and  suture.  To  the  loop  of  gut  just  described 
were  adlierent  two  other  portions  of  intestine,  but  the 
adhesions  were  not  very  firm  and  were  easily  separated, 
being  apparently  of  recent  origin.  The  intestines  gener- 
ally in  the  neighborhood  were  tied  together  witli  firm 
adhesions,  most  of  Avhich  were  left  undisturbed. 

The  affected  portion  of  gut  (ileum)  having  been 
pulled  out  and  isolated,  and  the  peritoneal  cavity  pro- 
tected by  gauze  pads,  a  piece  about  four  inches  in  length 
was  excised.  The  cut  ends  were  joined  together  after 
the  method  described  by  Maunsell,  and  a  few  additional 
Lembert  sutures  were  used.  The  sutured  gut  having 
been  washed  with  peroxide  of  hydrogen  and  afterward 
with  hot  sterile  salt  solution,  was  dropped  back  into 
the  peritoneal  cavity.  A  flat  gauze  pad  having  been 
introduced  into  the  abdomen  to  hold  back  the  intes- 
tines, an  attempt  was  made  to  do  a  radical  operation  for 
the  relief  of  the  hernia.  The  edges  of  the  recti  were 
found  widely  separated  and  buried  in  cicatricial  tissue. 
They  were  exposed  with  some  difficulty,  and  their  broad 
freshened  edges  brought  together  by  heavy  catgut  su- 
tures. 

The  superficial  structures  at  the  upper  end  of  the 
wound  came  together  nicely.  Below,  the  skin  edges 
would  not  meet  without  too  great  tension.  The  lower 
end  of  the  skin  wound  was  accordingly  left  partly 
opened. 

The  patient  rallied  well  from  the  operation.  There 
was  very  little  shock. 

For  the  first  forty-eight  hours  she  was  fed  by  the 
rectum;  after  that,  fluid  diet  was  allowed.  On  the  Gth  of 
February  all  superficial  sutures  were  removed.  Union 
in  the  deei)er  parts  seemed  firm.  Lower  ])art  of  skin 
wound  granulating  aseptically.  By  the  21st  the  wound 
liad  closed.  On  the  6th  of  March  the  patient  was  dis- 
charged "  cured,"  the  wound  firmly  united  throughout, 
and  no  evidence  of  hernia  at  the  site  of  operation  wound. 

Tlie  wound  pursued  an  aseptic  course  throughout, 
and,  although  the  patient's  convalescence  was  disturbed 
by  frequent  attacks  of  abdominal  pain,  these  became 
less  as  time  went  on,  and  at  the  time  of  her  discharge 
the  patient  was  free  from  them.  The  numerous  adhe- 
sions between  the  coils  of  intestine  evidently  disturbed 
peristaltic  action  and  will  perhaps  explain  the  severe 
colics  to  which  she  was  subject. 

Although  ulceration  from  within  the  gut  is  de- 
scribed as  one  of  the  frequent  causes  of  faecal  fistida, 
ulceration  from  without,  involving  the  intestinal  wall 
and  leading  to  the  formation  of  fistula,  must  be  very 
rare.  In  this  respect  at  least  the  case  seems  to  be 
unique  and  worthy  of  record. 

The  skin  which  covered  in  the  ventral  hernia  in 
this  case  was  so  very  thin  and  the  intestine  beneath  so 
adherent  that  any  ulcerative  lesion  affecting  the  former 
would  be  bound  to  involve  the  latter  unless  its  course 
was  checked.  It  is  possible  to  explain  the  formation 
of  fistula  in  this  case,  I  think,  by  assuming  that  the 
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intestinal  coat  was  more  or  less  involved  by  the  exten- 
sion of  the  ulcerative  process  from  tlie  skin,  and  that 
the  strain  wliieh  opened  np  Uic  nicer  may  also  have 
partially  ruptured  the  gut. 

The  ulcer  was  evidently  the  result  of  simple  pyo- 
genic infection  through  an  abrasion,  and  its  extension 
due  to  the  lack  of  vitality  in  the  thin  cicatrix.  The 
case  has  interested  me  very  much,  and  so  far  I  have 
been  unable  to  find  the  description  of  one  exactly 
similar. 

49  West  Fiftiktii  Street. 


ON  SEVERAL  CASES  OF  APPENDICITIS.* 

By  a.  brothers,  B.  S.,  M.  D. 

Within  a  few  weeks  of  each  other  I  recently  met 
with  several  cases  of  appendicitis  so  different  in  char- 
acter that  I  trust  you  will  pardon  me  for  describing 
them  in  brief.  The  subject  of  appendicitis  is  one  of 
fascinating  interest,  and,  although  very  much  has  al- 
ready been  written,  there  is  still  a  feeling  of  uncertainty 
as  to  the  exact  limitations  of  the  medical  or  surgical 
management  of  this  disease.  Any  contribution  which 
tends  in  the  slightest  degree  to  more  sharply  define 
these  boundary  lines  must  be  of  value. 

Case  I. — Mrs.  D.,  aged  thirty  years,  called  at  my 
office  on  March  15,  1897.  According  to  the  history  she 
was  married  at  seventeen,  gave  birth  to  one  child,  and 
separated  from  her  husband  four  years  later.  Since 
that  time  she  has  worked  out  for  a  livelihood.  Three 
years  ago  she  was  operated  on  at  Bellevue  Hospital  for 
some  uterine  trouble.  Several  weeks  prior  to  her  visit 
to  my  office  she  complained  of  uncomfortable  sensations 
about  the  abdomen,  principally  on  the  right  side.  At 
no  time  were  these  pains  sufficiently  intense  to  force 
her  to  bed.  She  was  simply  incapacitated  from  attend- 
ing to  the  heavy  work  of  a  servant. 

I  made  a  careful  examination,  excluded  annexal  dis- 
ease, and  located  distinct  tenderness  over  McBurney's 
point.  I  sent  her  to  Beth  Israel  Hospital  to  try  the 
effect  of  rest  in  bed  and  medical  measures — such  as  the 
continuous  use  of  an  ice-bag,  liquid  diet,  and  mild 
purgation.  After  a  week's  observation,  with  the  patient 
perfectly  quiet  in  bed,  there  was  no  change.  Although 
there  was  at  no  time  any  appreciable  elevation  of  tem- 
perature or  any  evidence  of  tumor,  the  localized  tender- 
ness over  the  appendix  persisted.  She  was  advised  to 
go  home  in  the  hope  that  this  tenderness  would  grad- 
ually wear  away,  but  was  warned  to  immediately  report 
in  case  of  any  exacerbation  of  the  pain.  On  leaving  the 
bed  she  complained  that  her  pain  was  as  bad  as  ever 
and,  as  she  had  to  work  for  a  living,  she  implored  me 
to  operate  at  once.   To  this  I  finally  consented. 

On  March  23,  1897,  under  ether,  I  made  the  usual 
incision.  On  opening  the  peritoneal  cavity  I  found  it 
impossible  with  the  sense  of  touch  to  locate  the  appen- 
dix. On  exposing  the  cjECum  and  following  downward 
the  striated  fibres,  I  discovered  the  ulcerated  stumj)  of 
the  appendix,  about  three  quarters  of  an  inch  in  length, 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  May  5, 
1897. 


and  buried  in  adhesions.  With  fine  silk  it  was  ligated 
close  to  the  caecum  and  removed.  The  wound  was  closed 
without  drainage — the  peritonfeum,  fascia,  and  integu- 
ment being  sewed  up  separately.  There  was  absolutely 
no  reaction,  and  the  wound  healed  by  i)rimary  union. 
On  the  eighth  day  the  patient  was  sitting  up  in  bed, 
and  on  the  fourteenth  day  she  left  the  hospital  cured. 

Case  II. — Abraham  K.,  aged  sixteen  years.  At  the 
City  College  on  March  30,  1897,  he  was  taken  sick  with 
a  sudden  attack  of  abdominal  cramps.  During  this  day 
and  the  next  he  was  treated  for  colic  by  a  medical  stu- 
dent and  his  mother.  He  was  given  calomel  and  castor 
oil.  As  his  condition  seemed  to  grow  steadily  worse, 
I  was  sent  for  on  April  1st  and  found  him  suffering 
from  an  acute  attack  of  appendicitis,  with  tenderness 
well  defined  over  McBurney's  point.  During  the  third 
and  fourth  days  of  the  disease  tlie  temperature  (ax- 
illary) ranged  between  99°  and  102°  F.,  with  a  pulse 
of  100  to  120.  Pain  continued  localized  without  any 
evidence  of  a  tumor.  Expectant  treatment  was  fol- 
lowed— chiefly  the  continuous  application  of  an  ice-bag 
to  the  appendicular  region,  horizontal  decubitus,  and  an 
occasional  small  dose  of  morphine.  On  the  fifth  day — 
without  any  change  in  temperature  or  pulse — I  noticed 
a  beginning  tumefaction  of  the  abdomen,  and  with  this 
a  tendency  of  the  hitherto  localized  tenderness  to  spread 
itself  across  the  median  line  to  the  opposite  side.  In 
spite  of  the  unchanged  condition  in  the  patient's  pulse 
and  temperature,  in  spite  of  the  persistence  of  the  local 
p'ain,  in  spite  of  a  complete  absence  of  symptoms  indi- 
cating shock,  I  advised  an  immediate  operation,  and 
solely  for  the  one  reason  that  there  was  present  begin- 
ning tympanites,  with  a  tendency  toward  extension  of 
the  hitherto  localized  tenderness.  A  consultation  was 
requested,  and  within  several  hours  my  friend  Dr.  H. 
M.  Silver  responded.  He  coincided  with  me  in  the 
necessity  for  prompt  surgical  intervention,  and  kindly 
supervised  the  operation  an  hour  later  at  Beth  Israel 
Hospital. 

On  making  the  usual  incision,  the  gangrenous  ap- 
pendix— rigid,  and  about  two  inches  in  length  by  half 
an  inch  in  diameter — was,  after  a  little  search,  found 
floating  in  thin  pus  at  the  lower  angle  of  the  wound. 
Excepting  a  few  recent  adhesions  to  the  right,  there 
was  a  free  communication  with  the  general  peritoneal 
cavit)'  in  all  other  directions.  After  mopping  up  the 
pus — probably  not  more  than  an  ounce — and  tempo- 
rarily isolating  the  appendicular  region  from  the  gen- 
eral peritoneal  cavity  by  means  of  stri])s  of  iodoform- 
ized  gauze,  the  appendix  was  amputated.  On  inspect- 
ing the  stump  it  was  found  possible  to  strip  it  a  little 
farther  backward  and  remove  the  remaining  portion 
just  at  its  origin  from  the  caecum.  This  explains  why 
the  specimen  presented  to-night  consists  of  two  por- 
tions. The  appendix  stump  and  the  adjacent  area 
whence  the  pus  had  come  were  touched  with  peroxide 
of  hydrogen.  The  gauze  strips  were  removed  and  re- 
placed by  fresh  ones  introduced  above,  below,  and  to 
the  left  between  the  folds  of  intestine.  A  central  strip 
was  passed  directly  down  to  the  stump  of  the  appendix. 
By  the  use  of  appropriate  medication  the  bowels  were 
made  to  move  after  twenty-four  hours.  After  thirty-six 
hours  the  dressing  was  changed.  At  no  time  after  the 
operation  did  the  temperature  exceed  100°  F.  or  the 
pulse  count  above  90.  After  the  second  week  the  boy 
was  out  of  bed,  and  at  the  end  of  the  third  week  the 
granulations  were  continuous  with  the  surrounding  sur- 
face of  integument. 
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Case  III. — Mrs.  Taube  G.,  aged  twenty-eight  years; 
washerwoman.  Menstruation  began  at  the  age  of  thir- 
teen and  was  always  regular.  For  the  past  two  years 
it  has  been  associated  with  pain.  She  was  married  at 
sixteen  years,  gave  birtli  to  three  children,  and  has  been 
a  widow  for  five  years.  Slie  entered  Jicth  Israel  Hos- 
pital on  April  8,  1897,  to  be  treated  for  pain  in  the  right 
iliac  region,  which  for  some  time  previously  had  in- 
capacitated her  from  earning  her  livelihood.  On  ex- 
amination the»uterus  was  found  to  be  normal.  The 
left  annexa  were  readily  felt  and  presented  nothing 
abnormal.  On  the  right  side  the  appendages  could  not 
be  located  by  bimanual  examination  on  account  of  the 
abdominal  rigidity  excited  by  pressure.  Tlie  painful 
area,  however,  was  not  in  the  pelvis  but  higher  up,  and 
located  directly  over  tlie  region  of  the  appendix — over 
McBurney's  point.  After  several  days'  observation,  dur- 
ing which  there  was  no  elevation  of  temperature  or  any 
change  in  the  local  conditions,  it  was  decided  to  per- 
form an  exploratory  laparotomy. 

On  April  16,  1897,  an  incision  about  two  inches 
in  length  was  made  in  the  right  inguinal  region  above 
and  parallel  with  Poupart's  ligament.  On  opening  the 
peritoneal  cavity  the  finger  introduced  into  the  wound 
over  the  site  of  the  appendix  discovered  a  cystic  ovary — 
globidar,  tense,  and  about  an  inch  and  a  half  in  diame- 
ter. The  adhesions,  if  any,  must  have  been  very  slight, 
for  tlie  tumor  was  readily  brought  out  of  the  wound. 
During  manipulation  the  cyst  burst.  The  Falloppian 
tube  was  examined  and  found  to  be  normal.  It  was 
therefore  decided  to  only  remove  the  diseased  ovary. 
After  replacing  the  tube  with  the  ovarian  stump  tlie 
appendix  was  next  brought  out  of  the  wound  and  ex- 
amined. It  seemed  to  be  free  from  adhesions  and  to  all 
appearances  perfectly  normal.  Hence  it  was  dropped 
back  without  further  molestation.  The  peritonaeum 
was  closed  with  fine  catgut,  the  fascia  was  united  with 
chromicized  catgut  after  Noble's  method,  and  the  in- 
tegument was  broiight  together  with  silkworm  gut,  us- 
ing the  subdermic  continuous  suture.  After  the  opera- 
tion the  temperature  never  rose  above  100.8°  F.  nor  the 
pulse  above  88.  The  bowels  moved  on  the  third  day 
under  appropriate  medication.  On  the  ninth  day  there 
was  complete  primary  union  of  the  wound,  and  at  the 
end  of  fourteen  days  the  patient  was  allowed  to  sit  up 
in  bed. 

The  three  cases  seem  to  me  of  interest  as  a  group 
representing  two  extreme  varieties  of  appendicitis  with 
an  illustration  of  the  manner  in  which  the  disease  may 
be  simulated  by  other  conditions.  The  last  case  proves 
how  appendicitis  lies  on  the  border  line  between  gen- 
eral abdominal  surgery  and  gynaecology. 

I  had  intended  to  close  my  paper  at  this  point,  but 
another  case  came  under  my  care  on  very  short  notice, 
and  [  trust  you  will  pardon  me  for  imposing  on  your 
good  nature  and  allow  me  to  illustrate  by  it  one  other 
variety  of  appendicitis. 

Case  IV. — On  'Slny  1.  1897,  I  went  on  service  at  the 
Xew  York  Frauenklinik,  and  at  the  time  of  my  visit  I 
was  requested  by  my  pi'edecessors.  Dr.  L.J.  Ladinski  and 
Dr.  E.  Sternberger,  to  take  charge  of  an  urgent  case  of 
recurrent  appendicitis  with  probable  periappendicular 
abscess  in  one  of  our  nurses.  She  had  been  operated 
upon  about  a  year  previously  by  one  of  my  colleagues 


a  I  the  Beth  Isreal  Hospital  in  my  presence,  at  which 
time,  owing  to  her  debilitated  condition,  it  was  deemed 
sufficient  to  evacuate  the  pus  and  excise  the  most  ac- 
cessible portion  of  the  gangrenous  appendix.  She  made 
a  good  recovery,  and  up  to  two  days  {)reviously  she  en- 
joyed tolerably  fair  health  and  attended  to  her  duties 
as  a  nurse.  Acute  pain  suddenly  returned,  and  with 
tliis  temperature  and  localized  tumefaction.  L  saw  her 
about  forty-eight  hours  after  the  first  symptoms  of  the 
relapse  and  coincided  with  the  views  of  my  colleagues 
that  there  was  no  time  to  be  lost. 

With  a  temperature  of  102°  F.  and  a  very  rapid 
pulse  (at  one  time  IGO  in  a  minute)  she  was  put  under 
the  influence  of  ether  anaesthesia  and  an  incision  paral- 
lel to  the  former  scar  was  made.  There  was  consid- 
erable difficulty  in  getting  into  the  peritoneal  cavity, 
because  of  the  adhesions  of  the  gut  to  the  abdominal 
wall  resulting  from  the  former  operation.  After  half 
an  hour's  work,  however,  this  was  accomplished.  At 
one  point  it  was  necessary  to  cut  through  contiguous 
adherent  structures  in  the  abdominal  wall  in  order 
to  avoid  tearing  a  hole  into  the  intestine.  After  sepa- 
rating adhesions  binding  the  coils  of  intestine  to  each 
other  a  small  abscess  was  found  behind  the  cjBcum. 
This  must  have  contained  about  half  an  ounce  of  pus. 
The  surrounding  gut  was  separated  for  several  inches 
in  different  directions,  but  no  other  pus  collections  were 
met.  The  stump  of  the  appendix  was  examined  and  a 
perforation  found  just  at  its  point  of  origin  from  the 
caecum.  It  was  removed  after  ligating  its  base,  and  the 
remaining  fragment  was  cauterized  with  pure  carbolic 
acid. 

At  the  close  of  the  operation  the  patient's  condition 
was  better  than  at  the  beginning.  After  twenty-four 
hours  the  temperature  had  remained  below  101°  F., 
and  the  pulse  at  about  120.  The  bowels  had  moved 
slightly  after  the  use  of  calomel,  sulphate  of  sodium, 
and  enemata.  At  the  end  of  forty-eight  hours  the  dress- 
ing was  changed  and  the  wound  had  a  healthy  appear- 
ance". Slie  now  presents  every  indication  of  a  speedy 
recovery. 

While  appreciating  that  nothing  new  has  been 
brought  out  by  the  description  of  these  cases,  I  can  not 
help  but  feel  that  it  must  be  of  interest  for  one  prac- 
tising gynaecological  surgery  to  meet  four  different 
types  of  appendicitis  cases  in  almost  as  many  weeks. 
As  I  grow  older  in  surgical  experience,  it  seems  to  me 
that  appendicitis  becomes  less  and  less  of  a  medical 
disorder  and  more  and  more  surgical  in  character.  I 
do  not  deny  that  there  are  cases  of  appendicitis  which 
yield  to  rest  in  bed,  combined  with  the  local  application 
of  ice.  But  I  have  known  several  cases  to  require 
secondary  operations  in  later  years.  I  know  also  of  one 
case  of  recurrent  appendicitis  proving  fatal  during  the 
second  attack. 

The  first  two  cases  described  to-night  represent  ex- 
treme varieties  of  appendicitis.  The  first  patient  was 
a- "  walking  case,"  and  her  trouble  was  diagnosticated 
as  an  ordinary  form  of  "  catarrhal  appendicitis."  The 
operation  demonstrated  the  existence  of  ulcerative  and 
periappendicular  inflammatory  processes.  Still,  I  am 
willing  to  concede  that  even  without  operation  she 
might  have  gone  on  to  spontaneous  recovery.    In  the 
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second  case,  however,  the  utter  iiselessiiess  of  medical 
treadnent  after  the  fourth  or  fifth  day  of  the  disease 
was  clearly  proved.  The  boy's  life  was  certainly  saved 
by  prompt  surgical  intervention. 

The  third  case  illustrates  how  a  diseased  ovary  lo- 
cated in  the  region  of  tlie  appendix  led  to  an  error  in 
diagnosis.  The  treatment,  however,  was  justifiable,  as 
the  inguinal  incision  not  only  permitted  of  a  careful 
examination  of  the  normal  appendix,  but  also  of  the 
proper  treatment  of  the  diseased  ovary. 

The  fourth  case  was  operated  within  forty-eight 
hours  of  the  onset  of  the  attack.  An  ulcerating  stump 
was  discovered  with  a  pus  cavity.  It  proves  the  justi- 
fiability of  such  extremely  early  surgical  intervention. 
Still,  I  believe  that  such  cases  must  be  excessively  rare. 


GAS  IN  ABDOMINAL  TUMOES.* 
By  HAL  C.  WYMAN,  M.  Sc.,  M.  D., 

FROFESSOB  OP  6URGBRT,  MICHIGAN  COLLEGE  OP  MEDICINB  AND  SDHeBRT. 
DETROIT. 

Those  well-known  micro-organisms,  called  pneu- 
mogenic  bacteria,  have  been  so  often  described,  and  so 
much  is  said  and  written  about  abdominal  surgery,  that 
it  may  not  interest  the  members  of  the  Upper  Penin- 
sula Medical  Society  to  hear  something  of  their  rela- 
tions to  the  tumors  which  appear  in  the  cavity  of  the 
abdomen;  but  at  the  risk  of  presenting  a  hackneyed 
subject,  I  will  speak  of  the  matter  generally  under  two 
heads — viz.:  First,  the  relations  of  gaseous  tumors  in 
the  abdomen  to  diagnosis,  and  second,  the  treatment 
of  them. 

The  yeast  microbe,  in  performing  the  cycle  of  its 
life,  breaks  up  sugar  into  alcohol  and  carbonic  acid. 
Urea,  in  the  presence  of  certain  bacteria,  separates  into 
ammonia  and  carbonic  acid.  More  stable  compounds 
may,  by  the  presence  of  bacteria,  be  caused  to  yield 
quantities  of  sulphureted  hydrogen.  These  statements 
are  made  to  illustrate  the  fact  that  gaseous  bodies  may 
sometimes  be  of  bacterial  origin.  A  quantity  of  pus, 
accumulated  in  a  close  capsule  or  inflammatory  invest- 
ment, may  be  broken  up  by  the  presence  of  pneumo- 
genie  bacteria  and  form  a  gas  which  will  distend  the 
limiting  capsule  and  thus  give  rise  to  a  tumor  which 
will  yield  on  percussion  a  distinct  tympanitic  note.  In 
gangrene  following  intense  inflammation — for  exam- 
ple, in  cases  of  acute  progressive  purulent  infection — 
it  is  not  unusual  to  recognize  the  presence  of  gas  in  the 
diseased  area  by  the  peculiar  crackling  or  crepitation 
caused  by  infiltration  of  the  connective  tissue  with  gas. 
In  the  retroperitoneal  and  circumrectal  spaces  it  is  not 
unusual  to  find  accumidation  of  gas  in  the  course  of 
severe  infections,  such  as  accompany  cases  of  infiltration 
of  urine  and  fascal  gases  into  the  parts.    In  the  process 
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of  digestion  it  is  not  unusual  for  gaseous  bodies  to  dis- 
tend the  intestines  more  or  less,  and  varying  degrees  of 
this  process  give  us  the  distressing  symptoms  known  aa 
flatulence,  borborygmus,  etc.  There  is  every  reason  to 
believe  that  the  human  body  in  disease  furnishes  the 
materials  and  conditions  essential  for  the  formation 
of  gaseous  compounds,  which  are  not  unusual  in  the 
natural  cavities  of  the  body,  but  may  oc^ur  in  the  tis- 
sues adjacent  to  the  great  vessels,  muscles,  fascial,  etc. 

In  morbid  growths — tumors  of  inflammatory  origin 
affecting  the  abdomen — gas  may  occur  as  a  part  of  the 
tumor  and  cause  a  complication  which  seriously  men- 
aces the  ])atient  and  which  embarrasses  the  diagnosis 
and  hinders  the  treatment.  To  illustrate  these  state- 
ments I  wish  to  quote  from  my  notes  the  following 
cases: 

Mrs.  G.,  aged  forty-two  years,  married,  no  children, 
no  pregnancies,  was  in  good  health  until  about  two 
years  ago,  when  she  had  an  attack  of  severe  pain  in 
the  right  inguinal  region,  following  menstruation. 
She  also  had  fever,  and  was  confined  to  her  bed  for  sev- 
eral days  and  lost  much  in  weight.  Convalescence  was 
uninterrupted  and  she  enjoyed  good  health  until  about 
six  months  later,  when  she  was  traveling  in  Ceylon,  she 
had  a  second  attack  of  pain  and  fever  which  prostrated 
her  for  three  weeks.  The  pain  and  tenderness  were 
located  over  the  whole  lower  abdomen.  The  bowels 
moved  with  great  difficulty;  her  physician  pronounced 
the  case  ])eritonitis.  She  convalesced  slowly,  had  pain 
with  each  menstrual  period,  and  was  unable  to  continue 
her  journey.  Returning  home  to  America,  she  consulted 
a  physician,  who  thought  he  discovered  a  fibroid  of  the 
uterus  and  advised  its  reihoval.  There  was  steadily 
increasing  distention  of  the  abdomen,  a  peculiar  sickly, 
sallow  complexion,  and  at  times  fever  and  loss  of  appe- 
tite. When  she  came  under  my  care,  about  three  weeks 
ago,  she  was  greatly  emaciated,  had  a  feeble  and  irregu- 
lar pulse,  constipated  bowels,  sickly,  cachectic  complex- 
ion, abdomen  swollen  like  that  of  a  woman  in  the  last 
month  of  pregnancy,  but  tympanitic  in  every  part. 
Percussion  did  not  yield  a  note  indicative  of  a  solid 
or  fluid  tumor.  Vaginal  and  bimanual  examination 
revealed  the  pelvic  viscera  fixed  and  immovable  by  in- 
flammatory deposits  about  them.  The  pouch  of  Doug- 
las contained  a  semisolid  mass  which,  however,  could 
not  be  made  to  change  its  position  no  matter  iiow  the 
patient  was  moved  about.  It  was  evident  from  her  gen- 
eral condition  that  the  constant  fever,  which  had  been 
ranging  from  101°  to  103°  for  six  months,  was  soon 
to  culminate  in  collapse,  unless  something  could  be 
done  to  remove  the  cause  of  fever  and  sickness.  She 
had  been  constantly  under  medical  care  for  more  than 
a  year  and  a  half,  but  without  receiving  any  general 
improvement  in  health.  She  had  been  informed  that 
her  disease  was  almost  everything  which  covdd  affect  the 
viscera  of  the  abdomen,  and  she  had  taken  countless 
alleged  remedies  to  relieve  the  distressing  gaseous  dis- 
tention. She  was  reluctant  to  submit  to  the  abdominal 
section  I  proposed,  but  consented.  Under  chloroform 
anaesthesia  the  abdomen  was  opened  from  the  umbilicus 
to  the  symphysis.  On  reaching  the  cavity  of  the  perito- 
naunu,  a  tumor,  elastic  and  tympanitic,  could  be  felt, 
occupying  the  wliole  of  tlie  pelvis  and  the  greater  part 
of  the  abdomen.   It  was  slightly  adherent  to  the  parietal 
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peritonaeum  in  front,  and  was  so  intimately  blended 
with  bladder,  intestines,  uterus,  ovaries,  and  tubes  that 
its  extirpation  was  impracticable.  By  careful  manipula- 
tion it  was  found  to  contain  a  large  quantity  of  gas, 
together  with  some  semifluid  substance  which  gravitated 
to  the  dependent  parts  of  the  tumor.  Its  origin  was 
apparently  from  behind  the  peritonaeum  and  right 
broad  ligament.  Incision  was  made  into  its  anterior 
wall  while  it  was  drawn  well  foward,  so  that  the  gas, 
which  poured  out  with  i)ro]onged  hissing  noise  and 
foetid,  sulphurous  smell,  could  not  enter  the  peritoneal 
cavity.  After  the  gas  came  a  pint  or  more  of  very 
thick,  greenish  pus,  which  was  more  like  pvitty  than 
ordinary  pus  in  consistence.  An  attempt  was  now  made 
to  separate  tlie  sac  from  its  attachments  to  the  viscera, 
but  it  was  found  to  be  impracticable.  It  was  drawn 
well  forward,  and  the  margins  of  the  wound  in  it  were 
fastened  by  continuous  catgut  suture  to  the  parietal 
peritonipum.  Then  the  remainder  of  the  wound  in  the 
abdominal  wall,  including  the  peritonaeum,  was  closed 
with  interrupted  sutures.  This  left  an  opening  through 
the  abdomen  into  the  tumor  about  two  inches  and  a 
half  long.  The  cavity  of  the  abscess  was  packed  with 
iodoform  gauze  after  being  cleaned  by  repeated  mop- 
ping with  gauze.  The  usual  prdtective  dressing  was 
applied,  and  the  patient  put  in  bed.  She  rallied 
promptly,  notwithstanding  her  extreme  feebleness  and 
the  prolonged  operation.  The  viscera  were  exposed, 
more  or  less,  during  the  operation,  for  upward  of  thirty 
minutes,  and  this  delay  was  owing  to  my  inability  to 
satisfy  myself  that  the  gas  which  escaped  from  the 
tumor  did  not  come  from  a  loop  of  intestine  involved  in 
its  walls.  Since  the  operation  the  patient  has  steadily 
improved,  and  is  now  fairly  on  the  way  to  sound  health. 
AboTit  a  week  after  the  operation  much  thinner  pus 
discharged  and  a  drainage-tube  was  introduced.  The 
abscess  cavity  is  now  almost  closed  and  holds  but  about 
an  ounce  of  fluid,  as  measured  by  injection. 

Mrs.  H.,  aged  thirty-eight  years,  mother  of  eight 
healthy  children,  always  enjoyed  good  health,  German. 
Had  a  left  femoral  hernia  appear  about  four  years  be- 
fore she  came  under  my  care.  One  year  before  I  saw 
her  the  hernia  became  strangled  and  was,  after  some 
delay  and  great  difficulty,  reduced  by  taxis.  She  was 
sick  in  bed  for  about  a  week  at  that  time  and  received 
the  doctor's  attention  every  day.  Then  her  health  was 
as  good  as  usual,  with  the  exception  of  constipation, 
which  made  necessary  the  daily  use  of  Epsom  salts. 
Gradually,  however,  her  abdomen  began  to  enlarge,  and 
in  the  course  of  several  months  became  distended  to  tlie 
size  corresponding  to  full-term  pregnancy.  She  was 
also  compelled  to  keep  up  a  diarrhoea  with  cathartics 
or  suffer  from  unbearable  constipation  and  colicky  pains. 
She  had  lost  in  flesh  until  emaciation  was  extreme  and 
there  was  severe  vomiting  of  greenish,  slimy  matter  and 
food  when  the  attacks  of  constipation  prevailed.  Physi- 
cal examination  revealed  an  evenly  rounded  tumor  oc- 
cupying tlie  abdomen,  and  on  percussion  it  was  tympa- 
nitic over  the  entire  area.  The  uterus  and  appendages 
were  normal  and  mobile  to  the  vaginal  touch.  There 
were  no  indications  of  anything  but  a  gaseous  tumor. 
Wlien  tlie  bowels  moved  freely  there  was  no  apparent 
diminution  in  its  size,  and  at  no  point  could  fluctua- 
tion or  flatness  be  detected.  I  advised  and  performed 
abdominal  section  and  found  about  six  feet  of  the  upper 
jejunum  distended  to  about  three  inches  in.  diameter, 
and  suddenly  below  this  distention  the  jejunum  was 
constricted  for  about  four  inches,  and  from  there  down 


the  intestines  were  collapsed.  The  constricted  })ortion 
of  the  bowel  was  involved  in  cicatricial  tissue  and  had 
evidently  been  injured  by  the  hernia.  The  lumen  of 
the  intestine  at  this  point  was  about  sufficient  to 
admit  the  passage  of  a  match.  The  distended  part  of 
the  intestine  had  its  mesentery  adherent  by  inflamma- 
tory bands  to  the  constricted  portion.  There  were  no 
other  lesions.  With  difficulty  the  adliesions  about  the 
constriction  and  mesentery  were  separated.  Three 
inches  of  bowel  were  tiien  incised  above  and  below  the 
constriction. '  These  two  woiinds  were  sutured  with  con- 
tinuous catgut  in  such  a  way  as  to  make  a  channel  three 
inches  long  from  the  distended  gut  above  tlie  stricture 
to  the  collapsed  intestine  below  it,  shutting  off  the 
constricted  bowel  from  the  full  current  of  the  intestinal 
stream. 

Tlie  wound  in  the  abdomen  was  now  closed.  The 
distended  intestine  collapsed,  so  that  there  was  no  difli- 
culty  in  bringing  the  margins  of  the  abdominal  wound 
together  and  fastening  them.  The  recovery  of  the 
patient  followed  forthwith  and  was  not  embarrassed  by 
any  abdominal  distentions,  colicky  pain,  constipation,  or 
indigestion. 

These  eases  serve  to  establish  two  points — viz.:  1. 
There  are  cases  of  suppurating  tumors  or  abscesses  in 
which  gas  may  cause  so  inuch  distention  of  the  abdo- 
men that  the  signs  which  commonly  make  necessary 
an  abdominal  section  are  in  part  wanting.  2.  An  ab- 
dominal section  should  follow  when  the  gaseous  or 
tympanitic  tumor  is  persistent  and  does  not  disappear 
with  catharsis,  and  the  other  signs  essential  to  an  oper- 
ation are  present.  Phantom  tumors,  spurious  pregnan- 
cies, etc.,  can  not  be  confused  with  true  gaseous  tumors, 
because  of  the  absence  of  hysterical  features,  neuroses, 
and  the  persistency  of  the  tumor.  Among  the  causes 
which  may  be  submitted  in  explanation  of  these  singu- 
lar tumors,  or  rather  these  singular  features  of  ab- 
dominal pathology,  are  the  presence  of  pneumogenic 
bacteria  and  an  anatomical  relation  to  the  alimentary 
canal.  In  the  second  case  cited  in  this  paper  the  great 
distention  of  the  intestines  was  doubtless  due  to  three 
causes — viz.:  (1)  Obstruction  caused  by  stricture;  (2) 
paralysis  of  certain  nerve  fibres  passing  to  the  intes- 
tinal wall,  by  inflammatory  adhesions  binding  the 
parietes  of  the  intestine  to  the  mesentery;  (3)  gas  re- 
sulting from  chemical  and  biological  changes  in  the  in- 
testinal contents.  In  the  first  case  here  quoted  it  is 
possible  that  the  tumor  was  in  some  way,  perhaps 
through  the  appendix,  connected  with  the  alimentary 
canal,  although  it  was  impracticable  for  me  to  locate 
the  appendix  vermiformis.  However,  in  certain  other 
cases  of  intraperitoneal  abscess  complicated  by  the  pres- 
ence of  gas,  I  have  had  no  difficulty  in  tracing  the  re- 
lation of  the  gas  to  a  perforated  appendix,  and  the  fact 
that  no  gas  has  bubbled  from  the  tumor  since  the  opera- 
tion is  good  reason  for  thinking  that  if  a  communica- 
tion existed  with  the  bowel  at  one  time  it  has  long  since 
closed. 

Bellevue  Hospital. — Dr.  Charles  E.  Nammack  has  been 
appointed  visitin<r  physician  to  the  noii -collegiate  division. 
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CHRONIC  PAROXYSMAL  IlEADACPIE, 

COMMONLY  CALLED  MIGRAINE,  HEMICRANLA, 
OK  SICK  HEADACHE* 

By  GUSTAVUS  ELIOT,  A.  M.,  M.  1), 

NBW  HAVEN,  CONN. 

TiiK  word  headache,  used  without  lurtlKT  qiuiliiica- 
tioii,  indicates  not  a  definite  disease,  but  a  symptom 
whioli  is  associated  with  many  diseases  and  disturbances 
of  function.  This  use  of  the  word  somewhat  resembles  the 
use  of  the  word  fever,  which,  used  without  qualification, 
also  indicates  a  symptom  common  to  many  diseases,  but 
qualified  by  certain  adjectives  is  used  to  indicate  cer- 
tain definite  diseases,  such  as  typhoid  fever  or  scarlet 
fever,  of  wliich  fever  is  a  prominent  symjitom.  In 
medical  literatiire  and  medical  discussions  the  word 
headache  is  frequently  used,  as  if  pain  in  any  part  of 
the  head  were  a  distinct  disease,  M'itliout  any  regard  to 
the  causes  which  produce  it,  the  particular  part  of  the 
head  afl'ected,  its  persistency,  or  the  frequency  of  its 
recurrence.  The  object  of  this  paper  is  to  recall  the 
distinguishing  characteristics  of  one  form  of  headache 
which  seems  to  be  entitled  to  rank  as  a  distinct  disease 
of  the  nervous  system. 

Headache  is  a  common  symptom  of  many  general 
febrile  diseases,  and  of  many  local  inflammatory  affec- 
tions. It  is  symptomatic  of  toxajmic  conditions,  as  in 
nephritis  and  disorders  of  the  digestive  organs.  It  may 
occur  as  a  form  of  neuralgia.  It  sometimes  is  a  syni])- 
tom  of  abnormal  ophthalmic  conditions,  especially  of 
errors  of  refraction.  It  often  is  a  symptom  of  catarrhal 
infiamniation  of  the  mucous  membrane  of  the  air-pas- 
sages, and  especially  of  the  frontal  sinuses.  It  may  be 
the  result  of  unnatural  activity  of  tlie  nerve  cells  of 
the  brain,  as  in  the  so-called  congestive  headache.  It 
may  be  the  result  of  inadequate  nutrition  of  the  brain, 
as  in  the  so-called  anaemic  headache.  It  may  be  a  reflex 
manifestation  of  disorders  of  distant  organs,  as  of  the 
uterus.  Finally,  cases  are  observed  in  which  headache 
occurs  which  can  not  be  classified  in  any  of  these  vari- 
eties. 

Many  individuals  suiter  from  a  headache  which 
comes  on  at  irregular  intervals,  which  affects  chiefly  a 
part  or  the  whole  of  one  side  of  the  head,  which  lasts 
from  several  hours  to  two  or  three  days,  and  which  can 
not  be  definitely  connected  Avlth  any  clearly  recognized 
cause.  Such  a  headache  may  fairly  be  considered  idio- 
pathic, for  it  does  not  seem  to  have  any  constant  rela- 
tion to  any  definite  pathological  condition  or  functional 
disturbance. 

In  order  to  avoid  being  hampered  by  auv  precon- 
ceived notions  suggested  by  the  names  in  coinmon  use, 
and  on  account  of  the  fact  tiiat  these  headaches  occur 
at  irregular  intervals  extending  over  many  years,  there 
is  considerable  propriety  in  calling  the  disorder  in 

*  Addres.s  of  the  President  at  the  semiannual  meeting  of  the  New- 
Haven  County  Medical  Afssociation,  Waterburv,  Conn.,  OctolxM-  lo,  1S96. 


question  chronic  paroxysmal  headache.  This  form  oT 
headache  is  connnonly  called  migraine,  megrim,  hemi- 
crania,  sick  headache,  bilious  headache,  nervous  head- 
ache, or  neuralgic  headache. 

The  symptomalology  of  these  headaches  is  not  unfa- 
miliar to  you.  The  pain  may  come  on  during  the  night, 
waking  the  patient  up,  or  it  may  be  present  when  the 
patient  wakes  at  the  usual  hour  in  the  morning,  or  it 
may  come  on  during  the  day.  Its  duration  is  very  vari- 
able. It  may  last  for  several  hours,  or  for  two  or  three 
days.  It  may  occur  at  intervals  varying  from  a  few 
hours  to  several  weeks  or  months.  Vomiting  may  pre- 
cede its  final  disappearance,  which  frequently  occurs 
as  the  patient  falls  asleep.  The  pain  is  usually  limited 
to  a  part  or  the  wliole  of  one  side  of  the  head.  It 
usually  begins  and  is  worse  in  a  particular  part  of  one 
side — the  temporal  region,  perhaps,  being  most  fre- 
quently affected.  Either  side  of  the  head  may  be  affect- 
ed in  different  attacks  in  the  same  individual,  although 
it  commonly  happens  that  in  each  individual  one  side  is 
more  frequently  affected  than  the  other.  Sometimes  the 
skin  of  the  face  and  head  on  the  affected  side  is  pale  and 
cool  and  the  pupil  contracted.  In  other  cases  the  skin  is 
red  and  iiot,  the  arteries  pulsate  more  strongly  than 
usual,  and  the  pupil  is  dilated.  The  pulse  frequently  is 
slow,  full,  and  hard.  The  onset  of  the  headache  is  fre- 
quently preceded  I)y  ocular  disturbances,  seeing  of  spots 
or  lines  of  light,  and  sometimes  hemianopsia. 

Tire  cvlviJixjij  of  these  headaches  is  somewhat  in- 
definite. In  many  who  suffer  from  them  there  is  an 
inherited  nervous  diathesis.  A  family  history  of  head- 
aches, neuralgia,  hysteria,  epilepsy,  or  insanity  can 
frequently  be  elicited. 

(_'ase  I.  Chronic  Paroxysmal  Headache,  illustrating 
IJie  Infiuence  of  Heredity. — Mrs.  H.,  aged  forty-four 
years;  widow;  dressmaker.  Has  sick  headaches  which 
always  come  on  the  right  side  and  never  on  the  left 
side.  The  pain  is  chiefly  over  the  right  eye,  but  covers 
the  whole  side  of  the  head.  Sometimes,  but  not  often, 
before  the  headache  she  sees  dark  spots.  She  has  seen 
flashes  of  light.  Her  father  always  had  trouble  with 
his  stomach.  Her  mother  always  had  sick  headaches. 
She  is  now  eighty-two  years  old,  and  does  not  have 
them  as  formerly,  although  her  head  feels  badly  at 
times.  This  patient  has  four  brothers  and  five  sisters, 
and  each  one  of  them  has  sick  headaches.  One  of 
these  sisters  has  five  daughters  and  one  of  them  also  has 
sick  headaclies. 

]\Jalnutrition,  general  deterioration  of  the  health, 
and  anjvmia  are  powerful  predisposing  factors  in  the 
development  of  a  tendency  to  these  headaches.  Mental 
anxiety,  excifement,  loss  of  sleep,  and  fatigue  from  over- 
work are  perhaps  the  most  common  exciting  causes. 
Disorders  of  digestion,  especially  when  associated  with 
constipation,  sometimes  precipitate  attacks.  In  women, 
disorders  of  the  sexual  organs  often  act  as  an  exciting 
cause.  Frequently  they  occur  in  connection  with  men- 
struation.   Overuse  of  the  eyes,  esj)ecially  if  there  are 
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errors  of  refraction,  frequently  brings  on  individual 
attacks.  Both  children  and  adults  are  liable  to  suffer 
From  the  disorder,  altliough  in  females  the  attacks  fre- 
quently begin  to  be  troublesome  at  puberty,  and  often 
become  less  frequent  and  less  severe  after  the  menu- 
pause.  Women  seem  to  be  affected  ratlier  more  fre- 
quently than  men. 

The  pathologij  of  these  disorders  has  been  the  sub- 
ject of  much  speculation  and  investigation,  and  a  satis- 
factory explanation  is  yet  to  be  found. 

For  many  years  the  vasomotor  theory  was  com- 
monly accepted.  According  to  this  theory  the  pain  in 
the  head  is  frequently  due  to  a  spasmodic  contraction 
of  the  small  vessels  on  the  affected  side  of  the  head. 
This  view  derived  apparent  confirmation  from  the 
paleness  and  coolness  of  the  skin,  and  the  dilatation 
of  the  pupil  on  the  affected  side.  But  this  theory  did 
not  explain  all  cases,  and  so  it  was  assumed  that  in 
certain  other  cases  there  was  a  paralytic  dilatation  of 
the  vessels,  and  this  seemed  to  be  confirmed  by  the 
flushing  and  heat  of  the  skin  and  contraction  of  the, 
pupil.  The  former  cases  were  distinguished  as  angeio- 
spastic,  and  the  latter  as  angeioparalytic.  These  the-i 
ories  were  strongly  urged  by  Eulenburg  and  Du  Bois- 
Reymond,  and  were  adopted  and  popularized  in  this 
country  by  William  A.  Hammond.  Most  neurologists 
now  consider  that  they  afford  an  inadequate  explana- 
tion of  the  phenomena  present.  ' 

Many  have  regarded  it  as  a  neuralgic  affection., 
Anstie  arrived  at  this  conclusion  after  careful  study; 
and,  twenty-five  years  ago,  advocated  this  view  very 
strongly  in  his  book  on  neuralgia.  In  some  respects 
migraine  certainly  resembles  neuralgia,  especially  neu-' 
ralgia  affecting  the  supraorbital  nerve.  i 

Another  theory,  advocated  by  Haig,  of  England,  is 
that  these  headaches  are  due  to  an  accumulation  of  an 
excess  of  uric  acid  in  the  blood.  He  was  led  to  adoplj 
tliis  theory  because  in  his  own  case  he  found,  by  re-; 
peated  examinations  of  the  urine,  that  these  head- 
aches were  accompanied  by  a  diminished  excretion  of 
uric  acid  and  urates,  and  followed  by  an  increased  se- 
cretion. By  prolonged  study  of  the  effect  exerted  upoij 
the  amount  of  uric  acid  and  urates  in  the  urine,  by  \arU 
ous  food  and  drugs,  as  well  as  by  exercise,  he  concluded 
that  the  headaches  were  directly  dependent  upon  th^ 
presence  in  the  blood  of  an  excess  of  uric  acid,  ancf 
by  reducing  the  amovmt  of  nitrogenous  food  ingested 
be  reduced  the  amount  of  uric  acid  in  his  blood  and  at 
the  same  time  the  frequency  and  severity  of  his  head-^ 
aches.  , 

Perhaps  the  most  popular  theory  at  the  present 
time  is  that  most  of  these  headaches  originate  from  de-; 
fects  in  the  eye.  This  theory  is  especially  popular 
among  eye  specialists,  and  is  carried  to  various  extremes 
by  different  men.  It  has  long  been  recognized  that 
many  persons  who  had  defective  vision  suffered  from 
headaches  if  they  used  their  eyes  very  closely,  unlesf* 


the  defects  were  remedied  by  glasses.  But  to  argue 
from  this  that  most  cases  of  migraine  are  due  to  de- 
fects in  the  eye  is  indeed  illogical.  And  yet  this  is 
what  many  specialists  do,  confusing  migraine  with  other 
forms  of  headache.  For  instance,  Dr.  Peter  A.  Callan, 
of  New  York,  writing  in  1891,  says:  "  From  an  extend- 
ed experience  of  years,  with  hundreds  of  cases,  I  am 
forced  by  experience  to  regard  eye  strain  as  the  cause 
in  over  seventy-five  per  cent,  of  all  cases  of  functional 
headache  and  migraine."  Such  a  statement,  of  course, 
does  not  throw  much  light  on  the  subject  of  migraine 
alone,  for  Dr.  Callan  evidently  does  not  distinguish 
very  closely  between  migraine  and  other  headaches. 
Evidently  ophthalmology  is  not  an  exact  science  in  the 
treatment  of  errors  of  refraction,  for  we  often  see 
patients  go  from  one  specialist  to  another,  getting  dif- 
ferent glasses  from  each,  and  cured  by  none.  We  also 
read  almost  opposite  opinions  expressed  by  men  whose 
views  seem  entitled  to  equal  respect.  In  many  of  the 
cases  where  some  defect  is  found  in  the  eye,  it  is  evi- 
dent that  this  is  not  the  entire  cause  of  the  trouble, 
because  correction  of  the  defect  by  glasses  does  not  pre- 
vent the  recurrence  of  the  pain  in  the  head. 

Case  II.  Chronic  Paroxysmal  Headache,  becoming 
Habitual  after  the  Age  of_  Thirtij,  in  a  Patient  with  an 
Extreme  Degree  of  Myopia.- — Miss  A.,  about  forty-four 
years;  no  occupation.  October  6,  1896.  Had  two  sick 
headaches  when  she  was  ten  or  twelve  years  old,  but 
had  no  more  until  after  she  was  thirty.  Since,  she  has 
had  them  frequently.  The  pain  comes  on  at  about  nine 
o'clock  in  the  morning,  and  sometimes,  but  not  often, 
lasts  into  the  second  day.  The  pain  in  the  head  is 
preceded  by  a  cloudiness  before  the  eyes  and  by  zigzag 
lines.  Sometimes  these  phenomena  are  not  followed  by 
a  headache.  The  pain  is  accompanied  by  slight  nausea, 
but  not  by  vomiting.  The  pain  is  usually  about  the 
left  eye,  but  sometimes  it  is  around  the  right  eye.  She 
has  an  extreme  degree  of  myopia,  and  has  been  treated 
by  several  distinguished  oculists,  but  still  has  the  head- 
aches very  often. 

It  is  rather  necessary  to  make  a  few  remarks  upon 
diagnosis  in  order  to  make  more  clear  exactly  the  class 
of  headaches  which  it  is  intended  to  include  in  the 
present  description,  and  to  distinguish  them  from  cer- 
tain other  forms  of  headache  which  are  believed  to  be 
distinct  from  migraine. 

One  form  of  pain  in  the  head  which  seems  easily  dis- 
tinguishable from  migrain  is  neuralgia  affecting  a 
particular  nerve  on  one  or  the  other  side  of  the  head, 
of  which  supraorbital  neuralgia  may  be  taken  as  an 
example.  Neuralgia  is  characterized  in  typical  cases 
by  the  pain  being  chiefly  localized  in  the  vicinity  of  the 
distribution  of  the  nerve,  by  recurrence  of  the  pain  at 
nearly  the  same  hour  on  successive  days,  and  by  the  oc- 
currence of  remissions'in  the  severity  of  the  pain  after 
it  has  lasted  several  hours.  The  pain  of  migraine,  on 
the  other  hand,  may  last  longer,  even  to  two  or  three 
days,  at  each  attack,  but  an  interval  of  several  days  or 
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wooks  usually  elapses  before  another  attack  occurs,  even 
if  no  treatment  is  employed  during  the  interval.  On 
the  other  hand,  it  must  be  remembered  that  a  patient 
may  have  attacks  of  genuine  migraine  at  long  intervals, 
and  at  other  times  may  have  genuine  attacks  of  sui)ra- 
orbital  neuralgia  occurring  on  successive  days. 

But,  as  Dr.  J.  J.  Putnam  has  recently  pointed  out, 
there  are  cases  of  supraorbital  neuralgia  the  symptoms 
of  M'hich  are  not  typical,  and  which  resemble  in  many 
respects  attacks  of  migraine,  and  may  even  appear  to 
replace  attacks  of  migraine  in  certain  individuals.  It 
should,  however,  be  remembered  that  the  same  individ- 
ual may  suffer  at  dilferent  times  from  more  than  one 
kind  of  headache.  One  who  suffers  from  occasional 
attacks  of  migraine  may  also  have  at  other  times  attacks 
of  headache  from  some  reflex  source,  such  as  the  respira- 
tory organs,  the  digestive  organs,  the  sexual  organs,  or 
the  eyes,  or  from  a  neuralgia  of  one  of  the  cranial 
nerves. 

Many  forms  of  headache  are  easily  distinguished 
from  migraine  because  of  their  constancy,  their  occur- 
rence on  both  sides  of  the  head  at  the  same  time  with 
equal  severity;  their  limitation  to  a  particular  part  of 
the  head,  as  the  frontal,  vertical,  or  occipital  regions: 
and  by  their  obvious  dependence  upon  some  easily 
discernible  and  sufficient  cause. 

There  still,  however,  remains  a  large  number  of 
headaches,  the  exact  nature  of  which  can  not  be  deter- 
mined offhand,  but  which  must  be  made  the  subject  of 
prolonged  continuous  observation  and  careful  consid- 
eration. 

The  ircafment  must  be  considered  with  reference 
first  to  the  relief  of  the  paroxysms,  second  to  their 
prevention. 

When  the  victim  begins  to  feel  the  first  premonitory 
symptoms  of  an  attack,  he  (or  she)  should  at  once  lie 
in  bed  in  a  partially  darkened  room,  removed  as  far  as 
possible  from  any  noise,  and  supplied  abundantly  with 
cool,  fresh  air.  The  body  should  be  warmly  covered, 
and  bottles  of  hot  water  or  hot  bricks  should  be  placed 
at  the  feet.  In  some  cases  hot  applications,  in  others 
cold  applications,  to  the  head  will  afford  some  relief. 

Sometimes  the  administration  of  alcoholic  stimu- 
lants at  the  very  beginning  of  the  attack  will  serve  to 
alleviate  it.  In  some  cases  a  small  dose  of  morphine 
will  cut  it  short.  But  synthetical  chemistry  has  in  com- 
paratively recent  years  given  us  a  class  of  new  remedies 
which  far  surpass  in  utility  anything  previously  em- 
ployed. The  most  effective  of  these  is  antipyrine,  given 
in  five-  or  ten-grain  doses  every  hour.  To  persons  who 
observe  the  hygienic  directions  already  mentioned,  it 
will  rarely  fail  to  afford  relief.  In  some  persons  it 
causes,  it  is  true,  an  alarming  depression  of  the  heart. 
This,  however,  rarely  occurs  in  persons  in  ordinary 
health  who  remain  in  bed,  and  may  usiially  be  coun- 
teracted by  the  administration  of  ammonia  or  alcoholic 
stimulants.    Phenacetine  in  five-grain  doses  repeated 


every  hour  is  usually  regarded  as  a  safer  remedy,  but  is 
not  quite  so  efficient.  Acetanilide  is  probably  much 
more  frequently  used,  usually  under  some  different 
name,  and  usually  with  fairly  satisfactory  result.  The 
habitual  use  of  drugs  of  this  class  is,  however,  fraught 
with  danger,  not  only  from  their  depressing  action  on 
the  vital  functions,  but  also  because  the  prompt  relief 
which  they  afford  in  many  cases  leads  the  patient  to 
neglect  to  observe  those  laws  of  hygiene  which  promote 
good  health. 

In  order  to  prevent  the  paroxysms  of  migraine  it  is 
necessary  to  secure  the  normal  action  of  every  function 
of  the  body,  and  to  prevent  excessive  or  unnatural  ac- 
tion of  any  organ. 

The  digestive  organs  must  be  closely  watched.  One 
or  two  movements  of  the  bowels  must  be  secured  every 
day.  Dyspepsia  and  indigestion  must  be  avoided.  The 
liver  must  not  be  overtaxed  by  the  ingestion  of  an  ex- 
cess of  nitrogenous  food.  Defective  teeth  must  be 
treated. 

The  miicous  membranes  must  be  kept  in  a  healthy 
condition,  and  especially  catarrhal  and  hypertrophic 
conditions  of  the  nose,  pharynx,  and  sinuses  must  re- 
ceive careful  attention. 

The  generative  organs  must  be  carefully  looked 
after,  and  excessive  use  or  abuse  of  them  must  be  inter- 
dicted. Any  pathological  condition  discovered  must 
be  relieved. 

The  special  senses  must  be  carefully  investigated, 
and  especially  the  eye.  Errors  of  refraction  and  ac- 
commodation, as  well  as  muscular  insufficiency,  should 
be  ascertained  if  they  exist,  and  in  most  cases  they 
should  be  remedied  by  appropriate  measures.  But  it 
will  be  found  that  many  cases  of  genuine  migraine  do 
not  receive  that  striking  benefit  from  glasses  which 
is  frequently  observed  in  those  cases  of  headache  whicti, 
fi-om  following  immediately  and  constantly  upon  pro- 
longed use  of  the  eyes,  are  more  obviously  due  to  eye 
strain. 

Case  III.  Chronic  Paro.vysnial  Headache,  partialhj 
and  teniporarih/  relieved  hy  Glasses.- — Miss  B..  aged  sev- 
enteen years;  dressmaker's  apprentice.  March  5,  1896. 
Has  been  siibject  to  headaches  since  she  was  a  small 
child.  Her  mother  was  subject  to  headaches  occasion- 
ally. Her  father  never  has  them.  She  has  a  brother 
who  has  them  much  as  she  does,  and  a  sister  who  also 
has  headaches  frequently,  and  who  also  has  naso- 
pharyngeal catarrh  with  some  nasal  obstruction.  This 
patient  has  headaches  frequently,  sometimes  every  day, 
and  sometimes  every  week  or  every  two  weeks.  Rarely 
's  she  free  from  headaches  for  as  long  as  two  weeks. 
She  usually  wakes  with  a  headache,  but  sometimes  she 
's  awakened  by  the  pain  in  her  head  before  her  usual 
hour  of  waking.  She  is  usiially  obliged  to  remain  in 
bed  all  day,  and  tlie  headache  stops  late  in  the  evening 
as  she  goes  to  sleep.  She  is  usually  half  sick  for  two 
days  after  the  headache  leaves  her.  The  pain  is  nearly 
always  worse  al)out  the  left  eye.  She  rarely  has  it  about 
the  right  eye.  Tlie  attack  commences  with  an  aching 
in  the  eye.    There  are  no  visual  symptoms.    She  is 
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nauseated  when  the  headaclie  conies  on,  and  vomits 
two  or  three  hours  afterward,  but  tliis  is  not  accompa- 
nied or  followed  by  any  diminution  in  the  severity  of 
the  pain.  In  Jnne,  1895,  she  was  fitted  with  glasses  by 
a  reputable  oculist,  and  their  use  was  attended  with  some 
benefit.  In  March,  189G,  after  following  a  tonic  plan 
of  treatment  for  three  weeks,  reducing  her  tea  from 
eight  or  ten  to  three  cups  a  day,  and  wearing  her  glasses 
constantly,  she  reported  that  her  head  was  much  im- 
proved. Nevertheless,  after  a  month  or  two  she  went 
to  another  reputable  oculist,  and  was  fitted  with  two 
pairs  of  glasses.  Two  months  later  (July,  1896)  I 
learned  from  her  sister  that  she  was  having  headaches 
less  frequently,  but  that  they  were  as  severe  as  they 
had  ever  been.  During  the  present  month  she  reports 
that,  although  the  glasses  helped  her  at  first,  during 
the  last  seven  or  eight  weeks  the  headaches  have  be- 
come more  troublesome  again,  and  that  for  a  week  she 
has  had  one  every  day. 

The  brain  should  not  be  overtaxed  by  excessive  use, 
and  it  should  be  allowed  to  recuperate  after  even  mod- 
erate use  by  adequate  rest.  Excitement  and  worry 
should  be  avoided.  Exercise  out  of  doors,  and  abun- 
dance of  fresh  air  when  in  doors,  should  never  be  neg- 
lected. Sleep  should  be  secured  regularly  in  sufficient 
amount  to  allow  complete  recuperation  from  physical 
fatigue.  In  anemic  persons  the  blood  should  be  im- 
proved ])y  good  food,  fresh  air,  and  appropriate  medi- 
cation. 

Certain  remedies,  which  may  perhaps  be  fairly  called 
specific  remedies,  are  often  used  in  migraine  with  ap- 
parent benefit.  The  bromides  administered  daily  are 
sometimes  of  use,  especially  in  individuals  who  are 
of  a  distinctly  neurotic  temperament.  Cannabis  indica, 
recommended  by  Seguin  and  many  others,  is  of  unmis- 
takable value  in  many  cases,  when  given  continuously 
for  long  periods.  The  salicylate  of  sodium  is  of  con- 
siderable value  in  patients  of  lithsmic  tendency.  Qui- 
nine is  frequently  of  great  benefit,  especially  in  patients 
who  have  been  subject  to  the  influence  of  malarial  poi- 
son, and  when  the  headaches  occur  periodically  with 
short  intervals. 

After  considering  all  the  measures  of  treatment 
which  are  alleged  to  be  useful,  one  naturally  asks  as  to 
the  prognosis.  In  the  present  state  of  medical  practice 
this,  unfortunately,  is  not  very  satisfactory.  The  ma- 
jority of  patients  do  not  care  to  undertake  a  systematic 
course  of  treatment.  If  '  by  the  use  of  a  few  tablets 
or  powders  they  can  gain  relief  of  the  present  pain  of 
a  severe  paroxysm,  they  will  not  take  the  trouble  to 
follow  up  treatment  in  the  interval  when  they  are  feel- 
ing well.  Fortunately,  when  the  attacks  become  fre- 
quent and  severe,  it  is  not  generally  difficult,  by  careful 
study  of  the  case,  to  suggest  changes  in  the  habits  of 
life,  and  to  prescribe  remedies  which  will  greatly  dimin- 
ish the  frequency  and  severity  of  the  paroxysms. 
209  Church  Street. 

A  Change  of  Name. — Dr.  H.  Davison  Schwarzschild  an 
nounces  that  he  has  assumed  the  name  of  H.  Davison 
Saril,  by  virtue  of  an  order  of  the  Supreme  Court. 


Chniptutical  |Totcs. 


Creosote  in  Small  Doses  in  Gastric  Affections. — Dr. 

Zaugger,  of  Zuricii  {Setiutine  medicnlc  ;  Reinie  mensnelJe 
(Ics  maladies  de  Venfance,  September,  1897),  thinks  that 
creosote,  although  rarely  employed  in  diseases  of  the  di- 
gestive tract,  save  to  check  vomiting,  is  often  serviceable 
in  infantile  gastro  enteritis  and  various  dyspeptic  condi- 
tions.   He  gives  the  following  formula  : 

Beech  creosote   3  drops ; 

Dissolve  in  : 

Alcohol   15  grains ; 

Add  : 

Mucilage   1,500  " 

M.  S. :  For  children,  a  teaspoonful  (for  adults,  a 
tablespoonful)  immediately  before  each  meal. 

Iodine  and  Guaiacol  in  the  Treatment  of  Localized 
Tuberculosis. — Lore  {BnUefin  de  medecine  de  Paris, 
July  28,  1897;  Lijon  medical,  August  22,  1897)  recom- 
mends subcutaneous  injections  of  iodine  and  guaiacol, 
not  for  their  local  effect,  but  for  their  general  action  on 
the  organism.  The  amounts  given  daily  should  be 
from  0.077  to  0.15  of  a  grain  of  iodine  and  a  grain 
and  a  half  of  guaiacol  to  begin  with,  to  be  increased 
oradually  to  0.6  of  a  grain  of  iodine  and  from  three 
to  six  grains  of  guaiacol. 

Calomel  in  the  Treatment  of  Snake  Bites,  and  Cor- 
rosive Sublimate  for  their  Prevention. — Dr.  Corislano 

d'Utra,  of  Brazil  {Bulletin  de  ihcrapeiilique;  Progres 
medical,  Augiist  28th),  says  that  persons  suffering  with 
snake  bites  may  be  cured  in  all  cases  by  taking  three 
doses,  two  hours  apart,  of  thirty  grains  of  calomel  in 
an  ounce  of  lemon  juice.  He  further  declares  that 
whoever  will  carry  about  his  person  a  bag  containing 
from  seventy-five  to  three  hundred  grains  of  corrosive 
sublimate  need  have  no  fear  of  serpents.  They  will 
flee  from  him,  and,  if  by  chance  he  is  bitten,  the  bite 
will  be  harmless! 

Franklinization  in  the  Treatment  of  Impetigo. — 

Doumer  (Bulletin  de  la  Societe  d'electrotherapie.  May, 
1897;  Nord  medical,  September  1,  1897)  reports  five 
cases  of  impetigo  cured  by  franklinization.  Often  after 
the  first  sitting,  he  says,  and  almost  always  after  the 
second,  the  erythema  begins  to  disappear;  then  in  a 
short  time  the  crusts  become  dry  and  fall  off,  leaving 
the  surface  of  a  light-rose  color,  which  soon  gives  place 
to  the  normal  hue. 

Silver  Nitrate  and  Ergotine  in  the  Treatment  of 
Pulmonary  Tuberculosis. — Before  the  Section  in  Medi- 
cine of  the  Twelfth  International  Medical  Congress,  Dr. 
Crocq,  of  Brussels  (Progres  medical,  September  4th), 
maintained  that  tuberculous  disease  tended  to  end  in 
recovery  rather  than  in  death,  and  that  a  fatal  termina- 
tion was  due  to  an  infiammation  which  led  to  a  propa- 
gation of  the  tubercles.  If  this  inflammation  could  be 
prevented  or  cured,  there  would  be  more  cases  of  re- 
covery. According  to  the  author,  we  have  no  remedy 
against  the  bacillus;  creosote  does  not  kill  it,  and  there 
are  some  inconveniences  about  its  employment,  espe- 
cially as  regards  the  management  of  the  stomach.  He 
has  employed  with  much  success,  even  in  cases  that 
were  grave  or  complicated  with  diabetes,  ergotine  and 
silver  nitrate.  The  latter,  he  says,  acts  very  beneficially 
on  the  stomach. 
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THE  PREVENTION  AND  TREATMENT  OP  RONTGEN- 
RAY  BURNS. 

Dit.  (jtEokgks  Apostoli,  of  Paris,  has  been  good 
enough  to  isend  us  a  proof  of  one  of  the  comniuniea- 
tions  made  b}-  him  at  tlie  Twelfth  International  Medi-; 
eal  Congress.  It  deals  with  a  case  of  extensive  burn- 
ing of  the  alidominal  wall  extending  to  the  subcutane- 
ous tissue  and  resulting  in  an  eschar  measuring  aboiit' 
seven  by  more  than  five  inches.  The  lesion  had  ap- 
peared after  two  applications  of  the  Eontgen  rays  made 
in  Dublin  on  the  22d  and  28th  of  May,  1896,  and  the 
measurements  mentioned  were  taken  in  the  followdng 
February.  For  eight  months,  the  use  of  various  lotions, 
and  caustics,  the  practice  of  epidermis-grafting,  and 
curetting  proved  absolutely  of  no  use.  Then  electrical 
treatment  was  begun,  at  the  end  of  October,  1896, 
and  in  August  of  the  present  year  the  eschar  had  been 
reduced  to  considerably  less  than  a  square  inch  and 
the  granulating  surface  was  cicatrizing. 

From  his  study  of  this  case  and  others.  Dr.  Apos- ' 
toll  concludes  that  the  application  of  the  Eontgen  rays 
may  provoke  under  certain  circumstances  a  dermatitis 
with  a  more  or  less  grave  neuritis  characterized  by  sim- 
ple erythema  or  by  sphacelus,  which  may  extend  to  the 
subciitaneous  tissiic.  This  dermatitis,  variable  accord- 
ing to  whether  it  affects  the  skin,  the  nails,  or  the 
hair,  varying  also  to  a  certain  extent  according  to  the 
constitutional  state  of  the  subject  of  the  experiment, 
is  comparable  in  many  respects,  he  says,  to  an  ordinary 
electrical  burn,  presenting  the  same  general  features  of 
asepsis,  absence  of  fever,  a  very  slow  progress  toward 
repair,  and — and  this  point  Dr.  Apostoli  emphasizes — • 
an  intensity  almost  the  same  throughout  the  whole  ex- 
tent of  the  burn.  He  thinks  that  the  injury  is  always 
the  result  of  some  error  in  the  application,  by  placing 
the  Crookes's  tube  too  near  the  skin,  by  protracting  a 
single  sitting  too  long,  or  by  making  the  applications 
too  numerous  or  without  sufficient  intervals  between 
til  em.  According  to  the  experiments  of  Destot,  Bal- 
thazard,  and  de  Tarchanoff,  he  says,  these  accidents 
should  not  be  imputed  to  the  Eontgen  rays  themselves, 
for  they  are  harmless,  but  to  the  electrical  effluvia 
generated  by  the  Crookes's  tube;  whence  the  necessity. 


in  addition,  of  suppressing  these  effluvia  by  means  of 
a  mercurial  trcmbUur  or  of  intercepting  them  with  a 
sheet  of  aluminum,  which  allows  the  harmless  Eont<reii 
rays  to  pass,  but  arrests  the  only  ones  that  are  danger- 
ous, the  electrical  rays. 

For  the  treatment  of  rebellious  cases  of  this  derma- 
titis, Dr.  Apostoli  proposes  electrical  applications, 
which,  he  says,  should  include  the  following  elements, 
the  intensity  and  duration  being  varied  according  to 
the  clinical  indications:  1.  Simple  static  "  effluvation," 
which  by  its  direct  local  action,  aided  by  its  general 
influence,  hastens  the  process  of  repair  and  cicatrization 
of  the  ulcers.  2.  The  polar  application  of  a  galvanic 
current  or,  better,  an  undulatory  current,  to  acceler- 
ate the  detachment  of  the  eschar  and  thus  to  favor  the 
topical  and  the  ulterior  trophic  action  of  the  static 
effluvia.  3.  The  general  action  of  a  current  of  high 
frequency,  by  the  lit  condensateur,  to  raise,  as  Pro- 
fessor d'Arsonval  has  shown  that  it  can  do,  the  coeffi- 
cient of  the  general  nutrition  and  give  strength  and 
vitality  to  the  system. 


KAOLINOSIS,  OR  POTTERS'  PNEUMONOCONIOSIS. 

Cases  of  that  form  of  pneumonoconiosis  in  which 
the  infiltrating  dust  consists  of  kaolin,  a  native  alumi- 
num silicate,  have  been  recorded  by  Deperet-Muret, 
Duchesne,  Eaymond  and  Lemaitre,  Boulland,  and  Pate 
as  occurring  in  workers  in  jjoreelain  and  faience.  This 
fact  is  recalled  by  Professor  Hlava,  of  the  Bohemian 
University  of  Prague,  in  the  Wiener  kUnische  Rund- 
schau for  September  12th.  Lemaitre,  Boulland,  and 
Pate,  according  to  Hlava,  believe  that  this  form  of 
pneumonoconiosis  may  lead  to  a  peculiar,  non-bacillary 
form  of  tuberculosis,  and  that,  on  the  other  hand,  it 
may  prove  curative  in  incipient  cases  of  bacillary  tuber- 
culosis. The  author  adds  that  this  form  of  disease  is 
observed  also  among  workers  in  ultramarine,  who  use 
a  mixture  of  kaolin  and  sodium  sulphate,  l)ut  is  not 
common  among  potters,  at  least  to  such  an  extent  as  in 
a  case  reported  by  himself  in  the  article  referred  to. 

The  patient  was  a  man,  forty-six  years  old,  who 
had  been  employed  in  a  pottery,  as  a  turner  and 
molder,  frojn  the  twelfth  year  of  his  age  until  he  was 
thirty-two.  He  died  in  a  lunatic  asylum,  of  which 
he  had  been  an  inmate  but  a  short  time.  The  left  lung 
was  found  enlarged  and  weighing  nearly  five  pounds 
and  a  half.  The  pleural  surface  was  smooth  and 
showed  greenish-gray  pigmentation.  On  the  cut  sur- 
face, throughout,  there  were  numerous  nodules  and 
greenish-gray  cords  of  connective  tissue,  some  of  which 
were  of  a  decided  gray  color  at  the  centre.    The  tissue 
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thus  changed  shaded  off  gradually  into  the  surrounding 
liealthy  tissue,  being  surrounded  by  grayish-brown 
nodules  of  hepatization.  In  the  lower  lobe  there  were 
signs  of  recent  bronchopneumonia.  The  lung  was  em- 
physematous and  for  the  most  part  cedematous.  Tlie 
broncliial  tubes  were  sonunvliat  dilated  and  till(>d  witb 
stringy  mucus.  The  right  lung  weighed  nearly  six 
pounds,  and  showed  similar  changes;  in  particular, 
there  were  indurated  nodules  of  a  greenish-gray  color. 
The  bronchial  gkmds  were  hard,  aiul  tlicir  cut  surface 
was  dotted  witii  green.  The  connective  tissue  sur- 
rounding tiie  glands  was  indurated  and  bound  the 
glands  most  intimately  to  the  l)roncliial  wall  and,  at 
the  hilum  of  the  lung,  to  the  pleura.  On  the  left  side 
the  bronchial  glands  were  not  so  hard.  On  chemical 
examination,  the  presence  of  aluminum  silicate  was 
shown  in  the  lungs;  almost  half  the  ash  left  after  a  por- 
tion of  the  right  lung  was  burned  consisted  of  that 
substance.  On  microscopical  examination,  three  pig- 
ments were  found.  They  were  coal  dust  in  small  quan- 
tity, particles  of  iron  oxide,  and.  most  abundant,  coarse 
particles  of  a  crystalline  structure. 

Potters'  clay,  the  author  remarks,  is  always  moist- 
ened, but  the  products  dry  very  quickly  on  the  sur- 
face, especially  when,  as  is  generally  the  case,  they 
are  taken  directly  to  a  drying  room  and  then  come 
back  to  the  workman's  hands.  It  is  self-evident,  he 
adds,  that  the  air  of  the  place  must  be  full  of  dust, 
and  that  the  workman,  bent  over  his  work,  luis  to  in- 
hale a  good  deal  of  it.  The  kaolin  dust  sets  up  a 
chronic  inflammation  which  ultimately  leads  to  the 
formation  of  numerous  sclerotic  nodules  and  to  em- 
physema. Anumg  the  )uimes  that  the  author  a])plies 
to  this  affect  ion  is  that  of  silico-aluminosis,  which  seems 
to  us  unworthy  of  adoption.  His  ])aper  was  read  before 
the  Twelfth  International  ^Medical  Congress,  in  Mos- 
cow. 


MINOR  PARAGRAPII8. 

ETHER  IN  THE  TREATMENT  OF  UK.E.MIA. 

After  all  that  has  been  said  of  the  danger  of  em- 
ploying ether  as  an  anaesthetic  in  cases  in  which  there 
is  some  kidney  trouble,  it  is  interesting  to  note  what 
M.  Lemoine  and  M.  Gallois  give  as  their  experience  in 
the  use  of  ether  as  a  remedy  in  uraemia  (Nord  medical, 
September  1st).  One  of  those  gentlemen  has  employed 
it  for  nearly  ten  years,  and  has  succeeded  in  stopping 
the  most  serious  respiratory  trouble  due  to  uraemia. 
They  say  that  the  ether  treatment  is  quite  likely  to 
prove  efficacious  in  uraemia  due  to  acute  nephritis,  to 
acute  renal  congestion,  to  such  congestion  supervening 
in  the  course  of  sclerotic  nephritis,  or  to  infectious  ne- 
phritis; the  uraemia  connected  with  the  slow  disorgan- 
ization of  the  kidney,  by  arterio-sclerosis,  however,  will 


not  yield  to  ether.  I'^very  half-hour  or  every  hour,  ac- 
cording to  the  case,  they  give  two  or  three  teaspoon tu Is 
of  ether  in  a  little  sweetened  water,  but  they  think 
it  best  to  replace  the  mouth  dose  occasionally,  say  every 
three  hours,  by  a  subcutaneous  injection  of  two  or  three 
cubic  centimetres  of  ether.  The  drug  causes  an  abun- 
dant flow  of  urine,  especially  in  favorable  cases,  strength- 
ens the  pulse,  and  calms  the  respiratory  spasm.  The 
authors  regard  the  ether  treatment  as  on  a  ])ar  with 
that  by  bloodletting. 


EPARSALGIA. 

Sterling  (cited  in  the  DeutscJic  M cdizinal-Zciluiuj 
for  August  Dth)  includes  under  this  name  a  long  array 
of  troubles  attributed  to  overstraining  of  a  part,  such  as 
acute  idiopathic  dilatation  of  the  heart,  acute  aortic 
insufficiency,  h:i^morrhages  into  mucous  membranes 
with  subsequent  ulceration,  haemoptysis,  acute  pulmo- 
nary emphysema,  hernia,  prolapse  of  the  rectum,  intes- 
tinal rupture,  and  enteroptosis. 


SPASM  OF  THE  PLATYSMA  MYOIDES  IN  ORGANIC 
HEMIPLEGIA. 

M.  Babinski  lately  showed  to  the  Paris  Societe 
medicale  des  hopitaux  (Journal  des  praticiens,  August 
7th)  a  patient  with  organic  hemiplegia  who,  whenever 
he  opened  his  mouth,  had  spasmodic  contraction  of  the 
platysma  myoides  of  the  sound  side.  He  said  that  this 
was  not  exceptional;  he  had  observed  it  in  many  cases, 
more  or  less  pronounced  according  to  the  case. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  September  28,  1897 : 


DISEASES. 

Week  ending  Sept.  21. 

Week  ending  Sept.  38. 

Cases. 

Deaths. 

Oases. 

Deaths. 

30 

8 

40 

5 

66 

2 

69 

3 

1 

() 

0 

0 

30 

•i 

21 

0 

119 

20 

i;il 

•  25 

2 

1 

1 

2 

246 

■73 

185 

107 

The  Buffalo  Academy  of  Medicine.— The  special  order 
for  the  last  meeting  of  the  Medical  Section,  on  Tuesday 
evening,  September  28th,  was  a  paper  on  Tuberculosis,  by 
Dr.  William  H.  Bergtold,  of  Denver,  the  discussion  of 
which  was  to  be  opened  by  Dr.  F.  J.  Thornbury  and  Dr. 
S.  S.  Green. 

New  York  University.— Professor  Adami,  of  McGill 
University,  Montreal,  has  accepted  an  invitation  to  deliver 
a  course  of  lectures  on  general  pathology.  The  course  will 
begin  on  Friday  morning,  October  8th. 

St. -Mark's  Hospital.— The  graduates  have  formed  an 
alumni  association  with  the  following  officers:  Dr.  Leon 
F.  Garrigues,  president;  Dr.  Martin  J.  Schuh,  secretary; 
and  Dr.  Casper  Stock,  treasurer.  The  association  will  hold 
monthly  meetings  at  the  hospital. 

Changes  of  Address. — Dr.  William  S.  Goltheil,  to  No. 
144  West  Forty-eighth  Street,  New  York  ;  Dr.  S.  A.  Knopf, 
to  No.  955  Madison  Avenue,  New  York;  Dr.  Henry  Ling 
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Tavlor.  to  No.  71  West  Fifly-fiflh  Street,  New  York;  Dr. 
J.  Kay  Wrisrley,  to  No.  1312  Ninth  Slreet,  Altooua,  Pa. 

Marine-Hospital  Service  Health  Reports.— The  follow- 
in;;  statistics  conccrninof  cholera  and  yellow  fever  were  re- 
ceived in  the  office  of  the  Marine-Hospital  Service  during 
the  week  ending  September  25,  1897 : 

Cholera, 

O.saka  and  Hiogo,  Japan. .  .Aug.  14-21   2  dcatlis- 

Ytlloiv  Fever —  United  States. 

Mobile,  Ala  Sept.  18  11  cases. 

"       "   Sept.  l!t   2  " 

"  Sept.  20   1  case. 

"       "   Sept.  21   2  cases. 

"   Sept.  22   4  " 

"       "   Sept.  2.3   2  " 

"   Sept.  24   3     "         3  deaths. 

Atlanta,  Ga   Sept.  23   1  case. 

Cairo,  111  Sept  19   2  oa.ses. 

"  Sept.  20    2  " 

Louisville,  Ky  Sept.  23   1  case,       1  deatli 

New  Orleans,  La  Sept.  18   5  cases,      1  " 

"  "  Sept  10   t;     "        2  deaths. 

"  "  Sept.  20  18  " 

"  "  Sept.  21   9  " 

"  "  Sept.  22  12     "         2  " 

"  "  Sept.  23   9     "        3  " 

"  "  Sept.  24  10     "  4 

Barkley,  Miss  Sept.  18   1  case. 

Biloxi,  Miss  Sept.  19    I  death. 

"   Sept.  20   1     "        1  " 

"        "   Sept.  21   1 

"        "   Sept.  22    5  cases,     1  " 

"   Sept.  23   

"        "   Sept.  24  

Edwards,  Miss  Sept.  19   4  " 

"   Sept.  20   2  " 

"   Sept.  21  12  " 

"         "   Sept.  22  13     "        2  deaths. 

"   Sept.  23  23  " 

"         "   Sept.  24   29  " 

Ocean  Springs,  Miss  Sept.  18  2     "        3  " 

"   Sept.  22   4  " 

"  "  ,  Sept.  23   6  " 

"  "   Sept.  24   1  case. 

Scranton,  Miss  Sept.  19   1  " 

"  "   Sept.  20  15  cases. 

"  "   Sept.  22  4  " 

"  Sept.  23  '   6  " 

Beaumont,  Texas  Sept.  22   1  case. 

Army  Intelligence.— O^ci'aZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  sei-ving  in  the  Medical 
Department,  United  States  Ai^y.  from  September  10  to 
September  25,  IS97  : 

Richard.  Charles,  and  McCreery,  Georoe,  Captains  and 
Assistant  Surgeons.  Ordered  to  report,  October  4.  1897, 
to  the  president  of  the  examining  board,  appointed  to 
meet  at  the  surgeon  general's  office,  Washington,  D.  C, 
for  examination  for  promolioti. 

Greenleaf,  Charles  R,  Colonel  and  Assistant  Surgeon 
General,  will,  in  addition  to  his  present  duties  in  charge 
of  the  Medical  Supply  Depot  in  San  Fiancisco,  Cal.. 
take  charge  of  the  office  of  the  Chief  Surgeon,  Depait- 
ment  of  California,  during  the  absence  on  leave  of  the 
chief  surgeon. 

MiDDLETON,  Johnson  V.  D.,  Lieutenant  Colonel  and  Dep- 
uty Surgeon  General,  Chief  Surgeon,  Department  of 
California.  The  leave  of  absence  granted  him  is  ex- 
tended one  month. 

Naval  Intelligence. -  Ojpcial  List  of  Changes  tn  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  September  25,  1897 :  '  ' 

RiGGS,  C.  E.,  Assistant  Surgeon.    Detached  from  the  New 
York  Navy  Yard,  October  4th,  and  ordered  to  the  New- 
port, October  4th. 
Leys.  J.  F.,  Passed  Assistant  Surgeon.    Detached  from  the 

Helena,  September  20ih,  and  ordered  to  the  Vesuvius. 
Drakk,  N.  H.,  Surgeon.    Ordered  to  the  Minneapolis,  Co- 
lumbia, and  other  vessels  in  reserve  at  League  Island, 
Pa. 


Gates,  M.  P..  Passed  Assistant  Surgeon.  Detached  fr9in 
the  Minneapolis,  on  relief,  and  ordered  to  the  Boston 
Hospital. 

Ltbisden,  G.  p..  Surgeon.  Detached  from  Port  Royal,  on 
relief,  and  ordered  to  special  duty  attending  ollicers  at 
Norfolk,  Va. 

Lung,  G.  A..  Pas.sed  Assistant  Surgeon.    Detached  from  the 

Boston  Hospital,  on  relief,  and  ordered  to  naval  station. 

Port  Royal,  S.  C. 
Guest,  M.  S.,  Passed  Assistant  Surgeon.    Detached  frona 

the  Vesuvius  and  ordered  to  the  Helena,  September 

20lh. 

Rogers,  F.,  Surgeon.  When  detached  from  Boston  Navy 
Yard,  ordered  home  and  to  be  ready  for  sea. 

Ames,  II  E.,  Surgeon.  Ordered  to  the  navy  yard,  Norfolk, 
Va..  October  2d. 

Elliott,  M.  S  ,  Assistant  Surercon.  Detached  from  the 
Indiana  and  ordered  to  the  Porter. 

Marine-Hospital  Service.— 0#'c/aZ  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marline- Hospital  Service  for  the  Week 
ending  September  18,  1897. 

Sawtelle,  H.  W.,  Surgeon.  To  proceed  to  Atlanta,  Ga., 
for  special  duty.    September  1.5,  1897. 

Carter,  H.  R.,  Surgeon.  To  proceed  to  New  Orleans,  La., 
for  special  duty.    September  14,  1897. 

Banks.  C.  E  ,  Surgeon.  To  proceed  to  Baltimore,  Md.,  for 
special  duty.    September  13,  1897. 

Glennan.  a.  H  ,  Passed  Assistant  Surgeon.  To  proceed 
to  Mobile.  Ala.,  for  special  duty.    September  1.5,  1897. 

McIntosh,  W.  p.,  Passed  Assistant  Surgeon.  To  repre- 
.sent  service  at  meeting  of  Mississippi  Medical  Socielv  at 
Louisville,  Ky.,  in  October.  September  17,  1897.  '  To 
proceed  to  Memphis,  Tenn.,  and  assume  temporary  com- 
mand of  service.    September  18,  1897. 

Guiteras,  G.  M.,  Passed  Assistant  Surgeon.  To  report  to 
Surgeon  H.  R.  CARTER  for  special  duty.  September  17, 
1897. 

Geddings,  H.  D..  Passed  Assistant  Surgeon.    To  proceed 

to  Jackson,  Miss.,  for  special  duty. 
Russell,  H  C,  Assistant  Surgeon.    Granted  seven  days' 

leave  of  absence  from  October  15,  1897.    September  16, 

1897. 

Society  Meetings  for  the  Coining  Week : 

Monday,  October  Jtth  :  New  York  Academy  of  Sciences 
(Ssction  in  Biology);  German  Medical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
Yoik  (private);  Brooklyn  Anatomical  and  Surgical  So- 
cietv;  Corninjr,  N.  Y.,  Academy  of  Medicine;  Utica, 
N.  Y.,  Medical  Library  Association;  Boston  Society  for 
Medical  Observation;  St.  Albans,  Vt.,  Medical  Associa- 
tion; Providence,  R.  I.,  Medical  Association;  Hartford, 
Conn.,  Medical  Society:  South  Pittsburgh,  Pa.,  Medical 
Society  ;  Chicago  Medical  Society  ;  Monmouth,  N.  J., 
County  Medical  Society  (Freehold). 

Tuesday,  October  5>h  :  Missis.sippi  Valley  Medical  Associa- 
tion (first  day— Louisville,  Ky.);  New  York  Neurologi- 
cal Society;  New  York  (Obstetrical  Society  (private); 
Buffalo,  N.  Y..  Academy  of  Medicine  (Section  in  Sur- 
gery); Ehnira,  N.  Y.,  Academy  of  Medicine;  Syracuse, 
N.  Y.,  Academy  of  Medicine;  Medical  Societies  of  the 
Counties  of  Broome  (annual;,  Columbia  (semiannual — 
(Z!hatliam),  Orange  (semiannual — Goshen),  and  Wash- 
ington (semiannual),  N.  Y. ;  Hudson,  N.  J.  (Jersey  City), 
-and  Union,  N.  J.  (quarterly),  Couuty  Medical  Societies; 
Androscoggin,  Me.,  County  Medical  Association  (Lew- 
i.ston);  Chittenden,  Vt.,  County  Medical  Society;  Balti- 
more Academy  of  Medicine;  Medical  Society  of  the 
University  of  Maryland  (Baltimore). 

Wednesday,  October  6th:  Mi.ssissi|)pi  Valley  Medical  As- 
sociation (second  dav);  New  York  Academy  of  Medi- 
cine (Section  in  Public  Health);  Harlem  Medical  Asso- 
ciation of  the  Cily  of  New  York;  Society  of  Alutnni  of 
Bellfvue  Hospital;  Medical  Microscopical  Society  of 
Brooklyn;  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N.  Y. ;  Penobscot,  Me  ,  County  Medical  So- 
ciety (Bangor) ;  Bridgeport,  Conn.,  Medical  Association. 
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Thursday,  October  7th:  Mississippi  Valley  Medical  Asso- 
ciation (third  day);  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y.  ;  Boston  Medico-psyclio- 
logical  Association;  Obstetrical  Society  of  Philadelphia; 
United  States  Naval  Medical  Society  (Washington); 
Washington.  Vt.,  County  Jledical  Society. 

Friday.  October  8th:  Mississippi  Valley  Medical  Associa- 
tion (fourth  day);  New  York  Academy  of  Medicine 
(Section  in  Neurology);  Yorkville  Medical  Associ;iti(m 
(private).  New  York:  Brooklyn  Dermatological  and 
Gen ito-uri nary  Society  (privatei;  German  Medical  So 
ciety  of  Brooklyn;  Medical  Society  of  the  Town  of  Sau- 
gerties,  N.  Y.  (anniversary). 

8at[Jrday,  October  9th :  Obstetrical  Society  of  Boston 
(private) ;  Worcester,  Mass.,  North  District  Medical  So- 
ciety. 


Bom. 

East.— In  Rochester,  N.  Y.,  on  Monday,  August  23d.  to 
Dr.  and  Mrs.  Frederick  East,  a  daughter. 

3Iarried. 

Porcher— PoRCHER.— In  Minneapolis,  on  Wednesday, 
September  29th,  Dr.  Walter  Peyre  Porcher  and  Miss  Mary 
Long  Porcher. 

Died. 

Brown — In  Alexandria,  Virginia,  on  Monday.  Septera- 
Iber  13th,  Dr.  Bedford  Brown,  aged  seventy-two  years. 

Jones.— In  Nashville,  Tennessee,  on  Saturday,  Septem- 
l»er  25th,  Dr.  William  P.  Jones,  aged  seventv-eight  vears. 

SOTHORAN.— In  Washington.  D.  C,  on  Monday,  Septem- 
ber 37th,  Dr.  James  T.  Sothoran,  aged  fifty-five  years. 


THE  OPHTHALMOLOGICAL  ASPECT  OF  DIABETES. 

905  Pullman  Building,  Chicago,  September  15,  1891. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Two  histories  of  cases  weic  lead  l)y  Di-.  Uisley 
before  the  American  Ophthalmological  "  Socdety,  at 
Washington,  D.  C,  May  5,  1897.  Not  only  are  these 
cases  exceedingly  interesting,  but  they  have  features 
which  to  me  appear  to  be  of  great  importance  and 
more  than  ordinary  value  in  pointing  out  the  ajtiology 
of  diabetes  mellitus  and  its  allied  conditions.  The 
cases,  briefly  stated,  are  as  follows: 

Case  I. — A  patient  forty-nine  years  of  age,  subject 
to  glycosuria,  the  specific  gravity  of  the  urine  at  times 
rising  to  1.050.  Under  treatment  with  nitrate  of 
uranium,  the  sugar  entirely  disappeared,  also  the  thirst, 
and  there  was  a  general  improvement  in  the  health. 
With  this  improvement  of  physical  conditions  the  vi- 
sion rapidly  grew  worse,  so  that  it  required  an  increase 
of  about  four  dioptres  to  bring  about  normal  vision. 
Later,  the  glycosuria  again  reappeared,  and  with  its 
reappearance  the  refraction  of  the  eye  was  again  in- 
creased so  that  it  was  necessary  to  reduce  the  glasses 
about  4  D.  This  last  correction  seemed  to  remain 
unchanged,  but  the  patient's  health  from  this  time 
failed  rapidly  under  the  persistent  glycosuria. 

Case  II. — This  patient  had  suffered  six  years  from 
saccharine  diabetes.    The  specific  gravity  of  the  urine 


rarely  rose  above  1.030.  On  April  23d  the  patient  com- 
plained of  dim  vision  for  distant  objects  and  inability 
to  read  even  large  type  witli  his  reading  glasses.  lie  ex- 
pressed surprise  over  his  failing  vision  in  view  of  the 
fact  tliat  he  was  much  better  in  all  other  respects. 
Dr.  Wilson  reported  that  the  specific  gravity  fell  from 
an  average  of  1.026  to  1.012  and  on  one  occasion  it 
was  as  low  as  1.006,  with  no  sugar  or  but  a  trace  pres- 
ent. With  the  improvement  of  health,  the  refraction 
of  the  eyes  was  decreased.  On  May  20th  the  patient 
reported  his  vision  blurred  and  was  obliged  to  return  to 
-his  old  glasses,  that  were  about  one  dioptre  weaker. 
With  this  increase  of  refraction,  tlic  specific  gravity  of 
the  urine  again  returned  to  1.027  and  it  contained  4.20 
per  cent,  of  sugar. 

In  my  brief  statement  of  Dr.  Risley's  cases  I  have 
paid  no  attention  to  the  astigmatism;  I  have  simply 
called  attention  to  the  changes  of  a  hyperopic  charac- 
ter, which  entirely  suffice  for  my  conclusions. 

Dr.  Risley  comments  as  follows:  "  The  probable 
cause  for  the  rapid  change  in  the  refraction  of  the 
dioptric  system  of  the  eye  in  these  two  cases  furnishes 
a  most  interesting  inquiry,  any  answer  to  which,  how- 
ever, must  be  purely  hypothetical.  It  is  highly  prob- 
able that  the  unstable  equilibrium  of  the  transparent 
component  cells  of  the  crystalline  lens  would  be  readily 
disturbed  by  qualitative  change  in  its  environing  fluids, 
especially  any  change  from  the  normal  relative  density 
or  specific  gravity  of  the  tissue  of  the  lens  and  the  nu- 
tritive fluids  in  which  it  is  bathed.  It  is  well  known, 
for  example,  that  the  entrance  into  the  tissues  of  the 
frog  of  rapidly  diffusible  substances,  as  chloride  of 
sodium,  naphthalin,  and  sugar,  impairs  the  transparency 
of  the  lens,  presumably  because  of  some  such  changes  as 
suggested  above  in  the  osmotic  qualities  of  the  fluids 
in  and  around  the  lens.  These  considerations  render 
it  at  least  probable  that  in  the  cases  here  recorded  the 
change  in  the  density  of  the  tissue  fluids  suggested  by 
the  varying  amount  of  sugar  secreted  with  the  urine 
was  sufficient  to  disturb  the  physiological  relation  of 
osmosis  in  the  lens,  and  by  this  means  to  cause  the  ob- 
served changes  in  the  refraction  of  the  eye." 

Thus  it  woidd  seem  that  Dr.  Risley  endeavors  to  ac- 
count for  the  changes  of  refraction  in  the  above-stated 
cases  on  the  theory  that  the  indices  of  refraction  of  the 
various  eye  media  were  changed  at  various  times  by 
the  absence  or  presence  of  sugar  or  other  elements. 
What  appears  to  me  to  militate  strongly  against  such  a 
theory  is  this;  in  these  cases  the  refraction  was  at  its 
lowest  point  when  the  sugar  was  absent,  and  at  its 
highest  when  the  sugar  was  present.  During  the  en- 
tire period  of  low  refraction  the  sugar  remained  absent 
and  the  health  very  much  improved.  Particularly  note 
that,  during  the  entire  period  that  the  refractibn  was 
depressed  or  low,  the  sugar  remained  absent  and  the 
health  improved.  But  when  the  refraction  assiimed  a 
higher  or  its  old  condition,  the  disease  again  returned. 
Had  the  lower  state  of  refraction  depended  upon  the 
presence  of  sugar,  the  refraction  would  have  been  low 
when  the  gravity  was  high,  and  the  gravity  would  have 
been  low  when  the  refraction  was  high,  but  the  con- 
verse is  the  case. 

I  will  offer  the  following  as  a  possible  explanation 
of  the  refractive  and  accompanying  physiological 
changes  in  Dr.  Risley's  cases: 

The  low  refractive  state  was  induced  by  a  cessation 
of  ciliary  impulse  or  innervation.  With  this  cessation 
or  depression  of  ciliary  im])ulse  there  was  a  correlative 
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cliange  or  doprossion  of  nerve  action  in  those  centres 
that  presided  over  the  function  of  the  kidneys.  This 
depression  was  sullicient  to  relieve  the  irritated  con- 
dition of  those  centres  and  suspend  the  glycosuria  and 
its  aceo]ni)anying  evil  conditions.  In  my  opinion,  it 
is  prohable  that,  if  the  refractive  condition  could  have 
been  held  at  its  lowest  point,  the  glycosuria  would  not 
have  returned.  For  some  years,  in  cases  of  diabetes 
mellitus  and  insipidus,  T  have  followed  the  practice  of 
endeavoring  to  break  down  the  ciliary  impulse  and 
lower  the  natural  refractive  condition  of  the  eye,  and 
whenever  I  liave  succeeded  in  doing  so  1  have  usually 
found  an  adequate  diminution  and  in  some  cases  an 
entire  disappearance  of  the  sugar,  the  thirst,  and  the 
polyuria.  I  have  accomplished  this  by  having  the  pa- 
tient wear  spherical  glasses  much  stronger  than  the 
manifestations  indicated,  not  allowing  for  distant  vi- 
sion, usually  more  than  twenty  eightieths  of  vision,  and 
sometimes  less,  and  for  reading,  if  possible,  adding  to 
the  distant  glasses  about  3  D.  more  of  sphere.  Hetero- 
phoria  must  be  considered,  and  even  if  orthophoria  ex- 
ists in  the  extrinsic  muscles,  this  ciliary  repression 
can  not  be  accomplished  to  any  great  extent  by  the 
use  of  spherical  glasses  alone,  for  the  following  reason: 
The  relation  existing  between  the  interni,  the  externi, 
and  the  ciliaries  has  been  established  through  the  life- 
time of  the  patient,  and  when  a  plus  sphere  is  added 
to  such  an  eye  for  the  first  time  this  relation  is  dis- 
turbed, and  in  proportion  to  the  amount  of  plus  sphere 
added  there  is  established  a  correlative  exophoria,  which 
must  always  be  accommodated  for  by  prisms  or  opera- 
tive measures,  else  there  is  a  constant  stimulus  while 
maintaining  parallelism  of  the  optic  axes  to  also  main- 
tain the  old  correlative  innervation  of  the  ciliary  that 
sustains  the  high  refraction.  But,  if  to  the  jilus 
glasses,  tending  to  repress  the  ciliary  impulse,  is  added 
a  sufficient  amount  of  prism  to  sustain  the  primary  rela- 
tion, there  is  a  greater  likelihood  of  success.  In  these 
cases  of  Dr.  Eisley's  there  was  a  suspension  of  ciliary 
impulse,  and,  assuming  the  orthophoria  primarily  ex- 
isted, under  the  suspension  of  nerve  impulse  the  old 
relation  between  the  interni,  the  externi,  and  the  cil- 
iaries was  disturbed  and  an  exophoria  in  correlation  was 
established  during  the  period  of  low  refraction.  Dur- 
ing this  time  fusion  stimulus  kept  the  optic  axes  paral- 
lel, sustaining  a  constant  tendency  to  bring  back  the 
ciliary  impulse  and  higher  refraction,  or  the  old  corre- 
lation. 

I  trust  that  I  have_  gone  sufficiently  far  to  make 
myself  understood.        "  Chalmer  Prentice,  M.  D. 


ITALIAN  HOTELS  AND  AMERICAN  OPERATING  ROOMS 

New  York,  SepteiuLcr  20,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  am  extremely  sorry  to  learn  from  Dr.  Knopfs 
communication  in  your  issue  for  Septeml)er  J  1th  that 
my  remark  about  the  tiled  ^lloor  of  the  hotel  in  Naples 
has  been  construed  as  if  I  wished  to  speak  derogatorily 
about  the  floors  in  our  own  operatiiig  rooms.  This 
was  by  no  means  my  intention.  I  am  sure  the  New 
York  oj)erating  rooms  are  as  good  as  any,  or  perhaps 
the  finest  in  the  world,  but  I  wished  to  suggest  that 
a  floor  with  glazed  tiles  might  be  better  than  the  stone 
floor,  better  on  account  of  the  j)olislied  surface. 

.Mlow  nie  to  coi-rcct  a  print(>r's  error  which  I  noticed 


[N.  Y.  Meu.  Jour., 

in  my  letter  to  you  as  published  in  your  issue  for  Au- 
gust ^8th.  It  reads:  "  Mr.  Alexander  is  one  of  the  best, 
if  not  the  very  best  of  all  ministers  any  country  ever 
has  sent  to  Greece."  Here  should  follow  tlie  quotation 
mark,  and  not  after  the  words  "calumnies  against 
Greece." 

Allow  me  also  to  add  one  more  objection  to  the 
word  policlinic.  Supposing  the  word  polls  (-jtoAis, 
TToAeojs)  could  be  employed,  we  should  have  to  say 
poleoelinic.  A.  Rose,  M.  D. 


piombings  of  Sotutics. 

SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  May  5,  1897. 

The  President,  Dr.  Lucius  W.  Hotchkiss,  in  the  Chair. 

(Cnntiinixl fnnii  page  366.) 

Several  Cases  of  Appendicitis. — Dr.  A.  Brothers 
reported  several  cases  of  appendicitis  illustrating  certain 
points  in  the  treatment.    (See  i)age  -I-.tG.) 

Fracture  of  Both  Patellae;  Wiring.  — Dr.  T.  A 
Smith  presented  the  history  of  a  patient,  forty-five  years 
of  age,  who  had  been  admitted  to  Bellevue  Hospital,  in 
the  service  of  Dr.  Phelps,  on  March  1,  1897,  with  the 
following  history:  He  had  slipped  on  the  ice  and,  in  fall- 
ing, had  felt  his  right  patella  snap.  He  had  managed  to 
get  to  the  nearest  elevated  railroad  station  and  into  a 
train.  As  he  was  taking  his  seat  he  had  felt  his  left 
patella  snap,  and  had  fallen  to  the  floor.  He  had  been 
unable  to  rise,  and  had  been  brought  to  the  hospital  at 
once.  Examination  had  shown  both  knees  slightly 
swollen,  and  but  little  ecchymosis  about  the  joints. 
There  was  a  transverse  fracture  of  both  patellsE,  with 
half  an  inch  se])aration  of  the  fragments.  The  knees 
were  bandaged  tightly  and  posterior  splints  applied. 
Oh  March  13th,  Dr.  Phelps  being  present,  both  patellae 
had  been  operated  upon.  In  each  case  the  torn  capsule 
had  been  so  infolded  over  the  fragments  that  proper 
apposition  of  bony  surfaces  would  have  been  impossible 
without  an  operation.  The  fragments  had  accordingly 
been  brought  together  by  means  of  silver  wire,  size  No. 
4,  and  the  wounds  closed.  Drainage-tubes  had  been  left 
in  the  joints  for  thirty-six  hours.  At  the  end  of  three 
weeks  lateral  movement  of  the  patellae  had  been  com- 
menced. On  the  twenty-ninth  day  the  patient  had  sat 
up  in  a  chair,  and  the  next  two  days  he  had  walked 
about  the  ward  with  crutches.  On  April  13th,  thirty- 
two  days  after  the  operation,  he  had  walked  about  the 
ward  without  crutches  or  stick.  livery  day  foi'cible  flex- 
ion of  l)oth  joints  had  been  made,  ancl  on  April  18th  he 
had  had  ninety  degrees  of  flexion  in  his  right  knee,  and 
over  seventy  degrees  of  flexion  in  his  left  knee.  On  April 
2Gth,  after  having  walked  about  the  yard,  he  had  come 
back  to  the  ward  complaining  of  pain  in  his  left  knee. 
Examination  had  shown  this  to  be  red, swollen, and  oedem- 
atous,  with  half  an  inch  of  separation  of  the  fragments. 
He  had  been  at  once  put  to  bed  and  an  ice-cap  applied  to 
the  knee.  Two  days  later  the  fragments  had  been  re- 
wired, the  first  wire  having  broken.  As  soon  as  the 
joint  had  been  opened  it  had  been  evident  that  l)oiiy 


LETTERS  TO  THE  EDITOR.— PROCEEDINGS  OF  SOCIETIES. 


Oct.  2,  1897.] 


PROCEEDINOS  OF  SOCIETIES. 


union  had  taken  place  after  the  first  operation.  The 
joint  cavity  had  been  full  of  blood-clot,  and  there  had 
been  much  oozing  from  the  fractured  surfaces  of  the 
bone.  The  capsule  had  not  been  torn.  Since  this  opera- 
tion he  had  done  well,  the  wound  having  healed  primarily, 
and  at  the  end  of  two  weeks  lateral  motion  would  be 
commenced.  The  refracture  of  the  patella  had  probably 
been  due  to  forcible  flexion,  made  that  morning  before 
the  patient  went  out  for  a  walk.  While  walking  around 
the  wire  suture  had  broken. 

Dr.  Charles  Phelps  said  that  he  had  never  seen 
just  such  a  refracture.  On  two  or  three  occasions  he  had 
refractured  the  patella  in  order  to  get  better  motion  of 
the  joint.  The  first  time  it  had  occurred  accidentally 
while  using  a  good  deal  of  force,  the  patient  being  under 
an  anaesthetic.  Since  that  time,  he  had,  in  at  least  three 
instances,  purposely  refractured  the  patella.  The  case 
just  reported  had  demonstrated  that  in  such  a  refracture 
there  was  no  danger  of  the  infolding  of  the  ligament, 
and  consequent  failure  of  osseous  union. 

A  Unique  Case  of  Intestinal  Fistula. — The  Presi- 
dent reported  such  a  case.    (See  page  454.) 

Dr.  Frederick  Holme  Wiggin  congratulated  Dr. 
Hotchkiss  on  his  success.  He  said  that  the  method  of 
Maunsell  was  gaining  ground  rapidly,  and  was  better 
adapted  to  the  purpose,  in  many  cases,  than  any  me- 
chanical device.  He  had  in  the  last  few  years  operated 
upon  a  good  maiiy  cases  of  ventral  hernia  following 
laparotomy,  and  had  generally  succeeded  in  overcoming 
the  difficulty  by  excising  the  thin  overlying  skin,  and 
dissecting  and  separating  the  various  layers  that  sur- 
round the  edge  of  the  opening,  so  as  to  restore  their 
anatomical  relations  before  commencing  to  suture  them. 
These  cases  had  healed  without  ditficulty,  and  the  her- 
niae  had  been  cured.  He  was  surprised  that  the  presi- 
dent had  objected  to  giving  his  patient  nourishment 
by  the  stomach  for  a  number  of  days  after  the  operation. 
About  two  months  ago  he  had  presented  a  specimen 
from  a  case  in  which  this  same  operation  had  been  per- 
formed. Four  days  after  the  operation  he  had  consid- 
ered it  necessary  to  open  the  abdominal  cavity,  owing 
to  symptoms  of  intestinal  obstruction,  and  he  had  found 
a  flexure  of  the  gut  below  and  adhesions  from  a  small 
abscess  of  the  mesentery.  The  point  of  union  could  not 
be  distinguished  by  sight  from  other  portions  of  the 
gut,  so  perfectly  had  the  peritonaeum  been  regenerated. 
He  had  also  some  time  since  presented  another  speci- 
men from  a  patient  who  had  died  sixty  hours  after  the 
operation.  In  that  case  two  M;irphy  buttons  had  been 
used,  and  one  of  these  being  too  large  had  led  to  the 
patient's  death.  From  experiments  that  he  had  made 
on  dogs  he  believed  that  within  twelve  hours  there  was 
very  fair  union.  So  firm  was  this  union  that  he  saw  no 
objection  to  using  cathartics  after  sixty  hours.  It  had 
been  his  practice  to  give  hypodermic  injections  of  mor- 
phine to  patients  upon  whom  he  had  performed  intes- 
tinal anastomosis,  yet  most  of  these  patients  had  had 
movements  of  the  bowels,  in  spite  of  the  opium,  within 
two  or  three  days.  In  a  recent  operative  case  out  of  town 
he  had  specially  requested  the  surgeon  in  charge  not  to 
give  a  cathartic,  but  to  give  opium;  however,  the  record 
showed  that  on  the  second  or  third  day  the  bowels  had 
been  moved  by  cathartics  without  bad  result. 

The  President  said  that  his  patient  had  been  given 
food  by  the  mouth  within  forty-eight  hours.  As  there 
had  been  many  adhesions  in  the  abdomen,  and  the  in- 
testine had  been  handled  considerably  during  the  opera- 
tion, he  had  thought  it  advisable  to  be  caiitious.  The 


treatment  of  the  hernia  in  this  case  had  seemed  rather 
difficult,  because  the  rectal  muscles  had  been  so  widely 
separated  that  it  had  been  with  great  difficulty  that  they 
had  been  brought  into  the  field  of  operation  and  approxi- 
mated. A  cure  had  been  effected,  although  the  super- 
ficial tissues  could  not  be  brought  together.  The  woman 
had  been  perfectly  strong  and  well  on  leaving  the  hos- 
pital. 

Tuberculous  Kidney. — The  President  presented  a 
specimen  of  tuberculous  kidney  removed  from  a  patient 
who  had  been  admitted  to  hospital  last  summer.  The 
family  history  had  been  markedly  phthisical,  and  he 
had  himself  had  pneumonia.  Two  weeks  before  admis- 
sion his  urine  had  suddenly  become  scanty,  without 
known  cause.  Examination  of  the  lungs  had  disclosed 
a  dull  tympanitic  note  over  the  right  apex,  with  a  slight 
increase  in  voice  and  breathing.  Over  the  left  apex  the 
whispered  voice  had  been  increased.  There  had  been 
a  tympanitic  percussion  note  over  the  lower  half  of  the 
axillary  space.  A  harsh,  blowing,  systolic  murmur  had 
been  heard  in  the  third  left  interspace,  about  an  inch 
from  the  sternum.  Some  tenderness  and  rigidity  had 
been  present  in  the  left  half  of  the  abdomen,  and  in  the 
left  hypochondriac  and  left  lumbar  regions  had  been  a 
tumor  which  was  tender  on  pressure.  On  July  5th, 
under  ethei-,  the  usual  incision  had  been  made  for  lum- 
bar nephrectomy;  an  enormous  collection  of  pus  had 
been  evacuated,  and  a  small  tuberculous  kidney  removed. 
The  patient's  condition  before  and  during  the  operation 
had  been  exceedingly  bad.  Accordingly,  two  or  three 
quarts  of  salt  solution  had  been  injected  into  the  sub- 
cutaneous tissue.  He  had  come  out  of  the  shock  and 
had  made  a  good  recovery,  but  had  developed  numerous 
abscesses  at  the  site  of  the  subcutaneous  injections.  He 
now  reported  himself  as  perfectly  well. 

Bunion  ;  its  .^Etiology,  Anatomy,  and  Operative 
Treatment. — Dr.  Parker  Syms  read  n.  paper  with  this 
title.    (See  page  448.) 

Dr.  Walter  C.  Wood  said  that  he  had  operated  with 
equal  success  by  the  dorsal  method  and  by  the  incision 
between  the  first  and  second  toes,  but  he  thought  the 
dorsal  was  the  easier  operation.  It  was  an  easy  matter 
to  miss  the  joint  by  the  other  method.  He  had  learned 
to  keep  as  far  away  as  possible  from  the  bursa. 

Dr.  GorLEY  spoke  of  the  extreme  cases  in  which  the 
great  toe  lay  across  the  other  toes.  It  was  proper,  he 
said,  to  caution  inexperienced  operators  against  doing 
too  much.  It  would  be  a  very  dangerous  thing  for  the 
foot  if  the  whole  of  the  head  of  the  metatarsal  bone 
were  removed,  for  this  had  been  shown  to  be  one  of  the 
legs  of  the  tripod  of  the  limb.  If  the  whole  of  the  head 
of  the  metatarsal  bone  were  removed  walking  would  be 
rendered  very  difficult.  Accordingly,  only  the  upper 
and  anterior  portion  should  be  removed.  Enough  could 
be  taken  away  on  the  anterior  or  upper  portion  to  ren- 
der replacement  of  the  phalanx  comparatively  easy,  and 
an  incision  not  over  an  inch  long  was  ample  for  the 
purpose.  The  essential  point  in  the  operation  was  to 
preserve  this  part  of  the  tripod. 

Dr.  Louis  A.  de  Zerega  asked  if  Dr.  Synis  had 
found  it  necessary  to  iise  the  Esmarch  bandage  in  these 
operations. 

Dr.  SYics  replied  that  his  operations  on  these  cases 
had  been  practically  bloodless,  the  only  bleeding  being 
from  the  division  of  the  bone.  He  was  strongly  of  the 
opinion  that  the  healing  was  much  better  when  the 
Esmarch  bandage  was  not  used,  and  he  had  had  two 
severe  haemorrhages  from  the  use  of  this  bandage. 
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Dr.  W.  J.  Chandler,  of  South  Orange,  said  that  he 
had  always  used  the  Esmarch  handage  as  a  matter  of 
convenience,  and  had  never  been  troubled  with  haemor- 
rhage after  its  use.  He  had  made  use  of  the  incision 
between  the  great  toe  and  the  second  one;  he  had  never 
tried  the  dorsal  incision.  In  all  of  his  cases  there  had 
been  primary  union,  although  he  had  seen  one  or  two 
cases  of  extensive  suppuration  in  the  practice  of  others. 

The  President  said  tliat  in  one  case  ho  had  been 
obliged  to  excise  the  greater  part  of  the  head  of  the  first 
metatarsal  bone.  In  order  to  avoid  excising  more,  he 
had  removed  the  proximal  end  of  the  phalanx.  This 
had  resulted  in  shortening  the  great  toe,  but  had  given 
not  only  a  perfectly  movable  joint,  but  a  short  and 
straight  toe. 

Dr.  Syms  said  that  he  desired  to  emphasize  the  im- 
portance of  selecting  the  location  of  the  incision.  The 
one  in  the  commissure  between  the  toes,  as  recommend- 
ed by  Dr.  Fowler,  was  a  thoroughly  good  one,  but  the 
one  on  the  dorsum  of  the  toe  gave  a  perfect  exposure  of 
the  entire  joint  and  all  the  tissues  necessary  to  reach  it. 
The  importance  of  avoiding  making  the  incision  at  the 
inner  portion  of  the  toe  was  obvious — the  cicatrix  would 
then  come  under  the  direct  pressure  of  the  shoe,  and  a 
painful  condition  might  exist  after  the  operation.  Each 
case  should  be  individualized,  and  only  as  much  diseased 
or  deformed  tissue  removed  as  was  necessary.  It  was  ab- 
solutely essential  to  keep  on  removing  the  bone  until  it 
could  be  straightened,  and  maintained  in  this  position 
without  much  force.  In  many  of  the  severe  cases  it  was 
undoubtedly  necessary  to  remove  the  entire  head  of  the 
metatarsal  bone.  It  was  well  to  avoid  the  elaborate  and 
complicated  procedures  described  by  Dr.  L'lmann  and 
Dr.  Weir,  which  consisted  in  making  a  complicated  inci- 
sion halfway  round  the  bursa,  dissecting  out  the  bursa, 
making  another  incision  on  the  outer  side  of  the  toe, 
resecting  the  toe,  separating  nearly  all  the  tendons  about 
the  toe,  and  arranging  them  into  new  positions,  and  tak- 
ing out  the  sesamoid  bone. 

Ruptured  Kidney.— Dr  Charles  Phelps  exhibited 
a  case  of  ruptured  kidney.  The  accident  was  supposed 
to  have  resulted  from  a  kick.  On  arrival  at  the  hospital 
the  man's  urine  had  been  drawn  by  catheter,  without 
difficulty,  and  had  been  found  largely  mingled  with  dark, 
perfectly  fluid  blood.  The  case  had  been  thought  to  be 
one  of  rupture  of  the  kidney,  but  as  he  had  had  no 
constitutional  symptoms  it  had  been  thought  possible 
that  no  interference  would  be  demanded.  IDuring  the 
night  the  nurse  had  noticed,  however,  some  abdominal 
swelling,  and  in  the  morning  he  had  passed  water  once 
without  assistance.  On  the  evening  of  the  first  day  his 
temperature  had  been  normal.  The  next  afternoon 
both  temperature  and  pulse  had  risen;  the  abdomen  had 
been  tender  and  tympanitic,  and  it  had  seemed  evident 
that  there  was  some  abdominal  lesion  in  addition  to  the 
injury  to  his  kidney.  After  some  delay  the  patient  had 
consented  to  an  operation.  A  lumbar  incision  had  re- 
vealed a  large  amount  of  blood  in  the  abdominal  cavity. 
The  bladder  had  not  been  injured.  It  had  been  difficult 
to  discover  the  source  of  the  hemorrhage,  which  had 
continued  to  be  copious,  and  before  the  conclusion  of 
the  operation  the  patient  had  died.  By  an  extensive  in- 
cision, made  immediately  afterward,  it  had  been  ascer- 
tained that  the  haemorrhage  had  ruptured  the  parietal 
peritonaeum,  and  in  that  way  had  found  direct  access 
to  the  abdominal  cavity.  The  peritoneal  tissues  had 
been  filled  with  blood.  The  rupture  had  been  in  the 
anterior  part  of  the  kidney.    The  only  other  abdominal 


lesion  had  been  a  contusion  of  the  caecum,  and  one  or 
two  slight  contusions  of  the  ileum.  The  coroner  had 
subsequently  found  that  the  man  had  had  but  one 
kidney. 


AxMERICAN  I.AIIYNGOLOGICAL  ASSOCIATION. 

Nineteenth  Annual  Congress^  lield  in  Washington,  I).  C,  Tues- 
day, Wednesday,  and  Thursday,  May  4,  5,  and  6,  1S97. 

The  President,  Dr.  Charles  H.  Knight,  of  New  York, 
in  the  Chair. 

(  Ooulinued  from  pagt  SOI.) 

The  Treatment  of  Chronic  Suppurating  Frontal 
Sinusitis  by  an  Opening  in  the  Anterior  Wall  of  the 
Sinus  and  Drainage  through  the   Nose. — Dr.  J.  H. 

Bryan,  of  Wiisliiiigton,  read  a  paper  on  liiis  subject. 
(See  page  451.) 

Dr.  Swain:  I  should  like  to  inquire  where  the  in- 
cision was  made? 

Dr.  Bryan:  It  was  made  in  the  median  line,  begin- 
ning at  the  root  of  the  nose  and  extending  from  an  inch 
and  a  half  to  two  inches  into  the  forehead. 

Dr.  Cohen:  What  is  the  condition  of  the  scar  at 
present  ? 

Dr.  Bryan:  There  is  a  fine  line,  exaggerating  some- 
what the  natural  cleavage  of  the  skin. 

Dr.  Casselberhy:  Did  j'ou  dissect  up  the  skin  and 
periosteum  together  in  one  flap? 

Dr.  Bryan:  Yes. 

Dr.  Mackenzie:  Great  caution  should  be  exercised 
in  the  use  of  strong  antiseptics  in  the  nasal  and  accessory 
cavities.  Experiments  carried  out  by  Halsted,  in  Balti- 
more, show  that  they  lower  the  vitality  of  wounds,  and 
therefore  increase  suppuration.  Bichloride  of  mercury, 
in  the  strength  of  1  to  10,000,  produces  in  fresh  wounds 
a  line  of  superficial  necrosis  recognized  by  the  micro- 
scope. I  have  long  since  abandoned  the  use  of  strong 
antiseptic  solutions,  and  have  substituted  for  them  sim- 
ple methods  of  producing  asepsis.  The  same  may  be  said 
of  drainage-tubes,  which  are  often  nothing  more  than 
pus-producers  and  carriers  of  infection. 

Dr.  Casselberry':  I  have  noticed  in  the  foreign 
journals  during  the  past  year  reports  of  several  cases  of 
success  following  Luc's  new  operation  for  empyema  of 
the  frontal  sinuses,  and  we  are  indebted  to  Dr.  Bryan 
for  what  is  probably  the  first  report  on  this  particular 
operation  made  in  this  country.  He  confirms  Luc's  fa- 
vorable advices.  The  success  of  this  external  operation 
and  its  freedom  from  objections  isthemore  marked  since 
intranasal  operating,  in  my  experience,  is  unsatisfactory, 
so  far  as  concerns  an  absolute  cure  of  the  frontal-sinus 
empyema,  and  since  by  the  old  external  operations  there 
was  left  a  scar  and  often  a  permanently  discharging  sinus. 
The  chances  of  success,  therefore,  are  much  better  by  Luc's 
method,  which  ofl^ers  in  the  first  place  a  better  chance 
of  permanent  cure,  and,  secondly,  that  without  much 
scar.  In  cases  in  which  I  have  operated  by  the  intra- 
nasal method,  removing  the  anterior  end  of  the  middle 
turbinated  body  and  all  obstructing  granulations  and 
polypi,  in  order  to  secure  better  drainage,  benefit  has 
accrued;  the  headaches  stopped,  the  discharge  lessened, 
and  the  patients  are  more  comfortable,  but  generally 
dissatisfied  that  a  perfect  cure  has  not  resulted,  and  yet 
wearied  by  treatment  to  the  point  of  refusing,  as  a  last 
resort,  an  external  operation.  Therefore,  I  should  con- 
sider it  expedient  in  future  to  carry  out  the  plan  of  Dr. 
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Bryan,  and  recommend  Luc's  external  operation  at  once 
without  losing  time  by  intranasal  procedures  other  than 
the  removal  of  obstructing  polyps,  which  should  be  done 
in  any  event. 

Dr.  W.  11.  Daly,  of  Pittsburgh:  I  should  like  to  ex- 
press a  thought  which  arose  while  I  was  listening  to 
this  report,  and  that  is,  that  it  is  a  source  of  high  grati- 
fication that  this  able  work  has  been  done  by  an  honored 
member  of  our  association,  and  I  know  of  no  one  who 
is  so  well  situated  and  equipped  to  do  the  work  as  Dr. 
Bryan,  situated  as  he  is  in  proximity  to  all  the  advan- 
tages afforded  by  the  Army  Medical  IMuseum  and  otlier 
facilities.  1  have  advised  this  operation  repeatedly,  but 
the  patients  had  always  declined  on  account  of  the  ex- 
ternal scars  which  are  necessarily  produced. 

Now  also  let  me  say  that  while  I  like  to  agree  with 
almost  anything  that  Dr.  Mackenzie  says  in  our  discus- 
sions, I  must  differ  with  him  totally  about  the  use  of  1-to- 
4,000  solution  of  bichloride  of  mercury.  I  don't  see 
how  I  could  get  along  without  it  in  my  operations  about 
the  nose,  throat,  and  mouth.  I  am  using  it  now  three 
times  in  the  twenty-four  hours,  in  three  or  four  cases, 
with  absolutely  no  necrosis  or  other  untoward  effect — 
quite  the  contrary  in  one  case  where  I  recently  removed 
all  of  the  left  side  of  the  lower  jaw,  from  the  median 
line  to  the  ramus,  by  means  of  the  chisel  and  gouge,  leav- 
ing only  enough  dead  bone  to  protect  the  periosteum 
and  insure  new  growth  of  bone,  and  give  the  jaw  support. 
There  is  now  almost  entire  reproduction  of  the  jaw, 
and  there  has  not  been  at  any  time  any  necrosis  from  the 
use  of  the  mercury  solution  of  1  to  4,000.  I  have 
watched  this  growth  of  bone  from  day  to  day,  removing 
the  packing  of  iodoform  gauze  and  using  the  douche  of 
1  to  4,000,  then  repacking,  and  nothing  could  be  hap- 
pier in  its  effect  or  more  rapid  in  its  progress. 

I  sincerely  hope  that  Dr.  Mackenzie's  remarks  will 
not  lead  a  single  person  to  abandon  that  most  useful  of 
all  the  antiseptic  solutions  known  to  surgery  in  any  case 
where  one  can  prevent  the  solution  from  getting  into  the 
lungs  or  stomach. 

Dr.  Wright:  1  remember  that  about  a  year  ago  I 
examined  a  large  number  of  sections  of  the  skull  with 
especial  reference  to  the  questions  which  had  been  raised 
by  Dr.  Bi7an,  incited  thereto  by  a  pearl  of  wisdom 
dropped  by  him  at  our  meeting  at  Rochester — that  is, 
tliat  the  pro.ximity  of  the  mouths  of  the  ducts  of  the 
frontal  sinus  and  the  etlnnoid  cells  to  that  of  the  antrum 
of  Highmore  in  the  hiatus  semilunaris  would  suggest  that 
secretions  from  the  ethmoid  cells  and  the  frontal  sinus 
in  many  cases  would  drain  into  the  antrum  of  High- 
more.  In  my  investigations  I  found  that  by  filling  the 
frontal  sinus  with  water,  the  fluid,  in  almost  every  case, 
instead  of  going  out  through  the  nose  passed  into  the 
antrum  of  Highmore.  I  have  seen  a  number  of  cases  in 
which  pus  in  the  antrum  was  the  first  symptom  of  dis- 
ease of  the  frontal  sinus.  I  recall  a  case  in  which  Ihe 
patient  gave  a  clear  history  of  previous  disease  of  the 
frontal  sinus.  I  made  a  large  opening  into  the  antrum  of 
Highmore, and  found  it  contained  a  large  quantity  of 
pus;  this  secured  a  good  result  in  spite  of  the  fact  that 
in  this  case  I  am  sure  that  the.  disease  originated  in  the 
frontal  sinus.  If  the  drainage  is  good,  it  is  perfectly 
certain  that  many  a  patient  with  frontal-sinus  disease 
may  get  well  spontaneously,  but  if  the  diict  is  obstruct- 
ed it  is  a  very  different  matter.  I  can  not  quite  agree 
with  Dr.  Bryan  as  to  the  rarity  of  frontal  sinusitis. 
That  is  to  say,  I  regard  catarrhal  inflammation  of  the 
frontal  sinus  as  of  rather  frequent  occurrence,  and  most 


of  them  get  well  of  themselves.  Although  cases  of  acute 
abscess  of  the  frontal  sinus  are  rather  uncommon,  even 
many  of  them  get  well  without  radical  treatment. 

Dr.  Nichols:  Last  year  a  case  of  this  kind  came  un- 
der my  care  in  the  hospital,  and  it  was  doing  very  well 
after  operation,  when  a  young  house  surgeon  introduced 
a  solution  of  l-to-3,000  bichloride  of  mercury.  An  in- 
tense degree  of  inflammation  resulted,  and  a  cellulitis  was 
set  up,  obliging  me  to  open  the  wound.  The  wound 
finally  healed  up,  but  the  result  was  delayed  several  weeks 
by  the  use  of  the  bichloride  of  mercury. 

With  regard  to  the  remarks  of  Dr.  Wright,  as  to  the 
close  relation  between  diseases  of  the  frontal  sinus  and 
ma.xillary  antrum,  there  is  a  point  of  differential  diag- 
nosis that  I  would  submit  for  consideration:  if  the  dis- 
charge comes  from  the  frontal  sinus,  it  will  be  observed 
to  be  in  the  form  of  long,  wormy  shreds;  but  if  it  origi- 
nates in  the  antrum,  the  discharge  is  in  the  form  of  a 
thick  mass  of  pus. 

Dr.  M.vckenzie:  Dr.  Daly  has  misunderstood  me. 
The  structural  changes  produced  by  the  antiseptic  in 
question  are  only  discoverable  under  the  microscope. 
I  have  by  no  means  discarded  the  use  of  bichloride  of 
mercury.  No  sane  man  questions  its  value  as  an  anti- 
septic; but,  in  open  wounds,  if  I  use  it  at  all,  I  use  it  in 
very  weak  solutions. 

Dr.  Faelow:  I  would  inquire  of  Dr.  Bryan  if  it  is 
not  also  possible  for  the  disease  to  extend  from  the  an- 
trum of  Highmore  into  the  frontal  sinuses,  going  from 
below  upward?  In  some  experiments  made  at  the  Har- 
vard Medical  School  it  was  possible  to  inject  fluids 
through  the  antrum  into  the  frontal  sinus,  and  an  in- 
flammatory process  might  extend  in  the  same  way.  In 
the  ordinary  erect  posture  the  drainage  would  natu- 
rally be  in  the  opposite  direction.  In  certain  positions 
of  the  head,  however,  a  disease  which  had  originated  in 
the  antrum  might  extend  to  the  frontal  sinus. 

Dr.  Bryan:  I  am  very  glad  to  see  that  Dr.  Wright  has 
corroborated  my  remarks  with  regard  to  the  frequency 
of  communication  between  the  frontal  sinus  and  the 
antrum,  for  I  think  that  this  point  has  not  received 
sufficient  attention.  I  have  seen  a  number  of  cases  of 
antrum  disease  originating  in  the  frontal  and  ethmoidal 
cavities.  I  have  now  a  case  of  antrum  disease  following 
suppurating  ethmoiditis.  The  physician  who  saw  the 
case  with  me  in  consultation  thought  that  it  was  some 
intramaxillary  disease.  Treatment  was  instituted,  and 
the  patient  improved,  but  after  an  interval  of  eight  years 
the  patient  has  returned,  and  there  is  now  decided  in- 
volvement of  the  frontal  sinus,  with  necrosis  of  the 
ethmoid  cells,  while  the  antrum  is  clear. 

Now,  with  regard  to  the  question  of  Dr.  Farlow, 
as  to  whether  or  not  the  disease  could  extend  from  the 
maxillary  sinus  to  the  frontal  sinus  on  account  of  work- 
ing its  way  upward,  I  would  say  that  these  specimens 
made  by  Dr.  Fillebrown  decide  this  point,  and  it  is  seen 
that  the  discharge  could  work  its  way  upward  as  well  as 
downward. 

In  speaking  upon  the  subject,  I  referred  to  the  fact 
that  in  clinic  cases  of  suppurating  frontal  sinusitis 
there  is  a  possibility  of  invasion  of  the  ethmoid  as  well. 
The  point  that  I  would  insist  upon  is  the  frequency  of 
the  involvement  of  these  cells.  In  such  cases  we  can  get 
at  them  by  removal  of  the  floor  of  the  frontal  sinus,  as 
suggested  by  Janner;  this  is,  however,  a  very  serious 
operation. 

With  regard  to  antiseptics,  I  agree  freely  with  Dr. 
Mackenzie  as  to  the  injury  resulting  from  very  strong 
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soliilidu:-  ()!'  antisopticf^,  e.<pocially  as  it  happens  tliat  the 
discharges  in  sucli  cases  ai-e  very  often  kept  up  by  strong 
solutions  of  bicliloride  of  mercury.  While  I  do  use  it  as 
strong  as  1  to  3,000,  it  is  a  question  whether  it  is  not 
better  generally  to  use  a  saturated  solution  of  boric  acid, 
or  hydrogen  dioxide  properly  diluted. 

Dr.  Daly:  After  a  long  use  of  the  several  and  va- 
ried preparations  of  peroxide  of  hydrogen  I  have  con- 
cluded that  llu'v  are  almost  wortliless  therapeutically. 
(To  be  continued. J 


.-1  Text-book  of  Mental  Diseases.  For  the  Use  of  Stu- 
dents and  Practitioners  of  Medicine.  By  Theo- 
dore H.  Kellogg,  A.  M.,  M.  D..  Late  Medical  Su- 
perintendent of  Willard  State  Hospital,  etc.  With 
Illustrations  in  the  Text.  New  York:  William 
Wood  &  Company,  1897.  Pp.  xv-3  to  776.  [Price, 
$6.] 

The  volume  before  us  is  one  of  the  most  extensive 
treatises  of  mental  diseases  ever  published  in  this  coun- 
try. It  embodies  the  results  of  the  author's  many  years' 
personal  contact  with  the  insane.  One  can  not  read  it 
without  becoming  convinced  that  Dr.  Kellogg  is  a 
p"ractised  and  skillful  alienist.  This  fact  becomes  par- 
ticularly noticeable  upon  perusal  of  the  chapter  on 
therapeutics,  which  coiitains  many  valuable  suggestions 
as  to  the  prophylactic,  general,  and  special  treatment 
of  insanity.  Such  adverse  criticism  as  may  be  offered 
is  concerned  with  the  plan  of  the  book  rather  than  with 
the  execution  of  that  plan.  There  are  776  pages  of 
reading  matter,  yet  only  241  of  them  are  concerned 
with  the  description  of  the  special  clinical  forms  of 
mental  alienation.  From  this  unequal  allotment  of 
space  it  results  that  the  preliminary  considerations  re- 
garding history,  a;tiology,  evolution,  and  the  somatic 
and  psychological  characteristics  are  more  elaborate 
than  is  justified  by  the  rather  brief  delineation  of  in- 
dividual insane  types.  As  a  consequence,  while  tlie 
work  will  appeal  to  the  expert,  the  student  and  general 
practitioner  will  miss  some  of  the  graphic  pictures 
which  are  found  in  less  pretentious  works.  For  exam- 
ple, the  chapter  on  melancholia  will  convey  no  very 
clear  idea  of  the  manifestations  of  that  disease  to  any 
one  w^ho  takes  up  its  study  for  the  first  time;  and  the 
description  of  general  paresis  is  not  calculated  to  en- 
able the  general  practitioner  to  recognize  the  initial 
stages  of  a  disorder  of  which  the  medico-legal  relations 
are  the  most  important  of  any  in  psycho-pathology. 
As  has  been  said,  these  errors,  if  they  are  to  be  regard- 
ed as  such,  are  of  plan  rather  than  of  its  fulfillment. 
To  the  physician  accustomed  to  insane  patients  such  a 
method  will  appeal;  hut  it  is  not  adapted  to  render 
particular  value  to  the  general  student. 


Sysfcni  of  Diseases  of  the  Ei/e.  By  American,  British, 
Dutch,  Frencii,  (ienuan.  and  Sjjanish  Autliors.  Fd- 
itcd  l)v  William  F.  Norrls,  A.M.,  M.  D.,  and 
Chahi^es  a.  Oliver.  A.  M.,  M.  D.,  of  Philadelphia. 
Volume  II.  Examination  of  the  Eye,  School  Hy- 
giene, Statistics  of  l>lindness.  and  Antisepsis.  With 


Thirteen  Full-page  Plates  and  Two  Hundred  and 
Fourteen  Text  Illustrations.  Philadelphia:  J.  B. 
Lippincott  Companv,  1897.  Pp.  i.v-ll  to  556. 
[Price,  $5.] 

The  second  volume  of  this  treatise  consists  of  four- 
teen chapters  by  as  many  different  authors. 

The  first  chapter,  on  The  Methods  of  Determining 
the  Acuity  of  Vision,  is  by  Professor  Snellen,  of  Utrecht, 
and  is  a  clear  and  concise  presentation  of  the  subject. 

The  second  chapter,  on  Mydiatrics  and  Meiotics,  is 
by  Dr.  Snellen,  the  younger,  who  discusses  the  action 
of  the  various  drugs  in  detail,  giving  naturally  the  most 
consideration  to  atropine,  eserine,  and  pilocarpine,  but 
making  due  mention  of  homatropine,  daturine,  du- 
boisine,  hyoscamine,  scopolamine,  cocaine,  and  the  rarer 
ephedrine,  mydrine.  and  gelsemine.  among  the  mydri- 
atics. 

The  third  chapter  is  on  Lateral  Illumination,  by 
Professor  Laqueur,  of  Strassburg,  who  describes  the 
various  magnifying  instruments  employed  in  combina- 
tion with  lateral  illumination,  and  the  use  of  highly 
magnifying  glasses  with  the  ophthalmoscope.  The 
translation  of  this  article,  by  Dr.  H.  Friedenwald,  of 
Baltimore,  has  been  very  well  done. 

In  chapter  four,  the  consideration  of  the  ophthal- . 
moscope  and  the  art  of  ophthalmoscopy  is  by  Dr. 
George  M.  Gould,  of  Philadelphia,  and  these  subjects 
are  treated  of  with  the  clearness  and  smoothness  so 
characteristic  of  this  well-known  author.  This  article 
is  well  illustrated. 

Chapter  five  is  devoted  to  a  consideration  of  ski- 
ascopy and  its  practical  application,  by  Dr.  Edward 
Jackson,  of  Philadelphia,  beginning  with  the  optical 
principles  involved.  It  is  practically  a  condensation  of 
Dr.  Jackson's  monograph  on  the  subject  formerly  re- 
viewed in  these  columns.  The  paucity  of  illustration 
of  this  subject  is  to  be  regretted. 

In  the  sixth  chapter.  Dr.  Javal,  the  younger,  dis- 
cusses the  subject  of  ophthalmometry  and  its  clinical 
applications,  beginning  with  a  description  of  the  origi- 
nal ophthalmometer  of  Helmholtz.  This  scientific 
article  is  profusely  illustrated,  and  among  the  illustra- 
tions are  some  interesting  presentations  of  the  images 
of  a  keratoscopic  disc  reflected  on  the  cornea.  The 
chapter  also  contains  a  very  clear  presentation  of  the 
subject  of  ophthalmometry  of  the  posterior  surface  of 
the  cornea,  with  a  description  of  Tscherning's  ophthal- 
mophakometer. 

In  chapter  seven.  Dr.  William  S.  Dennett  has  given 
an  altogether  admirable  article  on  Prisms  and  Pri'smom- 
etry.  In  perusing  this  article  the  reader  can  not  but 
be  persuaded  that  the  writing  has  been  a  labor  of  love 
on  the  ])art  of  the  author.  The  chapter  contains  sev- 
eral useful  tables,  one  particularly  valuable,  showing  the 
jirismatic  effect  of  decentring  any  lens  made  from  tiie 

formula  tan.  ./■  =        x  being  the  deviating  angle  of 

the  virtual  ))rism.  d  tlie  decentring  in  millinu'tres,  aiul 
f  the  focal  length  of  the  lens. 

The  eighth  chapter,  on  the  Principles  of  and  the 
Methods  for  the  Estimation  of  the  Balance  of  the  Extra- 
ocular ]\Iuscles,  is  by  Dr.  George  T.  Stevens.  This  arti- 
cle is  noticeable  for  its  extremely  good  English,  as  well 
as  for  the  clear  presentation  of  the  views  of  the  author. 
It  contains  an  illustration  of  the  tropometer  of  the  au- 
thor, with  directions  as  to  its  method  of  employment. 

Chapter  nine,  on  Perimetry  and  its  Clinical  Value, 
bv  Dr.  H.  Wilbraiul.  of  Hamburg,  is  one  of  the  most 
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exhaustive  and  important  in  the  volume.  It  is  profusely 
illustrated,  and  there  is  one  excellent  colored  plate,  rep- 
resenting Henschen's  scheme  of  visual  paths.  The 
graphic  work  of  the  author  in  these  illustrations  deserves 
high  praise.  He  first  considers  the  normal  field  of  vision 
and  the  methods  of  measuring  it,  and  describes  an  in- 
genious bed-perimeter  for  use  in  examining  bedridden 
patients.  He  then  considers  the  field  of  vision  in  dis- 
turbances or  diseases  of  the  visual  apparatus,  beginning 
with  lesions  of  the  retina,  optic  disc,  and  chorioid,  and 
then  going  on  to  lesions  of  the  optic  nerve,  optic  chiasm, 
optic  tracts,  primary  optic  centres,  intracerebral  tracts 
leading  to  the  cortical  centres,  and  visual  centres  in  the 
cortex  of  the  brain.  The  tables  given  are  very  good 
and  of  great  assistance.    The  remarks  on  the  visual 


field  in  simple  glaucoma  are  particularly  good,  as  is  also 
the  author's  discussion  of  the  field  of  vision  in  diseases 
affecting  the  optic  nerves,  in  which  due  prominence  is 
given  to  the  anatomical  condition  of  the  optic  nerves 
described  by  Henschen.  Wilbrand's  division  of  multi- 
ple sclerosis  into  various  groups,  according  to  the  form 
of  the  defects  in  the  field  of  vision,  is  very  interesting. 
The  whole  article  is  of  great  scientific  value. 

In  chapter  ten  Professor  William  Thomson  and  Dr. 
Carl  Weilaud  give  a  full  and  critical  survey  of  tiie  sub- 
ject of  Color  Blindness  and  the  methods  used  in  its  de- 
tection. This  includes  a  brief  consideration  of  both 
congenital  and  acquired  color-blindness,  and  the  relation 
of  the  former  to  heredity  and  sex.  Due  mention  is  made 
of  the  various  tests  which  have  been  employed  in  the 
detection  of  color-blindness,  and  of  the  modifications  of 
these  tests  which  time  and  experience  have  introduced. 
The  authors  conclude  that  the  best  practical  test  for  con- 
genital color-blindness  is  the  matching  of  properly  pre- 
pared colored  worsteds,  and  where  large  bodies  of  men 
must  be  examined  in  a  short  time,  as  in  the  case  of  rail- 
way employees,  give  the  preference  to  Thomson's  test  as 
used  on  the  Pennsylvania  Eailway. 

The  eleventh  chapter  is  for  practical  purposes  the 
most  important  in  the  book.  It  is  on  School  Hygiene, 
and  is  written  by  Professor  S.  D.  Eisley,  of  Philadel- 
phia. In  these  days  of  increased  demand  for  work  on 
the  part  of  the  teacher,  due  to  the  constantly  increasing 
standard  of  merit  required  by  educators  and  educational 
institutions,  this  article  is  particularly  timely.  It  will 
be  welcomed  by  all  medical  inspectors  of  schools,  and  it 
is  to  be  hoped  that  the  suggestions  and  advice  contained 
in  its  pages  may  be  appreciated  by  the  teachers  in  public 
and  private  schools,  and  bear  friiit  in  the  future  in  the 
greater  attention  paid  to  the  proper  hygienic  arrange- 
ment of  the  schoolroom  and  in  the  greater  care  required 
in  the  regulation  of  the  education  of  the  young  with 
defective  eyes.  The  work  of  all  schools  should  be  so 
regulated  that  it  shall  rest  as  lightly  as  possible  upon 
the  growing  child. 

In  the  twelfth  chapter.  Dr.  I.  Minis  Hays  takes  up 
the  subject  of  Blindness,  its  Frequency,  Causes,  and 
Prevention.  This  paper  bristles  with"  statistics  and 
tables,  and  considers  both  congenital  and  acquired 
blindness. 

The  chapter  on  Antisepsis  is  by  Dr.  Andrews,  of  Xew 
York,  and  is  fully  up  to  date. 

The  final  chapter  in  the  volume  is  devoted  to  a  con- 
sideration of  the  Micro-organisms  of  the  Conjunctiva 
and  Lacrymal  Sac,  by  Dr.  McFarland  and  Dr.  Kneass. 
of  Philadelphia.  They  describe  forty-two  varieties  of 
micro-organisms,  illustrated  by  cultures  of  manv  non- 
pathogenic micro-organisms  found  in  the  conjunctiva. 


which  would  seem  more  suitable  for  a  handbook  on 
general  bacteriology.  To  ophthalmologists  in  general, 
the  greater  part  of  this  paper  would  not  seem  to  be  of 
any  particular  interest.  Its  value  does  not  appear  to 
be  commensurate  with  its  length,  and  as  a  book  for  refer- 
ence it  is  not  entirely  complete,  for  no  mention  is  made 
of  the  diplo-bacillus  of  Axenfeld  or  of  the  xerosis  ba- 
cillus, with  which  we  are  now  familiar. 

The  volume  as  a  whole  is  fully  equal  to  the  first  vol- 
ume, and  we  shall  look  with  interest  for  the  concluding 
volumes,  which  will  be  of  a  more  practical  nature. 


Eye  Strain  in  Health  and  Disease.  With  Special  Ref- 
erence to  the  Amelioration  or  Cure  of  Chronic 
Nervous  Derangements  without  the  Aid  of  Drugs. 
By  Ambrose  L.  Ranney,  A.  M.,  M.  D.,  Late  Pro- 
fessor of  the  Anatomy  of  the  Nervous  System  in  the 
New  York  Post-graduate  Medical  School  and  Hos- 
pital, etc.  Illustrated  with  Thirty-eight  Wood  En- 
gravings. Philadelphia,  New  York,  and  Chicago: 
The  F.  A.  Davis  Company,  1897.  Pp.  viii-3^1. 
[Price,  $2.] 

This  volume  consists  of  the  substance  of  several 
monographs  previously  published,  with  the  addition 
of  considerable  new  matter,  and  the  histories  of  many 
cases  in  detail,  illustrating  some  apparently  remark- 
able results  of  eye  treatment  alone  upon  various  forms 
of  chronic  nervous  disturbance  which  failed  to  yield 
to  any  other  form  of  treatment.  The  author  through- 
out reiterates  his  well-known  views  of  the  etfects  of 
eye  strain,  and  on  the  results  to  be  obtained  from  par- 
tial or  complete  tenotomy  of  one  or  more  of  the  ocular 
muscles.  The  work  is  divided  into  ten  chapters,  the 
first  two  chapters  being  devoted  to  the  bearings  of  eye 
strain  upon  the  duration  of  human  life  and  to  the  tests 
of  vision  and  ocular  movements.  Then  follow  chapters 
on  eye  strain  as  a  cause  of  headache  and  neuralgia, 
chorea,  insomnia,  chronic  gastric  and  digestive  disturb- 
ances, epilepsy,  nervous  prostration  and  insanity,  and 
abnormal  ocular  conditions,  with  one  chapter  devoted 
to  the  surgical  treatment  of  anomalies  of  the  ocular 
muscles. 

Very  few  have  ever  experienced  the  almost  universal 
success  with  this  form  of  treatment  which  the  author 
seems  to  have  met  with.  All  seems  to  have  been  cou- 
leur  de  rose.  Even  the  unsuccessful  practitioner  may, 
however,  be  interested  in  the  reports  of  the  cases  pre- 
sented, even  if  he  does  not  agree  with  the  author  in 
his  conclusions. 


Practical  Handbook  of  the  Diseases  of  the  Eye.  By  D. 
Chalmers  Watson,  M.  B.,  C.  M.,  Ophthalmic  Sur- 
geon, Marshall  Street  Dispensary,  Edinburgh,  etc. 
With  Nine  Colored  Plates  and  Twenty-four  Illustra- 
tions in  the  Text.  New  York:  The  Macmillan 
Company.  Edinburgh:  William  F.  Clay,  1897. 
Pp.  x-236.    [Price,  $1.G0.] 

This  little  handbook  is  based  upon  the  clinical 
teaching  of  Dr.  Argyll  Robertson,  to  whom  it  is  dedi- 
cated. It  is  divided  into  twenty-two  chapters,  and  con- 
tains a  concise  and  practical  account  of  the  more  com- 
mon diseases  and  abnormal  conditions  of  the  eye  and 
of  the  methods  employed  in  their  diagnosis  and  treat- 
ment. For  that  reason  it  is  perhaps  adapted  to  the 
wants  of  the  medical  student,  as  a  clinical  vade  mecum. 
It  is  well  printed  on  somewhat  thin  paper,  and  can  eas- 
ily be  carried  in  the  pocket. 


474 


BOOK  NOTICES. 


[N.  Y.  Med.  Jour., 


A  Short  Praciicc  of  Midwifenj,  embodying  tlie  Treat- 
)ncnt  adopted  in  the  Kotuiida  Hospital,  Dublin.  Bv 
Henky  Jkllett,  B.  a.,  M.  D.,  B.  Ch.,  B.  A.  0. 
(Dublin  University),  L.  R.  C.  P.  I.,  L.  M.,  Assistant 
Master,  Rotunda  Hospital.  With  a  Preface  by  W.  J. 
Smyly,  M.  D.,  p.  R.  C.  p.  I.,  Late  Master  of  the  Ro- 
tunda Hospital.  With  Forty-five  Illustrations,  and 
an  Appendix  containing  the  Statistics  of  the  Hos- 
pital for  the  Last  Seven  Years.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1897.  Pp.  xx-323.  [Price, 
$1.75.] 

This  little  volume  is,  as  the  author  describes  it  in 
his  preface,  "  a  short  practice  of  midwifery  .  .  .  with 
the  object  of  giving  a  concise  and  practical  description 
of  the  treatment  which  has  been  so  successfully  carried 
out  in  this  hospital  under  the  mastership  of  Dr.  W.  J. 
Smvly,  and  which  is  still  followed  by  his  sviccessor,  Dr. 
R.  i).  Purefoy." 

Aside  from  being  a  most  excellent  description  of  the 
methods  in  use  at  this  widely  known  institution,  the 
work  is  so  well  done  that  it  will  be  useful  not  only  to 
students  and  nurses,  for  whom  it  was  intended,  but  also 
for  the  practitioner  who  has  but  little  time  to  read  the 
more  elaborate  works  upon  obstetrics.  One  criticism 
we  feel  called  upon  to  make  upon  the  first  chapter. 
Asepsis  in  Midwifery.  This  covers  but  six  pages  and  has 
not  received  the  care  and  attention  that  the  rest  of  the 
work  evidently  has. 

For  students  contemplating  taking  a  course  at  the 
Rotunda  or  actually  doing  so  this  little  volume  will  prove 
invaluable. 


Practical  Manual  of  Diseases  of  Women  and  Uterine 
Therapeutics.  For  Students  and  Practitioners.  By 
H.  Macnaughton-Jones,  M.  D.,  M.  Ch.,  Master  of 
Obstetrics  (Honoris  Causa),  Royal  University  of  Ire- 
land, etc.  Seventh  Edition,  Revised  and  Enlarged. 
With  Five  Hundred  and  Sixty-five  Illustrations. 
New  York:  William  Wood  &  Company,  1897.  Pp. 
xxiv-909. 

That  the  writer  of  this  work  should  deem  it  neces- 
sary to  publish  still  another  edition  shows  that  he  in- 
tends it  to  keep  fully  abreast  with  the  progress  of 
gynaecological  work.  The  sixth  edition,  which  appeared 
two  years  ago,  has  been  completely  rewritten  and  has 
had  much  added  to  it  in  the  production  of  this  new 
edition. 

The  first  three  chapters  of  the  work  are  devoted  to 
the  description  of  the  pelvic  organs,  the  various 
instruments  used  in  gyngecology,  and  the  methods  of 
examination.  The  author,  though  recognizing  the  dan- 
gers attending  the  use  of  tents,  seems  to  advocate  their 
use  more  than  is  usually  done. 

The  three  chapters  on  the  disorders  of  menstrua- 
tion are  full  and  complete.  A  hundred  pages  are  de- 
voted to  uterine  displacements.  A  large  number  of 
operations  are  here  described.  It  seems  as  if  suspension 
of  the  uterus  and  vaginal  fixation,  and  their  respective 
dangers,  should  have  received  more  attention.  In  the 
treatment  of  prolapsus  uteri  no  mention  whatever  is 
made  of  suspension  of  the  uterus.  Pelvic  haemorrhage 
and  tubal  i)regnancy  are  considered  in  two  separate 
chapters.  The  one  on  tubal  pregnancy  is  by  Mr.  Bland 
Sutton,  and  is  written  in  his  usual  able  manner.  It  is 
only  to  be  regretted  that  but  eleven  pages  are  devoted 
to  this  important  subject. 

The  subject  of  fibroid  tumors,  especially  their  oper- 
ative treatment,  is  handled  in  a  thorough  manner. 


Here  again  we  find  a  large  number  of  operations,  differ- 
ing only  in  small  points,  described  in  detail.  Deciduoma 
malignum  is  considered  in  a  short  chapter.  The  de- 
scriptions of  carcinoma  and  sarcoma  of  the  uterus  are 
clear  and  concise.  The  indications  for  operation  and 
the  relative  merits  of  the  different  operations  are  dis- 
cussed with  fairness.  The  classifications  of  the  affec- 
tions of  the  Falloppian  tubes  and  of  the  ovaries  are 
simple  though  complete,  both  from  the  clinical  and 
from  the  pathological  side.  Under  the  head  of  pa- 
thology of  ovarian  cystoma  we  find  another  chapter 
by  Mr.  Bland  Sutton.  Among  the  fifty  pages  devoted 
to  the  urinary  organs,  the  description  of  work  being 
done  on  the  ureters  is  specially  good.  Dr.  Kelly's 
method  of  catheterism  is  described  minutely,  as  are 
also  the  recent  operations  for  ureteral  anastomosis. 
The  final  chapters  in  the  book  are  on  the  rectum,  steril- 
ity, electrotherapeutics,  and  massage. 

Throughout  the  book  are  described  numerous  cases 
illustrating  the  difi'erent  subjects.  The  work  has  a  de- 
cided cosmojDolitan  character  and  is  without  doubt  one 
of  the  best  of  the  smaller  works  on  gynaecology. 

BOOKS,  ETC.,  RECEIVED. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic 
Affections,  in  Photo-lithochromes  from  Models  in  the 
Museum  of  the  Saint-Louis  Hospital,  Paris.  With  Ex- 
planatory Woodcuts  and  Text,  by  Ernest  Besnier,  Physi- 
cian to  the  Saint-Louis  Hospital,  etc.;  Tenneson,  Physi- 
cian to  the  Saint-Louis  Hospital;  Hallopeau,  member 
of  the  Academy  of  Medicine,  etc.;  Fournier,  Professor 
of  the  Faculty  of  Medicine,  etc.;  and  Du  Castel,  Physi- 
cian to  the  Saint-Louis  Hospital.  With  the  Co-opera- 
tion of  Henri  Feulard,  Curator  of  the  Museum,  and 
Leon  Jacquet,  Secretary  of  the  Dermatological  Society 
of  France.  Edited  and  annotated  by  J.  J.  Pringle, 
M.  B.,  F.  R.  C.  P.,  Assistant  Physician  to  and  Physician 
to  the  Department  for  Diseases  of  the  Skin  at  the  Mid- 
dlesex Hospital,  London.  London:  F.  J.  Rebman. 
Philadelphia:  W.  B.  Saunders,  1897.  Part  XI.  Pp. 
251  to  268.    [Price,  $3  each  part.] 

Manual  of  Bacteriology.  By  Robert  Muir,  M.  A., 
M.  D.,  F.  R.  C.  P.  Ed.,  Lecturer  on  Pathological  Bac- 
teriology, and  Senior  Assistant  to  the  Professor  of 
Pathology,  University  of  Edinburgh,  etc.,  and  James 
Ritchie,  M.  A.,  M.  D.,  B.  Sc.,  Lecturer  in  Pathology, 
University  of  Oxford.  With  One  Hundred  and  Eight 
Illustrations.  Edinburgh  and  London:  Young  J.  Pent- 
land.  New  York:  The  Macmillan  Companv,  1897. 
Pp.  xvi-519.    [Price,  $3.25.] 

Notes  on  Pathology.  For  Students'  Use.  By  W.  A. 
Evans,  B.  Sc.,  M.  D.,  Professor  of  Pathology,  Medical 
School  of  the  University  of  Illinois.  Chicago:  The  W. 
T.  Keener  Company,  1897.  Pp.  4  to  472.  [Price, 
$1.50.] 

Rheumatism  and  its  Treatment  by  the  Use  of  the 
Percusso-punctator.  By  J.  Brindley  James,  M.  R.  C.  S. 
Eng.,  Licentiate  of  the  Royal  College  of  Physicians  of 
Ireland,  etc.  Second  Edition.  London:  The  Rebman 
Pubhshing  Company,  Ltd.,  1897.  Pp.  7  to  39.  [Price, 
2s.] 

The  Scientific  Basis  of  Medicine.  By  I.  W.  Hey- 
singer,  M.  A.,  M.  D.  Philadelphia:  Boericke  &  Tafel, 
1897.    Pp.  3  to  121.    [Price,  50  cents.] 

Handbuch  der  Tlierapie  innerer  Krankheiten,  in 
sieben  Biinden.  Flerausgegeben  von  Dr.  F.  Penzoldt, 
Professor  in  Erlangen,  und  Dr.  R.  Stintzing,  Professor 
in  Jena.     Zweite  theilweise  umgearbeitete  Auflage. 
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Zweite  Lieferung.  Mit  T  Abbiklungeii  iiii  Text.  Dritte 
Liefenmg.  ]\Iit  21  Abbiklungen  ini  Text.  Jena:  Cus- 
tav  Fischer,  1897.   Pp.  241  to  617. 

Transactions  of  the  American  GyniEcological  So- 
ciety. Volume  XXII.   For  the  Year  1897. 

The  American  Academy  of  llailway  Surgeons.  J  Re- 
port of  the  Tliird  Annual  ]\leeting,  held  in  Chicago, 
September  23,  24,  and  25,  189G. 

Interrupted  Eespiration;  a  Study  of  Certain  Physi- 
cal Signs  of  Diseases  of  the  Ciiost.  By  J.  N.  Hall, 
M.  D.,  of  Denver,  Colorado.  [Peprinted  from  the  Jour- 
nal of  the  American  ifcdical  Association.] 

A  Case  of  Double  Pulmonic  Murmur,  with  Diastolic 
Thrill.   Pv  J.  N.  Hall.  M  D. 

A  Case  of  Pulsating  Pleurisy.  By  J.  X.  Hall,  M.  D. 
[Eeprinted  from  the  Medical  News.] 

Phthisis  Originating  in  Colorado.  By  J.  N.  Hall, 
M.  D.    [Peprinted  from  the  Denver  Medical  Times.] 

Pheumatism.  By  E.  B.  Borland,  M.  D.,  of  Pitts- 
burgh. [Eeprinted  from  tlie  I'ennsylvania  Medical 
Journal.] 

The  Curability  of  Pulmonary  Tuberculosis.  By  E. 
B.  Borland,  M.  D.  [Reprinted  from  the  Jhuriuil  of  llic 
American  Medical  Association.] 

A  Plea  for  a  Uniform  Diastase  Test.  By  C.  C.  Fite, 
M.  D.  [Reprinted  from  the  Journal  of  the  American 
Medical  Association.] 

Appendicitis.  By  William  B.  Van  Lennep,  M.  D., 
of  Philadelphia.  [Eeprinted  from  the  Ilahnemannian 
Monthly.] 

Medical  Expert  Testimony.  By  Hon.  William  L. 
Foster,  of  Concord,  New  Hampshire.  [Reprinted 
from  the  Transactions  of  the  New  Hampshire  Medical 
Society.] 

The  Physical  Signs  of  Bronchitis.  By  J.  X.  Hall, 
M.  D.    [Reprinted  from  the  Medical  Fortnightly.] 


HI  i  S  f  C  n  H  It  IT  . 


Poisoning  with  Kerosene  Oil. — In  the  Medical  News 
for  September  18th  Dr.  T.  Edgar  Hotfman,  of  Roches- 
ter, Indiana,  reports  that  on  the  evening  of  July  10, 
1897,  a  woman  gave  from  twenty  to  thirty  drops  of 
kerosene  oil  to  her  tifteen-months-old  son,  who  had  a 
cold.  When  he  saw  the  child,  about  twenty  minutes 
later,  it  was  limp  and  pallid,  the  pupils  were  contracted, 
the  pulse  was  140  and  of  fair  quality,  and  the  tem- 
perature in  the  groin  was  101°  F.  The  respirations 
were  slow  and  there  was  no  perceptible  movement  of 
the  chest.  The  respiratory  murmur  was  blowing,  loud, 
and  quickened,  the  expiratory  murmur  prolonged  and 
diminished  over  the  left  side  and  entirely  absent  over 
the  right  side. 

From  the  incoherent  statements  of  the  excited 
mother  he  inferred  that  the  child  had  strangled  and 
coughed  immediately  after  taking  the  oil.  He  was  un- 
decided whether  the  condition  found  was  due  to  in- 
spiration of  the  oil,  or  to  susceptibility  to  its  toxic 
properties,  or  to  both. 

Immediately  aromatic  spirit  of  ammonia  was  ad- 
ministered and  this  was  followed  by  repeated  small 
doses  of  belladonna  until  all  symptoms  disappeared, 
leaving  no  bad  results. 

The  accessible  works  on  toxicology,  says  Dr.  Hoif- 


man,  do  not  treat  of  petroleum  poisoning,  though  cases 
are  not  rare,  since  the  oil  is  in  almost  universal  domes- 
tic use  and  is  a  popular  local  and  internal  remedy  as  an 
antiparasitic,  antiseptic,  counter-irritant,  anthelminthic, 
antispasmodic,  expectorant,  and  diaphoretic.  Frese 
{American  Text-book  of  Therapeutics,  page  72)  says  it 
is  also  used  as  an  intoxicant,  producing  hallucinations 
and  emaciation. 

According  to  Schmiedeborg,  says  Dr.  HofVman,  pe- 
troleum belongs  pharmacologically  to  the  alcohol 
group.  "  Iniialation  of  the  vapor  induces  halluci- 
nations, heaviness  of  the  head,  vertigo,  unconsciousness, 
and  anfesthetic  stupor;  cyanosis,  vomiting,  and  contract- 
ed pupils  occur;  one  fatal  case  has  been  observed." 

Amvmia  and  chronic  bronchitis.  Dr.  Hoffman  adds, 
have  followed  long  exposure  to  the  vapor.  He  goes  on 
to  say  that  two  sets  of  symptoms  have  been  observed 
from  its  internal  use,  according  to  Johansson:  1.  Vom- 
iting, with  irritation  of  the  mouth  and  throat,  diar- 
rhoea and  colic,  involvement  of  the  kidneys,  with  albu- 
min and  formed  elements  in  the  urine,  which  gives 
oft'  the  odor  of  jietroleum  or  violets.  2.  Headache, 
anxiety,  vertigo,  small  and  infrequent  pulse,  collapse, 
and  sometimes  tetanic  convulsions.  According  to  the 
National  Dispensatory,  vomiting  does  not  occur,  nor 
usually  diarrhoea.  Its  application  to  the  skin  has  re- 
sulted in  severe  inflammation;  it  may  also  produce  gen- 
eral intoxication. 

In  the  Therapeutic  Gazette  for  September,  1895, 
page  604,  says  Dr.  Hoffman,  Dr.  Cheves  Bevill  reported 
the  case  of  a  child,  two  years  and  a  half  old,  who  drank 
coal-oil.  The  resulting  symptoms  were  stupor,  con- 
tracted pupils  (eyes  closed),  cold  extremities,  pulse  135 
and  very  weak,  respirations  35  to  40,  temperature  97° 
F.,  and  the  odor  of  the  oil  in  the  breath.  Later,  the 
throat  became  red  and  scalded-looking,  and  there  were 
purging,  photophobia,  slight  suppression  of  urine,  and 
albuminuria.  The  patient  recovered.  The  Medical 
Record  for  January  2,  1897,  printed  an  abstract  from 
the  Berliner  Minisclie  Wochenschrift  of  the  report  of  a 
case  by  Dr.  Johanssen.  A  rhachitic  child,  who  had  had 
diarrha?a,  swallowed  an  vtnknown  amount  of  the  oil. 
This  was  followed  by  vomiting  and  unconsciousness, 
and  death  in  coma  occitrred  three  hours  after  the  pa- 
tient was  admitted  to  the  hospital.  Frequent  pulse, 
difficult  breathing,  and  comparatively  low  temperature 
were  observed.  He  refers  to  two  other  cases  in  chil- 
dren, both  of  whom  recovered. 

Cholecystitis  in  Typhoid  Fever. — V.  Dungern 
(Milnchener  medicinische  WoclbenscJirift,  June  29,  1897; 
British  Medical  Journal,  September  11,  1897)  first  ob- 
serves that  mixed  infections  are  very  important  in  ty- 
phoid fever,  but  that  the  typhoid  bacillus  may  unques- 
tionably he  the  cause  of  some  complications.  Severe 
complications  involving  the  biliary  passages  are  rare 
in  typhoid  fever,  and  here  the  typhoid  bacillus  itself 
is  very  frequently  the  caitse.  As  a  result  of  the  pene- 
tration of  the  typhoid  bacillus  into  the  gall  bladder, 
gallstones  may  ultimately  occur.  The  author  is  ac- 
quainted with  only  four  cases  of  cholecystitis  with  or 
without  calculus  formation  in  which  the  typhoid  ba- 
cillus was  the  cause.  He  gives  short  details  of  these 
four  recorded  cases,  and  adds  the  following  one:  A 
woman,  aged  forty-six  years,  had  had  typhoid  fever 
fourteen  years  and  a  half  previously.  Xearly  five  years 
afterward,  she  had  attacks  of  pain  accompanied  by  vom- 
iting, but  without  jaundice.    During  the  next  one  or 
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two  years  she  luid  many  attacks,  but  then  remained 
quite  free  from  them  for  six  years.  The  attacks  then 
recurred,  and  a  hard  swelling  was  felt  in  the  region 
of  the  gall  bladder.  This  swelling  was  cut  down  upon 
by  Kraske,  an  abscess  was  opened,  and  one  hundred 
and  fifty  cubic  centimetres  of  brownish-yellow  pus  were 
evacuated.  The  pus  was  not  bile-stained.  Any  con- 
nection of  the  abscess  with  the  gall  bladder  was  not 
vigorously  sought  for.  No  gallstones  were  found,  but 
occasionally  the  discharge  was  stained  with  bile.  The 
typhoid  bacillus  was  found  in  the  pus  in  pure  culture. 
It  was  submitted  to  all  the  ordinary  tests  and  gave  the 
serum  reaction.  It  is  most  probable  that  the  typhoid 
bacillus  penetrated  into  the  gall  bladder  at  the  time 
of  the  typhoid  fever,  but  the  interval  of  five  years  be- 
fore the  first  attack  of  biliary  colic  is  striking.  In  the 
last  year  of  the  six  years'  interval  the  patient  suffered 
from  a  periostitis  of  the  lower  jaw  which  may  also  have 
been  due  to  the  typhoid  bacillus.  If  these  suppositions 
are  true,  the  typhoid  bacillus  retained  its  vitality  for 
fourteen  years  and '  a  half.  The  patient's  blood  pro- 
duced immobilization  and  agglutination  in  typhoid  ba- 
cilli. The  typhoid  infection  has  been  known  to  in- 
volve the  biliary  system  even  without  any  intestinal 
lesion.  The  author  then  refers  to  the  Bacilllus  coli 
communis  and  its  relation  to  suppuration;  this  micro- 
organism may  even  produce  a  disease  not  unlike  ty- 
phoid fever.  The  typhoid  bacilli  from  the  author's  case 
proved  themselves  to  be  virulent  when  injected  into 
animals,  but  the  virulence  was  slight. 

The  British  Medical  Association's  Annual  Dinner. — 

An  esteemed  correspondent  writes  as  follows:  "  The 
most  massive  and  thoroughly  British  feature  at  the  meet- 
ing was  the  dinner.  The  sections  were  so  extremely 
similar  to  the  same  divisions  at  our  own  national  medi- 
cal gatherings  that  one  had  to  forcibly  recall  one's  self 
every  now  and  then  to  the  fact  that  one  was  in  a  '  for- 
eign '  assemblage.  In  the  general  sessions  there  was  an 
unaccustomed  halo  of  titled  grandeur  around  the  presi- 
dent's chair,  and  the  addresses  were  a  trifle  less  ency- 
clopaedic, less  strenuous  to  bring  the  history  of  the 
branch  up  to  a  late  hour  of  the  night  before,  but  in  all 
other  respects  the  atmosphere  was  most  familiar.  At 
the  dinner,  however,  the  two  ways  parted.  Everv 
one  knows  what  a  serious  matter  the  function  is  of  itself 
to  an  Englishman.  It  is  one  of  his  most  cherished  in- 
stitutions, older  than  the  Magna  Charta  and  almost  as 
memorable.  It  is  one  of  the  laws  of  the  Medes  and 
Persians  that  it  shall  open  with  prayer,  and  the  toast 
list  begin  with  '  The  Queen '  and  continue  through 
'The  Houses  of  Parliament'  and  'The  Army  and  Navy' 
down  to  '  Our  Host.'  It  has  two  solemn  chants  peculiar 
to  it— one,  Por  He  is  a  Jolly  Good  Fellow,  which  may 
be  sung  as  often  as  desired  during  the  proceedings,  the 
other,  God  Save  the  Queen,  which  may  be  sung  but 
once,  at  the  close.  And  the  whole  noble  ritual  was 
performed  at  Montreal.  There  were  six  hundred  guests, 
thirty-three  speakers,  a  military  band  to  lead  the  choral 
responses,  and  the  bugler  of  a  Highland  regiment  in 
full  uniform  to  signal  '  Order! '  for  the  toasts. 

"  So  rigid  a  form,  although  impressive,  has  of  course 
the  drawback  of  making  all  dinners  rather  .similar,  and 
except  for  the  last  half-dozen  speeches  and  the  titles  of 
two  or  three  of  the  other  speakers  one  would  hardly  have 
recognized  it  as  a  distinctively  medical  occasion.  It 
also  makes  it  extremely  difficult  to  say  anything  either 
unusual  or  interesting  in  responding  to  the  toasts.  In- 


deed, the  average  Briton  gives  up  all  hope  of  thi.s,  rises 
at  the  call  of  the  chair  in  the  spirit  of  Nelson's  dictum, 
'  England  expects  that  every  man  this  day  will  do  his 
duty,'  buttons  up  his  coat,  clears  his  throat,  and  plunges, 
or,  more  accurately,  wades  painfully  in.  One  hardly 
knows  which  to  admire  most,  the  dogged  and  self-sacri- 
ficing bravery  of  the  half-choking  speaker  or  the  noble 
endurance  of  the  audience. 

"  There  were  several  notable  exceptions,  such  as  the 
touching  words  of  dear  old  Lord  Lister,  the  witty  epi- 
grams of  the  representative  of  the  clergy,  the  brilliant 
speech  of  Dr.  Keen,  which,  even  at  two  o'clock  in  the 
morning,  roi;sed  and  fired  the  whole  audience;  but  the 
general  impression  from  the  whole  six  hours  of  the  cere- 
monial was  that  the  English  still,  as  in  the  days  of  Frois- 
sart,  '  love  to  take  their  pleasures  sadly.'  " 

The  Vermont  State  Medical  Society  held  its  eighty- 
fourth  annual  meeting  in  St.  Albans  on  Thursday  and 
Friday,  October  14th  and  15th,  under  the  presidency  of 
Dr.  F.  E.  Stoddard,  of  Shelbourne. 

TJrotropine  in  the  Treatment  of  Cystitis  with  Am- 
moniacal  Urine. — Nicolaier,  who  introduced  urotropine 
into  therapeutics,  says  (AerztUche  Praktiker,  1897,  No. 
12)  that,  as  regards  the  dose,  his  experience  would  show 
that  daily  amounts  of  twenty-two  grains  and  a  half 
should  not  be  exceeded.  He  has  found  that  even  when 
a  much  larger  single  dose  was  well  borne  its  continued 
use  for  longer  periods  of  time  caused  unpleasant  by- 
effects  in  a  number  of  cases.  These  consisted  of  a 
Inirning  sensation  in  the  vesical  region,  appearing  usual- 
ly after  urination  and  radiating  into  the  urethra,  and 
occasionally  also  of  frequent  micturition.  If  under  these 
circumstances  the  administration  of  larger  doses  of  the 
drug  is  continued  the  symptoms  increase  in  severity, 
he  says,  and  red  blood-corpuscles  appear  in  the  urinary 
sediment.  But  these  symptoms  soon  disappear,  and 
the  secretion  quicldy  regains  its  normal  character  when 
the  use  of  the  drug  is  stopped  or  the  dose  diminished. 

In  cystitis  with  ammoniacal  fermentation  of  the 
urine,  one  pastil  of  seven  grains  and  a  half  dis- 
solved in  half  a  pint  of  plain  or  carbonated  water,  at 
the  ordinary  temperature,  should  be  administered  three 
times  a  day,  after  meals,  during  the  first  two  days.  Its 
action,  says  the  author,  is  usually  manifest  by  that 
time,  and  he  is  then  in  the  habit  of  diminishing  the 
daily  amount  to  fifteen  grains,  giving  one  pastil  morn- 
ing and  night.  Later  on  a  daily  dose  of  seven  grains 
and  a  half  is  sufficient  in  many  cases. 

In  daily  amounts  not  exceeding  fifteen  graihs  uro- 
tropine is  well  borne  for  a  long  time;  some  patients 
affected  with  the  uric-acid  diathesis  have  used  it  al- 
most uninterruptedly  for  one  or  two  years;  and  one 
patient  took  twenty-two  grains  and  a  half  daily  for 
almost  nine  months  continuously  without  any  trouble. 
The  author  has  never  seen  any  disagreeable  symptoms 
on  the  part  of  the  gastro-intestinal  tract  from  its  use. 

Tinder  the  influence  of  the  drug,  he  says,  there  very 
rapidly  occurs  a  marked  change  in  the  composition  of 
the  ixrme  in  these  cases  of  cystitis  with  ammoniacal 
decomposition.  First  the  ammoniacal  smell  of  the 
freshly  voided  urine  diminishes  in  intensity  and  soon 
entirely  disappears.  Then  the  reaction,  not  only  of  the 
fresh  urine,  but  also  of  the  entire  daily  quantity,  be- 
comes acid  again.  The  urine  becomes  clearer,  the 
triple-phosphate  and  urate-of-ammonium  crystals  dis- 
appear, and  the  serious  troiibles  so  frequently  caused 
by  the  abnormal  constitution  of  the  urine  cease.  The 
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amount  of  pus  corpuscles  also  diminishes;  these  struc- 
tures may  entirely  disappear,  but  more  frequently  they 
persist,  though  in  diminished  quantity,  for  a  consid- 
able  time. 

The  autlior  calls  special  attention  to  the  fact  that 
urotropine  does  not  act  by  killing  the  micro-organisms 
and  spores  that  cause  the  ammoniacal  fermentation;  it 
merely  prevents  their  development.  This  is  shown,  he 
says,  by  the  f^ct  tliat  after  tiie  ammoniacal  decomposi- 
tion of  the  urine  has  ceased  under  the  use  of  the  drug 
for  several  days  it  begins  again  after  its  discontinu- 
ance. Urotropine  must,  therefore,  be  taken  steadily  for 
some  time,  and  then  when  its  use  is  stopped  the  am- 
moniacal decomposition  may  not  reappear.  He  has 
observed  a  very  severe  case  of  cystitis  with  ammoniacal 
decomposition  of  the  urine  which  caused  the  patient 
great  pain  and  was  not  relieved  by  irrigation  of  the 
bladder  with  disinfectant  solutions  and  the  use  of 
internal  remedies,  in  which  urotropine  caused  the  fer- 
mentation to  cease  and  remedied  the  painful  symptoms, 
and  after  three  months'  use  of  the  drug  the  difficulties 
did  not  reappear  after  it  was  stopped.  The  freshly 
voided  urine  remained  acid  and  contained  only  small 
quantities  of  pus  corpuscles. 

It  is  a  remarkable  fact,  says  the  author,  that  the 
urine  voided  after  the  ingestion  of  urotropine  becomes 
ammoniacal  at  ordinary  temperatures;  but  it  remains 
clear  and  preserves  its  acid  reaction  when  kept  at  a 
temperature  of  98.6°  F.  in  the  incubator;  and  even  the 
addition  of  several  drops  of  urine  in  a  condition  of 
ammoniacal  fermentation,  several  days  later,  does  not 
set  up  the  same  process  in  the  specimen.  Evidently,  he 
remarks,  there  must  arise  from  the  urotropine,  at  tlie 
temperature  of  the  body,  some  substance  that  hinders 
the  development  of  the  micro-organisms  that  effect 
the  ammoniacal  fermentation.  It  is  very  possible,  he 
thinks,  that  under  these  circumstances  formaldehyde 
is  separated  from  it,  and  that,  as  is  well  known,  pre- 
vents bacterial  development,  even  when  present  in  the 
smallest  quantities.  But  he  has  not  as  yet  been  able  to 
jjrove  this  fact  with  certainty,  even  by  boiling  urine 
that  has  been  kept  for  some  time  at  a  temperature  of 
98.6°  F.  w^ith  resorein-soda  lye,  wliich  is  said  to  be  a 
very  delicate  test  for  formaldehyde.  The  author  em- 
phasizes the  fact  that  urotropine  has  been  useful  in  his 
experience  in  cases  of  cystitis  with  decomposition  of 
the  urine  in  which  even  large  doses  of  salicylate  of 
sodium  had  been  entirely  useless.  He  has  recorded  two 
cases  which  prove  this. 

Some  Points  in  the  Treatment  of  Incontinence  of 
Urine  in  Children. — In  Treatment  for  September  9th 
Dr.  J..  A.  Coutts  remarks  that  in  infancy  incontinence 
of  urine  is  physiological  and  a  normal  feature  of  the 
age,  and  is  due  to  the  urinary  reflex  being  as  yet  not 
under  the  control  of  the  brain.  Its  persistence  beyond 
infancy  is  probably  owing  to  imperfection  of  this  con- 
trol, except  where  it  is  directly  referable  to  bad  habits 
and  deficient  training.  In  the  majority  of  cases  the 
incontinence  dates  back  to  the  period  of  infancy  with- 
out a  break;  in  a  minority  the  habit  is  acquired  in  later 
years,  frequently  arising  in  these  last  from  a  definite 
assignable  cause.  With  or  without  treatment  the  com- 
plaint has  a  tendency  to  subside  at  or  about  the  age 
of  puberty.  When  it  persists  beyond  puberty  the  cases 
are  generally  very  intractable,  and  most  frequently 
found  in  tne  female  sex.  A  combination  of  diurnal 
with  nocturnal  incontinence  is  admittedly  of  worse  prog- 


nosis than  when  tlie  incontinence  is  confined  to  the 
night  time  only.  In  many  of  these  cases,  as  with  ob- 
stinate incontinence  generally,  the  disorder  is  only  too 
often  associated  with  unmistakable  mental  deficiency, 
and  is  merely  one  symptom  of  the  blunted  moral  sense. 
But  even  in  these  last  cases  perseverance  and  training 
may  do  much  to  ameliorate,  if  not  cure,  the  disorder. 

The  ordinary  routine  practice  of  waking  the  child 
at  stated  intervals  to  micturate  needs,  says  I)r.  Coutts, 
merely  to  be  mentioned  and  commended.  This  simple 
procedure,  if  diligently  carried  out,  is  sutlicient  to  cure 
the  vast  majority  of  cases  of  nocturnal  incontinence 
of  urine  without  any  further  treatment,  medical  or 
other.  Of  the  value,  in  addition  to  the  last,  of  restrict- 
ing the  liquids  in  the  child's  dietary  during  the  latter 
hours  of  the  day,  there  is  no  doubt.  The  author  has 
the  strongest  conviction  of  the  benefit  accruing  from 
this  restriction  of  liquids  in  the  vast  majority  of  in- 
stances. But  in  a  few  cases  it  has  seemed  to  him  that 
this  practice  has  possibly  perpetuated  and  kept  up  the 
disorder  that  it  attempted  to  cure,  for  in  some  chil- 
dren the  mere  presence  in  the  bladder  of  highly  concen- 
trated urine,  produced  by  the  nightly  restriction  from 
liquids,  has  appeared  sufficient  to  bring  about  expulsive 
action  on  the  part  of  the  urinary  apparatus,  the  vesical 
mucous  membrane  being  seemingly  intolerant  of  such 
a  urine.  In  obstinate  cases,  if  on  examination  the 
urine  presents  a  high  specific  gravity  and  a  high  de- 
gree of  acidity,  then,  instead  of  limiting  the  liquids, 
he  advises  that  trial  should  be  made  of  encouraging  the 
child  to  drink  freely  toward  the  end  of  the  day.  In 
a  few  cases  by  this  reversal  of  the  common  practice  he 
has  scored  a  signal  success.  The  number  of  such  cases 
is,  however,  insignificant  as  compared  with  that  where 
advantage  was  gained  by  adherence  to  the  common 
routine.  Still,  small  as  the  number  of  successes  may  be, 
the  plan  would  seem  worthy  of  trial  in  the  class  of  cases 
indicated. 

Of  all  the  various  drugs  that  have  been  commended, 
belladonna,  and  perhaps  deservedly,  takes  the  fore- 
most place.  At  the  present  time,  indeed,  it  would 
almost  seem  to  have  displaced  all  others,  and  with  too 
many,  the  author  fears,  treatment  of  incontinence 
means  the  mere  use  of  belladonna.  But  that  bella- 
donna often  fails  is  admitted  on  all  hands.  Some  of 
these  failures  doubtless  arise  from  the  method  com- 
monly pursued  of  giving  the  drug  in  divided  doses 
throughout  the  day.  A  much  more  efficient  plan  is  to 
give  one  single  larger  dose  in  the  evening,  and  to  grad- 
ually increase  this  every  four  or  five  days.  In  this  way 
a  large  single  dose  can  be  gradually  worked  up  to,  and, 
if  the  incontinence  ceases,  can  be  as  gradually  lessened 
until  the  drug  is  finally  abandoned.  The  author  does 
not  think  belladonna  can  be  fairly  said  to  have  failed 
until  this  method  of  a  large  single  evening  dose  has 
been  given  a  trial.  But  belladonna,  however  given, 
often  fails,  and  then  recourse  must  be  had  to  other 
drugs. 

Of  these  other  drugs  he  is  inclined  to  place  most 
reliance  on  lyeopodium.  Its  advantages  in  the  treat- 
ment of  incontinence  of  urine  have  been  strongly  advo- 
cated by  his  colleague.  Dr.  Eustace  Smith,  and  others, 
but,  as  far  as  he  can  gather,  its  merits  in  this  direction 
have  as  yet  been  recognized  by  only  a  small  minority  in 
the  profession.  While  belladonna  acts  by  paralyzing 
the  detrusive  muscular  fibres  of  the  bladder,  lyeopo- 
dium is  stated  to  have  a  more  selective  sedative  action 
on  the  vesical  mucous  membrane.    The  author  has 
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known  lycopotlium  efficient  in  nunierousinstancos wiiere 
belladonna  had  entirely  failed.  His  usual  practice  is 
to  give  twenty  drops  of  the  tincture  three  times  a  day 
to  a  small  child,  and  work  up  gradually  until  doses  of 
a  draclim  arc  given  at  the  corresponding  times.  Possi- 
bly more  could  be  given,  as  he  has  neither  seen  nor 
read  of  any  poisonous  qualities  attaching  to  the  drug. 
In  this,  however,  he  adds,  his  knowledge  may  be  at 
fault.  The  recognized  single  dose  for  adults  is  gen- 
erally given  as  from  half  a  -drachm  to  two  drachms  or 
more.  Lycoi)odium  has  been  said  by  some  to  be  almost 
a  specific' in  incontinence  of  urine,  but  this  his  experi- 
ence does  not  confirm.  Xevertheless,  it  has  often  stood 
him  in  good  service  when  other  drugs  had  failed,  and 
he  thinks  it  deserving  of  more  extensive  trial  than  it 
would  seem  as  yet  to  have  received. 

In  ordinary  cases  bromide  of  potassium  has  proved 
of  less  service  in  his  hands  than  in  those  of  some  oth- 
ers. There  are  cases  of  incontinence,  however,  he  says, 
in  which  bromide  may  prove  of  the  utmost  benefit. 
These  are  the  ones  in  which  the  act  of  micturition  en- 
sues when  waking  is  imminent  or  actually  takes  place. 
Here  the  beneficial  action  of  the  bromide  lies  more 
in  its  hypnotic  effect,  probably,  than  in  any  other  influ- 
ence it  may  exercise  over  the  nervous  system. 

Strychnine  given  for  its  direct  effect  upon  the  spinal 
cord  he  has  seen  little  benefit  from.  When  the  incon- 
tinence, however,  has  been  accompanied  with  anajmia, 
lassitude,  and  other  departures  from  normal  health, 
then  a  combination  of  iron  and  strychnine  has  been  of 
the  greatest  service.  The  improvement  in  the  general 
health  has  often  been  accompanied  with  an  improve- 
ment in  the  incontinence. 

Of  the  value  of  opium,  chloral,  and  some  other 
drugs  which  have  been  advocated  in  the  treatment  of 
incontinence  of  urine,  he  pleads  ignorance.  He  can 
only  say  that  he  has  not  been  sufficiently  impressed 
by  the  writings  of  those  who  have  had  experience  of 
them  to  give  any  of  them  a  trial. 

\^^en  drugs  fail,  says  Dr.  Coutts,  there  are  still 
other  measures  that  may  prove  of  service  in  obstinate 
cases.  It  has  b&en  noticed  that  in  many  instances  the 
child  retains  his  urine  while  lying  asleep  on  his  side, 
but  that  immediately  he  turns  on  to  his  back  emission 
of  urine  takes  place.  Some  older  authorities  advised 
blistering  over  the  sacrum,  mainly  no  doubt  hoping 
that  the  irritation  produced  would  prevent  the  child 
from  turning  on  his  back,  and  perhaps  partly  in  the 
hope  that  some  distant  influence  might  be  exercised 
by  the  blister  over  the  reflex  centre  in  the  spinal  cord. 
This  practice  is  condemned  by  Sir  Henry  Thompson, 
but  its  occasional  efficacy  is  probably  undoubted.  The 
child  can  be  prevented  from  turning  on  his  back  by 
equally  simple  and  less  drastic  means.  It  is  quite  easy 
to  fix  an  ordinary  bobbin  over  the  lower  spine  by 
means  of  strapping.  With  such  an  arrangement,  when- 
ever the  child  attempts  to  turn  on  to  his  back,  either 
the  bobbin  wakes  him  up  or  else  he  returns  to  his  for- 
mer position  on  his  side.  In  either  case  the  urine  is 
retained  in  most  instances. 

The  author  does  not  favor  circumcision  in  incon- 
tinence of  urine  unless  there  is  undue  tightness  of 
the  prepuce.  In  this  last  condition  there  are  indica- 
tions for  circumcision  apart  from  the  question  of  the 
incontinence.  If  there  is  no  ])himosis,  however,  he  re- 
gards the  operation  as  uncalled  for.  Many  cases  of  in- 
continence of  urine,  he  says,  are  no  doubt  improved  by 
circumcision,  but  this  is  probably  due  to  the  tempo- 


rary influence  of  the  resulting  inflammation  and  could 
have  been  brought  about  by  other  and  less  stringent 
means.  An  equally  large,  or  still  more  numerous,  class 
of  patients  receive  no  benefit  whatever  from  the  opera- 
tion. 

Of  injections  of  nitrate  of  silver  into  the  urethra 
he  has  no  experience,  but  says  that  Sir  Henry  Thomp- 
son speaks  warmly  of  their  value  in  either  sex.  He 
advocates  their  weekly  administration  in  increasing 
strength  up  to  that  of  ten  grains  of  the  salt  to  the 
ounce.  The  author  sees  objections  to  their  use  in 
boys,  and  still  more  so  in  the  case  of  girls.  At  any 
rate  he  would  only  have  recourse  to  them  when  all 
other  measures  had  failed. 

Whatever  method  is  tried,  any  improvement  is  an 
encouragement  for  persevering  with  it  in  this  trouble- 
some disorder.  Improvement  when  once  it  has  started 
is  generally  continuous.  Any  break  in  the  habit  for-  a 
time,  however  short,  is  reason  for  hope  that  it  may  be 
permanent. 

Evidence  which  tends  to  Weaken  the  Value  of 
Widal's  Typhoid  Agglutination  Reaction. — 'i'o  one 
who  listened  to  the  recent  elaborate  and  very  valuable 
discussion  upon  serum  diagnosis  in  typhoid  fever  at  the 
last  meeting  of  the  American  Medical  Association,  says 
an  editorial  writer  in  the  Journal  of  the  American  Medi- 
cal Association  for  September  18th,  the  testimony  upon 
the  value  of  this  test  seemed  far  from  convincing.  The 
discussion  was  carried  on  by  some  of  the  most  promi- 
nent bacteriologists  in  America  and  dwelt  in  consider- 
able detail  upon  many  features  of  the  Widal  reaction. 
Still  there  was  a  diversity  of  opinion  upon  many  essential 
features,  and  even  after  the  report  of  the  special  com- 
mittee appointed  by  the  chairman  to  harmonize  the 
views  expressed,  there  were  still  elements  of  uncertainty 
about  the  matter. 

A  great  deal  was  said  about  the  importance  of  the 
technics  to  be  employed  in  making  the  Widal  serum 
test,  and  still  there  was  scarcely  a  single  point  in  the 
methods  on  which  two  observers  agreed.  Opinion  dif- 
fered as  to  the  source  of  the  serum,  whether  it  should 
be  from  blood  or  blisters,  or  whether  dried  blood  should 
be  employed;  though  the  reaction  was  obtained  by 
serum  from  any  of  these  sources.  The  dilution  of  the 
serum  was  another  point  upon  which  opinions  varied, 
and  this  held  true  for  the  source,  age,  and  virulence  of 
the  typhoid  ciilture,  for  the  dilution  of  the  bacterial 
emulsion,  and  for  the  proportion  of  emulsion  and  serum. 
Then  came  the  question  of  the  agglutination  reaction. 
What  should  be  considered  a  reaction?  How  far  should 
loss  of  motility  and  agglutination  proper  be  given 
value?  What  should  be  considered  tlie  time  limit  of  a 
reaction? 

The  single  point  upon  which  an  almost  unanimous 
opinion  was  obtained  was  with  reference  to  the  clinical 
value  of  the  Widal  reaction  as  a  sign  of  typhoid  fever. 

The  diversity  of  views  expressed  by  these  repre- 
sentative American  scientists,  the  writer  continues,  is 
onl}'  a  repetition  of  the  opinions  of  observers  in  all  parts 
of  the  world  who  have  discussed  this  qiiestion,  and 
while  these  discussions,  especially  when  conducted  as 
systematically  as  the  one  in  Philadelphia,  will  soon 
enable  us  to  decide  upon  the  merits  of  the  case,  they  all 
seem  to  foreshadow  a  disappointment  for  those  enthusi- 
asts who  failed  to  exercise  a  due  conservatism  in  forming 
their  judgment  upon  the  value  of  the  Widal  test.  Even 
from  the  clinical  standpoint  there  can  scarcely  be  a 
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doubt  that  the  reaction  has  occasionally  failed  to  appear 
when  the  blood  of  a  typhoid  fever  i)aticnt  has  been 
used;  and,  on  the  other  hand,  the  reaction  has  occasion- 
ally been  obtained  in  a  variety  of  other  diseases.  How 
far  these  results  have  been  due  to  faulty  technics  is  im- 
possible to  say,  especially  when  it  is  so  hard  to  decide 
upon  what  is  to  be  regarded  as  correct. 

It  is  well  known  among  bacteriologists,  says  the  writer, 
that  there  is  a  close  biological  relationship  between  the 
colon  bacillus  and  the  bacillus  of  typhoid  fever;  so  close, 
indeed,  is  this  relationship  that  many  bacteriologists  have 
come  to  regard  the  common  bacillus  of  the  intestine  and 
the  bacillus  of  typhoid  fever  as  varieties  of  the  same 
species.  This  view  has  been  advanced  from  time  to 
time,  and  is  again  strongly  suggested  in  the  elaborate 
studies  by  Adelaide  Peckham  {Journal  of  Experimental 
Medicine).  Among  other  interesting  and  valuable 
studies  upon  these  bacilli,  this  author  has  tested  a  large 
number  of  colon  and  typhoid  bacilli  from  various  sources 
as  to  their  reaction  with  typhoid  blood  serum.  A  con- 
siderable number  of  cultures  of  what  were  regarded  as 
typical  typhoid  bacilli  failed  to  give  a  characteristic  re- 
action, while  at  least  two  out  of  nineteen  typical  cultures 
of  Bacillus  coli  responded  perfectly  to  the  serum  test. 
These  results,  the  writer  remarks,  are  quite  in  accord 
with  all  the  other  so-called  specific  methods  for  the 
distinction  of  the  typhoid  and  colon  group  of  bacteria, 
and  they  seem  to  be  a  serious  blow  to  the  Widal  tests, 
for  upon  the  specificity  of  the  reaction  hinges  much  of 
its  value  in  clinical  diagnosis.  If  the  colon  bacillus  will 
respond  to  the  agglutination  effect  of  serum  from  ty- 
phoid patients,  why,  asks  the  writer,  will  not  the  typhoid 
bacillus  be  agglutinated  by  the  blood  serum  from  colon- 
bacillus  infections?  He  believes  this  will  be  found  to 
be  the  case,  and  in  support  of  this  opinion  says  he  has 
succeeded  in  obtaining  a  typical  agglutination  reaction 
with  typhoid  cultures  in  five  out  of  seven  cases  of  sup- 
purative inflammation  of  the  vermiform  appendix  by 
using  the  dried  blood  after  the  directions  of  Johnston. 
In  three  out  of  the  five  positive  cases  a  bacillus  corre- 
sponding perfectly  to  the  colon  type  was  alone  isolated 
from  the  pus  obtained  at  operation.  The  other  patients 
had  already  been  operated  upon  and  no  analysis  of  the 
pus  was  made.  Siich  results  seem  suggestive,  to  say  the 
least,  says  the  writer,  and  they  should  be  followed  up. 

Another  curioits  featiire  about  the  agglutination  of 
the  typhoid  bacillus,  the  writer  goes  on  to  say,  has  jnsi 
been  brought  out  by  the  experiments  of  Malvoz  {An- 
nales  de  VInstitut  Pasteur),  who  has  succeeded  in 
producing  a  reaction  with  typhoid  bacilli  similar  to 
that  produced  by  typhoid  serum,  by  various  chem- 
ical substances.  He  mentions  especially  formalde- 
hyde, corrosive  sublimate,  peroxide  of  hydrogen,  and 
strong  alcohol.  Among  the  aniline  colors,  crysoidine, 
vesuvine,  and  safranine  have  the  property  of  provoking 
a  perfect  agglutination  even  in  very  dilute  solutions. 
Malvoz  attempts  to  use  this  agglutinative  action  of 
chemicals  for  the  distinction  of  colon  and  typhoid 
bacilli,  and  appears  to  find  a  considerable  difference 
in  the  behavior  of  these  two  types.  On  this  point,  how- 
ever, says  the  writer,  judgment  must  be  cautiously  with- 
held, for  in  the  failure  of  so  many  other  tests  it  is  im- 
probable that  this  one  of  agglutination  by  chemic  re- 
agents will  prove  specific.  As  to  the  significance  of 
these  experiments  in  explaining  the  modus  operandi 
of  the  agglutination  reaction  no  opinion  can  at  present 
be  formed,  and  this  is  equally  true  as  regards  their  bear- 
ing upon  the  clinical  side  of  Widal's  test. 


The  Relation  of  Mental  Diseases  to  General  Medi- 
cine.— Dr.  Julward  Cowles  concluded  an  address  with 
this  title,  before  the  IMaine  Medical  Association,  sub- 
stantially as  follows  {Boston  Medical  and  Surgical  Jour- 
nal, September  Ki,  1897): 

The  history  of  the  case  may  reveal  an  excess  of  waste 
of  nervous  energy  over  its  repair.  This  means  a  greater 
or  less  persistent  fatigue  or  exhaustion  of  functional 
power  in  the  neurone,  which  includes  the  power  to 
assimilate  nourishment,  "^riius  exhaustion,  once  initi- 
ated in  some  degree,  begets  diminished  nutrition  and 
more  relative  exhaustion,  if  the  cause  continues.  In 
many  cases  the  balance  continuously  turns  but  slightly 
the  wrong  way,  and  the  process  is  a  long  one;  again,  the 
exhausting  influences  are  great  and  abrupt  in  their  ef- 
fect, even  to  mental  shock.  Thus  we  note  the  sequence 
of  overwork  and  exhaustion.  The  toxic  manifestations 
appear  as  eft'ects  of  excessive  waste  products,  there  is 
deficient  elimination  from  the  overworked  nerve  cells, 
toxic  materials  enter  the  blood,  nervous  dyspepsia  and 
constipation  betray  defective  innervation,  and  in  turn 
contribute  to  further  disorders  of  nutrition.  The  same 
relative  conditions  may  occur  in  the  indolent  and  seden- 
tary, through  deficient  elimination  and  lack  of  physio- 
logical exercise  necessary  to  normal  phvsiological 
growth.  The  mental  signs,  sometimes  without  any 
bodily  signs,  are  those  of  loss  of  spirits  or  depression, 
attendant  upon  a  vague  sense  of  boclily  ill-being,  dimin- 
ished power  to  apply  the  attention,  and  a  tendency  to 
worry  unduly.  These  common  symptoms  of  neuras- 
thenia, that  are  so  familiar  to  us,  are  striking  expressions 
of  ill-nourished  and  disordered  neurones.  The  logical 
treatment  of  such  conditions  is  by  elimination  to  reduce 
the  toxic  conditions,  rest,  and  nutrition. 

Here  is  the  prolific  soil  from  which  all  nervous  dis- 
eases may  spring.  Mental  disorders  beginning  in  such 
symptoms  require  only  increase  in  degree  to  become 
pronounced  melancholia;  and  graver  degrees  and  ef- 
fects of  exhausting  causes  induce  the  more  serious  in- 
tellectual derangement  in  mania.  The  evolution  of 
the  groups  of  symptoms  in  these  acute  mental  diseases, 
the  common  history  of  exhausting  causes,  the  process 
of  gradual  convalescence  as  from  a  neurasthenic  state, 
are  all  clearly  explained  on  the  basis  of  their  being 
functional  and  curable  conditions  with  toxic  elements 
in  their  production.  The  course  of  development  of  the 
symptoms  is  in  the  order  of  overwork,  exhaustion,  and 
self-intoxication. 

We  have  to  consider  that  insanity  mav  follow  all 
forms  of  acute  disease,  or  from  the  many  forms  of 
toxfemia  which  may  affect  the  nutrition  of  the  neu- 
rones, and  that  whatever  the  antecedent  that  induces  the 
condition  of  nervous  exhaustion,  whether  overwork,  in- 
fectious fevers,  or  nutritional  disorders,  the  same  groups 
of  mental  symptoms  oftenest  appear.  No  explanation 
satisfies  these  clinical  appearances  so  well  as  to  ascribe 
the  mental  phenomena  to  one  essential  fact:  reduction 
of  functional  power  in  the  neurones.  This  accords  with 
the  pathological  finding  that  the  changes  produced  with- 
in the  nerve  cell  appear  to  be  essentially  alike  from 
poisons  of  widely  different  natures. 

The  terms  "  nervous  exhaustion  "  and  "  exhausting 
influences  "  relate,  in  their  strictest  sense,  to  a  condi- 
tion of  the  neurone  elements  induced  by  excess  of  ex- 
penditure of  energy  over  repair,  along  with  which  there 
is  a  toxic  element  the  production  and  elimination  of 
which  are  physiological  and  necessary.  But  the  same 
relative  condition  is  produced  when  there  is  small  ex- 
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penditure  and  dclioient  elimination,  in  respect  to  the 
mere  vegetative  proeesses,  in  persons  unnaturally  in- 
active, when  the  neural  re})air  is,  for  any  reason,  still 
less  than  the  waste.  The  fat  neurasthenics  described 
by  Weir  Mitchell  belong  to  this  class.  In  this  case  there 
jnay  a])pear  clinically  the  same  reduction  of  functional 
power,  nervous  and  mental,  as  in  the  first  instance. 
Again,  it  may  happen  to  persons  of  both  classes  that 
poisons  from  without,  or  produced  within  the  body, 
may  conflict  with  the  physiological  principle  that  the 
inner  contents  of  a  nerve  cell  are  chemically  built  up 
into  complex  compounds,  which  constitute  the  material 
of  energy  and  break  down  when  the  cell  does  its  work. 
Any  toxic  cause,  in  the  blood  or  tissues,  that  impairs 
or  arrests  this  process,  whether  chemically  or  other- 
wise, must  beget  the  same  effect  of  a  coiTesponding 
reduction  of  functional  forces,  and  may  produce  like 
symptoms. 

In  like  manner  "  nutrition  "  and  "  nutritional  dis- 
orders "  relate,  in  the  end,  to  the  chemical  processes 
within  the  cell.  It  is  not  solely  a  matter  of  gain  or 
loss  of  body  weight;  while  this  is  a  true  criterion  in 
most  cases,  there  are  many  in  w^hich  it  is  reasonable 
to  conclude  that  the  process  of  "  nutrition  "  may  go  on 
well,  even  to  its  final  stage  in  the  nerve  cell,  and  there 
become  imperfect  or  arrested  as  by  a  chemical  fault, 
perhaps  due  to  some  toxaemic  element.  We  certainly 
see  examples  of  loss  of  weight,  sometimes  rapid,  not 
sufficiently  accounted  for  by  any  apparent  fault  of  diges- 
tion, when  an  abundance  of  food  is  taken  that  would 
ordinarily  fatten.  In  the  broader  conception  of  all 
function-reducing  factors  as  essentially  "  exhausting 
influences "  we  are  enabled  to  extend  the  demonstra- 
tions of  the  phenomena  of  fatigue  to  explain  the  remark- 
able uniformity  in  groups  of  mental  symptoms,  for  ex- 
ample, when  arising  from  most  varied  causes,  or  in  the 
absence  of  any  apparent  cause. 

It  is  interesting  to  consider  that,  epoch-making  and 
remarkable  in  simplicity  and  clearness  as  are  these  new 
explanations  of  disease  processes,  they  are  still  the  ful- 
fillment of  expectations  that  have  been  long  entertained. 
As  Van  Gieson  remarks,  our  belief  that  -i^he  large  ma- 
jority of  diseases  are  due  to  the  circulation  of  poisons 
within  the  body  is  a  result  to  which  we  have  gradually 
come.  Before  we  had  sufficient  pathological  evidence, 
it  was  naturally  thought  that  the  continued  fevers,  the 
exanthemata,  syphilis,  tuberculosis,  rabies,  tetanus,  hy- 
drophobia, and  in  fact  all  the  infectious  and  contagious 
diseases,  were  the  manifestations  of  poisons  entering 
from  without  or  elaborated  within  the  body.  Bacteriol- 
ogy has  shown  the  true  relation  of  micro-organisms  to 
some  of  these  diseases.  Functional  disorders,  degenera- 
tions, necroses,  and  scleroses  are  explained  as  one  gen- 
eral pathological  process  from  diverse  causes,  though 
presenting  different  appearances  in  different  tissues. 
The  brilliant  example  of  diphtheria  and  its  now  familiar 
antitoxine  treatment  gives  us  the  clew  to  new  and  sci- 
entific modes  of  treatment  of  a  rapidly  M'idening  range 
of  disease. 

This  brings  us  exactly  to  the  thought  to  which  I 
have  wished  to  lead  you.  The  treatment  of  mental  dis- 
eases is  being  brought  more  closely  than  ever  to  common 
ground  with  general  diseases.  In  your  practice  you 
may  no  longer  look  upon  insanity  as  peculiarly  a  patho- 
logical mystery.  The  acute  and  so-called  functional 
forms  certainly  are  not  so.  For  general  ])aralysis  you 
find,  as  diagnostic,  certain  definite  sensory  and  motor 
signs  along  M-ith  characteristic  groupings  of  mental 


symptoms.  Moreover,  its  most  rational  explanation  is 
as  having  an  initial  stage  of  cortical  exhaustion,  whether 
toxic  or  not.  In  the  other  great  division,  that  of  delu- 
sional insanity  arising  primarily  without  immediately 
recognizable  exhausting  causes,  there  must  be  conceived 
an  inherent  asthenia  of  the  nervous  system,  by  w'hich 
it  is  rendered  less  resistive,  even  to  the  initial  stress  of 
its  own  normal  activities. 

There  is  just  one  thing  more  in  the  philosophy  of 
this  matter  that  ought  to  be  said  here.  The  piirely 
mental  causes  or  beginnings  of  insanity  should  always 
be  taken  into  account.  There  is  only  need  to  remember 
the  intimate  connection  of  mind  and  body,  the  physical 
accompaniments  of  the  emotions,  the  depressing  effects 
of  fear  through  the  sympathetic  and  vasomotor  mechan- 
isms, upon  circulation  and  nutrition.  Mental  shock,  or 
prolonged  anxiety  and  worry  from  real  causes,  may 
initiate  the  exhaustion  from  which  all  else  may  follow, 
in  the  regular  pathological  sequence  which  I  have  de- 
scribed, on  the  lines  of  overwork  of  the  neurone,  ex- 
haustion, self-intoxication,  and  increasingly  aggravated 
mental  symptoms  in  a  descending  scale.  The  process 
of  cure  should  begin  with  the  arrest  of  this  descent 
toward  dementia,  and  must  go  on  with  a  gradual  and 
often  slow  recovery  of  functional  power  in  the  neurone. 
If  the  morbid  process  has  not  gone  too  far,  regenera- 
tion of  the  neurone  and  the  cell  contents  may  occur, 
otherwise  there  may  be  some  degree  of  chronic  degen- 
eration, and,  thus  begun,  the  descent  continues  toward 
dementia. 

Now  that  mental  patholog}^  is  becoming  clearer  in 
the  light  of  general  pathology,  shall  not  a  new  interest 
arise  in  the  study  and  treatment  of  insanity?  Already 
the  practice  of  alienists  is  getting  upon  new  lines. 
Great  success  has  been  attained  in  some  torpid  mental 
and  bodily  states  of  long  standing  by  the  use  of  thyreoid 
extract.  Much  attention  is  being  given  to  the  disinfec- 
tion of  the  intestinal  canal  and  its  systematic  and  thorough 
evacuation  by  high  enemata.  Elimination  of  retained 
self-intoxicants  has  been  attempted  wdth  some  success 
by  the  subcutaneous  injection  of  large  doses  of  a  solu- 
tion of  common  salt.  These  and  other  procedures  are 
still  largely  experimental.  But,  whatever  you  do,  while 
you  employ  all  the  effective  tonics,  of  which  nutrition, 
rest,  and  sleep  are  the  best,  there  is  one  controlling  prac- 
tical principle  to  be  remembered,  and,  with  this,  one 
special  caution.  It  is  a  safe  rule  that  mental  symptoms 
always  mean  weakness;  excitement  is  an  extreme  degree 
of  irritable  weakness,  in  wiiich  there  is  great  exhaustion 
in  the  mechanism  of  mental  control.  This- thovight 
should  beget  care  in  the  use  of  sedatives  and  hypnotics. 
Beware  of  the  coal-tar  compounds  and  the  like;  they 
are  good  and  sometimes  necessary  for  proper  use,  but 
not  for  many  days  in  succession.  Change  them  and 
omit  for  a  while;  they  go  against  nutrition,  and  drug 
intoxication  often  aggravates  the  disease  and  is  mis- 
taken for  it.  When  your  patient  is  taking  food  well, 
be  content  with  his  getting  two  or  three  hours  of  sleep 
or  less  in  each  twenty-four  hours,  even  when  excited. 
Such  sleep  is  better  than  when  it  is  drug  produced. 
When  the  appetite  flags  and  sleep  is  not  produced  bv 
persistence  in  hy])notics,  the  complete  suspension  of  all 
medicines,  and  frequent  feeding  will  often  be  followed 
by  gradual  cessation  of  excitement,  a  clearing  tongue, 
and  imi)rovement  in  sleep.  These  brief  hints  are  simply 
mentioned  by  way  of  example.  A])ove  all  things  it 
should  ])e  rcnieuibcrod  that  the  indication  is  alwavs  for 
a  "  supi)orting  treatment." 
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VARYING  INFECTION  IN  PNEUMONIA. 
By  W.  H.  THOMSON,  M.  D.,  LL.  D. 
Of  late  years  lobar  pneiimonia  often  fails  to  follow 
the  definite  course  commonly  ascribed  to  it.   While  its 
onset  remains  much  the  same  in  its  suddenness,  and  in 
the  rapid  development  of  its  acute  symptoms,  yet  for 
some  time  I  have  declined  to  fix  the  probable  date  of 
the  crisis  or  the  duration  of  its  subsequent  stages.  It 
may  be  that  the  advent  in  1890-91  of  the  severest 
and  most  prolonged  visitation  of  epidemic  influenza 
recorded  in  history  may  have  something  to  do  with 
this  change  by  contributing  the  influence  of  a  mixed 
infection,  but  whatever  be  the  cause,  there  is  little  doubt 
that  acute  lobar  pneumonia  now  often  departs  more 
widely  from  its  former  characteristic  course.    In  the 
histories  of  a  series  of  eleven  cases  occurring  consecu- 
tively in  my  winter  service  in  Bellevue  Hospital,  in 
only  three  of  them  could  it  be  said  that  they  conformed 
to  the  old-fashioned  type,  with  a  definite  crisis  and  a 
progressive  change  for  the  better  afterward,  while  in 
three  a  partial  crisis  only  occurred,  and  in  five  none 
at  all.    In  eight  out  of  the  eleven  the  convalescence 
was  very  tedious,  and  marked  by  a  variety  of  consti- 
tutional symptoms,  in  which  often  the  essentially  toxic 
nature  of  the  disease  was  strikingly  indicated.  Nothing 
could  better  illustrate  than  they  did  what  a  gain  it  was 
to  modern  pathology  when  lobar  pneumonia  was  finally 
recognized  as  more  an  infection  than  an  inflammation, 
and  that  its  danger  is  due  rather  to  systemic  poisoning 
than  to  pulmonary  damage.   That  infections  by  micro- 
organisms, however,  should  vary  in  their  developments 
from  time  to  time  is  what  we  should  expect,  and  it  is 
this  feature  which  a  brief  abstract  of  these  clinical 
histories  seems  particularly  to  exemplify. 

Case  I.— Patrick  C,  aged  thirty-eight  years;  Irish; 
single;  laborer.  Hard  drinker.  Began  twelve  days  be- 
fore admission  with  pain  in  right  side  and  cough,  ac- 
companied after  two  days  with  bloody  expectoration. 
For  the  first  two  days  had  repeated  chills  and  profuse 
perspiration,  but  he  continued  about  for  a  week,  eat- 
ing little,  but  drinking  steadily.  He  then  took  to  his 
bed  and  was  admitted  December  7th,  when  pneumonic 
consolidation  was  found  in  his  right  lung  posteriorly, 
extending  to  the  spine  of  the  scapula.  From  that  date, 
as  in  other  cases  of  alcoholic  pneumonia,  his  tempera- 
ture ran  low,  from  100°  to  102.8°,  gradually  falling  to 
normal  in  twenty-one  days. 

Case  II. — Bartholomew  S.,  aged  thirty  years; 
single;  Irish;  laborer;  admitted  December  9th;  strongly 
built  man;  had  always  been  healthy  and  temperate. 
Eight  days  before  admission  began  with  a  chill  in  the 
morning,  and  had  another  the  following  morning,  fol- 
lowed by  pain  in  the  right  side,  cough,  and  bloody  ex- 
pectoration. Patient  delirious  on  admission.  Tempera- 
ture, 104°.    Lower  lobe  of  right  lung  consolidated. 


Next  day,  temperature  103°.  From  this  time  on  the 
decline  in  temperature  and  in  pulse  and  respiration 
frequency  was  very  gradual,  with  irregular  fluctuations 
in  each.  He  became  dangerously  weak;  his  pulse  often 
counted  50,  with  the  temperature  99°  to  100.°  The  con- 
solidation remained  stationary  for  twenty-eight  days. 
Discharged  cured  forty  days  after  the  onset  of  the 
disease. 

Case  III. — IMary  K.,  aged  thirty-eight  years;  mar- 
ried; domestic;  family  history  good;  admitted  Decem- 
ber 23d;  had  always  been  healthy  till  she  went  out  in 
the  yard  with  nothing  but  a  wrapper  on,  when  she  was 
suddenly  seized  with  a  chill  lasting  five  minutes,  fol- 
lowed soon  by  a  severe  pain  in  the  right  side  just  below 
the  nipple.  Admitted  on  the  seventh  day  of  her  dis- 
ease with  temperature  103°.  On  the  next  day  tempera- 
ture 104°.  That  night  it  fell  to  99°,  but  then  rose  to 
101°,  and  remained  fluctuating  near  that  point  for 
three  weeks,  having  very  weak  heart  action  most  of  the 
time.  She  did  not  leave  the  hospital  till  thirty-one  days 
after  admission. 

Case  IV. — John  T.,  aged  thirty-one  years;  single; 
English;  clerk;  admitted  December  23d.  He  began  five 
days  before  admission  with  prolonged  and  severe  chills, 
which  recurred  repeatedly  for  two  days,  ending  on  the 
third  day  with  cough  and  bloody  expectoration.  On 
that  day  he  had  sharp  pain  on  both  sides  of  the  chest, 
with  great  pain  in  the  back  and  extreme  sensitiveness 
of  the  skin  over  the  whole  chest.  For  three  days  had 
diarrhoea  and  frontal  headache.  Auscultation  showed 
bronchial  breathing  from  base  to  apex  of  left  lung  pos- 
teriorly, and  in  the  right  lung  bronchial  breathing  from 
the  spine  of  the  scapula  to  ninth  rib.  Temperature  on 
admission,  102.8°,  about  which  figure  it  remained  for 
six  days  and  then  dropped  to  99°.  Then,  though  the 
temperature  and  respirations  came  down  to  nearly  nor- 
mal and  the  pulse  fell  to  between  60  and  48,  the  con- 
solidation in  the  right  lung  cleared  up  very  slowly, 
while  for  weeks  it  remained  unchanged  in  the  left  lung, 
and  his  heart  weakness  was  extreme.  His  sputum  was 
examined  for  tubercle  bacilli,  but  none  were  found,  but 
instead  pneumococci  were  constant  and  abundant  to  the 
end.  He  was  not  discharged  till  he  had  been  fifty-one 
days  in  the  hospital,  still  expectorating  pneumococci. 

Case  V. — Agnes  K.,  aged  eighteen  years;  United 
States;  single;  domestic;  admitted  December  26.  Says 
she  caught  a  cold  with  cough  some  two  weeks  before  she 
was  confined  on  Christmas  eve.  The  night  following  her 
confinement  she  had  a  chill  and  the  cough  became 
bloody.  Admitted  on  the  next  day;  lower  lobe  of  left 
lung  consolidated;  temperature,  105°.  On  the  next 
day  highest  temperature  105.8°.  Crisis  on  the  next 
morning;  temperature,  99°.  After  this  she  rapidly  got 
well,  the  consolidation  clearing  up  in  a  week. 

Case  VI. — J.  W.  B.,  aged  twenty-nine  years;  United 
States;  single;  cloth  sponger;  admitted  December  28th. 
Always  a  healthy,  temperate,  and  strong  man  iip  to 
his  present  illness.  Four  days  before  admission  he  was 
seized  with  a  heavy  chill,  which  he  says  lasted  from  10 
A.  M.  to  7  P.  M.,  with  violent  headache,  cough,  and  se- 
vere pain  in  right  axillary  line.  Temperature  on  ad- 
mission, 106°;  consolidation  of  lower  lobe  of  right  Ivmg 
complete.  His  temperature  then  declined  for  fifteen 
days  till  it  reached  99.2°;  then  rose  to  103°,  and  did 
not  reach  99°  again  for  seven  days;  then  rose  again  to 
102.8°,  and  did  not  come  down  again  for  nine  days  to 
98.4°;  then  fiuctuated  between  that  figure  and  101.2°  for 
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seven  days  more,  after  which  convalescence  became  es- 
tablislied.  Meantime  during  these  fluctuations  he 
showed  no  fresh  j)nouinonic  ciianges  nor  broncliitis,  and, 
though  his  consolidation  remained  unchanged  for  twen- 
ty-tliree  days,  yet  at  no  time  did  he  show  the  cardiac 
debility  of  the  other  cases.  There  was  one  complica- 
tion, however,  of  a  severe  otitis  media,  which  came 
on  about  the  twelfth  day  of  his  disease.  The  pus  was 
examined  for  pneumococci,  but  none  were  found,  nor 
were  they  ever  found  in  repeated  examinations  of  the 
sputum. 

Case  VII. — Patrick  M.,  aged  thirty-seven  years; 
Irish;  hatter;  chronic  hard  drinker;  admitted  Decem- 
ber 29th.  Four  days  before  began  with  a  hard  chill, 
severe  pain  just  below  nipple  on  the  right  side  and  in 
the  back,  with  cough  and  reddish  expectoration.  The 
next  day  he  noticed  that  he  was  jaundiced  and  he  had 
continued  vomiting.  His  temperature  remained  about 
104°  for  two  days  after  admission  when  it  dropped  to 
99°.  He,  however,  then  became  delirious  and  contin- 
ued so  for  twelve  days,  with  temperature  about  100°. 
After  that  he  very  slowly  improved,  his  lung  not  clear- 
ing up  or  his  temperature  coming  down  to  normal  till 
the  twenty-ninth  day  after  admission. 

Case  VIII. — A.  E.  U.,  aged  thirty-two  years;  United 
States;  admitted  January  6th.  This  case  ran  the  most 
atypical  course  of  the  list.  He  was  admitted  delirious, 
with  almost  complete  consolidation  of  the  left  lung. 
Temperature,  104.8°.  It  was  difficult  to  obtain  any 
items  of  the  antecedent  history  of  his  illness;  the  only 
information  vouchsafed  by  the  friend  who  brought  him 
was  that  he  had  been  an  "  absinthe  fiend."  His  general 
condition  was  grave,  pulse  very  weak,  and  tongue  dry 
and  dark.  He  remained  in  a  state  of  low  delirium, 
often  amounting  to  complete  coma,  for  thirty-four  days. 
Three  days  after  admission  his  temperature  dropped 
to  101.6°,  and  in  two  days  more  to  99.2°,  but  then 
fluctuated  for  days  together,  rising  to  103°  and  drop- 
ping to  99°,  while  he  repeatedly  seemed  about  to  die 
from  heart  failure.  Pulse  averaged  about  80,  but  was 
constantly  weak  and  irregular.  His  delirium  ceased 
about  the  thirty-sixth  day  after  admission,  after  which 
he  gradually  recovered,  and  was  discharged  after  he 
had  been  in  the  hospital  for  fifty-two  days.  His  spu- 
tum, when  it  could  be  obtained,  always  showed  pneu- 
mococci. 

Case  IX. — Frank  C,  aged  twenty-five  years;  United 
States;  single;  clerk;  temperate;  admitted  January  10th. 
Always  enjoyed  good  health  till  January  5th,  when 
he  had  a  chill  after  going  out  without  an  overcoat. 
"With  the  chill  pain  came  on  below  the  right  nipple, 
with  cough  and  yellowish  expectoration,  then  reddish, 
also  with  nausea  and  vomiting  and  profuse  sweats. 
Temperature  on  admission,  104.6°,  and  in  three  days  it 
reached  106°;  on  the  fourth  day,  crisis,  dropping  to 
99°,  but  instead  of  convalescing  he  remained  in  a  very 
low  state  for  thirteen  days,  and  then  on  the  eighteenth 
day  after  admission  he  had  a  profuse  epistaxis,  so  that 
his  posterior  nares  had  to  be  plugged.  His  temperature 
then  rose  for  six  days  to  about  101°,  and  he  had  in- 
continence of  urine.  His  temperature  did  not  reach 
normal,  and  he  needed  constant  stimulation  till  the 
twenty-eighth  day  after  admission,  when  he  slowly  con- 
valesced, and  was  discharged  after  forty-four  days'  stay 
in  hospital. 

Case  X. — Hugh  P.,  aged  thirty  years;  single;  Irish; 
laborer;  a  chronic  free  drinker;  admitted  January 
28th.    Six  years  ago  had  pneumonia  on  his  right  side. 


Four  days  before  admission  began  with  a  chill,  cough, 
vomiting,  and  diarrhoea.  Temj)erature  on  admission, 
105.2°.  Crisis  on  sixth  day  of  admission,  tenth  of  dis- 
ease; right  lung  involved.  The  crisis  was  followed 
by  steady  recovery.    Sputum  showed  no  pneumococci. 

Case  XI. — G.  D.  F.,  aged  twenty  years;  single, 
Greek;  peddler;  admitted  January  24th.  Always  felt 
perfectly  healthy  till  this  attack.  On  January  20th  he 
began  with  a  pain  at  the  apex  of  the  right  lung,  with 
dyspnoea,  but  with  no  chill  and  no  cough.  Had  re- 
peated nosebleed,  which  continued  to  recur  after  ad- 
mission; also  constant  frontal  headache  for  three  days. 
Temperature  on  admission  was  only  101.4°,  and  as 
there  was  consolidation  found,  with  no  rales,  at  his 
right  apex,  his  sputum  was  examined  for  tubercle  ba- 
cilli, but  with  negative  results.  In  the  afternoon  of 
the  next  day,  however,  without  a  chill,  his  temperature 
rose  to  105.4°,  and  continued  at  high  figures  for  five 
days,  breaking  then  after  an  ice-water  bath.  His  con- 
valescence after  that  was  fairly  steady  and  occupied 
two  weeks. 

In  reviewing  the  clinical  features  of  these  cases  we 
note  that  they  all  began  with  a  pronounced  chiU  or 
chills,  except  Case  XI,  in  which  the  patient  never  had 
any.   In  five  of  the  eleven  there  was  no  definite  crisis,  in 
three  there  was  a  partial  crisis,  in  two  it  was  typical,  and 
in  one  fairly  so  after  a  cold  bath.   In  these  two,  Cases 
V  and  X,  in  which  the  recovery  was  steady  and  shortest 
of  all,  one,  a  woman,  had  the  pneumonia  set  in  on  the 
second  day  in  childbed;  the  other,  a  man,  was  a  con- 
firmed alcoholic.    Of  those  who  had  no  crisis,  the  first. 
Case  I,  was  a  chronic  drunkard,  but  the  disease  ran  a 
mild  course.    The  second.  Case  II,  had  been  a  strong, 
healthy,  and  temperate  man,  but  the  consolidation 
continued  for  four  weeks,  during  most  of  which  time 
his  situation  seemed  desperate  from  heart  weakness. 
The  third.  Case  IV,  had  double  pneumonia,  but  his 
highest  temperature  barely  reached  103°,  and  then  his 
lungs  took  six  weeks  to  clear  up,  during  the  most  of 
which  time  he  lay  in  a  semicomatose  condition  with 
intense  cardiac  depression.    The  fourth.  Case  VI,  a 
strong  man  like  Case  II,  for  some  days  had  the  highest 
temperature  of  all,  followed  by  irregular  lysis,  but  from 
first  to  last  showed  no  cardiac  weakness  and  no  com- 
plication except  suppurative  otitis  media.  '  The  fre- 
quent association  of  the  pneumococcus  with  suppura- 
tive otitis  (Netter,  in  forty-six  children,  in  whom  he 
found  the  pneumococcus  in  their  inflammations,  found 
it  in  twenty-nine  cases  of  otitis  and  in  only  one  with 
pneumonia)  caused  us  to  look  for  the  presence  of  that 
organism  in  the  discharge,  but  not  only  was  it  not  found 
in  it,  but  he  was  also  one  of  the  three  in  the  list  in 
whom  no  pneumococcus  was  found  in  the  sputum.  The 
fifth.  Case  VIII,  was  delirioias  or  comatose  for  more 
than  five  weeks,  during  which  time  his  pulse  was  fre- 
quently imperceptible  at  the  wrist,  and  nothing  but 
the  most  vigorous  exhibition  of  cardiac  stimulants  ap- 
peared to  keep  him  alive. 

Nor,  upon  examination,  did  the  history  of  the  three 
cases  with  partial  crisis  show  much  difference  in  the 
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clinical  aspects  of  their  slow  convalescence,  especially 
as  regards  persistent  cardiac  depression.  It  is  curious 
that  in  the  two  cases  with  typical  crises  and  most  rapid 
recovery  no  pneumococci  were  found  in  the  sputum, 
while  in  the  Avorst  cases  their  presence  was  constant. 

In  none  of  the  cases  was  cyanosis  a  marked  symptom 
at  any  time.  I  am  uncertain  to  what  this  symptom 
can  be  attributed  in  pneumonia,  for  it  does  not  always 
go  with  either  distinct  pulmonary  or  cardiac  embarrass- 
ment. I  once  saw  a  gentleman  in  whom  pneumonia 
began  with  consolidation  of  the  right  apex  very  rap- 
idly after  the  initial  chill,  and,  though  the  bronchial 
breathing  advanced  by  inches  till  the  whole  lung 
became  solid,  yet  neither  I,  nor  his  attending  physician 
who  examined  him  repeatedly,  ever  detected  pneu- 
monic crepitation  at  the  edges  of  the  progressing  con- 
solidation. Meanwhile  he  showed  pronounced  cyanosis 
from  the  beginning,  so  that  at  his  death  on  the  sixth 
day  he  was  universally  leaden  in  hue,  and  yet  he  had 
vigorous  heart  action  and  but  moderate  dyspnoea  to 
near  his  end.  I  have  also  seen  much  cyanosis  with  a 
surprisingly  small  amount  of  lung  involved,  though 
undoubtedly  in  most  cases  it  is  a  danger  signal  of  car- 
diac debility. 

There  is  no  disease  so  suggestive  of  the  problems 
of  microbic  infection  as  pneumonia.  That  the  pneumo- 
coccus,  which  sojourns  indefinitely  in  the  mouths  of  so 
many  persons  without  causing  the  least  disturbance, 
should,  often  after  a  brief  exposure  to  chill,  as  in  Cases 
III  and  IX  of  this  list,  suddenly  invade  the  lungs  with 
such  virulent  power,  or,  in  other  instances,  carry  in- 
flammation to  the  ears,  heart,  pleura,  meninges,  joints, 
etc.,  shows  us  how  much  we  have  yet  to  learn  about  the 
life  history  of  pathogenic  micro-organisms.  That  the 
pneumococcus  can  both  lose  and  then  regain  its  viru- 
lence, has  been  abundantly  demonstrated  in  the  labora- 
tory. Kruse  and  Panisi,*  by  repeated  cultivations  in 
artificial  media,  caused  the  virulence  to  disappear. 
Then  by  injecting  large  quantities  into  animals  the 
virulence  would  be  restored,  along  with  the  old  biologi- 
cal characteristics  of  its  growth.  Ejrre  and  Wash- 
bourn  f  find  that  the  majority  of  pneumococci  soon  die 
in  broth  cultivations,  but  some  survive  even  for  three 
months  and  then  start  afresh,  but  this  new  generation 
differs  in  morphology,  biology^  and  pathogenic  proper- 
ties from  the  parent  stock.  It  is  in  fact  a  new  variety, 
possessing  practically  no  virulence  and  growing  lux- 
uriantly on  media  on  which  the  ordinary  pneumococcus 
soon  dies.  They  cultivated  one  of  these  altered  forms 
on  various  media  and  then  injected  it  in  enormous  doses 
into  the  peritoneal  cavity  of  a  number  of  rabbits  with 
no  pathogenic  effect.  But  at  last  one  rabbit  succumbed 
to  a  moderate  dose,  and  from  its  blood  cultivations  were 
obtained  which  had  all  the  characters  of  a  typical  pneu- 
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mococcus.  As  they  remark:  "  Thus  by  a  single  pas- 
sage through  the  body  of  a  rabbit,  which  for  some  un- 
known caiise  was  abnormally  susceptible,  our  variety 
reverted  to  its  original  type,  and  then  by  a  few  more 
passages  through  rabbits  it  regained  its  original  viru- 
lence." Such  experimental  observations  of  the  possible 
variability  of  this  infective  organism  suggest  the  like- 
lihood of  corresponding  variations nn  its  actions — i.e., 
in  the  specific  properties  of  its  toxines,  when  it  does 
cause  disease.  From  the  general  systemic  eSects  of  the 
poisons  elaborated  locally  by  the  diphtheria  organism, 
in  which  the  disastrous  digestive  properties  of  its  tox- 
ines manifest  themselves  in  the  heart  muscle,  kidney 
cells,  etc.,  we  are  certainly  justified  in  surmising  that 
the  pronounced  cardiac  symptoms  in  so  many  of  the 
cases  in  the  foregoing  list  were  due  to  analogous  direct 
poisoning  of  the  heart  by  pneumococcus  toxines.  Why 
this  organism  at  one  time  should  spend  its  activity  on 
the  lung  and  then  suddenly  subside,  and  at  another  act 
in  a  very  different  fashion  on  other  organs,  is  as  little 
explicable  as  why  it  generally  does  not  infect  at  all 
though  undoubtedly  present. 

The  practical  deduction  from  both  clinical  and  bac- 
teriological observations  of  the  facts  of  pneumonia  em- 
phasize anew  the  utter  futility  of  treating  diseases  ac- 
cording to  their  names.  From  many  clinicians  we  hear 
that  it  is  doubtful  whether  the  treatment  of  pneumonia 
is  any  more  successful  now  than  it  was  thirty  years  ago. 
This  doubt  I  fully  share,  but  one  reason  may  be  that 
pneumonia  is  too  much  regarded  as  pneumonia  and 
nothing  else,  instead  of  being  an  infectious  disease 
which  produces  very  differing  effects  in  those  attacked 
according  to  very  varying  conditions  in  the  infection. 
Moreover,  at  the  very  outset,  it  is  unsatisfactory  to  treat 
a  case  of  poisoning  by  dealing  with  its  effects  or  symp- 
toms instead  of  aiming  to  neutralize  the  poison  itself. 
On  this  account  our  main  hope  against  this  formidable 
affection  is  from  bacteriology.  Owing  to  its  normal 
tendency  to  be  a  sharply  defined  self-limited  disease, 
there  is  much  more  probability  that  a  pneumonic  anti- 
toxine  will  be  found  than  in  the  case  of  tuberculosis, 
for  the  chronicity  of  the  latter  does  not  promise  well  for 
any  inhibitory  product  developing  with  the  growth  of 
its  bacilli.  Since  1891  the  brothers  Klemperer,  Bo- 
nome,  Foa,  Emmerich,  Issaef,  and  others,  have  proved 
that  the  blood  serum  of  rabbits  immunized  to  the 
pneumococcus  possesses  the  property  of  protecting  other 
rabbits  against  this  infection,  and  they  have  treated 
cases  of  pneumonia  in  the  human  subject  with  the  serum 
of  immunized  rabbits.  Washbourn,  of  Guy's  Hospital,* 
regards  this  serum  as  derived  from  too  small  animals, 
and  uses  a  serum  instead  from  an  immunized  horse, 
which  he  has  been  able  to  reduce  to  a  definite  stand- 
ard of  strength,  as  in  diphtheria  antitoxine.  He  gives 
reports  of  two  cases  admitted  to  Guy's  Hospital,  one  of 
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them  of  double  pneumonia,  which  recovered  iinder  its 
use,  and  subsequently  a  very  severe  case  in  a  fat  alco- 
holic subject  in  which  it  appeared  very  effective.  Step- 
ney, in  the  same  journal  (April  27th),  reports  a  case  of 
left  lung  pneumonia  in  a  man  into  whom  he  injected 
six  hundred  and  sixty  units  of  Washbourn's  antitoxine 
eleven  times  during  seven  days,  with  no  appreciable 
effects,  and  the  patient  died.  Kidd,  of  the  London  Hos- 
pital, reports  two  cases  which  recovered,  in  which  Wash- 
bourn's  antitoxine  was  i;sed,  but  he  doubts  if  it  had 
much  control  over  the  disease.  Time  alone  will  show 
whether  such  an  antitoxine  can  be  furnished  to  the 
profession,  as  it  is  from  this  quarter  only  that  any  real 
improvement  in  the  treatment  of  pneiimonia  can  be  ex- 
pected. 

Left  only  to  dealing  with  indications,  the  treatment 
of  the  above-mentioned  eleven  cases,  all  of  whom  re- 
covered, was,  first,  to  lessen  the  vascular  excitement  of 
the  early  stages — i.  e.,  for  the  first  day  or  so — by 
aconite  and  sweet  spirit  of  nitrous  ether.  As  to  high 
temperature,  1  do  not  feel  solicitous  if  it  does  not  rise 
above  106°,  considering  the  pyrexin  rather  beneficial 
than  otherwise.  Much  our  chief  task,  as  will  be  seen 
by  the  records,  was  to  deal  with  threatened  heart  fail- 
ure, this  danger,  in  a  number  of  them,  continuing  for 
such  long  periods.  Besides  peptonized  food,  our  chief 
medicinal  recourse  was  to  a  prescription  of  equal  parts 
of  the  tinctures  of  nux  vomica,  digitalis,  and  stro- 
phanthus,  of  which  twenty-five  to  thirty  drops  were 
given  every  three  hours.  Caffeine,  with  Hoffmann's 
anodyne,  was  also  used,  and  the  tinctura  ferri  chloridi. 
But  the  most  striking  effect  noted  when  these  failed  to 
act  satisfactorily  was  from  doses  of  seven  to  ten  grains 
of  camphor,  given  hypodermically,  dissolved  in  steril- 
ized olive  oil.  In  Case  VIII  it  is  doubtful  if  the  patient 
would  have  been  saved  without  these  injections,  as  his 
piilse  responded  to  nothing  else. 
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AS  DISPENSED  IN  YONKERS, 
AND  A  STUDY  OF  THE  EFFECT  ON  INFANT  MORTALITY* 

By  S.  E.  GETTY,  M.  D., 

SURGEON  TO  ST.  JOHN'S  RIVERSIDE  HOSPITAL,  TONKERS. 

Digestive  troubles  among  children  are  so  preva- 
lent and  fatal  during  the  summer  months  in  our  cities 
that  it  has  become  of  the  utmost  importance  that  the 
causes  should  be  investigated  and  determined  and  a 
remedy  found  that  would  reduce  the  mortality.  It  is  a 
problem  the  solution  of  which  demands  our  best 
thoughts  and  most  vigorous  action. 

We  can  not  pull  down  the  tenement  houses  and 
compel  the  people  occupying  them  to  move  into  the 
country,  nor  can  we  educate  these  people  immediate- 
ly in  the  hygienic  art  of  living.    If  we  could  say  to 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  June  2, 
1897. 


the  milk  dealer.  You  must  keep  your  cows  clean  and  in 
good  health  and  insure  a  pure  milk  only  being  sold  to 
the  public,  much  might  be  accomplished,  but  all  this 
takes  years  and  many  workers;  meanwhile  hundreds 
and  thousands  of  children's  lives  are  being  sacrificed 
annually.  Too  much  credit  can  not  be  given  Mr, 
Nathan  Straus  for  having  been  the  first  one  to  put 
into  practical  operation  a  plan  whereby  these  disad- 
vantages can  be  overcome,  and  we  wish  now  to  ac- 
knowledge the  many  practical  points  received  from  him 
as  well  as  the  original  idea,  that  the  use  of  pasteurized 
milk  is  the  means  easiest  adopted  and  best  adapted  to 
overcome  the  many  difficulties  that  confront  us  in  solv- 
ing this  problem.  With  the  object  of  reducing  infant 
mortality  from  digestive  troubles  in  the  city  of  Yonkers, 
the  Sterilized  Milk  Dispensary  of  St.  John's  Eiverside 
Hospital  commenced  work  on  July  14,  1894. 

The  general  plan  of  running  the  dispensary  in  1894 
and  1895  was  the  same  as  the  Nathan  Straus  depots 
in  New  York,  a  description  of  which,  written  by  Dr. 
Koland  G.  Freeman,  has  appeared  in  one  of  the  journals 
{Medical  Becord,  August  4,  1894).  The  milk  during 
these  two  years  was  supplied  by  local  dairymen,  but 
was,  on  the  whole,  not  thoroughly  satisfactory,  and  we 
realized  early  in  our  work  the  great  desirability  and 
actual  necessity  of  controlling  a  dairy  where  every 
effort  would  be  made  to  produce  pure  milk,  drawn  from 
healthy  and  properly  fed  and  groomed  cows.  Before 
beginning  work  for  the  season  of  1896  it  was  decided 
to  obtain  control  of  a  dairy,  but  what  dairy  it  was  a 
difficult  question  to  decide,  as  so  much  of  the  success 
of  the  work  depends  upon  a  pure  milk  at  the  source  of 
the  supply. 

A  large  number  of  dairies  were  inspected,  and  nu- 
merous talks  with  farmers  disclosed  a  surprising  amount 
of  ignorance  and  carelessness  on  their  part,  not  only 
in  regard  to  the  care  of  the  milk  and  utensils,  but  also 
about  the  stabling,  feeding,  and  health  of  cows. 

An  agreement  was  finally  made  with  the  manager 
of  the  Briar  Cliff  Farm  at  Whitsons  for  the  supply. 
The  cows  selected  were  a  cross  between  Holsteins  and 
natives,  and  Guernseys  and  natives,  and  they  were  all 
given  the  tuberculin  test  and  found  to  be  free  from 
tuberculosis.  The  stables  were  critically  examined  in 
regard  to  light,  air  space,  and  drainage,  and  found 
to  be  models  of  their  kind,  and  were  kept  in  a  perfectly 
hygienic  manner.  The  water  used  by  the  cows  for 
drinking  purposes,  also  that  used  for  washing  the  milk 
pails  and  cans,  was  analyzed  and  proved  satisfactory. 
The  pastures  were  gone  over  carefully  to  detect  noxious 
weeds.  The  greatest  care  was  taken  at  milking  time  to 
keep  the  milk  free  from  dust  and  dirt;  before  each 
milking  the  cows  were  groomed  and  the  udders  thor- 
oughly wiped,  and  after  this  duty  was  performed  the 
milkers  washed  their  hands  and  put  on  their  milking 
suits.  After  being  drawn  the  milk  was  rapidly  cooled, 
and  all  care  taken  to  keep  it  cool  and  free  from  con- 
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tamination  until  ready  for  shipment.  Only  the  after- 
noon's milk  was  sent  to  us.  The  one  thing  feared  was 
the  railroad  journey  at  night  of  one  hour  in  a  refriger- 
ator car,  but  no  ill  effects  were  discovered  from  it. 
The  train  was  met  on  its  arrival  by  the  dispensary 
wagon  and,  after  a  short  drive,  the  milk  was  immediate- 
ly transferred  to  a  refrigerator.  Pasteurization  began 
at  5  A.  M.,  and  at  that  time  the  milk  was  thirteen  hours 
old.  This  coming  season  pasteurization  will  commence 
at  12  midnight,  as  we  have  become  convinced  that  the 
fresher  the  milk  the  better  the  result  will  be.  If  this 
is  done  the  milk  will  be  but  eight  hours  old,  and  it 
would  better  suit  our  purpose  if  the  milk  were  only  one 
or  two  hours  old. 

An  average  analysis  of  the  milk  received  was:  Lac- 
tometer, 114;  fat,  4.6;  proteids,  3.17;  sugar,  4.87;  ash, 
0.60;  total  solids,  13.24.  Bacteria,  15,400  to  1  c.  e.  when 
seventeen  hours  old.  Leeds  gives  an  average  analysis 
of  good  bottled  milk:  Fat,  3.75;  proteids,  3.76;  sugar, 
4.42;  ash,  0.68;  total  solids,  12.61. 

(In  1892,  Sedgwick  and  Batchelder  examined  a 
large  number  of  specimens  of  milk  obtained  in  Boston 
and  vicinity,  for  the  purpose  of  determining  the  num- 
ber of  bacteria  present.  The  average  of  fifteen  samples 
taken  from  the  tables  of  persons  living  in  the  suburbs 
of  Boston  was  69,143  bacteria  to  1  c.  c.  The  average 
of  fifty-seven  samples  of  Boston  milk  obtained  directly 
from  the  milk  wagons  and  plated  at  once  was  2,355,- 
500  bacteria  to  1  c.  e.  The  average  of  sixteen  samples 
from  groceries  in  the  city  of  Boston  was  4,577,000  bac- 
teria to  1  c.  c.  Professor  Renk  found  in  the  milk  sup- 
ply of  Halle  from  6,000,000  to  30,000,000  bacteria  to 
1  c.  c.) 

Three  samples  of  milk  obtained  in  Yonkers  showed 
respectively  1,500,000  bacteria  to  1  c.  c,  6,000,000  bac- 
teria, and  10,150,000  bacteria  to  the  cubic  centimetre. 
It  will  be  seen  from  the  foregoing  that  the  milk  re- 
ceived compared  most  favorably  not  only  in  solids,  but 
in  the  extremely  small  number  of  bacteria,  with  recog- 
nized standards. 

A  feature  of  work  begun  in  1896  was  the  supplying 
at  moderate  rates  on  physician's  prescriptions  of  per- 
centage milk  to  the  children  of  the  well-to-do.  The 
number  of  children  fed  in  this  manner  averaged  thirty 
during  the  four  months  the  dispensary  was  open.  These 
prescriptions  varied  according  to  the  requirements  of 
the  child  fed,  or  the  judgment  of  the  attending  physi- 
cian. This  branch  of  our  work  was  begun  in  order 
that  the  income  would  be  increased  to  some  extent,  also 
to  give  the  physicians  and  their  patients  an  opportunity 
to  utilize  the  facilities  of  the  laboratory.  That  they 
appreciated  the  work  of  the  dispensary  is  evidenced 
by  the  fact  that  there  was  no  diminution  in  the  num- 
ber of  private  orders  until  the  dispensary  was  closed  for 
the  season,  and  many  regrets  were  expressed  both  by 
physicians  and  patients  that  the  work  was  not  to  be 
continued  throughout  the  year. 


For  the  poor  the  following  formulas  are  used: 

1.  Pure  milk  pasteurized  in  eight-ounce  bottles,  at 
two  cents  each. 

2.  Milk  and  limewater  pasteurized  in  six-ounce  bot- 
tles, at  one  cent  each,  to  give  fat,  2.3;  proteids,  1.68; 
sugar,  7;  neutral  or  alkaline. 

3.  Milk  and  barley  water,  in  equal  parts,  pasteur- 
ized in  six-ounce  bottles,  at  one  cent  each. 

4.  Plain  barley  water  sterilized  in  six-ounce  bottles, 
at  one  cent  each. 

Arrangements  were  made  with  the  owners  of  five 
drug  stores  conveniently  located  near  the  centres  of 
population  by  which  they  took  charge  of  selling  the 
milk  without  any  cost  to  the  dispensary  except  the 
ice  necessary  to  keep  the  milk  cool.  A  deposit  of  three 
cents  was  required  on  each  bottle  to  insure  its  return. 
This  plan  has  worked  well,  especially  for  the  poor,  as 
they  have  been  enabled  to  obtain  the  milk  at  any  hour 
of  the  day  or  night.  The  unsold  milk  was  returned 
the  following  morning  and  sent  to  the  hospital,  and 
used  for  cooking  purposes. 

The  reasons  why  Yonkers  was  selected  to  try  the 
experiment  were: 

1.  It  is  a  city  of  only  forty  thousand  inhabitants, 
with  a  large  tenement  population  composed  of  people 
of  many  nationalities — Hungarians,  Irish,  Russian  J ews, 
and  Italians — all  ignorant  of  the  first  rudiments  in  the 
proper  care  and  feeding  of  infants. 

2.  In  a  small  community  a  larger  number  of  bot- 
tles could  be  dispensed  per  capita  than  in  a  large  city 
like  New  York,  and  the  effects  would  be  more  far- 
reaching  and  evident. 

In  the  four  summer  months  of  1895  64,000  six  and 
eight-ounce  bottles  were  dispensed  in  Yonkers,  while  in 
New  York  there  were  536,000  bottles,  dispensed  from 
the  Nathan  Strauss  milk  depots.  If  the  proportion 
sold  in  New  York  to  the  population  had  equaled  that 
sold  in  Yonkers  the  sales  would  have  been  3,400,000 
bottles  in  a  like  period  of  four  months,  the  amount 
dispensed  in  Yonkers  being  seven  times  as  much  as  in 
New  York  in  proportion  to  population.  The  sales  in 
Yonkers  for  the  season  of  1896  were  increased  to 
78,300  bottles.  If  the  same  ratio  had  prevailed  in  New 
York,  the  sales  would  have  reached  the  enormous  total 
of  4,000,000  bottles  in  four  months. 

3.  Owing  to  the  limited  size  of  the  town,  the  effects 
could  be  closely  observed  and  the  individual  cases  care- 
fully studied. 

Having  given  a  brief  outline  of  the  methods  em- 
ployed in  the  dispensary,  and  having  stated  the  reasons 
for  starting  the  work,  it  is  now  in  order  to  analyze  all 
conditions  which  might  in  any  way  affect  the  result 
sought  to  be  obtained  in  the  reduction  of  infant  mor- 
tality from  digestive  troubles. 

On  June  1,  1896,  it  is  estimated  that  there  were  liv- 
ing in  Yonkers  800  children  under  one  year,  750  chil- 
dren between  one  and  two  years,  and  2,200  children 
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them  of  double  pneumonia,  which,  recovered  under  its 
use,  and  subsequently  a  very  severe  case  in  a  fat  alco- 
holic subject  in  which  it  appeared  very  effective.  Step- 
ney, in  the  same  journal  (April  27th),  reports  a  case  of 
left  lung  pneumonia  in  a  man  into  whom  he  injected 
six  hundred  and  sixty  units  of  Washbourn's  antitoxine 
eleven  times  during  seven  days,  with  no  appreciable 
effects,  and  the  patient  died.  Kidd,  of  the  London  Hos- 
pital, reports  two  cases  which  recovered,  in  which  Wash- 
bourn's  antitoxine  was  used,  but  he  doubts  if  it  had 
much  control  over  the  disease.  Time  alone  will  show 
whether  such  an  antitoxine  can  be  furnished  to  the 
profession,  as  it  is  from  this  quarter  only  that  any  real 
improvement  in  the  treatment  of  pneumonia  can  be  ex- 
pected. 

Left  only  to  dealing  with  indications,  the  treatment 
of  the  above-mentioned  eleven  cases,  all  of  whom  re- 
covered, was,  first,  to  lessen  the  vascular  excitement  of 
the  early  stages — i.  e.,  for  the  first  day  or  so — by 
aconite  and  sweet  spirit  of  nitrous  ether.  As  to  high 
temperature,  1  do  not  feel  solicitous  if  it  does  not  rise 
above  106°,  considering  the  pyrexin  rather  beneficial 
than  otherwise.  Much  our  chief  task,  as  will  be  seen 
by  the  records,  was  to  deal  with  threatened  heart  fail- 
ure, this  danger,  in  a  number  of  them,  continuing  for 
such  long  periods.  Besides  peptonized  food,  our  chief 
medicinal  recourse  was  to  a  prescription  of  equal  parts 
of  the  tinctures  of  nux  vomica,  digitalis,  and  stro- 
phanthus,  of  which  twenty-five  to  thirty  drops  were 
given  every  three  hours.  Caffeine,  with  Hoffmann's 
anodyne,  was  also  used,  and  the  tinctura  ferri  chloridi. 
But  the  most  striking  effect  noted  when  these  failed  to 
act  satisfactorily  was  from  doses  of  seven  to  ten  grains 
of  camphor,  given  hypodermically,  dissolved  in  steril- 
ized olive  oil.  In  Case  VIII  it  is  doubtful  if  the  patient 
would  have  been  saved  without  these  injections,  as  his 
pulse  responded  to  nothing  else. 


PASTEURIZED  MILK 

AS  DISPENSED  IN  YONKERS, 
AND  A  STUDY  OF  THE  EFFECT  ON  INFANT  MORTALITY.* 

By  S.  E.  GETTY,  M.  D., 

SURGEON  TO  ST.  JOHN'S  RIVERSIDE  HOSPITAL,  TONKERS. 

Digestive  troubles  among  children  are  so  preva- 
lent and  fatal  during  the  summer  months  in  our  cities 
that  it  has  become  of  the  utmost  importance  that  the 
causes  should  be  investigated  and  determined  and  a 
remedy  found  that  would  reduce  the  mortality.  It  is  a 
problem  the  solution  of  which  demands  our  best 
thoughts  and  most  vigorous  action. 

We  can  not  pull  down  the  tenement  houses  and 
compel  the  people  occupying  them  to  move  into  the 
country,  nor  can  we  educate  these  people  immediate- 
ly in  the  hygienic  art  of  living.    If  we  could  say  to 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  June  2, 
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the  milk  dealer.  You  must  keep  your  cows  clean  and  in 
good  health  and  insure  a  pure  milk  only  being  sold  to 
the  public,  much  might  be  accomplished,  but  all  this 
takes  years  and  many  workers;  meanwhile  hundreds 
and  thousands  of  children's  lives  are  being  sacrificed 
annually.  Too  much  credit  can  not  be  given  Mr. 
Nathan  Straus  for  having  been  the  first  one  to  put 
into  practical  operation  a  plan  whereby  these  disad- 
vantages can  be  overcome,  and  we  wish  now  to  ac- 
knowledge the  many  practical  points  received  from  him 
as  well  as  the  original  idea,  that  the  use  of  pasteurized 
milk  is  the  means  easiest  adopted  and  best  adapted  to 
overcome  the  many  difficulties  that  confront  us  in  solv- 
ing this  problem.  With  the  object  of  reducing  infant 
mortality  from  digestive  troubles  in  the  city  of  Yonkers, 
the  Sterilized  Milk  Dispensary  of  St.  John's  Eiverside 
Hospital  commenced  work  on  July  14,  1894. 

The  general  plan  of  running  the  dispensary  in  1894 
and  1895  was  the  same  as  the  Nathan  Straus  depots 
in  New  York,  a  description  of  which,  written  by  Dr. 
Roland  G.  Freeman,  has  appeared  in  one  of  the  journals 
{Medical  Record,  August  4,  1894).  The  milk  during 
these  two  years  was  supplied  by  local  dairymen,  but 
was,  on  the  whole,  not  thoroughly  satisfactory,  and  we 
realized  early  in  our  work  the  great  desirability  and 
actual  necessity  of  controlling  a  dairy  where  every 
effort  would  be  made  to  produce  pure  milk,  drawn  from 
healthy  and  properly  fed  and  groomed  cows.  Before 
beginning  work  for  the  season  of  1896  it  was  decided 
to  obtain  control  of  a  dairy,  but  what  dairy  it  was  a 
difficult  question  to  decide,  as  so  much  of  the  success 
of  the  work  depends  upon  a  pure  milk  at  the  source  of 
the  supply. 

A  large  number  of  dairies  were  inspected,  and  nu- 
merous talks  with  farmers  disclosed  a  surprising  amount 
of  ignorance  and  carelessness  on  their  part,  not  only 
in  regard  to  the  care  of  the  milk  and  utensils,  but  also 
about  the  stabling,  feeding,  and  health  of  cows. 

An  agreement  was  finally  made  with  the  manager 
of  the  Briar  Cliff  Farm  at  Whitsons  for  the  supply. 
The  cows  selected  were  a  cross  between  Hol&teins  and 
natives,  and  Guernseys  and  natives,  and  they  were  all 
given  the  tuberculin  test  and  found  to  be  free  from 
tuberculosis.  The  stables  were  critically  examined  in 
regard  to  light,  air  space,  and  drainage,  and  found 
to  be  models  of  their  kind,  and  were  kept  in  a  perfectly 
hygienic  manner.  The  water  used  by  the  cows  for 
drinking  purposes,  also  that  used  for  washing  the  milk 
pails  and  cans,  was  analyzed  and  proved  satisfactory. 
The  pastures  were  gone  over  carefully  to  detect  noxious 
weeds.  The  greatest  care  was  taken  at  milking  time  to 
keep  the  milk  free  from  dust  and  dirt;  before  each 
milking  the  cows  were  groomed  and  the  udders  thor- 
oughly wiped,  and  after  this  duty  was  performed  the 
milkers  washed  their  hands  and  put  on  their  milking 
suits.  After  being  drawn  the  milk  was  rapidly  cooled, 
and  all  care  taken  to  keep  it  cool  and  free  from  con- 
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tamination.  until  ready  for  shipment.  Only  the  after- 
noon's milk  was  sent  to  us.  The  one  thing  feared  was 
the  railroad  journey  at  night  of  one  hour  in  a  refriger- 
ator car,  but  no  ill  effects  were  discovered  from  it. 
The  train  was  met  on  its  arrival  by  the  dispensary 
wagon  and,  after  a  short  drive,  the  milk  was  immediate- 
ly transferred  to  a  refrigerator.  Pasteurization  began 
at  5  A.  M.,  and  at  that  time  the  milk  was  thirteen  hours 
old.  This  coming  season  pasteurization  will  commence 
at  12  midnight,  as  we  have  become  convinced  that  the 
fresher  the  milk  the  better  the  result  will  be.  If  this 
is  done  the  milk  will  be  but  eight  hours  old,  and  it 
would  better  suit  our  purpose  if  the  milk  were  only  one 
or  two  hours  old. 

An  average  analysis  of  the  milk  received  was:  Lac- 
tometer, 114;  fat,  4.6;  proteids,  3.17;  sugar,  4.87;  ash, 
0.60;  total  solids,  13.24.  Bacteria,  15,400  to  1  c.  c.  when 
seventeen  hours  old.  Leeds  gives  an  average  analysis 
of  good  bottled  milk:  Fat,  3.75;  proteids,  3.76;  sugar, 
4.42;  ash,  0.68;  total  solids,  12.61. 

(In  1892,  Sedgwick  and  Batchelder  examined  a 
large  number  of  specimens  of  milk  obtained  in  Boston 
and  vicinity,  for  the  purpose  of  determining  the  num- 
ber of  bacteria  present.  The  average  of  fifteen  samples 
taken  from  the  tables  of  persons  living  in  the  suburbs 
of  Boston  was  69,143  bacteria  to  1  c.  c.  The  average 
of  fifty-seven  samples  of  Boston  milk  obtained  directly 
from  the  milk  wagons  and  plated  at  once  was  2,355,- 
500  bacteria  to  1  c.  e.  The  average  of  sixteen  samples 
from  groceries  in  the  city  of  Boston  was  4,577,000  bac- 
teria to  1  c.  c.  Professor  Eenk  found  in  the  milk  sup- 
ply of  Halle  from  6,000,000  to  30,000,000  bacteria  to 
1  c.  c.) 

Three  samples  of  milk  obtained  in  Yonkers  showed 
respectively  1,500,000  bacteria  to  1  c.  c,  6,000,000  bac- 
teria, and  10,150,000  bacteria  to  the  cubic  centimetre. 
It  will  be  seen  from  the  foregoing  that  the  milk  re- 
ceived compared  most  favorably  not  only  in  solids,  but 
in  the  extremely  small  number  of  bacteria,  with  recog- 
nized standards. 

A  feature  of  work  begun  in  1896  was  the  supplying 
at  moderate  rates  on  physician's  prescriptions  of  per- 
centage milk  to  the  children  of  the  well-to-do.  The 
number  of  children  fed  in  this  manner  averaged  thirty 
during  the  four  months  the  dispensary  was  open.  These 
prescriptions  varied  according  to  the  requirements  of 
the  child  fed,  or  the  judgment  of  the  attending  physi- 
cian. This  branch  of  our  work  was  begun  in  order 
that  the  income  wou.ld  be  increased  to  some  extent,  also 
to  give  the  physicians  and  their  patients  an  opportunity 
to  utilize  the  facilities  of  the  laboratory.  That  they 
appreciated  the  work  of  the  dispensary  is  evidenced 
by  the  fact  that  there  was  no  diminution  in  the  num- 
ber of  private  orders  until  the  dispensary  was  closed  for 
the  season,  and  many  regrets  were  expressed  both  by 
physicians  and  patients  that  the  work  was  not  to  be 
continued  throughout  the  year. 


For  the  poor  the  following  formulas  are  used: 

1.  Pure  milk  pasteurized  in  eight-ounce  bottles,  at 
two  cents  each. 

2.  Milk  and  limewater  pasteurized  in  six-ounce  bot- 
tles, at  one  cent  each,  to  give  fat,  2.3;  proteids,  1.68; 
sugar,  7;  neutral  or  alkaline. 

3.  Milk  and  barley  water,  in  equal  parts,  pasteur- 
ized in  six-ounce  bottles,  at  one  cent  each. 

4.  Plain  barley  water  sterilized  in  six-ounce  bottles, 
at  one  cent  each. 

Arrangements  were  made  with  the  owners  of  five 
drug  stores  conveniently  located  near  the  centres  of 
population  by  which  they  took  charge  of  selling  the 
milk  without  any  cost  to  the  dispensary  except  the 
ice  necessary  to  keep  the  milk  cool.  A  deposit  of  three 
cents  was  required  on  each  bottle  to  insure  its  return. 
This  plan  has  worked  well,  especially  for  the  poor,  as 
they  have  been  enabled  to  obtain  the  milk  at  any  hour 
of  the  day  or  night.  The  unsold  milk  was  returned 
the  following  morning  and  sent  to  the  hospital,  and 
used  for  cooking  purposes. 

The  reasons  why  Yonkers  was  selected  to  try  the 
experiment  were: 

1.  It  is  a  city  of  only  forty  thousand  inhabitants, 
with  a  large  tenement  population  composed  of  people 
of  many  nationalities — Hungarians,  Irish,  Rvissian  J ews, 
and  Italians — all  ignorant  of  the  first  rudiments  in  the 
proper  care  and  feeding  of  infants. 

2.  In  a  small  community  a  larger  number  of  bot- 
tles could  be  dispensed  per  capita  than  in  a  large  city 
like  New  York,  and  the  effects  would  be  more  far- 
reaching  and  evident. 

In  the  four  summer  months  of  1895  64,000  six  and 
eight-ounce  bottles  were  dispensed  in  Yonkers,  while  in 
New  York  there  were  536,000  bottles,  dispensed  from 
the  Nathan  Strauss  milk  depots.  If  the  proportion 
sold  in  New  York  to  the  population  had  equaled  that 
sold  in  Yonkers  the  sales  would  have  been  3,400,000 
bottles  in  a  like  period  of  four  months,  the  amount 
dispensed  in  Yonkers  being  seven  times  as  much  as  in 
New  York  in  proportion  to  population.  The  sales  in 
Yonkers  for  the  season  of  1896  were  increased  to 
78,300  bottles.  If  the  same  ratio  had  prevailed  in  New 
York,  the  sales  would  have  reached  the  enormous  total 
of  4,000,000  bottles  in  ioxw  months. 

3.  Owing  to  the  limited  size  of  the  town,  the  effects 
could  be  closely  observed  and  the  individual  cases  care- 
fully studied. 

Having  given  a  brief  outline  of  the  methods  em- 
ployed in  the  dispensary,  and  having  stated  the  reasons 
for  starting  the  work,  it  is  now  in  order  to  analyze  all 
conditions  which  might  in  any  way  affect  the  result 
sought  to  be  obtained  in  the  reduction  of  infant  mor- 
tality from  digestive  troubles. 

On  June  1,  1896,  it  is  estimated  that  there  were  liv- 
ing in  Yonkers  800  children  imder  one  year,  750  chil- 
dren between  one  and  two  years,  and  2,200  children 
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between  two  and  five  years — total,  3,750  children  under 
five  years  of  age. 

Granting  seventy-five  per  cent,  of  the  children  un- 
der one  year  were  nursed  by  their  mothers  (a  high  aver- 
age), this  would  leave  200  children  under  one  year  to 
be  fed  artificially,  and  to  this  number  must  be  added 
most  of  the  children  between  one  and  two  years,  say 
700,  a  total  of  900  children  under  two  years  of  age  of 
all  classes  to  be  provided  with  some  kind  of  artificial 
food. 

From  an  analysis  of  some  thousands  of  birth  certifi- 
cates we  find  that  sixteen  per  cent,  of  the  births  record- 
ed were  in  single  houses,  twenty-four  per  cent,  in  flats, 
and  sixty  per  cent,  in  tenements.  Of  the  900  children 
in  Yonkers  under  two  years  artificially  fed,  there  are 
540  living  in  the  tenements. 

The  children  fed  on  dispensary  pasteurized  milk  in 
1896,  allowing  six  bottles  to  each  child  daily,  was  June, 
45;  July,  121;  August,  150,  and  September,  111.  At  a 
first  glance  this  seems  a  small  proportion  of  the  total 
to  feed,  but  it  must  be  remembered  that,  while  most  of 
the  children  living  in  single  houses  and  small  flats  re- 
ceived food  carefully  prepared  at  home,  probably  fifty 
per  cent,  of  the  tenement  children  were  fed  on  dispen- 
sary milk  at  some  time  during  the  summer. 

An  increase  of  thirty-three  per  cent,  and  a  third  in 
the  sales  of  milk  and  limewater  from  1895  indicates 
that  a  larger  number  of  young  children  were  fed  on 
this  milk.  Sales  of  milk  and  barley  water  decreased 
considerably,  indicating  that  the  children  we  were  feed- 
ing kept  well  on  either  the  pure  milk  or  milk  and  lime- 
water. 

Sales  of  pure  milk  decreased  slightly  from  the  previ- 
ous season.  This  is  accounted  for  by  the  fact  that  the 
price  was  raised  from  five  cents  to  eight  cents  a  quart. 
In  1895  it  was  suspected  that  some  of  this  milk  was 
used  for  family  purposes;  probably  very  little  was  so 
used  in  1896. 

In  order  to  compare  the  conditions  as  they  existed 
in  Yonkers  before  the  dispensary  was  established  with 
the  conditions  as  we  find  them  to-day,  after  three  years 
of  pasteurized  milk,  I  present  the  following  suggestive 
figures  obtained  from  the  official  records: 

The  total  number  of  births  reported  from  January 
1,  1891,  to  January  1,  1896,  a  period  of  five  years,  was 
5,009.  This  does  not  include  any  estimate  of  the  chil- 
dren born  elsewhere,  who  moved  into  Yonkers  during 
this  period,  nor  has  any  allowance  been  made  for  those 
who  moved  away  during  this  period.  The  chances  are 
that  the  former  exceeded  the  latter  to  some  extent;  it 
will  have,  however,  little  bearing  on  the  general  result. 
The  number  of  children  under  one  year  who  died  dur- 
ing the  same  period  was  1,010,  showing  a  mortality 
of  twenty  per  cent,  the  first  year.  The  number  who 
died  between  one  and  five  years  of  age  was  526,  making 
a  total  of  1,536  deaths  in  children  under  five,  or  nearly 
one  third  of  the  number  bom,  a  much  higher  per- 


centage than  that  given  by  Ashbey  and  Wright  of 
twenty-five  per  cent.;  of  this  number,  518  died  from 
digestive  troubles,  or  more  than  thirty-three  per  cent, 
of  the  total  deaths  from  all  causes  among  children  tin- 
der five;  433  died  during  the  months  of  June,  July, 
August,  and  September  from  the  same  causes,  or  eighty 
per  cent,  of  the  entire  number  of  deaths  from  digestive 
troubles.  Forty-five  of  the  children  dying  from  digest- 
ive troubles  lived  in  hoxises  containing  but  one  family, 
29  lived  in  small  fiats,  and  444  lived  in  tenements, 
showing  that  eighty-five  per  cent,  of  the  total  deaths 
from  digestive  troubles  occurred  in  the  tenements.  The 
preponderance  of  deaths  in  tenements  and  in  the  sum- 
mer months  is  alarming,  and  shows  something  radically 
wrong.  Poverty  and  ignorance  were  the  apparent 
causes  suggested  by  location,  and  heat  by  the  time  of 
mortality.  As  to  this  latter  cause  there  is  room  for 
argument,  as  I  shall  show  later  on.  The  deaths  from 
digestive  troubles  among  children  in  Yonkers  for  June, 
July,  August,  and  September,  1896,  numbered  48,  and 
a  tabulation  of  these  deaths  was  made  to  learn  the  kind 
of  food  the  child  received  prior  to  death.  There  were 
some  other  interesting  facts  brought  out  by  this  tabu- 
lation, a  summary  of  ■which  I  will  give  you: 

Eesidence:  One  lived  in  house  containing  one  family, 
2  Lived  in  small  flats,  45  lived  in  tenements — total,  48. 

Age:  Twenty-four  under  six  months,  16  six  months 
to  one  year,  6  one  year  to  two  years,  2  over  two  years — 
total,  48. 

Food:  Ten  breast  fed,  2  breast  and  bottle  fed,  34 
bottle  fed,  2  unkno\vn,  probably  bottle  fed — ^total,  48, 

Of  the  48  children,  9  only  had  pasteurized  milk  at 
any  time  during  the  summer;  six  of  the  children  were 
not  put  on  the  milk  until  they  were  taken  sick,  and  the 
length  of  time  they  received  the  niilk  varied  from  two 
to  four  days. 

Two  children  were  given  the  milk  for  a  while,  and 
later  on  other  food  was  given  until  death.  One  short- 
term  child  (eight  months)  was  apparently  thriving  on 
the  milk  when  it  developed  meningitis  and  died.  The 
physician  in  attendance  says  that  the  milk  had  nothing 
to  do  with  the  child's  death. 

From  this  analysis  of  the  deaths  it  will  be  seen 
that  not  a  single  child  died  in  Yonkers  that  was  put  on 
pasteurized  milk  when  it  was  in  good  health,  and  from 
the  evidence  of  both  physicians  and  the  mothers  the 
children  kept  well  on  the  milk.  There  are  no  means 
by  which  we  can  estimate  the  number  of  sick  children 
who  were  cured  by  this  milk;  we  can  only  tell  of  the 
failures  by  examining  the  death  certificates. 

Much  misconception  exists  among  physicians  as  to 
just  what  pasteurized  milk  is  intended  to  do.  When 
it  is  given  to  a  healthy  child,  with  a  little  manipulation 
by  changing  the  proportions  of  the  various  solids  in 
the  milk  to  suit  the  requirements  of  the  child,  a  food 
will  be  obtained  which  will  agree  with  it  perfectly. 
On  the  other  hand,  if  a  child  has  been  fed  on  some 
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other  food  and  is  suffering  from  infection  produced  by 
it,  it  is  the  height  of  folly  to  give  milk  of  any  descrip- 
tion to  it  until  we  have  first  cleaned  out  the  entire 
digestive  tract,  and  have  allowed  time  enough  to  elapse 
for  the  destruction  of  the  harmful  bacteria  contained 
in  it.  The  most  sterile  milk  would  become  infected 
if  we  gave  it  before  taking  these  precautions — it  would 
simply  be  adding  fuel  to  the  fire.  To  tide  the  child 
over  this  period  of  a  few  hours,  or  perhaps  a  day,  a 
sterilized  barley  water  was  prepared  fresh  every  day 
and  kept  in  the  stores  constantly.  From  a  personal  ex- 
perience in  several  cases  I  found  it  very  useful  and 
strongly  recommend  it. 

The  relation  of  temperature  and  humidity  to  digest- 
ive troubles  has  been  carefully  studied,  and  a  number 
of  tables  has  been  made,  with  as  yet  no  positive  results. 
The  investigations  will  be  further  carried  on  and  re- 
ported at  another  time.  It  is  enough  to  -say  now  that 
it  has  been  proved  that  eighty-five  per  cent,  of  the 
children  dying  from  digestive  troubles  live  in  tene- 
ments. Let  lis  for  a  moment  consider  the  conditions 
under  which  these  children  are  reared,  especially  those 
brought  up  on  the  bottle.  As  a  rule,  whenever  a  child 
cries  it  is  the  signal  for  the  mother  to  feed  it,  as  she 
imagines  the  child  is  hungry,  when  it  is  crying  because 
of  a  stomach  ache;  then  the  amount  given  at  one  feed- 
ing is  often  twice  the  amount  that  is  necessary.  As  a 
result  of  these  errors  there  is  a  catarrhal  condition  of 
the  mucous  membrane,  and  the  child  is  in  a  condition 
to  be  unfavorably  affected  by  any  infected  food.  If 
the  child  is  fed  on  milk,  it  has  come  in  nine  cases  out 
of  ten  from  the  corner  grocery,  and  the  milk  is  from 
twenty-four  to  forty-eight  hours  old,  and  has  been 
standing  in  the  heated  store  exposed  to  contamination 
and  dust  of  all  kinds,  and  then  the  mother  keeps  it  in 
an  unclean  vessel,  and  by  the  time  the  poor  baby  re- 
ceives it  the  milk  is  swarming  with  germs,  and  instead 
of  being  a  food  acts  as  a  poison,  just  as  much  so  as 
arsenic  or  strychnine. 

Another  class  of  babies  are  partly  nursed  and  fed 
from  the  table,  and  the  most  indigestible  and  harmful 
things  are  given  to  them. 


Very  few  babies  who  are  nursed  from  the  breast 
entirely  suffer  from  cholera  infantum. 

These  causes  are  more  potent  in  causing  digestive 
troubles  among  children  than  the  direct  effect  of  heat 
and  humidity.  Indirectly,  heat  and  humidity  have  a 
decided  effect  by  influencing  the  milk  supply.  Heat 
and  moisture  favor  the  growth  of  bacteria,  and  milk  is 
a  most  fertile  culture  medium. 

There  were  no  special  reasons  why  the  temperature 
and  humidity  should  have  affected  the  death-rate  dur- 
ing the  season  of  1896  more  than  in  other  years. 

If  our  reasoning  was  correct,  the  large  number  of 
children  fed  on  dispensary  milk  in  Yonkers  should  be 
productive  of  a  decrease  in  the  death-rate  from  digest- 
ive troubles.  Let  us  see  just  what  has  occurred  in 
Yonkers,  from  a  study  of  the  death  statistics.  The 
average  number  of  deaths  of  children  under  five  in  the 
months  of  June,  July,  August,  September,  in  the  years 
1892,1893,1894,  and  1895,  was  163.  In  the  same  period 
in  1896  the  number  was  135,  a  decrease  of  27  deaths, 
or  seventeen  per  cent.  The  average  number  of  deaths 
for  the  four  years  from  digestive  troubles  was  91,  while 
in  1896  the  number  was  only  48,  a  decrease  of  43 
deaths,  or  forty-seven  per  cent.  The  increase  of  popu- 
lation in  Yonkers  from  1880  to  1890  was  seventy  per 
cent.,  and  there  is  every  reason  to  believe  that  the  same 
ratio  has  been  maintained  since  1890;  for  in  1890  and 
1891  the  average  attendance  in  the  public  schools  was 
2,376,  in  1895  and  1896  the  average  attendance  was 
3,476,  an  increase  in  five  years  of  1,100,  or  forty-six 
per  cent.  The  other  causes  of  death  among  children 
show  an  increase  of  16,  or  thirty-seven  per  cent.  The 
number  of  deaths  among  persons  over  five  shows  an 
increase  of  26,  or  twenty-two  per  cent.  These  increased 
percentages  would  be  somewhere  near  the  increase  of 
population  in  five  years.  This  is  a  wonderful  record  for 
Yonkers — a  saving  of  43  lives  in  the  short  space  of  four 
months  in  a  town  of  only  40,000  people. 

I  might  add  that  there  was  no  material  change  in 
either  the  hygienic  conditions  or  the  milk  supply  in 
Yonkers  during  the  summer  of  1896  from  that  of  previ- 
ous summers. 


Death  Statistics  for  Months  of  June,  July,  August,  and  September. 


Years. 


1892  

1893  

1894  

1895  

Average,  4  yrs. 

1896  

Present  increase 
or  decrease . .  . 


HOBOKEN,  N.  J. 
POPULATION,  55,000. 


.501 

477 
444 
497 

480 
608 


224 
172 
151 
215 

191 

256 


27-? 
30.') 
293 
282 

289 
352 
22 


107 
92 

117 
99 

104 
110 


63 
66 
54 
57 

60 
72 


107 
147 
122 
126 

126 
170 


360 
436 
353 
394 

386 
441 


LONG  ISLAND  CITT. 
POPULATION,  40,0U0. 


152 
184 
134 
)73 

158 
184 


208 
252 
219 
221 

225 

257 


8P 
86 
87 
98 

90 
115 


38 
45 
40 
38 

40 
43 


103 
114 
92 


99 


14  28 


193 
197 
177 
174 

185 
188 


NEWBnUGH. 
POPUIiATION.  26,000. 


122 
115 
110 
96 

111 

116 


71 
82 
67 
78 

75 

72 


35 
30 
23 
30 

30 
43 
40 


14 

28 
28 
25 

~U 
12 


18 
20 
16 
23 

19 
16 


302 
256 
303 
255 

279 

278 


YONKERS. 
POPULATION,  38,000. 


124 
127 
119 
97 

117 

143 


178 
129 
li 
158 

162 
135 
17 


113 
82 
98 
70 

91 
48 
47 


24 
20 
33 
35 

28 

27 


41 

27 
54 
50 

43 
60 
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It  would  be  inconclusive  to  judge  of  the  result  from, 
the  death-rate  in  Yonkers  only,  so  the  death  statistics 
of  the  neighboring  cities  of  Iloboken,  Long  Island  City, 
and  Newburgh  have  been  tabulated.  These  cities  were 
chosen  for  comparison  because  they  would  be  similarly 
affected  by  any  climatic  influences,  also  because  they 
are  nearly  of  one  size.  Both  Hoboken  and  Long  Island 
City  are  slightly  larger  than  Yonkers,  and  the  location 
of  Long  Island  City  is  not  so  good,  and  the  proportion 
of  people  living  in  tenements  is  larger  than  in  either 
Yonkers  or  Hoboken.  The  milk  supply  of  all  three 
cities  comes  from  two  sources — the  one  from  the  neigh- 
boring farms,  the  other  by  railroad  from  some  distance. 
Very  little  of  the  milk  supplied  is  but  twelve  hours 
old,  and  a  large  proportion  thirty-six  hours  old,  and 
some  older.  X ewburgh  is  smaller  than  Yonkers,  with  a 
much  smaller  tenement  population,  and  those  living  in 
the  tenements  are  of  a  higher  order  of  intelligence. 
The  location  of  the  town  is  excellent,  with  natural 
drainage  toward  the  river.  The  milk  supply  is  good, 
Newburgh  being  the  largest  town  in  a  noted  dairy 
county;  the  milk  is  brought  in  fresh  twice  a  day  in 
farmers'  wagons.  I  have  been  told  by  a  physician  liv- 
ing there  that  the  milk  is  only  twelve  hours  old  when 
it  is  delivered  to  the  consumer.  In  none  of  these  cities 
— Hoboken,  Long  Island  City,  or  Newburgh — is  there 
a  pasteurized  milk  dispensary. 

The  following  is  a  summary  of  the  tabulation: 

Hoboken. — The  average  number  of  deaths  among 
children  under  five  for  the  four  summer  months  of  the 
years  1892,  1893,  1894,  and  1895  was  289.  In  the 
same  period  in  1896  the  number  reached  352,  an  in- 
crease of  twenty-two  per  cent.  The  number  of  children 
dying  from  digestive  troubles  averaged  104;  in  1896 
the  number  was  110,  an  increase  of  6,  or  six  per  cent. 

Long  Island  City  for  the  same  period  shows  an  aver- 
age of  225  deaths  among  children  under  five;  in  1896 
the  number  was  257,  an  increase  of  32,  or  fourteen  per 
cent.  The  deaths  from  digestive  troubles  averaged  90, 
while  in  1896  they  reached  115,  an  increase  of  25,  or 
twenty-eight  per  cent. 

Newburgh  for  the  same  period  shows  an  average 
of  75  deaths  among  children  under  five;  in  1896  the 
number  was  72,  a  decrease  of  3,  or  four  per  cent.  The 
deaths  from  digestive  troubles  averaged  thirty;  in  1896 
they  numbered  43,  an  increase  of  13,  or  forty-three  per 
cent. 

In  these  three  cities  the  average  niimber  of  deaths 
among  children  was  589,  while  in  1896  the  number  was 
681,  an  increase  of  92  deaths,  or  fifteen  per  cent.  The 
deaths  from  digestive  troubles  averaged  224;  in  1896 
the  number  reached  was  268,  an  increase  of  44  deaths, 
or  twenty  per  cent.  This  increase  of  twenty  per  cent, 
is  just  about  tlie  norinal  augmentation  caused  by  tlie 
growth  of  the  cities,  while  in  Yonkers,  with  a  rapidly 
expanding  population,  there  is  a  decrease  of  seventeen 
per  cent,  in  deaths  among  children,  and  a  decrease  of 


forty-seven  per  cent,  from  digestive  troubles  among 
children;  the  other  causes  of  death  among  children  in- 
creased thirty-seven  per  cent.  There  is  no  need  for 
further  argument — these  figures  speak  for  themselves. 

In  conclusion,  a  summary  of  the  evidence  in  regard 
to  Yonkers  shows: 

1.  That  bottle-fed  children  under  one  year  of  age 
and  living  in  tenements  are  by  a  vast  majority  the 
subjects  of  fatal  digestive  troubles  in  the  summer 
months. 

2.  That  temperature  and  humidity  extremes  exert 
but  slight  direct  influence  in  causing  digestive  troubles, 
but  indirectly,  by  favoring  the  growth  of  bacteria  in  the 
milk  supplj^  a  very  great  influence. 

3.  That  pasteurized  milk  is  not  curative  of  itself, 
if  the  child  has  been  suffering  from  infection  due  to 
impure  milk. 

4.  That  pasteurized  milk,  if  used  intelligently  as  di- 
rected among  a  large  number  of  healthy  children,  will 
reduce  the  mortality  of  a  community  to  a  marked  ex- 
tent, regardless  of  all  adverse  hygienic  and  climatic  con- 
ditions. 

5.  That  the  extraordinary  reduction  of  deaths  from 
digestive  troubles  in  Yonkers  was  not  mere  chance, 
but  the  direct  result  of  well-conceived  efforts  in  behalf 
of  the  children  living  in  the  tenements. 

We  do  not  take  any  credit  to  ourselves  for  having 
discovered  anything  new,  but  have  merely  put  into 
practice  certain  well-known  principles,  with  what  meas- 
ure of  success  you  have  learned.  If  the  death-rate  in 
Yonkers  can  be  lowered  by  the  adoption  of  these  prin- 
ciples, it  can  be  done  in  any  other  town,  and  in  view 
of  the  good  accomplished  in  Yonkers,  I  urge  upon  the 
profession  generally  the  establishment  of  pasteurized 
milk  laboratories  in  all  centres  of  population,  where  the 
poor  may  obtain  pure  milk  properly  proportioned,  and 
at  a  price  within  their  means.  To  the  physician  it 
offers  one  of  the  surest  and  simplest  means  of  keeping 
young  children  in  good  health  during  the  summer 
months,  and  to  the  poor  its  advantages  are  so  manifest 
that  nothing  need  be  said  in  its  favor. 

It  is  not  maintained  that  pasteurized  milk  is  a  pana- 
cea for  the  digestive  troubles  of  infants,  but  in  a  ma- 
jority of  cases  it  will  carry  them  through  the  heated 
months  and  will  be  the  means  of  saving  countless  lives. 

The  conditions  existing  to-day  make  the  subject  of 
infant  feeding  a  most  important  one.  The  number  of 
mothers  who  are  either  unable  or  unwilling  to  nurse 
their  children  is  increasing;  the  growing  tendency  to- 
ward congestion  of  population,  with  its  attendant  evil, 
the  overcrowded  tenement  house,  the  poverty  and  igno- 
rance among  the  occupants  of  these  houses,  and  the 
impure  quality  and  over-quantity  of  food  given  tlie 
babies  at  irregular  intervals;  the  distance  milk  is 
brought  by  the  railroads,  and  its  consequent  agitation 
added  to  the  time  required  in  transit,  all  aid  in  the 
growth  of  bacteria.    Knowing  all  this,  it  is  astonishing 
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48 
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82 

Cholera  infantum. 

6  " 

Bottle-fed.    Condensed  milk. 

that  there  are  not  more  deaths  among  the  tenement 
children.   Yet  most  of  these  deaths  can  be  prevented. 

To  those  who  may  be  thinking  of  establishing  a 
laboratory,  some  figures  showing  the  cost  of  the  plant 
and  the  operating  expenses  will  be  of  interest. 

Estimated  cost  of  plant  for  pasteurizing  1,800  bot- 
tles daily,  $1,000.  The  actual  net  deficiencies  have 
been:  1894,  $704;  1895,  $1,034;  1896,  $1,025. 

Any  details  in  regard  to  plant  and  methods  em- 
ployed will  be  cheerfully  given,  and  a  cordial  invitation 
is  extended  to  those  interested  to  inspect  the  plant. 

In  closing,  I  desire  to  state  that  this  work  in  Yon- 
kers  has  been  made  possible  through  the  action  of  one 


man,  who  has  not  only  given  his  time  and  thought  from 
a  busy  career,  but  has  also  given  the  plant  and  has 
paid  all  the  expenses  of  its  operation.   Would  that  there 
were  more  men  like  him. 
57  AsHBURTON  Avenue. 


The.  American  Laryugological,  Rhinological,  and  Oto- 
logical  Society  will  hold  its  fourth  armual  meeting  in 
Pittslnirg-h  on  the  11th  and  12th  of  May,  1898,  under  the 
presidency  of  Dr.  William  H.  Daly. 

The  Medical  School  of  Syracuse  University.— We  learn 
that  this  school  opens  this  year  with  greatly  increa.sed  fa- 
I  cilities  I'or  teaching,  including  an  enlarged  faculty,  and 
I  that  its  patronage  also  is  growing. 
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THE  DIPLOCOCCI  SEBOEEHtE^. 
By  WILLIAM  HUTCHINSON  MERRILL,  M.  D., 

PEPPEBELL,  MASS. 

The  idea  that  seborrheic  eczema  is  a  disease  caused 
by  a  specific  germ  is  not  a  new  one. 

For  more  than  twenty  years  attempts  liave  been 
made  at  varying  intervals  to  isolate  it,  and  occasionally 
an  incomplete  series  of  experiments  would  point  to- 
ward the  possibility  of  some  organism  present  in  the 
disease  having  definite  pathogenic  power. 

Malassez,  in  1874,  using  scales  taken  from  sebor- 
rhoea  spots,  isolated  several  varieties  of  bacteria. 

1.  Large  button-shaped  "spores,"  from  two  to  five 
micromillimetres  in  size,  with  a  double  outline,  usually 
with  contents,  sometimes  without. 

3.  Small  forms,  mostly  oblong  or  oval,  two  to  three 
micromillimetres  in  size,  without  projections. 

3.  Gray,  granular,  strongly  refracting  spots,  which 
he  judged  to  be  of  parasitic  origin  or  nature. 

Bizzozero,  in  1884,  examined  three  varieties,  stain- 
ing them  with  methyl  blue. 

1.  A  form  Avith  double  contour,  foiir  micromilli- 
metres in  size,  at  times  with  projections,  and  staining 
unequally.  The  inequality  of  the  coloring,  he  thought, 
might  be  due  to  the  varying  thickness  of  the  cell  wall. 
He  called  these  Saccharomyces  sphcericus. 

2.  Smaller  oval  forms,  two  micromillimetres  in  size, 
generally  with  projections,  less  easily  stained,  and  with 
no  pale  places.   He  called  these  Saccharomyces  ovalis. 

3.  Micrococci. 

A  little  later  Boeck  corroborated  Bizzozero's  findings. 

In  1885  Pekelharing  described  the  Saccharomyces 
sphcericus  of  Bizzozero,  and  in  young  cultures  found 
so-called  transition  forms  from  which  he  judged  that 
Bizzozero's  species  were  similar,  and  proposed  the  name 
Saccharomyces  capillitii. 

In  1890  Unna  found  the  same  germs  as  previous  ex- 
perimenters— finding  them  both  in  scalp  scales  and  in 
comedones.  His  own  cultures  were  made  from  come- 
dones. He  concluded  that  young  cultures  contained 
only  swollen  bacilli,  or  those  having  a  tendency  to  swell, 
while  the  old  cultures  showed  the  round  and  oval  forms. 
He  called  them  bottle  bacilli  (Flasche),  and  regarded 
them  as  identical  with  Malassez  varieties. 

In  1891  Unna  found  these  spores  of  Malassez  in 
swarms  in  pityriasis.  Again,  in  1894,  he  found  bunches 
of  cocci  to  which  he  gave  the  name  morococci. 

These  morococci  he  found  on  the  hairy  scalp  and 
also  on  tlic  skin  over  the  whole  body.  After  inoculat- 
ing dogs  with  these  germs  he  observed  a  reddening 
of  the  skin  and  a  falling  out  of  the  hair  at  the  spots 
inoculated,  but  did  not  get  the  same  results  when  using 
pure  cultures  of  the  "bottle  bacillus."  The  moro- 
cocci appeared  at  times  as  diplococci  or  as  tetracocci 
of  large  size,  which  he  called  RiesenhoJchen.  Finally,  the 
pure  cultures  showed  as  follows: 


In  agar:  gray  white,  sharply  limited  bands  and 
transparent  dots. 

Gelatin  was  only  slowly  and  incompletely  liquefied 
on  the  surface. 

On  potato  the  growth  appeared  flat,  gray  .white, 
and  limited. 

In  189G  Van  Hoorn  found  the  saccharomyces  and 
bottle  bacilli  of  former  investigators  and  explained 
their  characteristics  more  fully. 

Sabouraud,  in  an  article  published  this  year,  has 
found  a  microbacillus  which  he  claims  to  be  a  con- 
stant microbial  expression  and  the  cause  of  seborrhoea. 
This  microbacillus  resembles  a  coccus,  being  one  micro- 
millimetre  by  half  a  micromillimetre  in  size.  It  is 
immovable  and  without  spores. 

The  author  in  1895  reported  the  results  obtained 
from  the  bacteriological  examination  of  fifty  cases,  and 
again  in  1896  reported  nineteen  cases  more.  In  these 
sixty-nine  cases  the  following  germs  were  found: 

(a)  Staphylococcus  pyogenes  aureus  et  albus.  These 
pus  cocci  were  found  quite  plentifully  in  scales  com- 
ing from  patients  living  in  New  York,  but  only  sel- 
dom or  not  at  all  in  scales  coming  from  patients  liv- 
ing in  the  country. 

(b)  A  bacillus  of  irregular  size,  long  and  short,  flex- 
ible and  intertwined,  moving  with  a  wavy,  sinuous  mo- 
tion. These  bacilli  form  large,  round,  white  colonies, 
with  smooth  convex  surfaces.    They  are  non-liquefying. 

(c)  A  bacillus  from  an  oval  to  two  or  three  times  as 
long  as  broad,  non-motile,  growing  in  brownish,  round, 
raised  colonies,  with  smooth  and  glistening  surfaces, 
and  liqiiefying  the  gelatin  until  the  colonies  float  in 
pits  filled  with  liquid.  These  two  varieties  were  only 
found  three  times. 

(d)  The  chromogenic  Bacillus  fluorescens  lique- 
facieiis  minutissimus.    Found  twice. 

(e)  A  bacillus,  single,  in  pairs,  or  chains,  with  round- 
ed ends,  motile,  liquefying,  aerobic  and  anaerobic,  and 
non-chromogenic.  Forming  on  agar  a  white  colony 
with  indented  borders  and  without  lustre.  This  ba- 
cillus was  found  thirty-four  times.  In  one  case  alone 
in  pure  culture.  In  addition  to  these  bacilli, 'six  vari- 
eties of  diplococci  were  found  alone  or  in  combination. 

As  these  are  described  in  full  in  the  preceding  arti- 
cle, only  their  chief  characteristics  will  be  given  here. 

(/)  A  diplococcus  forming  gray,  translucent,  tough 
colonies,  non-liquefying,  non-chromogenic,  and  oval  in 
form.   Found  in  one  case. 

{g)  A  diplococcus  forming  round,  light-brown  colo- 
nies, growing  darker  toward  the  centre.  They  are  non- 
liquefying  and  non-chromogenic.  Each  element  is 
round.   Found  in  two  cases. 

(/;)  Diplococcus  citreus  liquefaciens.  Found  in  five 
cases. 

(i)  A  diy)lococcus  forming  small,  round,  lemon-yel- 
low colonies,  liquefying  and  chromogenic.  Differing 
from  the  preceding  in  that  both  the  color  and  lique- 
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faction  begins  immediately  after  the  growth  starts. 
Found  in  two  cases. 

(jfc)  A  diplococcus  forming  clear  white  colonies  with 
slightly  irregular  borders.  Is  aerobic  by  preference, 
non-liquefying,  and  non-chromogenic.  Each  element  is 
round  and  of  medium  size.   Found  in  sixty-two  cases. 

(Z)  A  diplococcus  forming  round  golden-yellow  colo- 
nies. Aerobic  by  preference,  chromogenic  and  non- 
liquefying.  The  elements  are  more  oval  than  in  the 
preceding  form.    Found  in  forty-seven  cases. 

To  these  sixty-nine  cases  are  now  added  thirteen 
more — the  scales  being  taken  in  seven  cases  from  the 
scalp,  and  in  six  cases  from  the  chest. 

In  all  there  were  four  varieties  of  bacteria  found  as 
follows: 

(m)  A  short  bacillus  with  square  ends,  single  or  in 
chains,  motile  and  liquefying.  Found  in  two  cases  in 
which  scales  were  taken  from  the  scalp. 

(n)  A  diplococcus  forming  whitish  colonies  of  ir- 
regular size,  and  borders  liquefying  the  gelatin  as  they 
spread,  and  leaving  a  whitish  flocculent  mass  floating 
in  the  liquid.  Found  in  four  scalp  cases  and  two  chest 
cases. 

The  "white"  diplococcus  described  in  division 
was  found  in  six  cases — three  from  the  scalp  and  three 
from  the  chest— while  the  "yellow"  diplococcus  de- 
scribed in  division  I  was  found  in  two  cases,  both  from 
the  chest. 

In  these  last  thirteen  cases  inoculations  have  been 
attempted  nine  times  with  the  following  results: 

Case  I. — (a)  After  washing  the  chest  in  soap  and 
water  the  part  to  be  used  was  bathed  in  alcohol  and 
allowed  to  dry.  One  or  two  hairs  were  pulled  out,  and 
with  a  sterile  knife  a  vaccination  mark  was  made.  Into 
this  a  portionof  a  colonyof  the  "white"  diplococcus  was 
rubbed  (variety  'k)  by  means  of  a  sterilized  platinum 
loop.   The  result  was  negative. 

(&)  With  the  same  precautions  the  liquefying  diplo- 
coccus (variety  n)  was  inoculated.  The  result  was  nega- 
tive. 

Case  II. — After  similar  preparations  the  white 
diplococcus  (variety  fc)  was  used  again.  On  the  fifth 
day  a  small  scalp  spot  appeared  which  gradually  spread 
until  its  diameter  was  perhaps  one  fifth  of  an  inch.  In 
appearance  it  exactly  resembled  a  spot  of  seborrhoea. 
A  scale  taken  from  this  spot  and  placed  in  a  gelatin 
culture  tube  developed  the  same  diplococcus.  The  spot 
disappeared  under  the  use  of  the  remedies  ordinarily 
used  in  seborrhoea. 

Case  III. — The  liquefying  diplococcus,  or  variety 
n,  was  inoculated  in  this  case.   The  result  was  negative. 

Case  IV. — The  inoculation  in  this  case  was  made 
with  the  yellow  diplococcus,  or  variety  I.  A  spot  began 
to  show  on  the  fifth  day  surrounding  a  hair  on  the  chest. 
This  spot  at  the  end  of  ten  days  was  very  typical.  The 
scales  were  soapy  and  friable  and  the  edges  of  the  spot 
slightly  reddened.  The  same  diplococcus  was  cultivated 
from  these  scales. 

Case  V. — The  same  diplococcus  used  as  in  the 
precedin.ff  case.  The  spot  that  followed,  although  quite 
small,  still  resembled  closely  a  spot  of  the  disease  itself. 


The  diplococcus,  however,  could  not  be  developed  from 
the  scales. 

Case  VI. — The  chest  was  inoculated  in  four  places — 
once  with  the  yellow  diplococcus  (variety  I)  and  three 
times  with  the  liquefying  diplococcus,  or  variety  n. 
Each  attempt  failed. 

These  nine  attempts  gave  six  failures  and  three  suc- 
cesses. 

In  the  three  series  of  cases  twenty-eight  inoculations 
have  been  made.  Of  these,  fourteen  have  given  re- 
sults either  typical  or  nearly  so.  From  these  fourteen 
cases  the  original  diplococcus  was  redeveloped  in 
eleven. 

WTiile  to  Malassez  undoubtedly  belongs  the  credit 
of  having  first  attempted  an  organized  search  after  the 
causative  germ  of  seborrhoic  eczema,  still  his  results 
were  not  at  all  conclusive,  and  most  of  the  inves- 
tigators since  his  time  have  labored  to  prove  the 
correctness  of  his  conclusions — that  is,  to  prove  the 
presence,  more  or  less  frequently,  of  Malassez  germs 
in  the  scales  of  seborrhoea,  and  to  explain  their 
changes  of  form  due  to  age  and  environment.  But 
more  than  the  mere  presence  of  germs  is  neces- 
sary. Although  very  constantly  present,  they  may 
still  lack  any  pathogenic  power,  and  until  Unna  iso- 
lated and  inoculated  his  "  morococcus "  we  had  no 
proof  that  the  presence  of  any  germ  previously  found 
in  the  scales  was  more  than  accidental.  The  partial 
success  that  Unna  obtained  from  his  inoculations  in 
dogs  was  continued  by  inoculations  upon  his  assistant 
and  himself.  From  these  came  certain  signs  of  inflam- 
mation, and  from  the  scales  of  this  "  artificial  eczema  " 
he  obtained  an  unknown  diplococcus. 

This  work  of  Unna's  and  the  cases  reported  in  this 
article  and  the  two  preceding  seem  to  point  conclu- 
sively to  the  fact  that  diplococci  are  the  specific  cause 
of  the  disease.  Sabouraud's  claim  that  his  microba- 
cillus  is  the  cause  must  at  present  be  set  aside,  owing 
to  the  lack  of  definite  inoculation  experiments. 

In  the  eighty-two  cases  reported  in  the  three  articles, 
diplococci  were  present  almost  invariably,  at  times  in 
company  with  other  forms,  but  often  alone.  The  in- 
ocvilations  in  which  the  diplococci  were  used  that  have 
been  called  the  white  diplococcus  and  the  yellow  diplo- 
coccus at  times  resulted  in  spots  that  were  extremely 
typical.  The  development  of  germs,  from  scales  taken 
from  these  spots,  alike  in  every  respect  to  the  original 
germ  used  in  the  inoculation,  completed  the  circle; 
while  the  action  of  the  spots  themselves  when  treated 
with  lotions  ordinarily  used  in  seborrhoea  strengthened 
the  proof. 

The  necessary  requirements,  then,  that  must  be  fiil- 
filled  before  a  germ  can  be  called  a  specific  cause  have 
in  these  experiments  now  been  finished.  The  two 
varieties  of  diplococci,  "  the  white  "  and  "  the  yellow," 
have  been  found  quite  constantly  present.  They  have 
been  isolated  and  cultivated  in  pure  cultures,  their 
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actions  in  various  media  noted,  and  their  morphology 
studied.  They  have  with  the  greatest  care  possible 
been  inoculated  on  the  surface  of  the  scalp  and  chest. 
At  the  inoculation  points  spots  have  appeared  resem- 
bling in  every  way  the  disease  itself,  and  from  the 
scales  obtained  from  these  spots  the  same  varieties  of 
diplococci  have  been  again  developed. 
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POST-TYPHOID  PEPJOSTITIS.* 
By  WILLSON  O.  BRIDGES,  M.  D., 

PROFESSOR  OP  INTERNA!,  MEDICINE,  OMAHA  MEDICAL  COLLEGE. 

Peeiostitis,  as  a  sequel  of  typhoid  fever,  while  said 
to  be  not  particularly  uncommon,  finds  very  little  place 
in  the  text-books  on  internal  medicine,  and  to  the  physi- 
cian meeting  with  such  cases  there  is  very  little  sat- 
isfaction in  the  care  and  management  of  patients  thus 
affected  to  be  foimd  even  in  the  latest  works  on  sur- 
gery. At  least  this  has  been  my  experience.  The  two 
following  cases  have  occurred  under  my  observation: 

Case  I. — Mrs.  P.,  aged  thirty  years;  married;  the 
mother  of  one  child  six  years  old;  had  enjoyed  good 
health  always,  ■ndth  the  exception  of  a  dysmenorrhooa. 
She  was  taken  ill  December  6,  1893,  with  typhoid  fever, 
which  ran  a  very  severe  course,  terminating  favorably 
about  the  middle  of  the  following  February.  The  only 
complication  of  any  note  was  a  moderately  severe  phle- 
bitis, involving  the  left  femoral  vein,  which  entirely 
subsided.  April  15th,  having  been  up  and  about  the 
room  for  two  weeks,  there  was  noticed  a  decided  lame- 
ness of  the  right  leg,  soon  leading  to  the  discovery  of 
tenderness  over  the  right  tibia.  In  a  week  there  Avas  so 
much  ])ain  that  she  could  scarcely  bear  any  weight  on 
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the  leg.  April  21st  my  attention  was  called  to  the 
case.  At  about  the  middle  of  the  anterior  surface  of 
the  right  tibia,  to  the  inner  side  of  the  crest,  was  a 
prominence  five  centimetres  long  by  two  wide,  which 
was  very  hard,  and  exquisitely  tender.  The  pain  was 
quite  severe  and  continuous.  There  was  increased  heat 
and  some  redness  about  the  parts.  The  patient  was 
placed  in  bed  with  the  foot  elevated,  and  the  tincture 
of  iodine  applied  daily  for  three  days.  No  relief  what- 
ever ensued,  and  on  April  24th,  under  chloroform  an- 
resthesia,  a  free  incision  was  made  the  length  of  the 
swelling,  through  the  periosteum  to  the  bone.  A  slight 
amount  of  serous  exudate  appeared,  but  the  periosteum 
was  still  adherent.  The  wound  was  thoroughly  irri- 
gated with  a  bichloride  solution  (1  to  4,000),  and  an 
iodoform  dressing  applied.  In  a  few  hours  complete 
relief  from  pain  followed.  The  wound  was  dressed  daily, 
and  healed  in  about  ten  days  without  further  trouble. 

Case  II. — Mr.  H.,  thirty-eight  years  of  age;  mar- 
ried; clerk  by  occupation;  family  history  unimportant, 
excepting  that  one  brother  died  of  acute  pneumonic 
phthisis.  In  November,  1895,  he  had  a  mild  attack  of 
typhoid  fever,  running  about  eighteen  days,  which  was 
followed  in  a  week  after  convalescence  by  a  relapse 
of  great  severity,  attended  by  maniacal  delirium,  pro- 
fuse intestinal  hfemorrhages,  high  fever,  and  albumi- 
nuria. The  course  of  the  fever  extended  from  Decem- 
ber 23d  to  February  3d.  The  temperature  did  not  en- 
tirely reach  the  normal.  At  the  latter  date  he  began 
to  have  intense  flying  pains  through  both  legs,  with 
tenderness  along  the  nerves;  was  exceedingly  restless, 
sleepless,  and  hysterical.  This  state  continued  for  about 
two  weeks,  during  which  time  a  diagnosis  of  multiple 
neuritis  was  tentatively  made,  when  there  commenced 
to  develop  local  swellings,  attended  by  more  continu- 
ous pain,  and  clearly  defined  areas  of  tenderness.  At 
this  time  a  tendency  to  the  accumulation  of  fgeces  in  the 
rectum,  in  spite  of  daily  evaciiations,  occurred,  ne- 
cessitating tlie  removal  of  large  quantities  of  fjecal  mat- 
ter by  means  of  the  finger  on  two  or  three  separate 
occasions.  By  March  22d  the  conditions  were  as  fol- 
lows: The  patient  was  considerably  emaciated;  tem- 
perature, 99.5°  to  100.5°  F.;  pulse  about  100.  Appetite 
fair,  nights  restless.  At  the  jimetion  of  the  last  costal 
cartilage  and  the  right  side  of  the  sterniim  was  a  hard 
roimd  swelling,  twelve  centimetres  in  diameter,  tender 
on  pressure,  and  the  seat  of  considerable  pain.  The 
anterior  surfaces  of  both  femora  were  the  seat  of  simi- 
lar swellings,  that  of  the  right  being  much  the  more 
prominent  and  more  tender;  they  were  in  correspond- 
ing locations,  extending  from  a  little  above  the  patella 
to  the  middle  transverse  line  of  the  femur,  and  laterally 
occupying  the  whole  anterior  surface.  Over  the  right 
tibia,  just  below  the  insertion  of  the  patellar  tendon, 
was  another  prominence,  presenting  the  same  charac- 
ters as  to  tenderness  on  pressure,  hardness,  and  local 
heat.  This  occupied  an  area  two  centimetres  wide  by 
six  in  length.  Over  the  left  tibial  anterior  surface,  at 
the  junction  of  the  middle  and  lower  thirds,  was  still 
another  prominence  of  the  size  of  a  half  filbert,  present- 
ing similar  characteristics.  The  patient  had  been  on 
a  varied  tonic  course,  with  iodides  in  increasing  doses. 
Guaiacol  was  given  internally  and  applied  externally. 
Locally,  ice  or  heat  was  also  used,  according  to  the  re- 
lief from  pain  obtained.  April  1st,  slight  fluctuation 
was  noticed  on  the  costo-sternal  swelling,  when  a  free 
incision  was  made,  giving  exit  to  a  small  amount  of 
thin,  sero-purulent  fluid.   A  probe  readily  passed  down 
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to  tlie  cartilage.  The  wound  was  thoroughly  cleansed 
•with  a  three-per-cent.  pyrozoue  solution,  and  irrigated 
with  bichloride  (1  to  2,000),  when  an  iodoform  dressing 
was  applied.  Eelief  to  pain  in  this  region  occurred, 
the  discharge  increased  in  amount,  became  more  puru- 
lent, the  swelling  decreased,  and  in  six  weeks  the  open- 
ing closed,  leaving  only  a  slight  indentation.  A  bac- 
teriological examination  of  the  discharge  a  few  days 
after  the  operation,  by  Dr.  Gilford,  revealed  only  the 
pus  cocci.  With  the  advent  of  warm  weather  there  was 
soon  improvement  in  his  general  condition;  he  was 
able  to  walk  about  with  the  aid  of  crutches,  but  the 
remaining  swellings  persisted,  with  occasional  slight  re- 
missions as  to  both  size  and  tenderness.  August  22d 
there  was  found  well-marked  fluctuation  in  both  tibial 
swellings.  The  patient  was  anaesthetized  and  a  free 
incision  made  in  each.  The  right  was  eight  or  ten 
centimetres  long,  gave  exit  to  a  small  quantity  of  sero- 
purulent  matter,  and  exposed  an  area  of  denuded  bono 
six  by  two  centimetres.  The  periosteum  was  necrotic 
over  this  area,  and  at  the  upper  part  of  the  incision 
was  a  shallow  carious  cavity  in  the  bone.  This,  with 
the  area  of  denuded  bone,  was  thoroughly  curetted,  the 
necrotic  periosteum  was  cut  away,  and  the  wound  irri- 
gated and  dressed  as  usual.  The  left  tibial  swelling 
was  treated  in  a  similar  manner,  but  no  carious  bone 
was  found.  Both  wounds  were  healed  in  about  six 
weeks.  From  this  time  to  January  15,  1897,  several 
other  foci  developed,  one  on  the  postero-lateral  surface 
of  the  left  tibia,  one  on  the  outer  border  of  the  left 
ulna,  and  one  on  the  lower  anterior  surface  of  the  right 
tibia.  The  two  former  disappeared  spontaneously;  the 
latter  was  operated  upon  January  15,  1897.  The  pa- 
tient was  attending  to  business  part  of  the  time,  going 
about  on  crutches,  and  in  February  went  South.  He  re- 
turned about  two  weeks  ago,  much  improved  in  general 
health,  and  was  able  to  be  about  freely  with  the  aid  of  a 
cane.  No  new  developments  had  occurred,  but  the  fem- 
oral swelling  on  the  right  leg  is  still  marked,  tender  to 
firm  pressure,  and  occasions  slight  inconvenience  in 
w^alking.    The  left  has  almost  disappeared. 

The  general  treatment  has  consisted  in  the  admin- 
istration of  guaiacol  in  doses  reaching  twenty  drops, 
with  strychnine,  one  to  twenty  grains,  the  bone  mar- 
row extract,  and  at  times  iron  and  iodides.  The  great- 
est benefit  appeared  when  on  guaiacol.  Locally,  guaia- 
col, ice,  heat,  and  poultices  were  used  at  different  times. 

The  question  of  greatest  moment  in  the  manage- 
ment of  this  case  was  as  to  operative  interference.  The 
patient  was  much  averse  to  such,  unless  clearly  indi- 
cated, and  the  text-books  at  my  command  gave  me  very 
little,  if  any,  aid.  Several  surgeons  saw  this  case  and 
were  indifferent  to  operation.  The  fact  of  spontaneous 
subsidence  and  disappearance  of  some  of  the  areas  in- 
volved led  to  a  procrastination  about  operating  upon 
others,  which  I  am  sure  delayed  recovery. 

In  volume  xxii  of  the  Annals  of  Surgery  an  article 
upon  Post-typhoid  Bone  Lesions  appeared  from  the  pen 
of  Dr.  Harold  C.  Parsons,  assistant  in  the  clinic  of 
Dr.  Halsted  in  the  Johns  Hopkins  .Hospital.  This  paper 
came  to  my  notice  while  I  was  in  attendance  in  Case  II, 
above  reported,  and  gave  me  more  satisfaction  in  a 
study  of  the  subject  than  coiild  be  obtained  from  any 


other  resource  at  my  command.  In  the  Toner  Lecture, 
1876,  Parsons  writes,  W.  W.  Keen  quoted  forty-one 
cases,  thirty-seven  of  which  had  followed  typhoid  fever. 
In  the  same  year  Sir  James  Paget  described  most  fully, 
from  the  clinical  standpoint,  an  inflammatory  condi- 
tion of  bone  occurring  at  various  periods  after  typhoid 
fever,  pursuing  a.  more  or  less  chronic  course,  with  but 
little  tendency  to  spontaneous  recovery  except  after 
long  periods  of  time.  He  had  seen  some  seventy  cases, 
all  after  typhoid  fever.  The  discovery  of  the  Eberth- 
Gaffky  bacillus  as  the  specific  cause  of  typhoid  fever 
led  to  the  establishment  of  a  direct  specific  connection 
between  this  disease  and  the  bone  lesions  which  fol- 
lowed. Ebermaier,  in  1887,  found  in  two  cases  of  sup- 
purative periostitis,  following  typhoid,  the  Eberth  ba- 
cillus in  pure  culture.  Orloff,  in  1889,  found  the  same 
in  a  periosteal  abscess  six  months  after  typhoid. 
Achalme,  Melchior,  Golgi,  and  others  have  had  a  simi- 
lar experience.  In  these  cases  the  typhoid  bacillus  was 
regarded  as  the  sole  cause  of  the  pathological  condi- 
tion in  the  bone  lesion  sequelaj.  Other  writers  have  re- 
ported finding  pus  cocci  alone  in  the  discharge,  and 
also  those  associated  with  the  Eberth  bacillus.  That 
this  bacillus  has  pyogenic  properties  has  been  proved 
beyond  question  by  Orloff  and  Adenot,  who  succeeded 
in  producing  suppuration  by  injection,  subcutaneously, 
of  pure  cultures,  the  pus  showing  this  bacillus  alone. 
The  experiments  of  Golgi  are  of  interest  in  this  con- 
nection. He  injected  the  pure  culture  at  some  distance 
from  the  seat  of  fracture  in  a  long  bone  in  the  lower 
animals,  with  the  result  of  producing  suppuration  at 
the  point  of  injury;  the  pus  showed  the  typhoid  bacillus 
alone. 

Dr.  Parsons,  in  his  article  in  the  Annals  of  Surgery, 
reported  six  cases  observed  in  Johns  Hopkins  Hospital 
Clinic,  five  of  which  were  worked  out  bacteriologically. 
In  four  out  of  the  five  the  typhoid  bacillus  was  found 
in  pure  culture;  the  fifth  ease  was  one  of  mixed  infec- 
tion, the  lesions  of  the  radius  showing  the  specific  germ 
associated  with  the  Staphylococcus  pyogenes  citreus,  and 
the  tibial  lesion  the  Staphylococcus  pyogenes  aureus 
alone. 

The  bones  most  commonly  involved  are  the  ribs, 
tibia,  femur,  radius,  ulna,  and  humerus.  It  will  be 
noticed  in  my  second  case  that  both  tibiae,  both  femora, 
the  costal  cartilage,  and  the  left  ulna  were  involved  at 
the  same  time.  The  tibia  is  said  to  be  most  commonly 
affected. 

It  is  typically  a  post-typhoid  affection,  occurring 
after  the  fever  has  entirely  subsided,  and  sometimes  as 
late  as  several  months  afterward.  The  latest  recorded 
observations  are  from  between  ten  and  a  half  to  eight- 
een months  following  the  disappearance  of  the  fever. 
In  one  instance,  reported  by  Ebermaier  (Parsons),  the 
lesion  appeared  on  the  thirteenth  day  of  the  fever. 

The  disease  is  usually  chronic  and  the  duration 
variable.    In  suppurative  cases  the  necrosis  may  per- 
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sist  for  several  years.  In  cases  unattended  by  necrosis 
there  may  be  subsidence  and  relapse,  extending  over 
a  long  time.  In  my  own  case,  at  present  writing,  now 
sixteen  months  after  the  fever,  the  femoral  enlargement 
on  the  right  side  is  very  marked,  although  attended 
by  only  slight  tenderness,  and  with  no  tendency  to 
suppuration.  Sir  James  Paget  refers  to  one  patient 
who  remained  subject  to  repeated  attacks  of  pain  and 
swelling  of  the  periosteum  three  years,  yet  without 
any  sign  of  suppuration  (Parsons). 

Pain  and  swelling  involving  the  bone,  are  the  chief 
symptoms.  Fever  is,  as  a  rule,  said  to  be  absent.  In 
my  second  case  there  was  for  months  a  daily  rise  in  the 
afternoon  to  from  99.5°  to  101°  F.;  the  pulse  is  not 
accelerated;  the  appetite  and  digestion  are  not  inter- 
fered with.  Indications  of  suppuration  are  redness, 
increasing  tenderness,  and  fluctuation.  The  diagnosis 
in  acute  and  early  M^ell-defined  chronic  cases  is  simple. 
The  history  of  preceding  fever  will  establish  a  relation- 
ship. In  my  second  case  the  severity  and  distribution  of 
the  pain  without  manifest  lesion  for  nearly  two  weeks 
led  to  a  suspicion  of  multiple  neuritis.  This  error 
would- hardly  have  occurred  in  any  other  than  a  case 
of  multiple  lesion. 

TJie  treatment  will  vary  according  to  the  type  and 
extent  of  the  trouble.  In  acute  cases,  such  as  my  first 
reported,  the  indications  for  early  operative  interfer- 
ence are  plain.  The  intensity  of  the  pain,  the  exquisite 
tenderness,  and  the  swelling  are  quickly  relieved  by  a 
free  incision  through  the  periosteum.  So  early  in  the 
case  rarely  will  any  destruction  of  periosteum  or  bone 
be  found. 

In  the  more  chronic  types,  the  fact  that  spontaneous 
recovery  does  occur  tends  to  place  one  in  doubt  as  to 
the  necessity  for  operation  in  cases  which  do  not  pre- 
sent the  signs  of  breaking  down.  That  this  might  fre- 
quently be  prevented  by  early  iise  of  the  knife  I  think 
is  true.  Where  signs  of  suppuration  are  present,  an 
operation  for  the  removal  of  all  diseased  structures, 
whether  of  skin,  periosteum,  or  bone,  should  be  done. 
Incomplete  attempts  are  apt  to  be  followed  by  long- 
continued  suppuration  and  necrosis.  The  persistence 
of  the  germ  in  involved  areas  has  been  found  to  con- 
tinue for  several  years,  one  having  been  reported  as 
long  as  seven. 

Aside  from  the  usual  tonic  line  of  treatment  which 
the  indications  call  for,  I  am  satisfied  that  the  internal 
and  local  use  of  guaiacol  has  answered  well  in  my  hands. 
Amelioration  of  swelling  and  tenderness  certainly  fol- 
lowed the  use  of  this  drug  in  the  case  I  observed  so 
steadily  and  so  long.  Twenty-drop  doses  were  reached 
by  degrees  and  no  unpleasant  symptoms  presented. 

There  were  no  effects  apparent  from  the  iodides, 
even  when  carried  up  to  large  doses,  nor  from  the 
salicylates. 

In  the  most  active  period  of  the  disease  rest  should 
be  enjoined;  at  other  times,  when  the  lesions  are  in  the 


lower  extremities,  the  use  of  crutches  will  materially 
aid  in  permitting  the  patient  to  enjoy  the  benefits  of 
being  more  or  less  in  the  open  air. 


A  REMARKABLE 
ANGEIONEUEOSIS  OF  THE  TONGUE, 

DUE  TO  THE  APPLICATION  OF  CHROMIC  ACID 
TO  GRANULATIONS  ON  THE  UPPER  AND  POSTERIOR  PORTIONS 
OF  THE  TYMPANIC  MEMBRANE. 
A  CONTEIBUTION  TO 
THE  I'HYSIOLOOY  OF  THE  CHORDA  TYMPANI  NEETE.* 

By  ROBERT  LEWIS,  Jr.,  M.  D., 

INSTRUCTOR  IN  OTOLOGY,  COLLEGE  OP  PHYSICIANS  AND  SURGEONS, 
MEDICAL  DEPARTMENT  OF  COLUMBIA  UNIVERSITT,  NEW  YORK. 

Mrs.  ,  of  German  birth,  superintendent  of  one 

of  our  city  hospitals,  aged  about  forty-eight  years,  of 
average  good  health,  not  of  a  nervous  temperament, 
certainly  with  no  hysterical  tendency,  active,  though 
weighing  over  one  hundred  and  eighty  pounds,  consult- 
ed me  about  a  year  ago  for  a  left  chronic  otitis  media 
purulenta,  which  had  existed  for  a  number  of  years. 
She  had  been  treated  both  here  and  in  Germany  a 
number  of  times,  and  this  was  an  exacerbation  of  the 
disease,  in  character  similar  to  a  number  of  previous 
attacks;  a  mueo-purulent  discharge,  slightly  offensive, 
and  a  dull  evanescent  pain  being  the  only  symptoms 
of  which  she  complained.  On  examination,  I  found  in 
the  tympanic  membrane,  after  cleansing  the  canal,  a 
perforation  about  two  by  three  millimetres  in  diame- 
ter, the  superior  margin  of  which  was  formed  by  the 
posterior  fold,  the  anterior  margin  by  the  malleus  han- 
dle, the  posterior  margin  by  the  posterior  edge  of  the 
annulus  tympanicus.  The  opening  was  filled  with 
granulation  tissue. 

Under  cocaine  ansEsthesia,  I  removed,  hy  curetting, 
as  much  of  the  granulation  tissue  as  possible,  then 
cauterized  the  base  with  chromic  acid,  and  ordered  the 
patient  to  use  a  bichloride  solution  (1  to  6,000)  as  an 
aural  douche  three  times  daily,  to  be  followed  by  the 
instillation  of  a  few  drops  of  a  solution  of  fifty-per- 
cent, alcohol  (afterward  increased  to  seventy-five  per 
cent).  Later,  the  solutions  were  stopped  and  insuffla- 
tions of  powdered  aristol  were  used.  Finally,  after  the 
third  application  of  chromic  acid,  I  did  not  see  my 
patient  professionally  for  some  time,  but  when  I  did 
meet  her  casually  she  informed  me  that  her  ear  was  all 
right,  but  that  during  the  night  of  the  same' day  on 
which  she  made  her  last  visit  to  my  office  her  tongue 
became  so  swollen  that  she  could  hardly  breathe  for  a 
few  hours.  I  paid  but  little  attention  at  the  time  to 
her  account  of  this  occurrence. 

About  six  months  later  ]\Irs.   again  visited  my 

office,  complaining  of  a  renewal  of  the  discharge.  I 
found  a  little  granulation  tissue  present,  and  used  the 
chromic  acid  as  on  the  previous  occasion.  The  next 
day  I  learned  that,  about  twelve  hours  after  I  had  made 
tliis  application,  her  tongue  began  to  swell  very  rapidly 
— indeed,  so  rapidly  that  in  two  hours  she  could  not 
protrude  it,  nor  could  she  sliut  her  jaws;  and  the 
swollen  parts  interfered  so  markedly  with  her  breath- 
ing that  Dr.  George  F.  Little,  of  the  house  staff,  had 
seriously  considered  the  advisability  of  performing  a 
tracheotomy.   Happily,  by  the  administration  of  purga- 

*  Read  before  the  American  Otological  Society  at  its  thirtieth  annual 
meeting. 
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lives  and  by  the  local  employment  of  ice,  tannic  acid, 
and  leeches  (the  latter  applied  near  the  angle  of  the 
jaw),  about  three  hours  after  the  oedema  first  showed 
itself  the  swelling  began  to  subside,  and  within  twenty- 
four  hours  after  the  application  of  the  chromic  acid 
the  oedema  had  practically  disappeared.  Accompany- 
ing the  glossal  oedema  and  the  oedema  in  the  submaxil- 
lary region  were  small  areas  of  oedema  over  the  right 
frontal  eminence,  over  the  balls  of  both  thumbs,  over  the 
internal  malleolus  of  one  ankle  joint,  and  under  the 
ball  of  the  right  foot.  I  also  learned  that  the  first 
attack  which  she  had  (to  the  recital  of  which  I  had 
paid  so  little  attention)  came  on  about  the  same  length 
of  time  after  my  application  of  the  acid  and  followed 
about  the  same  course  as  that  which  I  have  just  de- 
scribed. Dr.  Frederick  J.  Schoenberger  attended  her  in 
the  first  attack  and  also  saw  her  during  the  second 
one,  and  found  them  in  every  way  very  similar.  On  the 
second  occasion,  thirty  hours  after  she  had  visited  my 
office,  there  was  no  evidence  of  abnormal  irritation  in 
or  about  the  membrana  tympani,  the  external  auditory 
canal,  the  pharynx,  or  the  buccal  cavity. 

Both  Dr.  Beck  and  Dr.  Collins  of  the  visiting  staff, 
who  were  informed  of  the  symptoms  on  the  next  day, 
pronounced  it  to  be,  in  their  judgment,  a  case  of  an- 
geio-neurotic  oedema. 

Dr.  Joseph  Collins  (in  the  Eeference  Handbook  of 
the  Medical  Sciences,  William  Wood  &  Co.,  1893,  vol. 
ix,  p.  42)  defines  angeio-neurotic  oedema  as  "  a  vaso- 
motor neurosis,  characterized  by  the  appearance  of 
circumscribed  swellings  on  various  portions  of  the  body, 
by  preference  the  face,  throat,  and  extremities,  without 
apparent  cause  or  premonition  and  non-inflammatory 
in  character.  .  . 

"  Of  the  directly  exciting  causes,  cold  and  trauma- 
tism are  the  most  obvious.  .  .  .  The  period  in  the  twen- 
ty-four hours  when  attacks  are  most  liable  t6  show 
themselves  is  during  the  time  between  1  and  5  a.  m., 
when  the  tide  of  life  is  at  its  lowest  ebb  and  the  parts 
are  the  least  resistant."  In  the  case  under  discussion 
the  oedema  arose  somewhat  earlier  than  this. 

Dr.  Collins,  in  the  article  above  quoted,  relates  that, 
in  a  total  of  seventy-one  cases  collected,  the  swelling 
showed  itself  for  the  first  time:  in  the  face,  in  twenty- 
nine  cases;  in  the  larynx,  in  five;  on  the  gums  and  pal- 
ate, in  one.  In  the  remaining  cases  various  other  parts 
of  the  body  were  affected,  but  no  mention  is  made  of 
its  occurrence  in  the  tongue. 

To  quote  further  from  Dr.  Collins's  article:  "The 
nature  of  the  lesion  is  unquestionably  that  of  a  non- 
inflammatory oedema  circumscribed  in  form.  ...  It  is 
probable  that,  although  the  lesions  or  the  irritants  upon 
which  the  disease  is  dependent  may  attack  the  other  parts 
of  the  system,  yet  the  result  directly  appears  through 
the  sympathetic  system  of  nerves.  Furthermore,  the 
nerves  affected  are  undoubtedly  the  vasomotor  nerves. 
The  disease,  in  its  development,  has  a  close  relation 
to  other  vasomotor  neuroses,  such  as  morbid  blushing 
and  flushing,  exophthalmic  goitre,  and  many  of  the 
arthropathies  as  yet  not  well  understood." 


It  seemed  as  if,  in  the  present  case,  there  must 
have  been  some  connection  between  the  application  of 

the  chromic  acid  and  the  oedema.   Mrs.  had  never 

experienced  a  similar  attack  before,  nor  did  she  have, 
so  far  as  I  could  learn,  any  hereditary  tendency  to  such 
attacks.  The  mere  fact  that  on  two  separate  occasions 
she  manifested  these  peculiar  phenomena,  each  time 
within  fourteen  hours  after  the  chromic  acid  had  been 
applied,  could  scarcely  be  interpreted  as  a  mere  coin- 
•cidence.  It  certainly  looked  as  if  the  two  things  were 
related  to  each  other  as  cause  and  effect.  But  how  to 
explain  it?  I  never  myself  encountered  anything  of  a 
similar  nature,  and  Dr.  A.  H.  Buck,  with  whom  I  talked 
over  the  case,  said  that  he  also  had  never  heard  of  a 
similar  occurrence.  I  made  a  careful  search  through 
an  index  of  otological  literature  covering  a  period  of  a 
number  of  years  back  from  the  present  time,  but  I 
entirely  failed  to  find  a  single  report  of  anything  re- 
sembling the  present  case. 

The  conclusion,  however,  seemed  to  *be  warranted 
that  the  oedema  must  in  some  way  be  due  to  the  active 
stimulation  of  the  chorda  tympani  nerve;  and,  although 
the  text-books  on  physiology  only  speak  of  the  symp- 
toms which  arise  from  electrical  stimulation  of  the 
chorda  tympani  nerve,  nevertheless  it  must  be  possible 
for  such  phenomena  as  are  here  iinder  consideration  to 
occur  from  the  stronger  stimulation  supplied  by  an  irri- 
tant like  chromic  acid.  In  answer  to  the  question.  Why 
did  not  the  oedema  manifest  itself  immediately  after 
the  application  of  the  irritant?  I  may  state  that  the 
nerve  was  doubtless  surrounded  by  granulation  tissue, 
and  that  consequently  a  considerable  period  of  time 
might  readily  have  elapsed  before  the  acid  (which,  as  is 
well  known,  spreads  slowly  through  the  living  tissues) 
could  exert  its  irritant  effect  upon  the  nerve.  The  first 
few  applications,  it  may  be  assumed,  gave  rise  to  no 
oedema  simply  because  the  granulations  were  too  ex- 
uberant at  the  time  to  permit  the  acid  to  penetrate  the 
nerve  filaments.  But  when  we  consider  how  frequently 
chromic  acid  is  employed  for  the  destruction  of  granula- 
tion tissue  in  this  very  neighborhood,  it  seems  remark- 
able that  phenomena  of  a  similar  character  should  not 
have  occurred  in  the  past  and  have  been  reported  in 
medical  literature.  I  might,  as  a  matter  of  course, 
fall  back  upon  the  supposition  that  this  particular  pa- 
tient possessed  an  idiosyncrasy  as  regards  the  effects 
of  this  drug;  but  this  would  not  be,  it  seems  to  me, 
either  a  satisfactory  or  a  scientific  way  of  disposing 
of  the  question. 

Although  previous  to  the  first  attack  she  never 
had  any  similar  oedema,  yet  very  lately  there  has  been 
a  swelling  of  the  left  hand  and  of  the  ball  of  the  left 
foot,  but  no  glossal  oedema.  Undue  mental  excitement 
was  the  only  cause  to  which  I  could  attribute  this  last 
attack.  The  discharge  from  her  ear,  I  might  add,  had 
in  the  meantime  entirely  ceased,  and  no  evidence  of  ac- 
tive infiammation  remained. 
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rhage  which  we  sui)i)osed  to  be  in  the  active  state,  and 
we  feel  satisfied  tiiat  had  the  vaginal  route  l)een 
accepted  in  either  case  tiie  result  would  not  have 
been  so  satisfactory.  Vaginal  drainage  was  made  in 
the  second  operation  because  of  the  foul  odor  to  the 
discharge  found  in  the  vagina  and  also  of  the  septic 
appearance  of  the  patient. 

149  Wkst  FoiiTY-KDiTKTn  Stkeht. 


INOCULATIONS  IN  TUBEKCULOUS  lUlTKS.- 
By  RUDOLF  DENIG,  M.  D., 

RESIDENT  ASSISTANT  SURGEON 
AT  THE  NEW  YORK  OPHTHALMIC  AND  AURAL  INSTITUTE  (DR.  KNAPP"s). 

The  proper  method  of  verifying  the  diagnosis  of 
tuberculosis  of  the  iris  consists  of  inoculations  into  the 
anterior  chamber  of  rabbits. 

The  omission  is  explained  by  the  fact  that  iridecto- 
mies are  permissible  only  in  cases  with  pupillary  occlu- 
sion ("  seclusio  pupillfe  "). 

Though  it  seems  best  to  prove  the  presence  of  the 
bacilli  by  the  same  method  by  which  sputum  is  ex- 
amined— i.  e.,  by  the  microscope — this  is  not  always 
possible.  Baumgarten,  e.  g.,  has  reported  some  cases 
in  which,  despite  the  use  of  material  without  bacilli, 
true  tuberculosis  nevertheless  developed  after  the  in- 
oculation. He  believes  this  to  be  caused  by  involution 
(spores)  of  the  bacilli.  Nevertheless,  the  inoculation 
into  the  rabbit  may  prove  to  be  a  failure  too,  although 
a  true  tuberculous  iritis  exists  in  the  patient,  as  the 
following  observation  shows: 

A  large  portion  of  the  iris  of  a  man  thirty-three 
years  old,  presenting  parenchymatous  keratitis  with 
nodular  iritis,  was  removed  by  iridectomy  and  cut  into 
two  parts,  a  ciliary  and  pupillary  one.  Inoculations 
into  the  anterior  chamber  of  two  rabbits  were  made; 
the  iris  of  the  rabbit  inoculated  with  the  pupillary 
portion  was  not  affected,  while  that  inoculated  with  the 
ciliary  portion  showed  the  beginning  of  iritis  about  four 
weeks  after  the  inoculation;  hence,  from  the  considera- 
tion of  the  above-mentioned  results  we  might  suppose 
that  the  bacilli  irregularly  distributed  over  the  iris  may 
have  accidentally  spared  that  particular  portion  of  iris 
which  was  excised  and  utilized  for  inoculation.  In  view 
of  this  an  observation  of  Leber's  is  interesting;  it  con- 
cerns a  girl,  thirteen  years  old,  with  the  clinical  picture 
of  tuberculosis  of  the  iris,  complicated  with  a  suspicious 
catarrh  of  the  lungs  and  a  previous  tuberculosis  of  the 
elbow  joint.  Nevertheless,  the  inoculation  was  unstic- 
cessful. 

I  may  here  be  permitted  to  make  some  remarks 
upon  inoculation  tuberculosis.  Both  in  human  and 
in  inoculated  tuberculosis  of  the  iris  we  observe  vari- 
ous forms,  either  the  more  benign  nodules,  or,  at  other 

*  Read  before  the  German  Medical  Society,  New  Yorlt,  June  7 
1897. 


times,  the  granulation  tumors,  which  latter  generally 
destroy  the  eye  by  cheesy  degeneration.  Samelsohn 
investigated  the  cause  of  this  varied  clinical  manifesta- 
tion, introducing  the  tuberculous  virus  from  one  rabbit 
into  the  anterior  eliamber  of  another,  and  so  on  with  a 
series  of  raljbits,  in  order  to  immunize  them,  but  with- 
out any  success. 

1  liavc  followed  a  dill'crcnl  inctliud,  using  exlreuiely 
infectious  cultures  of  tubercle  bacilli  and  cultures  ar- 
tificially attenuated  in  their  vindence  (at  40°  C.  for 
one  hour  in  the  incubator,  or  cultures  which  had  been 
exposed  to  the  daylight  in  the  laboratory  for  about 
six  months),  using  for  my  material  rabbits,  some  very 
strong  or  very  weak,  others  again  which  were  old  or 
young.  I  have  always  made  control  experiments.  As 
to  the  teclmics  of  inoculation,  I  introduced  the  bacilli 
into  the  anterior  chamber,  suspended  in  a  watery  medi- 
um, using  a  hypodermic  syringe. 

The  result  of  the  inoculation  was  that  the  physical 
condition  of  an  animal,  whether  strong  or  weak,  had 
no  influence  at  all  upon  the  benignity  or  malignancy 
of  the  course  of  the  tuberculosis.-  I  find,  for  instance, 
in  my  records  an  experiment  concerning  a  very  small 
and  weak  rabbit  into  which  a  very  virulent  culture 
was  injected;  small,  multiple  nodules  gradually  devel- 
oped in  the  iris,  but  disappeared  again  after  about  seven 
weeks;  while  a  strong  rabbit,  infected  with  some  of  the 
same  culture,  showed  a  granulation  tumor  of  about  the 
size  of  a  pigeon's  egg. 

"We  find  analogous  conditions  in  human  tubercu- 
losis. In  a  previous  publication  I  demonstrated  that 
patients  afflicted  with  ocular  tuberculosis  do  not  in- 
variably exhibit  a  general  scrofulous  condition.  Among 
eighty-six  cases,  e.  g.,  of  tuberculosis  of  the  human 
iris,  ascertained  by  microscopic  examination  or  inocula- 
tion, there  existed  no  simultaneous  tuberculosis  of  the 
body  in  seventy-one,  although  among  the  latter  twenty- 
seven  were  suspicious  and  four  presented  signs  of  previ- 
ous tuberculosis  of  other  organs.  But,  excluding  these 
thirty-one  cases,  forty  are  left — nearly  fifty  per  cent. — 
absolutely  sound  and  healthy  persons,  a  fact  by  which 
we  understand  why  in  many  cases,  observed  only  from 
the  clinical  picture,  the  diagnosis  of  lues  was  more  fre- 
quently made  than  that  of  tuberculosis. 

Furthermore,  the  attenuation  of  my  cultures  was 
absolutely  indifferent  as  to  the  intensity  of  the  tuber- 
culosis. The  same  picture  of  tuberculosis  could  be  pro- 
duced with  attenuated  as  with  very  virulent  cultures. 

Therefore  the  different  intensity  of  reaction  is  not 
due  to  the  bacilli,  but  to  the  susceptibility  of  the  in- 
oculated organ — viz.,  to  the  individual  aptitude  or  im- 
munity of  the  entire  organism,  or  even,  perhaps,  of  cer- 
tain parts. 

I  have  still  to  mention  the  result  of  inoculations 
into  the  ciliary  body  of  some  rabbits.  There  developed 
a  small  or  large  tumor  of  the  ciliary  body  with  iritis, 
but  usually  without  any  nodules  in  the  iris  itself.  In 
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some  cases  there  were  also  nodules  in  the  chorioid, 
associated  with  neuritis  optica  and  subsequent  atrophy 
of  the  optic  nerve.  In  consideration  of  the  results  ob- 
tained in  these  latter  experiments,  we  might  well-nigh 
regard  as  of  tuberculous  nature  some  forms  of  serous 
inflammation  of  the  iris  which  clinically  may  present 
as  their  jetiological  base  a  tuberculous  nodule  of  the 
ciliary  body. 

It  is  a  well-known  fact  that  the  tuberculosis  of  the 
iris  in  the  human  being,  as  well  as  in  the  inoculated 
animal,  may  heal,  the  small  nodules  especially  often 
disappearing  without  any  further  damage  to  the  eye. 
As  to  the  metastasis  and  generalization  of  tuberculosis 
of  the  iris,  I  have  to  state  that  in  no  instance  the 
tuberculosis  of  the  inoculated  rabbits  became  general. 
They  remained  under  observation  for  about  a  year. 
This  fact — though  the  percentage  might  be  somewhat 
high — is  especially  interesting  since  it  is  contrary  to  the 
common  views,  according  to  which  it  was  particularly 
noteworthy  when  the  animal  did  not  succumb.* 

In  accordance  with  my  own  views  these  results  prove 
that  similarly  the  tuberculous  processes  in  the  human 
iris  (and  chorioid)  generally  remain  localized,  and  that 
we  have  to  regard  them  in  the  same  light  as  the  local 
tuberculosis  of  the  lungs,  bones,  glands,  and  articula- 
tions. If  we  consider  in  that  light  the  above-mentioned 
eighty-six  cases  of  tuberculosis  of  the  iris  we  find  that 
in  only  eleven  cases  there  followed  a  tuberculosis  of 
other  parts  of  the  body,  while  in  eight  cases,  which 
had  perished,  a  previous  or  coincident  tuberculosis  was 
demonstrated.  The  other  sixty-seven  cases  remained 
healthy,  nearly  two  thirds  of  them  remaining  under 
further  observation  for  some  time,  in  some  instances 
covering  a  period  of  nearly  eleven  years. 

In  connection  with  this  I  stated  in  a  previous  paper 
the  rarity  of  metastasis  in  the  eye  from  local  tubercu- 
losis of  the  lungs,  articulations,  etc.  In  only  five 
cases  did  I  see  lesions  of  the  chorioid  which  might 
possibly  have  been  tuberculous  in  nature,  while  two 
hundred  and  fifteen  did  not  show  any  changes  in  the 
eye. 

Therefore,  in  cases  of  tuberculosis  of  the  iris  (and 
chorioid)  /  would  hesitate  to  perform  an  enucleation  of 
the  eyeball.  It  might  be  advisable  only  in  cases  of  rap- 
idly growing  granulation  tumors,  which  usually  entail 
destruction  of  vision;  but  even  in  such  cases  the  fact 
has  to  be  considered  that  metastasis  may  originate  not 
from  the  tuberculosis  of  the  eye,  but  from  other  struc- 
tures as  well;  for  instance,  we  know  that  tubercle  ba- 
cilli are  found  in  the  glands  of  people  otherwise  perfect- 


*  In  connection  with  these  observations,  I  may  mention  a  publication 
of  Martinotti  (professor  of  pathology  at  Bologna,  Italy,  Ccntralhlatt  fur 
Bakteriologie,  5,  ii,  96)  concerning  a  distinct  antitiiberculous  action  of 
sodium  sulphocyanate.  Martinotti  made  inoculations  into  the  anterior 
chamber  of  rabbits  with  tubercle  bacilli,  and  found  that  after  the  injec- 
tion of  sodium  sulphocyanate  the  rabbits,  "  to  his  and  his  assistant's 
great  astonishment,"  did  not  succumb  to  general  tuberculosis. 


ly  healthy.  From  such  a  source  bacilli  may  as  well  in- 
fect the  iris  as  other  organs  of  the  body.  I  should  like 
here  to  draw  attention  to  a  very  interesting  paper  of  Dr. 
Freudenthal's  {Annals  of  Otology,  Rhinology,  and  Laryn- 
goligy,  February,  1897)  concerning  the  presence  of  tu- 
bercle bacilli  in  the  nasopharynx,  whence  the  bacilli 
may  enter  the  lymph  paths  and  produce  tuberculosis  in 
any  part  of  the  body. 


AN  INVESTIGATION  INTO 
THE  EFFECTS  OF  MASTURBATION. 

By  a.  C.  MoCLANAHAN,  M.  D., 

RED  LODGE,  MONT. 

To  observe  the  individual  phenomena  of  Nature 
as  they  occur  in  the  ordinary  course  of  events  or  in 
artificially  conducted  experiments,  and  to  ascertain  the 
circumstances  which  invariably  accompany  particular 
phenomena,  is  a  tedious  process,  but  it  is  in  this  way 
alone  that  laws  of  Nature  can  be  discovered.  This  is 
the  inductive  method  of  modern  science,  and  it  is  to 
this  method  alone  that  modern  physical  and  biological 
sciences  owe  their  vast  superiority  to  the  metaphysical 
speculations  and  the  poetic  fancies  of  earlier  ages.  It 
might  seem  that  in  such  an  age  as  our  own,  in  which 
the  advantages  of  the  inductive  method  and  the  utter 
untrustworthiness  of  the  speculative  method  are  so  ap- 
parent, there  would  be  no  attempt  to  prove  a  law  of 
Nature  by  authority,  or  in  any  other  way  than  that 
which  begins  with  the  actual  results  of  observation  or 
experiment,  and  proceeds  inductively  from  these  indi- 
vidual facts  to  the  general  truth  which  gives  these  facts 
coherence,  and  which  we  call  a  law.  But  it  is  easier  to 
speculate  than  it  is  to  observe  or  experiment,  and  in 
that  department  of  science  which  concerns  itself  with 
living  organisms  the  objects  of  observation  and  experi- 
ment are  susceptible  of  alteration  by  so  many  causes 
that  are  entirely  unknown  to  us,  the  phenomena  to  be 
observed  are  so  complex  and  niimerovis,  and  the  results 
of  experiment  are  often  so  long  delayed,  that  the  re- 
spect which  mere  authority  is  still  able  to  command  in 
this  branch  of  science  is  not  always  so  surprising  as  it 
might  at  first  seem. 

To  determine  with  precision  the  effect  on  the 
human  organism  of  a  given  habit  would  involve  a  pre- 
cise knowledge  of  the  condition  of  persons  who  had 
practised  that  habit,  and  the  elimination  of  the  effects 
of  all  other  causes  that  had  contributed  in  any  way  to 
bring  about  that  condition.  But  some  of  the  effects 
of  any  habit  are  not  immediately  perceptible,  and,  if 
the  observation  is  to  be  complete,  it  must  be  extended 
over  the  whole  lifetime  of  the  individuals  under  obser- 
vation, and  the  observer  must  take  cognizance  of  every 
cause  that  has,  during  all  of  this  period,  contributed 
to  bring  about  the  final  condition  of  the  observed.  It 
may  be  suggested  that  the  effects  of  a  habit  do  not 
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cease  even  at  the  death  of  the  individual  who  has  prac- 
tised that  habit,  but  it  is  as  far  beyond  the  province 
of  science  to  deal  with  final  effects  as  it  is  to  deal  with 
first  causes,  and  tliis  phase  of  the  question  need  not 
concern  us  here. 

In  addition  to  the  difficulties  which  would  be  en- 
countered in  the  study  of  a  habit  practised  openly, 
without  fear  of  censure  or  disapprobation,  the  investi- 
gator, in  the  case  of  a  habit  publicly  regarded  not  only 
with  disapprobation  but  with  positive  horror,  would 
meet  with  the  difficulties  involved  in  concealment,  de- 
ception, and  falsehood. 

Besides  these  real  and  perfectly  apparent  difficul- 
ties, the  physiologist  is  liable  to  be  confused  by  the 
arbitrary  distinction  between  the  normal  and  the  ab- 
normal; and  he  is  apt  to  waste  valuable  time  in  a 
fruitless  attempt  to  ascertain  what  is  normal  and  what 
is  abnormal.  Strictly  defined,  "  normal  "  means  "  ac- 
cording to  rule."  But  rules  may  be  either  good  or  bad. 
All  rules  are  artificial,  and  many  of  them  are  purely 
arbitrary.  Infinite  Nature  is  under  the  eternal  domin- 
ion of  im varying  and  inexorable  law,  but  this  unvary- 
ing law  produces  a  ceaseless  succession  of  constantly  vary- 
ing events.  These  events  are  never  "  according  to  the 
rules  "  of  man,  for  Nature  will  not  be  restricted  by  the 
conditions  of  a  fashion  plate.  No  two  natural  phenom- 
ena are  precisely  alike.  No  two  natural  objects  ex- 
actly resemble  each  other.  Everywhere  we  are  con- 
fronted by  the  utmost  variety  conceivable — nay,  by  a 
variety  that  is  often  inconceivable;  yet,  go  where  we  will, 
we  shall  not  be  able  to  overstep  the  boundaries  of  the 
natural;  search  as  we  will,  we  shall  not  be  able  to  dis- 
cover an  ett'ect  that  is  not  in  strict  accord  with  Na- 
ture's immutable  law.  If  we  are  unable  to  dis- 
cover anywhere  in  Nature  a  strict  conformity  to  our 
standards  of  normality,  we  may  console  ourselves  with 
the  reflection  that  we  shall  be  equally  unable  to  dis- 
cover anything  that  is  not  strictly  natural.  It  is  un- 
questionably true  that  the  adjective  "  abnormal "  is  ha- 
bitually applied  to  a  class  of  beings  whose  condition  is 
deplorable,  and  would  be  quite  as  deplorable  by  what- 
ever word  it  might  be  designated,  but  it  is  also  applied 
to  a  still  larger  class  of  beings  who  could  have  no  rea- 
son or  excuse  for  wishing  to  change  their  condition 
except  their  desire  to  escape  the  name  by  which  it  is 
called.  Such  persons  might  be  able  to  ■  extract  some 
comfort  from  a  knowledge  of  the  fact  i\tsX  the  abnor- 
mity from  which  they  so  shudderingly  shrink  is  a 
phantom  of  man's  own  creation.  Indeed,  in  these  days 
of  "  perversion "  and  "  degeneration,"  a  very  general 
spirit  of  gloom  might  be  dispelled  by  learning  that 
this  grotesque  evil  which  has  settled  upon  the  human 
race,  and  is  gradually  crushing  the  joy  and  beauty  out 
of  life,  is  but  an  incubus  of  words.  In  the  vain  pur- 
suit of  the  Will-o'-the-wisp,  normality,  we  shall  hardly 
fail  to  miss  the  substantial  good  of  happiness.  What- 
ever may  be  abnormal,  there  is  nothing  unnatural.  The 


time  has  long  since  passed  when  it  was  excusable  to  at- 
tribute unfamiliar  or  undesirable  conditions  to  super- 
natural, unnatural,  or  other  non-natural  causes.  Vast 
Nature  is  the  mother  of  us  all. 

Having  cleared  the  ground  of  the  imaginary  diffi- 
culty involved  in  the  distinction  between  the  normal 
and  the  abnormal,  I  shaU  endeavor  to  attack  some  of 
the  real  difficulties  of  the  question  of  sex  with  far  less 
confidence  of  accomplishing  an  equally  complete  re- 
sult— indeed,  with  perfect  assurance  that  I  shall  ac- 
complish scarcely  any  result. 

I  shall  first  direct  the  reader's  attention  to  the  his- 
tories of  individuals  who  have  actually  practised  un- 
usual methods  of  obtaining  sexual  excitement  and 
gratification.  These  histories  have  been  taken  at  ran- 
dom from  all  the  persons,  aside  from  actual  patients, 
from  whom  I  have  been  able  to  obtain  a  statement 
of  their  sexual  habits.  While  the  histories  I  offer  are 
not  the  only  ones  I  have  obtained,  they  are  typical 
of  all  the  rest.  Histories  of  non-patients  have  seemed 
to  me  to  be  better  illustrations  of  the  effects  of  the 
habit  under  discussion  than  histories  of  patients  could 
be,  for,  though  I  have  often  been  able  to  demonstrate 
that  persons  who  had  consulted  me  for  sexual  debility 
were  really  in  sound  health  and  were  suffering  only 
from  mental  distress,  this  element  of  distress  which 
leads  a  person  to  consult  a  physician  is  extremely  apt 
to  mislead  us  in  our  interpretation  of  its  cause.  Again, 
persons  broken  in  health  wholly  by  other  causes  some- 
times consult  us  only  on  account  of  the  imagined  effects 
of  masturbation.  Lastly,  those  persons  who  are  really 
suffering  from  the  evil  effects  of  sexual  excesses  and 
irregularities  are  very  frequently  suffering  also  from 
the  effects  of  a  thousand  other  injurious  influences, 
and  to  regard  these  broken  wretches  as  fair  illustrations 
of  the  effects  of  sexual  irregularities  would  be  as  illogi- 
cal and  misleading  as  to  regard  them  as  examples  of  the 
effects  of  taking  salt  with  food.  How  easy  it  would  be 
in  this  way  to  damn  salt  for  all  time! 

However  justly  it  may  be  said  of  the  following 
histories  that  they  are  not  novel,  and  that  they  could 
be  duplicated  and  indefinitely  multiplied  by  'any  one 
who  would  take  the  trouble,  it  is  to  be  remembered 
that  the  trouble  which  any  one  would  have  to  take  in 
order  to  do  so  would  be  considerable;  that,  so  far  as  I 
know,  no  one  else  has  ever  taken  it;  and  that  it  may 
be  of  advantage  to  have  a  few  facts  bearing  on  a  subject 
already  well  enough  supplied  with  assumptions. 

The  first  eight  of  the  following  cases  occurred  more 
than  twenty-five  years  ago  in  a  New  England  high 
school.  They  include  all  of  the  pupils  of  this  school 
of  whom  I  have  been  able  to  learn  anything,  and,  while 
none  of  these  cases  were  imder  my  own  observation,  I 
liave  the  best  of  evidence  that  the  sources  of  my  in- 
formation are  perfectly  trustworthy. 

Case  I. — Habitual  masturbator.  Practised  the 
habit  in  the  presence  of  his  fellows,  and  alone  at  night. 
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Became  a  popular  Catholic  priest.  Died  when  about 
thirty  j'ears  old.    Cause  of  death  unknown. 

Case  II. — Practised  the  habit  exactly  as  in  the  pre- 
ceding case.  Became  a  popular  Universalist  minister, 
and  is  one  at  present.  Draws  large  congregations.  Is 
a  scholar  and  a  noted  man.  Married. 

Case  III. — Practised  the  habit  as  in  the  preceding 
cases,  alone  at  night,  and  in  presence  of  his  fellows. 
Became  captain  of  ocean  passenger  steamer  on  a  great 
American  line.  Was  a  brave  and  skillful  man,  and  was 
one  of  the  youngest  captains  afloat.   Drowned  at  sea. 

Case  IV. — Masturbator  as  the  rest,  though  am  not 
certain  that  he  ever  practised  the  habit  in  presence  of 
others.  Is  instructor  in  charge  of  large  gymnasium. 
jMarried. 

Case  V. — Masturbator  as  the  rest.  Became  a  suc- 
cessful dentist.   Is  married. 

Case  VI. — Masturbator  as  the  rest.  Became  a 
sailor.    Can  not  learn  what  became  of  him. 

Case  VII. — Habitual  masturbator.  Sometimes 
practised  the  act  in  presence  of  his  fellows.  Became  clerk 
of  a  large  hotel.  After  a  number  of  intrigues  finally 
married. 

Cask  VIII. — Masturbator  as  the  rest.  Became  large 
merchant. 

So  far  as  I  could  learn,  none  of  these  persons  ever 
sought  or  obtained  medical  treatment  for  the  results  of 
their  habit. 

Of  the  next  two  cases  I  have  intimate  personal 
knowledge.  They  present  what  can  scarcely  fail  to  be 
an  interesting  contrast  between  a  masturbator  and  a 
non-masturbator  with  the  same  parentage  and  environ- 
ment. 

Case  IX. — A.  P.  began  masturbating  when  he  was 
only  ten  or  eleven  years  old,  and  in  a  few  months  was 
so  addicted  to  the  habit  that  he  practised  it  nearly 
every  night,  and  continued  to  do  so  without  cessa- 
tion till  he  was  married  at  the  age  of  twenty-four. 
After  getting  warm  in  bed,  he  would  almost  invariably 
masturbate,  after  which  he  would  promptly  fall  asleep, 
and  sleep  till  morning.  During  all  of  this  time  he 
lived  on  a  farm.  He  was  always  active  and  industrious, 
and,  as  he  grew  to  manhood,  he  was  one  of  the  hardest 
and  most  continuous  workers  I  have  ever  known.  He 
attained  a  height  of  five  feet  ten  inches,  a  weight  of 
one  hundred  and  sixty-five  pounds;  his  muscular  de- 
velopment was  fine,  and  is  at  present.  He  was  never 
confined  to  the  house  by  sickness  after  his  early  child- 
hood. His  mental  development  was  not  equal  to  his 
2)liysical,  yet  he  was  a  faithful  student  at  the  country 
school  which  he  attended  in  winter.  He  was  superior  to 
most  of  his  class  in  arithmetic  and  algebra,  and  also  in 
grammar;  was  a  fair  reader,  and  an  abominable  speller. 
Until  he  was  fifteen  or  sixteen  years  old  he  was  as 
cheerful  as  any  country  boy,  but  at  this  time  a  book 
treating  of  the  sexual  organs  and  functions  fell  into 
his  hands  through  the  medium  of  soliciting  agents. 
This  book,  like  the  rest  of  its  kind,  was  only  fit  to  be 
burned,  and  books  sold  to  the  laity  by  subscription 
are  not  the  only  ones  of  which  the  same  might  be  said. 
The  hideous  fate  of  masturbators  as  described  in  this 
book  made  a  profound  impression  on  A.  P.,  and  he 
tried  to  break  off  the  habit;  he  learned,  however,  that  he 
was  powerless  to  do  so,  and  from  this  time  forward  he 
was  less  cheerful,  markedly  irritable,  and  was  called  a 


grumbler;  but  he  was  no  less  active  or  industrious, 
and  no  more  tolerant  of  laziness  in  others.  He  is  still 
an  industrious  farmer,  is  the  father  of  three  bright 
children,  and  has  lived  happily  with  his  wife  ever 
since  he  married  her  ten  years  ago.  If  size  is  an  evi- 
dence of  vigor,  his  generative  organs  must  be  remark- 
ably vigorous,  for,  even  after  the  most  protracted  abuse, 
his  erect  penis  measured  seven  inches  along  the  dorsum 
from  pubes  to  glans.  As  to  any  decline  in  sexual  de- 
sire, I  heard  him  say  about  a  year  before  he  was  mar- 
ried that  whatever  happened  to  him  in  the  next  world, 
he  wanted  to  live  long  enough  in  this  to  have  sexual 
intercourse. 

Case  X. — C.  P.  is  a  brother  of  A.  P.,  and  is  nearly 
of  the  same  age.  C.  P.  had  been  warned  at  a  very  early 
age  of  the  evils  of  self-abuse,  and,  although  he  had 
keen  sexual  desire  from  the  age  of  puberty,  he  never 
masturbated  nor  indulged  in  sexual  intercourse  till  he 
was  married  at  the  age  of  twenty-seven.  He  is  about 
two  inches  taller  than  his  brother,  more  amiable,  and 
was  easily  at  the  head  of  all  his  classes  in  school.  He 
was  more  fond  of  books  than  of  manual  labor,  though 
he  was  not  lazy.  From  puberty  till  the  time  of  his  mar- 
riage he  had  frequent  nocturnal  seminal  emissions, 
which  did  not  altogether  cease  even  after  his  marriage. 
During  his  boyhood  and  adolescence  he  suffered  fre- 
quently and  intensely  from  migraine,  and  has  been 
troubled  more  or  less  with  insomnia  ever  since  he  was 
twelve  years  old.  He  chose  an  intellectual  calling  and 
has  achieved  success  in  it. 

Case  XL — S.  M.  is  a  gentleman  whom  I  have 
known  intimately  for  many  years.  He  is  forty  years 
old,  six  feet  tall,  and  weighs  one  hundred  and  ninety 
pounds.  He  is  a  hard-working  and  successful  physi- 
cian, and  has  suffered  so  little  from  any  form  of  ill 
health  that  he  can  scarcely  realize  the  significance  of 
pain.  Has  been  maTried  fifteen  years,  and  is  the  father 
of  two  fine  boys.  He  frankly  admitted  that  he  had 
masturbated  "  terribly "  during  adolescence;  but,  un- 
fortunately, I  did  not  press  him  for  a  definition  of 
"  terribly,"  and  I  do  not  care  to  broach  the  subject 
again.  He  is  a  man  of  acute  perception,  excellent  mem- 
ory, and  sound  reasoning  powers.  He  never  had  illicit 
intercourse,  and,  aside  from  the  practice  of  masturba- 
tion in  his  youth,  has  lived  an  exemplary  life. 

Case  XII. — D.  E.,  aged  fifty  years,  about  five  feet 
eight  inches  tall.  Hair  gray.  Refined  in  appearance  and 
agreeable  in  manner.  During  the  whole  period  of  adoles- 
cence and  early  manhood  he  masturbated  habitually — 
usually  several  times  a  week,  and  often  several  times  in 
one  night.  His  parents  learned  of  his  habit,  and,  with  the 
kindest  intentions,  did  more  harm  than  good  by  their 
efforts  to  stop  it.  The  consequences  of  self-abuse  were 
pictured  to  the  boy  in  the  most  appalling  colors.  His 
soul  recoiled  in  horror  from  the  fate  that  was  said  to 
be  in  store  for  him  unless  he  discontinued  his  habit — 
nay,  he  was  made  to  believe  that  his  filthy  habit  had 
already  rendered  him  unfit  for  human  companionship. 
In  one  moment  of  despair  the  light  of  his  life  went  out. 
Henceforth  his  most  resolute  and  continuous  efforts 
were  directed  to  the  conquering  of  his  habit,  but  he 
would  grow  weary  of  the  gloomy  struggle;  from  sheer 
exhaustion  his  vigilance  would  relax;  and  the  pruriency 
of  his  nature,  which  had  apparently  only  been  hus- 
banded by  repression,  would  break  forth  with  an  im- 
periousness  which  he  was  powerless  to  resist.  A  wave 
of  passion  would  sweep  over  him,  which,  gathering 
fury  with  its  progress,  would  make  his  blood  boil  and 
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seethe  with  sensuality  till  the  complete  act  of  masturba- 
tion had  given  him  relief.  Then  he  was  plunged  into 
the  depths  of  despair  and  degradation  till  the  inevitable 
temptation  came  again.  Feeling  its  approach,  he  would 
kneel  at  his  bedside,  and,  with  tears  streaming  down 
his  face  and  sobs  breaking  his  voice,  would  pray  to 
God  to  help  him  overcome  his  hideous  habit;  and  he 
would  then  go  to  bed  and  masturbate  without  delay. 

Believing  at  last  that  his  soul  was  lost,  he  left  off 
praying;  and  believing  that  his  manhood  was  lost,  he 
refused  to  think  of  marriage.  One  night,  being  partly 
intoxicated,  he  stayed  till  morning  with  an  amorous 
widow,  and  surprised  both  himself  and  the  widow  with 
his  copulative  powers,  which  had  been  tried  but  once 
before,  and  that  time  without  success.  Perceiving  that 
his  poor  opinion  of  himself  was  without  foundation, 
he  went  into  the  society  of  refined  women,  and  many 
years  ago  he  married  a  charming  woman,  with  whom 
he  has  lived  happily  ever  since,  and  by  whom  he  has 
had  two  healthy  cliildren.  D.  E.  is  one  of  the  most 
brilliant  writers  connected  with  journalism. 

The  late  Dr.  E.  E.  Palmer,  of  Louisville,  in  a  most 
excellent  paper,  which  needs  no  praise  of  mine  to  com- 
mend it  to  every  truth-loving  reader,  says:  "  Of  the  male 
human  being  it  may  be  said  that  he  begins  sexual  life  as 
a  masturbator."  *  So  many  statements  of  the  same  gen- 
eral fact  are  to  be  found  in  the  literature  of  the  sub- 
ject that,  if  the  particulars  on  which  these  general  state- 
ments are  based  could  be  found,  the  foregoing  his- 
tories might  have  been  omitted;  for  if,  approximately, 
all  men  have,  at  one  time  or  another,  been  masturbators, 
the  history  of  masturbators  is  simply  synonymous  with 
the  history  of  the  race.  But  if  the  revelations  of  our 
consultation  rooms  point  to  this  conclusion,  what  shall 
we  say  when  an  investigation  which  leaves  our  patients 
altogether  out  of  the  question  points  distinctly  to  the 
same  conclusion?  If,  here  and  there,  we  find  a  man 
of  imimpeachable  veracity  who  denies  that  he  has  ever 
masturbated,  we  also  find  that  his  career  has  been  in 
no  way  remarkable,  and  that  his  life  has  been  as  full 
of  pain  as  the  lives  of  his  less  continent  fellow-men. 
The  facts  are  too  meagre  to  warrant  implicit  confidence 
in  all  the  conclusions  that  might  be  based  upon  them, 
but  of  -  one  thing  we  may,  I  think,  be  certain:  the  evil 
effects  of  masturbation  on  both  the  body  and  the  mind 
have  been  grossly  exaggerated,  not  only  by  the  laity  but 
by  the  medical  profession,  and  the  effects  of  this  ex- 
aggeration have  been  worse  than  the  effects  of  the 
habit.  There  can  be  no  doubt  that  the  habit  is,  tem- 
porarily at  least,  morally  degrading;  but  if  we  bear  in 
mind  the  selfish,  solitary  nature  of.  the  act,  the  entire 
absence  in  it  of  aught  akin  to  love  or  sympathy,  the 
innate  repulsiveness  of  intense  selfishness  or  egoism  of 
any  kind,  we  may  see  how  it  may  be  morally  degrading, 
while  its  effect  on  the  physical  and  mental  organism 
is  practically  nil. 

A  more  thorough  knowledge  of  sexual  physiology 


*  A  Contribution  to  the  Physiology  of  Sexual  Impotence.  New  York 
Medical  Journal,  .July  2,  1892. 


may  enable  us  to  teach  the  adolescent  how  to  lead  a 
sexually  wholesome  life,  without  filling  his  soul  with 
the  bitterness  of  a  self-contempt  that  shall  haunt  him 
to  his  grave. 


INTRACRANIAL  COMPLICATIONS  FOLLOWING 
ACUTE  SUPPUEATIVE  INFLAMMATION 
OF  THE  MIDDLE  EAE. 

WITH  A  CASE. 

By  JOHN  F.  WOODWARD,  M.  D., 

LATE  ADJUNCT  PROFESSOR  OP  EYE,  BAR,  AND  THROAT 
IN  THE  UNIVEBSITT  COLLEGE  OP  MEDICINE,  RICHMOND,  VA. 

On  April  13,  1897,  I  was  called  out  of  my  office 
about  midday  to  see  Mr.  V.,  who  was  said  to  be  suffer- 
ing a  great  deal  from  trouble  in  the  head.  I  found  him 
resting  quietly,  though  at  intervals  a  throbbing,  shoot- 
ing pain  in  the  right  ear  caused  him  a  great  deal  of 
discomfort;  he  was  also  very  much  depressed  on  ac- 
count of  a  chill  which  he  had  just  emerged  from. 
By  illuminating  the  external  ear  I  could  easily  see  the 
bulging  and  congestion  of  the  tympanic  membrane. 

As  he  had  only  suffered  about  two  hours  I  decided 
to  wait  several  hours  before  opening  the  drumhead. 
Prescril^iug  a  calomel  and  saline  purge  and  some  quiet- 
ing potion,  I  left.  About  six  hours  later  I  received  a 
telephone  message  that  the  ear  was  discharging  and  the 
patient  felt  better.  Next  morning  he  came  to^  my 
office,  when  I  made  a  thorough  examination,  enlarging 
the  rupture  for  a  freer  discharge,  and  obtained  the  fol- 
lowing history: 

Aged  forty  years;  healthy  and  robust  all  his  life; 
never  had  a  spell  of  any  kind;  weighed  a  hundred  and 
eighty-five  pounds;  a  total  abstainer;  no  specific  history, 
and  a  man  of  regular  habits;  he  had  received  a  bloM- 
upon  his  head,  did  not  remember  which  side,  about 
six  weeks  before,  and  while  it  did  him  no  apparent 
harm,  it  was  sufficient  to  knock  him  down  at  the  time. 
Though  a  perfectly  well  man,  he  had  not  had  a  feeling 
of  well-being  for  several  weeks.  Urinary  examination 
showed  excess  of  urates,  otherwise  all  right.  On  the 
morning  of  his  attack  he  was  helping  a  servant  lift  a 
heavy  barrel,  and  all  of  a  sudden  he  dropped  the  barrel, 
saying,  "  I'm  going  to  die,  I  have  burst  something  in 
my  head,"  and  staggered  up  to  his  bedroom,  where  I 
found  him  later  on. 

He  had  the  sensation  of  something  loose  in  the 
right  temporal  bone,  and  several  hours  afterward  had 
the  chill.  His  wife  then  informed  me  that  she  feared 
her  husband  was  seriously  ill,  as  he  had  acted  very  pe- 
culiarly for  the  last  two  weeks,  becoming  very  morose 
or  irritable  at  times,  somewhat  absent-minded,  and  rest- 
less at  night,  also  had  had  a  very  decided  flushing  of 
first  the  right  and  then  the  left  side  of  his  face,  but  that 
his  general  health  was  so  good  he  had  not  consulted  a 
physician. 

The  right  side  of  his  face  was  decidedly  congested,  - 
and  I  told  him  though  he  had  nothing  more  than  a  dis- 
charge from  his  ear,  which  was  serious  enough  in  itself, 
that  he  had  better  keep  me  advised  as  to  his  condition 
each  morning  and  night.  The  discharge  was  free,  of  a 
thin  muco-purulent  consistence,  streaked  with  blood. 

April  IJflh. — Temperature  normal  and  discharge  free; 
little  or  no  discomfort;  he  walked  down  to  his  place  of 
business  and  remained  several  hours. 

15th. — I  saw  him  at  his  house;  right  side  of  face 
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very  red  and  some  little  discomfort  in  the  ear,  and 
patient  restless.  I  cleansed  the  ear  and  enlarged  the 
opening  in  the  drumhead,  which  had  closed  up  some- 
what; he  had  used  and  was  then  using  a  listerine  spray 
to  nose  and  throat  for  nasal  catarrh. 

16th. — Discharge  free;  no  pain  in  the  morning  and 
little  or  no  discomfort;  face  red  on  both  sides  in  the 
afternoon,  and  some  fullness  and  slight  pain  in  ear. 

nth. — Patient  looking  well  and  feeling  fine;  dis- 
charge not  quite  so  profuse;  no  odor  (there  never  had 
been  any),  but  looked  more  purulent.  I  kept  bowels 
open,  and  put  him  on  light  diet  and  two  grains  of 
quinine  thrice  daily.  He  was  doing  so  well  that  I  left 
the  city  for  a  few  days  and  turned  my  patient  over  to 
Dr.  Baker. 

History  kept  by  Dr.  Baker: 

18th. — Patient  doing  splendidly;  no  pain  or  dis- 
comfort at  10  A.  M.;  7  p.  M.  was  called  and  found  patient 
suffering  with  slight  pain  in  the  ear,  pain  in  small  of 
back,  and  temperature  100°  F.  As  he  got  worse  during 
the  night  Dr.  Baker  remained  with  him.  Temperature 
Avent  up  to  102°  F.  during  the  night  and  there  was 
slight  delirium;  discharge  from  ear  scanty;  treated  pa- 
tient for  meningitis. 

19th. — Patient  was  quiet  and  perfectly  conscious; 
still  complains  of  pain  in  small  of  back  and  nape  of 
neck;  temperature  101°  and  102°  F.  during  the  day; 
at  night,  temperature  102°  and  103°  F.;  patient  slightly 
delirious;  pain  in  small  of  back  and  back  of  head;  no 
pain  or  discomfort  about  the  ear;  discharge  scanty 
and  purulent;  ear  kept  clean. 

20th. — I  saw  the  patient  and  found  him  quiet  and 
rational,  and  the  rupture  in  the  drumhead  open  and  a 
slight  discharge  of  pus;  no  tenderness  or  puffiness  over 
mastoid,  the  redness  of  that  side  of  face  subsiding,  and 
no  pain  or  discomfort  relative  to  the  ear;  he  still  com- 
plained of  pain  in  the  small  of  the  back  and  nape  of 
the  neck;  temperature  ranged  during  the  day  from 
101°  to  103°  F.  I  arranged  to  open  mastoid  that  even- 
ing, but  patient  rested  so  quietly  that  I  waited  until 
morning.    He  had  a  fairly  good  night. 

21st. — Temperature,  100°  F.;  drowsy,  but  not  at  all 
delirious,  nor  did  he  show  any  signs  of  suffering;  pulse, 
80;  respiration  normal;  slight  discharge  from  ear;  no 
odor,  and  redness  subsided.  A  few  hours  later  I  saw 
patient  and  he  could  not  be  roused — he  was  in  a  stupor; 
Temperature,  103°  F.;  pidse,  110.  I  opened  the  mas- 
toid as  soon  as  possible.  Operation  under  ether,  though 
it  took  very  little  to  prepare  him  for  the  operation. 
When  the  skin  was  removed  I  was  at  once  struck  by 
the  peculiar  color  of  the  cortex;  it  looked  as  if  a  very 
thin  veil  was  covering  a  network  of  venous  sinuses;  a 
slight  tap  of  the  hammer  carried  the  chisel  into  a  mesh 
of  cells  filled  with  venous-looking  blood.  There  was  a 
constant  flow,  and  the  operation  was  continued  only 
under  continued  mopping  of  blood.  By  use  of  the 
scoop  I  easily  passed  down  three  fourths  of  an  inch 
without  finding  pus  or  hard  bone,  but  then  struck  a 
very  hard  plate  of  bone,  through  which  I  chiseled  into 
the  antrum;  no  pus  was  found,  and  the  antrum  was 
healthy.  I  then  opened  up  the  mastoid  freely,  but  found 
no  pus;  the  tympanum  was  denuded  of  the  mucous 
membrane  or  periosteum  in  its  lower  floor,  extending 
over  to  the  inner  wall,  and  outward  to  the  outer  and 
upper  posterior  wall.  It  was  thoroughly  washed  out 
and  little  or  no  pus  found;  as  the  patient  was  in  ex- 
tremis and  there  were  no  special  localization  symptoms, 
I  packed  the  wound  with  iodoform  gauze  and  put  the 


patient  in  bed;  he  reacted  promptly,  and  for  several 
hours  seemed  to  be  slightly  improved,  though  never 
regaining  entire  consciousness.  In  four  hours  his  tem- 
perature was  107°  F.,  and  his  pulse  could  not  be 
counted;  he  vomited  a  lot  of  coffee-ground-looking  ma- 
terial; respirations,  40  and  jerky;  a  severe  vomiting 
spell  twenty  minutes  later,  when  respirations  came 
down  to  14,  pulse  60,  and  he  died  without  a  struggle — 
in  coma. 

Though  septic  -brain  and  meningeal  infections 
through  middle-ear  suppuration  are  not  exceptions  and 
hundreds  of  cases  have  been  reported,  I  have  not  read 
of  one  just  like  the  one  reported.  Although  the 
literature  of  otology  is  to-day  full  of  the  reports  of 
cases  of  meningeal  and  brain  infections  through  mid- 
dle-ear diseases,  operated  upon  and  cured,  and  a  vast 
deal  of  information  in  regard  to  brain  surgery  has  re- 
sulted therefrom,  yet  I  do  not  feel  that  with  the  few 
symptoms  I  had  in  my  case  I  would  have  been  justi- 
fied in  opening  the  temporal  bone  in  hopes  of  finding 
a  pus  cavity. 

The  only  symptoms  of  localization  that  developed  at 
all  before  death  were  during  the  operation  we  noticed 
a  mild  right-sided  facial  paralysis,  slight  flexion  of  the 
fingers  of  the  right  hand,  some  fibrillary  twitching  of 
the  muscles  of  the  right  hand,  and  slight  ptosis;  pupils 
reacted  to  light,  but  were  dilated  ad  maximum  just  be- 
fore death,  beginning  first  in  the  right  side;  optic  nerve 
healthy  on  the  20th.  There  were  no  signal  symptoms 
either  of  motor  or  sensory  character.  The  mental  dis- 
turbance previous  to  his  last  illness  might  suggest  a 
primary  brain  tumor,  but  the  constant  headaches,  optic 
neuritis,  vomiting,  giddiness,  and  signs  of  central  motor 
disturbance  were  wanting,  though  we  know  that  brain 
tumors  may  occiir  or  exist  without  special  symptoms,  in 
the  temporal,  parieto-occipital,  and  occipital  lobes,  while 
tumors  of  the  pons  and  medulla  have  symptoms  pecul- 
iar to  themselves.  I  diagnosticated  the  case  as  one  of 
acute  leptomeningitis  of  the  brain,  basilar  and  uni- 
lateral, and  extending  toward  the  spinal  meninges;  the 
result  of  direct  infection  from  the  middle  ear  through 
the  petrous  portion  of  the  temporal  bone,  not  compli- 
cating the  mastoid,  and  hence  the  longitudinal  and  lat- 
eral sinuses  were  not  affected — its  peculiar  type  and 
rapid  fatal  result  depending  probably  upon  an  individual 
peculiarity  of  the  temporal  bone. 

It  began  as  cortical  and  then  became  basilar,  I 
think,  as  shown  by  lack  of  vomiting  or  optic  symptoms 
and  delirium,  and  later  on  development  of  slight  ptosis, 
facial  paralysis,  with  slight  contraction  of  and  then 
final  complete  dilatation  of  pupils,  and  the  increased 
pulse  and  respiration  at  first,  which  later  and  near  the 
end  became  almost  normal,  with  rigidity  and  twitch- 
ing of  muscles  late  in  the  attack.  I  was  not  fortunate 
enough  to  obtain  a  post-mortem,  yet  I  think  if  you  will 
note  the  case  and  autopsy  of  a  very  similar  case,  re- 
ported in  the  Archives  of  Otology  in  1889,  June  number, 
by  Dr.  Finlayson  and  Dr.  Barr,  of  Glasgow,  you  will 
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see  how  closely  allied  the  pathological  conditions  must 
have  been. 

I  will  give  some  extracts  from  that  case,  which  was 
an  acute  meningeal  trouble  following  a  chronic  ear  dis- 
ease, when  in  my  case  both  were  acute. 

Patient  subject  to  foetid  discharge  for  eighteen 
years;  five  weeks  before  admission  to  the  hospital,  after 
picking  the  right  ear,  it  became  very  painful  and  in- 
flamed; he  had  pain  in  ear  and  occipital  region,  with 
slight  giddiness  and  vomiting  for  several  days;  then 
the  pain  in  head  and  back  set  in;  a  few  days  later,  tem- 
perature 103°  and  103°  F.;  pulse,  90;  respiration,  36; 
intellect  clear;  slight  paralysis  of  facial  nerve  on  right 
side;  no  evidence  of  mastoid  irritation;  mild  papillitis 
in  left  eye;  right  eye  normal;  temperature  continued 
high;  pupils  equal  and  responded  to  light;  slight  tremor 
of  right  hand;  intellect  became  dull;  retraction  of  head 
varied;  constipated;  lapsed  into  coma;  vomited;  tem- 
perature went  up  to  104.2°  F.  three  hours  before  death 
and  he  died  in  coma. 

These  symptoms  correspond  in  the  main  so  closely 
with  my  case  that  I  will  also  cite  some  of  the  condi- 
tions found  on  post-mortem. 

No  thrombosis  in  the  longitudinal  or  lateral  sinuses; 
the  vessels  of  the  pia  mater,  especially  the  veins,  were 
much  engorged;  fluid  was  found  at  base  of  brain;  brain 
adJierent  near  the  right  internal  auditory  meatus, 
where  there  was  necrosis  of  bone;  this  was  to  the  side 
of  the  pons  and  at  the  anterior  extremity  of  right  lobe 
of  the  cerebellum;  the  base  of  the  brain  presented  ex- 
tensive purulent  inflammation;  this  process  seemed  to 
have  extended  from  the  spot  where  the  pus  oozed  out 
on  dissecting  away  the  adliesion,  toward  the  side  of  the 
medulla  and  to  the  inferior  surface  of  the  cerebellum, 
crossing  over  to  the  left  side  also;  the  purulent  deposit 
extended  about  an  inch  both  to  the  right  and  left  of 
the  middle  of  the  cerebelliim  behind  the  medulla,  on 
the  right  side  of  the  cerebellum;  in  this  situation  a 
distinct  membrane  could  be  stripped  oft',  having  in- 
flammatory products  still  visible  on  the  pia  mater;  in 
this  membrane,  as  stripped  off,  injected  vessels  could 
be  seen.  On  dissecting  up  the  medulla,  so  as  to  expose 
the  fourth  ventricle,  some  glutino-purulent  exudate  was 
found  in  both  its  anterior  and  posterior  aspect.  The 
examination  of  the  petrous  portion  of  the  temporal 
bone  was  interesting;  the  tympanum  was  denuded  of 
periosteum  on  inner  lower  and  posterior  outer  walls, 
as  in  my  case,  except  more  extensive.  As  to  mode  of 
conveyance  of  infection  and  progress  of  the  pathological 
conditions,  I  think  this  case  gives  a  good  insight  into 
the  case  reported  above. 

In  connection  with  this  case,  and  by  the  consent  of 
Dr.  B.  M.  Baker,  I  will  present  a  case  of  chronic  sup- 
purative otitis  media,  with  mastoid  complications,  sub- 
periosteal abscess,  oedema  of  face  and  right  side  of  head. 
Operation  and  cure  in  six  weeks. 

A.  B.,  aged  six  years,  has  had  discharge  from  the 
right  ear  for  three  months,  following  an  attack  of 
measles.  When  seen  by  me  in  consultation  with  Dr. 
B.  there  was  discharge  from  both  the  right  and  left 
ears;  tenderness  and  swelling  over  the  right  mastoid, 
and  pufliness  of  the  right  side  of  face  and  head.  I  ad- 
vised operation  at  once. 


First  cut  of  knife.  Dr.  B.  operating,  cut  through 
thick  oedematous  tissue,  but  a  second  cut  higher  up, 
on  a  line  with  the  upper  rim  of  the  auricle,  let  out 
about  an  ounce  of  offensive  pus.  By  increasing  the 
size  of  the  wound  and  putting  a  finger  in  the  open- 
ing a  fvmnel-shaped,  eroded  surface  was  felt;  this 
opened  directly  into  the  antrum,  but  the  eroded  cortex 
■  of  mastoid  and  squamous  extended  over  a  surface  at 
least  an  inch  and  a  half  long  by  one  inch  wide,  axis 
looking  upward  and  forward.  After  scraping  away  the 
rough  bone  the  thin  inner  plate  of  the  middle  fossae  could 
be  felt  elastic  to  the  fingers;  the  cortex  of  the  mastoid 
was  removed,  and  numerous  little  cells  full  of  pus  were 
evacuated.  The  communicating  opening  and  surface 
were  packed  with  iodoform  gauze  and  the  patient  put 
on  small  doses  of  quinine  and  sodium  bromide.  The 
recovery  was  uninterrupted,  and  in  four  to  six  weeks 
the  child  seemed  perfectly  well  and  the  discharge  has 
stopped  in  both  ears. 

35  GiiANBY  Street. 


Ichthyol  in  Gastro-intestinal  Diseases. — Lange  {All- 
gemeine  medicinische  Central-Zeitung,  1897,  No.  3;  Gen- 
tralblatt  fiir  innere  Medicin,  September  4,  1897)  gives 
pills  of  a  grain  and  a  half  of  ichthyol  every  hour  or  two 
in  all  severe  cases  of  acute  intestinal  catarrh,  also  in  all 
cases  of  chronic  catarrh  of  the  rectum  and  haemorrhoids 
in  which  there  is  a  great  tendency  to  tympanites  with 
foul  evacuations.  The  treatment  is  very  efficacious, 
and  he  has  never  known  it  to  give  rise  to  anything  worse 
than  eructations. 

Cacodylic  Acid  in  the  Treatment  of  Psoriasis. — Dan- 

los,  according  to  Maurange  {Gazette  hebdomadaire  de 
medecine  et  de  chirurc/ie,  September  5,  1897),  has  given 
up  the  subcutaneous  use  of  this  drug,  and  now  employs 
it  internally  in  the  form  of  a  pill  or  a  mixture,  as  follows : 

1.  Cacodylic  acid   0.75  of  a  grain; 

Extract  of  gentian   1.50  grain. 

M.    For  one  pill. 

S. :  From  two  to  ten  or  twelve  such  pills  to  be 
taken  in  the  course  of  a  day. 

2.  Sodium  cacodylate   38  grains; 

ieach   300'  " 

Svrup, ) 

Distilled  water   900  " 

Essence  of  mint   2  drops. 

M.  S. :  From  two  to  six  teaspoonfuls  a  day. 
Cacodylic  acid,  or  dimethylated  arsenic  acid,  al- 
though containing  nearly  as  much  metallic  arsenic  as 
arsenous  acid  does,  is  said  not  to  be  poisonous,  but  per- 
haps tlie  statement  is  to  be  taken  as  applying  only  to 
medicinal  doses. 

A  Liniment  for  Hyperidrosis  of  the  Feet  and  for 
Abrasions  from  Ill-fitting  Shoes. — The  Progres  medical 
for  September  11th  gives  the  following  formula: 


15  Commercial  soft  soap   52  parts; 

Water   27  " 

Vaseline   15  " 

Zincl  oxide   6  " 

Essence  of  lavender   a  sufficiency. 

M. 
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THE  YONKERS  EXPERIENCE  WITH  PASTEURIZED 
AND  MODIFIED  MILK. 

The  problem  of  feeding  with  nutritious  and  inof- 
fensive milk  those  infants  who  are  so  unfortunate  as 
to  be  deprived  of  breast  milk  is  one  that  is  constantly 
before  the  medical  profession  and  the  community.  Year 
after  year  the  fatal  diseases  entailed  by  the  use  of  milk 
unsuitable  for  the  purpose  swell  the  mortality  among 
young  children.  More  than  all  the  ravages  of  the  ex- 
anthematous  fevers  are  those  of  infantile  diarrhoeal  dis- 
eases a  potent  factor  in  the  destruction  of  infant  life. 
Few  subjects,  if  any,  are,  therefore,  more  important 
than  that  of  providing  proper  milk  for  the  sustenance 
of  artificially  fed  children,  and  seldom,  if  ever,  has  it 
been  more  forcibly  and  convincingly  presented  than 
in  Dr.  Getty's  article  entitled  Pasteurized  Milk  as  Dis- 
pensed in  Yonkers,  and  a  Study  of  the  Eiiect  on  Infant 
Mortality,  read  before  the  Society  of  Alumni  of  Belle- 
vue  Hospital  on  June  2d  and  published  in  this  number 
of  the  Journal,  together  with  the  interesting  discussion 
to  which  it  gave  rise. 

Dr.  Getty  very  properly  alludes  to  a  prevalent  mis- 
conception as  to  just  what  is  to  be  expected  of  pas- 
teurized and  modified  milk.  It  is  not  meant  as  a  cure 
for  actual  disease,  except  in  so  far  as  its  nutrient  value 
is  enhanced  by  "  modification,"  but  as  a  preventive. 
"  If,"  says  Dr.  Getty,  "  a  child  has  been  fed  on  some 
other  food  and  is  suffering  from  infection  produced 
by  it,  it  is  the  height  of  folly  to  give  milk  of  any  de- 
scription to  it  until  we  have  first  cleaned  out  the  en- 
tire digestive  tract,  and  have  allowed  time  enough  to 
elapse  for  the  destruction  of  the  harmful  bacteria  con- 
tained in  it.  The  most  sterile  milk  would  become 
infected  if  we  gave  it  before  taking  these  precautions 
— it  would  simply  be  adding  fuel  to  the  fire."  In  this 
he  is  undoubtedly  quite  correct. 

We  can  not  refrain  from  quoting  another  passage 
from  Dr.  Getty's  article,  so  vividly  does  it  present  the 
absolute  gloomy  truth:  "As  a  rule,  whenever  a  child 
cries  it  is  the  signal  for  the  mother  to  feed  it,  as  she 
imagines  the  child  is  hungry,  when  it  is  crying  because 
of  a  stomach  ache;  then  the  amount  given  at  one  feed- 
ing is  often  twice  the  amount  that  is  necessary.  As 


a  result  of  these  errors  there  is  a  catarrhal  condition  of 
the  mucous  membrane,  and  the  child  is  in  a  condition 
to  be  unfavorably  affected  by  any  infected  food.  If  the 
child  is  fed  on  milk,  it  has  come  in  nine  cases  out  of 
ten  from  the  corner  grocery,  and  the  milk  is  from  twen- 
ty-four to  forty-eight  hours  old,  and  has  been  stand- 
ing in  the  heated  store  exposed  to  contamination  and 
dust  of  all  kinds,  and  then  the  mother  keeps  it  in  an 
imclean  vessel,  and  by  the  time  the  poor  baby  receives 
it  the  milk  is  swarming  with  germs,  and  instead  of 
being  a  food  acts  as  a  poison,  just  as  much  so  as  arsenic 
or  strychnine." 

It  is  not  alone  with  the  lack  of  knowledge  on  the 
part  of  the  mothers  that  one  has  to  contend  in  any 
scheme  for  furnishing  the  babies  with  proper  milk;  the 
dense  ignorance,  incredulity,  and  "  'twas-always-good- 
enough-for-us "  spirit  shown  by  milk  producers  is  a 
rock  that  has  to  be  blasted  away.  "We  can  well  imagine, 
therefore,  the  pains  that  the  promoters  of  the  Yonkers 
enterprise  had  to  take  before  they  could  feel  sure  that 
their  rigid  requirements  were  really  carried  out.  Then 
there  was  the  machinery  of  distribution  to  be  arranged, 
and  in  this  matter  we  do  not  see  how  better  devices 
could  well  have  been  hit  upon  than  that  of  having 
the  milk  on  sale  at  all  hours  at  the  apothecaries'  shops, 
as  was  done  in  this  instance. 

Too  much  praise  can  not  be  given  to  Mr.  Straus  foT 
the  benevolence  and  energy  he  has  shown  in  providing 
sterilized  milk  for  the  poor  at  a  low  price.  As  Dr. 
Getty  says,  "  Would  that  there  were  more  men  like 
him." 


METRORRHAGIA  AND  MARRIAGE. 

The  Gazette  de  gynecologie  for  September  15th  re- 
marks that  when  a  young  girl  is  the  subject  of  persist- 
ent uterine  hemorrhage  it  is  customary  to  discounte- 
nance her  marrying  until  the  cessation  of  her  trouble 
is  more  or  less  assured.  But  our  contemporary  cites  a 
paradoxical  case,  reported  by  M.  Eustache  in  the  Joui- 
nal  des  sciences  medicales  de  Lille,  in  which  marriage 
seems  to  have  transformed  a  rebellious  metrorrhagia 
into  a  no  less  stubborn  amenorrhoea.  The  girl,  to  be 
sure,  was  hysterical.  For  nearly  five  years  she  had 
suffered  from  a  bloody  flow  for  the  cure  of  which  the 
whole  gamiit  of  tonics  and  haemostatics,  curetting,  re- 
placement of  the  uterus,  dilatation,  intra-uterine  tam- 
poning, and  even  hypnotic  suggestion  had  been  tried 
in  vain.  For  a  number  of  months  recourse  was  had  to 
columnization  of  the  vagina.  She  was  hardly  able  to 
be  out  of  bed  for  an  hour  or  two  daily  when,  unknown 
to  the  rest  of  the  world,  she  and  her  mother  accepted 
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for  her  an  offer  of  marriage.  During  the  term  of  her 
engagement  her  physician  practised  columnization  of 
tlie  vagina  every  three  days,  in  order  to  enable  her  to 
.sit  up  longer,  to  go  and  come,  and  thus  to  make  a  good 
appearance  in  the  presence  of  her  betrothed,  who  had 
not  been  taken  into  the  secret. 

On  her  wedding  day  the  situation  had  not  changed, 
but  on  the  day  after  it  the  hsemorrhage  had  ceased. 
The  cessation  was  complete,  and  it  lasted  for  three 
months,  so  that  everybody  supposed  the  woman  was 
])regnant.  But  on  the  ninety-second  day  the  menses 
reappeared  copiously  and  with  pain,  so  that  the  family 
and  the  physician  himself  cherished  the  delusion  of  an 
abortion,  although  there  was  no  foetus  to  show  for  it. 
At  the  end  of  four  days  the  hemorrhage  ceased  spon- 
taneously. For  two  years  after  that,  up  to  the  time 
of  the  report,  there  was  no  further  haemorrhage.  To  an 
absolutely  continuous  metrorrhagia  of  three  years'  du- 
ration there  had  succeeded  an  amenorrhoea  none  the 
less  complete,  which  threatened  to  remain  permanent, 
although  the  woman's  general  health  seemed  in  no  wise 
affected,  since  she  had  regained  her  color  and  flesh  in 
spite  of  the  persistence  of  the  hysterical  temperament. 
For  more  than  six  months  her  attending  physician,  who 
had  exhausted  in  her  case  the  whole  list  of  hemostatics, 
was  running  no  less  assiduously  the  gamut  of  emmena- 
gogues  without  their  appearing  to  be  at  all  more  effi- 
cacious than  the  haemostatics  had  been. 


MINOR  FAR  AGE  APES. 

PSEUDOXANTHOMA  ELASTIC UM. 

Under  this  name  J.  Darier  (Monatshefte  filr  praJc- 
tisclie  Dermatologie,  1896,  No.  12;  Centralblatt  fiir  Clii- 
rurgie,  September  11,  1897)  describes  a  case,  similar  to 
two  others  which  he  has  found  recorded  in  literature, 
of  what  appears  to  be  a  peculiar  skin  disease  of  un- 
known nature.  The  lesions,  which  are  macular  or 
papular,  resemble  those  of  xanthoma,  but  they  are  situ- 
ated almost  exclusively  on  the  flexiires  of  the  joints  and 
are  accompanied  by  loss  of  the  elasticity  of  the  skin. 
Histologically,  they  are  characterized  by  a  breaking 
down  of  the  elastic  fibres,  elastorrhexis;  there  are  no 
characteristic  xanthoma  cells  present.  The  disease  is 
observed  in  both  children  and  adults,  after  infections 
or  intoxications,  and  is  classed  by  the  author  among  the 
idiopathic  atrophies  of  the  skin. 


SPORADIC  INFLUENZA. 

LiNDENTHAL  (Wiener  medicinische  Wochenschrift, 
1897,  No.  15;  Gazette  hehdomadaire  de  mcdecine  et  de 
cliirurgie,  September  5,  1897),  on  the  strength  of  post- 
mortem bacteriological  examinations  in  eight  cases  of 
sporadic  influenza,  lays  down  the  following  conclusions: 
1.  There  is  a  form  of  influenza  observed  apart  from  epi- 
demics, possessing  the  same  anatomical  and  bacterio- 


logical characteristics  as  the  epidemic  disease.  2.  In 
pneumonia  due  to  influenza  the  exudate  is  not  always 
purulent;  there  are  cases  in  which  it  is  fibrinous,  serous, 
or  hsemorrhagic.  3.  The  inflammations  of  the  sinuses 
of  the  face  which  are  frequent  in  the  course  of  influ- 
enza are  almost  always  produced  by  the  bacillus  of  that 
disease;  pneumococci  and  other  pyogenic  micro-organ- 
isms, which  are  often  met  with,  are  usually  the  result 
of  a  secondary  infection.  4.  The  bacilli  of  influenza, 
the  dimensions  of  which  vary  according  to  the  case,  may 
be  recognized  by  the  following  characters:  They  are 
decolorized  by  the  Gram  process,  they  can  be  cultivated 
only  on  a  medium  containing  haemoglobin,  and  they 
do  not  develop  at  the  ordinary  temperature  or  in  the 
absence  of  oxygen.  At  the  ovitset  the  colonies  are 
hemispherical,  vitreous,  homogeneous,  and  transparent, 
but  after  a  time  they  become  flattened,  bluish,  and 
opaque,  they  attain  a  diameter  of  from  four  to  five 
millimetres,  and  their  centre  becomes  granular. 


OREXINE  AS  A  REMEDY. 

ScoxAMiGLio  (Wiener  medicinische  Blatter,  1897, 
No.  25;  Centralblatt  fiir  innere  Medicin,  September  11, 
1897)  reports  on  an  extensive  use  of  orexine.  It  seems 
that  the  chloride  is  to  some  extent  objectionable,  for 
in  five  out  of  thirty-two  cases  it  gave  rise  to  unpleasant 
symptoms,  such  as  vomiting  and  severe  burning  in  the 
stomach.  The  alkaloid  itself,  however,  appears  not  to 
be  open  to  this  objection;  it  was  prescribed  in  seventy 
cases,  and  there  was  no  unfavorable  symptom  produced 
by  it.  Out  of  fifteen  patients  with  anaemia,  ten  were 
cured  and  three  improved;  out  of  ten  with  chlorosis, 
seven  were  cured;  out  of  twenty-five  with  atony  of  the 
stomach,  seventeen  were  cured  and  six  improved.  In 
a  collection  of  cases  including  ten  of  nervous  dyspepsia, 
fifteen  of  neuroses,  and  ten  of  chronic  gastric  catarrh 
a  cure  was  effected  in  seventy  per  cent.  The  alkaloid 
was  given  in  daily  amounts  of  from  four  to  seven  grains, 
in  the  form  of  "  oblates."  In  cases  of  pulmonary 
tuberculosis  the  appetite  and  the  general  condition  were 
strikingly  improved.  In  the  vomiting  of  pregnancy  the 
results  are  described  as  bordering  on  the  marvelous;  in 
five  cases  the  action  of  the  remedy  was  uncommonly 
rapid,  and  in  some  of  them  it  is  said  to  have  been  life- 
saving. 

HYPNOTISM  AS  A  CAUSE  OF  DISEASE. 

TuE  danger  of  amateur  hypnotism  is  well  shown 
by  a  case  mentioned  by  Desplats  {Journal  des  sciences 
medicales  de  Lille,  July  10,  1897;  Gazette  medicale  de 
Nantes,  September  11,  1897),  that  of  a  baker's  appren- 
tice who  was  put  to  sleep  daily  by  a  physician,  for  his 
amusement.  The  lad  became  hysterical  and  had  grave 
crises  with  attacks  of  ambulatory  automatism.  The 
most  varied  impressions,  the  sight  of  a  brilliant  object 
or  of  a  person  or  hearing  a  sound,  would  put  him  to 
sleep.  He  became  a  veritable  automaton,  psychically 
infirm. 


ABNORMAL  SHORTNESS  OF  THE  UMBILICAL  CORD. 

KoxiGSTEiN  (Wiener  medicinische  Blatter,  1897,  No. 
19;  Centralblatt  fiir  Gyndkologie,  September  11,  1897) 
records  a  case  of  ante-partum  hemorrhage  occurring  in 
consequence  of  detachment  of  the  placenta.  The  funis 
was  only  about  fourteen  inches  long.  He  reports  an- 
other case  in  which  the  second  child  of  a  pair  of  twins 
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presented  transversely  and  was  turned  and  extracted. 
The  funis  of  the  first  child  was  only  a  little  over  eleven 
inches  long,  and  that  of  the  second  one  fourteen  inches. 
The  funis  of  the  first  had  to  be  cut  at  once  at  a  point 
less  than  an  inch  from  the  vulva. 


THE  "CLING  SYMPTOM"  OF  F^CAL  ACCUMULATION. 

Under  the  name  of  "  Klebesymptom,"  which  seems 
fairly  translatable  into  cling  symptom,  Gersung  {Wiener 
klinische  Wochensclirift,  1896,  No.  40)  describes  this 
symptom:  When  intense  pressure  is  made  with  the  fin- 
ger upon  the  tumorlike  mass,  the  intestinal  mucous 
membrane  clings  for  the  time  being  to  the  depression 
made  on  its  surface,  and  may  subsequently  be  felt  to 
release  itself.  Siefert,  who  made  the  abstract  of  Ger- 
sung's  article  for  the  Steptember  4th  number  of  the 
CentraMatt  fiir  innere  Medicin,  thinks  that  the  author's 
cases  were  peculiar  in  being  characterized  by  hyper- 
trophy of  the  large  intestine. 


THE  MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 
The  first  day's  attendance  at  the  twenty-third  an- 
nual meeting,  in  Louisville,  after  receiving  news  of 
which  the  Journal  went  to  press,  was  large,  and  it  was 
representative  of  a  far  larger  area  than  that  of  the  Mis- 
sissippi Valley  strictly  so  called;  indeed,  the  number 
present  from  the  East  was  such  as  to  show  that  the 
association's  title  is  not  interpreted  rigidly.  The  ad- 
dress of  the  president,  Dr.  Thomas  Hunt  Stucky,  of 
Louisville,  was  excellent,  as  was  to  be  expected.  An 
exceedingly  graceful  act,  partly  in  accordance  with  sug- 
gestions, but  largely  prompted  by  their  own  magna- 
nimity and  sense  of  justice,  was  that  of  a  number  of 
Indiana  physicians  present  at  the  meeting — that  of  send- 
ing a  message  to  the  governor  of  Indiana  to  the  effect 
that,  in  their  opinion,  the  Indiana  quarantine  proposed 
against  Louisville  was  wholly  unnecessary.  An  opinion 
in  which  we  quite  agree. 


ITEMS. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  October  5,  1897 : 


DISEASES. 

Week  ending  Sept.  28. 

Week  ending  Oct.  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

40 

5 

30 

8 

69 

3 

87 

6 

0 

0 

0 

1 

21 

0 

64 

1 

131 

25 

134 

35 

1 

2 

7 

3 

185 

107 

158 

113 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  yellow  fever,  small-pox,  and 
plague  were  received  in  the  office  of  the  Marine-Hospital 
Service  during  the  week  ending  October  2,  1897: 

Yellow  Feve>- — United  States. 

Mobile,  Ala  Sept.  24-Oct.  1   40  cases,  6  deaths. 

New  Orleans,  La  Sept.  2.5-Oct.  1  160    "  15  " 

Biloxi,  Mifs  Sept.  25-Oct.  1  117     "  3  " 

Edwards,  Miss  Sept  25-Oct.  1  126     "  4  " 

McHenry,  Miss  Sept.  30-Oct.  1   4  " 

Ocean  Springs,  Miss  Sept.  25-Oct.  1   5     "  1  death. 

Perkinston,  Miss  Sept.  10   1  case. 

Scranton,  Miss  Sept.  26-29   11  cases,  3  deaths. 


1  death. 
4  deaths. 
1  death. 
1  " 

1  " 

8  deaths. 

3  " 

4  " 

2  " 
15  " 


Yellow  Fever — Foreign. 

Rio  do  Janeiro,  Brazil  Aug.  21-28   1  case. 

Cardenas,  Cuba  Sept.  4-11   I  death. 

Cienfuegos,  Cuba  Sept.  5-19   16  deaths. 

Havana,  Cuba  Sept.  16-23   23  " 

Matanzas,  Cuba  Sept.  8-22   3  " 

Panama,  U.  S.  of  Colombia. Sept.  10-13   2  cases. 

Bombav,  India  Aug.  17-31   193  " 

Calcutta,  India  Aug.  7-21   9  " 

Madras,  India  Aug.  21-27   7  " 

Singapore,  India  July  1-31   1  death. 

Kanagawa,  Japan  Aug.  24-Sept.  2   lease,     1  " 

Osaka  and  Hiogo,  Japan.  .  .Aug.  21-28   1  " 

Tokyo,  Japan  Aug.  24-Sept.  2   14  cases,    5  deaths. 

Plague — Foreign. 

Bombay,  India  Aug.  17-24   13  deaths. 

Small-pox —  United  States. 

Birmingham,  Ala  Sept.  18-25   2  cases. 

Smallpox — Foreign. 

Athens,  Greece  luly  1-31   4  cases. 

Glasgow,  Scotland  Sept.  4-11  

Alexandria,  Egypt  July  23- Aug.  12  

Havana.  Cuba.  Sept.  16-23  

Rio  de  Janeiro,  Brazil  Aug.  21-28   9  " 

Brussels,  Belgium  Aug.  28-Sept.  4  

Cairo,  Egypt  July  23-Aug.  12  

Hong  Kong,  China  Aug.  1-14   

Paris,  France  Aug.  29-Sept.  11  

Madrid,  Spain  Sept.  1-7  

Warsaw,  Russia   Aug.  28-Sept.  11  ...  . 

St.  Petersburg,  Russia  Sept.  4-11   4  " 

Madras,  India  Aug.  21-27   3  " 

Calcutta,  India  Aug.  14-21   1  death. 

Bombay.  India  Aug.  24-31   1  " 

Prague,  Bohemia  Sept.  4-11   2  " 

The  New  York  State  Medical  Association.— The  annual 
meeting  will  be  held  in  the  Mott  Memorial  Hall.  No.  64 
Madison  Avenue,  on  October  12th,  13th,  and  14th.  On 
Tue.sday  evening,  the  12tli  inst.,  Dr.  Charles  Phelps,  the 
president,  will  deliver  an  address  on  The  Causes  of  a  De- 
cline in  the  Average  Income  of  General  Practitioners  of 
Medicine. 

A  New  Surgeon  General  for  the  Navy.— It  is  announced 
that  Medical  Director  Newton  L.  Bates  has  been  appointed 
surgeon  general  of  the  navy. 

Changes  of  Address.— Dr.  John  E.  "Weeks,  to  No.  46 
East  Fifty-seventli  Street,  New  York;  Dr.  John  Aldrich,  to 
106  West  Eighty-first  Street,  New  York;  Dr.  William  B. 
Coley,  to  No.  5  Pai-k  Avenue,  New  York;  Dr.  Achilles 
Rose,  to  No  126  East  Twenty-nnilli  Street,  New  York;  Dr. 
D.  Ernest  Walker,  to  No.  240  West  Fortv-sixth  Street,  New 
York. 

Army  Intelligence.— O^cioZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  September  26  to 
October  2,  1897: 

Byrne,  Charles  B.,  Major  and  Surgeon,  is  relieved  from 
duty  at  Fort  Snelling,  Minnesota,  and  ordered  to  Platts- 
burg  Barracks.  N.  Y.,  for  duty. 

Gibson,  Robert  J  ,  Captain  and  Assistant  Surgeon,  is  or- 
dered to  report  to  the  president  of  the  examining  board 
at  the  surgeon  general's  office,  Washington,  D.  C,  Octo- 
ber 4th,  for  examination  for  promotion. 

Harvey.  Philip  F.,  Major  and  Surgeon,  is  ordered  to  Fort 
Snelling.  Minnesota,  for  duty  on  being  relieved  from 
duty  at  Plattsburg  Barracks,  N.  Y. 

Lewis,  William  F.,  First  Lieutenant  and  Assistant  Sur- 
geon. The  order  directing  him  tr>  report  for  duty  at 
Fort  McPherson,  Georgia,  is  amended  so  as  to  dfrect 
him  to  report  for  duty  at  the  new  post  on  Sullivan's 
Island,  South  Carolina. 

Poindexter,  Jekferson  D.,  Captain  and  Assistant  Sur- 
geon, is  ordered  to  temporary  duty  as  attending  surgeon 
and  examiner  of  recruits  in  New  York  city,  relieving 
Richard,  Charles,  Captain  and  Assistant  Surgeon, 
who  is  ordered  to  Fort  Monroe,  Virginia,  for  duty. 
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Stiles.  Henry  R.,  First  Lieuteuant  and  Assistant  Surgeon, 
is  ordered  to  report  to  the  president  of  tlie  examining 
board  at  Washington,  D.  C,  October  18th,  for  examina- 
tion for  promotion. 

A  board  of  olTicers  to  consist  of  Greenleaf,  Charles  R., 
Colonel  and  Assistant  Surgeon  General;  Moseley,  Ed 
WARD  B..  Major  and  Surgeon;  and  Frick,  Euclid  B., 
Captain  and  Assistant  Surgeon,  is  appointed  to  meet  at 
headquarters.  Department  of  California,  San  Francisco, 
California,  on  Monday,  October  25th,  for  examination 
for  promotion  of  officers  of  the  medical  department. 

Straub,  Paul  F.,  Captain  and  Assistant  Surgeon,  is  or- 
dered to  report  to  the  president  of  the  examining  board, 
San  Francisco,  October  25th,  for  examination  for  pro- 
motion. 

A  board  of  officers  to  consist  of  TiLTON,  Henry  R.,  Lieu- 
tenant Colonel  and  Deputy  Surgeon  General;  Borden, 
William  C,  Captain  and  Assistant  Surgeon  ;  and  Shaw, 
Henry  A..  Captain  and  Assistant  Surgeon,  is  appointed 
to  meet  at  headquarters.  Department  of  Dakota,  St. 
Paul.  Minnesota,  on  Monday,  October  18th,  for  exami- 
nation of  medical  officers  for  pi-omotion. 

Newgarden,  George  J.,  First  Lieuteuant  and  Assistant 
Surgeon,  is  ordered  to  report  to  the  president  of  the  ex- 
amining board  at  St.  Paul,  Minnesota,  on  October  18th, 
for  examination  for  pi'omotion. 

A  board  of  officers  to  consist  of  WooDHULL,  Alfred  A., 
Lieutenant  Colonel  and  Deputy  Surgeon  General  ; 
MuNN,  Curtis  E.,  Major  and  Surgeon;  and  Lippitt, 
William  F.,  Jr.,  Captain  and  Assistant  Surgeon,  is  ap- 
pointed to  meet  at  headquarters.  Department  of  Colo- 
rado, Denver,  Colorado,  on  Monday.  October  18th,  for 
the  examination  of  medical  officers  for  promotion. 

Hallock,  Harry  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  ordered  to  report  to  the  president  of  the  exam- 
ining board  at  Denver,  on  October  18th,  for  examina- 
tion for  promotion. 

Marine-Hospital  Service.— O^cm/  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Week 
ending  September  25,  1897. 

Wheeler,  W.  A.,  Surgeon.  To  proceed  to  St.  Louis.  Mo., 
and  assume  temporary  command  of  service.  September 
20,  1897. 

Bratton,  W.  D  ,  Passed  Assistant  Surgeon.  Relieved  from 
waiting  orders,  and  directed  to  proceed  to  Sabine  Pass, 
Texas,  for  special  duty.    September  20,  1897. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon.  When  re- 
lieved by  Passed  Assistant  Surgeon  W.  D.  Bratton,  to 
proceed  to  Galveston,  Texas,  and  await  orders.  Septem- 
ber 20,  1897. 

Cobb,  J.  O.,  Passed  Assistant  Surgeon.  To  proceed  to 
Cairo,  111.,  for  special  duty.    September  20,  1897. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  lltJi  :  New  York  Academy  of  Medicine 
(Section  in  General  Surgerj^);  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology);  New 
York  Medico-historical  Society  (private) ;  New  York 
Ophthalmological  Society  (private) ;  Lenox  Medical  and 
Surgical  Society,  New  York  (private) ;  Gyna?cological 
Society  of  Boston ;  Biu'lington,  Vermont,  Medical  and 
Surgical  Club;  Norwalk,  Connecticut,  Medical  Society 
(private). 

Tuesday,  October  12th  :  Tri-State  Medical  Society  of  Geor- 
gia, Alabama,  and  Tennessee  (first  day — Nashville); 
New  York  Academy  of  Medicine  (Section  in  Genito- 
urinary Surgery) ;  New  York  Medical  Union  (private); 
Buffalo  Academy  of  Medicine  (Section  in  Medicine) ; 
Medical  Societies  of  the  Counties  of  Albany  (semian- 
nual). Chenango  (triannual),  Greene  (semiannual — 
Cairo),  Jefferson  (quarterly — Watertown),  Kings,  Onei- 
da (semiannual — Rome),  Ontario  (quarterly),  Rensselaer, 
Schoharie  (semiannual),  and  Tioga  (Owego);  Newark, 
N.  J. (private),  and  Trenton,  N.  J.,  Medical  Associations; 
Medical  Association  of  Northern  New  York  (annual — 
Malone);  (clinical  Society  of  the  Elizabeth,  N.  J.,  Gen- 
eral Hospital  and  Dispensary;  Bergen,  N.  J.,  and  Cum- 
berland, N.  J.  (semiannual),  County  Medical  Societies; 


Litchfield.  Conn.,  County  Medical  Society:  Northwest- 
ern Medical  Society  of  Philadelphia  ;  Practitioner's 
Club,  Richmond,  Ky. ;  Richmond,  Va.,  Academy  of 
Medicine  and  Surgery. 

Wednesday.  October  isth:  Tri-State  Medical  Society  of 
Georgia,  Alabama,  and  Tennessee  (second  day);  New 
York  Pathological  Society ;  New  York  Surgical  Society ; 
Society  of  the  Alumni  of  the  Citj'  (Charity)  Hospital; 
American  Microscopical  Society  of  the  (IJily  of  New 
York;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Tri-States  Medical  Association  (Port  Jervis),  N.  Y. ; 
Pittsfield.  Mass.,  Medical  Association  (private);  Frank- 
lin (quarterly — Greenfield),  Hampshire  (quarterly — 
Northampton),  Middlesex  South  (Cambridge), and  Plym- 
outh (special),  Mass.,  District  Medical  Societies ;  Phila- 
delphia County  Medical  Society ;  Vermont  State  Medical 
Society  (annual — Montpelier) ;  Kansas  City,  Mo.,  Oph- 
thalmological and  Otological  Society. 

Thursday.  October  14th  :  Tri-State  iledical  Society  of 
Georgia,  Alabama,  and  Tennessee  (third  day) ;  Society 
of  Medical  Jurisprudence  and  State  Medicine,  Ne\v 
York;  Brooklyn  Pathological  Society;  New  York  La- 
ryngological  Society ;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston.  Mass., 'Medical  Club  (pri- 
vate) ;  Pathological  Society  of  Philadelphia. 

Friday,  October  15th  :  New" York  Academy  of  Medicine 
(Section  in  Orthopsedic  Surgery) ;  Clinical  Society  of 
the  New  York  Post-graduate  Medical  School  and  Ho.s- 
pital;  Baltimore  Clinical  Society ;  Chicago  Gynaecologi- 
cal Society  (annual). 


Married. 

Brown — Buell. — In  Milwaukee,  on  Wednesday,  Sep- 
tember 22d,  Dr.  John  Ferguson  Brown,  of  Soldier's  Grove, 
Wisconsin,  and  Miss  Floi-euce  E.  Buell. 

Cloud— Ritchie. — In  Columbia,  Mississippi,  on  Tues- 
day, September  28th,  Dr.  R.  B.  Cloud  and  Miss  iCandalie 
Ritphie. 

Young— Scranton. — In  Lafayette,  Louisiana,  on  Thurs- 
day, September  30th,  Dr.  Roy  A.  Young  and  Miss  Nita 
Scranton,  daughter  of  Dr.  George  W.  Scranton. 

Died. 

Craig.— In  Williamsburg,  N.  Y.,  on  Thursday,  Septem- 
ber 30th.  Dr.  Samuel  J.  Craig,  aged  twenty-six  years. 

Saunders. — In  Carolina,  Rhode  Island,  on  Saturday, 
October  2d,  Dr.  Albert  Ainsworth  Saunders,  aged  sixty- 
four  years. 


Iprombings  of  ^ocictits. 


SOCIETY  OF  ALUMNI  OF  BELLEVUE  • 
HOSPITAL. 

Meeting  of  June  1897. 

The  President,  Dr.  Lucius  "W.  Hotchkiss,  in  the  Chair, 

A  Case  of  Consecutive  Tubal  Pregnancy  with  Rup- 
ture in  Each  Tube  within  Fourteen  Months. — Dr.  Joiix 
F.  Erdmann  reported  a  case  of  this  kind.  (See  page 
496.) 

Pasteurized  Milk  as  dispensed  in  Yonkers,  and  a 
Study  of  the  Effect  on  Infant  Mortality.— Dr.  S.  E. 

Getty,  of  Yonkers,  read  a  paper  witli  this  title.  (See 
page  484.) 

Dr.  Joseph  E.  Winters  congratulated  the  reader 
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of  the  paper,  not  only  upon  the  results  obtained,  but 
upon  the  very  clear  manner  in  which  the  matter  had 
been  presented.  He  said  that  his  experience  had  im- 
pressed him  with  the  fact  that  it  was  impossible  to 
keep  milk  and  barley  water  that  had  been  mixed,  and 
sterilized  or  pasteurized,  for  any  considerable  time 
without  undergoing  some  change.  He  was  inclined 
to  think  that  the  reason  why  many  of  the  children 
fed  on  the  milk  from  the  Straus  depots  had  had  digest- 
ive troubles  was  that  the  milk  had  been  mixed  with 
barley  water — at  any  rate,  by  simply  directing  the  dis- 
continuance of  this  mixture,  and  giving  simple  direc- 
tions regarding  the  feeding,  the  digestive  trouble  had 
disappeared.  He  thought  that  it  was  a  mistake  to  mix 
milk  and  barley  water  at  the  laboratory,  on  account  of 
the  proneness  of  such  a  mixture  to  undergo  fermenta- 
■'tion  in  hot  weather.  No  mention  had  been  made  this 
evening  regarding  the  method  pursued  for  detecting  a 
diseased  condition  of  the  udders  of  the  cows — a  very 
important  matter.  It  was  well  known  that  cows  suffered 
from  scarlatina  as  do  human  beings,  and  that  the  princi- 
pal source  of  scarlet  fever,  when  originating  in  the  milk 
supply,  was  from  the  cows  themselves.  This  source 
of  scarlatina  should  be  eliminated  by  having  the  dairies 
and  animals  inspected,  not  by  veterinarians,  but  by  com- 
petent medical  men.  It  was  also  important  that  the 
water  supply  used  both  for  watering  the  cattle  and  for 
washing  the  milk  bottles  and  other  utensils  should  be 
carefully  examined  and  its  purity  guaranteed.  Regard- 
ing pasteurization,  the  speaker  said  that  it  was  now 
known  that  bacteria  were  destroyed  by  a  temperature 
of  148°,  or  a  little  over,  and  that,  therefore,  there  was  no 
necessity  for  raising  the  milk  to  213°  F.,  and  so  impair- 
ing its  nutritious  properties.  This  observation,  he  be- 
lieved, had  first  been  made  by  Professor  Leeds,  of 
Hoboken.  So-called  pasteurization  at  home  in  private 
practice  was  usually  nothing  more  than  sterilization. 
It  was  not  probable  that  after  the  cream  had  been 
separated  from  the  milk  by  centrifugal  force  it  could 
be  again  mixed  with  milk,  and  produce  a  milk  of  the 
same  quality  as  before.  In  some  parts  of  England  the 
milk  was  placed  in  a  glass  receptacle  with  a  tap  at  the 
bottom,  so  that  the  portion  of  the  milk  containing  a  good 
deal  of  casein  could  be  drawn  off,  leaving  the  upper  part 
rich  in  cream  and  poor  in  casein.  Such  a  milk  could 
be  modified  so  as  to  approximate  human  milk  very 
readily.  Another  question  to  be  considered  in  this  con- 
nection was  the  fact  that  the  success  obtained  by  Dr. 
Getty  and  others  in  this  field  was  likely  to  lead  mothers 
to  abstain  from  nursing  their  babies.  Nothing  could 
take  the  place  of  good  breast  milk,  and  hence  physicians 
should  embrace  every  opportunity  to  insist  upon  mothers 
nursing  their  infants  whenever  this  was  possible.  A 
woman  who  was  not  willing  to  nurse  her  baby  when 
she  had  a  sufficient  supply  of  milk  was  not  a  fit  woman 
to  be  a  mother.  It  was  a  very  common  thing  now  for 
women  to  talk  over  the  matter  of  artificial  feeding  long 
before  the  birth  of  the  baby. 

Dr.  Rowland  G.  Feeeman  said  that  after  listening 
to  a  paper  like  the  one  just  read  it  was  hard  to  believe 
that  there  was  nothing  actually  curative  in  pasteurized 
milk.  Some  of  the  sick  children  had  been  brought 
down  to  the  Straus  milk  depots  at  the  docks,  and  there 
the  combined  action  of  clean  food  and  fresh  air,  without 
any  medicine,  had,  in  many  instances,  accomplished  more 
than  all  the  previous  medical  treatment.  Where  such 
a  milk  was  widely  distributed  it  should  have  a  marked 
effect  on  the  death-rate.    The  Straus  milk  depots  were 


first  started  in  the  summer  of  1893,  but  during  this 
first  season  only  a  small  quantity  of  milk  was  distributed. 
Omitting  this  year,  therefore,  from  the  statistics,  and 
considering  only  the  months  of  July  and  August  (these- 
being  the  only  months  in  which  much  pasteurized  milk 
was  distributed)  in  the  three  previous  and  the  three  fol- 
lowing years,  it  certainly  seemed  as  though  the  pas- 
teurized milk. had  helped  to  lower  the  death-rate.  Thus, 
while  there  had  been  an  increase  in  the  total  death-rate 
during  the  last  three  years  of  2,330,  there  had  been  an 
actual  diminution  of  the  deaths  in  children  under  five 
years  of  age  of  370.  Again,  the  deaths  from  diarrhoeal 
diseases,  instead  of  increasing  as  they  should  have  done, 
had  been  reduced  by  860. 

He  did  not  think  the  trouble  with  the  barley  water 
was  likely  to  be  due  to  bacterial  growth,  as  in  the  Straus 
laboratories  the  barley  water  was  subjected  to  the  same 
high  temperature  as  the  milk.  The  trouble  was  more 
likely  something  inherent  in  the  barley  itself.  It  was 
very  easy  to  pasteurize  milk  at  home.  When  this  was 
done,  it  was  safe  to  pasteurize  the  milk  at  a  temperature 
lower  than  167°  F.  A  temperature  of  134.4°  F.  for 
thirty  minutes  was  not  enough  to  change  the  taste  of 
the  milk,  but  was  ample  to  destroy  the  typhoid  and 
tubercle  bacilli.  A  temperature  of  134.4°  F.  for  half 
an  hour  seemed  to  be  desirable. 

Dr.  W.  H.  Sherman,  of  Yonkers,  said  that  he  was 
one  of  the  physicians  in  Yonkers  who  had  had  an  oppor- 
tunity of  watching  the  results  of  the  use  of  this  milk  in 
practice.  This  experiment  with  milk  had  been  carried 
on  imder  very  favorable  circumstances,  for,  owing  to  the 
smallness  of  the  city  of  Yonkers,  Dr.  Getty  had  been 
able  to  reach  a  much  larger  proportion  of  the  population 
than  would  have  been  possible  in  larger  cities.  For  the 
same  reason,  he  had  been  able  to  get  at  the  results  and 
the  caiises  of  death  more  exactly  than  would  have  been 
possible  in  a  larger  city.  We  were  all  aware  of  the  many 
inaccuracies  in  death  certificates.  In  the  comparison  of 
the  cities  given  in  the  paper  the  selection  seemed  to 
him  very  fortunate.  These  three  cities  were  sufficiently 
near  together  to  be  affected  by  any  changes  of  climate. 
If  there  were  any  advantage  it  would  be  in  the  case  of 
Newburg,  which  was  situated  in  a  much  more  mountain- 
ous country,  where  the  humidity  was  less  than  in  the 
other  places.  Notwithstanding  this  fact,  the  death-rate 
in  Yonkers  had  been  reduced  to  a  point  less  than  that  in 
Newburg. 

In  Yonkers  pure  milk  had  been  dispensed  to  the 
people  at  a  price  less  than  that  for  which  ordinary  milk 
could  be  bought  at  the  stores.  It  had  also  been  dis- 
pensed in  a  form  which  made  it  easier,  as  well  as  cheaper, 
for  the  people  to  use  it  for  the  children.  These  were 
important  factors  in  securing  the  establishment  of  the 
milk  dispensary.  The  people  had  now  been  sufficiently 
educated  to  appreciate  its  advantages,  and  already  the 
mothers  were  aware  of  the  fact  that  children  fed  with 
this  milk  were  not  so  sickly  as  other  children.  Among 
the  children  in  his  practice  who  had  been  fed  on  this 
milk  last  summer  not  one  had  had  cholera  infantum. 
It  was  important  to  remember  that  not  a  single  death 
had  occurred  among  the  children  in  Yonkers  who  had 
been  fed  on  this  milk  regularly  from  a  time  prior  to 
taking  sick.  It  seemed  to  him  that  it  was  a  fair  question 
to  raise,  as  to  whether  the  good  results  had  been  due 
to  the  unusually  good  quality  of  the  milk  or  to  its 
pasteurization.  When  one  considered  the  harsh  treat- 
ment which  the  milk  often  received— as,  for  instance, 
the  placing  of  the  whole  day's  svipply  of  milk  around 
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the  child  in  a  baby  carriage — it  certainly  seemed  that 
the  pasteurization  was  necessary  and  important.  The 
practice  had  been  to  pasteurize  the  milk  by  an  exposure 
of  thirty  minutes  to  a  temperature  of  167°  F.  It  seemed 
to  him  that  it  would  be  a  serious  mistake  to  reduce  the 
temperature  at  which  the  milk  was  pasteurized,  for  even 
now  the  milk  could  not  be  depended  upon  for  more 
than  twenty-four  hours.  He  would  be  in  favor  even 
of  a  higher  point  for  pasteurization.  He  had  had  a  num- 
ber of  cases  in  which  the  barley  water  and  milk,  pre- 
pared at  home,  had  not  agreed  with  the  children,  yet 
all  this  trouble  had  disappeared  as  soon  as  the  milk 
prepared  at  the  milk  dispensary  with  the  barley  water 
had  been  substituted.  He  had  observed  this  even  in 
wealthy  families. 

Dr.  W.  J.  Chandler,  of  South  Orange,  asked  what 
the  reader  of  the  paper  understood  hj  the  term  "  modi- 
fied milk."  He  thought,  with  Dr.  Winters,  that  the 
addition  of  the  barley  water  to  the  milk  very  greatly  im- 
paired its  keeping  qualities;  he  had  found  that  in  such  a 
mixture  the  spores  would  develop  within  twenty-four 
hours,  and  for  this  reason  he  had  been  compelled  to  rec- 
ommend that  the  barley  water  be  made  up  twice  in 
twenty-four  hours.  He  also  wished  to  ask  whether  the 
reader  of  the  paper  had  implied  that  infants  should  be 
taken  from  the  mother's  breast  and  fed  on  pasteurized 
milk.  In  his  opinion  such  a  practice  would  be  very  repre- 
hensible, and  he  would  most  heartily  indorse  the  remarks 
made  by  Dr.  Winters  regarding  the  nursing  of  infants. 
In  the  Oranges  they  had  probably  the  best  dairy  in  the 
country.  It  was  strictly  supervised  by  a  veterinarian, 
by  a  medical  commission,  and  by  Professor  Leeds.  The 
latter  reported  upon  the  quality  of  the  milk  twice  a 
month.  The  price  of  the  milk  was  rather  high,  but  its 
excellent  quality  counterbalanced  this  objec- 
tion. It  was  proposed  this  season  to  have  the 
cows  themselves  placed  in  a  sterile  room,  and 
there  milked.  It  was  also  the  practice  there  ^ 
never  to  feed  the  cows  before  milking,  because 
the  scattering  of  hay  about  the  stable  raised  a 
dust. 

Dr.  Winters  said  that  he  had  not  spoken 
disparagingly  of  dispensary  milk,  or  said  that 
the  milk  could  not  be  properly  pasteiirized  at 
home,  but  he  had  objected  to  giving  a  mixture 
of  milk  with  a  cereal  to  an  infant  under  a  year 
of  age.  No  matter  how  sterile  it  was,  it  was  wrong 
to  add  the  cereal  to  the  food  for  such  a  young  infant. 
He  did  not  believe  it  was  possible  for  barley  water  to 
remain  sterile  for  more  than  a  few  hours;  it  was  "cer- 
tainly a  dangerous  food. 

Dr.  Getty  said  that  all  the  drinking  water  supplied 
to  the  cows  had  been  carefully  analyzed.  At  first  they 
had  experienced  a  little  difficulty  with  the  barley  water, 
but  now  they  used  a  barley  flour,  which  was  mixed  up 
very  thoroughly  and  boiled  for  two  or  three  hovirs.  It 
was  mixed  with  the  milk  the  same  day  and  pasteurized. 
Last  year  some  of  this  mixture  had  been  returned  daily, 
and  none  of  it  had  shown  any  sign  of  fermentation.  The 
same  could  be  said  of  the  plain  barley  water  which  had 
been  dispensed  daily.  Eegarding  the  effect  of  the  cen- 
trifugal machine  on  the  character  of  the  emulsion  of  fat 
in  the  cream,  he  said  that  a  series  of  examinations  had 
been  made, and  no  difference  had  been  detected  between 
the  centrifugal  cream  and  the  gravity  cream  as  regards 
the  fineness  of  the  emulsion.  By  "modified  milk"  in 
Yonkers  was  meant  equal  parts  of  milk  and  distilled 
water,  with  a  little  limewater  added  to  it  to  make  it 


neutral  or  alkaline.  Sugar  of  milk  was  also  added  to 
make  the  percentage  six.  For  the  wealthy  patients  a 
regular  modified  milk  was  prepared.  He  certainly  was 
not  in  favor  of  taking  an  infant  from  the  breast  and 
putting  it  on  the  dis])ensary  milk.  About  twenty-five 
per  cent,  of  the  women  could  not  regularly  nurse  their 
infants,  largely  owing  to  the  fact  that  the  mothers 
must  go  out  to  work  during  the  day. 


Ueha  Jitfamtioits,  tit. 


A  NASAL  CUTTING  FORCEPS. 
By  John  C.  Lester,  A.  M.,  M.  D., 

BROOKLTN, 

FELLOW  OP  THE  AMERICAN  LiRTNGOLOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY  ; 

FELLOW  OP  THE  AMERICAN  ACADEMY  OF  MEDICINE  : 
ASSISTANT  SURGEON  OF  THE  NEW  YORK  EYE  AND  EAR  INFIRMARY  ; 
ASSISTANT  SURGEON  TO  THE  ST.  BARTHOLOMEW'S  CLINIC  FOR  THE  EYE,  EAR, 
THROAT.  AND  NOSE  I 
MEMBER  OP  THE  MEDICAL  SOCIETY  OF  THE  COUNTY  OF  KINGS,  ETC. 

A  MORE  or  less  extended  experience  in  the  removal 
of  portions  of  the  middle  turbinated  body  by  means 
of  the  nasal  snare,  and  an  occasional  failure  with  this 
method,  led  the  writer  to  look  for  an  instrument  which 
could  be  relied  upon  in  an  emergency.  An  instrument, 
devised  by  Dr.  Robert  F.  Weir,  of  New  York,  was 
found,  which,  in  the  hands  of  the  writer,  has  proved 
particularly  useful. 

The  instrument,  represented  in  the  drawing,  is  a 
modification  of  Dr.  Weir's  nasal  forceps.  The  modifica- 
tions consist  in  the  fenestrated  cutting  ends,  their 
increased  size,  and  the  enlarged  angular  handle.  Dr. 


Weir's  forceps,  it  will  be  remembered,  consists  of  a 
straight,  narrow  scissors  handle,  which  completely  ob- 
structs the  view  of  the  operator. 

The  increased  size  and  depth  of  the  cutting  ends 
of  the  modified  forceps,  the  fenestrations,  and  the 
strength  of  the  handle  make  it  possible  for  the  surgeon 
to  remove  the  entire  middle  turbinated  body,  or  any 
portion  of  it,  with  an  entirely  unobstructed  view  of  the 
field  of  operation. 

The  writer  has  also  found  this  forceps  exceedingly 
valuable  in  removing  large  nasal  polypi,  especially  those 
attached  to  the  middle  turbinated  body.  In  these  cases 
it  has  been  possible  to  remove  not  only  the  polypi,  but 
also  that  portion  of  the  turbinated  bone  to  which  the 
polypi  are  attached. 

This  instrument  is  not  intended  to  supplant  the 
use  of  the  nasal  snare;  for,  in  the  judgment  of  the 
writer,  although  there  is  no  method  which  requires  a 
greater  amount  of  skill  and  dexterity  on  the  part  of 
the  surgeon,  there  is  certainly  no  method  accompanied 
with  more  satisfactory  results  than  the  use  of  the  ordi- 
nary nasal  snare  in  the  removal  of  a  hypertrophied 
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middle  turbinated  bone.  There  are,  however,  cases  of 
sclerosed  middle  turbinated  bodies  which,  having  ran 
the  gantlet  of  the  "scorching"  process,  are  still  a 
source  of  discomfort  to  the  patient.  It  is  in  this  class 
of  cases  that  a  device  of  the  kind  under  discussion  is 
valuable. 

Of  course,  an  instrument  so  powerful  must  be  used 
with  extreme  caution  to  avoid  undue  laceration  of  the 
tissues,  as  well  as  the  removal  of  a  greater  portion  of 
the  turbinated  body  than  may  be  desirable.  The  exer- 
cise of  ordinary  care  will,  however,  obviate  any  such 
untoward  result. 

The  forceps  is  made  by  Messrs.  Tiemann  &  Co., 
of  New  York,  and  is  up  to  their  usual  standard  of 
excellence. 

no  ScilKRMKimOKN  StREET. 


I  s  r  c  1 1  a  It  n  . 


Thyreoid  Treatment  as  a  Means  of  Consolidation  in 
Tracture. — Gabriel  Uauthier  {Lyon  ■mklical,  June  27 
and  July  11,  1897;  British  Medical  Journal,  September 
18,  1897)  has  been  led  by  the  remarkable  effect  of  thyre- 
oid medication  in  cases  of  disordered  nutrition  of  osse- 
ous tissue  (myxoedema,  rickets,  etc.)  to  try  the  same 
treatment  in  cases  of  retarded  consolidation  of  fractures. 
Hanau  and  Steinlein  (Frankfort  Congress,  1895)  had 
observed  that  in  thyreoidectomized  dogs  in  which  ex- 
perimental fractures  were  made  repair  was  notably  de- 
layed, and  callus  was  formed  in  less  amount  than  in 
healthy  animals,  and  they  threw  out  the  suggestion  that 
ingestion  of  thyreoid  gland  might  be  used  by  surgeons 
to  promote  the  formation  of  callus.  Gauthier  gives  his 
experience  of  the  mode  of  treatment  in  two  cases:  1.  A 
strong,  healthy  country  girl,  aged  fifteen,  broke  her  left 
leg  in  the  lower  third.  The  fracture  was  simple,  with 
overriding  of  the  fragments,  which  were  easily  reduced. 
The  limb  was  put  up  in  plaster  of  Paris.  Union  did  not 
take  place,  in  spite  of  the  administration  of  phosphate 
of  calcium,  rubbing  of  the  ends  of  the  fragments,  etc. 
'UHien  a  hundred  and  ten  days  had  elapsed  without  con- 
solidation taking  place,  Gauthier  prepared  from  the 
thyreoids  of  young  sheep  a  glycerinated  juice,  a  tea- 
spoonful  of  wbich  represented  about  fifteen  grains  of 
thyreoid  substance.  Of  this  the  patient  took  from  six 
to  ten  teaspoonfuls  a  day.  During  the  first  two  or  three 
days  she  complained  of  intense  headache,  flushing  of  the 
face,  giddiness,  and  a  feeling  of  suffocation,  but  a  fort- 
night after  the  beginning  of  the  treatment  the  fracture 
was  consolidated,  and  a  month  later  she  could  walk 
about  as  well  as  ever.  Careful  palpation  failed  to  reveal 
any  abnormity  in  the  thyreoid  gland.  The  total  amount 
of  thyreoid  substance  taken  was  eighteen  hundred 
grains.  3.  A  healthy  man,  aged  forty-eight,  suffered 
a  fracture  of  the  radius.  The  limb  was  put  up  in  plas- 
ter. After  three  months  there  was  no  consolidation. 
Thyreoid  treatment  was  begun,  and  continued  for  be- 
tween three  and  four  weeks,  the  total  amount  of  active 
thyreoid  substance  taken  being  about  twentj^-four  hun- 
dred grains.  Consolidation  was  then  established.  In 
this  case,  too,  the  thyreoid  gland  was,  so  far  as  could  be 
made  out,  perfectly  normal.  Gauthier,  while  admitting 
that  two  cases  are  insufficient  to  prove  the  value  of  the 
treatment,  thinks  the  results  in  the  cases  which  h'e  re- 


cords suggestive  and  encouraging.  He  adds  that  when- 
ever thyreoid  treatment  is  employed  the  practitioner 
will  do  well,  whenever  possible,  to  extract  the  thyreoid 
himself  instead  of  leaving  it  to  the  butcher  to  do  so. 
Young  sheep  should  be  chosen  for  the  purpose.  That 
animal  has  two  thyreoids;  hence  two  incisions  should 
be  made,  one  on  each  side  of  the  trachea.  If  a  median 
incision  is  made,  especially  in  a  very  young  animal,  the 
operator  is  likely  to  take  the  thymus  instead  of  the 
thyreoid. 

The  Dilatation  Treatment  of  Urethral  Stricture.— 

Mr.  A.  A.  Warden,  of  the  Hertford  British  Hospital, 
Paris,  contributes  a  most  interesting  article  to  the  Sep- 
tember number  of  the  Glasgow  Medical  Journal,  based 
on  the  practice  at  Professor  Guyon's  clinic  at  the  Necker 
Hospital.  The  results  of  dilatation,  he  says,  depend 
solely  upon  the  effect  of  the  contact  of  the  instrument 
on  tiie  urethral  wall,  and  are  independent  of  any  force 
or  pressure  that  may  unwisely  be  employed,  for  the' 
action  of  this  method  is  not  a  mechanical  but  a  dynamic 
one.  The  instrument  must  pass  the  stricture  with  ease, 
and  must  not  be  rammed  home  or  in  any  way  force  the 
walls  of  the  stricture  apart.  It  can  not  be  too  often 
repeated  that  it  is  the  contact  which  sets  in  play  the  or- 
ganic processes  necessary  to  the  transformation  of  the 
pathological  tissue. 

This  has  been  known  as  a  clinical  fact  for  many 
years.  Desault,  Chopart,  Dupuytren,  all  knew  that  a 
stricture  could  be  modified  even  when  no  instrument 
had  been  passed  through  it.  Even  catheterisme  appuye, 
or  the  mere  application  of  an  instrument  against  the 
stricture,  will  modify  the  tissues  throughout  their  extent, 
and  make  a  previously  impermeable  stricture  easily 
traversible  by  a  filiform  bougie,  a  method  of  dilatation 
that  Dupuytren  termed  "  vital "  as  compared  with  the 
"  mechanical "  effect  of  the  complete  passage  of  a  sound 
or  bougie.  That  its  action,  however,  is  not  mechanical, 
says  the  author,  is  proved  by  the  following  familiar  fact: 
Almost  daily  in  the  wards  may  be  seen  patients  with 
hard,  tight,  difficult  strictures  through  which  a  small 
bougie  has  been  passed  and  tied  in  for  two,  three,  or 
four  days.  At  the  end  of  that  time  the  bougie,  which 
was  so  small  as  to  have  been  introduced  with  ease,  is 
withdrawn,  and  a  sensible  increase  in  the  diameter  of 
the  strictured  urethra  is  noticed — an  increase  quite  out 
of  proportion  to  the  size  of  the  dilating  agent.  Even 
before  the  bougie  is  removed  one  may  note  the  freer 
play  it  enjoys,  the  easier  passage  of  urine  between  it 
and  the  wall  of  the  canal,  and  the  patient  himself,  with- 
in forty-eight  hours,  will  express  his  satisfaction  and 
relief.  The  introduction  of  larger  bougies  will  prove 
that  one  or  two  millimetres  at  least  have  been  gained, 
sometimes  very  much  more.  This  happy  result,  how- 
ever, must  not  deceive  one  into  the  belief  that  a  com- 
plete cure  is  at  hand,  for  it  is  as  transitory  as  it  has 
been  rapidly  attained.  But  its  significance  is  plain,  that 
the  changes  are  due  to  the  contact  alone  without  any 
pressure  whatsoever.  And  from  this  method — strange 
as  it  may  appear  to  reason,  familiar,  however,  to  clinical 
observation — are  obtained  the  best  results  and  the  most 
rapid  dilatation. 

If  a  large  instrument  is  \ised,  one  that  has  with  dif- 
ficulty and  some  pressure  been  passed  through  the  stric- 
ture— a  method  recommended  by  John  Hunter — the 
risk  of  urethral  ulcerations,  of  abscesses,  and  of  urinary 
infiltration  and  death  is  incurred.  An  instrument  which 
exercises  a  prolonged  pressure  upon  the  walls  of  the  ure- 
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thra  should  never  be  used.  Even  temporary  strong 
pressure  is  not  advisable,  and  the  urethra  is  always  more 
resistant  and  more  intolerant  of  instrumentation  fol- 
lowing such  a  procedure.  It  may  be  followed  by  reten- 
tion or,  if  tlie  urethra  is  torn,  the  gravest  consequences. 
Tlie  operation,  in  a  word,  will  not  have  been  a  dilatation 
but  a  clumsily  lacerated  internal  urethrotomy. 

Moderate  and  repeated  pressure,  on  the  contrary, 
undoubtedly  dilates  strictures  by  modifying  the  tissues 
that  enter  into  their  formation.  We  may  doubt  the 
permanence  of  the  goodness  of  the  result,  says  Mr. 
Warden,  but  we  can  not  deny  the  facts  of  clinical  evi- 
dence; and  it  is  interesting  to  note  to  what  extent  clin- 
ical research  can  explain  the  action  of  this  repeated 
moderate  pressure.  The  constant  and  inevitable  effect 
of  the  passage  of  a  bougie  in  a  strictured  urethra  is  "  a 
local  reaction,  more  or  less  lasting,  more  or  less  serious, 
which  passes  off,  and  either  gives  place  to  an  increase 
in  size  of  the  canal  or  ends  in  a  difficulty  or  even  com- 
plete temporary  inability  to  pass  water."  Only  after 
these  first  effects  does  the  real  enlargement  and  dilata- 
tion begin. 

This  chain  of  events  may  be  observed  all  through 
the  course  of  treatment,  and  is  the  more  pronounced  the 
greater  the  pressure  exerted. 

The  therapeutic  rule,  therefore,  so  to  speak,  to  be 
applied  to  intra-urethral"  pressure  is  that  the  doses  " 
must  not  be  too  large  nor  must  they  be  too  frequently 
administered;  i.  e.,  instruments  must  not  be  introduced 
with  too  much  force,  too  many  at  a  time,  or  too  fre- 
quently. 

As  carefully  find  out  all  that  happens  to  your  patient 
between  the  seances  of  treatment  as  you  note  the  de- 
tails of  your  own  examination,  says  Mr.  Warden,  and 
you  will  be  struck  with  the  relatively  greater  effect  of 
"  small  doses,"  i.  e.,  of  gentle  pressure,  of  sittings  that 
do  not  last  long  and  are  only  upon  alternate  days.  Your 
conclusion,  then,  will  be,  what  it  has  been  the  object  of 
this  paper  to  show,  that  "  the  mere  passage  of  bougies 
without  friction  and  for  but  a  short  period  suffices  to 
obtain  the  regular  dilatation  of  most  strictures."  Be 
sure  only  that  at  the  beginning  of  each  sitting  you  com- 
mence with  a  smaller  size  than  that  last  passed.  For 
this  race  is  never  t-o  the  swift,  and  the  deliberate  tortoise 
is  certain  to  overtake  the  impatient  hare. 

Conical  olivary  bougies,  divided  according  to  thirds 
of  a  millimetre  in  Chari-iere's  scale,  are  the  instruments 
to  be  used.  Metallic  bougies  (Benique's)  are  sealed  in 
sixths  of  a  millimetre,  and  even  for  supple  instruments 
a  third  is  rather  a  jump,  and  it  is  often  wise  to  choose 
the  bougies  which  pass  more  or  less  easily  through  the 
same  diameter.  The  olive-tip  should  be  well  formed, 
and  must  never  be  pointed.  Xo  matter  how  fine  the 
bougie,  its  termination  should  be  blunt  and  a  little  en- 
larged. At  no  stage  of  the  treatment  must  we  profit 
by  the  relative  thinness  of  the  conical  extremity  of  an 
instrument  to  push  the  thicker  part  through;  especially 
in  difficult  strictures  must  this  rule  be  followed.  Sur- 
prise the  passage  rather  than  force  it.  Advance  and 
retire  repeatedly,  turning  the  bougie  between  your  fin- 
gers until  the  absence  of  resistance  at  its  tip  tells  you 
that  you  are  on  the  right  road.  When  tlie  smallest 
bougies  are  necessary,  try  various  forms,  and  most  use- 
ful, perhaps,  you  will  find  those  known  as  "bayonet," 
the  form  of  which  enables  the  point  to  leave  the  inferior 
wall  and  search  all  round  the  circumference  of  the  ure- 
thra for  the  passage. 

Metallic  instruments  are  often  suitable.    The  fine 


graduation  of  Benique's  in  sixths  of  a  millimetre  makes 
them  eminently  suitable  for  this  method  of  dilatation. 
They  may  be  fitted  with  a  thread,  to  screw  on  to  the 
conducting  bougie  devised  by  !Maisonneuve,  and  may 
be  introduced  gently  and  safely,  and  thus,  without 
breaking  the  rules  formulated,  one  may  obtain  the  same 
dilatation  a  little  more  rapidly  than  soft  instruments 
could  have  effected.  The  curve  that  Benique  gave  to 
the  instruments  that  bear  his  name,  and  their  regularly 
cylindrical,  rather  than  conical,  form,  make  them  the 
most  suital)le  instruments  for  the  purpose.  Only  if  the 
stricture  is  penile,  and  at  the  same  time  unusually  hard, 
thick,  and  extensive,  need  one  prefer  the  straight  me- 
tallic bougies  from  four  inches  to  six  inches  long. 

The  less  force  is  used  the  more  certain  are  the  re- 
sults in  the  dilatation  of  stricture.  The  general  rule 
should  be  to  pass  two  soft  bougies,  differing  by  one  third 
of  a  millimetre,  or  two  to  four  metallic  bougies,  differing 
by  one  sixth  of  a  millimetre,  at  a  time;  to  leave  them  in 
but  a  minute  or  two,  or  even  to  withdraw  them  at  once; 
to  pass  them  not  oftener  than  upon  alternate  days,  and 
always  to  begin  with  a  lower  number.  Thus,  and  thus 
only,  will  one  successfully  treat  a  dilatable  stricture — 
that  is  to  say,  the  great  majority  of  strictures.  If  one 
has  in  hand  a  "  bad  "  stricture,  one  may  try  "  prolonged 
dilatation,"  but  only  with  soft  bougies  that  enter  easily 
— with,  indeed,  a  bougie  that  seems  "  too  small."  It  is 
not,  however,  to  reason  that  we  must  appeal  for  guid- 
ance, but  to  the  formal  dictation  of  clinical  experience, 
and  clinical  experience  shows  us  that  it  is  the  dynamical, 
not  the  mechanical,  use  of  dilating  instruments  that 
will  give  us  lastingly  good  results,  without  inconvenience 
and  without  danger  to  our  patients.  How  the  simple 
contact  of  instruments  thus  affects  the  whole  tissue  of 
the  stricture  is  made  clearer  by  the  study  of  the  pathol- 
ogy of  inflammation  and  the  knowledge  of  the  effect  of 
irritation  in  the  transformation  of  living  tissue.  It 
would  be  absurd,  of  course,  to  suppose  that  we  dispense 
entirely  witli  the  mechanical  action;  the  mere  fact  that 
we  make  use  of  instruments  proves  it.  But  no  mechan- 
ical force  is  used,  because  we  know  such  would  be  use- 
less and  dangerous,  and  would  determine  pathological 
changes  rather  than  what  we  might  call  the  physio- 
logical action  desired. 

If  all  the  resources  of  this  method  are  fairly  tried 
without  achieving  sufficient  dilatation,  there  is  but  one 
resource — internal  urethrotomy  in  one  form  or  another. 

Some  Surgical  Points  in  Diabetic  Subjects. — This  is 
the  title  of  an  article  by  Mr.  R.  H.  Marten,  of  Adelaide, 
S.  A.,  published  in  the  Australasian  Medical  Gazette 
for  August  20th.  According  to  Dr.  Prout,  says  Mr. 
Marten,  persons  with  confirmed  diabetes  mellitus  live, 
as  it  M  ere,  on  the  brink  of  a  precipice.  This  is  true  not 
only  in  medical  cases,  but  also  in  surgical  injuries  and 
diseases,  and  what  would  be  in  healthy  subjects  simple 
lesions  become  most  serious  among  those  persons  who 
are  passing  sugar  in  their  urine. 

And  according  to  Treves,  "  Diabetes  offers  an  al- 
most positive  bar  to  any  kind  of  operation,  as  wounds, 
do  badly,  gangrene  very  readily  follows  an  injiiry,  and 
amputation  is  almost  always  fatal." 

The  author  gives  examples  of  wounds  doing  badly 
in  diabetics.  One  case  was  that  of  an  old  lady 
who  for  seven  years  had  been  a  diabetic,  and  who  five 
months  before  had  some  hot  fomentations  applied  to 
the  abdomen  for  pain  over  the  caecum.  Unfortunately, 
these  produced  blisters  (three),  each  of  about  the  size 
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of  a  sixpence,  and,  although  every  possible  attention 
was  paid  to  them,  instead  of  healing  up  as  one  would 
expect,  they  gradually  increased  in  size  and  depth, 
and  were  now  always  covered  with  a  superficial  slough. 
She  had  been  fairly  hale  and  hearty  before  the  blisters 
appeared,  but  the  pain  and  worry  of  these  lesions  were 
rapidly  wearing  her  out. 

Another  case  was  that  of  an  old  lady  with  a  small 
traumatic  ixlcer  on  the  front  of  her  leg.  This  rapidly 
si)read,  and  the  patient  died  of  acetona^mia  in  a  few- 
weeks,  although  previously  she  had  had  good  health. 

Another  was  that  of  an  old  lady  of  seventy-seven, 
who  had  suffered  from  diabetes  for  aboiit  four  years. 
A  small  ulcer  appeared  between  the  right  little  toe 
and  the  adjacent  toe,  and  the  pain  arising  there- 
from brought  about  a  fairly  rapid  end. 

A  gentleman-  of  fifty-five,  who  had  had  very 
marked  diabetes  for  some  years,  accidentally  scraped 
the  skin  off  his  shin,  and  produced  an  ulcer  which 
spread,  with  sloughy  edges  and  base,  to  an  alarming 
extent.  He  was  laid  up  in  bed  for  several  weeks  and 
suffered  intense  pain;  but  by  virtue  of  very  careful  nurs- 
ing, dieting,  and  codeine  pills  the  wound  eventually 
healed. 

Three  of  the  author's  patients  have  had  biliary 
colic  due  to  gallstones,  and,  although  in  ordinary  cases 
an  exploration  of  the  gall  bladder  might  have  been 
suggested,  no  such  treatment  was  undertaken,  and  one 
of  these  patients  with  a  second  attack  of  colic  died  very 
quickly  of  diabetic  coma. 

Two  cases  were  head  injuries.  One  patient,  a  con- 
firmed diabetic,  fell  down  and  sustained  a  slight  cut  on 
his  head.  Within  a  few  hours  he  began  to  show  signs  of 
diabetic  coma,  and  died  within  three  days. 

Another  was  a  gentleman  who  fell  down  the  theatre 
steps,  and  from  that  time  complained  of  thirst,  loss  of 
flesh,  and  attacks  of  giddiness.  On  examining  his  urine 
it  was  found  to  be  highly  saccharine,  and  has  remained 
so  ever  since.  The  author  can  not  say  if  this  should 
be  classed  as  a  case  of  traumatic  diabetes,  as  he  never 
had  an  opportunity  of  examining  his  urine  before  his 
fall. 

Two  patients  came  complaining  of  troublesome 
boils,  one  on  the  cheek  and  the  other  on  the  head. 
Both  had  diabetes,  and,  although  the  boils  have  dis- 
appeared, their  health  is  far  from  good. 

One  patient  had  an  enormous  carbuncle  on  his  back, 
and  he  died  of  diabetic  coma  within  a  week.  It  is  a 
question  to  the  author's  mind  as  to  whether  any  surgi- 
cal treatment  should  have  been  undertaken.  He  did  no 
more  than  make  a  crucial  incision,  and  he  doubts  very 
much  if  a  carbuncle  in  a  diabetic  would  stand  much 
scraping  and  carbolizing. 

One  woman  who  was  in  the  last  stages  of  diabetes 
had  at  one  and  the  same  time  three  of  the  worst  whit- 
lows the  author  has  ever  seen,  but  they  healed  up 
before  she  died,  although  they  left  her  hands  absolute- 
ly crippled  from  extensive  sloughing  of  tendons. 

One  of  the  most  troublesome  affections  he  has  ever 
encountered  has  been  balanitis  in  men.  He  has  had 
three  such  cases,  and  says  they  try  the  patience  of 
both  the  practitioner  and  the  subject.  The  glans  is 
covered  with  a  superficial  serpiginous  ulceration,  and 
the  edges  of  the  prepuce  frequently  crack  and  bleed. 
There  is  no  doubt  that  the  saccharine  urine  causes  this, 
and  the  only  way  to  get  rid  of  it  is  to  take  special  care 
to  wash  away  all  urine  after  micturition,  and  dry  the 
part  well  and  apply  eqvial  parts  of  olive  oil  and  lanolin; 


but,  as  it  always  occurs  in  old  men,  generally  with 
enlarged  prostates,  there  is  a  troublesome  dribbling  of 
urine,  which  continues  long  after  micturition  is  fin- 
ished, and  keeps  up  the  irritation.  One  of  the  balanitis 
cases  was  in  a  man  of  forty-seven  years,  who  had  frac- 
tured his  leg,  and  while  lying  up  for  his  fracture  was 
attacked  with  balanitis  and  eczema  scroti;  his  urine 
was  highly  saccharine,  but,  strange  to  say,  since  he  has 
been  getting  about  again  the  sugar  has  disappeared, 
and  with  it  the  balanitis  and  eczema. 

The  author  thinks  that,  whenever  a  man  of  over 
forty  has  balanitis,  his  urine  should  be  examined  for 
sugar,  as  is  done  with  women  suffering  from  pruritus 
vulvae.  He  has  had  several  patients  with  diabetic  pru- 
ritus vulvEe,  and  has  always  recommended  them  to  use 
the  solution  of  hyposulphite  of  sodium,  as  recommend- 
ed by  Lawson  Tait,  but  not  always  with  the  satisfactory 
result  of  which  he  speaks.  Out  of  thirty-six  men  whom 
he  has  treated  for  diabetes,  seven  came  complaining  sim- 
ply of  loss  of  sexual  power,  and  he  feels  certain  that 
one  can  almost  always  date  the  onset  of  diabetes  in 
men  from  this  symptom  alone,  and  their  urine  should 
always  be  examined  for  sugar.  In  two  or  three  the 
power  has  completely  returned,  but  in  the  remainder 
the  loss  is  permanent. 

With  regard  to  the  prognosis  of  these  cases,  he  says, 
any  lesion,  be  it  ever  so  slight,  in  a  diabetic  subject  is  of 
extreme  gravity.  This  is  scarcely  to  be  wondered  at 
when  it  is  considered  how  greatly  the  nutrition  of  the 
parts  is  affected.  Out  of  sixty-seven  diabetics,  fifteen 
have  had  one  or  other  of  the  above-mentioned  surgical 
complications,  and  five  died  directly  from  the  compli- 
cation who  otherwise  might  have  lived  for  years. 

With  regard  to  treatment,  the  indication  is  to 
attack  the  diabetes  on  ordinary  plans,  and  keep  any 
wound  as  aseptic  as  possible;  but  the  author  is  sure 
any  practitioner  who  had  had  much  to  do  with  surgical 
lesions  in  such  subjects  must  get  tired  of  them  before 
they  have  healed  up. 

The  Saline  Treatment  of  Constipation. — W.  S. 

Bogoslowsky,  from  clinical  observations  on  the  action 
and  value  of  a  constant  bitter  water,  draws  the  follow- 
ing conclusions  {Transactions  of  the  Moscow  Section  of 
the  Society  for  the  Preservation  of  Public  Health,  No. 
VI):  Systematic  treatment  with  Apenta  water  is  espe- 
cially indicated  for  constipation  produced  by  atony  of 
the  bowels,  and  it  has  the  advantage  that  its  use  does 
not  give  rise  to  subsequent  constipation.  Its  action  is 
more  gentle  than  that  of  some  other  bitter  waters  be- 
cause it  contains  less  calcium  sulphate  and  no  mag- 
nesium chloride.  It  is  probably  owing  to  this  circum- 
stance that  it  does  not  cause  crampy  pains.  The  effi- 
ciency of  Apenta  as  a  remedy  for  the  systematic  treat- 
ment of  obesity  is  clinically  established. — British  Medi- 
cal Journal. 

The  Tri-State  Medical  Society  of  Georgia,  Alabama, 
and  Tennessee  will  hold  its  ninth  annual  meeting  in 
Nashville  on  Tuesday,  Wednesday,  and  Thursday,  Oc- 
tober 12th,  13th,  and  14th,  under  the  presidency  of 
Dr.  W.  F.  Westmoreland,  of  Atlanta,  in  addition  to 
whose  address,  on  Carcinoma  of  the  Breast,  the  pro- 
gramme includes  the  following  titles:  Psychology,  by 
Dr.  J.  B.  Cowan,  of  TuUahoma,  Tenn.;  The  True  Physi- 
cian— His  Eesponsibilities — His  Duty  to  his  Profession 
and  the  People,  by  Dr.  John  C.  LeGrand,  of  Annis- 
ton,  Ala.;  A  Pessimistic  and  an  Optimistic  View  of 
Medicine,  by  Dr.  Y.  L.  Abernathy,  of  Hill  City,  Tenn.; 
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A  Bouquet  of  Remedial  Agencies,  by  Dr.  John  P. 
Stewart,  of  Attala,  Ala.;  The  Treatment  of  Typhoid 
Fever,  by  Dr.  John  A.  Larrabee,  of  Louisville;  The 
Abortive  Treatment  of  Grippe,  by  Dr.  E.  H.  Eichard- 
son,  of  Atlanta;  Electro-therapy  in  Medicine,  by  Dr. 
Louise  Eleanor  Smith,  of  Chattanooga;  A  New  Mode 
of  Internal  Electro-therapy,  by  Dr.  R.  P.  Johnson,  of. 
Chattanooga;  Common  Sore  Throat,  by  Dr.  James  H. 
Atlee,  of  Chattanooga;  Vaccination,  by  Dr.  Scale  Har- 
ris, of  Union  Springs,  Ala.;  The  Pathology  and  Diag- 
nosis of  Early  Phthisis,  by  Dr.  Llewellyn  P.  Barbour, 
of  Tullahoma,  Tenn.;  Sero-therapy  in  Tuberculosis,  by 
Dr.  Paul  Paquin,  of  St.  Louis;  The  Importance  of  the 
Early  Recognition  of  Pleural  Effusions  due  to  Causes 
other  than  those  located  in  the  Pleurae,  by  Dr.  Louis 
H.  Jones,  of  Atlanta;  Abnormal  Metabolism,  by  Dr. 

G.  W.  Drake,  of  Chattanooga;  The  Subject  of  Hsema- 
tology,  by  Dr.  E.  C.  Anderson,  of  Chattanooga;  In- 
hibition, Physiological  and  Pathological,  by  Dr.  J.  F. 
Peavy,  of  Atmore,  Ala.;  The  Rational  Treatment  of 
Cancer  of  the  Uterus,  by  Dr.  George  Wiley  Broome, 
of  St.  Louis;  A  Case  of  Fracture  of  the  Skull  followed 
by  Basilar  Haemorrhage;  Trephining;  Recovery,  by  Dr. 
Curran  Pope,  of  Louisville;  The  Relation  of  the  Cause 
to  the  Immediate  and  Remote  Results  of  Fracture,  by 
Dr.  R.  M.  Cunningham,  of  Birmingham,  Ala.;  Is  Can- 
cer Contagious?  by  Dr.  E.  Mather,  of  Paterson,  N.  J.; 
Stimulants  and  Narcotics  in  Obstetrics  and  Gynecol- 
ogy, by  Dr.  R.  R.  Kime,  of  Atlanta;  Surgical  Shock, 
by  Dr.  Gilbert  I.  Cullen,  of  Cincinnati;  Cystitis — Its 
Course  and  Treatment,  by  Dr.  W.  L.  Nolen,  of  Chatta- 
nooga; Stricture  of  the  Urethra  and  its  Treatment,  by 
Dr.  W.  R.  Blue,  of  Louisville;  Operative  Treatment 
in  Enlarged  Prostate,  by  Dr.  H.  H.  Grant,  of  Louis- 
ville; The  Treatment  of  Chancroidal  Ulcers,  by  Dr. 
A.  R.  Danforth,  of  Atlanta;  Ablation  of  the  Scrotum 
for  Conditions  other  than  Varicocele,  by  Dr.  W.  S. 
Goldsmith,  of  Atlanta;  The  Treatment  of  Cancer  of  the 
Rectum,  by  Dr.  J.  M.  Mathews,  of  Louisville;  Burns 
and  Scalds,  by  Dr.  G.  A.  Baxter,  of  Chattanooga; 
Metatarsalgia,  or  Morton's  Painful  Toe,  by  Dr.  G.  S. 
Brown,  of  Birmingham,  Ala.;  The  Application  of  the 
Plaster  Jacket  and  Dressings,  by  Dr.  F.  B.  Sloan,  of 
Cowan,  Tenn.;  The  Surgery  of  the  Stomach,  by  Dr. 

H.  Berlin,  of  Chattanooga;  Report  of  Operative  Cases 
(Brain),  by  Dr.  S.  G.  Courtney  Pinckney,  of  Atlanta; 
Fracture  of  the  Elbow,  by  Dr.  B.  G.  Copeland,  of  Bir- 
mingham, Ala.;  The  Treatment  of  Fractured  Maxil- 
laries,  by  Dr.  D.  S.  Arnold,  of  Atlanta;  The  After- 
treatment  of  Abdominal  Operations,  by  Dr.  Valentine 
Taliaferro,  of  Atlanta;  Epiplocele,  Report  of  a  Case, 
by  Dr.  J.  W.  Griggs,  of  West  Point,  Ga.;  Appendicitis, 
by  Dr.  G.  Manning  Ellis,  of  Chattanooga;  The  Evo- 
lution of  the  Treatment  of  the  Stump  in  Operations 
for  Appendicitis,  by  Dr.  W.  D.  Haggard,  Jr.,  of  Nash- 
ville; Obstetrics,  by  Dr.  W.  G.  Bogart,  of  Chatta- 
nooga; Some  of  the  Mammoth  Ovarian  Tumors  of 
Surgical  History,  by  Dr.  A.  M.  Cartledge,  of  Louisville; 
Cases  of  Ectopic  Gestation  operated  on  by  the  Vaginal 
Route,  by  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.; 
The  Technique  in  Hysterectomy  for  Uterine  Myomata, 
by  Dr.  W.  H.  Wathen,  of  Louisville;  Hysterectomy,  by 
Dr.  Louis  Frank,  of  Louisville;  Hysterectomy  in  the 
Treatment  of  Pelvic  Diseases,  by  Dr.  G.  R.  West,  of 
Chattanooga;  Flap  Operation  for  Atresia  Vagina;,  by 
Dr.  G.  H.  Noble,  of  Atlanta;  Meningitis  in  Children, 
by  Dr.  J.  W.  Russey,  of  Chattanooga;  Mouth  Breathing 
in  Children,  and  its  Dangers,  by  Dr.  W.  Cheatham,  of 


Louisville;  The  Injurious  Results  of  Incompetent  Re- 
fraction Work,  by  Dr.  Frank  Sims,  of  Atlanta;  The 
Causes,  Diagnosis,  and  Prognosis  of  Valvular  Diseases, 
by  Dr.  Hazle  Padgett,  of  Columbia,  Tenn.;  Rlieuma- 
tism  as  an  Etiological  Factor  in  Cardiac  Diseases,  by 
Dr.  S.  W.  Fain,  of  Chattanooga;  The  Treatment  of 
General  Peritonitis,  by  Dr.  L.  S.  McMurtry,  of  Louis- 
ville; Asylum  Reform  from  the  Gynaecic  Standpoint, 
by  Dr.  Charles  A.  L.  Reed,  of  Cincinnati;  The  Pot 
Hunter  in  Surgery,  by  Dr.  Joseph  Price,  of  Philadel- 
phia; Reports  of  Some  Cases  of  Abdominal  Surgery, 
by  Dr.  James  M.  Black,  of  Knoxville,  Tenn.;  Abscess  of 
the  Thigh  and  Pelvic  Cavity,  with  Report  of  a  Case, 
by  Dr.  B.  P.  Key,  of  Tracy  City,  Tenn.;  How  to  Ele- 
vate the  Profession  in  the  Country,  by  Dr.  T.  S. 
Hughes,  of  Cohutta,  Ga.;  Various  Treatments  of  Epi- 
thelioma, by  Dr.  M.  B.  Hutchins,  of  Atlanta;  Posterior 
Urethritis,  by  Dr.  R.  H.  Tatum,  of  Chattanooga;  Stric- 
ture of  the  Nasal  Duct,  by  Dr.  B.  F.  Travis,  of  Chatta- 
nooga; Chloroform,  by  Dr.  Cooper  Holtzclaw,  of  Chatta- 
nooga; Cataract  Operations,  by  Dr.  James  Moorse  Ball, 
of  St.  Louis;  An  Original  Method  of  Preparing  Catgut 
for  Ligatures  and  Sutures,  by  Dr.  St.  J.  B.  Graham,  of 
Savannah;  and  Leukaemia,  and  the  Report  of  a  Case  of 
Hodgkin's  Disease,  by  Dr.  A.  W.  Mardis,  of  Lebanon, 
Ohio. 

Papers  with  titles  not  yet  announced  are  expected 
from  Dr.  Hunter  McGuire,  of  Richmond;  Dr.  J.  B. 
Wells,  of  Stone  Mountain,  Ga.;  Dr.  William  Warren 
Potter,  of  Buffalo;  Dr.  George  Ben  Johnson,  of  Rich- 
mond, Dr.  Joseph  A.  White,  of  Richmond;  and  Dr.  A. 
W.  Calhoun,  of  Atlanta. 

Eucaine  Hypodermically  as  a  Local  Anaesthetic. — 

Mr.  F.  C.  Wallis  {St.  Bartholomew's  Hospital  Journal, 
August,  1897;  Therapist,  September,  1897)  says  that  he 
has  used  eucaine  hypodermically  for  some  months  past, 
and  the  results  have  been  most  satisfactory.  The  fol- 
lowing points  seem  to  be  those  which  are  of  practical 
importance : 

1.  The  strength  of  the  solution. 

2.  The  preparation  of  the  solution  and  the  dura- 
tion of  its  efficacy. 

3.  The  amount  injected. 

4.  The  method  of  injection. 

5.  The  extent  of  operation  possible. 

6.  The  after-effects. 

He  has  used  only  one  strength  since  he  first  began 
to  use  the  drug,  and  that  is  a  solution  of  four  per  cent. 
He  has  never  seen  any  signs  of  toxic  effects  even  when 
a  considerable  amount  has  been  used — except  in  one 
doubtful  case.  This  percentage,  he  says,  is  quite  strong 
enough  to  produce  absolute  local  anesthesia  for  any 
small  operation. 

EiTcaine  is  soluble  to  a  limited  extent  and  with 
great  difficulty  in  cold  water.  It  is  quite  soluble  in 
hot  or  boiling  water,  and  the  drug  can  be  sterilized 
by  boiling  without  any  alteration  in  its  composition  or 
effect,  but,  after  the  third  day,  it  is  as  well  to  prepare 
a  fresh  solution,  as  it  has  not  such  a  decided  angesthetic 
effect  after  this  lapse  of  time. 

The  amount  to  be  injected  will,  of  course,  depend 
upon  the  extent  of  the  operation.  He  has,  in  a  large 
ischio-rectal  abscess,  injected  as  much  as  three  and  a 
half  to  four  drachms  subcutaneously  without  any  ill 
effects  at  all.  The  average  amount  required  for  a  small 
operation  is  from  a  drachm  to  a  drachm  and  a  half 
of  the  four-per-cent.  solution.    But  one  of  the  great 
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qualities  this  drug  possesses  is  that  the  operator  need 
not  be  at  all  nervous  about  using  sufficient,  and  if  the 
desired  aniesthetic  effect  is  not  produced  by  a  drachm, 
the  second  or  third  can  be  used  with  every  confidence  as 
to  the  safety  of  it. 

The  syringe  should  be  one  of  those  which  have  the 
needle  to  screw  on  the  nozzle,  to  which  a  washer  is 
attached.  This  is  a  matter  of  importance,  because,  if 
the  needle  is  simply  fixed  on  a  smooth  nozzle,  it  will  be 
found  in  endermie  injections  that  the  fluid  comes  out 
where  there  is  least  resistance — namely,  between  the 
needle  and  the  nozzle — especially  when  the  tissues  are 
inflamed,  brawny,  or  cicatricial.  The  syringe  and  nee- 
dle should  be  of  such  a  kind  that  all  parts  of  them  can 
be  thoroughly  cleaned,  and  either  sterilized  or  rendered 
aseptic  by  other  methods.  At  St.  Bartholomew's  the 
needles  and  syringe  are  placed  in  a  five-per-cent.  solu- 
tion of  carbolic  acid  about  an  hour  before  the  out-pa- 
tient work  is  begun,  and  kept  there,  when  not  in  use, 
the  whole  afternoon.  The  necessity  for  this  will  be  ob- 
vious. 

The  method  which  the  author  pursues  in  the  injec- 
tion of  the  fluid  is  as  follows:  The  patient  is  shown  the 
needle  and  told  that  he  will  feel  the  first  prick  of  it,  and 
nothing  else  (this  is  nearly  always,  but  not  always,  quite 
true).  If  the  patient  is  not  aware  of  what  is  happening 
and  feels  the  prick  of  the  needle,  he  is  almost  sure  to 
jump  away,  and  the  process  has  to  be  repeated. 

The  first  injection  of  about  ten  minims  is  made 
into  the  epidermis;  after  three  or  four  seconds  the 
needle  is  pushed  onward  into  the  subcutaneous  tissue, 
and  in  the  line  of  the  proposed  incision.  If  more  than 
one  syringeful  is  required  the  needle  is  withdrawn, 
filled,  and  thrust  in  again,  about  half  an  inch  in  front 
of  the  last  puncture,  thus  insuring  an  anesthetic  area 
for  the  puncture,  and  in  nearly  every  case  this  is  pain- 
less after  the  first  prick.  When  sufficient  has  been  in- 
jected for  the  length  of  the  incision  the  knife  may  be 
used  immediately.  In  the  greater  number  of  cases  the 
time  occupied  between  the  first  prick  of  the  needle 
and  the  incision  is  not  more  than  a  minute;  there  is  no 
doubt  about  this,  and  it  is  quite  remarkable  how  com- 
plete and  rapid  the  anaesthesia  is. 

When  eucaine  is  injected  endermically,  or  into 
tense  or  inflamed  tissues,  the  first  injection  causes  pain 
beyond  the  prick  of  the  needle  for  a  second  or  two. 
This  is  due  to  the  distention  of  the  tissues  by  the  fluid. 
In  these  cases  the  first  injection  should  not  consist  of 
more  than  five  or  six  minims. 

The  author  does  not  think  it  possible  to  say  yet 
how  much  one  may  do  in  certain  cases.  If  the  opera- 
tion is  of  some  length,  it  is  always  advisable  to  have 
the  patient  prepared  for  a  general  anaesthetic,  and  to 
have  an  anfesthetic  present,  as  patients  sometimes  lose 
all  nerve  control,  and  then  it  is  hopeless  trying  to  do 
anything  with  eucaine. 

He  thus  enumerates  the  cases  in  which  he  has  used 
the  drug: 

Removal  of  Tumors. — Lipoma,  2;  dermoids,  2;  sero- 
cystic  tumor  of  the  breast,  1;  enlarged  bursa  patellae,  1; 
sebaceous  cysts  of  the  face,  2;  sarcoma  of  the  ulnar 
nerve,  1. 

Rectal  Operations. — Ischio-rectal  abscesses,  24;  fis- 
sures of  the  anus,  13;  perineal  piles,  7;  thrombotic  ex- 
ternal piles  (he  has  used  it  for  a  large  number  of  these; 
he  does  not  know  how  many). 

Abdominal  Operations. — Umbilical  hernia  (with 
supporting  sac),  1;  closure  of  colotomy  wound,  1. 


He  has  frequently  used  it  in  the  out-patient  room 
for  abscesses,  and  has  found  it  most  useful,  both  in 
hospital  and  jjrivate  work,  for  removing  the  redundant 
skin  which  is  sometimes  left  after  operations  for  haem- 
orrhoids. 

The  umbilical-hernia  operation  took  about  thirty- 
five  minutes.  The  eucaine  was  first  injected  into  a 
sinus,  and  after  that  had  taken  effect  it  was  injected 
into  various  places  on  the  skin.  Two  large  flaps  of 
skin  were  removed;  the  omentum  was  then  scraped  and 
ligatured,  and  the  skin  brought  together  with  silk- 
worm-gut sutures.  The  only  pain  felt  was  when  the 
assistant  stuck  a  pin  into  the  patient,  when  he,  the  pa- 
tient, volunteered  the  statement  that  that  was  the  only 
pain  he  had  felt. 

The  closure  of  the  colotomy  wound  took  fifty-nine 
-minutes.  The  effects  of  the  first  lot  of  eucaine  lasted 
fifty-four  minutes,  and  the  last  amount  was  used  for. 
putting  in  the  sutures  for  the  skin. 

The  patient  was  quite  quiet  after  the  first  ten  min- 
utes, before  which  he  would  persist  in  laughing,  which 
made  the  operation  difficult;  but  after  he  had  been 
spoken  to  about  this  he  was  perfectly  quiet,  with  gen- 
tle, regular  abdominal  movement,  and  there  was  no 
after-vomiting  which  so  often  takes  place  with  general 
ansKsthesia. 

In  this  last  case  the  author  used  from  first  to  last 
quite  six  drachms  of  the  four-per-cent.  solution  with- 
out any  kind  of  toxic  effects  whatever. 

This  patient  was  prepared  for  general  anaesthesia 
in  accordance  with  the  rule  laid  down  above.  In  this 
case  and  in  the  case  of  the  umbilical  hernia,  the  com- 
fortable condition  of  the  patients  during  the  operation 
was  remarkable,  and  the  effect  of  the  drug  in  every 
way  was  most  satisfactory. 

The  author  has  no  after-effects  to  record.  There  was 
one  doubtful  case — a  rectal  one.  The  patient  was  a 
young  man  with  ap  ischio-rectal  abscess  which  had 
been  allowed  to  burst.  Mr.  Wallis  injected  between 
twenty  and  thirty  minims  of  the  four-per-cent.  solu- 
tion and  enlarged  the  opening.  When  the  patient 
got  up  from  the  table  he  became  very  white  and  looked 
faint,  perspiring  profusely;  the  author  thought  it  might 
be  due  to  the  drug,  except  that  such  a  small  amount 
had  been  used.  On  inquiry,  he  found  that  the  man 
was  apt  to  turn  faint  in  this  way,  and  had  often  done 
so.   This  was  the  only  case. 

The  results  recorded  above  prove,  he  thinks,  one 
may  fairly  say,  that  eucaine  used  hypodermically  as 
a  local  anaBsthetic  is  most  effective,  and  without  toxic 
effects  even  when  used  in  comparatively  large  quanti- 
ties. The  rapidity  with  which  it  produces  anfesthesia 
is  also  a  point  in  its  favor. 

With  regard  to  the  duration  of  the  effect,  he  does 
not  think  that  the  case  of  the  closure  of  the  colotomy 
wound  quoted  above  should  be  taken  as  an  example. 
The  greater  part  of  the  time  was  spent  in  sewing  and 
oversewing  the  bowel,  and,  as  one  knows,  this  can  be 
handled  freely  without  causing  pain  even  when  no 
anesthetic  has  been  used.  From  twenty  to  twenty-five 
minutes  is  about  as  long  as  one  can  count  on  the  anes- 
thesia lasting. 

Eucaine  is  cheaper  than  cocaine,  and,  considering 
the  drug  all  round,  it  has  a  great  deal  to  recommend  it. 

The  Purification  and  Sterilization  of  Drinking 
Water.— Before  the  Twelfth  International  Medical 
Congress  (Gazette  heidomadaire  de  medecine  et  de  clii- 
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rurgie,  September  IGtli),  Dr.  E.  de  Kontkowski,  of  St. 
Petersburg,  presented  a  paper  in  which  he  made  the  fol- 
lowing points: 

1.  From  the  practical  point  of  view,  it  is  important 
to  distinguish  between  the  procedures  that  have  for 
their  object  tlie  purification  of  drinking  water  and  those 
designed  to  sterilize  it. 

2.  The  purification  of  water  on  a  large  scale,  as  for 
the  supply  of  a  city,  has  for  its  objects  to  deprive  it  of 
injurious  substances  and  to  make  it  clear,  colorless,  free 
from  disagreeable  taste,  and  sufficiently  aerated.  Puri- 
fied water  should  not  contain  pathogenic  microbes  or 
more  than  a  small  number  of  harmless  microbes.  Ster- 
ilized water  should  be  sterile,  that  is  to  say,  it  must  not 
contain  any  microbes  capable  of  development. 

3.  From  the  hygienic  point  of  view,  the  purification 
of  drinking  water  is  imperative  in  all  cases  in  which 
surface  water  liable  to  contamination  is  to  be  used  by 
human  beings. 

4.  The  sterilization  of  water  is  to  be  prescribed  only 
in  particular  cases  and  for  limited  collections  of  per- 
sons, as  during  an  epidemic,  in  schools,  in  camps,  in 
hospitals,  etc. 

5.  The  sure  and  steady  sterilization  of  water  can 
not  be  effected  at  present,  except  by  such  processes  as 
boiling  and  distillation. 

6.  Filters,  large  or  small,  with  or  without  the  use 
of  reagents  or  electricity,  do  not  give  an  absolute  guar- 
antee of  the  permanent  sterility  of  purified  water. 

7.  The  only  process  that  at  present  seems  applicable 
to  the  purification  of  water  on  a  large  scale  is  slow 
filtration  through  sand,  with  or  without  oxidation  of 
the  organic  matters  by  means  of  aeration,  electricity, 
or  harmless  reagents. 

8.  The  best  sources  of  water  are  always  to  be  sought 
for  in  springs  or  in  subterranean  sheets  of  water.  These 
should  be  protected  by  proper  regulations. 

Nervous  Affections  in  Women  as  Influenced  by 
Operations  on  the  Pelvic  Organs. — A  writer  in  the  Bos- 
ton Medical  and  Surgical  Joui-nal  for  September  23d, 
referring  to  an  article  in  the  Rivista  sperimentaU  di 
freniatria  for  June,  1897,  remarks  that  the  general 
tendency  of  medical  opinion  of  late  years  has  been 
pretty  steadily  against  the  efficacy  of  operations  upon 
the  pelvic  organs,  especially  oophorectomy,  as  a  cure 
for  nervous  or  mental  affections,  always  excepting  those 
cases  where  disease  of  those  organs  demands  such  oper- 
ation, independently  of  the  nervous  condition.  At  a 
meeting  of  the  Association  of  American  Physicians,  in 
1891,  says  the  writer.  Dr.  Wharton  Sinkler,  of  Phila- 
delphia, took  the  ground  that  it  was  unjustifiable  to 
remove  healthy  ovaries  in  cases  of  nervous  disease,  and 
the  late  Dr.  Lusk,  of  New  York,  said  that  he  was 
tempted  to  regard  such  a  proceeding  as  malpractice. 
A  recent  inquiry  conducted  by  Angelucci  and  Pierac- 
cini,  of  the  provincial  asylum  at  JIacerata,  Italy,  has 
afforded  considerable  information  in  the  way  of  the 
accumulation  of  statistics  of  cases  in  sufficient  number 
to  warrant  certain  definite  conclusions. 

The  data  which  they  present  are  based  iipon  reports 
made  to  them  by  the  heads  of  public  and  private  asy- 
lums and  psychiatric  clinics  in  various  countries,  em- 
bracing a  total  of  a  hundred  and  fifteen  cases  in  which 
surgical  operations  were  performed  upon  the  female 
sexual  organs,  either  healthy  or  diseased,  to  combat 
some  nervous  disorder  or  to  remove  diseased  organs. 
A  hundred  and  thirty-seven  of  the  asylums  and  clinics 


interrogated  had  had  no  cases  of  the  sort.  Out  of  sev- 
enty-six alienists,  directors  of  asylums  or  clinics,  fifty- 
six  more  or  less  strongly  disapproved  of  such  operations, 
twelve  had  not  had  sufficient  experience  to  warrant  a 
personal  opinion,  five  were  uncertain,  and  only  three 
favored  such  operations  in  the  treatment  of  hysterical 
conditions. 

Of  the  hundred  and  fifteen  patients,  six  were  subject- 
ed to  a  simulated  operation  for  the  relief  of  hysterical 
conditions.  Of  the  remaining  patients,  sixty-five  had 
healthy  organs  removed  for  the  cure  of  nervous  condi- 
tions, eighteen  nervous  patients  had  diseased  organs  re- 
moved, and  twenty-six  women  neither  insane  nor  hys- 
terical had  diseased  organs  removed.  Forty-one  -svith 
hysteria  had  healthy  organs  removed  on  account  of  the 
nervous  trouble;  of  these,  seventeen  became  insane,  ten 
grew  worse,  eleven  were  unaffected,  and  three  were 
cured.  Eighteen  with  hysteria  had  diseased  organs  re- 
moved; three  became  insane,  six  were  unaffected,  and 
nine  were  cured.  Twenty-four  women  neither  hysteri- 
cal nor  insane  became  insane  after  diseased  organs  were 
removed,  and  two  others  became  neuropathic.  Twenty- 
four  insane  women  had  healthy  organs  removed  for  the 
cure  of  their  insanity;  nineteen  grew  worse  or  were  un- 
affected, and  five  improved  or  were  cured.  In  only 
seventeen  cases,  therefore,  were  the  results  favorable, 
and  of  these  patients,  only  three  were  cured  of  hys- 
teria or  other  nervous  disturbances  by  the  removal  of 
healthy  organs.  Inasmuch  as  six  cases  of  hysteria  were 
apparently  cured  by  simulated  operations,  the  investiga- 
tors naturally  inquire  how  far,  in  these  cases  where  an 
actual  operation  was  done,  the  influence  of  suggestion 
may  have  been  felt. 

As  a  result  of  their  inquiry  Angelucci  and  Pierac- 
cini  conclude  that  the  removal  of  the  uterus  or  its  an- 
nexa,  if  in  a  healthy  state,  is  to  be  proscribed  as  a  means 
of  treatment  of  hysteria  or  insanity,  and  that  the  exist- 
ence of  hysteria  is  almost  a  contraindication  for  any 
serious  gynaecological  operation.  If  any  such  operations 
are  undertaken  the  indications  must  depend  upon  the 
gravity  of  the  uterine  or  ovarian  disease,  and  not  upon 
any  hope  of  a  favorable  influence  upon  the  nervous  con- 
ditions; the  only  favorable  influence  upon  these  latter 
conditions  is  in  the  way  of  suggestion.  If  all  other  means 
have  failed  in  combating  hysteria,  a  simple  incision, 
simulating  a  laparotomy,  may  sometimes  be  admissible 
by  way  of  suggestion. 

Taking  the  statistics,  as  the  present  writers  have 
done,  from  reports  furnished  by  asjdums  and  psychiat- 
ric clinics,  it  is  possible  that  the  proportion  of  cases 
injuriously  affected  by  such  operations  is  unduly  large, 
since  the  physicians  in  charge  of  such  institutions  might 
have  less  opportunity  for  observing  the  patients  that 
were  entirely  cured  of  any  nervous  or  mental  trouble 
after  the  operation.  Nevertheless,  those  with  any  seri- 
ous nervoiis  or  mental  trouble  which  were  cured  by 
operation  would  naturally  have  come  under  the  observa- 
tion of  these  men  during  the  time  when  they  were  suf- 
fering from  such  trouble,  so  that  the  proportion  is  really 
nearer  the  truth  than  it  might  at  first  seem.  Further- 
more, as  is  well  known,  the  statistics  of  cases  from  sur- 
gical reports  only  are  too  often  based  upon  the  immedi- 
ate results  of  the  operation,  without  waiting  to  note  the 
later  developments  in  regard  to  any  nervous  troubles. 
It  is  therefore  safe  to  accept  the  conclusions  of  Ange- 
lucci and  Pieraccini,  as  indorsing  the  belief  that  the 
removal  of  healthy  organs  for  the  relief  of  nervous  or 
mental  troubles  is  wholly  unjustifiable. 
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FORMALDEHYDE  AS  A  DISINFECTANT. 
By  ALVAH  11.  DOTY,  M.  D., 

HEALTH  OFFICER  OP  TUB  PORT  OP  NEW  YORK. 

It  is  safe  to  assume  that  no  disinfectant  which  has 
been  brought  to  the  notice  of  the  profession  at  any 
time  has  been  more  thoroughly  and  scientifically  inves- 
tigated than  formaldehyde  gas.  This  is  undoubtedly 
due  to  the  fact  that  it  comes  to  us  when  the  germ 
theory  of  disease  has  been  fully  confirmed  and  accepted, 
and  numerous  bacteriological  laboratories  thoroughly 
equipped  for  experimental  work  in  this  direction  are 
found  throughout  the  civilized  world.  Agents  which 
are  believed  to  have  germicidal  powers  now  receive  the 
most  exhaustive  investigation  and  their  value  or  worth- 
lessness  is  decided.  This  is  in  marked  contrast  to  the 
knowledge  which  we  formerly  possessed  of  these  agents, 
particularly  as  to  the  gaseous  disinfectants. 

Twenty  years  ago,  before  the  value  of  steam  as  a 
disinfectant  was  fully  appreciated,  sulphurous-acid  gas, 
or  sulphur  dioxide  (SOj),  was  universally  employed 
both  by  the  profession  and  the  laity.  The  range  of  its 
employment  was  very  great,  as  it  was  used  for  the  dis- 
infection of  ships,  houses,  etc.,  almost  to  the  total  ex- 
clusion of  all  other  agents;  in  fact,  it  may  be  said  that 
sulphur  dioxide  is  the  oldest  disinfectant  known,  hav- 
ing been  used  in  the  time  of  Hippocrates  and  recom- 
mended by  him.  During  this  long  period,  in  which 
SO2  reigned  supreme,  it  had  no  competitor  of  any 
note.  Chlorine  gas,  which  at  one  time  was  regarded  as 
equally  valuable  with  sulphur,  even  if  not  more  valuable, 
has  practically  dropped  into  obscurity.  Admitting  that 
sulphur  dioxide  is  a  very  valuable  agent  for  this  pur- 
pose, it  is  well  known  that  in  some  instances  its  use  is 
impracticable,  as  it  destroys  or  bleaches  certain  fabrics 
and  renders  them  unfit  for  use.  Steam,  now  regarded  as 
the  most  valuable  disinfectant  which  we  possess,  has 
practically  taken  the  place  of  the  dioxide  in  public  dis- 
infection and  wherever  it  can  be  used.  Steam,  however, 
can  not  be  employed  for  the  disinfection  of  houses,  and 
the  expense  of  the  apparatus  which  is  necessary  for  its 
practical  application  at  present  confines  its  use  to  quar- 
antine stations,  health  departments,  hospitals,  etc.  Even 
when  it  is  available,  certain  fabrics  can  not  be  treated 
by  steam  without  injury  or  destruction;  therefore  the 
necessity  of  a  disinfectant  which  at  times  can  be  used  in 
place  of  steam  or  sulphur  has  been  urgently  felt. 

In  1868  Professor  A.  W.  Hofmann,  a  German 
chemist,  discovered  that  in  heating  a  platinum  spiral 
over  the  flame  of  an  ordinary  laboratory  lamp  burning 
methyl,  or  wood,  alcohol  a  gas  was  produced,  to  which 
the  name  of  formaldehyde  was  given.  In  1888  A. 
Trillat,  a  French  investigator,  observed  that  the  addi- 
tion of  a  small  amount  of  this  gas  to  urine  prevented 


or  retarded  decomposition.  This  was  followed  by  fur- 
ther investigation,  the  details  of  which  he  published  in 
1891.  Subsequently,  in  1892,  he  gave  to  the  French 
Academy  of  Sciences  the  results  of  his  work  on  the 
germicidal  properties  of  formaldehyde.  Since  that  pe- 
riod the  interest  in  this  agent  has  increased,  and  during 
the  past  two  years  its  disinfecting  properties  have  been 
carefully  and  thoroughly  investigated  both  at  home  and 
abroad. 

The  original  and  simple  lamp  of  Hofmann  has  been 
gradually  improved,  until  to-day  we  are  in  possession  of 
lamps  of  large  capacity  and  capable  of  generating  suffi- 
cient gas  to  disinfect  a  spacious  apartment.  It  is  be- 
yond the  scope  of  this  article  to  give  a  detailed  descrip- 
tion of  the  improvement  made  in  this  apparatus  more 
than  to  say  that  the  first  lamp  for  the  generation  of 
formaldehyde  gas  sufficient  for  general  disinfection  was 
probably  devised  by  Professor  F.  C.  Eobinson,  of  Bow- 
doin  College,  Maine,  and  shown  by  him  at  the  meeting 
of  the  American  Public  Health  Association  held  in 
Buffalo  in  1896.  Since  that  time  numerous  lamps  of 
practically  the  same  construction  have  been  presented 
to  the  public.  The  details  of  Professor  Robinson's 
lamp,  which  may  be  taken  as  a  representative  of  the 
rest,  will  be  explained  in  another  portion  of  this  article. 

In  order  to  ascertain  the  value  'of  formaldehyde  gas 
as  a  disinfectant,  experimental  work  in  this  direction 
was  begun  at  the  New  York  Quarantine  Station  during 
the  fall  of  last  year  and  has  been  continued  until  the 
present  time.  It  has  been  my  aim  to  obtain  results 
which  are  of  practical  value;  not  only  to  ascertain  the 
germicidal  power  of  this  gas  upon  exposed  surfaces,  but 
to  ascertain  what  penetration  we  may  expect  from  it — 
this  knowledge  being  essential  to  its  proper  applica- 
tion. Consequently,  the  micro-organisms  used  were  not 
only  directly  exposed  to  the  gas,  but  were  placed  inside 
of  sterilized  blankets,  newspapers,  and  other  packages 
in  a  manner  similar  to  the  experiments  with  steam  re- 
cently reported  by  me.  In  order  to  keep  in  the  lines 
of  quarantine  work  pathogenic  organisms  were  used — 
viz.,  the  cholera,  anthrax,  and  diphtheria  bacilli  and 
the  bacillus  of  the  plague.  The  degree  of  virulence  was 
kept  at  the  highest  point  by  the  occasional  inoculation 
of  guinea-pigs  and  white  mice.  Controls  were  made  in 
each  experiment;  portions  of  the  same  culture  being 
placed  in  packages  and  kept  outside  of  the  room  or 
receptacle  used  for  the  test.  If  the  controls  did  not 
grow  the  experiment  was  not  recorded.  The  value  of 
the  result  thus  obtained  is  beyond  question,  and  it  will 
be  appreciated  that  the  work  was  necessarily  slow  and 
arduous. 

The  tests  detailed  in  the  tables  which  are  presented 
in  this  article  were  confirmed  by  others  of  the  same 
character.  I  therefore  feel  confident  that  the  results 
presented  prove  the  value  of  formaldehyde  as  a  super- 
ficial disinfectant.   The  plague  cultures  used  were  from 
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three  sources:  from  the  Hoagland  Laboratory,  Brook- 
lyn; from  the  Pasteur  Institute  in  Paris,  through  the 
courtesy  of  Professor  Metchnikoff;  and  a  culture  re- 
ceived from  Professor  Haffkine,  of  Bombay;  so  that 
there  could  be  no  doubt  as  to  the  identity  of  this  organ- 
ism. It  will  be  observed  that  in  the  experiment  plague 
cultures  of  two  different  kinds  are  used.  The  propaga- 
tion and  care  of  these  germs  were,  as  in  the  experi- 
ments made  with  steam,  tinder  the  direction  of  Dr.  C. 
B.  Fitzpatrickjthe  bacteriologist  in  charge  of  the  labora- 
tory at  the  New  York  Quarantine  Station. 

The  tests  were  made  in  the  steam  chamber  and  in 
the  steel  formaldehyde  tank  or  chamber  on  the  disin- 
fecting steamer  James  W.  Wadsworth;  also  in  a  room 
of  a  thousand  cubic  feet  space  made  expressly  for  the 
purpose  in  the  laboratory  of  this  department.  In  the 
centre  of  the  floor  of  this  room  is  a  spray  nozzle  con- 
nected with  a  tank  in  an  adjoining  apartment  holding 
ammonia  gas  in  a  liquefied  state  under  a  pressure  of 
three  hundred  and  fifty  pounds.  As  a  result  the  for- 
maldehyde gas  can  at  any  moment  be  neutralized.  This 
room,  which  is  almost  perfectly  tight,  I  have  used  as  a 
standard  in  the  experimental  work. 

At  the  present  time  formaldehyde  gas  for  the  pur- 
pose of  disinfection  may  be  derived  from  the  follow- 
ing sources: 

1.  From  a  commercial  product,  known  as  formalde- 
hyde (formalin,  formol),  said  to  be  a  forty-per-cent. 
solution  of  formaldehyde  gas  in  water.  The  exact 
method  of  its  production  is  not  explained  by  the  manu- 
facturers. It  occurs  as  a  clear,  colorless  fluid,  having 
a  characteristic  odor  and  very  irritating  to  the  mucous 
membranes  of  the  eyes  and  respiratory  tract. 

2.  From  the  combination  of  the  above-described 
formaldehyde  solution  (formalin)  and  chloride  of  cal- 
cium placed  in  a  closed  receptacle  or  autoclave.  By  the 
application  of  heat,  the  gas  contained  in  the  autoclave 
is  given  off  in  a  dry  state  and  conducted  through  a  tube 
to  the  apartment  to  be  disinfected. 

3.  The  generation  of  formaldehyde  gas  by  the  oxi- 
dation of  methyl  or  wood  alcohol  in  the  lamp  already 
referred  to. 

4.  By  the  heating  of  paraformaldehyde  in  the  form 
of  tablets  (paraform). 

Formaldehyde  Solution. 

A  method  of  disinfecting  with  formaldehyde  solu- 
tion (formalin),  now  seldom  used,  is  to  place  in  the 
apartment  to  be  disinfected  a  large  shallow  pan,  into 
which  is  poured  the  amount  of  solution  regarded  as  ne- 
cessary for  the  purpose;  the  apartment  is  then  closed  for 
a  certain  period — generally  twelve  hours.  As  already 
stated,  it  is  claimed  that  the  formaldehyde  solution  (for- 
malin) is  a  forty-per-cent.  solution  of  formaldehyde  gas 
in  water;  therefore  the  efficiency  of  the  disinfection  with 
this  agent  depends  upon  the  amount  of  gas  liberated. 
Those  who  believed  that  the  entire  amount  of  gas  held 


in  solution  would  be  released  have  been  doomed  to  dis- 
appointment, as  experience  has  shown  that  only  a  small 
portion  of  it  is  given  off.  This  may  be  demonstrated 
by  agitating  the  solution  left  in  the  pan  after  its  re- 
moval from  the  room  under  disinfection,  when  the  pres- 
ence of  formaldehyde  is  fully  appreciated.  Besides,  it 
will  be  seen  that  along  the  edges  of  the  pan  on  the 
inside,  or  at  the  circumference  of  the  fluid,  is  a  white 
chalky  or  soapy  deposit.  This  is  known  as  paraformal- 
dehyde, and  was  formerly  regarded  as  an  inert  product. 
It  is  now  known  to  be  polymerized  formaldehyde,  from 
which  the  gas  can  only  be  released  by  the  aid  of  heat 
under  certain  conditions.  Therefore,  as  it  remains  in 
the  pan,  its  value  as  a  disinfectant  is  practically  noth- 
ing. Although  the  following  tables  show  that  this  so- 
lution may  be  used  as  a  disinfectant  with  good  results, 
they  will  also  show  that  it  is  an  extravagant  method  of 
securing  formaldehyde  gas,  inasmuch  as  a  large  per- 
centage is  not  liberated  and  a  considerable  amount  is 
changed  to  the  solid  form,  which  at  the  time  is  value- 
less. So  far  as  can  be  ascertained  by  experiment,  the 
gas  is  given  off  slowly  and  with  no  degree  of  regularity, 
which  are  objectionable  features,  particularly  where  the 
disinfection  is  performed  in  a  living  apartment;  here 
the  room,  which  contains  windows  and  doors,  can  not 
be  made  absolutely  tight,  and  a  certain  amount  of  the 
gas  escapes.  In  the  experimental  work  with  this 
method  tests  were  made  in  an  absolutely  tight  re- 
ceptacle— viz.,  the  steel  chamber  (without  heat)  on 
the  James  W.  "Wadsworth,  consisting  of  a  space  of  about 
a  hundred  and  fifteen  cubic  feet;  another  series  was 
made  in  a  room  of  a  thousand  cubic  feet,  already  de- 
scribed as  constructed  for  the  purpose.  The  latter  may 
be  regarded  as  representing  an  apartment  in  a  dwelling 
house,  although  the  room  in  question  is  carefully  sealed 
and  almost  air-tight. 

FIRST  SERIES. 

Experiments  made  in  air-tight  chamber.  Formaldehyde  solution 
(formalin)  in  shallow  pan  on  floor  of  apparatus. 

Table  No.  1. 

Character  of  test:  Cultures  of  the  following  organisms  rubbed  in  (thor- 
oughly saturating)  different  portions  of  a  sterilized  thick  woolen 
blanket.*  After  the  exposure  small  discs  from  the  infected  spots 
were  cut  out  and  placed  in  tubes  containing  bouillon.  Amount  of 
formaldehyde  solution  (formalin)  used,  eight  ounces;  exposure, 
twelve  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   Xo  growth. 

Plague  (2)   Xo  growth.    Diphtheria  (4)   Xo  growth. 

Cholera  (5)   Xo  growth. 

Table  Xo.  2. 

Character  of  test  same  as  Table  Xo.  1.  Amount  of  formaldehyde  solu- 
tion (formalin)  used,  eight  ounces;  time  of  exposure,  six  hours. 

Plagued)   Xo  growth.    Anthrax  (3)   Xo  growth. 

Plague  (2)   Xo  growth.    Diphtheria  (4)   Xo  growth. 

Cholera  (5)   Xo  growth. 


*  This  may  be  regarded  as  a  severe  test  in  superficial  disinfection, 
and  will  constantly  be  made  use  of  in  the  work  which  follows. 


Oct.  16,  1897.] 


DOTY:  FORMALDEHYDE  AS  A  DISINFECTANT. 


519 


Tablk  No.  3. 


Amount  of  formaldobytU' 
time  of  exposure,  twelve 


No  gi-owtli. 


Character  of  test  same  as  Table  Xo.  1. 
solution  (formalin)  used,  four  ounces 
hours. 

Plaf,'ue(l)   No  growth.  Anthrax 

Plague  (2)   Xo  growth.    Diphtheria  (4)   Growth. 

Cholera  (5)   No  growth. 

Taulk  No.  4. 

This  and  the  following  experiment  (Tables  No.  4  and  5)  were  nuide, 
not  only  to  ascertain  what  penetration  could  be  obtained,  but  also  to 
test  the  value  of  the  vacuum.  Linen  discs  soaked  in  the  different  cul- 
tures were  placed  in.^ide  of  the  packages  enumerated  below.  In  each 
instance  the  jiackages  were  wrapped  as  tightly  as  possible.  As  the 
formaldehyde  solution  (formalin)  is  conducted  to  the  interior  of  the 
chamber  through  a  siliall  pipe  from  a  tank  overliead,  a  vacuum  in  this 
experiment  was  made  before  the  formalin  was  introduced.  In  this  way 
the  air  contained  in  the  chamber  and,  as  far  as  possible,  in  the  packages 
was  removed,  thereby  offering  less  resistance  to  the  penetration  of  the 
formaldehyde  gas. 

Amount  of  formaldehyde  solution  (formalin)  used,  one  (piart;  time  of 

exposure,  twelve  hours. 
Plague  (1),  infected  disc  inside  sheet  of  paper  and  envelope  No  growth. 


Plague  (2), 
Plague  (3), 
Plague  (4), 
Plague  (5), 
Diphtheria  (6), 
Diphtheria  (7), 
Diphtheria  (8), 
Diphtheria  (y), 
Diphtheria  (10). 
Anthrax  (11), 
Anthrax  (12), 
Anthrax  (13), 
Anthrax  (14), 
Anthrax  (15), 


single  new-spaper   No  growth. 

newspaper  (weight,  one  lb.).  Growth. 

blanket   No  growth. 

tew  el   No  growth. 

sheet  of  paper  and  envelope  N^o  growth. 

single  newspaper   No  growth. 

newspaper  (weight,  one  lb.).  Growth. 

blanket   Growth. 

towel   No  growth. 

sheet  of  paper  and  envelope  Xo  growth. 

single  newspaper   No  growth. 

newspaper  (weight,  one  lb.).  Growth. 

blanket   No  growth. 

towel   Xo  growth. 

Table  No.  .5. 


Character  of  test  same  as  Table  Xo.  4,  but  without  vacuum.  Amount  of 
formaldehyde  solution  (foi-malin)  used,  one  (juart;  time  of  expos- 
ure, twelve  hours. 


Plague  (1),  infected  disc  inside 

Growth. 

Plague  (2), 

newspaper  (one  pound) . . 

.  Growth. 

Plague  (3), 

No  growth. 

Plague  (4),  . 

No  growth. 

Diphtheria  (5),  "        "  " 

single  newspaper  

Growth. 

Diphtheria  (6),  "        "  " 

newspaper  (one  pound).  . 

.  Growth. 

Diphtheria  ( 7),  "        "  " 

Tube  broken. 

Diphtheria  (8), "        "  " 

Tube  broken. 

Anthrax  (9),    "        "  " 

Growth. 

Anthrax  (10),  "        "  " 

newspaper  (one  pound). . 

.  Growth. 

Anthrax  (11),  " 

No  growth. 

Anthrax  (12),  " 

.  No  growth. 

The  effect  of  the  vacuum  is  here  noticeable.  In 
the  experiment  noted  in  Table  No.  4,  it  will  be  seen 
that  penetration  took  place  in  a  single  newspaper,  and 
no  growth  occurred  when  the  discs  were  removed  from 
these  packages  and  placed  in  bouillon;  whereas  in 
Table  No.  5,  where  a  vacuum  was  not  made,  a  growth 
occurred  when  discs  taken  from  a  single  newspaper 
were  treated  in  the  same  manner. 


SECOND  SERIES. 
Table  No.  6. 

Character  of  test  same  as  Table  No.  1.  Experiments  made  in  room  of 
one  thousand  cubic  feet  space ;  amount  of  formaldehyde  solution 
used,  one  pint  ;  exposure,  six  hours. 

Plague  (I)   Growth.    Anthrax  (3)   Growth. 

Plague  (2)   (irowth.    Diphtheria  (4)   Growth. 

Cholera  (5)   Growth. 

Table  Xo.  1. 

Character  of  test  same  as  Table  No.  1.  Amount  of  foiiiialdeliydc  solu- 
tion (formalin)  used,  one  pint;  time  of  exposure,  twelve  hours. 

Plague  (1)   Growth.    Anthrax  (3)   Growth. 

Plague  (2)   (Jrowth.    Diphtheria  (4)   No  growth. 

Cliolera  (5)   Growth. 

Table  No.  8. 

Character  of  test  same  as  Table  No.  8.  Amount  of  formaldehyde  solu- 
tion (formalin)  used,  three  pints  ;  time  of  exposure,  twelve  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   Xo  growth. 

Plague  (2)   Xo  growth.    Diphtheria  (4)   No  growth. 

Cholera  (5)   No  growth. 

The  above  experiments  would  show  that  for  general 
disinfection  this  is  an  extravagant,  unsatisfactory,  and 
unreliable  method  of  obtaining  formaldehyde  gas,  and 
should  only  be  used  when  no  other  method  is  avail- 
able. When  employed,  at  least  three  pints  of  the  solu- 
tion should  be  used  for  each  thousand  cubic  feet  of 
space.  Even  this  can  not  always  be  depended  upon, 
as  the  gas  is  only  partly  given  off,  depending  in  a  great 
measure  upon  the  size  and  shape  of  tlie  receptacle. 
Therefore  the  pans  should  be  large  and  shallow  in 
order  that  the  surface  of  formalin  exposed  shall  be  as 
great  as  possible. 

The  Combination  of  Formaldehyde  Solution  (For- 
malin) AND  a  Solution  of  Chloride  of  Calcium. 

What  has  just  been  said  as  to  the  impracticability 
of  securing  the  gas  from  the  formaldehyde  solution 
(formalin)  in  the  manner  above  described  was  fully 
appreciated  by  Trillat,  to  whom  we  are  indebted  for 
the  discovery  of  a  method  by  which  we  are  enabled 
to  rapidly  remove  from  the  solution  all  the  gas  there- 
in contained.  This  investigator  found  that  in  adding 
to  the  formaldehyde  solution  a  ten-  to  thirty-per- 
cent, solution  of  a  neutral  salt,  preferably  chloride  of 
calcium,  and  placing  the  mixture  in  a  closed  receptacle 
and  applying  heat,  all  the  gas  contained  in  the  mixture 
was  rapidly  given  off  in  a  comparatively  dry  state  with- 
out the  formation  of  paraformaldehyde.  The  apparatus 
(autoclave)  which  he  devised  for  the  purpose  consists  of 
a  copper  receptacle,  silvered  on  the  inside  to  prevent  the 
action  of  the  formaldehyde,  which  would  in  time  affect 
the  exposed  copper.  The  receptacle  has  a  capacity  of 
about  three  or  four  quarts  and  stands  on  a  tripod,  alloM"- 
ing  sufficient  space  for  a  lamp  underneath.  The  top, 
or  cover  (whicli  can  be  entirely  removed),  is  securely 
fastened  to  the  apparatus  by  turn-buckles.  The  auto- 
clave is  supplied  with  a  pressure  gauge  and  has  an  cs- 
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cape  pipe  of  about  a  sixteenth  of  an  inch  inside  diam- 
eter, which  conducts  the  gas  from  the  autoclave  through 
a  keyhole  or  any  small  opening  into  the  apartment 
to  be  disinfected.    This  pipe  connects  with  an  angle 


In,.  1. 


valve  which  regulates  the  escape  of  formaldehyde  from 
the  autoclave.  The  necessary  amount  of  the  mixture 
above  referred  to  having  been  poured  into  the  recep- 
tacle, the  cover  is  tightly  clamped,  the  lamp  under- 
neath the  apparatus  lighted,  and  the  valve  on  the  escape 
pipe  closed  until  a  temperature  of  135°  C.  is  reached;  at 
this  time  there  is  an  inside  pressure  of  probably  thirty 
pounds;  the  valve  is  then  opened  and  the  formaldehyde 
allowed  to  escape  into  the  apartment  under  disinfec- 
tion. If  the  temperature  does  not  exceed  135°  C,  the 
escaping  gas  contains  but  little  moisture.  This  is  re- 
garded by  Trillat  as  particularly  desirable,  although 
moisture  does  not,  so  far  as  I  can  ascertain,  interfere 
materially  with  the  disinfecting  qualities  of  the  gas. 
However,  upon  delicate  hangings,  etc.,  the  moisture 
does  not  have  a  desirable  effect.  Usually,  after  the  valve 
is  opened,  the  gas  from  a  mixture  containing  one  pint 
of  the  formaldehyde  solution  (formalin)  will  be  dis- 
charged in  about  thirty  minutes.  When  the  autoclave 
is  opened  more  or  less  fluid  is  found.  If  the  tempera- 
ture has  been  raised  about  135°  C.  the  amount  will  de- 
pend on  the  volume  of  steam  which  has  been  given  off 
with  the  gas.  If  the  temperature  is  too  high,  and  the 
operation  is  continued  too  long,  nothing  may  be  found 
in  the  receptacle  but  the  chloride  of  calcium.  With- 
out fluid  in  the  autoclave,  the  heat  is  very  apt  to  injure 


the  metal.  These  details  are  carefully  explained  by  the 
instrument  makers.  It  must  not  be  forgotten  that  con- 
siderable pressure  in  the  operation  is  essential,  and  that 
the  instrument  should  be  of  the  very  best  construction; 
otherwise  accidents  may  happen.  After  the  experi- 
mental work  at  this  station  had  proved  the  value  of  for- 
maldehyde gas  as  a  disinfectant,  I  constructed  on  board 
the  disinfecting  boat  James  W.  Wadsworth  a  circular 
steel  chamber,  or  tank,  having  a  capacity  of  two  hun- 
dred and  fifty  cubic  feet  and  being  well  braced  in  order 
to  stand  a  vacuum  (Fig.  1);  to  secure  the  latter  a  steam 
exliauster  was  added.  The  chamber  is  fitted  with  a  coil 
of  pipe  inside  to  secure  heat,  if  at  any  time  it  is  deemed 
advisable.  It  has  in  addition  a  fresh-air  inlet  pipe, 
by  which  a  current  of  fresh  air  may  be  drawn  through 
the  tank.  The  interior  of  this  apparatus  is  fitted  with 
trays  made  of  galvanized  iron  wire,  upon  which  are 
carefully  laid  the  articles  to  be  disinfected.  These  may 
be  put  into  the  tank  either  through  an  opening  on  the 
deck  of  the  boat,  or  at  the  opening  on  the  front  of  the 
tank.  The  latter  is  closed  by  a  door  which  is  hinged 
to  a  circular  rim  on  the  apparatus,  containing  a  rub- 
ber gasket,  in  order  that  the  tank  may  be  made  air- 
tight. The  door  is  fastened  by  turn-buckles.  The  auto- 
clave rests  on  a  stand  on  the  left  and  connected  with  the 
tank  by  a  one-sixteenth-inch  brass  discharge  pipe,  which 
conducts  the  gas  to  the  interior  of  the  chamber,  where 
disinfection  is  to  be  performed.  Fig.  1  shows  the  cham- 
ber open,  with  the  autoclave  to  the  left,  resting  on  a 


l-'io.  -i. 


shelf.  Fig.  2  shows  the  chamber  closed.  The  material 
treated  is,  as  a  rule,  that  which  can  not  be  subjected 
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to  steam,  and  consists  of  silk,  laces,  leather  goods, 
etc.  The  special  advantages  of  this  chamber  are,  first, 
the  removal  by  the  steam  exhauster  of  the  air  in  the 
chamber  and  in  the  material  to  be  disinfected,  thus 
allowing  greater  and  quicker  penetration  by  the  formal- 
dehyde and  performing  the  disinfection  in  a  shorter 
time;  second,  the  chamber  being  made  air-tight,  the 
material  to  be  treated  is  affected  by  the  entire  volume 
of  gas. 

The  experiments  with  this  method  of  disinfection 
were  made  in  the  formaldehyde  chamber  just  described, 
and  also  in  a  room  having  a  space  of  one  thousand  cubic 
feet. 

FIRST  SERIES. 
Formaldehyde  chamber. 
Table  No.  9. 

Character  of  test :  Infected  discs  were  placed  inside  of  packages  made 
of  small  blankets  and  sheets  of  paper  and  envelopes.  Amount  of 
formaldehyde  solution  (formalin)  contained  in  mixture,  one  pint ; 


exposure,  four  hours. 

Cholera  (1),  infected  disc  inside  of  blanket   No  growth. 

Cholera  (2),       "        "      "     "  paper  and  envelope  ....  No  grow  th. 

Plague  (3),        "        "      "     "  blanket   No  growth. 

Plague  (4),         "        "      "     "  paper  and  envelope.  ...  No  growth. 

Diphtheiia  (5),  "        "      "     "  blanket   No  growth. 

Diphtheria  (6),  "        "      "      "  paper  and  envelope.  ..  .  No  growth. 

Anthrax  (7),      "        "      "     "  blanket   No  growth. 

Anthrax  (8),      "        "      "     "  paper  and  envelope.  ..  .  No  growth. 

TAur.E  No.  10. 


Character  of  test :  Infected  discs  placed  inside  paper  and  envelopes  as 
follows :  Amount  of  formaldehyde  solution  (formalin)  contained  in 
mixture,  one  pint ;  exposure,  four  hours. 

Anthrax  (1),  inside  single  sheet  of  paper  and  envelope,  ordi- 


narily sealed   No  growth. 

Anthrax  (2),  inside  single  sheet  of  paper  and  envelope,  all 

seams  extra  gummed   No  growth. 

Anthrax  (3),  inside  three  sheets  of  paper  and  envelope,  ordi- 
narily sealed   No  growth. 

Anthrax  (4),  inside  three  sheets  of  paper  and  envelope,  all 

seams  extia  gummed   No  growth. 

Diphthei  ia  (.j),  inside  single  sheet  of  paper  and  envelope,  or- 
dinarily sealed   No  growth. 

Diphtheria  (6),  inside  single  sheet  of  paper  and  envelope,  all 

seams  extra  gummed   No  growth. 

Diphtheria  Ci),  inside  three  sheets  of  paper  and  envelope, 

ordinarily  sealed   No  growth. 

Diphtheria  (8),  inside  three  sheets  of  paper  and  envelope, 

all  seams  extra  gummed.  . '.   No  growth. 

Table  No.  11. 


Character  of  test  same  as  Table  No.  1.  Amount  of  formaldehyde  solu- 
tion (formalin)  contained  in  mixture,  eight  ounces ;  time  of  expos- 
ure, twelve  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   No  growth. 

Plague  (2)   No  growth.    Diphtheria  (4)   No  growth. 

Cholera  (5)   No  growth. 

Table  No.  12. 

Character  of  test  similar  to  above  (table).  Amount  of  formaldehyde 
solution  (formalin)  contained  in  mixture,  eight  ounces ;  exposure, 
six  hours. 

Plague  (1),  infected  disc  inside  of  blanket   No  growth. 

Plague  (2),       "       "       "     "      "    Growth. 


Anthrax  (3),  infected  djsc  inside  of  blanket   Growth. 

Diphtheria  (4),  "       "     "      "     "    Growth. 

Cholera  (5),       "       "      "     "     "    No  growth. 

Table  No.  13. 

Character  of  test  same  as  Table  No.  1.  Amount  of  formaldehyde  solu- 
tion (formalin)  contained  in  mixture,  four  ounces;  exposure,  six 
hours. 

Plague  (1)   No  growth.    Anthrax  (3)   N^o  growth. 

Plague  (2)   No  growth.    Diphtheria  (4)   No  growth. 

Cholera  (5)   No  growth. 

Table  No.  14. 

Character  of  test  same  as  Table  No.  1.  Amount  of  formaldehyde  solu- 
tion (formalin)  contained  in  mixture,  four  ounces;  exposure,  four 
hours. 

Plague  (1)   No  growth.    Anthrax  (3)   No  growth. 

Plague  (2)   No  growth.    Diphtheria  (4)   No  growth. 

Cholera  (5)   No  growth. 

Table  No.  1.5. 

Character  of  tcft  same  as  Table  No.  1.  Amount  of  formaldehyde  solu- 
tion (formalin)  contained  in  mixture,  two  ounces  ;  time  of  exposure, 
twelve  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   No  growth. 

Plague  (2)   No  growth.    Diphtheria  (4)   No  growth. 

Cholera  (5)   No  growth. 

In  the  above  series  of  experiments  a  vacuum  was  not 
made,  as  it  was  desired  to  ascertain  the  value  of  an  air- 
tight apartment.  It  is  safe  to  assume  that  with  the 
addition  to  the  vacuum  the  results  just  given  would  be 
made  doubly  certain.  It  is  seen  that  the  formaldehyde 
gas  released  from  two  ounces  of  formaldehyde  solution 
(formalin)  in  the  mixture  placed  in  the  autoclave  will 
be  sufficient  for  superficial  disinfection  in  an  air-tight 
chamber  the  capacity  of  which  is  two  hundred  and  fifty 
cubic  feet,  provided  there  is  an  exposure  of  twelve 
hours.  This  result  will  generally  be  secured  with  an  ex- 
posure of  but  six  hours.  It  must  be  remembered,  how- 
ever, that  no  other  articles  but  the  infected  blanket  were 
in  the  chamber.  The  experiments  in  Tables  Nos.  9  and 
10  were  practically  tests  for  penetration,  as  it  relates 
to  the  disinfection  of  mail,  etc.,  and  show  that  with  a 
pint  of  formalin  in  the  mixture  letters  can  be  disin- 
fected in  four  hours. 

SECOND  SERIES. 

The  second  series  of  experiments  with  this  method  of  disinfection 
wei-e  made  in  a  room  containing  one  thousand  cubic  feet  of  space,  as 
follows : 

Table  No.  16. 

Character  of  test :  The  infected  discs  were  placed  inside  of  paper  and 
envelope,  in  pockets  of  coat  and  on  blanket.  Amount  of  formalde- 
hyde solution  (formalin)  in  m  xture,  one  pint;  time  of  exposure, 


four  hours. 

Cholera  (1),  infected  disc  in  pocket  of  coat   No  growth. 

Cholera  (2),     '  "  "    "      "      "    "    No  growth. 

Cholera  (;^),      "  "    on  blanket   No  growth. 

Cholera  (4),       "  "  "  sheet  of  paper  and  envelope.  No  growth. 

Plague  (5),        "  "    in  pocket  of  coat   No  growth. 

Plague  (fiy,        "  "     "      "     "    "    No  growth. 

Plague  (7),        "  "    on  blanket   Growth. 

Plague  (8),        "  "  "  sheet  of  paper  and  envelope.  No  growth. 
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Diphtlieria  (9),  infected  disc  in  pocket  of  coat   Xo  growth. 

Diphtheria  (lOy,  "  "    "      "  "    Xo  growth. 

Diphtheria  (11),  "  "    on  blanket   No  growth. 

Diplitlieria  (12),  "  "  in  sheet  of  paper  and  envelope  X'o  growth. 

Anthrax  (13),  "  "     "  pocket  of  coat   Xo  growth. 

Anthrax  (14),  "  "    "      "      '•    "    No  growth. 

Anthrax  (15),  "  '•    on  blanket   No  growth. 

Anthrax  (16),  '•  "  in  sheet  of  paper  and  envelope  No  growth. 


Table  Xo.  17. 

Character  of  test:  The  infected  discs  were  placed  inside  the  following 
articles.    Amount  of  formaldehyde  solution  (formalin)  contained  in 


mixture,  one  pint ;  time  of  exposure,  fifteen  hours. 

Plague  (1),  infected  disc  inside  sheet  of  paper  and  envelope  Xo  growth. 

Plague  (2),       "  "  "     single  newspaper   X'o  growth. 

Plague  (3),       "  "  "  newspaper  (one  pound).  .  .  .  Growth. 

Plague  (4),       "  "  "     blanket   No  growth. 

Plague  (5),       "  "  "     towel   No  growth. 

Diphtheria  (6),  "  "  "  sheet  of  paper  and  envelope  No  growth. 

Diphtheria  (7),  "  "  "     single  newspaper   Growth. 

Diphtheria  (8),  "  "  "  newspaper  (one  pound).  .  .  .  Growth. 

Diphtheria  (9),  "  "  "     blanket   No  growth. 

Diphtheria  (10),"  "  "      towel   X'o  growth. 

Anthrax  (11),    "  "  "  sheet  of  paper  and  envelope  Xo  growth. 

Anthrax  (12),    "  "  "      single  newspaper   Growth. 

Anthrax  (13),    "  "  "  newspaper  (one  pound). . .  .  Growth. 

Anthrax  (14),    "  "  "      blanket   No  growth. 


Table  No.  18. 

Character  of  test  similar  to  Table  X'^o.  17.    Amount  of  formaldehyde 
solution  (formalin)  contained  in  mixture,  one  pint ;  exposure,  fifteen 


hours. 

Plague  (1),  infected  disc  inside  sheet  of  paper  and  envelope  No  growth. 

Plague  (2),  "  "  "  single  newspaper   Growth. 

Plague  (3),  "  "  "  newspaper  (one  pound).  .  .  .  Growth. 

Plague  (4),  "  "  "  blanket   No  growth. 

Plague  (5),  "  "  "  towel   Xo  growth. 

Diphtheria  (6),  "  "  "  sheet  of  paper  and  envelope  No  growth. 

Diphtheria  (7),  "  "  single  newspaper   No  growth. 

Diphtheria  (8),  "  "  "  newspaper  (one  pound)   Growth. 

Diphtheria  (9),  "  "  "  blanket   Xo  growth. 

Diphtheria  (10), "  "  "  towel   Growth. 

Anthrax  (11),  "  "  "  sheet  of  paper  and  enveloi)e  No  growth. 

Anthrax  (12),  "  "  "  single  newspaper   Growth. 

Anthrax  (13),  "  "  "  newspaper  (one  pound).  .  .  .  Growth. 

Anthrax  (14),  "  "  "  blanket   No  growth. 

Anthrax  (15),  "  "  towel   Growth. 


Table  No.  19. 

Character  of  test :  The  infected  discs  were  placed  in  a  sterilized  cotton 
envelope,  and  pinned  on  blanket  and  placed  in  pockets  of  c<jat. 


Amount  of  formaldehyde  solution  (formalin)  contained  in  mixture, 

one  pint ;  exposure,  twelve  hours. 

Cholera  (1),  infected  disc  on  blanket   X'o  growth. 

Cholera  (2),        "       "    in  coat  pocket   No  growth. 

Plague  (3),        '■       "    on  blanket   No  growth. 

Plague  (4),        "       "    in  coat  pocket   No  growth. 

Plague  (5),        "       "    on  blanket   No  growth. 

Plague  (6),                 "    in  coat  pocket   Xo  growth. 

Anthrax  (7),      "           on  blanket   Xo  growth. 

Anthrax  (8),      "       "    in  coat  pocket   Xo  growth. 

Diphtheria  (9),  "       "    on  blanket   No  grow  th. 

Diphtheria  (10),  "       "    in  coat  pocket  .  X'o  growth. 

In  this  same  test  discs  wore  placed  inside  packages 
made  of  small  pieces  of  woolen  blankets. 
Cholera  (1),  infected  discs  inside  pieces  of  woolen  blankets.  Xo  growth. 
Anthrax  (2),      "       "        "        "        "  "     ....  No  growth. 

Diphtheria  (3),  "       "        "        "        "  "      . .  .  .  No  growth. 

Plague  (4),        "       "  "        "  "     ....  Xo  growth. 
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Table  X'o.  20. 

Character  of  test  same  as  Table  No.  19.     Amount  of  formaldehvde 
solution  (formalin)  used  in  mixture,  one  pint ;  time  of  exposure. 


four  hours. 

Cholera  (1),  infected  disc  in  pocket  of  coat   Xo  growth. 

Cholera  (2),        "  "    "      "      '•    "    Xo  growth. 

Cholera  (3),        "  '•    on  blanket   Xo  growth. 

Cholera  (4),       "  '•  inside  sheet  of  paper  and  envelope  No  growth. 

Plague  (5),        "  '■    in  pocket  of  coat   X'o  growth. 

Plague  (6),        "  "    "      "      "    "    Xo  growth. 

Plague  (7),        "  "    on  blanket   Growth. 

Plague  (8),        "  "    sheet  of  paper  and  envelope   Xo  growth. 

Diphtheria  (9).  "  "    iu  pocket  of  coat   Xo  growth. 

Diphtheria  ( 1 0),  "  >'     •'      "      "     "    Xo  growth. 

Diphtheria  (11),  "  "    "  blanket   Xo  growth. 

Diphtheria  (12),  "  "  "  sheet  of  paper  and  envelope  .  .  No  growth. 

Anthrax  (13),    "  "    "  pocket  of  coat   X'o  growth. 

Anthrax  (14),    "  "     "      "      "     "    No  growth. 

Anthrax  (15),    "  "     "  blanket   X'o  growth. 

Anthrax  (16),    "  "  "  sheet  of  paper  and  envelope. .  .  X'o  growth. 


Table  X'o.  21. 

Character  of  test  same  as  Table  X'o.  1.  Amount  of  formaldehyde 
solution  (formalin)  contained  in  mixture,  one  pint;  time  of  ex- 
posure, six  hours. 

Plague  (1)   Xo  growth.    Anthrax  (3)   Xo  growth. 

Plague  (2)   X"^o  growth.    Diphtheria  (4)   No  growth. 

Cholera  (5)   Xo  growth. 

Table  X'o.  22. 

Character  of  test :  Infected  discs  placed  inside  cotton  envelopes  and 
pinned  to  blanket.  Amount  of  formaldehyde  solution  (formalin) 
contained  in  mixture,  eight  ounces;  time  of  exposure,  twelve  and 
a  half  hours. 

Plague  (1),  discs  in  sterilized  cotton  envelope  pinned  on 

blanket   No  growth. 

Plague  (2),  discs  in  sterilized  cotton  envelope  pinned  on 

blanket   X'o  growth. 

Anthrax  (3),  discs  in  sterilized  cotton  envelope  pinned  on 

blanket   No  growth. 

Diphtheria  (4),  discs  in  sterilized  cotton  envelope  pinned  on 

blanket   X'o  growth. 

Cholera  (5),  discs  in  sterilized  cotton  envelope  pinned  on 

blanket   Xo  growth. 

Table  Xo.  23. 

Character  of  test  same  as  Table  X^o.  1.  Amount  of  formaldehyde 
solution  (formalin)  ctmtained  in  mixture,  eight  ounces;  time  of 
expo.«ure,  twelve  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   X'o  growth. 

Plague  (2)   Xo  growth.    Diphtheria  (4)   X'o  growth. 

Cholera  (5)   Xo  growth. 

Table  No.  24. 

Character  of  teat  same  as  Table  X'o.  1.  Amount  of  formaldehyde  solu- 
tion (formalin)  contained  in  mixture,  eight  ounces  ;  time  of  ex- 
posure, twelve  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   Xo  growth. 

Plague  (2)   No  growth.    Diphtheria  (4)   X'o  growth. 

Cholera  (5)   Xo  growth. 

Same  experiment. 

Plague  (1),  infected  discs  inside  sheet  of  paper  and  envelope.  No  growth. 

Plague  (2),      "        "  "     "     "      "        "  No  growth. 

Anthrax  (3)    "        "       "        "     "  "        "  Xo  growth. 

Diphtheria  (4),         "       "        "     "     "      "        "  Xo  growth. 

Cholera  (5),     "        "        ■         "     "     "      "        "  Xo  growth. 
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Tahle  No.  25. 

Clmractei-  of  test  name  as  Tal)le  No.  1.  Amount  of  formaldeliyde 
solution  (formalin)  contained  in  mixture,  eight  ounces ;  time  of 
exposure,  six  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   No  growth. 

Plague  (2)   No  growth.    Diphtheria  (4)   No  growth. 

Cholera  (5)   No  growth. 

It  requires  very  little  consideration  to  appreciate  the 
superiority  of  the  method  just  described.  Tables  16, 
17,  18,  19,  and  20  not  only  show  the  value  of  formal- 
dehyde gas  as  a  superficial  disinfectant,  but  also  that 
some  penetration  is  usually  secured,  inasmuch  as  in 
these  tests  it  penetrated  paper  and  envelope,  newspa- 
pers, blankets,  towels,  ets.;  however,  in  room  disinfec- 
tion its  action  in  this  respect  can  not  always  be  depend- 
ed upon.  A  safe  test  for  the  value  of  this  agent  as  a 
superficial  disinfectant  is  its  action  on  heavy  sterilized 
woolen  blankets,  where  cultures  of  the  different  organ- 
isms have  been  thoroughly  rubbed  into  and  through 
the  fibre,  as  described  in  Table  No.  1.  An  examina- 
tion of  Tables  Nos.  22,  23,  and  24,  where  this  charac- 
ter of  test  was  followed,  would  show  that  a  mixture 
containing  eight  ounces  of  the  formaldehyde  solution, 
or  formalin,  is  sufficient,  when  used  in  the  Trillat  appa- 
ratus, to  disinfect  a  tightly  closed  room  having  a  space 
of  one  thousand  cubic  feet,  with  an  exposure  of  twelve 
hours.  An  exposiire  of  six  hours  (see  Table  25)  is  usual- 
ly sufficient,  but  can  not  always  be  depended  upon.  The 
formaldehyde  solution  (formalin)  used  in  the  test  above 
described  contained  about  tliirty-one  per  cent,  of  gas, 
as  shown  by  the  analyses  made  by  Dr.  Lederle. 

The  Generation  of  Formaldehyde  Gas  by  the 
Oxidation  of  Methyl  Alcohol  in  Lamp. 

As  already  stated,  the  simple  lamp  of  Hofmann  has 
to-day  been  replaced  by  lamps  of  different  designs  for 
the  generation  of  formaldehyde  gas  from  methyl  alco- 
hol. These  are  not  only  practical,  but  are  of  suffi- 
cient size  to  disinfect  apartments  of  considerable  cubic 
space.  The  lamp  suggested  by  Professor  Eobinson  may 
be  taken  as  a  type  of  this  method  of  generating  the  gas, 
inasmuch  as  it  is  simple  and  effective.  In  construc- 
tion it  is  similar  to  a  student's  lamp,  having  an  up- 
right shaft  supporting  on  one  side  the  reservoir  and 
on  the  other  the  pan  which  holds  the  alcohol  escap- 
ing from  the  reservoir  through  a  small  tube.  The  pan, 
which  is  about  eight  inches  in  diameter  and  two  inches 
in  height,  is  covered  by  a  movable  cylinder  ten  inches 
high;  the  upper  two  or  three  inches  being  made  cone 
shape,  having  an  opening  at  the  top  of  three  inches. 
About  midway  in  this  cylinder  is  a  diaphragm  consist- 
ing of  a  disc  made  of  platinized  asbestos,  perforated. 
In  the  cylinder  above  referred  to  are  numerous  openings. 
These  are  important,  inasmuch  as  it  is  necessary  to 
admit  just  enough  air  to  maintain  the  proper  com- 
bustion. In  preparing  the  lamp  for  use,  the  amount  of 
methyl  alcohol  required  for  the  disinfection  is  placed 


in  the  reservoir,  and  tlirough  the  small  tube  it  reaches 
the  pan  on  the  opposite  side.  The  mechanism  is  so 
adjusted  that  the  alcohol  fills  the  pan  to  a  height  just 
above  the  opening  of  the  tube,  wliicli  lies  on  the  floor 
of  the  pan.  A  match  is  now  carefully  applied  to  the 
exposed  alcohol  and  the  cylinder  put  in  place  over  the 
flame.  It  is  kept  in  this  position  for  a  minute  or  less, 
until  the  asbestos  disc  is  thoroughly  heated;  the  cylin- 
der is  then  quickly  removed,  and  the  flame  extinguished 
by  holding  a  cover  over  the  pan.  The  cylinder  is  again 
put  in  place.  The  heat  from  the  disc  vaporizes  the 
alcohol  and  oxidation  ensues,  and,  as  a  result,  the  as- 
bestos disc  becomes  red  hot.  Formaldehyde  is  now  dis- 
charged from  the  lamp  and  the  room  is  closed.  It  fre- 
quently occurs  that  the  disc  is  not  sufficiently  heated 
in  the  first  instance.  For  this  reason  the  lamp  should 
not  be  left  until  the  disc  is  seen  to  be  heated  red. 

The  following  experiments  with  the  formaldehyde 
lamp  were  made  in  a  room  of  one  thousand  cubic  feet 
of  space: 

Table  No.  26. 

Character  of  test:  Infected  discs  were  placed  inside  the  packages 
enumerated  below.  Amount  of  alcohol  used,  one  quart ;  time  of 
exposure,  twelve  hours. 

Anthrax  (1),  infected  disc  inside  of  towel   No  growth. 

Anthrax  (2),      "         "       "     envelope  and  paper   No  growth. 

Anthrax  (3),      "        "      "     newspaper   No  growth. 

Cholera  (4),       "        "       "     towel   No  growth. 

Cholera  (5),       "        "      "     envelope  and  paper   No  growth. 

Cholera  (6),       "        "       "     newspaper   No  growth. 

Plague  (7),        "        "       "     towel   No  growth. 

Plague  (8),        "        "       "     envelope  and  paper   No  growth. 

Plague  (9),        "        "      "     newspaper   No  growth. 

Diphtheria  (10),  "        "      "     towel   No  growth. 

Diphtheria  ( 11),  "        "      "     envelope  and  paper   No  growth. 

Diphtheria  (1 2),  "         "       "     newspaper   Growth. 

Table  No.  27. 

Character  of  test  same  as  Table  No.  1.  Amount  of  alcohol  used,  one 
quart ;  time  of  exposure,  six  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   No  growth. 

Plague  (2)   No  growth.    Diphtheria  (4)   No  growth. 

Cholera  (.5)   Growth. 

Table  No.  28. 

Character  of  test :  Infected  discs  inside  the  following  packages.  Amount 

of  alcohol  used,  one  quart ;  time  of  exposure,  six  hours. 
Plague  {1),  infected  disc  inside  sheet  of  paper  and  envelope  No  growth. 

Plague  (2),      "        "      "     towel   No  growth. 

Plague  (3),       "        "      "     single  newspaper   Growth. 

Cholera  (4),     "        "      "     sheet  of  paper  and  envelope  No  growth. 

Cholera  (5),      "        "      "     towel   No  growth. 

Cholera  ((i),     "        "      "     single  newspaper   No  growth. 

Diphtheria  (7),  "        "      "     sheet  of  paper  and  envelope  No  growth. 

Diphtheria  (8),  "        "      "     towel   No  growth. 

Diphtheria  (9),  "        "      "     single  newspaper   Growth. 

Anthrax  (10),  "        "      "     sheet  of  paper  and  envelope  No  growth. 

Anthrax  (11),  "         "      "     towel   No  growth. 

Anthrax  (12),  "        "      "     newspaper   Growth. 

Table  No.  29. 

Character  of  test  same  as  Table  No.  1.  Amount  of  alcohol  used,  one 
pint;  time  of  exposure,  six  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   No  growth. 

Plague  (2)  Growth.        Diphtheria  (4)   Tube  broken. 

Cholera  (5)   No  growth. 


524 


DOTY:  FORMALDEHYDE  AS  A  DISINFECTANT. 


[S.  Y.  Med.  Joub., 


Same  test. 

Plague  (1),  infected  discs  inside  sheet  of  paper  and  envelope  No  growth. 

Plague  (2),      "       "       "       "     "     "       "        "  No  growth. 

Anthrax  (3),    "        "       "       "     "    "       "        "  Growth. 

Diphtheria  (4), "        "       "       "     "     "       "        "  Growth. 

Cholera  (5),     "        "       "       "     "     "       "        "  No  growth. 

Table  No.  30. 

Character  of  test  same  as  Table  No.  1.    Amount  of  alcohol  used,  one 
pint ;  time  of  exposure,  twelve  hours. 

Plague  (1)   No  growth.    Anthrax  (3)  No  growth. 

Plague  (2)   No  growth.    Diphtheria  (4)   No  growth. 

Cholera  (5)   No  growth. 

Same  test. 

Plague  (1),  infected  discs  inside  sheet  of  paper  and  envelope  No  gr  owth. 
Plague  (2),  "  "  "  "  "  "  "  "  No  growth. 
Anthrax  (3),  "  "  "  "  "  "  "  "  No  growth. 
Cholera  (4),  "  "  "  "  "  "  "  "  No  growth. 
Diphtheria  (5),  "        "       "       "     "     "      "        "        No  growth. 

Table  No.  31. 

Character  of  test  same  as  Table  No.  1.    Amount  of  alcohol  used,  one 
pint;  time  of  exposure,  twelve  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   Growth. 

Plague  (2)   No  growth.    Dipbtheiia  (4)   No  growth. 

Cholera  (5)   No  growth. 

Table  No.  32. 

Character  of  test  same  as  Table  No.  1.    Amount  of  alcohol  used,  one 
and  a  half  pints ;  exposure,  twelve  hours. 

Plague  (I)   No  growth.    Anthrax  (3)   No  growth. 

Plague  (2)   No  growth.    Diphtheria  (4)   No  growth. 

Cholera  (5)   No  growth. 

Table  No.  33. 

Character  of  test  same  as  Table  No.  1.    Amount  of  alcohol  used,  a  pint 
and  a  half ;  exposure,  twelve  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   No  growth. 

Plague  (2)   No  growth.    Diphtheria  (4)  No  growth. 

Cholera  (5)   No  growth. 

These  experiments  show  that  the  oxidation  of  one 
pint  of  methyl  alcohol  in  the  lamp  above  described, 
with  an  exposure  of  twelve  hours,  is  hardly  sufficient  for 
superficial  disinfection  in  a  room  of  one  thousand  cubic 
feet  of  space,  as  it  will  be  seen  that  a  growth  occurred 
in  Table  No.  31  (see  Anthrax  No.  3),  where  a  pint  of 
alcohol  was  used,  with  twelve  hours'  exposure.  There- 
fore, a  pint  and  a  half  should  be  used  for  each  one 
thousand  cubic  feet  of  space,  as  indicated  in  Tables 
32  and  33. 

Disinfection  by  the  Heating  of  Pakafoemalde- 

HYDE  (PaEAFORM)  IN  THE  FORM  OF  TABLETS  OR 

Pastilles. 

In  a  previous  part  of  this  article,  in  describing  the 
use  of  formaldehyde  solution  (formalin),  reference  was 
made  to  a  white  soapy  or  chalky  substance  which  is 
found  after  the  formalin  has  been  exposed  for  some 
time.  This  is  now  known  to  be  paraformaldeliyde, 
and  is  made  into  tablets  for  disinfection.  Recently, 
Schering  &  Co.,  the  manufacturers,  have  devised  an 
apparatus  for  heating  these  tablets  which  is  simple  and 


easily  manipulated.  It  consists,  of  a  small  sheet-iron 
cylinder  resting  on  a  tripod,  and  supporting  at  the 
upper  end  an  iron  cup,  the  upper  portion  of  which  is 
connected  with  the  edge  of  the  cylinder  by  wire  netting, 
thus  allowing  a  draught  from  underneath,  which  facili- 
tates the  removal  of  the  gas  from  the  cup.  An  alcohol 
lamp  under  the  cylinder  furnishes  the  necessary  heat. 
The  pastilles  are  placed  in  the  cup,  the  lamp  lighted, 
and  the  room  closed. 

The  following  experiments  with  this  method  of  se- 
citring  formaldehyde  for  disinfection  were  made  in  a 
room  of  one  thousand  cubic  feet  of  space: 

Table  No.  34. 

In  this  test  an  improvised  apparatus  was  made  by  using  a  Bunsen 
burner  under  a  small  wire  tripod,  upon  which  was  placed  a  shallow 
metal  dish  holding  the  pastilles.  The  Bunsen  burner  was  operated  by  a 
gas  meter  outside  of  the  apartment.  At  first  the  heat  was  too  great, 
and  once  or  twice  the  tablets  were  set  on  fire,  and  it  was  necessary  to 
enter  the  room  to  extinguish  the  flame.  The  heat,  however,  was  re- 
duced, and  remained  in  this  manner  for  three  hours,  at  the  end  of  which 
time  the  tablets  were  burned  to  ashes.    The  gas  was  then  turned  off. 

Character  of  test :  Infected  discs  inside  the  following  packages.  Num- 
'ZZ^  her  of  pastilles  used,  forty  ;  time  of  exposure,  twelve  hours. 

Anthrax  (1),  infected  disc  inside  of  towel   No  growth. 

Anthrax  (2),      "  "      "     "  envelope  and  paper. ...  No  growth. 

Anthrax  (3),      "        "      "     "  newspaper   Growth. 

Cholera  (4),        "         "       "     "  towel   No  growth. 

Cholera  (5),       "  "      "     "  envelope  and  paper. .. .  No  growth. 

Cholera  (6),       "        "      "     "  newspaper   Growth. 

Plague  (7),        "         "      "     "  towel   No  growth. 

Plague  (8),        "  "      "     "  envelope  and  paper.  ...  No  growth. 

Plague  (9),         "         "      "     "  newspaper   Growth. 

Diphtheria  (10),  "         "      "     "  towel   No  growth. 

Diphtheria  ( 11),  "  "      "     "  envelope  and  paper.  ..  .  No  growth. 

Diphtheria  (12),  "         "      "     "  newspaper   Growth. 

Table  No.  3.5. 

In  the  second  test  the  appai-atus  devised  for  this  special  purpose 
was  used,  which  is  an  improvement,  inasmuch  as  the  lamp  is  so  con- 
structed that  the  heat  can  be  properly  regulated,  and  the  alcohol  con- 
tained is  sufficient  to  keep  the  lamp  burning  for  three  or  four  hours,  by 
which  time  the  tablets  are  reduced  to  ashes. 

Character  of  test  same  as  Table  No.  1.    Number  of  tablets  used,  forty; 
time  of  exposure,  twelve  hours. 

Plague  (1)   No  growth.    Anthrax  (3)   No  growth. 

Plague  (2)   No  growth.    Diphtheria  (4)   No  growth. 

Cholera  (5)   No  growth. 

Since  this  article  was  prepared  for  publication,  an 
apparatus  for  the  production  of  formaldehyde  which 
possesses  considerable  merit  has  been  placed  upon  the 
market  by  the  Sanitary  Construction  Company.  It 
consists  of  a  copper  reservoir  having  a  capacity  of  about 
three  quarts.  From  the  bottom  of  this  leads  a  one- 
fourth-inch  copper  tube  which  two  inches  lower  down 
forms  a  coil.  The  lower  end  of  the  coil  is  continuous 
with  a  brass  tube  of  the  same  diariaeter,  which  ends  about 
four  inches  above  the  reservoir  in  a  rubber  tube  having 
a  nozzle  sufficiently  small  to  be  passed  through  a  key- 
hole or  any  other  small  opening.  Underneath  the  coil 
is  placed  a  Swedish  lamp,  which  furnishes  the  necessary 
heat.    The  formaldehyde  solution  (formalin)  which  is 
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plaeed  in  the  reservoir  is  allowed  to  slowly  enter  the 
coil  by  means  of  a  valve.  At  this  jioint  it  is  acted  upon 
by  the  flame  of  the  lamp  un(lerneath,j'i»d  as  a  result  the 
gas  contained  is  discharged  through  the  small  tube  into 
the  apartment  to  be  disinfected.  The  advantages  claimed 
for  this  instrument  are  as  follows:  That  the  formalde- 
hyde solution  (formalin)  can  be  used  alone  witiiout  the 
addition  of  a  neutral  salt,  thereby  dispensing  with  the 
pressure  which  is  required  when  this  mixture  is  used 
in  an  autoclave.  As  there  is  no  need  of  the  employ- 
ment of  pressure  in  releasing  the  gas,  the  instrument 
can  be  made  of  light  material  and  .comparatively  cheap. 
This  apparatus  will  be  favorably  considered,  inasmuch 
as  the  autoclave  devised  by  Trillat,  and  also  the  method 
of  combining  chloride  of  calcium  with  the  formalde- 
hyde solution  for  use  under  pressure  in  an  autoclave, 
has  been  patented  by  a  French  company  with  which 
Trillat  is  now  connected.  Experiments  which  I  have 
made  with  this  apparatus  would  thus  far  show  that  the 
results  are  practically  the  same  as  those  derived  from 
the  autoclave;  it  also  has  the  advantage  possessed  by  the 
Trillat  apparatus  of  rapidly  releasing  from  outside  the 
formaldehyde  into  the  apartment  to  be  disinfected. 
However,  I  should  prefer  to  liave  further  experience 
with  this  instrument  before  deciding  as  to  its  relative 
value. 

The  Use  of  Ammonia  to  Neutralize  Formaldeliych 
Gas. — It  wovdd  appear  from  the  prominence  given  this 
agent  in  connection  with  the  use  of  formaldehyde  that 
its  function  was  misunderstood.  The  use  of  ammonia 
is  not  by  any  means  a  part  of  the  disinfection  with 
formaldehyde,  and  its  employment  is  only  indicated 
when  the  odor  is  objectionable  and  a  desire  is  expressed 
to  neutralize  it.  This  may  occur  in  a  privai^e  residence, 
or,  occasionally,  where  the  apartment  is  needed  for 
sleeping  purposes.  As  a  matter  of  fact,  after  the  apart- 
ment which  has  been  siibjected  to  treatment  is  opened 
and  well  aired,  or  the  clothing  hung  outside,  the  odor 
of  the  formaldehyde  soon  disappears.  Besides,  the  use 
of  ammonia  presumably  cuts  short  the  disinfecting 
properties  of  the  formaldehyde,  whereas  it  should  be 
continued  as  long  as  possible.  If  it  is  deemed  advisable 
in  any  case  to  use  ammonia,  it  should,  if  possible,  be 
used  in  a  compressed  form.  Ammonia  can  now  be 
obtained  in  New  York  city  in  small  cylinders  contain- 
ing one  pound.  The  cost  is  no  greater  than  for  the 
water  of  ammonia,  and  the  contents  of  one  of  the  cyl- 
inders will  sufficiently  neutralize  the  odor  of  formalde- 
hyde present  in  a  room  having  a  space  of  two  or  three 
thousand  cubic  feet.  I  have  used  ammonia  in  this 
form  from  a  large  cylinder  for  some  time  in  the  room 
used  for  experimental  purposes  in  order  to  neutralize 
the  formaldehyde  preparatory  to  another  test. 

Investigations  as  to  the  Effect  of  Formaldehyde  upon 
Insects,  Animals,  etc.- — In  conjunction  with  the  experi- 
ments above  cited  I  have  carefully  inquired  into  the 
effect  of  formaldehyde  upon  insects,  fowls,  guinea-pigs. 


mice,  etc.,  by  placing  them  in  the  apartment  during 
disinfection  under  different  circumstances  and  during 
various  periods  of  time,  ranging  from  three  to  fifteen 
liours.  and  in  no  instance  has  death  ensued.  Occasion- 
ally a  guinea-pig  would  show  evidence  of  an  inflamma- 
tory condition  of  the  respiratory  tract;  this,  however, 
was  uncommon. 

I  HI  porta  lice  of  Testing  the  Preparations  used  for  Dis- 
infect ion. — When  it  is  considered  how  generally  the  for- 
maldehyde solution  (formalin)  is  selected  as  the  agent 
from  wliicli  the  gas  is  obtained  for  disinfection,  the 
necessity  of  knowing  the  exact  amount  of  formaldehyde 
which  it  contains  is  evident.  All  commercial  products 
are  liable  to  deterioration  and  adulteration.  A  lot  of 
formaldehyde  solution  (formalin)  may  to-day  contain 
thirty-five  per  cent,  of  formaldehyde  gas  and  the  next 
lot  probably  thirty  per  cent,  or  less.  It  may  also  contain 
a  large  amount  of  methyl  alcohol,  sufficient  in  some 
cases  to  constitute  an  element  of  danger.  If  a  pint  of 
formaldehyde  solution,  either  alone,  mixed  with  chloride 
of  calcium,  or  in  any  other  form,  is  regarded  as  sufficient 
for  the  disinfection  of  a  room  of  a  given  space,  it  is  es- 
sential that  the  percentage  of  formaldehyde  should  be' 
known  to  constitute  a  standard  upon  which  to  work,  and! 
the  subsequent  supply  of  this  agent  should  conform  to 
the  standard,  or  the  difference  should  be  noted.  From 
the  beginning  of  my  experimental  and  practical  work 
with  this  agent  all  the  formaldehyde  preparations  used 
have  been  carefully  tested  to  ascertain  the  amount  of 
formaldehyde  contained.  This  has  been  under  the  su- 
pervision of  Dr.  Ernst  J.  Lederle,  the  consulting  chemist 
of  this  department.  In  conjunction  with  this  Dr.  Lederle 
has  very  carefully  investigated  formaldehyde  from  a 
chemical  standpoint,  and  the  result  of  his  work,  which 
is  of  great  value  and  interest,  will  be  given  in  this  issue 
of  the  New  York  Medical  Journal.  It  is  also  essential 
that  the  methyl  alcohol  used  in  the  disinfecting  lamp 
should  be  tested. 

Conclusion. — A  careful  analysis  of  the  results  ob- 
tained in  the  experimental  investigation  to  determine 
the  value  of  formaldehyde  as  a  disinfectant  will  show 
that  this  agent  can  not  be  depended  upon  for  disin- 
fection where  deep  penetration  is  required.  It  can,, 
however,  be  relied  upon  to  penetrate  letters  and  other 
thin  packages  if  placed  in  an  air-tight  chamber,  as  in 
the  apparatus  referred  to  on  the  James  W.  Wadsworth. 
It  is  here  that  the  importance  and  value  of  a  vacuum 
is  appreciated.  Packages  of  the  character  just  de- 
scribed are  usually  penetrated  in  a  comparatively  tight 
room.  This  has  been  proved  not  only  by  the  germicidal 
effect  upon  the  micro-organisms  contained,  but  by  the^ 
effect  on  blotting  paper,  ribbons,  and  silk,  colored  with 
fuchsine  and  magenta,  and  placed  inside  of  letters,  the' 
envelope  being  tightly  sealed.  The  change  of  color  is 
very  apparent  upon  opening  the  package  after  treat- 
ment. In  packages  made  of  blankets,  clothing,  etc.,  the 
action  of  formaldehyde  upon  infected  discs  placed  in- 
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side  is  uncertain  and  not  always  the  sanae.  As  a  rule, 
penetration  does  not  occur;  at  least  the  organisms  are 
not  generally  killed.  This  uncertainty  would  seem  to 
decide  the  inefficiency  of  formaldehyde  for  deep  pene- 
tration .  For  superficial  disinfection — i.  e.,  of  hangings, 
furniture,  clothing,  furs,  silks,  and  other  articles  which 
can  be  spread  out  and  the  surfaces  exposed — formalde- 
hyde is  an  agent  of  undoubted  value,  particularly  as  it 
does  not,  as  a  rule,  injure  the  finest  fabrics,  and  there- 
fore may  be  safely  used  in  an  apartment  furnished  with 
delicate  paper  hangings  and  furniture. 

In  the  selection  of  the  method  for  disinfection  with 
formaldehyde,  it  is  evident  that  the  use  of  a  formalde- 
hyde solution  simply  exposed  on  pans  is  not  to  be  con- 
sidered, provided  other  methods  are  available.  The 
heating  of  pastilles  of  paraformaldehyde  is  a  simple, 
effective,  and  neat  method  of  securing  the  gas,  al- 
though at  present  it  is  a  comparatively  expensive  one. 
It  is  necessary,  however,  that  the  apparatus  for  heating 
the  pastilles  should  remain  in  the  apartment  until  the 
time  for  disinfection  has  expired.  The  gas  is  there- 
fore evolved  slowly,  and  its  release  depends  upon  the 
proper  performance  of  a  lamp  which  can  not  be  kept 
under  observation.  For  the  same  reason  it  may  not 
burn  sufficiently  long  to  reduce  the  pastilles  to  ashes, 
or  an  accident  may  happen.  I  only  refer  to  these  as 
])ossibilities. 

The  lamp  for  the  generation  of  formaldehyde  by  the 
oxidation  of  methyl  alcohol,  which  has  already  been 
described,  is  also  an  effective  method,  as  the  experi- 
ments above  shown  will  prove.  This  method  of  secur- 
ing the  gas  is  considerably  cheaper  than  the  preceding 
one — a  pint  and  a  half  of  wood  or  methyl  alcohol,  val- 
ued at  twenty  cents,  being  sufficient  for  the  disinfection 
of  a  room  having  a  space  of  one  thousand  cubic  feet, 
whereas  the  expense  of  the  pastille  for  this  purpose  is 
about  seventy-five  cents.  Like  the  apparatus  just  de- 
scribed, the  lamp  can  be  purchased  for  a  comparatively 
small  sum,  is  easily  manipulated,  and  is  very  satisfactory 
for  liouse  disinfection.  However,  it  is  practically  subject 
to  the  same  criticism — i.  e.,  that  the  process  is  com- 
paratively slow,  and  the  lamp  remains  in  the  apartment, 
and  not  under  observation,  until  the  disinfection  is 
completed.  In  a  structure  subject  to  change  of  posi- 
tion, as  a  ship,  it  is  not  imi)rol)al)le  that  an  accident 
may  occur. 

In  the  use  of  the  autoclave  and  the  new  apparatus 
above  referred  to,  we  have  a  method  by  which  the  for- 
maldehyde is  rapidly  released  and  conveyed  to  the  apart- 
ment to  be  treated,  and  when  this  is  finished,  the  instru- 
ment, which  is  operated  from  the  outside,  can  be 
removed.  In  this  way  the  material  to  be  treated  is  sub- 
jected to  almost  the  entire  volume  of  gas  before  any 
considerable  leakage  from  the  room  may  occur,  whereas 
in  the  slower  methods,  if  the  room  is  not  made  tight,  at 
no  time  is  the  material  in  the  room  acted  on  by  all  or 
nearly  all  the  gas  generated.    Short  exposures  are  there- 


fore only  justified  in  cases  where  the  gas  is  rapidly  re- 
leased into  the  apartment  by  the  autoclave  or  a  similar 
apparatus.  Further,  this  method  does  not  require  that 
the  apparatus  be  left  in  the  apartment;  thus  is  avoided 
the  possibility  of  a  faulty  action  of  the  instrument  or 
the  chance  of  a  change  in  its  position.  For  general  use, 
therefore,  particularly  for  ship  disinfection,  I  am  in 
favor  of  this  method  of  disinfection. 


FORMALDEHYDE,  ^ 

WITH  SPECIAL  REFERENCE  TO  ITS  CHEMISTRY  IN  DISINFECTION. 
By  ERNST  -J.  LEDERLE,  Ph.D., 

CON8CXTING  CHEMIST  TO  TUB  HEALTH  OFFICERS'  DEPARTMENT, 
STATE  OF  NEW  YORK. 

In  connection  with  the  experimental  work  on  the 
value  of  formaldehyde  as  a  disinfectant,  which  was  car- 
ried on  by  Dr.  Alvah  H.  Doty,  health  officer.  Port  of 
New  York,  chemical  investigations  were  found  to  be 
of  considerable  value,  and  while  perhaps  the  most  im- 
portant parts  of  these  have  not  as  yet  been  completed, 
it  was  thought  that  some  general  chemical  informa- 
tion would  be  of  some  interest  when  given  with  the 
results  of  the  disinfection  experiments. 

Historical. — Formaldehyde  (contraction  of  formic 
aldehyde),  or  methylic  aldehyde,  having  the  chemical 
formula  CH2O,  was  first  prepared,  in  1868,  by  the  cele- 
brated German  chemist  A.  W.  Hofmann,  to  whom 
is  generally  attributed  its  discovery,  although  the  phe- 
nomenon that  a  heated  platinum  spiral,  placed  in  con- 
tact with  the  vapor  of  methyl  (wood)  alcohol,  continued 
to  be  incandescent  as  long  as  any  alcohol  remained, 
was  known  for  a  long  time  previous  to  this.  This 
chemist  was  undoubtedly  the  first  one  to  isolate  the 
body  by  this  method.  While,  at  the  time,  the  reaction 
was  only  regarded  as  of  scientific  interest  and  the  prod- 
uct had  no  commercial  value,  it  forms  at  the  present 
time  the  basis  for  the  method  of  preparing  formalde- 
hyde on  a  very  large  scale.  The  incandescence  de- 
scribed is  due  to  the  oxidation  of  the  methyl  alcohol 
with  the  formation  of  formaldehyde  gas,  according  to 
the  following  reaction: 

CH,OH       +       0       =       CH,q       +  H2O 

Methyl  alcohol.  Oxygen.  Formaldehyde.  Water. 

Formaldehyde   may   be   considered   an  oxidation 
product  of  methane  (marsh  gas,  CH.^).    The  oxidation 
of  methane  is  shown  in  the  following  stages: 
Methane  : 

H 

11— C— II      ^  CH4 

Metlivl  alcohol : 

II 

I 

n_c— OH  =  CH3OH 
I 

H 
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Formaldehyde 


Formic  acid 


Carbonic  acid 


H 
I 

H— C— OH 
I 

OH 

OH 

H— C— OH 
I 

OH 
OH 


=    CH2O  +  HoO 


=    HCO2H  +  H„0 


OH— C— OH    =    CO2  +  2H2O 
OH 

— showing  that  methane  oxidizes,  producing  first  methyl 
or  wood  alcohol,  and,  by  cautious  oxidation  of  this,  for- 
maldehyde, which  in  turn  may  be  oxidized  to  formic 
acid. 

Properties. — At  ordinary  temperatures  formalde- 
hyde is  a  colorless  gas,  having  an  extremely  irritating 
odor,  and  afEecting  the  mucous  surfaces  of  eyes  and 
nose.  At  a  temperature  of  —  20°  C.  this  gas  poly- 
merizes, and  forms  a  substance  called  paraformaldehyde, 
supposed  to  consist  of  two  molecules  of  formaldehyde. 
Polymerization,  in  chemistry,  is  the  union  of  two  or 
more  molecules  of  a  compound,  forming  a  more  com- 
plex molecule,  with  somewhat  different  chemical  and 
physical  properties. 

Paraformaldehyde  is  a  white  body,  unctuous  to  the 
touch,  somewhat  soluble  in  water,  more  so  in  alcohol. 
Trioxjrmethylene  is  the  name  given  to  a  white  powder, 
supposed  to  be  formed  by  the  union  of  three  molecules 
of  formaldehyde.  This  white  powder  has  a  strong  odor 
of  formaldehyde,  and  is  only  very  slightly  soluble  in 
water  and  alcohol. 

Following  are  the  three  forms  in  which  formalde- 
hyde is  supposed  to  exist: 


CH2O  CH2O 
CH2O 


Formaldehyde  Parafoi-maldehyde,  siippoeed  to 

(gas).  compose  the  commercial  solu- 

tions of  formaldehyde. 


CH2O 
I 

CHoO 


CH2O 

Trioxymethylene 
(solid). 


Preparation  of  Formaldehyde. — Hoffmann's  im- 
proved process  consisted  in  passing  methyl  alcohol 
vapor  through  a  platinum  tube,  heated  dull  red,  and 
condensing  the  traces  of  aldehyde  produced.  Improve- 
ments were  made  on  this  method  from  year  to  year, 
replacing  the  glass  tube  by  one  of  copper,  filling  this 
with  platinum  black,  etc.  The  vapor  was  introduced 
by  passing  air  through  heated  methyl  alcohol.  Be- 
sides the  danger  from  explosion,  this  method  furnished 
very  small  amounts  of  the  product.  In  1887  A.  Trillat 
began  to  study  the  question  of  the  production  of  for- 
maldehyde on  a  commercial  scale.  The  process  he  final- 
ly adopted  consisted  in  the  discharge  of  a  jet  of  vapor 


of  methyl  alcohol  under  pressure  against  an  oxidiz- 
ing surface,  avoiding  all  danger  from  explosion,  and, 
as  any  number  of  jets  can  be  arranged  for,  a  large 
amount  of  alcohol  can  be  rapidly  oxidized.  It  was 
found  that  porous  substances,  as  coke,  charcoal,  etc., 
in  contact  with  the  copper,  favored  the  oxidation. 

Preparation  of  Commereial  Formaldehyde  Solution. 
—While  the  details  of  the  processes  for  the  preparation 
of  formaldehyde  on  a  large  scale  are  not  disclosed,  in 
general  it  may  be  said  that  the  raw  material  in  every 
case  is  methyl  (wood)  alcohol,  and  that  the  oxidation  is 
conducted  as  just  described,  by  projecting  jets  of  vapor 
of  methyl  alcohol  into  a  heated  copper  tube,  contain- 
ing porous  substances.  The  alcohol  jet  is  first  lighted 
and  kept  burning  until  the  copper  tubes  are  heated;  the 
flame  is  then  extinguished,  and  the  operation  is  going 
on  when  the  copper  tube  becomes  incandescent,  but 
without  an  actual  flame  appearing.  After  passing  the 
oxidizing  surface  the  vapors  are  either  condensed  di- 
rectly or  are  led  into  a  series  of  chambers  containing  wa- 
ter, which  dissolves  the  gas.  In  this  manner  a  solution 
as  strong  as  forty  per  cent,  may  be  prepared. 

Chemical  Properties. — Formaldehyde  has  powerful 
chemical  affinities,  combining  with  many  bodies;  some- 
times definite  and  crystalline  substances  are  formed, 
but  often  amorphous  ones  of  doubtful  composition. 
Many  addition  products  are  formed  by  it.  The  fact 
that  formaldehyde  and  ammonia  combine  quite  readily 
is  interesting  and  of  great  importance,  as  it  affords  a 
means  for  its  determination,  and,  as  the  product  of 
the  combination,  hexamethylentetramine,  is  odorless, 
the  pungent  odor  of  formaldehj^de  can  be  readily  re- 
moved by  the  vapor  of  ammonia. 

Ammonia  and  its  compounds  being  often  ])roducts 
of  decomposition,  formaldehyde  becomes  a  very  valuable 
agent  as  a  deodorizer. 

Antiseptic  Properties. — The  credit  of  the  discovery 
of  the  powerful  antiseptic  properties  of  formaldehyde 
and  its  practical  application  is  due  to  A.  Trillat,  who  in 
1888  first  noticed  its  preserving  action  on  samples  of 
urine,  and  in  1891  made  public  his  experiments,  show- 
ing it  to  possess  antiseptic  properties  much  superior  to 
all  non-toxic  organic  antiseptics  then  known. 

Toxicity. — To  all  the  higher  forms  of  life  formal- 
dehyde appears  to  be  non-toxic.  In  man  the  first  effect 
of  the  vapor  is  a  powerful  irritation  of  the  mucous 
surfaces  of  the  eyes  and  nose.  Animals  have  been  kept 
in  rooms  for  hours,  the  air  of  which  was  charged  with 
formaldehyde  vapor;  flies,  and  insects  in  general,  are 
not  affected  by  it.  "Weak  solutions  have  been  taken  in- 
ternally without  injury.  But  this  is  by  no  means  a 
reason  why  its  general  use  in  foods  should  be  per- 
mitted. 

Formaldehyde  has  a  powerful  action  on  albuminoid 
substances,  rendering  them  more  insoluble  and  no 
doubt  more  difficult  to  digest.  Formaldehyde  has  also 
been  shown  to  interfere  with  the  digestive  processes. 
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In  milk  and  similar  articles  its  use  should  be  absolutely 
prohibited,  in  other  foods  restricted. 

Commercial  Forms  of  Formaldehyde. — It  appears  in 
commerce  principally  in  the  form  of  a  solution  of  the 
gas  in  water,  which  is  also  called  formalin  (trade  mark) 
and  formol. 

These  solutions  are  almost  always  sold  as  contain- 
ing forty  per  cent,  of  the  gas.  They  are  colorless 
liquids,  having  an  acid  reaction  and  the  pungent  odor 
of  formaldehyde.  It  is  now  generally  admitted  that 
they  are  not  simple  solutions  of  the  gas  in  water,  but  a 
mixture  of  the  various  polymers  of  it,  and  all  of  which 
on  proper  treatment  yield  the  gas. 

Recently  the  following  articles  have  been  offered 
for  generating  formaldehyde  gas: 

A  solution  called  "  formochlor,"  containing  from 
twenty-five  to  thirty  per  cent,  of  formaldehyde  and  some 
calcium  chloride.  This  solution  is  intended  for  use  in 
the  Trillat  autoclave. 

Paraformaldehyde  in  tablet  form. 

Also  a  white  powder,  probably  trioxymethylene. 

The  following  table  shows  the  composition  of  the 
commercial  solutions  and  tablets  as  offered  for  sale  by 
leading  manufacturers: 


Acidity 

Price 

Sampl 

Appear- 
ance. 

Formal- 
dehyde. 

equiva- 
lent to 
formic 
acid. 

Sp.  gr. 
at  75°  F. 

Ash. 

per  lb. 
(100-lb. 
lots.) 

Remarks. 

Per  cent. 

Per  cent. 

Per  cent. 

A. 

Clear  solu- 
tion. 

37-50 

0-096 

1-059 

0-027 

30  cts. 

B. 

Clear  solu- 
tion. 

33-40 

0-231 

1-070 

0-038 

34  " 

C. 

Clear  solu- 
tion. 

39-25 

0-0-21 

1-045 

0-004 

18  " 

D. 

Clear  solu- 
tion. 

38-50 

0-021 

1-052 

0-015 

18  " 

E. 

Clear  solu- 

34-65 

0-069 

1-053 

0-013 

18  " 

Ignited  onap- 
plying  light- 
ed match. 

tion. 

F. 

Solution 
cloudy. 

25-00 

1-177 

13-000 

70  " 

G. 

White  sol- 
id (para- 
formal- 
dehyde). 

99-50 

$3.50 

Paraformal- 
dehyde tab- 
lets. 

"With  one  exception,  all  the  manufacturers  allege 
the  ordinary  formaldehyde  solutions  to  contain  forty 
per  cent,  of  the  gas.  The  examinations  show  a  con- 
siderable variation  from  this  strength  and  emphasize 
the  importance  of  testing  all  solutions  used  in  disinfec- 
tion. 

All  solutions  contained  methyl  (wood)  alcohol,  from 
a  trace  only  in  some  to  an  amount  (sample  jSTo.  E)  suflii- 
cient  to  cause  the  sample  to  burn  when  a  lighted  match 
was  applied  to  it. 

It  is  stated  that  methyl  alcohol  is  sometimes  pur- 
posely added  to  strong  formaldehyde  solutions  to  pre- 
vent separation  of  polymerized  products. 

Great  care  should  be  exercised  in  using  solutions 
of  formaldehyde  containing  much  alcohol  for  disinfec- 
tion on  account  of  the  danger  of  explosion  of  the  vapor. 


When  such  solutions  are  used  for  generating  the  gas  un- 
der pressure  there  appears  to  be  considerable  loss  of  for- 
maldehyde on  account  of  the  formation  of  the  inert 
body  methylal.  Experiments  on  this  point  are  in  prog- 
ress. 

Methods  of  Preparation  of  FoKirALDEHYDE  Gas 
AS  USED  IX  Disinfection. — 1.  From  methyl  alcohol 
by  oxidation. 

2.  From  commerical  solutions  of  formaldehyde. 

3.  From  solid  products  which  by  proper  treatment 
yield  the  gas. 

1.  From  Methyl  or  Wood  Alcohol. — Wood  alco- 
hol is  prepared  on  a  large  scale  from  the  aqueous 
liquid  obtained  in  the  dry  distillation  of  wood.  It 
does  not  occur  free  in  Xature,  but  is  formed  in  the 
distillation  process.  The  principle  of  the  generation 
of  formaldehyde  by  the  oxidation  of  methyl  alcohol  has 
been  described.  At  the  present  time  a  large  number 
of  contrivances  are  on  the  market  which  are  based  on 
this  reaction.  The  difficulty  with  the  ordinary  lamp  is 
that  the  generation  of  formaldehyde  gas  is  slow  and  the 
amount  obtained  from  a  given  quantity  of  alcohol  in- 
definite. 

In  October,  1896,  Professor  F.  C.  Robinson,  of 
Bowdoin  College,  Maine,  described  an  improved  lamp, 
having  the  general  form  of  an  ordinary  student's  lamp; 
the  oxidation  of  the  alcohol  was  brought  about  by 
means  of  a  platinized  asbestus  disc.  This  was  the  first 
decided  improvement  brought  out  in  this  country.  Pre- 
nous  to  this  the  lamps  of  Gambier  and  Brochet,  Tollens 
and  Trillat,  also  Krell,  were  well  known  in  Europe. 

In  all  cases  where  methyl  alcohol  is  used,  great  care 
must  be  exercised  to  prevent  fire. 

The  amount  of  formaldehyde  generated  by  a  par- 
ticular lamp  from  a  given  amount  of  alcohol  must  be 
determined  in  each  case.  • 

2.  From  Commercial  Solutions. — If  a  solution  of 
formaldehyde  gas  is  heated,  some  of  the  gas  is  driven 
off,  but  a  very  considerable  amount  will  remain  in  the 
form  of  a  white  solid — paraformaldehyde.  This  simple 
method,  then,  can  not  be  used  for  preparing  the  gas 
from  solutions,  for  disinfection,  economically. 

In  February,  1896,  A.  Trillat  made  public  a  method 
by  which  all  of  the  formaldehyde  gas  in  a  solution  could 
be  liberated  and  applied  in  disinfection.  This  method 
was  at  once  received  with  great  favor  and  soon  be- 
came universally  well  known.  Without  describing  the 
method  in  detail,  it  may  be  said  to  depend  on  the  fact 
that  when  a  solution  of  formaldehyde  is  heated  under 
pressure  with  calcium  chloride  the  gas  may  be  liberated 
completely,  without  the  formation  of  polymerized  com- 
pounds, and  may  be  discharged  in  large  volumes  and  in  a 
comparatively  dry  state.  The  operation  is  carried  on 
in  an  autoclave,  heated  by  gas  or  oil,  and  the  formalde- 
hyde vapor  conducted  through  a  tube  to  the  place  to  be 
disinfected. 

Although  Trillat  appears  to  have  originally  pub- 
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lished  his  method  without  reserve,  the  process,  includ- 
ing the  mixture  of  formaldehyde  and  calcium  chloride, 
was  subsequently  patented.  This  fact  has  induced 
manufacturers  to  seek  for  other  methods  of  using  the 
solution  successfully,  and  an  apparatus  has  appeared 
in  which  the  solution  is  vaporized  at  a  high  tempera- 
ture. Experiments  with  tlie  apparatus  are  now  Ijeing 
made. 

3.  Formaldehyde  from  Solid  Compounds. — There 
have  recently  appeared  on  this  market  several  solid 
products  for  generating  formaldehyde  gas. 

A.  Paraformaldehyde  in  tablet  form,  perfectly  dry, 
and  corresponding  to  an  equivalent  of  about  ninety-nine 
per  cent,  of  formaldehyde  gas.  These  tablets  are  heat- 
ed by  means  of  a  small  lamp,  when  formaldehyde  is 
given  off.  At  a  high  temperature  this  solid  is  inflam- 
mable. The  price,  $3.50  a  pound,  is  prohibitive  for 
use  for  ordinary  disinfection. 

B.  Paraformaldehyde  in  the  form  of  cubes,  of  waxy 
consistence,  said  to  contain  an  equivalent  of  seventy  per 
cent,  formaldehyde.    (Price,  fifty  cents  a  pound.) 

C.  Paraformaldehyde  and  calcium  chloride  in  solid 
form,  to  be  used  in  autoclave  under  pressure,  with 
water. 

It  does  not  seem  at  all  unlikely  that  in  the  near 
future  formaldehyde  gas  for  disinfecting  purposes  will 
be  generated  cheaply  by  a  simple  process  from  some 
one  of  these  solid  products. 

Detection  of  Formaldehyde. — The  following  simple 
tests  are  useful  in  disinfecting  experiments.  If  present 
in  sufficient  amount,  formaldehyde  may  be  detected  by 
its  characteristic  odor;  minute  quantities,  either  in  so- 
lution or  in  the  form  of  gas,  by  certain  color  reactions. 

Almost  all  of  the  mineral,  vegetable,  and  aniline 
colors  are  unaffected  by  formaldehyde,  an  important 
fact  in  connection  with  house  disinfection.  The  ex- 
ceptions are  a  few  delicate  aniline  reds,  which  are 
changed  to  purple  or  blue  by  its  action. 

Fuchsine,  especially  when  applied  to  silk,  has  been 
recommended  as  a  delicate  reagent.  After  nuiuy  ex- 
periments, we  have  found  that  the  fuchsines  on  this 
market  (we  tried  all  shades)  M'ere  far  less  sensitive 
than  magenta  (German),  and  the  delicacy  was  in- 
creased when  filter  paper,  faintly  dyed  with  it,  was 
used.  The  pink  shade  of  the  color  on  the  paper  is 
changed  to  purple  or  blue  by  traces  of  formaldeliyde. 
This  is  useful  when  applied  in  experiments  on  penetra- 
tion. 

Schiff's  reagent  (a  solution  of  magenta,  decolorized 
by  means  of  sodium  sulphite  and  sulphuric  acid)  is 
colored  violet  by  alhehydes. 

Resorcin  Test. — If  to  a  solution  containing  formal- 
dehyde a  solution  of  caustic  soda  is  added  to  decided 
alkaline  reaction,  then  a  few  drops  of  a  resorcin  solu- 
tion in  water,  and  the  mixture  is  boiled,  the  liquid 
is  colored  crimson  red.  By  this  test  one  part  of  formal- 
dehyde in  five  million  parts  of  water  may  be  detected. 


Quantitative  Determination  of  Formaldeliyde. — Tlie 
importance  of  being  able  to  test  accurately  the  strength 
of  solutions  of  formaldehyde  used  in  disinfection  is  ap- 
parent to  all. 

Commercial  solutions  are  by  no  means  alw  ays  of  the 
strength  as  represented.  Our  first  difficulties  encoun- 
tered in  this  part  of  the  work  were  found  to  be  the 
lack  of  uniformity  of  the  methods  used  in  the  examina- 
tion of  these  solutions  by  different  chemists,  and  while 
it  would  be  impossible  in  this  article  to  enter  into 
detailed  descriptions  of  chemical  methods,  it  may  be  of 
interest  to  outline  the  method  finally  adopted  as  giving 
uniform  and  reliable  results.  Tlie  principle  on  which 
the  method  is  based  is  that  ammonia  and  formaldehyde 
combined  quite  readily  to  form  the  compound  hexa- 
methylentetramine,  according  to  the  following  reaction: 

6CH2O  +  4NH3  =  (CIl2)6N4  +  6H2O 
Formaldehyde.  Ammonia.       Hexamethylentetramine.  Water. 

From  the  amount  of  ammonia  required  to  form  this 
compound  the  formaldehyde  is  calculated.  The  best 
results  were  obtained  when  an  excess  of  ammonia  was 
used,  the  mixture  allowed  to  stand  for  at  least  twelve 
hours,  with  occasional  shaking,  and  the  excess  of  am- 
monia present  determined  by  means  of  sulphuric  acid, 
using  coralline  (rosolic  acid)  as  an  indicator. 

Method  of  Analysis. — Take  specific  gravity  of  the  so- 
lution at  the  room  temperature. 

Place  two  or  three  cubic  centimetres,  carefully 
measured,  into  a  bottle  with  glass  stopper;  add  fifty 
to  sixty  cubic  centimetres  N/2  ammonia  solution; 
shake  well,  and  let  stand  twelve  hours,  shaking  occa- 
sionally. Then  titrate  with  ISr/4  sulphuric  acid,  using 
coralline  (rosolic  acid)  as  indicator. 

Calculation. — C.  c.  of  ammonia  neutralized  by  for- 
maldehyde =  c.  c.  of  ammonia  used,  minus  c.  c.  of  si;l- 
phuric  acid. 

Then,  pep  cent,  strength  of  solution  = 

2.25  X  c  c.  ammonia  neutralized  by  formaldehyde. 
Grammes  solution  taken. 

In  case  the  solution  under  examination  is  acid,  the 
amount  is  first  to  be  determined  by  fixed  alkali  and  a 
corresponding  correction  made  in  the  above  calculation. 
471  West  One  Hundred  and  Forty-third  Street. 


PAINLESS  EYE  OPERATIONS. 

By  W.  H.  bates,  M.  D. 

Cocaine  does  not  prevent  pain  in  many  tenotomies 
and  advancements  of  the  eye  muscles  and  in  most 
lacrymal  operations.  In  children  and  nervous  patients 
many  such  operations  are  impossible  without  a  general 
anfesthetic  because  of  the  pain.  Inflamed  eyes  resist 
the  action  of  cocaine.  Roller's  method  of  subconjunc- 
tival injection  of  cocaine  does  not  always  succeed  in 
producing  complete  anaesthesia  in  inflamed  eyes  or  when 
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the  operation  is  prolonged.  During  the  past  three 
years  the  writer  has  been  able  to  operate  painlessly 
with  cocaine  and  the  suprarenal  extract  in  cases  which 
formerly  required  ether.  It  was  also  found  necessary 
to  take  precautions  against  injury  to  the  corneal  epi- 
thelium, to  discard  the  speculum,  and  to  employ  the 
hot-water  douche  immediately  after  the  operation. 

One  of  the  principal  causes  of  pain  during  a  long 
operation  is  the  exfoliation  of  the  corneal  epithelium 
from  exposure  to  the  air.  The  use  of  strong  solutions 
of  cocaine,  ten  per  cent.,  increases  the  liability  to  this 
accident  by  drying  and  hardening  the  cornea.  It  may 
be  done  by  careless  sponging  of  the  eye  during  the 
operation.  There  is  no  pain  more  agonizing  than  that 
from  an  abraded  cornea.  To  prevent  it  the  eye  should 
be  closed  frequently,  weak  solutions  of  cocaine  should 
be  used,  two  to  four  per  cent.,  and  great  care  observed 
not  to  touch  the  cornea.  A  speculum  is  objectionable. 
It  gives  some  patients  the  impression  that  their  eye 
is  being  drawn  out  of  their  head.  Others  have  a  feel- 
ing of  horror  prodiiced  by  its  presence.  If  physicians 
would  try  a  speculum  on  their  own  eyes  they  would 
understand  how  disagreeable  its  presence  is.  I  believe 
that  I  succeed  in  securing  a  painless  operation  in  many 
eases  because  I  do  not  use  a  speculum  or  fixation  for- 
ceps. There  is  a  proper  method  of  using  cocaine.  It 
should  be  instilled  every  few  minutes  until  angesthesia 
is  produced,  and  during  the  progress  of  the  operation  it 
should  be  used  frequently.  If  haemorrhage  occurs,  one 
should  wait  until  it  stops.  There  are  cases  which  re- 
quire half  an  hour  or  longer  to  produce  cocaine  anaes- 
thesia. When  the  eye  is  sore  or  inflamed,  and  when 
the  patient  is  very  nervous,  cocaine  does  not  produce 
anaesthesia.  In  such  cases  a  few  drops  of  the  aqueous 
solution  of  the  extract  of  the  suprarenal  capsule  relieve 
the  congestion  sufficiently  for  the  cocaine  to  produce 
anassthesia.  In  an  extensive  tenotomy  of  the  tendon 
of  an  eye  muscle  traction  on  the  tendon  with  a  strabis- 
mus hook  is  painful,  unless  the  suprarenal  is  used  with 
the  cocaine.  It  is  customary  to  use  ether  for  advance- 
ments, because  with  cocaine  alone  the  pain  is  more  than 
the  patient  can  stand.  The  intelligent  use  of  the  supra- 
renal with  cocaine  secures  a  painless  advancement.  I 
have  operated  on  inflammatory  glaucoma  painlessly, 
using  the  suprarenal  to  relieve  the  congestion,  so  that 
cocaine  was  able  to  anaesthetize.  Darier,  of  Paris, 
has  since  reported  painless  iridectomies  in  these  cases 
from  the  use  of  the  suprarenal  extract  and  cocaine.  In 
lacrymal  operations,  especially  when  the  sac  is  tender 
and  swollen,  the  operation  for  dividing  the  stricture  is 
very  painful  when  cocaine  alone  is  used.  The  supra- 
renal extract  syringed  through  the  punctum  whitens 
the  mucous  membrane  and  reduces  the  congestion  so 
much  that  cocaine  produces  complete  anaesthesia.  Dur- 
ing the  operation  one  should  syringe  the  parts  with  a 
few  drops  of  cocaine,  alternating  with  a  small  quantity 
of  the  suprarenal.    When  enough  cocaine  and  supra- 


renal are  used,  in  the  worst  cases  the  patient  may  be 
operated  upon  without  any  pain  whatever.  I  consider 
this  result  a  great  triumph  for  the  suprarenal. 

The  value  of  the  suprarenal  extract  as  a  supplement 
to  cocaine  in  securing  anaesthesia  was  shown  in  cases 
in  which  an  operation  had  been  done  with  cocaine  alone, 
and  later  a  similar  operation  on  the  same  patient  with 
cocaine  and  the  suprarenal  extract.  The  patients  ap- 
preciated the  benefit  derived  from  the  use  of  the  supra- 
renal extract.  During  the  past  three  years  I  did  more 
than  one  hundred  operations  in  which  the  extract  was 
as  necessary  as  cocaine  in  securing  complete  anaes- 
thesia. 

The  following  case  is  illustrative: 

j\Ir.  \{.,  aged  twenty-six  years,  a  very  nervous  man, 
had  been  operated  upon  some  years  before  for  stricture 
of  the  nasal  duct,  at  which  time  he  suffered  great 
pain  from  the  operation,  although  cocaine  was  used 
freely.  When  I  saw  him  he  was  suffering  from  a  re- 
lapse of  his  former  trouble.  There  was  a  large  red 
swelling  at  the  side  of  the  nose  with  great  tenderness. 
There  was  congestion  of  the  inner  portion  of  the  eye- 
lids. The  suprarenal  lessened  the  congestion  of  the 
mucous  membrane,  and  its  use  for  fifteen  minutes,  al- 
ternating with  two-per-cent.  cocaine,  produced  complete 
anaesthesia.  Two  hours  were  spent  during  the  opera- 
tion, and  the  anaesthesia  was  made  continuous  by  in- 
stilling the  suprarenal  and  cocaine  frequently.  There 
was  no  pain. 

A  number  of  other  lacrymal  cases  in  which  the  pa- 
tients were  older  and  younger  were  operated  upon. 
Many  of  them  were  in  very  nervous  women  who  had  a 
great  dread  of  the  knife.  In  some  of  the  cases  relapses 
occurred,  and  the  patients  did  not  dread  a  second,  third, 
or  fourth  operation,  or  even  a  fifth.  I  wish  I  could  em- 
phasize the  great  value  of  the  extract  in  these  cases, 
so  that  its  use  might  become  more  general  and  much 
pain  be  prevented. 

The  suprarenal  extract  fails  to  astringe  the  blood- 
vessels of  the  conjunctiva  unless  it  is  properly  pre- 
pared. The  dried  glands  may  be  obtained  from  Ar- 
mour and  Company,  Chicago.  A  solution  -of  the  ex- 
tract for  use  is  prepared  by  mixing  about  ten  grains 
of  the  dried  powdered  glands  in  half  a  drachm  of 
water,  and  filtering.  It  should  be  prepared  just  be- 
fore the  operation,  as  it  soon  spoils  when  exposed  to 
the  air  at  the  ordinary  temperature.  Do  not  mix  any- 
thing else  with  it,  as  cocaine,  carbolic  acid,  bichloride 
of  mercury,  and  most  substances  interfere  with  its  ac- 
tion in  the  eye.  The  extract  is  not  objectionable  in 
any  way,  being  neither  irritating  nor  poisonous.  It  has 
only  the  properties  of  an  astringent,  and  it  is  the  most 
powerful  astringent  that  is  known.  For  further  par- 
ticulars of  its  chemical  and  physiological  properties  see 
New  York  Medical  Journal,  May  16,  1896. 

In  this  article  I  reported  a  number  of  failures  in 
securing  complete  anaesthesia  with  the  suprarenal  and 
cocaine,  and  stated  that  at  the  time  I  had  no  expla- 
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nation  to  olt'er  for  the  cause  of  the  exceptional  fail- 
ures. Since  then,  with  freshly  prepared  solutions  of 
the  extract,  I  have  been  so  uniformly  successful  that 
I  believe  in  the  few  cases  in  which  the  suprarenal  did 
not  act  that  the  failure  could  be  ascribed  to  the  use 
of  an  extract  not  properly  prepared. 

When  an  eye  operation  is  finished,  and  tlie  effect 
of  the  cocaine  has  passed  off,  the  eye  is  usually  sore; 
it  may  be  very  painfid  for  several  days.  To  prevent 
the  occurrence  of  this  soreness  and  pain,  the  use  of  the 
hot-water  douche  is  very  effective.  It  should  be  em- 
ployed at  once,  while  the  eye  is  still  under  the  influ- 
ence of  cocaine. 

A  fountain  syringe  which  holds  a  quart  is  con- 
venient. A  thermometer  is  necessary,  and  an  ordinary 
bath  thermometer  answers  the  purpose.  The  water 
shoiild  be  mixed  in  a  large  pitcher  with  a  teaspoonful 
of  salt  to  each  pint,  the  temperature  determined  by  the 
thermometer,  and  the  water  then  poured  into  the  bag 
of  the  syringe.  The  syringe  is  hung  on  a  nail  about  three 
feet  above  the  patient,  who  holds  the  rubber  tube  in 
one  hand  and  directs  the  stream  of  water  against  the 
closed  eye.  The  water  drains  into  a  basin  held  be- 
neath the  patient's  face.  The  temperature  of  the  water 
should  be  about  115°  F.  It  may  be  a  few  degrees 
warmer  or  cooler.  A  temperature  of  120°  F.  or  over  is 
unnecessary  and  very  painful.  The  quantity  of  water 
should  be  at  least  three  quarts,  and  more  is  usually 
desirable.  There  is  a  sense  of  relief  almost  at  once. 
If  a  considerable  amount  of  water  is  used  there  may 
be  no  soreness  or  pain  whatever  after  the  patient  leaves 
the  office.  Fifteen  minutes  is  long  enough,  as  a  rule, 
for  the  syringing.  I  am  indebted  to  the  late  Dr.  G. 
C.  Cocks,  of  the  New  York  Eye  Infirmary,  for  valuable 
suggestions  on  the  use  of  hot  water  to  relieve  conges- 
tion and  pain  in  the  eye. 

The  value  of  the  immediate  use  of  hot  water  after  an 
operation  is  illustrated  by  the  following  cases  which 
had  been  operated  previously  without  the  douche: 

Case  I. — Mrs.  C,  aged  thirty-six  years,  had  been 
operated  upon  for  advancement  of  the  right  inferior 
rectus  muscle.  There  was  no  pain  during  the  opera- 
tion, but  the  eye  was  very  sore  afterward  for  several 
days.  A  similar  operation  was  done  on  the  other  eye, 
and  the  hot  douche  used  at  once.  The  patient  had 
no  discomfort.  She  stated  that  the  thread  in  her  eye 
was  not  irritating. 

Case  II. — A  man,  aged  forty  years,  had  a  tenotomy 
performed.  The  eye  was  sore  for  three  days.  A  simi- 
lar operation  was  done  later,  when  the  hot  douche  was 
used  at  once.  He  stated  positively  that  his  eye  was  not 
sore  at  all  afterward. 

Case  III. — Mrs.  E.,  aged  forty  years,  suffered  from 
pain  for  several  days  after  an  advancement.  A  similar 
operation  was  not  followed  by  pain  when  the  hot  douche 
was  used  at  once. 

Case  IV.- — Mrs.  V.,  aged  fifty-five  years,  a  very 
nervous  woman,  had  been  operated  upon  a  number  of 
times  for  tenotomy  of  the  eye  muscles.  The  eye  oper- 
ated upon  was  sore  for  a  week  as  a  rule.   A  tenotomy 


lately,  using  the  douche,  was  not  followed  by  soreness 
in  the  operated  eye. 

C.vse  V. — Miss  C,  aged  thirty-five  years,  a  very 
hysterical  woman,  who  usually  remained  in  bed  for 
three  days  or  longer  after  an  operation  on  her  eye  mus- 
cles, was  relieved  by  the  immediate  use  of  the  hot 
douche.  Two  advancements  done  lately,  in  which  the 
hot  water  was  used  before  the  cocaine  auEesthesia  dis- 
appeared, were  not  followed  by  the  usual,  soreness  after- 
ward. 

Other  cases  might  be  reported.  They  were  all  simi- 
lar, in  that  they  had  pain  after  the  operation  when  the 
douche  was  omitted  and  no  pain  afterward  when  it  was 
used. 

I  have  demonstrated  to  myself  that  tenotomies,  ad- 
vancements, and  lacrymal  operations  can  be  done  with 
no  pain  either  at  the  time  of  the  operation  or  after- 
ward. 

50  East  Sixty-fourth  Strekt. 


OPACITIES  IX  THE  VITREOUS. 

By  RICHARD  ELLIS,  M.  I)., 

ASSOCIATE  OPHTHALMIC  SURGEON 
OP  THE  SHERWOOD  MEMORIAL  EVE  INFIRMARY. 

An  opacity  in  the  vitreous  is  a  symptoln  of  many 
diseased  conditions  of  the  vitreous,  the  ciliary  body,  the 
chorioid,  and  the  retina;  no  other  intraocular  symptom 
represents  such  a  manifold  variety  of  pathological  con- 
ditions. 

The  opacity  may  consist  of  minutely  fine  dust 
specks,  through  which  none,  all,  or  a  part  of  the  fun- 
dus may  be  seen;  it  may  consist  of  dense,  thick  masses 
in  the  vitreous,  through  which  absolutely  nothing  but 
"  black  darkness  "  can  be  seen;  it  may  consist  of  the 
thousand  and  one  grades  between  the  few  fine  specks 
and  the  black  opacity  completely  filling  the  vitreous. 

We  are  so  accustomed  to  associate  inflammation 
with  some  complicated  structure  that  we  can  scarcely 
realize  the  vitreous  in  itself  can  be  the  seat  of  a  hya- 
litis,  pure  and  simple,  yet  from  this  simple  hyalitis  an 
opacity  may  result  with  no  causative  changes  in  the 
ciliary  body,  chorioid,  or  retina. 

We  are  so  accustomed  to  associate  inflammation 
with  blood  circulation  that  we  can  scarcely  believe  the 
vitreous  in  itself  can  breed  a  variety  of  pathological 
conditions,  since  the  vitreous  has  no  blood  supply,  but 
is  nourished  by  lymph  exuding  from  the  capillaries  of 
the  chorioid;  we  are,  however,  prepared  to  change  our 
position  when  we  recall  the  variety  of  the  pathological 
processes  possible  in  the  cornea,  which  is  also  nour- 
ished by  lymph  alone. 

Though  the  vitreous,  from  its  simple  structure,  is 
less  liable  to  be  the  seat  of  an  inflammation  than  the 
cornea  is,  I  am  satisfied  the  future  will  show  us  that 
the  vitreous  in  itself  must  take  a  more  important  po- 
sition in  the  pathology  of  the  eye. 

To-day  "  hyalitis "  is  mentioned  with  an  apology 
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by  most  writers;  mentioned  so  as  to  be  sure  to  "  put  it 
all  in."  Time  \vill  sliow  that  such  an  apology  is  uot 
necessary. 

Were  the  vitreous  in  the  anterior  cliaml)er,  where 
its  pathology  could  be  studied  more  carefully,  we  should 
■find  that  many  "  opacities  due  to  a  chorioditis  "  would 
change  to  "  opacities  due  to  changes  in  the  vitreous." 

When  a  small  foreign  body  in  the  vitreous  can 
icause  such  a  tremendous  row  in  the  whole  eye,  we  are 
impressed  with  the  belief  that  as  yet  we  know  little 
■of  the  pathology  of  the  vitreous,  except  as  it  is  influ- 
■enced  by  its  neighbors,  the  chorioid,  the  retina,  and 
the  ciliary  body.  Certainly,  we  are  ready  to  grant  that 
the  vitreous  may  produce  various  unknown  inflamma- 
tions, arising  in  itself  and  developing  assisted  by  no 
neighborly  pathological  interference.  The  vitreous 
■of  ten  suffers  from  pathological  retinal  changes,  originat- 
ing from  a  variety  of  causes,  chief  of  which  is  a 
"  hfemorrhagic  retinitis." 

If  the  haemorrhage  makes  its  way  within  the  retinal 
structure,  "  between  the  fibres,'"  or  between  the  retina 
and  the  chorioid,  no  vitreous  changes  may  arise,  but  if 
the  haemorrhage  is  between  the  retina  and  the  vitreous, 
or  in  the  vitreous  itself,  then  a  variety  of  opacities  may 
be  expected,  from  a  few  dark  flakes  to  great  black  rest- 
less masses,  breaking  up  the  structure  of  the  vitreous, 
interfering  with  the  support  of  the  retina,  and  produc- 
ing syncliisis,  detachment  of  the  retina,  and  complete 
blindness  from  this,  if  not  from  the  great  opacities. 

Text-books  give  the  causes  of  retinal  haemorrhage — 
they  are  many,  yet  more  might  be  added.  Any  cause 
interfering  with  normal  retinal  life,  from  interstitial 
changes  to  blood  or  vessel  changes,  may  produce  a  haem- 
orrhage. 

As  I  see  the  retinal  vessels  delicately  balanced  in 
this  more  delicate  membrane  and  subject  to  an  infinite 
variety  of  tension,  as  determined  by  the  individuars 
daily  life,  I  wonder  that  a  retinal  hsemorrhage  is  not 
a  usual  rather  than  an  unusual  occurrence. 

I  will  not  attempt  to  mention  the  retinal  conditions 
which  may  produce  an  opacity  in  the  vitreoiis.  Mac- 
kenzie has  observed  that  "  the  tendency  to  retinal  haem- 
orrhage exists  when  the  corpuscular  richness  of  the 
blood  falls  below  fifty  per  cent."  We  might  state  in  a 
nutshell  that  an  abnormal  condition  of  the  retinal 
structure,  vessels,  blood,  or  tension  may  produce  a 
retinal  haemorrhage,  which  may  become  an  opacity  be- 
hind or  within  the  vitreous.  The  chorioid  structure  is 
chiefly  made  up  of  three  layers  of  vessels,  decreasing 
in  size  from  without  in,  so  that  the  lymph  may  be  gent- 
ly exuded  from  the  inner  capillary  layer  to  nurse  the 
vitreous  and  retina;  consisting  almost  entirely  of  blood- 
vessels supplied  with  an  abundance  of  blood  actively 
circulating  from  the  ciliary  arteries,  we  are  ready  to 
expect,  as  in  the  retina,  that  any  change  in  chorioidal 
structure,  vessels,  blood,  or  tension  may  produce  an 
/-^xudation  which  becomes  an  opacity  in  the  vitreous. 


from  a  single  threadlike  opacity  to  one  filling  the  vitre- 
ous. 

Just  how  easily  lym])h  exudes  from  the  chorioid, 
and  just  how  easily  blood  might  exude,  we  can  im- 
agine when  we  notice  how  quickly  the  anterior  chamber 
is  refilled  by  the  ciliary  processes,  which  are  in  func- 
tion and  in  blood  supply  closely  related  to  the  cho- 
rioid. 

To  sum  up  again:  An  opacity  in  the  vitreous  may 
arise  from  many  abnormal  conditions  of  the  vessels,  the 
structure,  the  blood,  or  the  vessel  tension  in  the  retina, 
the  chorioid,  the  ciliary  body,  or  the  vitreous  itself. 
It  is  not  the  purpose  of  this  article  to  attempt  to  men- 
tion what  these  abnormal  conditions  are — it  is  enough 
to  present  a  brief  summary. 

Changes  in  the  vessel  walls  may  be  produced  by  a 
variety  of  causes,  chief  of  which  is  arterio-phlebo-capillo- 
sclerosis  or  fibrosis,  and  not  the  least  of  which  are 
vessel  changes  from  high  myopia. 

Changes  in  the  blood  may  be  produced  by  an  in- 
finite variety  of  causes — from  anaemia  and  albuminuria 
along  the  alphabetical  list  of  diseases  characterized  by 
blood  changes  down  to  uraemia  and  yellow  fever. 

Changes  in  the  stroma  of  the  vitreous,  retina,  ciliary 
body,  or  chorioid  may  arise — just  how  extensive  these 
changes  may  be  one  can  judge  by  looking  at  an  old 
case  of  general  chorioiditis.  Finally,  changes  in  vessel 
tension  may  arise  from  manifold  causes — changes  from 
a  slight  hyperaemia  within  the  vessels  to  an  apoplexy, 
or  to  a  severe  haemorrhage  following  a  cataract  extrac- 
tion, or  an  iridectomy  for  glaucoma.  This  brief  review 
shows  how  many  causes  tend  to  produce  a  condition  of 
which  an  opacity  in  the  vitreous  is  a  symptom. 

I  should  like  to  present  two  instructive  cases  of 
opacities  in  the  vitreous — instructive  in  that  the  first 
patient  is  almost  blind  from  a  haemorrhage  following 
high  myopia,  while  the  second  is  absohitely  blind  from 
sudden  and  unexplainable  haemorrhage. 

Mr.  A.,  sixty-eight  years  old,  has  been  wearing  my- 
opic glasses  ( —  10)  for  thirty  years;  his  sight  has  been 
failing  for  six  years  until  it  is  about  destroyed;  he  has 
not  seen  an  oculist  for  six  years;  examination  shows 
right  eye  absolutely  blind;  lens  transparent,  vitreous 
entirely  filled  with  great  black  masses;  tension  +  2. 
Left  eye:  counts  fingers  with  —  8  spherical  at  four  feet; 
examination  shows  extensive  chorioidal  changes  with 
posterior  staphyloma  and  increased  tension. 

Mr.  Y.,  thirty-five  years  old,  in  good  health,  with  no 
specific  history.  In "  June,  1891,  his  left  eye  was 
"  slightly  inflamed  "  and  an  oculist  was  consulted,  who 
ordered  "  dark  room  for  ten  days,  leeches,  and  iodide 
of  potassium,"  with  the  cheering  news  that  the  eye 
would  be  all  right.  He  left  the  oculist  soon  after,  and 
in  September,  testing  the  eye  accidentally,  he  found 
it  was  entirely  blind;  at  no  time  had  he  suffered  the 
slightest  pain,  and  he  was,  of  course,  greatly  disturbed 
and  surprised  at  his  discovery.  A  skilled  oculist  in 
New  York  diagnosticated  "  hyalitis "  and  prescribed 
iodide  of  potassium.  He  continued  under  the  observa- 
tion of  this  physician  for  two  years  without  any  im- 
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provemont,  wlien  he  stopped  all  treatment,  grateful 
that  lu8  riglit  eye  was  perfect. 

In  Deceniher,  1890,  he  started  for  Boston,  feeling 
perfectly  well;  the  second  day  there, while  being  shaved, 
'■'  he  noticed  something  shoot  down  the  right  eye,  which 
looked  blood-red  by  the  electric  light;  sitting  up,  the 
mass  seemed  to  go  down  and  not  to  trouble  him." 
The  next  week,  as  the  red  floating  bodies  seemed  to 
increase,  he  consulted  an  oculist,  who  diagnosticated 
"  htEmorrhage  into  the  vitreous  and  ordered  iodide 
of  potassium;  these  opacities  grew  blacker  and  blacker 
until  by  December  his  sight  was  gone,  though  he  was 
attended  by  skilled  oculists. 

A  study  of  these  two  cases  is  of  value,  showing,  as 
they  do,  the  alpha  and  the  omega  of  vitreous  opacity: 
the  alpha  in  the  young  man,  in  his  prime,  with  good 
family  and  personal  history,  with  nothing  to  explain 
the  liaemorrhage,  except  possibly  a  hyperaemia  press- 
ing against  weak  vessel  walls — certainly  an  unusual 
and  a  distressing  accident. 

The  omega  in  an  old  gentleman  with  high  myopia, 
resulting  in  posterior  staphyloma,  chorioidal  changes, 
severe  haemorrhage,  detached  retina,  and  absolute  blind- 
ness in  the  right  eye;  the  left  eye,  full  of  chorioidal 
changes,  slowly  but  surely  following  the  right  eye  to 
blindness,  through  chorioiditis  with  profuse  haemor- 
rhage and  resulting  glaucoma. 

It  is  not  the  purpose  of  this  article  to  discuss  the 
sequelae  or  the  treatment  of  opacities  in  the  vitreous. 

244  Lenox  Avenue. 


AN  INTERESTING  CASE  OF 
ACUTE  BPJGHT'S  DISEASE. 

By  JOSEPH  A.  SILVERMAN,  Ph.  G.,  M.  D., 

BUTTE,  MONT. 

Saturday  evening,  June  29th,  Dr.  H.,  of  this  city, 
attended  an  entertainment  and  sat  in  an  open  window, 
with  a  draught  blowing  directly  on  his  back.  He  was 
suddenly  taken  with  a  violent  cramp  "  in  his  neck, 
along  the  course  of  the  sterno-cleido-mastoid  muscle, 
but  thought  nothing  more  of  it.  The  next  day,  while  at- 
tending to  his  duties,  he  was  seized  with  a  malaise,  and 
upon  taking  his  temperature  he  found  it  to  be  103°  F. 
He  immediately  went  home  and  to  bed,  first  having  taken 
a  dose  of  quinine  hydrochloride.  The  doctor  having 
suffered  for  some  years  with  internal  and  external  piles, 
which  were  easily  replaced  in  the  rectum,  found  that 
after  having  taken  a  small  dose  of  calomel  he  could 
not  replace  the  piles  as  usual,  and  that  they  were 
much  swollen  and  enlarged.  He  sent  for  a  physician 
to  do  something  for  them,  at  the  same  time  telling 
the  physician  of  his  temperature  and  malaise.  The 
physician  immediately  prescribed  five  grains  of  salol  to 
be  given  every  two  hours,  and  injected  the  external 
piles  with  pure  carbolic  acid.  The  next  day  the  pa- 
tient was  suddenly  taken  with  heart  failure,  and  the 
attending  physician  was  immediately  sent  for.  He 
came  some  hours  later,  and  found  his  patient  very  much 
collapsed  and  with  no  pulse  at  the  wrist.  With  hypoder- 
mic injections  of  digitalin  and  strychnine  he  succeeded 
in  a  few  days  in  bringing  the  heart  almost  to  its  nor- 


mal state,  the  temperature  gradually  subsiding  to  101° 
F.  The  patient  now  noticed  that  he  was  having  some 
dilliculty  in  i)assing  his  urine,  that  it  came  in  small 
(luantities,  and  in  a  short  time  lie  was  compelled  to 
use  a  catheter,  wdiich  he  had  no  troiible  in  passing,  but 
only  getting  about  a  tablespoonful  of  urine.  Simul- 
taneously witli  the  absence  of  urine  the  patient  com- 
plained of  great  itcliing  in  the  piles.  The  itching 
spread  all  over  his  body,  and  upon  examination  of  his 
body  the  skin  was  found  to  be  covered  with  an  eruption 
resembling  very  much  the  eruption  of  urticaria- — ^large 
red  wheals  and  blotches — which  itched  very  much.  To 
relieve  the  itching  of  the  piles  the  jjatient  placed  thereon 
a  piece  of  gauze  saturated  with  a  strong  solution  of 
cocaine  and  took  a  hot  bath,  which  brought  a  flow  of 
urine,  the  eruption  of  the  skin  disappearing  at  the 
same  time,  but  the  heart  failed  rapidly  from  the  effects 
of  the  cocaine,  and  the  patient  was  thought  to  be  dying. 
The  attending  physician  again  administered  the  digi- 
talin and  strychnine  and  the  heart  retiirned  to  almost 
a  normal  condition,  but  the  patient  still  suffered  al- 
ternate attacks  of  lack  of  a  diuretic  flow  and  the  erup- 
tion, which  at  first  left  petechial  spots  after  disap- 
pearing. 

On  Friday  evening,  July  16th,  I  was  called  in  and 
upon  questioning  the  patient  got  the  history  related 
above.  I  found  him  siifi'ering  from  the  eruption  and 
was  told  that  he  had  passed  only  about  three  or  four 
ounces  of  urine  in  the  past  twelve  hours.  The  hands 
and  ankles  were  swollen  and  the  eyelids  puffed.  He 
complained  of  headache,  backache,  flashes  of  light  from 
the  eyes,  and  dizziness,  and  I  immediately  made  a  diag- 
nosis of  acute  nephritis,  taking  a  specimen  of  the  urine 
with  me,  but  prescribing  five-grain  doses  of  acetate  of 
potassium,  to  be  given  every  three  hours,  and  a  table- 
spoonful  of  the  infusion  of  digitalis,  three  times  a  day. 
I  then  went  to  my  office  and  examined  the  urine.  It 
was  highly  loaded  with  albumin  and  contained  about 
a  quarter  of  one  per  cent,  of  sugar.  Upon  visiting  my 
patient  that  evening  I  found  that  the  eruption  had  dis- 
appeared and  that  he  had  passed  considerable  urine  vol- 
untarily. I  then  prescriljed  a  milk  diet,  hot  baths,  and 
a  hot-water  bottle  over  the  kidneys,  and  substituted  ten 
drops  of  the  tincture  of  juniper  berries  for  the  potas- 
sium acetate. 

Saturday,  Jvly  17th. — Upon  seeing  my  patient 
I  learned  that  he  had  had  a  good  night,  and  had  passed 
about  thirty-five  ounces  of  urine  in  the  twelve  hours; 
there  was  no  eruption,  and  the  headache  and  backache 
had  left  him.  I  ordered  the  treatment  continiied.  The 
urine  showed  a  much  smaller  (quantity  of  albuniin  and 
no  sugar. 

Siuulaij,  July  IStli. — Found  my  patient  resting  easy. 
Quantity  of  urine  almost  normal  and  very  small  traces 
of  albumin;  no  itching  or  erujition;  no  elevation  of 
temperature;  pulse,  100. 

Monday,  July  19th. — Patient  much  improved  and 
wished  to  sit  up.  Quantity  of  urine  normal,  no  albu- 
min, no  sugar,  and  no  other  symptoms.  Piles  had  be- 
come smaller  and  could  again  be  re])laced,  although 
much  burned  by  carbolic  acid  and  sloi;ghing. 

ISTever  having  seen  or  read  of  such  a  case,  I  thought 
it  might  be  interesting  to  my  colleagues. 


A  Resumption  of  Practice.— Dr.  John  Aukle,  of  Phila- 
delphia, announces  that  he  has  i-esumed  general  practice  at 
No.  1513  Arch  Street. 
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S^bcrapcutical  |lotcs. 


Erodium  Cicutarium  as  a  Haemostatic. — Tlio  Imlc- 
pendance  mediaile  for  September  15th  remarks  that  this 
plant  is  a  powerful  lueinostatic  and  causes  uterine  con- 
tractions. It  gives  the  following  prescription  for  the 
treatment  of  metrorrhagia  dependent  on  endometritis  : 
Soft  aqueous  extract  of  erodium  cicu- 
tarium  1  part; 

Syrup  of  peppermint   15  parts  ; 

Distilled  water   75  " 

M.    A  tablespoonful  to  be  taken  every  two  hours. 

A  Digestive  and  Stimulant  Cachet.— The  following 
formula  is  given  in  the  Progren  medical  for  September 
18th  : 

Yf,  Powdered  St.  Ignatius's  bean. . .  0.45  of  a  grain ; 

Pepsin   4.50  grains; 

Maltine   1.50  grain  ; 

Fresh  powder  of  kola  nut   3  grains. 

M.  Such  a  cachet  to  be  taken  with  breakfast  and 
dinner,  in  the  middle  of  the  meal. 

A  Spray  for  Pharyngitis  Sicca. — The  following  for- 
mula is  given  in  the  trogres  medical  for  September  18th  : 
5  Carbolic  acid   60  grains; 

Tincture  of  iodine   0.45  of  a  grain  ; 

Tincture  of  aloes   0.60  " 

Tincture  of  opium   10  drops; 

Glycerin  enough  to  make      1  ounce. 

M.    To  be  used  as  a  spray  several  times  a  day. 

An  Antigalactic  Mixture. — The  Quebec  Revue  medi- 
cale  for  September  22d  attributes  the  following  formula 
to  "  M.  Blgom  "  : 

Atropine  sulphate   0.45  of  a  grain  ; 

Magnesium  sulphate   3  ounces; 

Infusion  of  gentian   7.5  " 

M.    S. :  A  tablespoonful  every  two  hours. 

Airol  in  the  Treatment  of  Ophthalmia  Neonatorum. — 

Ardin  Delteil,  an  interne  of  the  Montpellier  hospitals, 
gives  in  the  Fresse  medicale  for  September  15th  the  par- 
ticulars of  a  case  in  which  he  used  this  formula : 

3  Airol   1  part; 

Vaseline   20  parts. 

M.  A  little  of  this  ointment  was  smeared  on  to  the 
eyelids  twice  a  day  and  wiped  off  in  ten  minutes.  The 
eyes  were  bathed  every  half-hour.  Improvement  began 
within  the  first  twenty-four  hours,  and  the  child  was 
speedily  cured. 

Linadine  as  a  Substitute  for  Cod-liver  Oil. — Lina- 

dine  is  said  in  the  lyidependance  medicale  for  September 
15th,  on  the  authority  of  Barell,  to  be  a  physiological 
product  extracted  from  the  spleen,  a  brown,  inodorous 
powder  rich  in  phosphoric  acid,  iron,  and  iodine.  The 
dose  is  not  mentioned. 

The  Action  of  Quinosol  on  the  Plague  Bacillus. — 

According  to  the  Deutsche  Medizinal-Z eitung  for  Sep- 
tember 20th,  C.  G.  Moor,  of  King's  College,  London, 
has  found  that  the  bacillus  is  destroyed  in  ten  minutes 
by  a  l-to-2,000  solution  of  quinosol,  and  in  an  hour  by 
a  l-to-3,000  solution. 

Salophene  in  Skin  Diseases. — Wannemacker  (cited 
in  the  Journal  de  medecine  de  Paris  for  September  19th) 
has  found  salophene  prompt  and  efficient  in  allaying 
the  itching  of  various  skin  diseases.  The  ordinary  daily 
amount  to  be  given  is  a  drachm. 


The  Treatment  of  Sexual  Atony  in  Women. — The 

T/ierapciific  Gazette  for  September  takes  the  following 
formula  from  the  Journnl  de  medecine  de  Paris : 
^  Extract  of  cannabis  indica,  )  ^^^j^  3^ 
Extract  01  nux  vomica,       )  " 

Aqueous  extract  of  aloes   7  " 

M.  Divide  into  a  hundred  pills,  of  which  three  are 
to  be  taken  daily. 

A  Gargle  for  Lacunar  Amygdalitis. — We  find  the 
following  formula  in  the  Presse  niedicale^iov  September 
11th: 

IJ  Beech  creosote   8  drops  ; 

Tincture  of  myrrh,  )  ^^^j^   -^^^ 

Glycerin,               )  ° 
Water   1,800  " 

M. 

Sulphonal  in  the  Treatment  of  Acute  Mania. — Kadt, 
according  to  the  Presse  medicale  for  September  11th, 
has  had  good  results  from  the  use  of  the  foUov/ing  for- 
mula : 

^  Sulphonal   15  gi-ains ; 

Sodium  bicarbonate   4  " 

M.  For  one  cachet.  From  one  to  three  such  cachets 
are  to  be  taken  daily.  In  rebellious  cases  he  gives  much 
larger  amounts — from  sixty  to  seventy-five  grains  a  day.^ 

An  Ointment  for  Chapped  Hands. — The  Therapeu- 
tisclie  Wochenschrift  for  September  12th  gives  the  fol- 
lowing formula  as  Steffen's : 

Menthol   10  grains ; 

Uach   20  " 

Olive  oil,  i 

Lanolin   675  " 

M. 

Mentholated  Collodion  in  the  Treatment  of  Contu- 
sions.— The  Journal  de  medecine  de  Paris  for  September 
12th  attributes  the  following  formula  to  Name  : 

Menthol   from   3  to   6  parts  ; 

Collodion   "     24  "  27  " 

M.  S. :  To  be  painted  on  once  or  twice  a  day.  It  is 
said  to  relieve  the  pain  promptly  and,  by  the  contractile 
action  of  the  collodien,  to  hasten  the  absorption  of  the 
effusion,  provided  it  is  not  a  joint  that  has  been  bruised. 

Methylene  Blue  in  the  Treatment  of  Chronic  Cystitis. 

— The  Revue  medicale,  of  Quebec,  for  September  15th 
attributes  the  following  formula  to  Jays  : 

5  Methylene  blue   1.20  grain  ; 

Powdered  Venice  talc   1.80  " 

Lanolin   a  sufficiency. 

M.  For  one  pill.  From  two  to  four  such  pills  are 
to  be  taken  in  the  course  of  a  day. 

An  Application  for  Pityriasis  Versicolor. — Lyon 
medical  for  September  5th  credits  the  Gazette  des  hopi- 
taux  with  this  formula  : 

^  Corrosive  sublimate   1  part; 

Green  soap   80  parts ; 

Oil  of  lavender   4  " 

Tincture  of  lavender   120  " 

M.  S. :  To  be  rubbed  on  the  affected  part,  and  a 
full  bath  to  be  taken  three  days  afterward. 

The  Indications  for  the  Use  of  Colchicum  in  Gout 
and  Rheumatism  are  given  by  H.  Schulz  {^Yiener  medi- 
cinische  Presse,  1897,  Nos.  31,  32,  and  33;  Thera- 
peutische  Wochenschrift,  September  12,  1897)  as  fol- 
lows: Fever,  great  tenderness  of  the  affected  parts,  de- 
cided sweating,  increased  thirst,  very  concentrated 
urine,  accelerated  breathing,  and  overaction  of  the 
heart. 


Oct.  16,  1897.J 


LEADING  ARTICLES. 


535 


THE 

NEW  YORK  MEDICAL  JOURNAL, 

A   Weekly  Review  of  Medicine. 

Published  by  Edited  by 

D.  Applbton  and  Company.  Frank  P.  Foster,  M.D. 


ISfEW  YORK,  SATURDAY,  OCTOBER  16,  1897. 


LARYNGEAL  STENOSIS  AND  INTUBATION. 

The  use  of  the  O'Dwyer  tube  seems  to  be  productive 
occasionally  of  laryngeal  stenosis.  On  the  other  hand, 
in  some  cases  of  stenosis  from  other  causes  it  has  been 
found  remedial.  In  the  Section  in  Paediatrics  of  the 
Twelfth  International  Medical  Congress  {Gazette  heb- 
domadaire  de  medecine  et  de  chirurgie,  September  16th) 
Dr.  Bokai,  of  Budapest,  stated  that  he  had  treated  sev- 
eral cases  of  stenosis  of  the  larynx,  some  due  to  chronic 
inflammatory  affections  of  the  organ,  and  others  conse- 
quent on  operations  performed  on  the  glottis  or  on  the 
lower  part  of  the  larynx,  and  in  their  treatment  he  had 
employed  intubation  exclusively,  and  always  with 
O'Dwyer's  tube.  All  the  patients  had  been  relieved  or 
cured.  One  of  the  children  had  had  to  be  intubated 
frequently  for  a  period  of  nearly  a  year.  Similar  cases, 
Bokai  remarked,  had  been  reported  by  Galatti,  of 
Vienna,  and  recently  by  O'Dwyer  himself.  With  pa- 
tience, he  added,  tracheotomy  could  be  avoided  in  these 
cases,  and  prolonged  intubation  was  the  treatment  to  be 
chosen  in  laryngeal  stenosis,  acute  or  chronic. 

Heubner,  of  Berlin,  dissented  from  this  view.  The 
prolonged  passage  of  tubes  must,  he  thought,  aggravate 
any  ulcerations  that  might  be  present;  moreover,  in 
such  cases  the  tubes  were  apt  to  be  ejected,  and  that  in- 
volved the  danger  of  suffocation  and  might  require 
tracheotomy  in  extremis. 

Boulay,  of  Paris,  reported  two  cases  of  cicatricial 
stenosis  consecutive  to  intubation,  but  he  did  not  think 
that  either  of  them  could  be  imputed  to  the  use  of  the 
tube;  there  were  other  cases  in  which  stenosis  followed 
acute  laryngitis,  which  was  frequent  in  infancy.  There 
were  two  sorts  of  stenosis  of  the  lower  part  of  the  larynx, 
he  said.  One  kind  followed  ulceration  produced  by  the 
pressure  of  the  tube,  and  was  rebellious  to  treatment; 
the  other  kind  resulted  from  infiltration  of  the  mu- 
cous membrane  that  had  become  chronic.  Stenosis 
might  come  on  after  tracheotomy  and  be  cured  by  in- 
tubation. 

Sevestre,  of  Paris,  remarked  that,  while  as  a  general 
thing  the  sequelae  of  intubation  were  very  simple,  oc- 
casionally there  was  a  little  trouble  in  doing  away  with 
the  tube  for  good.    He  thought  that  this  was  particu- 


larly frequent  after  croup  complicated  with  broncho- 
pulmonary infection. 

Bayeux,  of  Paris,  called  attention  to  the  fact  that  all 
observers  were  agreed  that  the  majority  of  cases  of 
stenosis  occurred  in  children  that  had  expelled  the  tube 
frequently  and  somewhat  rapidly  during  the  treatment. 
He  thought  that  a  capital  distinction  should  be  made 
among  these  stenoses  on  the  basis  of  topography.  Some 
of  them,  he  said,  were  seated  below  the  glottis,  near  the 
angle  of  the  inferior  vocal  cords;  others — and  they  were 
the  gravest — were  situated  at  a  lower  level,  that  of  the 
cricoid  cartilage.  At  this  point,  as  he  thought  he  had 
been  the  first  to  show,  the  larynx  was  the  narrowest. 
This  narrowness  and  inextensibility  should  teach  us,  he 
continued,  that  repeated  expulsions  of  the  tube  are 
symptomatic  of  ulceration,  with  more  or  less  necrosis, 
of  the  cricoid  portion  of  the  larynx.  This  portion 
should  serve  as  the  gauge  for  the  size  of  the  tube  to  be 
used,  which  would  vary  according  to  the  child's  age. 
He  believed  that  neither  a  prolonged  course  of  intu- 
bations nor  simple  tracheotomy  was  sufficient  in  the 
treatment  of  stenosis;  it  was  better  to  do  crico-trache- 
otomy  at  once,  since  it  was  the  cricoid  portion  of  the 
larynx  that  was  injured  and  offered  an  impediment  to 
catheterism.  In  this  way  he  had  treated  two  cases,  and 
with  speedy  success. 


THE  TRICHOCEPHALUS  DISBAR  AS  A  BLOOD  SUCKER. 

Some  interesting  observations  have  been  made  by 
Askanazy  (Deutsches  Arcliiv  fiir  Minische  Medicin,  Ivii, 
1,  2;  Deutsche  Medizinal-Zeitung,  September  6th)  in  an 
endeavor  to  account  for  the  brown  coloration  of  the  in- 
testinal canal  of  this  parasite,  which  depends  on  the 
liberation  of  numerous  brown  pigment  granules  in  the 
epithelium  of  the  canal.  He  finds  that  if  one  of  these 
worms  is  laid  first  in  artificial  serum  and  then  in  di- 
luted hydrochloric  acid,  the  entire  intestine  appears  to 
the  naked  eye  as  a  dusky-blue  stripe,  and  that  under 
the  microscope  granules  of  an  intense  blue  color  are 
seen  filling  the  intestinal  epithelium.  It  follows,  there- 
fore, he  says,  that  the  worm  has  constantly  in  its  intes- 
tinal epithelium  a  pigment  containing  iron.  This  pig- 
ment is  found  in  the  intestinal  epithelium  and  nowhere 
else,  and  it  shows  that  the  worm  ingests  haemoglobin 
or  red  blood-corpuscles.  To  ascertain  whether  or  not 
the  worm  bored  actively  into  the  intestinal  mucous 
membrane  of  its  host,  the  author  imbedded  an  affected 
portion  of  intestine  in  celloidin  and  examined  it  in 
series  of  sections  stained  with  hematoxylin  and  eosine 
or  with  alum  and  carmin.  The  microscopical  examina- 
tion showed  that  all  the  worms  that  clung  fast  to  the 
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intestinal  wall  had  actually  bored  into  the  mucous 
membrane  with  a  part  of  their  threadlike  body.  The 
relation  of  the  parasite's  posture  to  preexisting  canals 
could  not  be  made  out,  but  it  was  evident  that  the 
animal  had  buried  itself  under  the  surface,  going 
through  the  stroma  and  into  a  glandular  sac.  The 
extent  of  mucous  membrane  penetrated  was  a  milli- 
metre or  less. 

The  author  considers  it  still  doubtful  whether  the 
parasite  consumes  the  red  blood-corpuscles,  which  pos- 
sess the  property  of  changing  their  shape  and,  by  virtue 
of  their  elasticity,  passing  through  narrow  passages,  or 
only  the  haemoglobin.  He  says  that  when,  in  post-mor- 
tem examinations,  the  trichocephalus  is  found  free  in 
the  intestine  it  has  emerged  from  the  mucous  mem- 
brane since  the  death  of  its  host;  and  the  sooner  after 
death  the  examination  is  made  the  more  certainty  there 
is  of  finding  the  worms  fast  in  the  mucous  membrane. 
In  an  examination  made  four  hours  after  death  he 
found  almost  all  the  worms  present,  about  forty  in 
number,  implanted  in  the  mucous  membrane,  whereas 
in  an  examination  made  forty  hours  after  death  all  the 
worms,  a  himdred  and  fourteen,  were  found  free  in  the 
intestine.  The  reason  why  the  parasites  leave  the  mu- 
cous membrane  after  the  death  of  the  subject  is,  of 
course,  he  says,  that  it  no  longer  contains  any  circulat- 
ing blood.  If  it  is  true,  he  continues,  that  these  worms 
are  of  no  great  pathological  significance,  the  fact  is  due 
to  their  generally  being  present  in  the  intestine  in  small 
numbers  only.  It  is  noteworthy,  he  adds,  that  in  the 
dog  the  Triclioceplialus  deprcssiusculiis,  hundreds  of 
which  may  be  found  in  the  ca?cum,  is  capable  of  giving 
rise  to  severe  pernicious  antemia. 


MINOR  PARAGRAPHS. 

THE  VULVO-VAGINAL  GLAND. 

DuJON  (These  de  Paris, 1896;  Cenlralhlatt  fi'ir  Gjjnd- 
kologie,  September  18,  1897)  says  that  Bartholin's  gland 
is  the  analogue  of  Cowper's  gland  in  the  male,  that 
it  is  a  genital  gland,  and  that  it  is  closely  connected 
with  the  rest  of  the  genital  apparatus,  esj^ecially  the 
ovary.  This,  he  sa3's,  is  shown  by  the  fact  that  many 
women  who  have  sulfered  bilateral  loss  of  the  uterine 
annexa  are  troubled  with  dryness  of  the  vulva  and 
vagina  due  to  atrophy  of  the  vulvo-vaginal  gland. 


THE  PHAGED.ENIC  ULCERS  OF  HOT  COUNTRIES. 

Dr.  J.  Beeult  {An7iales  de  dermatulogie  et  de  syphili- 
graphie,  viii,  2;  CcntraTblalt  fur  Chirurgie,  September 
.  18,  1897)  recounts  that  in  the  Madagascar  expedition 
the  Arabs  and  Kal)y]s  suffered  with  uncommon  fre- 
quency with  the  phagedaenic  tropical  sore,  especially 
on  the  lower  limbs,  wliile  the  Somalis  and  Sudanese,  as 


well  as  the  regular  troops,  who  were  better  equipped, 
were  almost  entirely  free  from  it.  It  ran  a  particularly 
unfavorable  course  when  complicated  witli  moist  gan- 
grene and  hospital  gangrene.  By  energetic  treatment, 
especially  operative  procedui-es  and  the  employment  of 
antiseptic  dressings,  the  author  obtained  comparatively 
good  results.  In  view  of  the  demonstrated  predisposi- 
tion of  the  Arabs  and  Kabyls,  their  indolence  and 
filth,  he  holds  it  to  be  quite  possible  that  the  tropical 
sore  is  smuggled  into  their  homes  by  them  when  they 
are  not  perfectly  cured,  and  serves  as  the  starting-point 
of  epidemics. 


THE  CURE  OF  A  REBELLIOUS  CASE  OP  GASTRIC 
BORBORYGMUS. 

Yeire  {Gazette  des  hopitaux,  August  3,  1897;  Lyon 
medical,  September  12,  1897)  relates  the  case  of  a  girl, 
fifteen  years  old,  who  was  troubled  with  gastric  bor- 
borygmus  with  each  respiratory  movement,  loud  enough 
to  be  heard  in  an  adjoining  room.  At  the  end  of  four 
or  five  hours  the  gas  would  escape  by  the  mouth,  and 
the  noise  Mould  cease,  but  it  would  come  on  again 
as  soon  as  she  took  the  least  thing,  even  a  drink  of 
water,  into  her  stomach.  All  treatment  had  proved 
imavailing.  Veire  diagnosticated  dilatation  and  ptosis 
of  the  stomach  and  prescribed  Glenard's  belt.  A  month 
later  the  girl  and  her  mother  reported  that  the  sounds 
had  ceased  immediately  on  the  application  of  the  belt, 
and  had  not  recurred. 


BIRDS  IN  A  HOSPITAL. 

The  Progres  medical  for  September  18th  says  that 
one  of  the  surgical  wards  on  the  ground  floor  of  the 
Middlesex  Hospital,  in  London,  is  known  as  the  Bird 
Ward,"  and  states  that  a  lady  who  had  been  admitted 
to  treatment  in  that  ward  in  an  emergency  reflected, 
on  leaving  the  hospital,  that  the  lot  of  a  hospital  pa- 
tient was  rather  cheerless,  in  spite  of  the  nurses'  deli- 
cate attentions,  and  sought  and  obtained  permission  to 
send  birds  to  the  ward.  In  consequence,  a  score  of  the 
beds  are  now  surrottnded  with  large  bird-cages,  and  all 
the  songs  of  the  forest  greet  the  patients'  ears.  It  is 
one  of  the  prettiest  forms  of  beneficence  conceivable, 
says  the  Progres. 


MALIGNANT  PUSTULE. 

M.  Le  Eoy  des  Babres  seems  to  have  had  an  ex- 
ceptional experience  with  this  disease.  He  lately  re^ 
ported  to  the  Paris  Academy  of  Medicine  {Progres  medi- 
cal, September  18th)  that  in  the  course  of  a  number  of 
years  he  had  observed  seventy-two  cases  among  the 
iiair-Avorkers  and  leather-dressers  of  Saint-Denis.  The 
pustules  had  been  seated  sixtj'-seven  times  on  the  lip, 
four  times  on  the  eyelid,  and  once  on  the  penis.  The 
treatment  employed  had  been  with  applications  of 
Paquelin's  cautery,  injections  of  iodized  water  around 
the  pustule,  dressing  with  oxygenated  water,  and  inha- 
lations of  oxygen.  Of  his  seventy-two  cases,  sixty-two 
had  ended  in  recovery.  He  laid  stress  on  resorting  to 
the  treatment  as  early  as  possible. 


CATHETERISM  OF  THE  FRONTAL  SINUSES. 

At  the  Twelfth  International  Medical  Congress 
{Gazette  hebdomadaire  de  medecine  et  de  chirurgie,  Sep- 
teml)er  IGth).  Dr.  Scheier,  of  Berlin,  remarked  that 
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authors  were  not  yet  agreed  as  to  the  facility  of  cath- 
eterism  of  the  frontal  sinuses;  while  some  were  con- 
vinced that  catheterism  by  the  natural  passages  was 
always  possible,  others  thought  that  it  was  very  dilti- 
cult  or  impossible  without  a  preliminary  operation.  The 
question  was  all  the  harder  to  solve  because  until  now, 
on  the  living  subject,  we  had  had  no  means  of  knowing 
whether  the  instrument  had  entered  the  frontal  sinus 
or  an  ethmoidal  cell.  To  settle  it,  he  had  taken  Rout- 
gen-ray  pictures  of  thirty  persons  on  whom  he  had 
practised  the  procedure,  and  had  found  that  in  only  five 
of  them  had  the  instrument  penetrated  into  the  sinus. 


A  PEWTER-CLAD  CORNEA. 

Heidenreich  {Norsk  Magaziii  for  Ldgevidenskaben, 
1896,  No.  1;  Deutsche  Medizinal-Zeitung,  August  9, 
1897)  relates  the  case  of  a  boy  who  melted  some  pewter 
in  a  gun-barrel.  The  gun  must  have  contained  powder, 
for  soon  a  smart  explosion  took  place,  and  some  of  the 
pewter  was  driven  into  the  boy's  eye,  where  it  spread 
out  over  the  whole  cornea,  to  which  it  was  found  adher- 
ing. It  was  removed  under  anaesthesia,  and  the  dam- 
age to  the  cornea  was  seen  to  be  very  slight.  In  ten 
days  the  eye  was  perfectly  normal.  A  lotion  of  atropine 
and  corrosive  sublimate  was  used. 


THE  NEW  YORK  PHYSICIANS'  MUTUAL  AID 
ASSOCIATION. 

Fresh  evidence  of  this  beneficent  body's  prosperity 
is  shown  by  the  treasurer's  announcement  that  the  sur- 
plus fund  has  been  sufficient  to  meet  the  last  two  death 
claims,  without  any  assessment.  For  a  period  of  nearly 
three  months,  from  June  12th  to  August  29th,  there 
were  no  deaths,  and  the  membership  has  grown  rap- 
idly. Every  physician  in  the  State  ought  to  be  a 
member. 

MALARIAL  PARALYSIS  OF  THE  BLADDER. 

Mariox  (Semaim  medicale,  1897,  No.  10;  Monats- 
herichte  iiber  die  Gesammtleistungen  aiif  dem  Gebiete  der 
Kranklieiten  des  Ham-  und  Sexual-Apparates,  ii,  8) 
reports  six  cases  of  paralysis  of  the  bladder  occurring 
in  the  course  of  malarial  afEections.  The  patients  were 
all  men,  and  mostly  those  past  middle  life.  Sometimes 
the  paralysis  came  on  in  the  course  of  malarial  fever; 
in  other  instances  it  was  the  first  symptom  of  malarial 
infection.  Once  it  had  appeared,  it  did  not  subside 
until  the  malarial  trouble  was  entirely  cured,  and  then 
it  disappeared  as  suddenly  as  it  had  set  in. 


THE  NEW  YORK  STATE  MEDICAL  ASSOCIATION. 

The  continued  vigor  and  usefulness  of  this  organ- 
ization were  strikingly  manifested  at  the  meeting  which 
was  held  in  New  York  this  week.  The  attendance  was 
large  and  fully  representative  of  the  profession  throrigh- 
out  the  State,  and  the  addresses,  papers,  and  discussions 
were  up  to  the  high  standard  to  which  the  association 
has  always  adhered. 

CLANDESTINE  PROSTITUTION  AND  SYPHILIS  IN 
MOSCOW. 

Before  the  Section  in  Dermatology  and  Syphilog- 
raphy  of  the  Twelfth  International  Medical  Congress 


(Gazette  hebdomadaire  de  medecine  et  de  chirurgie,  Sep- 
tember 16th),  Dr.  SerebriakofT,  of  Moscow,  stated  that 
the  number  of  clandestine  prostitutes  in  that  city  was 
increasing  annually.  After  the  first  examination,  six- 
ty-six per  cent,  of  them  eluded  surveillance.  Many  of 
them  had  already  spent  some  time  in  maisons  de  tole- 
rance. When  they  were  diseased,  but  still  at  large,  they 
soon  propagated  venereal  diseases.  About  fifty  per 
cent,  of  them  were  treated  for  syphilis  in  the  municipal 
hospital,  and  about  fifty-two  per  cent,  of  them  had 
syphilis. 

HYSTERIA  AS  AN  IMPEDIMENT  TO  THE  DIAGNOSIS 
OF  PERITYPHLITIS. 

Rendu  {Gazette  des  hopitaux,  1897,  Nos.  40  and  43; 
Ceutralblatt  fiir  innere  Medicin,  September  4,  1897)  re- 
lates two  cases  in  which  the  signs  of  perityphlitis  were  so 
counterfeited  by  hysteria  that  an  operation  was  thought 
necessary  to  establish  the  diagnosis.  In  one  of  them  the 
mimicry  persisted  after  abdominal  section;  in  the  other 
it  did  not.  He  thinks  that  an  operation  should  not  be 
done  in  cases  in  which  there  is  no  fever,  no  matter  what 
the  other  signs  may  be. 


ITEMS. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  October  12,  1897 : 


DISEASES. 

Week  ending  Oct.  5. 

Week  ending  Oct.  12, 

Cases. 

Deaths. 

Cases. 

Deaths. 

30 

8 

43 

4 

87 

6 

118 

4 

0 

I 

0 

0 

64 

1 

69 

4 

134 

35 

153 

26 

7 

3 

8 

3 

Tuberculosis  

1.58 

113 

203 

106 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  office  of  the  supervising 
surgeon  general  during  the  week  ending  October  9,  1897; 

Yellow  Fever —  United  States. 

Alco,  Ala  Oct.  8   1  case. 

Mobile,  Ala  Oct.  1-8   4  cases. 

New  Orleans,  La  Oct.  1-8  277     "     22  deaths. 

Biloxi,  Miss  Oct.  1-8  Ill     "       5  " 

Clinton,  Miss  To  date  (Oct.  8)   10     "       1  death. 

Edwards,  Miss  Oct.  1-8  118     "     11  deaths. 

Henderson's  Point,  Mis.s. .  .  .Oct.  7   3  " 

McHenry,  Miss  Oct.  1-5   2  " 

Nitta  Yuma,  Miss  Oct.  3-8   9  " 

Ocean  Springs,  Miss  Oct.  1-6   0 

Scranton,  Miss  Oct.  1-8   68 

Yellow  Fever — Foreign 

Para,  Brazil  Sept.  11-18  

Cardenas,  Cuba  Sept.  11-25.  

Matanzas,  Cuba  Sept.  22-29  

Santiago,  Cuba  Sept.  18-25  

Kingston,  Jamaica   Aug.  28-Sept.  18  . , 

Mazatlan,  Mexico  Sept.  25-Oct.  2. . . , 

Panama,  U.  S.  of  Colombia. Sept.  13-23  

Cholera — Foreign. 

Bombav,  India  Sept.  7  

Calcutta,  India  Aug.  21-28  , 

Madras,  India  Aug.  28-Sept.  3  . . 

Osaka  and  Hiogo,  Japan. .  .Aug.  28-Sept.  4  .  . 

Plague — Foreign. 

Bombay,  India  Sept.  1-7   33  deaths. 


2  deaths. 


3  deaths. 
5  " 


3  " 
10  " 
5  cases,    4  " 

9  " 
1  case,     1  death. 


37  deaths. 

5  " 
21  " 
2  cases,    1  death. 
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Small-pox —  Uniled  S/ates. 
 Sept.  25-Oct.  2   lease. 


Bessemer,  Ala  

Small-pox — Foreign. 

Prafi^e,  Bohemia  Sept.  11-18   2  cases. 

Montreal.  Canada  Oct.  1-6   lease. 

Alexandria,  Kgypt  kn^.  13-26   1  death. 

Cairo,  Egypt  Aug.  13-26   2  deaths. 

Sheffield,  England  Sept.  11-18   1  " 

Calcutta,  India  Aug.  21-28   1  death. 

Madras,  India  Aug.  28-Sept.  3   2  deaths. 

Glasgow,  Scotland  Sept.  11-18   2  " 

Barcelona,  Spain  July  1-31   26  " 

Madrid,  Spain  Sept.  7-14  ^.  . .  .  2  " 

Moscow,  Russia  Sept.  4-11   1  " 

Warsaw,  Rus.^ia   Sept.  11-18   T,  " 

The  Medical  Association  of  Central  New  York.— The 

thirtieth  annual  meeting  will  he  held  in  Buffalo  on  Tues- 
day, October  19th,  under  the  presidency  of  Dr.  Edward  B. 
Angell,  of  Rochester.  In  addition  to  the  president's  ad- 
dress, the  following  papers  will  be  read : 

The  Cause  and  Prevention  of  Sudden  Death  after  Fifty, 
by  Dr.  Sidney  A.  Dunham,  of  Buffalo;  Late  Additions  to 
our  Knowledge  of  Certain  Parasitic  Affections  of  the  Skin, 
by  Dr.  Frank  J.  Thornbury,  of  Buffalo ;  A  Case  of  Unusual 
Defective  Development  in  an  Infant — Consisting  of  Com- 
pound Complicated  Harelip  and  Bilateral  Maxillary  Fis- 
sure, together  with  Attachment  of  the  Intermaxillary  Bone 
to  the  End  of  the  Nose;  Correction  of  this  Deformity 
by  Plastic  Operations,  by  Dr.  John  O.  Roe.  of  Rochester; 
The  Value  of  Expert  Testimony  in  Medico-legal  Cases— 
From  the  Medical  Standpoint,  \)j  Dr.  A.  W.  Henckell,  of 
Rochester  —  From  the  Legal  Standpoint,  by  Tracy  C. 
Becker,  Esq.,  of  Buffalo;  The  Treatment  of  Congenital 
Dislocation  of  the  Hip  by  the  Lorenz  Method,  with  Radio- 
graph Illustrations,  by  Dr.  L.  A.  Weigel.  of  Rochester; 
The  Use  of  the  Fluorometer  in  R6ntgen-Ray  Work,  by  Mr. 
John  Dennis,  of  Rochester;  The  Surgical  Treatment  of 
Tuberculous  Peritonitis,  by  Dr.  J.  P.  Creveling,  of  Auburn ; 
The  Adirondacks  in  Winter  for  Tuberculous  Patients,  by  Dr. 
Sargent  F.  Snow,  of  Syracuse;  A  Plea  for  Local  Anaesthe- 
sia in  the  Removal  of  Large  Abdominal  Tumors  in  the 
Aged,  with  the  Report  of  a  Case,  by  Dr.  Henry  T.  Williams, 
of  Rochester;  A  Case  of  Appendicitis  with  Unusual  Seque- 
lae, by  Dr.  Nathan  Jacobson,  of  Syracuse;  Removal  of  the 
Uterus  in  Pelvic  Disease,  by  Dr.  C.  C.  Frederick,  of  Buffalo; 
Clinical  Reports  with  Specimens,  by  Dr.  Henry  L  Eisner, 
of  Syracuse ;  A  Report  of  a  Case  of  Jacksonian  Epilepsy, 
by  Dr.  F.  H.  Stephenson,  of  Syracuse;  Some  Popular  Er- 
rors in  the  Treatment  of  Nervous  Prostration,  by  Dr.  B.  C. 
Loveland.  of  Clifton  Springs;  Hysteria  and  Brain  Tumors, 
by  Dr.  William  C.  Krauss,  of  Buffalo;  Carcinoma  of  the 
Testicle,  by  Dr.  A.  A.  Young,  of  Newark;  The  Ocular 
Headache  as  an  American  Disease,  by  Dr.  Lucien  Howe,  of 
Buffalo;  The  Uses  of  the  Stomach  Tube  in  the  Practice  of 
General  Medicine,  by  Dr.  John  A.  Lichty,  of  Clifton 
Springs;  The  Relation  of  Hydrochloric-acid  Secretion  to 
ludicanuria,  by  Dr.  Allen  Jones,  of  Buffalo;  Auto-intoxi- 
cation, by  Dr.  William  D.  Wolff,  of  Rochester;  Certain 
Cardiac  Affections  in  Relation  to  Life  Insurance,  by  Dr. 
John  H.  Pryor,  of  Buffalo;  Stricture  of  the  Urethra,  by  Dr. 
J.  Henry  Dowd,  of  Buffalo;  and  The  Overdre.ssing  of  Chil- 
dren, by  Dr.  W.  M.  Brown,  of  Rochester. 

The  Wyoming  County,  U.  Y.,  Medical  Association.— At 

the  last  quarterly  meeting,  on  Tuesday  evening,  the  12th 
inst.,  the  programme  included  the  following  papers:  The 
Treatment  of  Tuberculous  Osteitis  of  the  Knee,  by  Dr.  Ber- 
nard Bartow;  Diagnosis,  by  Dr.  Geoi-ge  M.  Palmer;  and 
Purulent  Pleurisy,  by  Dr.  A.  Harding. 

The  St.  Louis  Medical  Society.— At  the  last  regular 
meeting,  on  Saturday  evening,  the  9th  inst.,  the  following 
papers  were  to  be  read :  The  Definition  and  Causes  of 
Spermatorrhoea,  by  Dr.  Bransford  Lewis;  The  Effects  of 
Spermatorrhoea,  by  Dr.  Keating  Bauduy ;  and  The  Treat- 
ment of  Spermatorrhoea,  by  Dr.  H.  M.  Phillips. 

The  Medical  Society  of  the  |County  of  Broome,  N.  Y.— 

The  annual  meeting  was  held  in  Binghamton  on  Tuesday. 
October  5th,  under  the  pre.sidency  of  Dr.  B.  E.  Radeker,  of 


Deposit.  Besides  the  president's  address,  the  programme 
included  the  following  papers:  A  Ca.se  of  Chronic  Ab- 
scesses following  Typhoid  Fever,  by  Dr.  J.  D.  Appley.  of 
Harpursville;  Chorea  Complicating  Pregnancy,  by  Dr.  W. 
S.  Overton,  of  Binghamton;  Hypnosis  and  the  Phenom- 
ena of  Consciousness,  by  Dr.  W.  A.  White,  of  Bingham- 
ton ;  and  Cancer  of  the  Breast,  with  a  Report  of  Two  Cases, 
by  Dr.  L.  D.  Farnham,  of  Binghamton. 

The  Society  of  Medical  Jurisprudence.— At  the  last  regu- 
lar meeting,  on  Monday  evening,  October  11th,  the  special 
order  was  a  paper  on  Mental  Unsoundness  as  Affecting 
Testamentary  Capacity,  by  Jacob  Shrady,  Esq.,  of  the  New 
York  Bar. 

The  Buffalo  Academy  of  Medicine.— At  the  next  meeting 
of  the  Section  in  Pathology,  on  Tuesday  evening  .the  19th 
inst.,  a  paper  entitled  Recent  Researches  in  the  Pathology 
of  Trichophytosis  will  be  read  by  Dr.  William  Thomas 
Corlett,  of  Cleveland,  Ohio. 

Changes  of  Address.— Dr.  Irving  S.  Haynes,  to  No.  1125 
Madison  Avenue,  New  York;  Dr.  L.  Emmett  Holt,  to  No. 
14  West  Fifty  fifth  Street,  New  York;  Dr.  A.  Stanton  Hud- 
son, to  No.  35  Hollis  Street,  suite  1,  Boston ;  Dr.  Walter  B. 
James,  to  No.  31  West  Fifty-fourth  Street,  New  York;  Dr. 
C.  J.  Laffin,  to  No.  1536  Madison  Avenue,  New  York;  Dr. 
Roj',  from  Walkerton,  Indiana,  to  Buchanan,  Michigan; 
Dr.  Henry  Ling  Taylor,  to  No.  71  West  Fifty-fifth  Street, 
New  York;  Dr.  Walter  L.  Pyle,  to  the  Professional  Build- 
ing, Nos.  1831  to  1833  Che.stnut  Street,  Philadelphia. 

Army  Intelligence.— O^cmZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  October  2  to 
October  9,  Z^97 : 

Ball,  Robert  R.,  Captain  and  Assistant  Surgeon,  died  Oc- 
tober 5th.  in  Washington,  D.  C. 

Fuller,  Leigh  A.,  First  Lieutenant  and  Assistant  Surgeon, 
is  relieved  from  duty  at  Fort  Meade,  South  Dakota,  and 
ordered  to  Fort  Assinniboine,  Montana. 

Glennan,  James  D.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Clark,  Texas,  and  ordered  to 
Fort  Myer,  Virginia. 

Johnson,  Richard  W.,  Captain  and  Assistant  Surgeon,  is 
ordered  to  proceed  from  Fort  Logan,  Colorado,  to  Fort 
Douglas,  Utah,  and  report  for  temporary  duty. 

KiRKPATRiCK,  Thomas  J.,  Jr.,  First  Lieutenant  "and  Assist- 
ant Surgeon,  is  granted  leave  of  absence  for  one  month. 

McCreery,  George,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  temporary  duty  at  the  United  States  Soldiers' 
Home,  Washington,  D.  C,  and  ordered  to  Fort  Myer, 
Virginia. 

Mearns,  Edgar  A.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Myer,  Virginia,  and  ordered  to 
Fort  Clark,  Texas. 

MUNSON,  Edward  L.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  Fort  Assinniboine,  Mon- 
tana, and  ordered  to  Fort  Adams,  Rhode  Island. 

Strong.  Norton,  Captain  and  Assistant  Surgeqn.  The 
order  a.ssigning  him  to  duty  at  Fort  Myer,  Virginia,  is 
revoked. 

Promotion. 

Powell,  Junius  L.,  Captain  and  Assistant  Surgeon,  to 
Surgeon,  with  the  rank  of  Major,  October  1,  1897,  vice 
Brown,  retired. 

Retirement. 

Brown,  Paul  R.,  Major  and  Surgeon,  October  1,  1897,  for 
disability  incident  to  the  service. 

Naval  Intelligence.— O^cmZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  October  9,  1897  : 

Babin,  H.  J.,  Medical  Inspector.  Oi-dered  as  president  of 
the  Naval  Examining  Board,  New  York.    October  9th. 

Bates,  N.  L.,  Medical  Director.  Detached  from  the  Mu- 
seum of  Hygiene  and  ordered  to  duty  as  Chief  of  the 

-    Bureau  of  Medicine  and  Surgery. 

Hesler.  F.  a..  Passed  Assistant  Surgeon.  Detached  from 
the  United  States  Steamer  Philadelphia  and  ordered  to 
the  United  States  Steamer  Baltimore. 
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Pryor,  J.  C,  Assistant  Surgeon.  Detached  from  the  Naval 
Hospital,  Mare  Island,  and  ordered  to  the  United  States 
Steamer  Adams. 

Smith,  R.  K.,  Assistant  Surgeon.  Detached  from  the 
United  States  Steamer  Philadelphia  and  ordered  to  the 
United  States  Steamer  Baltimore. 

Tryon,  J.  R.,  Medical  Director.  Detached  from  the  Bu- 
reau of  Medicine  and  Surgery  and  ordered  to  New  York 
as  General  Inspector  of  United  States  Naval  Hospitals. 

White,  C.  H..  Medical  Director.  Detached  as  president  of 
the  Naval  Examining  Board,  New  York,  October  9th, 
and  ordered  to  Washington  in  charge  of  the  Naval  Mu- 
seum of  Hygiene. 

Wise,  J.  C,  Medical  Inspector.  Detached  from  the  United 
States  Steamer  Philadelphia  and  ordered  to  the  United 
States  Steamer  Baltimore. 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  ISth  :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  New  York 
County  Medical  Association ;  Hartford,  Connecticut, 
Medical  Society;  Chicago  Medical  Society. 

Tuesday,  October  19th  :  New  York  Academy  of  Medicine 
(Section  in  General  Medicine) ;  New  York  Obstetrical 
Society  (private);  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Pathology) ;  Ogdensburgh,  N.  Y.,  Medical  Asso- 
ciation ;  Syracuse,  N.  Y.,  Academy  of  Medicine ;  Medical 
Societies  of  the  Counties  of  Kings,  St.  Lawrence  (semi- 
annual), and  Westchester  (White  Plains),  N.  Y. ;  Hun- 
terdon, N.  J.,  County  Medical  Society  (Flemington) ; 
Baltimore  Academy  of  Medicine. 

Wednesday,  October  20th :  Medico-legal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private) ;  New  Jersey  Academy  of  Medicine 
(Newark);  Philadelphia  County  Medical  Society. 

Thursday,  October  21st :  New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society;  New  Bedford,  Massachu- 
setts, Society  for  Medical  Improvement  (private). 

Friday,  October  22d :  New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians;  York- 
ville  Medical  Association,  New  York  (private) ;  Phila- 
delphia Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  October  23d :  New  York  Medical  and  Surgical 
Society  (private). 


Married. 

Brady— O'DONN ELL. —In  Buffalo,  on  Wednesday,  Sep- 
tember 15th.  Dr.  Bernard  H.  Brady  and  Miss  Agnes  Bar- 
bara O'Donnell. 

Ernst— McCoRMiCK.— In  New  Orleans,  on  Saturday, 
September  25th,  Dr.  O.  F.  Ernst  and  Miss  Katherine  Mc- 
Cormick. 

Forbes— Mack.— In  New  York,  on  Wednesday,  October 
6th.  Dr.  Henry  Hall  Forbes  and  Miss  Jean  P.  Mack. 

Kerwin  — Faucett.— In  New  York,  on  Wednesday, 
October  6th,  Dr.  John  J.  Kerwin  and  Miss  Marguerite 
Alice  Regina  Faucett. 

Myers  —  Hawley.— In  Ridgefield,  Connecticut,  on 
Wednesday,  October  6th,  Dr.  T.  Halsted  Myers,  of  New 
York,  and  Miss  Sadie  Hawley. 

Pomeroy— Lachlan.— In  Brooklyn,  on  Tuesday,  Octo- 
ber 12th,  Dr.  Ralph  Hay  ward  Pomeroy  and  Miss  Isabella 
Lachlan. 

Trimble— Jones.— In  New  York,  on  Tuesday,  October 
12th,  Dr.  I.  Ridgeway  Trimble,  of  Baltimore,  and  Miss 
Margaret  Jones. 

Died. 

Anthony. — In  Providence,  Rhode  Island,  on  Thursday, 
October  7th,  Dr.  Walter  Eugene  Anthony,  in  the  fiftieth 
year  of  his  age. 

Ball. — In  Washington,  on  Tuesday,  October  5th,  Dr. 
Robert  R.  Ball,  United  States  Army, 


Branin. — In  Camden,  N.  J.,  on  Wednesday,  October 
6th,  Dr.  Henry  E.  Branin. 

Swett. — In  Albany,  on  Sunday,  October  .3d,  Dr.  Joseph 
B.  Swett,  Jr.,  in  the  thirty-third  year  of  his  age. 


^ftUrs  to  tin  ^bitor. 

TEETHING  AND  DIARRHCEA. 

GiiAhTON,  We.st  Virginia,  September  S4;  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  truly  regret  that  my  letter  of  August  7th  pro- 
voked any  such  criticisms  as  a  "  lack  of  experience  and 
judgment,"  especially  when  sucli  criticisms  reflect,  with 
equal  force,  upon  such  men  as  the  late  Dr.  J.  Lewis 
Smith.  I  have  nothing  to  say  in  defense  of  this  crit- 
icism upon  myself.  I  suppose,  however,  that  my  read- 
ers are  perfectly  competent  to  judge  of  my  ability  to 
reason,  and  so  I  gladly  submit  my  thoughts  to  their 
judgment,  however  adverse  this  may  be  to  me.  As  no 
sensible  physician  lays  claim  to  infallibility,  and  hence 
any  of  us  may  err,  it  seems  to  me  perfectly  just  and  re- 
spectful to  call  in  question  the  accuracy  of  the  judgment 
of  any  member  of  the  profession  on  any  point  in  which 
we  believe  him  to  be  in  error.  But  this  is  vastly  differ- 
ent from  branding  him  with  a  "  lack  of  experience  and 
judgment."  The  true  scientist  is  always  benefited  by 
having  his  errors  pointed  out,  and  every  physician 
should  be  a  scientist;  but  no  searcher  for  the  light  of 
truth  and  reason  is  ever  benefited  by  being  told  that  he 
is  "  ignorant  "  or  a  "  fool." 

It  seems  to  me  that  both  of  the  cases  cited  by  my 
critics  lack  sufficient  evidence  that  the  diarrhoeas  were 
caused  by  the  teeth.  Proximity  alone  is  not  sufficient 
evidence  of  cause  and  effect.  The  red,  swollen  gums, 
the  hot,  feverish  condition,  followed  by  a  diarrhcea,  and 
the  magical  disappearance  of  the  diarrhoea,  before  any 
teeth  appear,  during  teething,  after  all  the  teeth  have 
appeared,  in  children,  in  adults,  and  in  old  persons  who 
have  lost  all  their  teeth,  I  have  observed  in  my  own 
practice.  The  results  in  all  these  cases  are  very  similar; 
and,  in  my  judgment,  the  causes  are  the  same.  If  the 
teeth  are  the  cause  in  one  instance,  why  not  in  all?  It 
has  been  my  observation  that  a  catarrh  or  inflammation 
of  any  part  of  the  alimentary  canal  is  almost  sure  to  ex- 
tend, unless  you  quickly  bring  it  under  control.  An 
enteritis  in  any  person,  and  especially  in  an  infant,  be- 
cause of  its  tender  tissues,  is  quite  likely  to  extend  to  the 
stomach  and  thence  to  the  mouth,  affecting  the  gums. 
If  the  teeth  are  the  cause  in  one  instance,  why  not  in  all? 

The  case  of  delayed  dentition  cited  seems  to  me  to 
be  especially  lacking  in  evidence,  and  the  philosophical 
explanation  decidedly  erroneous.  I  have  never  seen  a 
case  of  delayed  dentition  where  there  were  not  percepti- 
ble defects  in  the  strength  or  formation  of  the  bones. 
In  the  majority  of  my  cases,  I  could  clearly  trace  the 
delayed  dentition  to  the  lack  of  proper  ingredients  in 
the  child's  food  or  to  the  failure  of  assimilation,  to  get 
out  of  the  food  and  properly  apply  the  necessary  bone- 
forming  material.  In  such  cases,  the  lactophosphate 
of  calcium  has  served  me  an  excellent  purpose.  It  is 
my  judgment  that  the  delayed  dentition  is  not  the  cause 
of  the  diarrhoea,  but  the  result.  In  most  of  my  cases  of 
catarrh  of  the  alimentary  canal,  especially  beginning 
early  in  the  hot  season,  one  attack  is  very  likely  to  follow 
another;  cextainly,  one  attack  predisposes  to  another. 
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and  the  physical  powers  are  often  put  to  their  utmost 
to  even  save  the  life  of  the  child.  We  all  have  cases 
where  life  is  saved  at  the  expense  of  other  parts  of  the 
physical  economy.  If  the  teeth  are  the  cause  of  the 
diarrhoea,  why  are  not  the  defective  bones  also  a  cause, 
for  they  usually  bear  the  most  lasting  evidences  of  de- 
fects? I  certainly  part  company  with  my  critics.  Who 
is  correct? 

But  these  are  not  all  of  my  objections  to  the  "  teeth- 
ing "  theory  of  diarrhoea.  My  difficult  cases  have  always 
been  in  the  hot  summer  weather,  and  never  in  the  win- 
ter; although  my  little  patients  have  cut  their  teeth  Just 
as  freely  in  winter  as  in  summer,  and  I  believe  this  is 
the  universal  rule.  Also,  my  difficult  cases  have  never 
been  those  of  infants  nursed  entirely  by  a  healthy 
mother,  but  of  children  who  were  either  partly  or  en- 
tirely reared  on  artificial  food,  and  often  born  of  deli- 
cate mothers.  There  may  be  exceptions  to  this,  but  I 
believe  it  is  the  general  rule  of  experience.  If  teething 
were  a  cause  of  diarrhcea,  it  would  be  just  as  effective 
in  winter  as  in  summer,  just  as  universal  in  the  children 
nursed  entirely  by  their  mothers  as  in  those  artificially 
fed.  I  appeal  to  the  judgment  of  my  readers  for  the 
truthfulness  of  my  statement.  Its  force  can  not  other- 
wise be  denied.  Even  the  exceptions,  it  seems  to  me, 
are  in  my  favor.  My  next-door  neighbor,  for  instance, 
has  a  little  girl,  eleven  months  old,  who  has  now  cut 
most  of  her  teeth,  has  eaten  fruit  of  all  kinds  during 
the  entire  summer,  and  has  had  no  bowel  trouble  what- 
ever. A  physician  in  a  neighboring  town  has  brought 
up  a  large  family  and  allowed  them  from  their  infancy 
to  eat  everything  that  came  on  the  table,  and  always 
without  harm.  But  this  summer  the  father  visited  one 
of  his  sons,  who  is  also  a  physician,  and  fed  a  nursing 
grandchild  bread  and  meat-gravy.  That  night  the  child 
was  taken  with  a  diarrhoea,  the  first  and  only  one  it  has 
had  during  the  entire  summer.  ^ 

I  do  not  believe  that  any  physiological  process  is, 
'ger  se,  a  disease-producing  process.  Menstruation  and 
parturition  are  perhaps  as  near  pathological  processes 
as  any  other.  But  no  competent  gynascologist  maintains 
that  either  menstruation  or  parturition  is  the  cause  of 
disease.  They  may  furnish  the  occasion  for  disease,  but 
they  are  not  the  real  cause.  Dyspepsia  is  usually  due 
to  wrong  methods  of  eating,  which  interfere  with  "diges- 
tion. All  diseases  of  menstruation,  parturition,  and 
digestion  are  caused  by  the  interference  with  the  physio- 
logical processes,  and  not  by  the  process  per  se.  Is 
"  teething  "  an  exception  to  this  rule?  It  is  stated  that 
it  is  a  real  cause  of  disease,  but  I  dispute  it.  Am  I 
wrong? 

My  greatest  objection  to  the  "  teething  "  theory  of 
diarrhoea  is  that  it  satisfies  both  the  physician  and  the 
parents  before  the  real  cause  is  discovered,  so  that  it 
can  be  removed,  and  leads  to  a  wrong  method  of  treat- 
ment. All  treatment  in  rational  medicine  and  surgery 
is  based  upon  this  method  of  procedure:  "  First  remove 
the  cause,  and  then  assist  Nature  to  restore  the  patient 
to  health."  Our  idea,  then,  of  the  nature  of  a  disease 
and  its  cause  must  necessarily  determine  our  method 
of  treatment.  If  "  teething "  is  the  cause,  it  can  not 
be  removed,  and  I  doubt  the  advisability  of  an  attempt 
to  treat  it.  Better  dismiss  the  physician  and  remand 
the  patient  to  the  fates  of  Nature.  But,  if  I  am  right, 
that  all  diarrhoeas  are  due  to  causes  which  might  be 
avoided  and  should  be  removed,  then  the  real  cause  or 
causes  should  be  accurately  determined  and  removed  as 
far  as  possible,  when  the  best  remedies  to  assist  Nature 


out  of  her  difficulty  should  be  applied.  This  is  not  al- 
ways easy,  but  it  is  the  only  proper  course.  Am  I  right 
or  wrong? 

The  "  teething  "  theory  savors  to  me  mucli  of  our 
popular  superstitions,  and  so  seems  beneath  the  dignity 
of  the  medical  profession.  I  will  give  but  two  instances: 
A  child  in  a  neighboring  town  failed  to  cut  any  of  her 
teeth  until  nearly  three  years  of  age.  As  she  was  fairly 
healthy  and  suffered  from  no  severe  bowel  trouble, 
"  teething  "  or  delayed  dentition  could  not  be  judged 
to  play  any  part  in  her  case.  But  the  popular  supersti- 
tion was  not  to  be  foiled,  and  it  gave  a  theory  which 
was  almost  universally  accepted.  It  was  remembered 
that  the  mother  early  in  her  pregnancy  had  laughed  at 
a  neighbor  who  had  just  had  her  teeth  extracted.  So 
it  was  decided  that  this  was  a  clear  case  of  maternal  im- 
pression, and  that  the  child  never  would  have  any  teeth. 
But  in  time  her  teeth  all  appeared,  and  the  popular  the- 
ory was  exploded. 

During  this  summer,  and  in  a  time  of  abundance  of 
rain,  a  neighbor's  well  suddenly  failed,  which  had  never 
done  so  before.  The  popular  superstition,  as  usual,  was 
equal  to  the  occasion.  He  had  paved  a  walk  around  his 
well  two  or  three  weeks  before,  and  it  was  decided  that 
he  paved  his  walks  in  the  wrong  sign  of  the  moon,  which 
caused  his  well  to  go  dry.  But  no  scientist  could  accept 
any  such  explanation.  We  know  that  subterranean 
water  courses  often  cut  new  channels,  which  change 
may  supply  an  abundance  of  water  to  a  formerly  weak 
spring  or  well,  or  cause  a  formerly  strong  supply  of 
water  to  fail.  Shall  we  adopt  the  former  or  the  latter 
method  of  explanation  of  disease? 

These  two  examples,  it  seems  to  me,  are  fair  sam- 
ples of  that  mode  of  reasoning  which  sets  down  "  teeth- 
ing "  as  the  cause  of  diarrhoea.  ^Vlien  we  realize  that 
the  diarrhu'as  of  infants  are  in  the  list  of  tlie  most  dan- 
gerous and  fatal  diseases  which  afflict  the  human  race, 
are  we  doing  right  to  base  our  treatment  upon  a  popular 
fallacy  or  superstition  which  ignores  the  most  funda- 
mental principle  of  treatment  known  to  scientific  medi- 
cine? We  must  part  company.  Which  course  shall  we 
take?  A.  J.  Baker,  M.  D. 
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A  Handbook  of  Medical  Climatology.    By  S.  Edwin 
Solly,  M.  D.,  M.  R.  C.  S.,  Late  President  of  the 
American    Climatological    Association.  Philadel- 
phia: Lea  Brothers  &  Co.,  1897.   Pp.  470. 
The  subject  of  climatology  as  applied  to  disease  is 
of  such  recent  development  in  this  country  that  prac- 
titioners will  welcome  this  admirable  work  by  one  whose 
study  and  personal  experience  through  many  years  have 
peculiarly  qualified  him  to  discuss  the  matter  from  a 
practical  standpoint.    The  scope  of  the  work  is  such  as 
to  enable  one  to  ascertain  at  a  glance  just  where  to  ad- 
vise a  patient  to  go  with  the  hope  of  benefit  from  cli- 
mate, and,  what  is  perhaps  equally  important,  where 
not  to  go. 

Much  attention  is  given  to  the  newer  health  resorts 
in  the  Western  and  Southwestern  States,  as  well  as  to 
those  of  the  Atlantic  and  Pacific  seaboards.  There  are 
excellent  general  chapters  upon  the  principles  of  medi- 
cal climatology,  the  geographical  distribution  of  disease, 
and  classification  of  climates,  followed  by  detailed  dis- 
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eussion  of  the  climatic  treatment  of  tuberculosis,  and 
of  such  non-tuberculous  diseases  as  are  amenable  to 
climatic  influences.  Meteorological  tables  and  admi- 
rable relief  and  colored  maps  add  greatly  to  the  interest 
of  the  book. 

So  much  has  been  written  upon  foreign  climatology 
that  it  is  a  pleasure  to  meet  with  a  work  so  distinctive- 
ly American  in  its  application. 
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"  Adult  Doses  "  for  Sucking  Pigs. — Last  Sunday  the 
Sun  printed  the  following  dispatch  from  Washington: 

"  That  man  who  just  passed  is  a  friend  of  mine," 
said  a  popular  naval  officer,  "  and  he  meant  no  offense 
in  calling  me  '  Piggy.'  It  is  only  a  little  pet  name  they 
have  for  me  in  the  navy  and  I  don't  mind  it  in  the 
least  from  those  I  know  well. 

"  You  see,  it  came  to  be  given  to  me  in  this  way: 
We  had  been  ordered  from  Japan  away  around  to  the 
east  coast  of  South  America.  The  ship  wasn't  the 
fastest  in  the  service  even  in  those  slow-going  days, 
and  to  make  matters  worse  we  had  been  instructed 
to  proceed  under  sail.  I  was  caterer  of  my  mess,  a  very 
important  person,  you  may  be  sure,  on  account  of  the 
long  voyage  in  prospect  and  the  probability  of  a  pretty 
miserable  table  before  it  was  over  if  my  resourceful 
qualities  were  not  sufficient  for  the  occasion.  When  we 
reached  Honolulu  I  hurried  ashore  to  lay  in  supplies. 
I  had  collected  thirteen  hundred  dollars  from  the  mem- 
bers of  the  mess  and  was  happy  in  the  belief  that  I 
would  outcater  any  other  caterer  that  the  navy  had  ever 
known.  While  I  was  ashore  I  heard  of  a  man  who  had 
some  pigs  for  sale  and  the  idea  struck  me  that  I  could 
provide  fresh  pork  for  the  long  trip  we  were  about  to 
make.  The  thought  of  sitting  down  to  fresh  pork  chops 
a  month  out  from  Honolulu  was  delicious.  I  was  not 
selfish  from  an  epicurean  standpoint  in  the  contempla- 
tion. It  was  of  the  compliments  that  would  be  heaped 
upon  me  by  the  other  members  of  the  mess  that  I  was 
thinking.  How  my  messmates  would  praise  my  long- 
headedness  and  how  the  members  of  other  messes  would 
envy  us! 

"  Well,  I  purchased  the  pigs — ten  of  them.  They 
were  nice-looking  little  fellows,  not  very  fat,  but  capa- 
ble of  being  put  in  first-class  condition  for  eating  in  a 
short  while.  Everybody  in  the  mess  congratulated  me 
on  my  thoughtfulness,  but  there  was  just  enough  of 
sly  suggestion  that  the  pigs  would  not  survive  the  voy- 
age to  make  me  nervous  and  put  me  on  my  mettle. 
I  realized  that  my  reputation  as  a  caterer  rested  with 
those  little  porkers.  Everybody  on  board  ship  took  an 
interest  in  the  success  of  my  experiment. 

"  I  put  the  pigs  in  charge  of  an  old  sailorman  in 
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wliom  I  liad  confidence.  He  was  told  to  give  them  care- 
ful attention  and  to  watch  for  any  signs  of  sickness.  I 
knew  that  I  could  trust  him  implicitly,  but  so  great 
was  my  concern  for  their  welfare  that  I  went  to  look 
at  them  every  day.  We  killed  and  ate  one  and  it  was 
great.  Then  we  ate  three  more  and  each  tasted  better 
than  the  otliers,  for  we  were  beginning  to  long  for  the 
good  things  of  land.  One  day  when  I  was  just  off  watch 
and  so  tired  that  I  wanted  to  turn  in  right  away,  the 
jacky  who  had  charge  of  the  porkers  came  and  said: 

" '  If  you  please,  sir,  them  pigs  is  a-lookin'  sort  o' 
peaked.   I  wish  you'd  come  an'  have  a  look  at  'em,  sir." 

"  Naturally,  I  was  worried,  and,  tired  as  I  was,  I 
went  to  the  pen.  It  was  plain  the  pigs  were  'not  well. 
They  showed  it  in  their  utter  listlessness  and  in  piteous 
little  squeals.  I  did  not  know  what  to  do  at  first. 
Then  1  thought  of  the  doctor.  I  went  to  him  and 
said: 

"  '  Old  man,  you  and  I  have  been  shipmates  a  long 
time,  and  I  think  I  know  you  well  enough  to  ask  a  pro- 
fessional favor.' 

" '  Go  ahead,  old  man,'  he  answered.  '  Don't  be 
afraid  to  ask.' 

"  His  words  and  manner  encouraged  me.  You  see, 
doctors  are  a  little  sensitive  in  professional  matters,  and 
I  was  afraid  of  ofl:ending  him. 

"  '  It's  just  this,'  I  said  boldly,  '  those  pigs  of  mine 
are  sick.  I'm  afraid  they're  in  a  bad  way,  and  I 
wouldn't  have  anything  happen  to  them  for  the  world. 
Please  don't  take  it  amiss  if  I  ask  you  to  have  a  look 
at  them.' 

"  He  answered  cordially,  '  Certainly,  I'll  look  at 
the  pigs.   I  understand  exactly  how  you  feel  about  it.' 

"  '  God  bless  you,  old  man,'  I  exclaimed  fervently, 
grasping  his  hands  in  both  of  mine,  and  I  led  him  to 
the  pigs. 

"  After  making  a  careful  examination,  the  doctor 
relieved  me  very  much  by  saying  that  there  was  noth- 
ing serious  the  matter,  and  that  the  pigs  would  be  all 
right  after  he  had  given  them  a  dose  of  medicine. 
When  the  apothecary  had  prepared  the  prescription,  we 
went  back  to  the  pigs  and  poured  the  medicine  down 
their  throats  and  then,  with  an  easy  mind,  I  turned  in. 

"  It  must  have  been  about  two  o'clock  in  the  morn- 
ing when  the  old  jacky  who  cared  for  the  pigs  awak- 
ened me  with  the  startling  announcement  that  my 
charges  were  acting  strangely.  My  first  thought  was 
that  the  doctor  had  played  a  trick  on  me.  My  indig- 
nation was  strong  as  I  shook  him  awake  and  told  him 
to  dress  himself.    While  he  dressed  I  said: 

"  '  Doctor,  you  and  I  have  been  good  friends,  but  if 
you  have  given  anything  to  tho^e  pigs  that  you  should 
not  have  given  them,  our  friendship  will  end.  If  you 
have  played  a  trick,  hereafter  we  will  not  know  each 
other.' 

"  He  protested,  with  tears  in  his  eyes,  that  he  had 
not  done  anything  to  harm  the  porkers.  '  Come  with 
me,'  I  said,  '  the  truth  will  soon  be  known.' 

"  We  reached  the  i)igs  just  in  time  to  see  the  surviv- 
ing one  of  the  six  poor  little  fellows  breathe  his  last. 
I  turned  to  the  doctor  for  an  explanation. 

"  '  What  have  you  to  say,  sir?  '  I  demanded.  '  Do 
you  know  what  this  means  to  me,  sir?  You  have  caused 
the  loss  of  six  valuable  pigs;  you  have  forced  my  mess 
to  be  deprived  of  fresh  meat  for  the  rest  of  the  voyage; 
you  have  made  me  the  butt  of  the  ship.  I  suppose  that 
every  one  on  board  will  be  calling  me  "  Piggy  "  before 
the  going  down  of  another  sun.' 


He  looked  at  me  in  an  appealing  way. 
■  Old  man,'  he  said,  and  his  voice  broke.    '  I  did 
not  play  any  trick  on  you,  but  I  admit  that  I  made  a 
mistake.    Forgive  me,  old  man,  it  was  all  my  fault — I 
gave  them  adult  doses.'  " 

The  Treatment  of  Tuberculosis  with  Cinnamic  Acid. 

— Dr.  T.  Heusscr,  of  Davos-Platz  {Therapeutische  Mo- 
natshefte;  Therapist,  September  15,  1897),  writes  as  fol- 
lows: 

It  must  be  admitted  that  during  the  last  forty  years 
the  greatest  efforts  have  been  put  forward  in  the  strug- 
gle against  tuberculosis.  Continued  effort  has  been  in- 
cited by  frequent  cures  of  this  disease,  hitherto  con- 
sidered incurable,  and  hope  has  been  stimulated  by  the 
discovery  of  the  tubercle  bacillus  as  the  cause  of  the 
disease.  Scarcely  a  modern  phthisis  specialist  doubts, 
however,  the  superior  value  of  the  climatic  and  hygienic 
treatment  of  phthisis,  founded  by  Brehmer,  Dettweiler, 
and  others,  long  before  bacteriology  was  a  cult.  Yet 
notwithstanding  therapeutical  results  have  been  im- 
proved by  this  method,  it  is  only  applicable  to  a  very 
small  proportion  of  cases.  It  is  no  wonder,  therefore, 
that  new  medicaments  have  been  continually  sought 
after,  all  of  which,  with  the  exception  of  creosote  and 
its  derivatives,  have  failed  to  stay. 

After  the  discovery  of  the  tubercle  bacillus,  the  idea 
of  killing  the  same  by  disinfection  for  a  time  prevailed, 
but  all  efforts  in  this  direction  have  hitherto  ended  in 
fiasco.  It  having  been  recognized  that  a  restitutio  ad 
integrum  is  only  possible  in  the  very  earliest  stages  of 
tuberculosis,  which  generally  escape  diagnosis,  the  pro- 
duction of  a  dry  cicatrix  was  next  aimed  at.  Koch 
was  largely  successful  in  this  aim,  by  means  of  exciting 
an  artificial  inflammation,  but  the  disastrous  by-effects 
of  his  tuberculin  soon  made  it  impossible  for  medical 
men  to  employ  it  as  a  remedy. 

In  1888  Landerer  repeatedly  pointed  out  that  cica- 
trization in  tuberculosis  might  be  brought  about  by 
aseptic  inflammation,  and  declared  cinnamic  acid  to  be 
a  suitable  agent  for  inducing  local  inflammation  by 
chemical  means.  His  theory  was  propounded  as  fol- 
lows: Cinnamic  acid  and  its  salts  act  positively  chemo- 
tactic  to  a  high  degree.  Two  hours  after  intravenous 
injections  of  cinnamic-acid  emulsion  into  rabbits  an  in- 
crease of  white  corpuscles  in  the  blood  commences, 
reaches  its  maximum  in  about  eight  hours,  when  they 
are  two  to  two  and  a  half  times  in  number,  and  abates 
in  twenty-four  hours.  Aseptic  inflammation  develops 
around  the  tuberculous  centre,  the  blood-vessels  be- 
coming extended,  leucocytes  wandering  freely,  and 
marked  serous  permeation  taking  place.  In  the  third 
week  a  wall  of  leucocytes  has  formed  around  the  tuber- 
culous centre,  effectively  cutting  it  off  from  the  sur- 
rounding parts.  (During  the  first  fortnight,  until  this 
wall  is  formed,  it  is  therefore  advisable  only  to  inject 
small  doses,  to  avoid  too  violent  inflammation  at  first.) 
Simultaneously  the  leucocytes  commence  to  penetrate 
the  necrotic  tissues,  followed  by  a  growth  of  young 
vessels  throughout  the  tuberculous  centre,  resolving  it- 
self into  vascular  tissue.  The  bacilli,  only  slightly  in- 
fluenced during  the  first  few  months,  become  difficult 
to  detect  and  finally  disappear  completely. 

The'leucoeytosis  also  occurs  with  subcutaneoiis  and 
intramuscular  injections,  but  to  a  less  degree.  The 
most  important  points  in  the  cinnamic-acid  treatment 
are,  therefore:  1.  Induction  of  general  leucocytosis. 
2.  Aseptic  inflammation  of  the  tuberculous  centre,  com- 
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mencing  with  a  circumvention  and  permeation  of  the 
tubercles  with  leucocytes,  subsequently  with  young  ves- 
sels and  vascular  tissue. 

These  considerations  induced  me  in  the  autumn  of 
1894,  in  default  of  better  therapeutical  remedies,  to 
make  trial  of  Landerer's  treatment  in  my  practice.  In- 
stead of  intravenous  injections,  which  involve  a  punc- 
tilious and  troublesome  asepsis  before  each  injection,  1 
determined,  however,  after  consultation  with  Lederer, 
to  make  gluteal  injections,  as  more  in  keeping  with 
common  practice. 

Since  October,  1894,  I  have  treated  twenty-two  pa- 
tients with  cinnamic  acid.  The  results  are  as  follows: 
In  six  cases,  or  27.25  per  cent.,  the  lesions  healed  com- 
pletely; twelve  cases,  or  44.54  per  cent.,  were  improved; 
one  patient  died;  and  in  three  cases  the  treatment  was 
without  result.  This  experience,  which  appears  favor- 
able enough,  gains  in  importance  when  the  individual 
cases  are  classified  according  to  the  following  types:  1. 
Chronic  tuberculosis  with  no  cavities  discernible,  but 
numerous  bacilli  and  moderate  evening  temperature.  2. 
Cases  with  cavities  without  critical  increase  of  tem- 
perature. 3.  Large  cavities  with  high,  continuous  fever. 
4.  Acute  phthisis,  so-called  "  galloping  consumption." 

All  the  cases  treated  belonged  to  groups  I  and  II, 
three  of  the  cures  belonging  to  the  first  group,  and  three 
to  the  second.  Two  of  the  cured  patients  have  now 
returned  to  work  for  two  years,  three  others  for  one 
year,  and  one  for  five  months,  without  any  further 
disturbance.  One  of  the  cases,  that  of  a  colleague  who 
has  a  large  practice,  is  of  special  value,  for  he  wrote  me 
last  December:  "  I  can  still  confidently  say  that  the 
cinnamic-acid  treatment  has  answered  with  me;  I  hope 
you  will  have  numerous  successes  in  future." 

Of  the  twelve  cases  "  improved,"  three  belonged  to 
the  first  category,  and  nine  to  the  second.  In  seven 
cases  the  improvement  has  been  permanent,  no  further 
reports  have  been  received  of  three  cases,  and  two  pa- 
tients died  within  the  year.  The  particulars  of  one  of 
the  former  cases  are  especially  interesting  and  instruc- 
tive. The  patient  was  severely  ill  and  febrile;  at  the 
end  of  his  second  month's  stay  at  Davos,  when  the  fe- 
ver generally  reached  100.4°  F.  or  more,  the  cinnamic- 
acid  treatment  was  commenced.  From  this  moment 
the  temperature  never  rose  above  99.7°  F.;  and  in  five 
weeks  the  patient  was  free  from  fever.  Leaving  Davos 
in  April,  he  remained  free  from  fever  during  the  sum- 
mer, and  catarrhal  symptoms  and  fever  only  recurred 
in  autumn  after  catching  a  chill  at  home.  Returning 
to  Davos,  the  symptoms  continued  until  injections 
were  recommenced.  With  the  injections  there  was 
soon  a  return  to  normal  temperatures,  and  the  general 
condition  improved.  One  of  the  patients,  who  died 
subsequently,  also  made  very  rapid  advances  to  health 
under  the  cinnamic-acid  treatment.  During  my  ab- 
sence in  the  summer,  however,  when  the  injections 
were  discontinued,  the  patient,  although  remaining  in 
Davos,  immediately  lost  ground,  and  high  fever  and 
acute  phthisis  developed,  to  which  the  patient  suc- 
cumbed. 

As  already  mentioned,  on  account  of  the  danger  of 
intravenous  treatment,  I  have  preferred  gluteal  injec- 
tion, employing  the  emulsion  of  cinnamic  acid  as  rec- 
ommended by  Landerer.  The  injection  is  made  into 
the  gluteal  muscles,  after  the  locality  has  been  thor- 
oughly disinfected  with  absolute  alcohol,  an  ordinary 
Overlach  syringe  with  a  thick  cannula  being  employed. 
The  needle,  previously  cleansed  with  absolute  alcohol 


and  one-half-per-cent.  carbolic-acid  solution,  is  pushed 
completely  into  the  muscle,  and  the  contents  of  the 
syringe  are  there  injected,  as,  if  the  liquid  is  injected 
into  the  subdermal  tissue,  a  burning  pain  is  experi- 
enced, while  the  injection  into  the  muscle  is  quite  pain- 
less. The  puncture  is  preferably  closed  with  Hauss- 
mann's  adhesive,  and  I  have  never  observed  a  single 
abscess  resulting  from  the  cinnamic-acid  injection. 
The  simplicity  of  the  treatment  is  such  as  should  in- 
sure its  prompt  adoption.  The  development  of  the 
cure  is  much  slower  than  with  intravenous  injections, 
but  the  final  result  appears  to  be  the  same,  of  which 
I  have  been  enabled  to  convince  myself  by  comparison 
with  preparations  from  patients  treated  with  intra- 
venous injections  by  Professor  Landerer. 

As  regards  doses,  I  generally  begin  with  the  injec- 
tion of  a  minim  and  a  half  of  the  five-per-cent.  emul- 
sion, and  increase  gradually  each  injection,  which  I 
make  every  second  day,  unless  the  patient  exhibits  any 
peculiar  sensitiveness,  which  may  render  a  more  grad- 
ual increase  advisable.  The  maximum  dose  is  fifteen 
grains,  and  at  this  I  remain  until  the  end  of  the  treat- 
ment, which  is  continued  for  a  month  after  disappear- 
ance of  all  symptoms.  Generally  the  gluteal  injections 
require  to  be  continued  for  five  or  six  months,  unless  in 
exceptionally  severe  cases.  At  the  conclusion  of  the 
treatment,  the  patients  should  remain  under  medical 
supervision,  the  sputum  especially  being  examined  from 
time  to  time.  In  the  event  of  the  appearance  of  symp- 
toms indicating  a  relapse,  the  treatment  must  naturally 
be  continued  for  a  time. 

Immediate  effects  from  the  injection  do  not  present 
themselves,  or  a  burning  sensation  is  felt  at  the  punc- 
ture, which  at  most  lasts  from  morning  until  evening. 
The  patients  also  generally  feel  depressed,  and  com- 
plain of  being  tired;  in  rare  cases  I  have  observed  con- 
gestion of  the  head,  and  once  an  attack  of  dizziness. 
Nearly  all  the  patients  became  irritable  and  nervous. 
After  two  to  four  weeks  an  improvement  of  the  general 
condition  and  feeling  is  accompanied  by  an  increase  of 
appetite  and  weight.  The  cough  is  soon  ameliorated, 
the  temperature  is  reduced,  and  there  is  a  gradual  re- 
duction of  fever.  With  the  amelioration  of  the  cough 
disappearance  of  rales  and  expectorations  progress  hand 
in  hand.  After  four  or  five  months  the  rales  have 
completely  disappeared,  as  well  as  elastic  vessels  and 
bacilli  in  the  sputum. 

Proceeding  in  this  manner,  I  have  never  witnessed 
evil  consequences,  although  temporary  drawbacks  may 
occur.  Especially  if  some  of  the  emulsion  is  injected 
into  the  subdermal  tissue  a  shooting  pain  is  felt,  some- 
times extending  down  the  whole  leg,  and  resembling 
sciatica.  Sometimes  the  skin  swells  painfully  at  the 
puncture,  and  this  is  accompanied  by  a  rise  of  tempera- 
ture, but  all  these  symptoms  disappear  in  a  day  or  two 
without  treatment.  One  patient,  as  I  have  already 
mentioned,  had  attacks  of  giddiness,  and  in  others  nerv- 
ousness increased  to  such  an  extent  that  the  treatment 
had  to  be  discontinued  after  a  few  injections;  but,  of 
course,  it  is  impossible  to  say  how  far  this  condition  is 
due  to  suggestion.  At  any  rate,  the  cinnamic-acid  treat- 
ment may  be  safely  regarded  as  quite  innocuous. 

Both  physician  and  patient  must,  however,  remem- 
ber that  the  cinnamic-acid  treatment,  especially  by  glu- 
teal injection,  requires  great  patience  until  results  are 
seen,  and  those  who  do  not  make  up  their  minds  from 
the  first  to  carry  the  treatment  through  should  abstain. 
In  conclusion,  I  would  say  that  my  experience  is  quite 
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in  accord  with  Landerer's,  who  used  intravenous  injec- 
tions, and  I  am  of  opinion  that — 1.  Cinnamic  acid  is 
a  drug  having  great  influence  on  tuberculosis.  2.  The 
gluteal  cinnamic-acid  injections,  if  cautiously  made,  are 
absolutely  innocuous.  3.  The  gluteal  cinnamic-acid 
treatment  is  capable  of  curing  a  considerable  number  of 
cases  of  pulmonary  tuberculosis.  4.  Cinnamic  acid  is 
not  a  specific  against  tuberculosis. 

Rabies. — Mr.  John  P.  Haines,  the  president  of  the 
American  Society  for  the  Prevention  of  Cruelty  to  Ani- 
mals, thus  concludes  an  article  in  a  recent  number  of 
the  society's  periodical.  Our  Animal  Friends: 

We  have  said,  and  we  repeat,  that  hydrophobia  is 
one  of  the  rarest  of  diseases;  and  that  when  it  appears 
to  be  developed,  we  believe  it,  in  the  vast  majority  of 
cases,  to  be  a  simulated  disease  produced  by  a  mor- 
bid imagination.  We  do  not  go  so  far  as  to  assert 
that  it  is  never  cavised  by  the  bite  of  a  rabid  animal; 
and  therefore  we  would  advise  that  all  proper  care 
should  be  taken  to  destroy,  without  delay,  all  animals 
that  are  affected  with  rabies.  Yet,  here  again,  we 
must  recall  the  fact  that  rabies  itself  is  one  of  the 
rarest  of  all  the  diseases  with  which  dogs  and  other 
animals  are  affected.  When  we  hear  the  cry  of  "  Mad 
dog!  "  the  chances  are  millions  to  one  that  the  dog 
is  not  mad;  it  is  the  people  who  are  mad  with  terror. 
When  we  read  newspaper  reports  of  the  appearance 
of  a  mad  dog  here  or  there,  the  chances  are  enor- 
mously against  the  truth  of  the  story.  Yet  there  is 
such  a  disease  as  rabies;  and  since  there  is  no  cure  for 
it  but  death,  an  animal  which  is  really  rabid  ought  to 
be  killed  immediately. 

We  must  remember,  however,  that  the  symptoms 
of  rabies  are  not  what  they  are  generally  supposed  to 
be.  An  animal,  for  example,  is  not  rabid  because  it 
avoids  water;  the  rabid  dog  laps  water  eagerly.  So, 
a  dog  is  not  mad  because  he  froths  at  the  mouth; 
when  he  does  so  it  is  a  proof  that  he  is  not  mad.  The 
secretion  from  the  mouth  of  a  really  rabid  dog  is  not 
froth;  it  is  a  thick,  ropy  substance,  altogether  unlike 
froth,  which  the  animal  tries  in  vain  to  expel,  at  which 
he  sometimes  tears  with  his  fore  paws,  and  from  which 
he  often  seeks  relief  by  drinking.  In  view  of  this  and 
other  popular  mistakes  of  the  symptoms  of  rabies,  our 
society  has  put  out  a  leaflet,  of  which  we  subjoin  a 
copy. 

In  another  article  Mr.  Haines  says: 

What  are  the  Dog  Days?  They  are  the  "heated 
term  in  July  and  August,  during  which  dogs  are  sup- 
posed to  be  peculiarly  liable  to  rabies,  or  canine  mad- 
ness."  That  is  one  answer,  but  there  is  a  better. 

There  are  no  dog  days,  because  there  is  no  time  of 
the  year  when  dogs  are  specially  liable  to  rabies.  There 
are  no  more  cases  of  rabies  in  July  and  August  than  in 
December  and  January. 

Moreover,  rabies  is  one  of  the  rarest  of  canine  dis- 
eases. When  you  hear  a  cry  of  "  Mad  dog!  "  in  the 
street,  the  chances  are  many  thousands  to  one  that 
the  dog  is  not  mad.  When  you  read  in  the  newspapers 
that  some  one  has  been  bitten  by  a  mad  dog,  the 
chances  are  thousands  to  one  that  it  is  not  true. 

If  a  human  being  is  bitten  by  a  mad  dog,  is  he  not 
doomed  to  die  a  fearful  death  by  hydrophobia?  Not 
at  all;  for  hydrophobia  in  a  human  being  is  much  more 
rare  than  rabies  in  a  dog.  Expert  physicians  who 
have  given  special  attention  to  the  subject  are  con- 
vinced that  hydrophobia  is  never  caused  by  the  bite 


of  a  dog,  and  that  it  is  simply  a  hysterical  nervous 
disease  caused  by  an  unfounded  dread.  Don't  take 
that  for  granted;  but  remember  these  facts:  first,  that 
there  are  more  than  a  million  of  chances  to  one  that 
any  dog  which  is  supposed  to  be  mad  is  not  mad  at 
all;  second,  that,  in  all  probability,  any  dog  by  which 
a  person  may  happen  to  be  bitten  is  not  mad;  and 
third,  that  even  if  a  person  is  bitten  by  a  dog  that 
really  is  mad,  the  danger  of  hydrophobia  is  very  slight 
indeed. 

What  is  to  be  done  if  you  happen  to  be  bitten  by  a 
dog  that  is  supposed  to  be  rabid?  The  best  thing 
you  can  do  is  just  to  take  a  few  vapor  baths,  as  hot 
as  you  can  bear  them.  The  perspiration  will  elimi- 
nate any  poison  that  the  bite  may  have  introduced  into 
your  system.  Then  endeavor  to  forget  all  about  it. 
If  you  follow  this  simple  advice,  the  chances  are  in- 
calculably great  that  you  will  be  perfectly  safe. 

But  is  there  such  a  thing  as  rabies,  and  such  a  thing 
as  a  mad  dog?  Undoubtedly  there  is,  though  I  have 
never  seen  one.  In  the  thirty  years  since  the  Ameri- 
can Society  for  the  Prevention  of  Cruelty  to  Animals 
was  established,  our  officers  and  agents  have  been  con- 
stantly on  the  outlook,  but  no  undoubted  case  has 
ever  fallen  under  their  observation,  or  within  their 
knowledge;  and  of  over  a  hundred  and  sixty  thousand 
dogs  and  other  small  animals  which  have  been  cared 
for  at  our  shelter  during  the  past  three  years,  not  one 
single  case  of  rabies  has  been  found.  These  facts  siiflfi- 
ciently  prove  that  rabies  is  rare  in  this  city  and  in  this 
State;  but  there  is  such  a  disease,  and  it  is  important 
for  the  public,  as  well  as  yourself,  that  you  should 
know  whether  a  sick  dog  is  or  is  not  rabid.  If  you 
will  note  the  following  facts,  you  will  have  no  difficulty. 
You  will  probably  find  them  to  be  quite  different  from 
the  popular  fancies  by  which  most  persons  are  misled. 

1.  It  is  supposed  that  a  mad  dog  dreads  water.  It 
is  not  so.  The  mad  dog  is  very  likely  to  plunge  his 
head  to  the  eyes  in  water,  though  he  can  not  swallow 
it  and  laps  it  with  difficvilty. 

2.  It  is  supposed  that  a  mad  dog  runs  about  with 
evidences  of  intense  excitement.  It  is  not  so.  The 
mad  dog  never  runs  about  in  agitation;  he  never  gal- 
lops; he  is  always  alone,  usually  in  a  strange  place, 
where  he  jogs  along  slowly.  If  he  is  approached  by 
dog  or  man,  he  shows  no  sign  of  excitement,  but  when 
the  dog  or  man  is  near  enough,  he  snaps  and  resumes 
his  solitary  trot. 

3.  If  a  dog  barks,  yelps,  whines,  or  growls,  that 
dog  is  not  mad.  The  only  sound  a  mad  dog  is  ever 
known  to  emit  is  a  hoarse  howl,  and  that  but  seldom. 
Even  blows  will  not  extort  an  outcry  from  a  mad  dog. 
Therefore,  if  any  dog,  under  any  circumstances,  utters 
any  other  sound  than  that  of  a  hoarse  howl,  that  dog 
is  not  mad. 

4.  It  is  supposed  that  the  mad  dog  froths  at  the 
mouth.  It  is  not  so.  If  a  dog's  jaws  are  covered  or 
flecked  with  white  froth,  that  dog  is  not  mad.  The 
surest  of  all  signs  that  a  dog  is  mad  is  a  thick  and 
ropy  brown  mucus  clinging  to  his  lips,  which  he  often 
tries  vainly  to  tear  away  with  his  paws  or  to  wash  away 
with  water. 

5.  If  your  own  dog  is  bitten  by  any  other  dog, 
watch  him  carefully.  If  he  is  infected  by  rabies,  you 
will  discover  signs  of  it  possibly  in  from  six  to  ten 
days.  Then  he  will  be  restless,  often  getting  up  only 
to  lie  down  again,  changing  his  position  impatiently, 
turning  from  side  to  side,  and  constantly  licking  or 
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scratching  some  particular  part  of  his  head,  limbs,  or 
body.  He  will  be  irritable  and  inclined  to  dash  at 
other  animals,  and  he  will  sometimes  snap  at  objects 
which  he  imagines  to  be  near  him.  He  will  be  exces- 
sively thirsty,  lapping  water  eagerly  and  often.  Then 
there  will  be  glandular  swellings  about  his  jaws  and 
throat,  and  he  will  vainly  endeavor  to  rid  himself  of  a 
thick,  ropy,  mucons  discharge  from  his  mouth  and 
throat.  If  he  can,  he  will  probably  stray  away  from 
home  and  trot  slowly  and  mournfully  along  the  high- 
way or  across  country,  meddling  with  neither  man 
nor  beast,  unless  they  approach  him,  and  then  giving 
a  single  snap.  The  only  exception  to  this  behavior 
occurs  in  ferocious  dogs  which,  during  the  earlier 
stage  of  excitement,  may  attack  any  living  object  in 
sight. 

These  symptoms  of  rabies  are  condensed  from  val- 
uable information  received  from  physicians  of  undoubt- 
ed authority. 

Recent  Investigations  on  the  Therapeutic  Value  of 
Syzygium  Jambolanum  in  Diabetes. — In  the  experi- 
ments made  by  various  observers,  says  a  writer  in  the 
Medecine  moderne  (Journal  de  medecine  de  Paris,  Sep- 
tember 5th),  the  action  of  this  plant  has  been  shown  in 
the  most  marked  manner.  In  dogs  in  which  the  pan- 
creas had  been  removed  the  quantity  of  sugar  dimin- 
ished notably  under  the  influence  of  the  liqiiid  extract 
of  this  plant.  Before  the  treatment  the  quantity  of 
sugar  was  7.27  per  cent.,  and  five  days  after  the  treat- 
ment was  begun  the  quantity  had  fallen  to  3.65  per 
cent.;  furthermore,  even  after  the  complete  suspension 
of  the  treatment,  the  quantity  of  sugar  never  returned 
to  the  former  number  and  varied  between  6.15  per  cent, 
and  2.8  per  cent. 

Hildenbrandt,  who  sought  the  cause  of  this  diminu- 
tion, reached  the  conclusion  that  the  Syzygium  jambo- 
lanum diminished  the  formation  of  the  sugar  at  the  ex- 
pense of  the  starchy  substances  in  the  gastro-intestinal 
canal  and  of  the  glycogen  in  the  tissues. 

Posner  and  Epenstein  report  three  cases  in  which 
this  treatment  diminished  the  quantity  of  sugar, 
ameliorated  the  general  condition,  and  retarded  the 
decrease  in  weight. 

Kaimondi,  Eossi,  Vix,  and  Grasset  also  obtained 
very  satisfying  results  with  this  plant.  Lenne,  on 
the  contrary,  obtained  no  favorable  results;  in  five  cases 
he  administered  a  hundred  and  fifty  grains  of  the  pow- 
der of  the  fruit  and  never  observed  the  least  favorable 
action;  moreover,  in  one  case  the  powder  had  the  effect 
of  aggravating  the  condition  of  the  patient,  who  im- 
proved as  soon  as  the  treatment  was  suspended.  Ac- 
cording to  Levascheff,  however,  if  .Lenne  had  continued 
the  treatment  a  sufficient  length  of  time,  he  would 
have  obtained  brilliant  results.  A  close  examination  of 
the  observations  of  the  former,  says  the  writer,  show 
that  the  sugar  always  had  a  tendency  to  diminish  in 
quantity. 

In  criticising  afterward  the  different  arguments  on 
which  Lenne  based  his  opinions  regarding  the  ineffi- 
cacy  or  the  danger  of  this  treatment,  Levascheff  insisted 
that  the  diminution  of  the  appetite  observed  by  Lenne 
in  his  patients,  far  from  being  an  inconvenience,  was, 
on  the  contrary,  a  very  favorable  symptom,  indicating 
a  useful  therapeutic  effect. 

Gologanti  obtained  absolutely  favorable  results,  and 
reached  the  conclusion  from  his  experience  in  four  cases 
that  the  Syzygium  jambolanum  must  contain  an  active 


principle,  not  very  stable,  which  might  be,  perhaps,  a 
glycoside,  the  antizymotic  action  of  which  must  arrest 
the  formation  of  the  sugar  in  the  organism  and  weaken 
the  glycolytic  ferments. 

If  the  results  obtained  by  the  European  physicians, 
says  the  writer,  are  different  from  those  obtained  by  the 
Indian  physicians,  it  depends,  according  to  Levascheff, 
on  the  one  hand,  upon  the  variety  of  the  forms  of  dia- 
betes, and,  on  the  other  hand,  upon  the  quality  and  the 
freshness  of  the  medicinal  preparation. 

The  Treatment  of  Eczema  with  Picric  Acid. — In  an 
article  on  this  subject  in  the  Nouveau  Montpellier  medi- 
cal for  September,  M.  A.  Brousse  remarks  that  the 
kerato-plastic  property  of  picric  acid,  which  has  been 
successfully  used  in  burns,  seems  to  indicate  that  its 
employment  is  proper  in  the  treatment  of  eczema,  cer- 
tain forms  of  which  present  great  analogies  to  superfi- 
cial burns.  In  1889,  he  says,  Cerasi  employed  this  drug 
in  seven  cases  of  eczema  with  excellent  results.  Dr. 
McLennam,  of  Glasgow,  was  also  very  successful  in  the 
treatment  of  acute  eczema  and  eczema  of  the  face  with 
this  drug,  which  he  used  in  a  saturated  solution.  The 
author  himself  has  obtained  rapid  recovery  in  several 
cases  in  which  he  has  employed  this  treatment,  the 
histories  of  which  are  given  in  detail.  In  cases  of 
lichenoid  eczema  with  a  thick  epidermis  the  acid  was  use- 
less, but  in  acute  oozing  eczema  accompanied  by  oedema 
of  the  skin  it  was  very  useful.  Under  its  influence  in 
one  case  recovery  was  obtained  in  two  weeks;  in  an- 
other case,  in  ten  days. 

Among  the  advantages  of  this  treatment  are  the 
immediate  relief  produced  by  the  application  of  the 
picric-acid  solution  and  the  disappearance  of  the  pain, 
heat,  and  itching;  the  rapidity  with  which  oedematous 
tumefaction  is  effaced;  and  the  absolute  painlessness  of 
the  dressing,  even  when  it  is  applied  to  the  bare  surface 
of  the  derma.  According  to  the  opinion  of  the  most 
competent  observers,  the  extensive  application  of  this 
drug  does  not  give  rise  to  any  symptoms  of  poisoning. 
Not  only  is  it  useful  in  acute  eczema,  but  it  is  also  use- 
ful in  the  acute  attacks  of  chronic  eczema  which  are  so 
frequent  in  arthritics,  particularly  if  they  are  accom- 
panied by  oozing  and  ulceration  of  the  skin;  it  is  equal- 
ly useful  in  the  seborrhoic  eczema  of  infancy.  The  au- 
thor states  that  the  results  obtained  by  him  with  this 
treatment  absolutely  confirm  those  indicated  in  the 
publications  of  Dr.  McLennan,  M.  Gaucher,  and  M. 
Leredde.  M.  Brousse  therefore  concludes  that  this 
treatment  is  indicated  as  follows:  1.  In  acute  eczema. 
2.  In  the  acute  attacks  of  chronic  eczema,  particularly 
if  there  is  a  tendency  to  oozing  and  ulceration  of  the 
skin.  3.  In  the  seborrhoic  eczema  (impetiginous)  of 
infancy.  This  treatment,  he  says,  is  contraindicated  in 
chronic  eczema  and  generally  in  all  those  forms  of  ec- 
zema which  are  accompanied  by  a  thickening  of  the 
epidermis  (lichenoid  eczema).  Nevertheless,  it  has  the 
advantage,  even  in  these  cases,  of  allaying  the  itching. 

The  Aqueous  Extract  of  Suprarenal  Capsules  in 
Ophthalmology. — In  the  Gazette  hehdomadaire  de  mede- 
cine et  de  chirurgie  for  September  19th,  M.  Maurange  re- 
fers to  M.  Barraud's  method  of  employing  these  capsules 
in  ophthalmology.  Sheep  capsules  are  used,  and  with 
the  product  of  evaporation  a  solution  is  prepared  with 
equal  quantities  of  sterilized  water;  this  is  done,  as 
much  as  possible,  at  the  time  of  using,  for  the  solution 
becomes  altered  very  quickly. 
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One  drop  of  this  suprarenal  solution  instilled  into 
the  eye  produces  at  the  end  of  thirty  or  forty  seconds 
an  energetic  vaso-constriction  of  the  conjunctiva.  After 
a  few  minutes  this  condition  becomes  complete  and  is 
sometimes  suthciently  intense  to  cause  a  livid  pallor 
of  the  mucous  membranes.  This  symptom  persists  lor 
from  fifteen  to  twenty  minutes;  afterward  the  blood- 
vessels regain  their  former  appearance  without  present- 
ing compensatory  vaso-dilatation. 

This  astringent  property,  says  the  writer,  is  particu- 
larly remarkable  when  the  conjunctiva  is  inflamed; 
in  a  few  minutes  the  pain  and  redness  completely  dis- 
appear and  the  eye  appears  to  be  healthy.  Unfortu- 
nately this  action  is  transitory.  Instillation  is  not  pain- 
ful and  renders  anaesthesia  with  cocaine  possible,  even 
when  the  congestion  of  the  eye  restricts  the  effects  of 
this  alkaloid.  On  the  whole,  says  the  writer,  the  aque- 
ous extract  of  these  capsules  finds  its  application  as  fol- 
lows: 1.  In  conjunctivitis,  kerato-conjunctivitis,  vascu- 
lar keratitis,  episcleritis,  and  glaucoma  as  an  aid  to  the 
usual  medication.  2.  In  cases  in  which  extreme  in- 
flammation of  the  tissues  and  intense  congestion  of  the 
media  of  the  eye  limit  the  action  of  cocaine,  it  regains 
its  analgetic  power,  owing  to  the  ischjemia  previously 
produced  by  the  suprarenal  extract.  3.  Finally,  when- 
ever there  is  reason  to  fear  a  haemorrhage  during  surgi- 
cal intervention  on  the  eye,  the  extract  acts  either  as 
a  preventive  or  as  a  radical  haemostatic  agent. 

The  Clamp  Treatment  of  the  Tlmbilical  Cord. — In 

the  Presse  medicale  for  September  8th  there  is  an  arti- 
cle on  this  subject  in  which  the  writer  states  that  the 
treatment  practised  in  M.  Bar's  service  is  very  simple 
and  very  sure,  and  it  should  be  tried  by  practitioners. 
It  consists  essentially  in  replacing  the  thread  of  the  old 
ligature  by  a  haemostatic  forceps. 

The  forceps  is  applied  as  soon  as  ptilsation  is  no 
longer  felt  in  the  funicular  stem,  that  is,  after  the 
fceto-placental  circulation  is  arrested,  which,  as  is 
known,  is  a  gain  of  nearly  three  ounces  of  blood  to  the 
child,  for  that  quantity  it  would  have  been  deprived  of 
by  an  immediate  ligature. 

The  forceps  is  placed  vertically  to  the  axis  of  the 
cord,  close  to  the  umbilicus,  in  order  to  leave  under  the 
instrument  only  a  very  small  part  of  the  cord;  this  is 
an  essential  condition  in  order  to  obtain  rapid  desicca- 
tion. The  handles  of  the  forceps  are  applied  after- 
ward on  the  abdomen,  and  the  cord  is  cut  as  near  as 
possible  to  the  forceps.  After  hsemostasis  is  obtained, 
a  dressing  of  sterilized  absorbent  cotton  is  applied  en- 
tirely around  the  forceps  in  order  to  separate  it  com- 
pletely from  the  abdominal  wall;  a  rather  long  com- 
press surrounds  the  whole,  and  the  child  is  then 
dressed. 

The  forceps  is  removed  at  the  end  of  twenty-four 
hours,  and  the  segment  of  the  cord  will  be  found  to 
have  undergone  very  important  modifications.  Flat- 
tened transversely,  it  has  become  thin,  laminated,  trans- 
parent, and  like  parchment,  and  on  its  two  surfaces  will 
be  seen  the  impression  of  the  grooves  of  the  forceps. 
This  horny  layer  is  removed  with  a  pair  of  scissors 
close  to  the  skin,  and  an  antiseptic  gauze  dressing  fin- 
ishes the  operation.  Occasionally  a  drop  of.  a  reddish 
serosity  which  still  fills  the  umbilical  vein  is  seen  after 
section,  and  sometimes  blood  stains  the  dressing  after 
the  laminated  segment  is  cut,  but  it  is  limited  there. 

After  the  horny  layer  has  been  cut  there  remains 
in  the  umbilical  cicatrix  a  small  stump  which  is  often 


dry;  this  falls  of  itself  on  the  fourteenth  or  fifteenth 
day  after  birth,  leaving  in  a  large  number  of  cases  a 
small  reddish  ulceration  which  is  easily  seen  by  separat- 
ing the  lips  of  the  umbilical  depression.  This  easily 
becomes  infected  if  care  is  not  taken  to  continue  tlie 
antiseptic  dressings  until  cicatrization  is  complete.  The 
dressings  are  frequently  soiled  by  urine  and  fajcal  mat- 
ters, and  should  be  renewed  twice  a  day  at  least.  Until 
cicatrization  is  complete,  the  child  should  not  be 
bathed. 

The  Treatment  of  Tuberculosis  and  other  Infections 
with  the  Oxytoxines. — In  the  Journal  des  Fraticiens 
for  September  ISth  a  writer  calls  attention  to  Dr. 
Hirschfelder's  statement  (Deutsche  medicinische  Woch- 
enschrift)  that  tuberculosis  is  cured  by  the  formation 
of  an  antitoxine.  This  antitoxine,  he  says,  is  no  other 
than  oxidized  tuberculin.  If  tuberculous  peritonitis  is 
cured  after  laparotomy,  which  allows  of  the  access  of 
air  to  the  peritonajum,  it  is  due  to  the  oxidation  of  the 
tuberculin  which  is  found  there  and  to  its  transforma- 
tion into  antitoxic  oxy tuberculin;  it  is  this,  then,  that 
cures  local  and  general  tuberculosis. 

Dr.  Hirschfeider,  says  the  writer,  has  tried  to  realize 
this  oxidation  outside  of  the  organism,  and  he  prepared 
a  tuberculin  in  a  different  way  from  that  of  Koch,  with 
cultures  of  a  very  virulent  bacillus.  After  sterilizing 
the  bouillon  for  an  hour,  and  filtering  it,  he  mixed  the 
filtered  preparation  with  an  eighth  of  sterilized  and 
oxygenated  water  at  ten  degrees.  Every  twelve  hours 
he  added  the  same  proportion  of  oxygenated  water,  and 
after  ninety-six  hours  there  remained  an  excess  of  the 
oxygenated  water.  This  liquid  is  not  toxic,  provided  all 
the  tuberculin  is  oxidized,  and,  in  order  to  be  assured 
of  it,  it  is  best  to  experiment  at  first  on  animals.  Phthi- 
sis is  not  the  result  of  a  pure  tuberculous  infection,  but 
of  a  mixed  infection. 

The  expectorations  of  phthisical  patients  were  then 
sown  and  the  cultures  treated  in  the  same  way  as  those 
of  Koch's  bacilli.  This  liquid  is  called  oxysepsin.  Ac- 
cording to  Dr.  Hirschfeider,  considerable  quantities  of 
this  substance,  representing  as  much  as  thirty-eight 
grains  of  tuberculin,  may  be  injected  and  no  inconven- 
iences will  result,  and  there  is  no  local  pain  or  fever. 
The  amelioration  of  the  general  condition  is  astonish- 
ing, especially  after  the  combined  injection  of  oxy- 
tuberculin  and  oxysepsin.  The  writer  is  of  the  opin- 
ion that  this  treatment  should  be  successful  also  in 
neumonia,  streptococcic  infections,  and  empyema. 

Kind  Words  for  the  Medical  Profession.— A  writer 
who  signs  his  articles  Patroni  contributes  the  following 
to  the  Louisville  Courier-Journal  for  October  6th: 
Speaking  of  doctors,  I  wonder  whether  these  medical 
men  from  every  section  of  the  country  between  the 
mountains  of  the  East  and  West  who  are  gathered  in 
Louisville  this  week  understand  how  often  they  are 
condemned  bitterly  and  without  reason.  They  are 
called  quacks  and  humbugs  and  avaricious  self-seekers. 
They  befool  weak  women.  They  feel  pulses,  look  wise, 
prescribe  bread  pills  or  colored  water,  and  charge  out- 
rageously for  the  same.  You  have  heard  that  sort  of 
talk,  of  course.  We  all  have.  But  somehow  I  have 
noticed  that  it  comes  usually  from  the  robustious  indi- 
vidual who  boasts  that  he  has  never  had  a  day's  sickness 
in  his  life  and  regards  visits  to  physicians  and  to  church 
as  kindred  marks  of  effeminate  weakness.  And  some- 
how I  have  also  noticed  that  these  same  individuals  are 
prone  to  surrender  quickly  to  slight  illness;  to  whine 
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and  whimper  at  physical  pain  that  is  not  a  tithe  of  that 
borne  uncomplainingly  day  by  day  by  thousands  of 
fragile  women,  and  that  they  become  ready  subjects 
for  deathbed  repentance  as  soon  as  a  fever  or  other  ail- 
ment begins  to  sap  tlieir  strength.  And  when  I  hear 
men  of  this  type  delivering  their  little  philippics 
gainst  the  doctors  I  am  reminded  always  of  one  or  two 
of  those  unreported  happenings  that  come  within  the 
observation  of  every  newspaper  man. 

It  was  in  a  florist's  shop  not  long  ago  that  I  chanced 
to  meet  a  certain  Louisville  doctor.  As  I  entered  the 
place  the  clerk  was  saying: 

"'The  usual  roses,  doctor?" 

"  Yes,  and  a  few  variegated  carnations.  She  saw 
some  of  them  the  other  day  for  the  first  time,  and  said 
she  liked  the  '  speckled  pinks.'  " 

Our  greetings  followed,  and  then,  as  this  doctor  is 
young  and  gifted  with  good  looks,  as  well  as  a  voice 
and  manner  that  both  men  and  women  like,  I  tried  a 
weak  jest  at  his  expense: 

"The  'usual'  roses,  doctor?"  I  said.  "Sounds  a 
little  suspicious,  doesn't  it?" 

He  laughed.  "  Yes,  that's  right.  I  get  them  every 
day.  They're  for  a  girl,  too,  and  I'm  very  fond  of  her. 
If  you've  nothing  better  to  do,  take  a  drive  wdth  me,  and 
we'll  have  a  chat  before  I  leave  the  flowers." 

I  had  nothing  better  to  do  than  to  have  this  chat 
with  one  of  the  brightest  and  most  companionable  men 
of  my  acquaintance,  and  half  an  liour  later  we  entered 
an  infirmary  in  the  southern  part  of  the  city.  Entering 
one  of  the  private  rooms,  we  saw  a  child,  a  girl  of  ten 
or  twelve  years,  tossing  restlessly  from  side  to  side. 
She  was  a  pretty  child,  but  the  brightness  of  the  blue 
eyes  beneath  the  heavy  lashes  and  the  crimson  spot 
in  each  wasted  cheek  told  of  consuming  fever.  She  saw 
but  one  of  us  as  we  entered  the  room.  In  fact,  through- 
out our  stay  I  stood  at  the  foot  of  the  bed  silent  and 
unseen.  I  was  content  to  watch  the  smile  that  parted 
the  parched  lips  and  the  child's  look  of  supreme  con- 
tent that  lightened  her  face  as  she  saw  my  companion. 

"  You  weren't  here  yesterday,  doctor,"  she  said. 
"  The  flowers  came,  but  you  didn't.  Were  you  very 
busy?" 

"  Yes,  very  busy,  little  one.  Biit  I  brought  the  flow- 
ers myself  to-day,"  and  he  opened  the  parcel. 

'■'  Oh !  and  you've  brought  me  some  speckled  pinks, 
too,"  was  the  child's  cry,  and  after  one  delighted  snitf 
the  poor,  thin  arms  reached  around  the  doctor's  neck. 
I  think  at  that  moment  he  was  thinking  of  another  lit- 
tle girl;  a  little  girl  at  his  own  home,  to  whom  speckled 
pinks  and  all  the  other  good  things  of  life  were  com- 
monplace; a  little  girl  that  he  was  watching  with  daily, 
jealous  care  to  rear  in  health  and  beauty.  I  know  only 
that  the  moments  stretched  into  the  quarter  hour  and 
then  the  half  while  the  fashionable  physician  sat  in 
quiet  converse  with  the  child.  Profitable  practice  was 
waiting  for  him  as  the  thin  little  voice  broke  into 
hoarse  laughter  at  his  stories,  but  he  did  not  think  of 
other  patients  \vni\\  the  too-bright  eyes  grew  drowsy. 
We  left  her  sleeping,  with  her  posy  clasped  tightly  to 
her  pain-racked  chest,  and  for  a  while  our  drive  was  a 
silent  one. 

"  What  is  the  trouble  with  her?  "  I  asked  finally. 

"  Consumption,"  he  said.  "  She  can  live  only  a 
few  weeks  longer.  She  seemed  to  take  a  fancy  to  me 
when  she  first  saw  me,  and  I  am  trying  to  keep  her 
comfortable.  It's  all  we  can  do,  in  spite  of  all  our 
study." 


The  child  may  be  dead  now.  I  do  not  know.  She 
was  one  of  a  big  family,  and  her  parents  are  poor, 
hard-working  Germans  in  the  East  End.  Her  expense 
for  the  room  and  nursing  and  dainty  food  at  the  in- 
firmary were  paid  from  the  fashionable  physician's  pri- 
vate purse.  He  can  alFord  it.  He  sends  in  big  bills,  1 
understand,  to  the  rich  men  of  the  city.  He  hap- 
pened to  like  the  look  that  came  into  the  child's  face 
whenever  she  saw  him  and  he  paid  for  his  fancy.  That 
was  all.  Some  people  call  him  a  humbug,  I  suppose. 
Perhaps  he  is. 

There  is  another  true  story,  but  this  happened  years 
ago,  and  I  tell  it  as  it  was  told  to  me.  1  can  mention 
names,  too,  in  this  case,  for  the  doctor  was  that  splen- 
did surgeon  and  kindly  gentleman,  David  Yandell,  and 
he  is  no  longer  in  the  active  ranks  of  the  profession  he 
graced  so  long. 

"  It  was  a  bitter  night  in  winter,"  said  my  in- 
formant, "  and  we  had  a  pleasant  party  at  the  Penden- 
nis  Club.  Dr.  Yandell  was  already  an  old  man,  who 
rarely  paid  night  visits,  and  when  a  call  came  for  him 
from*  the  home  of  one  of  Louisville's  wealthiest  men  he 
promptly  summoned  his  assistant  and  sent  word  that 
the  inclemency  of  the  weather  would  prevent  his  per- 
sonal attendance.  The  case  was  not  a  serious  one  and 
coidd  well  wait  his  visit  the  next  morning.  The  same 
was  true  of  the  next  call,  but  his  answer  was  difl:erent. 
It  was  from  a  cottage  far  down  town  and  the  request 
that  came  over  the  telephone  was  a  woman's,  asking  that 
the  doctor  tell  her  how  to  make  her  husband  more  com- 
fortable through  the  night.  It  was  from  a  family  that 
had  once  been  prosperous.  But  that  had  been  years 
before.  Ill-luck  and  ill-health  had  long  since  reduced 
them  to  dire  straits,  and  former  friends  had  fallen 
away  with  their  fortune.  But  the  answer  of  one  old 
friend  was: 

" '  Don't  be  alarmed,  my  dear.  As  soon  as  I  can 
drive  down  I  will  be  with  you.' 

"  The  first  call  had  been  from  a  home  not  half  a 
dozen  squares  away,  where  large  fees  were  certain.  The 
second  was  from  a  penniless  family,  and  a  closed  car- 
riage was  needed  for  the  five-mile  drive  in  the  snow." 

These  are  but  two  stories  that  I  know  to  be  true.  I 
could  tell  twenty  like  them.  The  practice  of  medicine 
being  a  human  occiipation,  the  men  who  practise  it 
naturally  have  their  foibles  and  their  failings.  There 
were  quacks  before  Le  Sage  and  Moliere  were  born,  and 
there  will  be  such  until  the  end  of  time.  The  wran- 
gles of  the  schools  and  the  petty  professional  jealousies 
seem  trivial  and  often  ludicrous  to  the  laymen.  But, 
my  censorious  friend,  when  you  feel  moved  to  denorince 
doctors  as  a  class,  do  not  do  so  in  the  presence  of  a 
newspaper  man  of  ten  years'  experience  in  work  that 
takes  him  behind  the  scenes  of  the  sin  and  suffering  of 
life.   For  he  will  not  hear  you  patiently. 

The  New  York  State  Medical  Association. — The 

fourteenth  annual  meeting  was  held  on  Tuesday, 
Wednesday,  and  Thursday,  October  12th,  13th,  and 
14th,  in  New  York.  Besides  the  president's  address, 
the  programme  included  the  following  papers:  Acute 
Catarrh  of  the  Middle  Ear  as  a  Sequel  of  La  Grippe, 
by  Dr.  Samuel  W.  Smith,  of  New  York  County;  Medi- 
cal Expert  Testimony,  by  Dr.  Homer  0.  Jewett,  of 
Cortlandt  County;  What  shall  we  do  to  be  Saved?  by 
Dr.  T.  J.  Hillis,  of  New  York  County;  Brief  Comments 
on  the  Materia  Medica,  Pharmacy,  and  Therapeutics  of 
the  Year  ending  October  1,  1897,  by  Dr.  E.  H.  Squibb, 
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of  Kings  County;  Studies  in  Typhoid  Fever,  by  Dr. 
Henry  C.  Buswell,  of  Erie  County;  Further  Notes  upon 
the  Operative  Treatment  for  Infantile  Paralysis,  by  Dr. 
S.  E.  Milliken,  of  New  York  County;  An  Aid  Corps  to 
the  Medical  Profession,  by  Dr.  F.  E.  Stewart,  of  New 
York  County;  The  Abuse  of  Medical  Charity,  by  Dr. 
F.  H.  Wiggin,  of  New  York  County;  The  Status  of 
Medicine,  by  Dr.  Nelson  »L.  North,  of  Kings  County; 
The  Growth  of  Commercialism  in  Medicine,  by  Dr. 
John  Shrady,  of  New  York  County;  A  Curious  Con- 
dition of  the  Appendix  Vermiformis  as  found  at  Opera- 
tion, by  Dr.  E.  D.  Ferguson,  of  Kensselaer  County; 
Stricture  of  the  Rectum,  by  Dr.  W.  S.  McLaren,  of 
Litchfield,  Connecticut;  A  Report  of  Some  Unusual 
Cases  of  Appendicitis,  by  Dr.  Joseph  D.  Bryant  of  New 
York  County;  A  Case  of  Otitic  Brain  Abscess  from 
Chronic  Otorrhoea;  Opening  of  Mastoid  and  Skull;  Re- 
covery, by  Dr.  Frank  S.  Milbury,  of  Kings  County;  The 
Surgery  of  Tuberculosis  of  the  Peritonaeum,  by  Dr.  Par- 
ker Syms,  of  New  York  County;  Traumatic  Paralysis 
of  the  Upper  Extremities,  by  Dr.  John  F.  Erdmann,  of 
New  York  County;  A  New  Intraocular  Iris  Scisso»s,  by 
Dr.  H.  W.  Wandless,  of  Dallas,  Texas;  General  Con- 
siderations concerning  Auto-intoxication,  by  Dr.  H.  A. 
Haubold,  of  New  York  County;  Tetanus,  by  Dr.  Fred- 
erick S.  Dennis,  of  New  York  County;  Symptoms  noted 
during  the  Interparoxysmal  Stage  of  Hysteria,  by  Dr. 
"William  D.  Granger,  of  Westchester  County;  A  Study 
of  Alcohol,  Tobacco,  Tea,  and  Coffee,  and  their  Ef- 
fects in  Nervous  Disorders,  by  Dr.  Charles  E.  Lock- 
wood,  of  New  York  County;  Massage  as  an  Occupation 
for  the  Blind,  by  Dr.  Arthur  Y.  Bennett,  of  Erie  Coun- 
ty; The  Effects  of  Poisoning,  by  Dr.  Morris  W.  Town- 
send,  of  Genesee  County;  Tuberculosis  of  the  Tonsil, 
by  Dr.  Seymour  Oppenheimer,  of  New  York  County; 
A  Case  of  Elephantiasis  of  the  Vulva,  with  a  Specimen, 
by  Dr.  William  P.  Finder,  Jr.,  of  Rensselaer  County; 
The  New  Epoch  in  the  Study  of  Neural  Pathology,  by 
Dr.  W.  A.  Van  Gieson,  of  New  York  County;  The 
Conservative  Surgical  Treatment  of  Fibromyoma,  by 
Dr.  E.  E.  Montgomery,  of  Philadelphia;  Some  Remarks 
on  Ovarian  Surgery,  by  Dr.  A.  Palmer  Dudley,  of  New 
York  County;  The  Diagnosis  and  Management  of  Labor 
in  Occipito-posterior  Positions,  by  Dr.  Charles  H.  Glid- 
den,  of  Herkimer  County;  Pyothorax  in  Children,  by 
Dr.  Douglas  Ayres,  of  Montgomery  County;  Faradaism 
in  the  Treatment  of  Inertia  of  the  Uterus,  by  Dr.  Wil- 
liam H.  Robb,  of  Montgomery  County;  Improvements 
in  the  Technique  of  Perinasorrhaphy,  by  Dr.  Martin 
Cavana,  of  Madison  County;  Asepsis  and  Antisepsis  in 
Obstetrics  from  the  Standpoint  of  Present  Scientific 
Knowledge,  by  Dr.  George  Tucker  Harrison,  of  New 
York  County;  For  what  Reasons  should  the  Uterus  be 
removed  in  Pelvic  Surgery?  by  Dr.  C.  C.  Frederick,  of 
Erie  County;  and  The  Differential  Diagnosis  of  Pelvic 
Cellulitis  and  Peritonitis,  by  Dr.  Ely  Van  de  Warker, 
of  Onondaga  County. 

The  General  Treatment  of  Polyneuritis. — According 
to  a  writer  in  the  Journal  des  praticiens  for  September 
11th,  the  therapeutic  indications  are  as  follows: 

1.  To  combat  the  painful  manifestations:  Morphine 
in  subcutaneous  injections;  antipyrine,  sodium  salicyl- 
ate, even  in  cases  in  which  rheumatism  is  not  mani- 
fested; salophene  in  amounts  of  from  sixty  to  ninety 
grains  a  day,  in  capsules  containing  fifteen  grains; 
methylene  blue,  because  of  its  elective  affinity  for  the 
medulla  of  the  nervous  fibres;  carbolic  acid  in  lo- 


tions on  the  painful  parts,  also  in  compresses  saturated 
in  a  four  or  five-per-cent.  solution.  Subcutaneous  injec- 
tions of  carbolic  acid  and  morphine  combined  near  the 
superfl'cial  nerves  have  been  recommended.  A  two-per- 
cent, solution  of  the  carbolic  acid  is  combined  with  a 
one-per-cent.  solution  of  the  morphine,  and  the  amount 
to  be  injected  at  a  time  is  a  cubic  centimetre.  These  in- 
jections are  more  particularly  indicated  in  infectious 
polyneuritis.  Hydrotherapy,  especially  at  the  acute  pe- 
riod, may  be  useful  according  to  Pospischil's  procedure. 

2.  For  insomnia  the  association  of  potassium  bro- 
mide and  morphine  is  an  excellent  thing;  but  when 
symptoms  such  as  cardiac  tachycardia,  etc.,  are  ob- 
served, showing  the  invasion  of  the  vagus  nerve,  mor- 
phine is  contraindicated,  and  it  is  preferable  to  employ 
chloralose,  sulphonal,  or  trional;  paraldehyde  is  a  so- 
porific of  choice,  especially  in  alcoholic  neuritis;  chloral 
should  be  prescribed  carefully  and  in  moderation  be- 
cause of  its  depressing  action  on  the  heart. 

3.  In  paralysis  of  the  cranio-bulbar  nerves  prompt 
and  energetic  action  is  demanded,  and  here  the  treat- 
ment consists  in  subcutaneous  injections  of  caffeine, 
ether,  or  camphor;  faradaic  excitation  of  the  vagus 
nerve  at  the  neck  is  also  to  be  employed.  Regarding  the 
ether  injections,  it  must  be  borne  in  mind,  says  the 
writer,  that  they  may  cause  a  traumatic  neuritis  when 
they  are  practised  near  a  superficial  nervous  trunk. 
Wlien  the  extension  of  paralysis  to  the  organs  of  res- 
piration is  marked  by  grave  symptoms  of  dyspnoea  and 
cyanosis  the  following  means  may  be  employed:  Mustard 
plasters,  thrashing  the  body  with  cold  linen  cloths,  deep 
and  superficial  faradization,  inhalations  of  oxygen,  and 
subcutaneous  injections  of  strychnine  in  order  to  stimu- 
late the  bulbar  centres. 

4.  In  case  of  deformities  following  defective  atti- 
tudes and  tendinous  retractions,  gutters  intended  to  re- 
store the  segments  of  the  limbers  to  a  physiological  atti- 
tude should  be  employed. 

5.  The  curative  treatment  consists  in  the  anatomical 
and  functional  restoration  of  the  altered  muscles  and 
nerves.  If  the  organism  itself  is  the  principal  con- 
tributor to  the  anatomical  regeneration,  it  must  be  as- 
sisted by  a  good  and  strengthening  diet  and  by  medica- 
ments rich  in  phosphorus.  In  order  to  hasten  the  nu- 
trition of  the  nerves  and  the  muscles,  galvanization  of 
the  medulla,  plain  hot  baths,  salt  baths,  and  subcutane- 
ous injections  of  strychnine,  not  exceeding  a  milli- 
gramme at  a  time,  should  be  resorted  to.  Functional 
restoration  consists  in  arousing  contractility  of  the 
muscles  where  it  is  almost  destroyed,  in  effecting  a  sort 
of  "  re-education  "  of  the  muscles  by  varied  exercises, 
and  by  progressive  movements  of  the  fingers,  the  hands, 
or  the  feet.  After  the  patients  are  able  to  walk  the 
general  condition  must  not  be  neglected;  they  should 
remain  in  the  open  air,  and  franklinization  and  general 
faradization  should  be  carefully  applied;  when  the  pa- 
tients are  convalescent  hydrotherapy  is  indicated. 

6.  Deformities  of  the  limbs  after  recovery  from 
polyneuritis,  which  are  due  to  muscular  atrophy  and  to 
tendinous  retraction,  often  induce  veritable  deformities 
and  great  functional  uneasiness  in  the  limbs.  In  this 
case  surgery  is  employed  and  the  tendons  are  cut. 

These  are,  says  the  writer,  according  to  Professor 
Raymond,  the  principal  therapeutic  indications  and 
medications  which  should  be  employed  in  the  treat- 
ment of  a  disease  which  has  become  frequent  and  is  bet- 
ter known  owing  to  recent  and  numerous  works  on  the 
subject. 
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PROGRESS  ANDJ  PROBLEMS  OF  MEDICINE 
TO-DAY* 
By  JOHN  V.  SHOEMAKER,  M.  D.,  LL.  D., 

PHILADELPHIA. 

Mr.  President  and  Members  of  the  Mississippi 
Valley  Medical  Association:  I  highly  appreciate 
the  honor  which  you  have  conferred  upon  me  by  your 
invitation  to  deliver  an  address  before  this  distin- 
guished body.  The  Mississippi  Valley  Medical  Asso- 
ciation, composed  of  representatives  from  many  States, 
brings  together  every  year  many  of  the  most  active 
workers  and  scientific  minds  of  the  profession.  To  be 
called  upon  to  address  such  a  meeting  is  a  dignity  of 
which  one  may  well  feel  proud.  Embracing  so  large 
a  portion  of  our  country,  your  association  is  formed  upon 
the  broadest  principles  and  has  ever  been  an  admirable 
exponent  of  American  medicine.  The  city  in  which  we 
meet  is  the  home  of  culture  and  hospitality.  Amid 
Buch  favorable  surroundings  we  may  confidently  ex- 
pect that  our  meeting  shall  be  crowned  with  eminent 
success. 

I  shall  speak  to-day  of  some  of  the  noteworthy  ad- 
vances which  have  been  made,  and  of  some  of  the  medi- 
cal problems  which  occupy  our  minds  at  the  present 
time. 

Organolherapy  and  Serum  Therapy. — The  princi- 
ples of  organotherapy,  serum  therapy,  and  antitoxine 
therapy  have  been  often  misunderstood  or  willfully 
opposed.  They  are,  nevertheless,  the  result  of  modern 
scientific  inquiries  into  the  nature  and  cause  of  disease 
and  the  study  of  natural  methods  of  cure. 

The  doctrine  enunciated  by  Brown-Sequard  that 
the  ductless  glands  furnish  directly  to  the  blood  has 
proved  very  suggestive.  The  conception  has  been  par- 
ticularly elaborated  and  demonstrated  in  the  case  of  the 
thyreoid  gland.  We  are  not  yet  thoroughly  acquainted 
with  the  offices  of  that  organ,  but  we  have  learned  that 
its  "  internal  secretion "  has  much  to  do  with  main- 
taining the  normal  composition  of  the  blood  and  min- 
istering to  general  nutrition.  It  has  been  shown,  both 
clinically  and  experimentally,  that  when  the  functions 
of  the  thyreoid  gland  are  abolished  a  peculiar  train  of 
bodily  and  mental  ills,  known  as  myxcedema  and  cretin- 
ism, arise.  By  a  series  of  experiments  it  has  been  con- 
clusively shown  that  the  introduction  of  the  gland,  or 
an  extract  prepared  from  it,  will  relieve  and  approxi- 
mately cure  the  distressing  manifestations  due  to  sup- 
pression of  the  functions  of  the  gland.  When  a  degree 
of  decided  amelioration  has  been  reached  it  has  also 
been  found  that  small  and  occasional  doses  will  suffice 
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to  render  the  improvement  permanent.  The  efforts 
which  have  been  made  by  several  physiological  chemists 
to  isolate  the  active  principles  of  the  thyreoid  gland 
have  not  yet  met  with  complete  success,  but  the  discov- 
ery of  thyreoidin  by  Bavimann  gives  us  hope  that  we 
may  eventually  be  able  to  administer  the  essential  in- 
gredient of  the  gland  with  the  same  accuracy  as  we 
give  the  alkaloids  of  opium,  nux  vomica,  or  cinchona. 

No  system  of  medication  can  rest  upon  a  more  ra- 
tional foundation  than  the  supply  to  the  organism  of 
lost  and  needed  components.  The  brilliant  success  of 
thyreoid  feeding  in  appropriate  cases  prompted  the 
thought  that  the  same  method  might  be  advantageously 
followed  in  disease  of  other  ductless  glands. 

Addison's  disease  is  almost  as  distinctly  associated 
with  lesion  of  the  suprarenal  glands  as  myxcedema  with 
alteration  of  the  thyreoid.    From  the  observations  of 
Schaefer  and  Oliver  it  appears  probable  that  the  adre- 
nals furnish  an  internal  secretion  which  plays  an  im- 
portant part  in  the  nutrition  of  the  skin  and  muscular 
tissue.    The  effort  has  been  made  to  favorably  influ- 
ence the  progress  of  Addison's  disease  by  the  administra- 
tion of  .an  extract  of  the  suprarenal  bodies.    The  cases 
in  which  this  method  has  been  followed  are  yet  too 
few  to  enable  us  to  form  a  definite  conclusion  as  to  its 
value.    Some  cases  have  been  improved.    Others  have 
been  unmodified  or  even  aggravated.    It  mvist  be  re- 
membered that  the  lesion  of  the  adrenals  in  Addison's 
disease  is  generally  of  a  tuberculous  character,  and 
therefore  the  conditions  are  less  favorable  than  in 
other  maladies.   The  results  thus  far  obtained,  however, 
warrant  further  attempts  in  the  same  direction.  The 
same  may  be  said  of  the  use  of  the  pituitary  body  in 
acromegaly  and  bone  marrow  in  the  graver  forms  of 
anaemia.    The  antitoxine  treatment  of  diphtheria  has 
undoubtedly  had  a  marked  effect  in  reducing  the  mor- 
tality of  that  dangerous  disease  and,  fortunately  for 
humanity,  has  greatly  lessened  the  frequency  and  se- 
verity of  the  laryngeal  localization.   Pathogenic  bacteria 
produce  both  toxines  and  antitoxines.    Therefore,  the 
employment  of  blood  serum,  which  is  itself  possessed  of 
bactericidal  properties,  holding  in  solution  specific  an- 
titoxines, is  a  legitimate  method  of  experimental  prac- 
tice.  It  is  highly  probable  that  the  progress  of  science 
will  furnish  us  with  effective  serums  and  antitoxines  for 
the  cure  of  other  infectious  disorders.   In  streptococcus 
infection,  cholera,  the  plague,  tetanus,  yellow  fever, 
and  tuberculosis,  strong  efforts  have  been  made,  with 
varying  success,  to  discover  methods  by  which  we 
should  be  able  to  bring  these  maladies  xmder  control. 
The  new  tuberculin  of  Professor  Koch  has  not  yet  been 
sufficiently  tried  to  warrant  the  expression  of  a  positive 
opinion  regarding  its  merits.   One  of  your  own  number. 
Dr.  Paul  Paquin,  of  St.  Louis,  has  for  several  years 
been  using  with  encouraging  results  an  antitubercle 
serum  of  his  own  preparation.    Carrasquilas,  of  Bogota, 
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has  lately  essayed  to  treat  leprosy  with  an  antidotal 
serum,  with  what  success  remains  to  be  seen. 

^yidaVs  Serum  Diagnosis  in  Typhoid  Fever. — A 
method  which  enables  us  almost  infallibly  to  recog- 
nize typhoid  fever  during  tlie  first  week  must  be  looked 
upon  as  an  exceedingly  valuable  addition  to  our  diag- 
nostic resources.  Widal's  method  is  the  outcome  of  a 
series  of  important  studies  upon  the  bactericidal  prop- 
erties of  the  blood  and  the  origin  of  immunity.  It  has 
been  shown  that  the  blood  of  an  infectious  disease,  even 
when  largely  diluted  with  M'ater,  causes  loss  of  motility, 
togetlier  with  clumping  or  agglutination  of  the  specific 
bacteria  which  gave  rise  to  the  disease. 

The  infected  serum  clarifies  within  a  number  of 
hours  a  turbid  culture  fluid  of  typhoid  bacilli  or,  if 
the  test  be  applied  under  the  microscope,  the  reaction  is 
observed  within  a  few  minutes.  The  test  may  also  be 
performed  by  means  of  dried  blood. 

Within  the  last  year  this  test  has  been  utilized  in 
a  large  number  of  cases  and  has  almost  invariably 
proved  successful.  When  the  reaction  occurs  it  con- 
stitutes a  direct  demonstration  of  the  nature  of  the 
disease. 

Tlje  principle  involved  in  Widal's  serum  diagnosis 
is  of  general  application,  and  there  is  reason  to  be- 
lieve that  it  will  in  the  future  be  extended  to  other 
diseases  than  typhoid  fever. 

Yellow-fever  Bacillus. — Kecent  bacteriological  dis- 
covery relates  to  the  bacillus  of  yellow  fever.  Almost 
simultaneously  Sanarelli  and  Havelberg  announced  that 
they  had  found  characteristic  bacteria  in  the  blood  and 
tissues  of  patients  suffering  from  that  disease,  but  as  the 
organisms  differ  as  regards  habitat  and  reactions  it  is  ob- 
vious that  one  or  the  other  observer  must  be  at  fault. 
Surgeon-General  Sternberg  is  inclined  to  believe  that  the 
Bacillus  icteroides  of  Sanarelli  is  identical  with  the  or- 
ganism studied  by  himself  in  Havana  in  1889  under  the 
provisional  title  of  "  bacillus  X."  Time  and  repeated 
experiments  only  can  decide  these  conflicting  points. 

Rontgen  Rays. — The  discovery  of  the  X  rays  has 
placed  at  our  command  a  valuable  method  of  detect- 
ing lesions  of  bony  tissue  and  of  locating  with  accuracy 
certain  kinds  of  foreign  bodies.  It  has  also  been  ascer- 
tained that  vesical  and  biliary  calculi  are  impermeable 
to  the  rays.  Skiagraphy  has  hitherto  been  of  more  as- 
sistance to  the  surgeon  than  to  the  physician.  To  the 
latter,  however,  it  has  revealed  facts  of  interest  regard- 
ing the  osseous  lesions  of  rheumatism,  gout,  and  rheu- 
matic gout.  It  has  also  enabled  us  to  detect  the 
changes  of  arteriosclerosis,  and  will  probably  become 
useful  in  the  diagnosis  of  aneurysm  and  pulmonary  dis- 
ease. Experiments  seem  to  indicate,  moreover,  that  its 
field  of  usefulness  will  be  further  extended. 

Cancer. — The  most  difficult  problems  of  medicine 
relate  to  the  cause  and  treatment  of  cancer.  Why  does 
this  disease  arise?  Why  is  it  so  destructive?  WTiy  are 
migrant  epithelial  cells  so  deadly?    These  questions, 


to  every  one  of  scientific  and  practical  interest,  appeal 
to  me  to-day  more  forcibly  than  ever,  since  I  came 
here  almost  immediately  from  the  deathbed  of  her  who 
gave  me  birth.  What  anguish  can  be  more  acute  than 
to  watch  the  painful  progress  of  such  a  malady  in  tlie 
persons  of  those  who  are  nearest  and  dearest!  The 
anguish  of  approaching  loss,  the  misery  of  seeing  in- 
tense suffering,  is  surely  increased  by  our  feeling  of 
powerlessness. 

Cohnheim's  theory  of  the  origin  of  carcinoma  is 
very  suggestive,  but  it  is,  after  all,  only  a  theory,  and 
as  yet  unsupported  by  decisive  evidence.  We  have 
strong  reasons  for  our  present  belief  that  carcinoma 
in  the  early  stage  is  a  strictly  local  disease.  If  this 
opinion  be  well  founded — and  I  believe  that  it  is — it  is 
of  the  utmost  importance  that  the  neoplasm  should  be 
totally  eradicated  during  this  stage.  This  can  be  ac- 
complished by  various  surgical  procedures.  I  am  well 
aware  of  the  improved  statistics  of  early  operations. 
I  am  cognizant  of  many  cases,  in  my  own  practice  and 
in  that  of  others,  especially  as  regards  superficial  epi- 
thelioma and  mammary  carcinoma,  in  which  many 
years  passed  after  operation  without  any  sign  of  re- 
currence. On  the  other  hand,  the  statistics  of  Dr.  Wil- 
liams have  shown  that,  at  least  in  England,  the  disease 
is  on  the  increase. 

When  we  know  more  of  the  real  origin  of  carci- 
noma we  shall  probably  be  on  the  way  to  securing  a 
method  having  power  to  arrest  the  morbid  develop- 
ment of  this  malignant  neoplasm.  So  high  a  surgical 
authority  as  the  late  lamented  Professor  D.  Hayes  Ag- 
new  declared  to  me,  upon  one  occasion,  that  could  he 
live  his  life  again  he  should  wish  to  devote  his  powers 
to  the  study  of  the  means  by  which  the  progress  of 
cancer  might  be  arrested  without  recourse  to  the  knife. 
We  now  possess  caustics,  the  knife,  and  electricity. 
None  of  these  has  satisfactorily  solved  the  problem. 
Our  urgent  desideratum  is  a  method  capable  of  arrest- 
ing malignant  growth  and  causing  its  retrogression  or 
expulsion. 

A  great  difficulty  with  which  we  have  to  contend 
is  that,  in  visceral  carcinoma,  the  first  stage  is  unrecog- 
nized. The  symptoms  may  not  be  sufficiently  severe  to 
compel  the  patient  to  seek  advice,  and  at  our  first  ex- 
amination we  find  it  is  already  too  late  to  hope  for 
success  from  surgical  intervention.  Auto-intoxication 
may  have  already  taken  place  and  radical  extirpation  is 
impossible.  ]\Ioreover,  the  disease  may  be  in  an  inac- 
cessible situation. 

A  careful  study  of  many  cases  leads  me  to  believe 
that  habitual  and  prolonged  irritation  is  a  fruitful  cause 
of  cancer.  The  irritation  may  be  mechanical  or  chemi- 
cal; it  may  be  due  to  ordinary  causes,  or,  possibly,  to 
the  activity  of  a  micro-organism.  There  is  much  in  the 
history  of  cancer  to  suggest  an  infectious  process.  The 
local  origin  and  systemic  contamination  present  this 
analogy.    The  interesting  studies  of  Darier  and  others 
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relative  to  sporozoa  as  a  source  of  cancer  have  been  far 
from  commanding  universal  assent  and,  in  fact,  his 
conclusions  seem  to  be  losing  rather  than  gaining  favor. 
The  researches  of  Fiessinger  relative  to  the  conditions 
associated  with  the  spread  of  cancer  are  likewise  very 
suggestive,  but  throw  no  light  upon  the  immediate 
cause  of  the  disease. 

Two  or  three  of  the  most  recent  attempts  to  check 
the  growth  and  counteract  the  effects  of  cancer  may 
here  be  briefly  noticed.  Serum  therapy  has  been  tried 
by  several  observers.  Professor  Kichet,  in  conjunction 
with  Hericourt,  has  studied  the  question  from  this  point 
of  view.  These  collaborators  have  prepared  a  serum 
antidote,  but  experience  is  as  yet  too  limited  to  justify 
the  expression  of  any  opinion  concerning  its  value. 

The  use  of  erysipelas  toxines  is,  to  say  the  least,  of 
doubtful  efficacy.  Although  some  favorable  results 
have  been  reported,  many  surgeons  have  witnessed  fail- 
ure. The  procedure  is  not  without  immediate  danger 
to  life,  and  it  is  apt  also  to  increase  rather  than  reduce 
the  activity  of  the  malignant  disease. 

Celandine,  the  remedy  brought  forward  by  Denis- 
senko,  has  in  my  hands  proved  inefficient.  It  exerted 
a  local  caustic  action,  but  I  saw  none  of  that  destruc- 
tion en  masse  of  neoplastic  tissue  of  which  some  distin- 
guished observers  have  written.  It  is  a  great  disap- 
pointment to  me  that  my  results  have  not  been  more 
encouraging,  but  I  shall  repeat  my  experiments  in  an- 
other series  of  cases.  At  the  present  time  I  must  say 
that,  in  similar  cases,  I  have  witnessed  better  effects 
from  the  topical  use  of  jequirity. 

Other  substances  which  have  been  used  are  methyl 
violet  (or  pyoctanin)  and  methylene  blue.  Althougli 
some  power  has  been  claimed  for  both  of  these  products, 
their  efficacy  has  not  been  so  conspicuous  as  to  cause 
their  general  adoption  in  practice. 

Malaria. — The  study  and  management  of  fever 
forms  a  large  part  of  the  work  of  the  general  practi- 
tioner. In  many  parts  of  this  and  other  countries  ma- 
larial fevers  and  their  consequences  necessarily  claim 
special  attention.  The  bold  outlines  of  malarial  at- 
tacks form  a  very  decided  picture.  The  sudden  onset, 
the  marked  chill,  the  high  temperature,  the  sweating, 
the  periodical  recurrence,  differ  so  widely  from  the 
symptoms  of  continued  fever — notably  typhoid — that 
the  veriest  neophyte  recognizes  that  he  has  to  deal 
with  a  disease  of  special  type.  The  symptoms  and 
temperature  record  usually  free  us  from  embarrassment 
in  the  diagnosis  of  an  acute  paroxysm. 

A  no  less  characteristic  feature  of  malaria,  and  one 
which  is  in  curious  contrast  with  the  abrupt  attack,  is 
the  long  continuance — not  to  say  permanence — of  its 
influence  upon  the  blood.  The  manifold  variety  of 
manifestations  springing  from  chronic  malarial  intoxi- 
cation may  often  puzzle  the  most  zealous  student.  The 
picture,  at  first  so  plain,  has  become  blurred  and  ob- 
scure. 


The  most  active  concomitants  in  producing  malaria 
had  long  been  recognized,  but  it  was  only  within  the 
last  few  years,  primarily  from  the  labors  of  Laveran, 
that  we  have  learned  its  specific  cause.  Our  knowl- 
edge of  the  malarial  parasite,  however,  is  very  imper- 
fect. We  can  obtain  it  from  the  blood  of  patients,  but 
we  know  little  or  nothing  of  its  life  history  outside  the 
human  organism.  Here  is  a  broad  field  for  research 
which  might  well  be  cultivated  by  the  biologists  of 
the  Mississippi  Valley.  Sir  Patrick  Manson  advances 
the  idea,  supported  by  some  clinical  data,  that  the 
mosquito  has  much  to  do  with  the  transmission  of 
the  parasite.  This  insect  is  usually  abundant  in  ma- 
larial districts.  The  influence  of  infected  water  in 
originating  attacks  of  malaria  has  also  recently  been 
demonstrated  in  a  number  of  clinical  histories  which 
have  been  published.  The  beneficial  effect  of  sterilizing 
such  water  is  shown  by  cessation  of  the  epidemic.  It 
is  believed  that  the  parasite  may  be  communicated 
either  through  the  air  or  water. 

I  need  not  remind  this  audience  that  chronic  ma- 
larial infection  is  a  potent  agency  in  the  genesis  of  vari- 
ous affections.  You  see  the  proof  in  your  everyday  work. 
Antemia,  cardiac  excitability,  neuralgia,  neuroses,  and 
organic  affections  of  different  kinds  are  often  traceable 
to  this  source.  Cardiac  disease  is  sometimes  observed 
in  acute  malaria.  Although  Laveran  denies  a  causal 
connection  between  periodic  fever  and  disease  of  the 
heart,  Duroziez  and  Lancereaux  have  witnessed  valvu- 
lar disease  dependent  upon  paludal  influence,  and  Ean- 
zier  detected  cardiac  involvement  in  seventeen  out  of 
fifty-seven  cases  of  intermittent  fever.  The  last-named 
writer  states  that  an  apex  murmur  due  to  functional 
insufficiency  of  the  mitral  valve  is  not  uncommonly 
present.  Lancereaux  also  believes  that  malarial  in- 
toxication may  give  rise  to  aortitis,  accompanied  by 
neuritis  of  the  cardiac  plexus  and  manifested  by  espe- 
cially painful  angina. 

A  form  of  pulmonary  disease  associated  with  ma- 
laria has  been  described  by  De  Brun  under  the  title  of 
"  pneumopaludism  of  the  apices."  The  physical  signs 
indicate  consolidation.  Rales  and  tubercle  bacilli  are 
absent.  There  may  or  may  not  be  cough  and  expec- 
toration. 

Dr.  Bagot  has  recently  reported  two  cases  of  soft 
cataract  and  one  ease  of  retinal  hgemorrhage  follow- 
ing severe  attacks  of  malaria.  Among  the  changes  met 
with  in  the  eye  as  the  result  of  malaria  are  optic  neu- 
ritis, peripapillary  oedema,  extravasation  of  leucocytes, 
plugging  of  retinal  and  chorioidal  vessels  by  pig- 
mented leucocytes,  and  consequent  multiple  haemor- 
rhage in  the  fundus. 

The  late  Dr.  Lunsford  P.  Yandell,  of  Louisville,  was 
wont  to  attribute  many  skin  diseases  to  a  malarial  influ- 
ence, and  directed  his  treatment  in  accordance  with  that 
belief. 

A  very  interesting  clinical  lecture  published  by  Dr. 
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J.  M.  Da  Costa  describes  a  case  in  which  there  was 
an  undoubted  coexistence  of  typhoid  and  malarial  fever, 
as  actually  proved  by  microscopical  blood  examinations. 
But  four  such  cases  are  upon  record.  Nevertheless, 
the  possibility  of  mixed  infection  is  demonstrated. 

The  opinion  that  malarial  disease  is  decreasing  in 
frequency  of  occurrence  has  been  verified,  at  least  for 
Philadelphia,  by  Dr.  J.  M.  Anders.  As  the  result  of  an 
analysis  of  five  thousand  and  forty  cases,  gathered 
from  the  records  of  most  of  the  leading  hospitals  of 
Philadelphia,  he  has  found  a  steady  and  at  times  rapid 
decline  in  the  number  of  cases  during  the  last  half  cen- 
tury, and  more  especially  during  the  last  twenty-five 
years.  To  this  general  rule  exceptions  may  occur  from 
the  fact  that  plasmodial  development  is  influenced  by 
certain  external  conditions,  as  the  degree  of  humidity 
of  the  soil,  upturning  or  removal  of  the  surface  of  vir- 
gin soil,  temperature,  presence  or  absence  of  oxygen, 
etc. 

The  basis  of  the  medicinal  treatment,  particularly 
in  acute  cases,  is  quinine.  That  drug  possesses  a  more 
decided  antiperiodic  power  than  any  other  which  we 
possess.  Nevertheless,  it  does  not  always  cure  the  dis- 
ease and  we  must  beware  of  falling  into  a  routine  use 
of  the  remedy.  In  chronic  cases,  above  all,  I  believe 
that  much  is  to  be  gained  by  a  judicious  regulation  of 
the  diet  in  association  with  a  strict  observance  of  hy- 
gienic principles. 

Among  drugs  are  several  which  may  be  effectively 
used  in  place  of  quinine  in  cases  where  that  alkaloid  has 
not  proved  successful.  One  of  these  is  phenocoll  hy- 
drochloride, given  in  daily  doses  of  fifteen  grains  to 
children  and  twenty-four  grains  to  adults.  It  will 
usually  reduce  the  fever  and  prevent  recurrence  with- 
out itself  producing  any  unpleasant  by-effects.  Pheno- 
coll is  thought  to  possess  an  advantage  in  cases  com- 
plicated with  pregnancy  as,  unlike  quinine,  it  has  no 
stimulant  action  upon  the  uterus. 

In  the  experience  of  Dr.  Peter  Euro,  who  practises 
in  a  malarial  district,  potassium  nitrate  and  sodium 
nitrate  are  efficient  remedies  in  malarial  intermittent 
of  any  type.  The  sodium  is  better  adapted  than  the 
potassium  salt  to  hypodermic  use.  The  ordinary  sin- 
gle dose  for  adults  is  from  fifteen  to  twenty-four  grains, 
and  they  may  be  given  in  either  the  febrile  or  afebrile 
stage,  although  larger  or  more  frequently  repeated  doses 
are  often  required.  The  salts  are  said  to  be  well 
borne. 

Methylene  blue,  for  theoretical  reasons,  was  recom- 
mended and  has  been  used  to  some  extent  in  acute 
malaria.  It  seems,  however,  to  be  an  uncertain  rem- 
edy, as  conflicting  results  are  reported  by  different 
writers. 

Pambotano  is  another  drug  which  has  been  intro- 
duced as  an  antiperiodic.  It  is  given  in  doses  of  one  to 
two  drachms  and  appears,  indeed,  to  possess  consider- 
able virtue. 


It  is  difficult  to  eradicate  permanently  the  poison 
of  malaria  or  its  consequences  from  the  system.  In 
those  who  have  been  saturated  with  malaria  manifesta- 
tions of  the  disease  recur  at  times  for  many  years.  It 
is  undoubtedly  a  prolific  source  of  bodily  ills.  I  do  not, 
however,  find  any  evidence  to  warrant  the  assumption 
that  this  toxaemia  exerts  a  profound  and  deleterious 
influence  upon  the  cerebral  functions.  Literature  and 
science  flourish  within  the  malarial  belt  as  well  as  in 
other  regions. 

Eleven  years  ago,  in  an  English  city  and  at  a  meet- 
ing of  British  physicians,  I  listened  with  shame  and 
indignation  to  an  American  belittling  his  own  coun- 
try. Varioiis  alleged  shortcomings  were  exposed,  and 
the  evil  influence  of  malaria  upon  intellectual  abil- 
ity and  achievements  was  depicted.  A  map,  shaded 
to  represent  the  prevalence  and  fatality  of  malaria,  was 
exhibited,  and  the  astounding  statement  was  made  that 
malarial  intoxication  was  incompatible  with  scientific 
acquirements.  I  looked  upon  the  map,  and  behold! 
the  greater  part  of  the  United  States  was  under  a  por- 
tentous shadow.  To.  the  north  and  east  and  in  the 
northwest  the  gloom  was  lightened  in  a  comparatively 
small  area,  but  the  great  Mississippi  Valley  was  shaded 
in  darkest  hue.  Almost  the  entire  South,  in  fact,  was 
included  in  the  same  condemnation,  for  the  dark  shade 
ran  down  along  the  Atlantic  seaboard.  It  is  true,  ac- 
knowledged the  speaker,  that  within  the  malarial  dis- 
tricts McDowell,  Sims,  Gross,  and  Campbell  lived  and 
labored,  but  these  men,  only  four  in  number — were  ex- 
ceptions, and  "  exceptions  prove  the  rule!  " 

Only  four  in  number!  Alas,  my  country!  Who 
that  is  conversant  with  the  history  of  this  nation  can 
not  call  to  mind  scores  of  men,  natives  or  residents  of 
the  Mississippi  Valley,  who  were  conspicuous  in  the 
higher  departments  of  human  activity?  Orators,  states- 
men, engineers,  soldiers,  sailors,  jurists,  physicians,  and 
divines  of  the  first  rank  have  adorned  this  section  and 
won  international  fame.  How  few  American  states- 
men have  been  more  widely  beloved  than  Henry  Clay, 
of  Kentucky!  Where  shall  we  find  a  higher  type  of 
resolute  American  manhood  than  in  the  herb  of  New 
Orleans  and  President  of  the  United  States,  Andrew 
Jackson,  "  Old  Hickory  "  ?  Was  not  the  great  "  Father 
of  his  Country  "  born  on  the  malarial  banks  of  the  Po- 
tomac? To  whom  are  we  chiefiy  indebted  for  the  great 
State  of  Texas  but  Sam  Houston,  the  fearless  man  of 
genius?  On  the  banks  of  the  Mississippi  lived  the  cele- 
brated Thomas  H.  Benton,  who  so  long  represented  his 
adopted  State  in  the  Senate  of  the  United  States.  The 
foimder  of  ovariotomy,  the  courageous  and  modest 
man  who  inaugurated  a  new  epoch,  dwelt  in  this  State. 
Professor  Samuel  D.  Gross,  the  "  Nestor  of  American 
surgery,"  as  he  was  called,  spent  the  most  prolific  part 
of  his  life  in  this  city,  and  among  his  writings  is  a 
history  of  the  many  eminent  men  of  Kentucky.  John 
C.  Calhoun,  one  of  the  keenest  intellects  which  this 
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country  has  produced,  was  reared  within  the  malarial 
belt.  Abraham  Lincoln  was  a  native  of  the  Mississippi 
Valley,  and  from  a  more  southern  part  of  the  same 
region  came  the  President  of  the  Confederacy,  Jefferson 
Davis.  President  James  K.  Polk  belonged  to  Tennes- 
see, while  Ohio,  included  within  the  country  tributary 
to  the  Mississippi,  has  given  the  country  Garfield, 
Hayes,  and  McKinley.  General  William  Harrison,  the 
president  of  a  month,  was  a  native  of  Virginia,  but  his 
laurels  were  gained  in  the  West,  while  his  grandson, 
Benjamin  Harrison,  has  been  a  lifelong  resident  oi 
this  great  valley.  That  wonderfully  brilliant  man,  the 
late  Judah  P.  Benjamin,  of  New  Orleans,  after  a  con- 
spicuous career  in  his  native  land,  became  the  orna- 
ment of  the  English  bar. 

The  roll  of  distinguished  physicians  who  have  la- 
bored within  the  malarial  territory  is  a  long  one  and  is 
deeply  engraved  on  your  memories.  I  have  referred  to 
the  few  "  exceptions  which  prove  the  rule."  My  time 
is  all  too  short,  but  you  will  pardon  me,  I  know,  if  I 
lay  a  tribute  upon  the  tombs  of  a  few  of  the  giants  of 
our  profession:  Daniel  Drake,  the  founder  of  medical 
schools  and  the  erudite  historian  of  the  diseases  of  the 
Mississippi  Valley;  John  T.  Hodgen,  the  great  surgeon 
of  St.  Louis;  Eobert  Battey,  of  normal  ovariotomy 
fame;  Crawford  W.  Long,  of  Georgia,  the  first  to  use 
ether  as  an  anaesthetic,  and  that  illustrious  trio  of  New 
Orleans,  Professor  Kichardson,  Samuel  M.  Bemiss,  and 
Joseph  Jones. 

A  long  list  of  Southern  men — many  from  this  val- 
ley— has  been  called  to  chairs  in  Northern  and  East- 
ern colleges.  I  can  only  mention  a  few:  Samuel  D. 
Gross,  from  Louisville  (although  a  Pennsylvanian  by 
birth),  to  Jefferson;  Samuel  Dickson,  of  Charleston, 
South  Carolina;  and  Thomas  K.  Miitter,  of  Virginia, 
to  Jefferson;  Professor  Polk,  of  Tennessee, and  Professor 
Wyeth,  of  Virginia,  to  New  York;  Professor  Holland, 
from  Louisville,  to  Philadelphia;  Professor  Wormley, 
from  Ohio,  to  the  University  of  Pennsylvania;  and  two 
surgeons  from  the  South  to  the  college  with  which  I 
have  the  honor  to  be  connected — the  Medico-chirurgical 
of  Philadelphia — Ernest  Leplace,  from  New  Orleans, 
and  your  own  townsman,  William  L.  Kodman,  who  have 
honored  their  profession,  as  well  as  themselves,  by  their 
original  work  in  surgery.  Joseph  Price,  the  eminent 
gynaecological  surgeon,  came  to  Philadelphia  from  Vir- 
ginia. Did  time  permit  I  could  extend  this  list  indefi- 
nitely. 

Finally,  as  connected  with  the  subject,  I  may  re- 
mind you  that  the  great  Protector,  Oliver  Cromwell, 
was  born  and  bred  in  the  malarial  fen  district  of  Entj- 
land,  and  died  of  malarial  fever. 

In  reference  to  the  asserted  pernicious  effect  of 
malaria  upon  the  mind,  I  am  tempted  to  paraphrase  the 
exclamation  of  Madame  Poland  and  say,  "  0  Science, 
how  much  folly  may  be  uttered  in  thy  name!  " 
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A  NEW  FORM  OF  OPERATION 
FOR  THE  CURE  OF  INGUINAL  HERNIA. 

[being  the  subject  of  a  8PECIAI.  REI'OKT 

to  the  sukgeon-general  of  the  united  states  akmy.] 
By  E.  L.  swift,  M.  D., 

ASSISTANT  SURGEON,  U.  S.  ARMT. 

The  various  operations  which  have  been  devised 
and  put  into  execution  for  the  relief  of  inguinal  hernia 
are,  up  to  the  present  date,  so  numerous  that  to  at- 
tempt a  description  of  them  would  far  transcend  the 
purpose  of  this  article.  Each  of  them  has  at  one  time 
or  another  assumed  a  prominence  in  different  parts  of 
the  world  because  of  its  merits  at  the  time,  or  because 
of  the  influence  of  its  originator  or  that  of  its  subse- 
quent adopters.  When  we  recollect  that  several  com- 
petent authorities  have  estimated  the  number  of  the 
ruptured  in  this  country  alone  as  in  the  neighborhood 
of  three  million,  we  must  appreciate  the  fact  that  such 
an  important  malady  can  not  well  be  too  much  discussed. 

Malgaigne  estimated  that  in  France  one  male  out  of 
every  thirteen  was  ruptured,  and,  as  there  is  no  reason 
for  supposing  that  this  affliction  existed  to  any  less  ex- 
tent in  the  olden  times,  it  is  to  be  presumed  that  the 
ancients  resorted  to  many  and  divers  expedients  for  its 
relief.  And  when  we  reflect  what  must  have  been  the 
disability  thus  produced  in  the  days  before  the  truss 
had  been  thought  of,  we  wonder  the  less  that  pa- 
tients were  often  found  who  were  willing  to  undergo 
a  castration  if  such  promised  them  a  means  of  relief 
from  their  suffering.  That  this  operation  was  fre- 
quently done  in  ancient  times  with  this  end  in  view 
we  know,  and  even  to  such  an  extent  as  to  call  forth 
an  edict  against  the  practice  from  the  Roman  Eniperor 
Hadrian,  which  inflicted  the  punishment  of  death  upon 
the  operator. 

Celsus  paid  his  entire  attention  to  the  sac,  wliicli,  it 
is  believed,  he  excised,  deeming  that  he  had  then  gone 
to  the  root  of  the  difficulty.  In  this  connection  it  is 
of  interest  to  note  that,  long  after  all  operations  for 
hernia  had  fallen  into  desuetude  and  the  antiseptic  era 
had  arrived,  surgeons  reverted  to  the  methods  of  eight- 
een hundred  years  ago,  and  simple  ligation  of  the  sac 
with  removal  became  the  order  of  the  day. 

Very  promptly,  however,  certain  pioneers,  both  here 
and  abroad,  began  to  appreciate  the  true  surgical  in- 
dications of  the  case  and  to  apply  to  it  the  principles  of 
plastic  surgery.  "  Coming  events  cast  their  shadows  be- 
fore," and  in  this  instance  Gross  cast  a  very  long  and 
premature  shadow  when  in  1858  he  twice  performed 
the  plastic  operation  for  hernia,  using  silver-wire 
suture,  curing  both  patients.  In  1879,  Marcy,  of  Bos- 
ton, twice  did  the  plastic  operation,  using  catgut  su- 
tures and  ignoring  the  sac.    In  1873,  Steele,  qf  Eng« 
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land,  closed  the  ring  with  sutures.  No  general  interest, 
however,  seems  to  have  been  evoked  by  these  brilliant 
surgical  triumphs. 

In  187G  Czerny,  of  Heidelberg,  published  his  cases 
and  described  his  method.  He  applied  a  high  ligature 
to  the  sac  and  siitured  together  the  pillars  of  the  ex- 
ternal ring  and  the  conjoined  tendon.  Operators  everj'^- 
where  now  began  to  embrace  this  method,  which  be- 
came known  in  different  countries  under  different 
names — in  Germany,  as  the  Czerny  operation;  in 
England,  as  Banks's  operation.  However,  on  further 
experience,  it  was  found  that  forty  or  fifty  per  cent,  of 
the  cases  operated  upon  finally  relapsed.  Surgeons 
then  attempted  other  methods  which  they  hoped  would 
improve  their  statistics. 

Barker  and  Eiesel  ligated  the  sac,  but  left  it  in  situ, 
60  as  to  plug  up  the  canal,  and  then  sutured  together 
the  structures  of  the  canal  and  external  ring  very  much 
as  in  the  Czerny  operation. 

Bell,  of  England,  retained  the  sac,  which  he  twisted, 
ligated,  and  finally  transfixed  by  passing  his  sutures 
through  it  and  into  the  pillars  of  the  external  ring  in 
each  side. 

JIacewen,  of  Glasgow,  now  came  forward  with  the 
suggestion  that  the  sac  be  retained  and  put  to  a  new 
use.  He  transfixed  it  by  passing  the  suture  back  and 
forward  through  it  several  times  in  a  transverse  direc- 
tion, each  transfixion  carrying  the  thread  further  from 
the  distal  end  of  the  sac,  where  it  commenced  in  a  knot. 
The  suture  was  then  carried  iip  into  the  abdominal 
cavity,  and  the  sac  attached  just  above  the  internal 
ring.  As  the  thread  was  drawn  tight,  the  sac  was 
thrown  into  transverse  folds  and  lay  on  the  internal 
ring.  The  idea  M'as  that  it  would  act  as  a  plug,  to  close 
up  the  internal  ring.  The  canal  was  narrowed  by  sew- 
ing the  conjoined  tendon  to  Poupart's  ligament  and 
the  pillars  of  the  external  ring  together. 

Several  other  expedients  were  resorted  to  by  dif- 
ferent surgeons  with  the  same  end  in  view  of  utilizing 
the  sac,  and,  even  quite  recently,  Kocher  advocated 
drawing  the  sac  through  an  opening  made  in  the  apo- 
neurosis of  the  external  oblique  over  the  internal  ring 
on  each  side  and  to  Poupart's  ligament. 

McBurney  now  took  a  decidedly  backward  step 
when  he  advocated  the  tamponing  of  the  wound,  after 
ligating  and  excision  of  the  sac,  thus  forcing  it  to  heal 
by  granulation,  and  favoring  the  formation  of  a  mass 
oi  cicatricial  tissue,  which  he  presumed  would  act  as  a 
barrier  to  the  recurrence  of  the  hernia. 

In  1888,  Bassini,  and  in  1889,  Halsted,  devised 
the  operations  which  bear  their  names.  They  raised 
the  cord  and  went  to  work  systematically  to  recon- 
Btruct  the  posterior  wall  of  the  canal  and  narrow  the 
internal  opening.  Halsted  even  went  so  far  as  to 
close  entirely  tlie  site  of  the  old  internal  ring  and 
form  a  new  opening  for  the  cord  in  the  muscular  tissue 
to  its  outer  side,  while  at  the  same  time  he  obliterated 


the  canal  and  raised  the  cord,  so  that  in  its  new  course 
it  lay  upon  the  aponeurosis  of  the  external  oblique. 

Bassini,  on  the  other  hand,  dissected  up  this  apo- 
neurosis and  united  it  over  the  cord,  thus  restoring 
the  canal  to  its  previous  relations. 

Both  of  these  are  brilliant  operations,  yet  I  regard 
each  as  possessed  of  several  defects.  The  tissues  sur- 
rounding the  opening  which  Halsted  makes  in  the  ab- 
domen through  the  muscular  substance  external  to 
the  internal  ring  I  do  not  believe  have  as  much  re- 
sisting power  as  those  of  the  internal  ring,  when  prop- 
erly reconstructed.  In  this  operation  there  is  also  a 
suture,  closing  the  line  of  the  incision  in  the  abdominal 
muscles,  on  each  side  of  the  new  opening.  In  other 
words,  there  is  a  weak  point,  or  cicatrix,  on  each  side 
of  the  opening.  Are  we  not  already  quite  familiar 
with  the  tendency  to  give  way  that  so  frequently  mani- 
fests itself  in  laparotomy  cicatrices?  When  you  have 
a  permanent  opening  through  such  a  cicatrix,  would 
not  such  a  result  be  all  the  more  apt  to  occur? 

The  lifting  up  of  the  external  oblique  aponeurosis 
in  the  Bassini  operation  seems  to  me  a  sacrifice  of 
valuable  and  strong  tissue  which,  if  carried  under  the 
cord,  could  hardly  fail  to  add  great  strength  to  the 
posterior  wall  of  the  canal.  The  amount  of  protection 
that  this  thin  aponeurosis  is  able  to  afford  to  the  cord, 
when  thus  made  to  overlap  it,  can  amount  to  little 
or  nothing,  in  view  of  the  fact  that  you  always  have 
an  abundant  covering  of  skin  and  subcutaneous  tissue. 
The  oblique  direction  of  the  cord  can  benefit  nothing 
when  the  posterior  wall  of  the  canal  and  the  internal 
ring  have  a  siafficient  resisting  power  to  retain  the 
abdominal  contents;  when  they  have  not,  it  can 
afford  no  assistance.  Practically,  the  cord  assumes  an 
oblique  direction  after  any  of  these  operations. 

The  operation  which  I  recommend  is  as  follows: 
The  external  incision  commences  a  little  below  the 
level  of  the  anterior  superior  iliac  spine  and  about  an 
inch  internal  to  it.  It  extends  downward  to  the  pubic 
spine,  parallel  to  Poupart's  ligament,  and  about  half  an 
inch  to  an  inch  above  it.  This  extends  down  to  the 
aponeurosis  of  the  external  oblique,  which  is  well  ex- 
posed. A  Kocher's  director,  or  the  finger,  is  passed 
through  the  external  ring,  and  the  canal  slit  up  to  the 
internal  ring.  As  the  operation  proceeds,  all  the  bleed- 
ing should  be  promptly  stopped  by  dry  gauze,  or  liga- 
ture when  necessary,  so  as  to  prevent  the  staining  of 
the  tissues  and  resulting  obscuration  of  the  field  of 
operation.  The  hernia  if  still  unreduced  should  be 
returned,  with  or  without  first  opening  the  sac,  as  may 
be  required.  The  sac  is  now  isolated  from  the  cord 
by  blunt  dissection.  If  the  sac  can  not  be  readily 
found,  hold  up  the  mass,  find  the  vas  deferens,  and, 
while  guarding  it  from  injury,  make  a  longitudinal  in- 
cision into  the  mass.  This  procedure  will  be  found  to 
open  up  the  sac.  Insert  the  finger  into  the  sac  and  well 
up  into  the  internal  ring  and  ligate  with  catgut  around 
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it  as  high  as  possible,  withdrawing  the  finger  gradually 
as  the  assistant  tightens  the  ligature.  Excise  the  sac  be- 
low the  ligature.  While  the  cord  is  held  out  of  the 
way,  pass  three  or  four  (in  extreme  cases  more)  sutures 
through  the  transversalis  fascia,  conjoined  tendon  (if 
necessary  also  through  the  rectus  abdominalis),  muscu- 
lar fibres  of  the  transversalis,  internal  oblique,  and  apo- 
neurosis of  the  external  oblique,  on  the  one  side,  and 
about  three  eighths  of  an  inch  from  their  edges.  The 
sutures  are  double-threaded  and  are  passed  from  within 
outward.  Both  free  ends  of  each  siiture  are  now  passed 
through  the  deep  part  of  Poupart's  ligament,  about  half 
an  inch  apart,  and  tied.  Care  should  be  observed  that 
the  suture  next  to  the  cord  does  not  interfere  with  its 
circulation.  The  next  step  in  the  procedure  consists  in 
overlapping  the  superficial  edge  of  Poupart's  ligament 
and  lower  part  of  the  cut  aponeurosis  of  the  external 
oblique  and  sewing  it  well  up  on  the  anterior  surface 
of  the  latter  muscle.  It  should  be  drawn  firmly  up, 
and  the  line  of  sutures  not  placed  so  near  the  edge 
as  to  soon  tear  through.  In  addition  to  this  a  couple 
of  sutures  should  finally  be  placed  back  •  of  the  last 
line,  which  should  pass  through  the  overlapping  Pou- 
part's ligament  and  take  generous  bites  of  the  over- 
lapped structures.  The  last  sutures  are  about  midway 
between  the  others,  and  serve  to  hold  the  flap  the  more 
securely.  When  there  is  a  condition  of  enlarged  veins 
of  the  cord,  I  believe  in  Halsted's  procedure  of  re- 
ducing their  number,  and  when  the  cord  is  otherwise 
large  I  peel  up  some  of  the  redundant  tissue.  The 
canal  is  now  obliterated  and  the  cord  lies  subcutaneous. 
The  suture  material  consists  of  catgut  hardened  in 
iodoform  and  alcohol,  or  in  mercuric  bichloride  and 
alcohol.  No  drainage  is  used,  except  in  large  hernias, 
when  a  few  strands  of  silkworm  gut  are  inserted. 
Usually  only  a  few  strands  of  this  material  are  placed 
under  the  skin,  and  removed  at  the  first  dressing.  I 
advise  six  weeks  in  bed  or  a  truss  for  that  length  of 
time. 

Fort  Slocum,  New  York  Harbor,  September  18,  1897. 
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CHICAGO, 

PROFESSOR  OF  RHINO-LARTNQOLOGT  ANT)  OTOLOGY, 
CHICAGO  EYE,  EAR,  NOSE,  AND  THROAT  COLLEGE  ; 
ASSISTANT  AURAL  SURGEON, 
ILLINOIS  CHARITABLE  EYE  AND  EAR  INFIRMARY,  CHICAGO. 

After  operation  upon  a  nasal  synechia,  as  well  as 
after  some  sgeptum  operations,  particularly  if  deflection 
has  been  a  factor  in  the  malcondition,  it  is  often  de- 
sirable and  advantageous  that  the  patient  should  for  a 
time  wear  some  form  of  nasal  bougie  or  drainage-tube 
to  prevent  the  touching  of  opposing  traumatic  surfaces. 
Such  device  will  also  retard  swelling  of  the  involved 
parts,  and,  through  its  constant  pressure,  will  induce 
quicker  absorption  of  inflammatory  products.    In  the 


case  of  deflection  it  acts  as  a  splint  or  support  to  the 
bended  saeptum,  whereby  it  is  held  in  its  new  position. 
If  such  appliance  be  hollow  it  may  still  better  assist  in 
drainage,  and  will  incidentally  help  in  the  maintenance 
of  respiration  through  the  nostril  which  is  being 
treated. 

There  are  on  the  market  several  styles  of  nasal 
drainage-tubes, designed  for  this  purpose, made  of  either 
hard  or  soft  rubber  or  of  metal,  and  in  some  cases  perfo- 
rated to  better  assist  in  drainage.  While  there  is  much 
variation  in  the  length,  size,  and  shape  of  the  different 
styles  obtainable,  I  have  found  them  all,  with  but  a  sin- 
gle exception,*  to  possess  one  common  characteristic, 
and  that  is  that  in  cross  section  they  all  more  or  less 
resemble  a  flattened  or  distorted  0.  In  any  canal,  such 
as  the  urethra,  which  is  susceptible  of  being  made  to 
assume  any  shape,  from  that  of  a  flattened  tube  to  a 
perfect  circle,  an  instrument  of  such  form  is  desirable, 
but  for  use  in  a  passage-way  such  as  the  nostril  it 
can  be  easily  demonstrated  that  it  is  unscientific  and 
to  a  large  degree  impracticable.  In  order  to  properly 
state  the  case  it  will  be  necessary  to  direct  attention 
briefly  to  a  consideration  of  nasal  anatomy.  Fig.  1  is 
designed  to  show  a  vertical  cross- 
section  of  the  nasal  fossae  at  a 
point  two  inches  and  a  half  back 
from  the  tip  of  the  nose.  The 
sketch  will  of  course  be  recognized 
as  being  only  diagrammatic,  and 
therefore  shows  a  saeptum  almost 
phenomenal  on  account  of  its  be- 
ing perfect.  Without  going  fur- 
ther we  can  deduce  a  first  conclu- 
sion— that  nasal  bougies  or  drain- 
age-tubes, in  order  to  even  approximately  conform  to 
the  anatomical  reqinrements,  should  be  made  in  pairs 
— that  is,  rights  and  lefts. 

And  now  to  proceed  further,  it  will  be  observed 
that  while  the  sjeptum  surface  of  either  naris  is  ap- 
proximately plane,  the  outer  or  turbinal  surface  is  cor- 
rugated, owing  to  the  convolutions  of  the  turbinated 
bodies  and  the  accompanying  meatuses;  hence  we  must 
deduce  a  second  conclusion — that  while  the  saeptum  sur- 
face of  the  device  under  consideration  shall  in  shape  be 
between  the  plane  and  slightly  convex,  the  outer  or 
turbinal  surface  should  be  so  shaped  as  to  fit  a  con- 
vex body,  or,  in  other  words,  should  be  concave. 

I  have  for  the  past  eighteen  months  been  experi- 
menting with  the  object  of  producing  drainage-tubes 
which  would  conform  to  the  requirements  noted  in  the 
premises,  and  in  my  experiments  I  have  been  greatly 
assisted  by  Messrs.  George  Tiemann  &  Co.,  who  have 
adroitly  constructed  for  me  models  as  illustrated.  For 
patent  reasons  there  are  shown  devices  for  one  side 
only.    In  order  to  arrive  at  a  correct  external  shape 


Fig.  1. 


*  Beman  Douglass  in  Manhattan  Eye  and  Ear  Hospital  Jteporis, 
January,  1897. 
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for  the  proposed  drainage-tube,  experiments  were  made 
with  a  solid  hard-rubber  model  or  form  which  was  from 
time  to  time  changed  and  improved.  This  solid  form 
I  have  since  designated  as  a  nasal  bougie  (Fig.  3),  and 
have  found  it  often  to  be  of  value  in  place  of  the 
drainage-tube,  as  will  be  later  explained. 

In  the  description  I  shall  first  consider  the  drain- 
age-tube which  is  made  of  red  vulcanite  for  either  naris, 
and  is  illustrated  by  Fig.  2. 


Fig.  2.— Drainage-tube  for  right  naris  (two-thirds  size). 

This  tube  is  intended  for  use  against  the  inferior 
turbinal  only  and  is  three  inches  in  length,  which, 
after  repeated  measurements,  has  been  found  to  be 
the  best  length  for  the  adult  nose.  Intranasal  surgery, 
after  which  a  drainage-tube  would  be  required,  is  sel- 
dom done  except  in  an  adult.  To  increase  its  drainage 
power  this  tube  has  been  provided  with  a  few  perfora- 
tions, which  open  into  the  meatuses,  the  edges  of  which 
have  been  carefully  rounded  or  made  "  velvet-eyed," 
so  as  to  slip  easily  over  tissue  projecting  therein  when 
the  tube  is  being  removed. 

The  slight  irregular  curve  of  the  entire  tube,  being 
both  vertical  and  horizontal,  is  to  facilitate  easier  intro- 
duction and  to  conform  to  Nature's  requirements,  as,  in 
all  her  handiwork  in  the  human  body,  she  seems  to 
studiously  avoid  straight  lines.  The  large  perforation 
at  the  forward  end  of  the  tube  is  for  the  introduction 
of  any  little  blunt  hook  to  assist  in  removing  the  tube. 

As  an  incident,  due  to  the  theoretically  required 
concavity  of  the  turbinal  side  of  the  tube,  in  combina- 
tion with  the  avoidance  of  sharp  corners,  this  instru- 
ment in  vertical  cross  section  presents  a  crescent  shape 
with  blunted  and  thickened  points,  which  combine  to 
give  it  strength  physically  and  advantages  surgically 
as  follows: 

A.  By  forming  ledges  which  respectively  fit  in  the 
proximal  meatuses,  thereby  insuring  the  tube's  remain- 
ing just  where  it  is  placed.  As  compared  with  this, 
the  general  form  of  flattened  elliptical  tube  will  work 
either  up  or  down,  as  the  cocaine  contraction  passes 
away  and  is  followed  by  inflammatory  swelling,  thereby 
causing  the  displacement  of  the  tube  and  permitting 
the  touching  of  opposing  surfaces,  one  if  not  both 
traumatic,  and  even  in  the  former  case  the  unwounded 
membrane  often  becoming  so  irritated  that  a  synechous 
union  results. 

B.  Through  these  ledges,  which  increase  the  thick- 
ness of  the  tube  at  its  iipper  and  lower  edges,  there  is 
given  miich  greater  drainage  capacity,  and  at  these 
points  the  perforations  are  much  less  liable  to  become 
stopped  up  by  swelling  of  the  wounded  tissiies,  as  they 
open  into  the  meatuses. 


C.  These  ledges,  by  giving  a  corrugated  surface, 
materially  increase  the  strength  of  the  tube. 

These  tubes,  as  described,  were  occasionally  found 
to  be  too  thick  for  easy  introduction.  After  experi- 
ment it  was  decided  to  be  impracticable  to  have  them 
hollow  and  perforated  if  made  any  thinner,  hence  a 


Fig.  3.— Nasal  bougie  for  left  naris  (two-thirds  size). 

return  was  made  to  the  solid  models  or  nasal  bougies 
(see  Fig.  3),  which  are  finished  in  two  sizes  as  regards 
thickness,  but  are  otherwise  of  the  same  dimensions  as 
the  drainage-tubes,  and  like  them  are  made  of  red  vul- 
canite, which,  after  repeated  and  various  tests,  I  have 
found  to  be  superior  to  black  hard  rubber  in  all  ways 
except  in  weight,  it  being  the  heavier  of  the  two  in 
the  ratio  of  five  to  three,  though  in  so  small  an  in- 
strument the  slight  additional  weight  is  of  no  disad- 
vantage. 

I  have  found  these  bougies  to  be  easy  of  introduc- 
tion in  all  cases  wherein  their  use  was  called  for.  By 
dipping  them  in  hot  water  for  a  moment  any  slight 
change  in  curve  can  be  easily  made  as  desired.  They 
are  readily  withdrawn  by  the  aid  of  the  small  loop  shown, 
and  generally  the  drainage  they  give  is  sufficient  for 
all  purposes.  In  fact,  they  improve  upon  acquaintance, 
and  in  many  cases  can  advantageously  supplant  the 
drainage-tubes.  If  removed  during  the  first  two  or 
three  days  after  the  operation,  a  little  cocaine  may  be 
required  in  order  to  re-introduce  them,  though  I  find 
the  nose  soon  becomes  tolerant  to  their  presence,  and 
they  can  be  safely  left  in  position,  without  removal  for 
cleansing,  for  periods  of  a  week,  ten  days,  or  even 
longer  if  desired,  providing  no  evidence  of  sepsis  is 
manifested.  In  one  case  a  drainage-tube  was  thus  al- 
lowed to  remain  ten  days  without  annoyance,  though 
the  patient  used  a  warm  carbolized  douche  night  and 
morning  with  the  precautions  later  noted.  In  cleaning 
the  drainage-tubes,  immerse  for  a  few  minutes  in  a 
strong  solution  of  bicarbonate  of  sodium  and  follow 
with  a  stream  of  compressed  air  of  fifty  or  sixty  pounds 
pressure. 

Another  purpose  for  which  I  have  found  the  bougies 
admirable  is  in  the  reduction  of  a  recently  fractured 
steptum.  An  appropriately  sized  bougie,  generally  the 
thickest  one  which  can  be  inserted,  is  introduced  as  a 
splint  in  the  nostril  presenting  the  greatest  saeptal  con- 
cavity. Strong  pressure  is  then  made  with  a  suitable 
instrument  against  the  convexity  in  the  opposite  nos- 
tril. The  bougie  already  in  place  prevents  the  sseptum 
being  pushed  over  too  far.  After  the  straightening  a 
second  bougie  should  be  introduced  on  this  side,  so 
that  there  will  be  a  bougie  remaining  for  two  or  three 
days  in  each  nostril.    They  can  be  daily  removed,  one 
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at  a  time,  by  the  surgeon,  who,  by  admiuisteriug  a  hot 
one-per-cent.  carbolizecl  douche,  will  give  the  patient 
much  comfort.  The  quantity  used  in  either  naris 
should  be  one  pint  from  a  fountain  syringe,  and  for 
a  syringe  tip  I  have  found  a  straightened  hard-rubber 
Eustachian  catheter  the  best.  The  patient  should  be 
stooping  over  a  washstand  and  the  douche  must  escape 
from  the  same  nostril  in  which  it  is  being  injected. 
The  fall  from  the  reservoir  should  not  exceed  one  foot, 
and  the  tip  is  to  be  introduced  about  two  inches  and  a 
half  into  the  nose.  After  the  use  of  the  bougies  has 
been  discontinued  the  patient  is  directed  to  take  the 
douche,  as  described,  three  or  four  times  daily  for  as 
many  days. 

Columbus  Mkmouial  Buildixg. 


ON  THE  MECHANICAL  TREATMENT  OF 
UNUNITED  FRACTURE  OF  TPIE  NECK  OF 
TI-IE  FEMUR 

WITH  TRACTION  APPARATUS 
PRODUCING  ABDUCTION  OF  THE  THIGH, 
AND  DIRECT  LATERAL  PRESSURE 
OVER  THE  TROCHANTER  MAJOR.* 

By  NEWTON  M.  SHAFFER,  M.  D., 

CHIEF  SURGEON  OP  THE  NEW  YORK  ORTHOPiEDIC  DISPENSARY  AND  HOSPITAL; 
CONSULTINO  ORTHOPAEDIC  SURGEON 
TO  ST.  LUKE'S  AND  THE  PKESBVTERIAN  HOSPITALS,  NEW  YORK  ; 
CLINICAL  PROPE  ISOR  OF  0RTHOP,EDIC  SUUGERY 
IN  THE  UNIVERSITY  MEDICAL  COLLEGE,  NEW  YORK. 

On  the  16th  of  December,  1885,  I  was  asked  to  ex- 
amine Mr.  M.  P.  G.,  aged  forty-two  years,  who  gave  the 
following  history: 

Case  L— On  the  1st  of  October,  1885,  Mr.  G.  was 
thrown  from  his  horse  and  sustained  an  intracapsular 
fracture  of  the  neck  of  the  femur  on  the  left  side.  The 
accident  occurred  a  few  miles  from  New  York,  and  the 
patient  was  at  once  brought  to  his  city  residence,  where 
he  was  treated  by  the  "  Buck's  extension  "  method  un- 
der the  most  favorable  conditions  by  one  of  our  best- 
known  surgeons.  At  the  end  of  ten  weeks  an  exam- 
ination proved  that  the  fracture  had  failed  to  unite 
and  the  patient  was  given  to  understand  that  he  must 
expect  to  be  lame  all  his  life — the  alternative  of  a  sur- 
gical operation  being  positively  declined  by  him.  I 
had  known  the  patient  previous  to  the  accident,  hav- 
ing prescribed  for  a  weak  knee  of  the  right  leg.  He  sent 
for  me  to  ask  if  anything  could  be  done  from  an  ortho- 
paedic standpoint.  At  first  I  was  inclined  to  advise  the 
surgical  procedure,  but  the  patient  declined  to  enter- 
tain any  proposition  of  this  nature.  He  was  possessed 
of  an  indomitable  will,  and  he  said  he  would  under- 
take anything  which  I  suggested  which  would  give  a 
chance  for  recovery,  or  even  relief. 

Three  cases  of  ununited  fracture  of  the  shaft  of  the 
femur — two  at  about  the  middle  of  the  femur  and  one 
just  below  the  trochanter  minor — had  come  under  my 
observation  and  treatment,  and  had  been  successfully 
treated  by  the  long  traction  (hip)  splint  and  an  accu- 


*  Read  before  the  American  Orthopaedic  Association,  in  Washington, 
D.  C,  May  4,  1897. 


rately  fitted  coaptation  splint;  and  two  cases  of  unilat- 
eral congenital  dislocation  of  the  hip  joint  had  been 
very  much  benefited  by  the  same  method  of  treatment; 
the  coaptation  splint  in  the  latter  cases  being  a  firm 
belt  properly  padded,  passing  around  the  pelvis,  mak- 
ing a  direct  lateral  pressure  over  the  trochanter  major. 
In  all  these  cases  the  limb  had  been  restored  to  ap- 
proximately its  normal  length  by  the  traction  splint, 
and  this  length  had  been  maintained  for  a  sufficiently 
long  period.  Complete  bony  union  had  resulted  in  the 
fracture  cases,  and  an  improved  position  with  a  firm 
artificial  joint  had  resiilted  in  the  dislocation  cases.  I 
had  long  felt  that  the  treatment  of  recent  fracture  of 
the  neck  of  the  femur  lacked  especially  a  sufficient 
means  to  control  the  fragments  and  keep  them  in  ap- 
position; but  no  opportunity  to  treat  any  recent  cases 
of  this  nature  had  presented  itself  in  my  practice. 

I  explained  to  Mr.  G.  the  method  by  which  we 
might  hope  to  secure  a  union  of  the  fracture,  based 
upon  the  results  just  related,  but  I  also  informed  him 
that  it  would  be  an  experiment  and  that  I  would  not 
undertake  it  unless  the  plan  was  approved  by  a  formal 
consultation.  The  late  Dr.  Henry  B.  Sands,  who  had 
been  familiar  with  my  ununited  fracture  and  congenital 
dislocation  cases,  was  consulted,  and  after  examining 
Mr.  G.  he  gave  the  proposed  treatment  his  fullest 
sanction. 

The  thigh  and  leg  were  in  the  characteristic  posi- 
tion of  fracture  of  the  neck.  There  had  apparently 
been  no  attempt  at  imion;  a  flail-like  movement  was 
present  at  the  point  of  fracture  and  the  limb  was  two 
inches  and  three  quarters  shorter  than  its  mate.  The 
patient  was  in  excellent  health  and  spirits,  and  the 
experimental  treatment  was  commenced  imder  favor- 
able auspices. 

On  Christmas  day,  1885,  the  long,  straight,  Tay- 
lor hip  splint  was  applied.  This  was  almost  to  a  day 
twelve  weeks  after  the  original  injury.  In  four  days 
the  limbs  were  of  equal  length.  A  belt,  about  three 
inches  and  a  half  wide,  made  of  surcingle  material,  such 
as  is  used  by  saddlers,  was  now  passed  around  the  pel- 
vis, a  crescentic-shaped  horsehair  pad  being  placed 
over  the  trochanter  major.  This  belt  was  firmly  buckled 
at  the  opposite  side  of  the  pelvis.  The  limb  was  now 
placed  in  abduction  at  an  angle  of  about  twenty  de- 
grees, the  origin  of  the  adductor  muscles  being  used  as 
a  fixed  point  to  throw  the  distal  toward  the  proximal 
fragment.  A  lever  was  thus  created  where  the  ful- 
crum (the  origin  of  the  adductors)  was  between  the 
power  (the  lower  end  of  the  limb)  and  the  resistance 
(the  seat  of  the  fracture).  The  entire  limb  was  now 
placed  on  &n  inclined  plane  at  an  angle  of  about  a  hun- 
dred and  thirty-five  degrees. 

I  felt  very  sure,  as  I  studied  the  conditions  from 
day  to  day,  that  the  traction  maintained  the  length  of 
the  leg,  and  that  the,  abduction  of  the  thigh  approxi- 
mated the  fragments.  But  I  did  not  feel  certain  that 
my  "surcingle  "  was  making  a  sufficient  lateral  pressure. 
I  felt  that  the  "  surcingle  "  was  the  weak  point  of  my 
apparatus.  I  then  further  increased  the  lateral  pres- 
sure by  passing  a  tourniquet  over  the  padded  surcingle, 
and  after  that  I  had  at  hand  the  means  of  absolutely 
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controlling  the  lateral  pressure.  When  the  patient  was 
moved  in  bed  lor  any  purpose,  or  when  the  traction 
was  modified  in  any  way,  or  when  the  perineal  pads 
were  loosened,  the  tourniquet  ])ressure  was  carried  up 
to  the  point  of  toleration.  At  otiier  times  the  tour- 
niquet pressure  was  modified.  This  pressure  did  not 
give  rise  to  any  trouble,  nor  did  it  seriously  interfere 
with  the  circulation. 

Among  the  objections  urged  by  some  of  my  critics 
and  friends  in  Mr.  G.'s  case  was  one  which  especially 
appealed  to  n^e.  The  knee  joint  had  already  been  im- 
mobilized about  twelve  weeks,  and  it  was  justly  feared, 
if  the  fixation  of  this  joint  was  prolonged  during  a  fur- 
ther period  of,  perhaps,  months,  that  it  might  become 
seriously  damaged.  Before  applying  the  straight  trac- 
tion splint,  I  had  therefore  carefully  measured  the  pa- 
tient for  an  apparatus  which  combines  all  the  advan- 
tages of  the  straight  traction  splint  with  an  arrange- 
ment at  the  knee  by  which  motion  could  be  secured  at 
this  articulation  whenever  necessary. 

On  January  3,  1886,  I  applied  this  splint.  I  will 
briefly  describe  it.*  It  has  the  conventional  pelvic 
band,  which  is  strong  and  solid,  with  the  ordinary 
perineal  pads.  It  has  an  abduction  screw,  by  which  the 
shaft  of  the  aj^paratus  can  be  placed  in  any  desired  lat- 
eral position,  and  it  has  a  mechanism  at  the  knee  by 
which  motion  can  be  made  whenever  desired  at  this 
joint.  It  also  has  two  traction  rods,  one  at  the  thigh 
part  and  one  at  the  leg  part,  each  with  separate  ad- 
hesive-plaster attachments.  By  this  arrangement,  trac- 
tion can  be  made  upon  the  thigh,  while  that  at  the 
leg  is  removed  or  modified.  During  the  treatment,  after 
the  first  two  weeks,  the  patient  was  drawn  down  to 
the  foot  of  the  bed,  \mi\\  the  knee  joint  was  opposite 
this  point.  The  leg  traction  was  then  modified,  and 
the  thigh  traction  increased.  We  were  thus  able  to  flex 
the  leg  without  disturbing  the  thigh  traction.  While 
this  was  being  executed,  the  tourniquet  pressure  was 
greatly  increased.  The  knee  was  thus  "  exercised " 
every  second  day  without  trouble  and  without  pain  and 
without  any  detriment  to  the  fracture. 

On  the  19th  of  January,  188(5,  Mr.  G.  was  success- 
fully removed  to  Lakewood,  New  Jersey.  On  the  28th 
of  January  he  was  placed  on  his  feet  with  the  use  of 
crutches,  a  high  shoe  (two  inches)  being  placed  under 
the  foot  of  the  sound  limb.  He  commenced  at  this 
time  to  walk  on  crutches,  imtil  he  daily  walked  half 
a  mile  or  more  owi  of  doors.  He  was  allowed  to  stand 
up  or  to  walk  at  will,  but  he  was  never  permitted  to  sit 
down,  or  to  try  to  sit  down.  Plis  health  remained  good 
in  every  way,  and  on  April  11th,  about  foair  months 
after  treatment  was  commenced,  Dr.  Sands  saw  the 
patient  with  me  and  found  a  solid  bony  union.  It  was 
deemed  best,  however,  not  to  discontinue  the  protec- 
tion of  the  traction  apparatus.  A  modified  (perineal 
support)  treatment  was  kept  up  until  June  5th,  when 
he  was  discharged  ciired. 

At  the  final  examination  the  limb  was  found  to  be 
three  fourths  of  an  inch  shorter  than  its  mate.  The 


*  Further  experience  proves  that  this  coinplieated  form  of  apparatus 
is  not  neeessary.  A  simple,  long  traction  hip  splint,  based  upon  the 
Davis-Taylor  principle,  and  which  can  be  obtained  from  any  instrument 
maker,  answers  every  indication  in  both  acute  and  chronic  cases. 


patient  could  walk  well.  He  did  not  need  a  high  sole 
to  com])ensate  for  the  difference  in  the  length  of  his 
legs.  All  the  motions  of  the  hip  were  somewhat  modi- 
fied. Flexion  was  almost  complete;  abduction  and  ad- 
duction were  slightly  less  than  normal;  extension  of  the 
thigh  was  resisted  somewhat,  while  rotation  in  and  ro- 
tation out  were  somewhat  limited. 

I  saw  Mr.  G.  in  London  last  summer.  No  one 
would  notice  that  he  had  anything  more  than  a  pecul- 
iar gait.  He  is  not  lame.  He  walks  long  distances,, 
hunts  and  rides  on  horseback,  plays  tennis,  etc.,  as  well 
and  as  actively  as  if  his  hip  had  never  been  injured. 

Case  II.— On  the  9th  of  October,  1889,  I  saw  Miss 
X.,  aged  forty  years.  Eighteen  months  previously  she 
had  received  an  injury  in  Europe,  and  had  sustained 
a  fracture  of  the  neck  of  the  femur.  The  limb  was 
three  fourths  of  an  inch  shorter  than  its  mate  and  a 
distinct  "  telescoping  "  could  be  demonstrated,  as  well 
as  a  distinct  crepitus,  at  the  point  of  fracture.  In  con- 
sultation with  Dr.  Charles  McBurney  on  October  15th 
the  diagnosis  of  intracapsiilar  fracture  was  confirmed. 
I  submitted  to  Dr.  ]\IcBurney  a  plan  of  treatment  simi- 
lar to  that  which  had  proved  successful  in  Mr.  G.'s  case, 
and  he  expressed  himself  as  fully  approving  the  effort. 
The  patient  was  informed  that  the  issue  would  be 
doubtful,  and  that  the  length  of  time  which  had 
elapsed  since  the  injury  made  the  treatment  an  experi- 
ment. After  due  deliberation  she  decided  to  make  the 
attempt. 

It  was  decided  to  pursue  the  treatment  for  three 
months,  and  then,  if  there  was  no  evidence  of  union, 
the  effort  was  to  be  abandoned.  Accordingly,  on  Oc- 
tober 30th,  the  long  traction  splint  was  applied  with 
the  abduction  screw,  the  surcingle,  and  the  tourniquet, 
and  the  same  treatment  outlined  in  the  previous  ease 
was  very  carefully  carried  out.  The  patient  was  seen 
by  Dr.  McBurney  on  jSTovember  loth,  and  again  on 
December  6th.  On  February  1,  1890,  three  months 
after  the  first  application  of  the  traction  splint,  the 
apparatus  was  removed,  and  Dr.  McBurney  and  myself 
made  careful  and  thorough  tests  of  the  fracture.  The 
telescoping  had  disappeared,  and  the  crepitus  could 
not  be  detected.  There  seemed  to  be  a  pretty  firm 
union  of  some  sort,  though  whether  it  was  ligamentous 
or  osseous  we  could  not  decide.  The  patient  could  not 
raise  the  limb  from  the  couch  with  the  knee  extended, 
though  she  could  rotate  it  through  quite  a  considerable 
arc.  It  seemed  that  there  was  enough  to  encourage  us 
to  make  a  further  effort.  Before  doing  anything  fur- 
ther, however,  we  decided  to  remove  the  apparatus 
for  a  couple  of  weeks  to  see  if  any  shortening  took 
place.  After  nineteen  days  no  shortening  had  oc- 
curred. The  traction  apparatus  had  brought  the  limb 
down  half  an  inch,  or  within  a  quarter  of  an  inch  of  its 
normal  length,  and  for  nearly  three  weeks,  without  any 
apparatus,  except  the  surcingle  during  the  day,  this 
length  had  been  maintained.  The  patient  went  about  on 
crutches.  During  the  interval.  Dr.  VV.  T.  Bull  also  saw 
the  patient  and  examined  the  conditions  present.  Both 
he  and  Dr.  MclUirney  deemed  the  evidence,  while  not 
positively  indicating  bony  union, as  affording  a  hope  that 
this  result  might  occur.  On  February  25th  the  treat- 
ment was  again  commenced  and  it  was  steadily  main- 
tained until  the  Gth  of  May,  when  Dr.  Bull  again  saw 
the  patient.  The  conditions  again  seemed  favorable, 
but  not  positively  indicating  bony  union.  There  was 
no  telescoping;  no  crepitus;  no  shortening  under  se- 
vere manual  tests.    Indeed,  there  was  some  sort  of 
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union.  It  was  hoped  that  it  might  prove  to  be  bony 
union.  Up  to  July  1st,  M'lien  I  went  away  on  niy  vaca- 
tion, the  limb  had  not  shortened.  No  direct  evidence 
of  fracture  could  be  elicited,  and  yet  there  was  an  ex- 
pressive disability  about  the  limlj  which  pointed  to 
an  uncertain  result.  It  was  proposed  at  this  juncture 
to  apply  a  perineal  walking  support,  so  as  to  main- 
tain the  advantage  gained  by  the  prolonged  treatment, 
but  the  patient  had  had  a  previous  very  unpleasant 
experience  with  an  apparatus  of  this  kind,  and  posi- 
tively refused  to  have  one  adjusted.  After  I  went 
away  the  patient  came  imder  the  care  of  Dr.  Bull.  The 
patient  was  instructed  to  use  the  limb  with  the  protec- 
tion of  crutches  and  to  gradually  bring  the  weight  of 
the  body  upon  the  fracture.  During  the  summer,  un- 
der these  conditions,  the  old  condition  gradually  re- 
turned. The  telescoping  reappeared,  the  crepitus  came 
back,  and  the  thigh  slipped  back  to  its  old  position 
of  three  fourths  of  an  inch  shortening.  The  result  was 
a  failure  after  all. 

It  would  seem,  however,  even  in  this  case,  where 
treatment  was  commenced  eighteen  months  after  the 
fracture  occvirred,  that  Nature  made  an  effort  to  secure 
union.  It  was  a  pretty  firm  union  too,  and  one  which, 
for  a  while,  resisted  all  ordinary  tests.  It  may  even  be 
that  had  the*  treatment  been  absolutely  uninterrupted, 
and  had  it  been  persisted  in  for  a  longer  period,  with  a 
perineal  support  after  actual  treatment  was  stopped,  a 
serviceable  union  might  have  resulted. 

I  do  not  propose  on  this  occasion  to  review  the  vari- 
ous methods  which  have  been  devised  for  the  treatment 
of  fracture  of  the  neck  of  the  femur.  Both  of  these 
cases  were  ununited  fractures  and  they  came  under  my 
care  because  the  conventional  method  had  failed.  The 
means  used  were  the  result  of  some  thought  and  study 
upon  the  subject,  and  when  I  treated  Mr.  G.  there  was 
nothing  that  I  could  find  in  medical  literature  to  guide 
or  aid  me. 

Since  my  first  case,  Dr.  Nicholas  Senn  has  pub- 
lished an  able  essay  on  The  Treatment  of  Fracture  of 
the  Neck  of  the  Femur  by  Immediate  Reduction  and 
Permanent  Fixation.  This  essay  is  published  in  the 
Journal  of  the  American  Medical  Association  for  August 
13,  1889,  and  it  presents  a  comprehensive  review  of  the 
subject,  and  the  author  reaches  conclusions  which  I 
think  the  medical  profession  must  approve  as  applied 
to  recent  cases  of  this  class  of  fractures. 

Dr.  Senn  depends,  however,  upon  manual  traction 
for  the  first  reduction  of  the  fracture,  and  then  adds 
a  comprehensive  gypsum  splint  with  a  screw  pressure 
over  the  trochanter  major.  No  attempt  is  made  to 
throw  the  .fractured  ends  together  by  abducting  the 
limb,  and  he  depends  upon  the  fixing  power  of  the 
plaster-of-Paris  splint  to  maintain  the  traction  induced 
by  the  first  manual  effort. 

What  I  deem  to  be  the  essential  element  in  the 
treatment,  both  of  cases  of  recent  and  ununited  frac- 
ture, could  not  be  successfully  carried  out  by  the  use 
of  the  gypsum  splint  alone,  viz.,  the  permanent  abduc- 
tion of  the  thigh.    The  gypsiam  splint  would  not  have 


sufficient  resistance  to  hold  the  limb  against  the  un- 
remitting action  of  the  adductor  muscles.  A  constant 
and  easily  adjusted  form  of  traction  is  needed  to  secure 
this  result,  and  if  this  traction  is  successfully  kept  up 
the  lateral  pressure  upon  the  trochanter  may  be  very 
materially  reduced. 

A  few  words  in  closing:  My  experience  leads  me  to 
say  that  the  tourniquet  pressure  over  the  trochanter 
major  will  not  produce  any  excoriation  or  any  serious 
interference  with  the  circulation.  In  neither  of  my 
cases  did  it  produce  anything  more  than  inconvenience. 
Indeed,  I  was  surprised  to  find  how  little  pressure  was 
needed  to  maintain  the  fragments  in  apposition  with 
the  conjoined  rack  and  pinion  traction  and  abduc- 
tion. Still  further:  The  long  traction  splint  (Tay- 
lor's), such  as  is  used  in  the  treatment  of  hip- 
joint  disease,  with  an  abduction  screw  at  the  junc- 
tion of  the  traction  rod  with  the  pelvic  band,  and  with 
the  surcingle  and  tourniquet,  makes  a  complete  appara- 
tus for  the  treatment  of  recent  cases  of  intracapsular 
fracture.  It  meets  all  the  indications,  and  certainly, 
if  good  results  can  be  obtained  in  cases  of  non-union 
of  long  duration,  its  use  is  strongly  indicated  in  aciite 
cases.  The  ease  with  which  the  patient  can  be  placed 
upon  a  bedpan,  etc.,  the  certainty  that  the  fractured 
ends  can  always  be  kept  in  apposition,  the  readiness 
with  which  the  patient  adapts  himself  to  the  treatment, 
the  rapidity  with  which  he  gains  confidence  and  walks 
about  with  the  high  shoe  and  crutches,  and  finally  the 
absence  of  a  complicated  technique,  all  commend  this 
method. 

The  above  remarks  were  submitted  to  the  Surgical 
Section  of  the  New  York  Academy  of  Medicine  on  June 
13,  1892.  Since  that  time  the  following  cases  have 
occurred  and  are  herewith  appended  to  this  report. 
The  paper  was  not  published  for  the  reason  that  it 
was  deemed  best  to  secure  additional  evidence  before 
finally  presenting  the  matter  to  the  medical  profes- 
sion. 

Case  III. — Reported  by  Dr.  T.  Halsted  Myers. 
J.  W.  D.,  aged  forty-two  years.  While  driving,  the 
patient  was  thrown  from  his  carriage  and  was  stepped 
upon  by  the  horse.  Inability  to  stand  and  great  pain 
were  immediately  observed.  Nine  weeks  after  the  ac- 
cident, on  September  24,  1894,  Dr.  Myers  found  five 
eighths  of  an  inch  shortening,  bony  crepitus,  "  telescop- 
ing "  at  the  neck  of  the  femur,  and  the  characteristic 
position  of  fracture  at  the  neck  of  the  femur.  On  Octo- 
ber 3,  1894,  the  long  traction  splint  was  ap]ilied  and  the 
patient,  who  was  obliged  to  support  himself,  went  about 
on  crutches,  with  a  high  shoe  on  the  sound  limb.  A  pel- 
vic girdle  was  also  applied  soon  after  the  treatment  was 
commenced.  On  January  4,  1895,  all  pain  had  ceased 
and  the  telescoping  and  crepitus  had  disappeared.  Al- 
though still  advised  to  keep  quiet,  the  patient  insisted 
upon  going  about  on  crutches.  On  January  25,  1895, 
a  "  short  splint "  was  applied,  the  crutches  and  sur- 
cingle being  continued.  On  May  10,  1895,  the  evi- 
dences of  bony  \m\on  being  positive,  all  apparatus  was 
removed.    The  patient  had  no  pain  and  walked  well. 
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At  an  examination  made  February  21,  18!)(),  ])er- 
fectly  firm  bony  union  was  found  with  excellent  motion 
at  the  hip  joint.  Patient  rides  horseback,  etc.,  with 
ease.    Shortening,  half  an  inch. 

Case  IV. — C.  M.,  aged  twenty-two  years,  a  Nor- 
wegian sailor,  ai)plied  at  the  New  York  Orthopjedic 
Dispensary  and  Hosi)ital  on  November  16,  1894,  with 
the  following  history:  On  May  2-1,  1894,  he  fell  several 
feet  aboard  siiip,  injuring  his  left  hip.  He  was  treated 
in  a  general  hospital  in  this  city  for  five  weeks,  with 
a  plaster-of-Paris  splint,  the  patient  says,  for  disloca- 
tion of  the  hip  joint.  After  five  weeks  he  was  dis- 
charged, walking  upon  crutches.  There  was  no  further 
treatment,  and  the  condition  not  improving  the  pa- 
tient applied  to  the  dispensary,  as  above  stated. 

On  examination  there  was  found  an  inch  and  a 
quarter  shortening  of  the  affected  limb,  a  distinct  crepi- 
tation, nearly  an  inch  of  "  telescoping,"  and  the  char- 
acteristic position  of  intracapsular  fracture  of  the  neck 
of  the  femur.  This  diagnosis  was  made  and  confirmed 
at  subsequent  examinations. 

As  the  patient  had  no  home  and  was  living  in  a 
sailors'  boarding  house  it  seemed  useless  to  attempt  to 
commence  treatment.  After  a  time  I  succeeded  in 
obtaining  2:)ermission  to  have  the  patient  enter  the 
•Presbyterian  Hospital,  where,  through  the  courtesy  of 
Dr.  Andrew  J.  McCosh,  attending  surgeon,  the  writer 
was  permitted  to  give  the  patient  his  personal  atten- 
tion. 

On  January  21,  1895,  nine  months  after  the  acci- 
dent, with  the  assistance  of  the  house  staff  of  the  hos- 
pital and  Dr.  Hibbs,  house  surgeon  to  the  Orthopaedic 
Hospital,  a  long  traction  hip  splint  was  applied,  the 
surcingle  belt  was  adjusted,  the  thigh  abducted,  by 
making  the  distal  perineal  pad  of  the  apparatus  tight 
before  making  the  traction,  and  the  limb  placed  on 
an  inclined  plane  at  about  a  hundred  and  thirty-five 
degrees.  At  this  time  careful  measurement  showed 
an  inch^  and  a  half  of  shortening. 

Dr.  Hibbs  assumed  the  personal  care  of  the  pa- 
tient and  saw  him  regularly. 

On  May  23,  1895,  I  examined  the  patient  and  found 
evidence  of  bony  union.  It  was  advised  that  the  same 
treatment  be  continued,  however,  as  it  did  not  seem 
positive  that  the  union  was  complete. 

On  July  30,  1895,  bony  union  was  complete;  the 
patient  could  raise  the  foot  from  the  bed  with  the  knee 
fully  extended.  The  use  of  the  apparatus  was  contin- 
ued, and  the  patient  was  directed  to  get  up  and  move 
about  with  crutches  and  a  high  sole  to  the  unaffected 
limb.    There  was  three  fourths  of  an  inch  shortening. 

As  the  patient  had  no  home  he  was  kept  in  the 
hospital  by  the  kind  permission  of  the  authorities 
until  December  17,  1895,  when  he  was  discharged  well, 
with  three  fourths  of  an  inch  shortening. 

On  November  17,  1896,  when  I  saw  the  patient 
last,  he  still  had  three  fourths  of  an  inch  shortening. 
At  that  time  his  gait  was  good  and  he  had  been  at 
work  for  some  months.  The  bony  union  was  very  firm, 
and  every  function  of  the  joint  was  well  performed, 
except  that  there  was  some  limitation  of  motion  at  the 
hip  in  all  directions.  The  knee  joint  was  about  normal 
in  its  movements. 

Other  cases  of  impacted  fracture  accompanied  by 
pain  and  great  disability  have  been  treated  by  this 
method  with  much  success.  Dr.  Myers  reports  two  and 
the  writer  has  had  three,  in  all  of  which  rapid  improve- 


ment followed  the  use  of  the  traction  splint  in  a  few 
weeks  or  months.  In  all  these  cases  crutches  with  a 
high  sole  were  used  during  locomotion. 


INTER:\nTTENT  FEVER  IN  CHILDREN, 

WITH  SPECIAL  REFERENCE  TO  ITS  ORIGIN  IN  NEW  YORK. 
By  HERMAN  B.  SHEFFIELD,  M.  D., 

I.NSTKUCTOR  IN  SURGERT  AT  THE  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE  ; 
PHYSICIAN  TO  THE 
HEBREW  SHELTERING  GUARDIAN  SOCIETl'  ORPHAN  ASYLUM.  ETC. 

The  words  of  Koheleth,  "  An  increase  in  knowledge 
brings  an  increase  of  pain,"  are  thoroughly  appreciated 
by  those  who  watch  the  rapid  revolution  of  theories 
concerning  the  nature,  etc.,  of  the  diseases  caused  by 
specific  micro-organisms.  Views  which  previovisly  have 
been  considered  indisputable  facts  are  now  painfully 
looked  upon  as  ridiculous  hypotheses.  For  instance, 
malarial  disease,  imtil  the  discovery  of  its  plasmodium, 
was  supposed  to  be  thoroughly  understood,  requiring  no 
further  study;  indeed,  whenever  the  symptoms  of  an- 
other disease  were  obscure,  the  snap-diagnosis  "  ma- 
laria "  was  quite  convenient  to  fall  back  -on.  At  pres- 
ent it  is  a  subject  of  great  controversy  obscured  by 
numerous  fancy  theories.  The  author,  therefore,  be- 
lieves that  an  effort  toward  its  elucidation  from  a  prac- 
tical standpoint  will  not  be  considered  superfluous. 

That  the  patience  of  the  reader  may  not  be  over- 
taxed and  no  doubt  raised  as  to  the  genuineness  of  the 
cases  in  question,  the  writer  proposes  to  contribute  his 
observations  made  in  cases  of  typical  intermittent  fever 
in  children  only,  leaving  those  of  the  adult  and  the 
cases  of  remittent  and  irregular  fever  for  future  dis- 
cussion. 

From  January  5,  1896,  to  June  15,  1897,  sixteen 
cases  of  intermittent  fever  were  admitted  to  the  hos- 
pital of  the  Hebrew  Sheltering  Gviardian  Society  Or- 
phan Asylum.  This  institution  is  situated  on  Washing- 
ton Heights,  at  One  Hundred  and  Fiftieth  and  One 
Hundred  and  Fifty-first  Streets  and  Western  Boulevard, 
upon  dry,  rocky  ground,  about  five  hundred  feet  dis- 
tant from,  and  one  hundred  feet  above  the  jevel  of, 
the  Hudson  River.  A  great  part  of  its  neighborhood  is 
as  yet  but  little  cultivated.  The  locality,  taken  as  a 
whole,  ranks  among  the  finest  and  healthiest  in  New 
York  city.  The  comparatively  little  sickness  occurring 
in  the  asylum  substantiates  this  assertion. 

As  a  minute  description  of  each  and  every  case  would 
certainly  prove  tedious  to  the  reader,  the  writer  there- 
fore prefers  to  enumerate  them  in  tabular  form,  ex- 
cepting the  following  two  cases,  which  offer  a  few  points 
of  special  interest: 

Case  II.  Quartan-quotidian. — S.  S.,  aged  thirteen 
years  (see  chart),  who  has  been  an  inmate  of  the  insti- 
tution about  four  years,  always  having  enjoyed  perfect 
health,  was  admitted  to  the  hospital  on  the  10th  day  of 
January  with  severe  headache,  nausea,  and  vomiting. 


Oct.  23,  1897,] 
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He  was  soon  attacked  by  a  marked  chill  of  fifteen  min- 
utes' duration,  followed  by  a  hot  and  sweating  stage. 
The  temperature  rose  to  105°  F.,  and  fell  to  normal 
after  sixteen  hours.  After  a  brisk  cathartic,  the  admin- 
istration of  quinine  in  large  doses  was  begun  the  next 
day  (January  11th).  On  the  13tli,  14th,  and  15th  of 
January,  at  about  the  same  hour,  the  paroxysms  oc- 
curred again,  while  a  slight  elevation  of  temperature 
contimied  until  the  17th. 


again  felt  comfortable.  No  recurrence  of  the  parox- 
ysms. Quinine  in  smaller  doses  continued  until  June 
16th,  when  the  child  was  discharged. 

Four  days  later,  readmitted  with  parotiditis  (there 
being  several  cases  of  it  at  that  time),  presenting  no 
comstitutional  symptoms. 

June  2Slh,  5  P.  M. — Attacked  with  chill  lasting  ten 
minutes.  Vomiting,  hot  and  sweating  stage  the  same 
as  in  previous  attacks.    Temperature  continued  mod- 


jAN. 

10 

11 

12 

13 

14 

15 

16 

105° 
lU 
103" 
102° 
lOf 
100° 
99° 
9S° 
91° 

1 

— : 

t 

N 

\ 

/ 

N 

— 1 

r— 

— 

■ — ' 

1 

y 

HOUR 

p. 

M. 

4 

8 

12 

4 

8 

12 

4 

8 

12 

4 

8 

12 

4 

8 

12 

4 

8 

12 

4 

8 

12 

4 

8 

12 

4 

8 

12 

4 

8 

12 

4 

8 

12 

4 

8 

12 

4 

8 

12 

ADMINISTRATION  OF  QUININE  BEGUN 


Case  XV.  Tertian-quotidian-tertian. — After  show- 
ing signs  of  ill-health  for  two  days,  J.  M.,  a  girl  aged 
four  years,  was  brought  to  the  infirmary  June  1,  1897, 
at  12.30  P.  M.  The  countenance  was  livid,  appearing 
swollen;  the  eyes  were  slightly  congested  and  the  eyelids 
were  puffy.  The  child  complained  of  being  cold  and 
shivered  violently.  Hands  and  fingers  were  cold,  and  fin- 
ger and  toe  nails  blue.  After  twenty  minutes  the  rigor 
ceased;  the  child  vomited.  The  temperature,  105°  dur- 
ing the  chill,  fell  to  104°  after  the  vomiting.  Lividity 
disappeared.  Skin  was  very  hot  and  dry;  face  sallow, 
and  temperature  rose  again  to  105°,  with  pulse  140, 
respiration  34.  Child  delirious  and  experienced  great 
thirst.  Hot  stage  lasted  three  hours,  when  sweating 
set  in.  Temperature  declined,  and  patient  was  perfectly 
comfortable  after  six  hours.  At  10.30  a.m.  on  June 
3d  she  was  again  taken  with  chill  of  twelve  minutes"  du- 
ration, followed  by  severe  nausea  and  vomiting.  Hot 
stage  lasted  until  2  p.  m.,  during  which  time  tempera- 
ture rose  to  106°,  respiration  62,  with  pulse  180  to  200 
(repeatedly  counted).  At  8  P.  M.  attack  was  over.  Ad- 
ministration of  quinine  begun;  child  sweated  more  or 
less  continuously  until  Jime  5th,  when  at  12.30  p.  M.  a 
slight  lividity  and  temperature-rise  of  104°  (respiration, 
38;  pvdse,  148)  occurred.  Three  hours  of  hot  stage 
was  followed  by  sweating,  and  at  9  p.  m.  the  patient 


erately  high  until  6  a.  m.  the  following  day  (June 
29th).  In  the  evening,  5.30,  lividity  of  face  and  hands; 
temperature  rose  to  106°.  This  condition  continued  for 
about  two  hours,  profuse  sweating  followed,  and  tem- 
perature was  normal  at  6  a.  m.  No  paroxysm  the  next 
day.*  Vomiting  at  6  p.  m.  (about  the  time  the  chill 
was  to  have  taken  place).  On  the  following  day,  July 
1st,  4  p.  M.,  temperature  rose  to  104°,  fell  again  two 
hours  later  to  102.5°,  and  was  recorded  normal  at  12 
M.  Administration  of  quinine  begun  (July  2d)  and 
continued  for  two  weeks.  The  last  attack  took  place  on 
the  3d  of  July. 

Keviewing  the  foregoing  table,  it  will  be  found  that 
of  the  sixteen  cases  the  quotidian  type  was  met  with 
eleven  times,  the  tertian  three  times,  quartan  and  quo- 
tidian once,  tertian  and  quotidian  once.  Chill,  as  well 
as  sweating  stage,  was  absent  in  two  cases. 

Chill  alone  absent  in  three  cases.  Enlargement  of 
spleen  in  three  cases. 

Frequent  examinations  of  the  blood,  undertaken  at 
different  stages  of  the  disease,  universally  revealed  the 


*  Fever 
quinine. 


changed  from  quotidian  to  tertian  without  the  influence  of 


Table  of  the  Author  s  Cases  of  Intermittent  Fever. 


DATE 

OP  ADMISSION  TO 

Age. 

Birthplace. 

Type  of  fever. 

Duration. 

Variety  of  Plasmo- 
dium in  the  blood. 

Remarks. 

No. 

Name. 

Asylum. 

Hospital. 

1 

B.  G. 

11 

New  York. 

Dec, 

'93. 

Jan.  1,  '96. 

Quotidian. 

4  days. 

Intracellular. 

No  chill  nor  sweating. 

2 

S.  S. 

13 

Russia. 

Sept., 

'92. 

Jan.  10,  '96. 

Quartan  and  quotidian. 

8  " 

See  chart. 

3 

E.  L. 

13 

New  York 

May, 

'96. 

Jan.  18,  '96. 

Tertian. 

4-6  " 

Intracellular  and 

Three   attacks  within  two 

crescentic  forms. 

months. 

4 

R.  D. 

11 

May, 

'92. 

Feb.  22,  '96. 

Quotidian. 

3  " 

Intracellular. 

5 

E.  L. 

7 

Aug., 

'93. 

Mar.  5,  '96. 

Li 

3  " 

6 

B.  M. 

6 

Nov., 

'9B. 

Mar.  '96. 

tl 

4  " 

it 

7 

S.  W. 

14 

Feb., 

'93. 

Mar.  22,  '96. 

u 

3  " 

No  chill  nor  sweating. 

8 

N.  K. 

12 

Germany. 

July, 

'91. 

Mar.  31,  '96. 

(( 

5  " 

9 

F.  W. 

14 

New  York. 

Nov., 

'93. 

April  8,  '96. 

Tertian. 

6  " 

(( 

No  chill. 

10 

F.  C. 

13 

ti 

June, 

'94. 

May  1,  '96. 

Quotidian. 

3  " 

No  chill  nor  sweating. 

11 

A.  S. 

7 

Aug., 

'93. 

Nov.  17,  '96. 

2  " 

No  chill ;  spleen  enlarged. 

12 

s.  s. 

8 

i^ 

April, 

'93. 

Nov.  17,  '96. 

8  " 

it 

13 

I.  c. 

9 

a 

March, 

'93. 

Nov.  17,  '96. 

6  " 

14 

D.  D. 

6 

tt 

May, 

'95. 

Jan.  4,  '97. 
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'94. 

June  14, '97. 

Tertian. 

6  " 

it 

562 


SHEFFIELD:  IS  TERM  ITT ENT  FEVElt  IN  CHILDREN. 


[N.  Y.  Med.  Jorn., 


presence  of  tlie  endoglobular  pigmented  and,  at  times, 
also  tlie  non-pigmented  variety  of  the  plasmodixim.  The 
blood  of  Case  III  contained  in  addition  to  the  intra- 
cellular also  the  crescentic  form  of  the  protozoon. 
The  examinations  woi'o  conducted  w  ith  the  greatest  care, 
and  the  diagnosis  was  verified  by  Dr.  H.  T.  Brooks, 
pathologist  to  tlie  Post-graduate  Medical  School  of  this 
city. 

This  finding  supports  the  view  of  most  authorities 
that  the  bh)od  in  every  genuine  case  of  malarial  disease 
does  and  must  present  the  i^arasite.  This  assumption, 
however,  is  not  conceded  by  all,  and  we  find  tliat  not  a 
few  just  aseminent  men — among  them  recently  Dr.  Thin 
(1)  and  Dr.  Lawrie  (2) — declare  that  not  infrequently 
severe  typical  malarias  do  fail  to  show  the  organism. 
Of  the  same  opinion  is  Dr.  Eoss  (3),  who  observed  the 
Plasmodium  in  only  sixty-nine  out  of  a  hundred  and 
twelve  typical  cases  of  malaria  in  India,  and  Dr.  Morse 
(4),  who  failed  to  find  the  organism  in  two  out  of  twen- 
ty-six cases.  While  not  in  the  least  doubting  the  ability 
of  these  observers  as  hsematologists,  it  may,  neverthe- 
less, be  asserted  that  the  parasite  may  have  escaped 
their  notice  through  some  technical  error.  Indeed,  at 
times,  the  failure  to  detect  the  plasmodium  may  be 
attributed  to  the  lack  of  skill  on  the  part  of  inexperi- 
enced assistants  often  intrnsted  with  the  microscopical 
examination  of  the  blood.  The  very  fact  that  the 
Plasmodium  is  not  found  in  the  blood  in  any  disease 
but  malaria  (5),  and  that  transfusion  of  the  blood  of 
a  patient  into  a  healthy  person  often  transfers  the  dis- 
ease (6  and  7),  proves  beyond  doubt  that  this  proto- 
zoon is  the  specific  cause  of  malaria,  and  that  it  mi- 
grates in  the  blood,  and  consequently  must  be  seen 
there  by  means  of  the  microscope. 

Not  quite  as  convincing  is  the  assertion  that  each 
type  of  intermittent  fever  depends  upon  a  special  vari- 
ety of  the  Plasmodium.  Dr.  Golgi  (8)  and  his  followers 
distinguish  two  principal  varieties  of  it:  one  which  con- 
sists of  fifteen  to  twenty  spores  and  maturing  in  two 
days,  producing  febris  tertiana;  the  other,  made  up 
of  six  to  ten  segments  and  maturing  in  three  days, 
producing  febris  quartana.  The  quotidian  type,  they 
believe,  is  caused  either  by  two  crops  of  the  former  or 
three  of  the  latter,  one  crop  maturing  every  day.  Dr. 
Laveran  (9),  the  discoverer  of  the  plasmodium,  after 
examining  the  blood  of  patients  suffering  from  the  fever 
contracted  in  Tonquin,  Dahomey,  Senegal,  and  Madagas- 
car, declares  that  he  has  never  found  the  varieties  of 
the  organism  described  by  some  authors  as  peculiar  to 
those  types  of  malaria.  The  supposed  peculiarities  in 
the  morphological  structure  of  the  parasite,  he  con- 
tends, are  merely  due  to  the  difference  in  the  degree 
of  its  virulence,  which  is  comparable  to  the  difference 
exercised  by  the  climate  upon  the  ordinary  protozoa. 
Dr.  Lenhartz  (10),  with  others,  to  a  great  extent  cor- 
roborates the  view  of  Dr.  Laveran. 

Admitting  that  Dr.  Golgi's  theory  is  correct,  the 


questions  naturally  arise:  First.  How  can  paroxysms  of 
quotidian  fever  follow,  as  in  Cases  II  and  XV,  the  quar- 
tan or  tertian  types  at  the  time  when  large  doses  of 
quinine  (the  recognized  specific)  are  administered?  Or, 
in  other  words,  how  can  new  crops  of  the  organism 
develop  under  the  influence  of  their  specific  germicide? 
This  being  impossible.  Dr.  Golgi's  theory  must  neces- 
sarily give  place  to  a  more  probable  one,  as,  for  instance, 
the  following:  There  is  but  one  variety  of  the  plas- 
modium which  may  attack  the  human  system  infected 
by  it,  either  every  day  or  every  two  or  three  days,  etc.; 
the  frequency  of  the  paroxysms  depending  not  alone 
upon  the  virulence  of  the  organism,  but  also  upon  the 
power  of  resistance  of  the  patient.  Thus  the  weaker 
the  system  and  the  greater  the  virulence  of  the  proto- 
zoon, the  more  frequent  the  attacks,  despite,  or  perhaps 
because  of,  the  administration  of  large  doses  of  quinine 
(for  quinine  in  large  doses  debilitates  the  system  by  in- 
terfering with  oxygenation,  weakening  the  heart  and 
lowering  the  blood  pressure,  etc.  (11)), -unless  the  quan- 
tity of  it  be  sufficient  to  completely  destroy  the  parasite. 
Secondly.  How,  on  the  other  hand,  can  there  be  a 
diminution  in  the  paroxysms  (as  in  Case  XV,  quotid- 
ian changing  to  tertian  (see  note)) — that  is  to  say,  an 
arrest  of  development  of  the  organism  during  the  height 
of  its  vitality — without  any  influence  of  quinine,  unless 
it  be  vanquished  by  the  power  of  resistance  of  the  pa- 
tient, as  explained  above?  The  latter  theory  is  sup- 
ported by  the  fact  that  children  whose  systems  are  com- 
paratively feeble  are  mostly  attacked  by  the  quotidian, 
more  rarely  by  the  tertian,  and  very  seldom  by  the  quar- 
tan, etc.,  type  of  intermittent  fever  (12).  Among  the 
cases  under  discussion,  only  one  boy,  thirteen  years 
old,  was  but  partially  attacked  by  febris  quartana  (see 
chart). 

Quite  as  doubtful  is  the  mode  of  infection;  for  no 
sooner  was  it  agreed  that  infection  was  conveyed 
through  the  air  or  by  water,  than  a  new  theory  was  ad- 
vanced, putting  forth  the  mosquito  (13)  as  the  heroic 
carrier.  Dr.  Rupert  Norton  (1-1)  contends  that  there 
is  at  present  no  proof  that  the  malarial  organism  lives 
in  water,  all  evidence  confirming  the  water-borne  the- 
ory being  insufficient  to  accept  it  as  a  settled  fact.  "  We 
do  not  find,"  he  says,  "  in  towns  or  elsewhere,  groups 
of  patients  whose  infection  can  be  traced  to  a  single 
supply  of  water  or  milk."  To  refute  this  assertion,  it 
may  be  noted  that  Dr.  Harley  (15)  did  observe  an  epi- 
demic of  malarial  disease  in  his  own  family  which  was 
traced  to  the  water  of  an  artesian  well.  The  epidemic 
ceased  when  the  water  was  carefully  sterilized,  and  re- 
curred when  this  was  omitted.  Dr.  Norton  further 
confirms  his  view  by  remarking  that  drinking  water 
from  malarial  regions  does  not  produce  the  disease  ex- 
perimentally. This  seems  valueless  against  the  water- 
borne  theory,  since  not  all  water  from  malarial  regions 
is  necessarily  impregnated  with  the  malaria  plasmodium. 
Thus,  it  may  be  assumed  that  the  water  experimented 
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with  was  entirely  free  from  the  organisms,  or  that  the 
parasite  was  destroyed  in  the  stomach  of  the  persons 
■experimented  upon. 

The  tlieory  recently  advanced,  that  the  mosquito 
is  a  means  of  conveying  malarial  infection,  lacks  as  yet 
reliahle  substantiation  by  positive  exi)eriments.  Why, 
among  so  many  other  insects  afllicting  mankind,  the 
mosquito  only  has  been  selected  as  the  "  chosen  one  " 
of  carrying  malarial  infection,  the  writer  is  unable  to 
■comprehend.  TJie  occasional  demonstration  of  the  ma- 
larial organism  in  the  bodies  of  mosquitoes  does  not 
l)rove  tliat  careful  research  would  fail  to  reveal  the 
same  organism  in  the  bodies  of  other  insects.  It  is 
just  as  difhcult  to  understand  why,  if  this  theory  is 
true,  the  mosquito  should  not  be  endowed  with  the 
property  of  carrying  the  organism  of  relapsing  fever, 
splenic  fever,  etc.,  as  well  as  that  of  malaria.  Both  of 
these  questions,  together  with  the  fact  that  malaria 
also  prevails  at  those  seasons  of  the  year  (see  table) 
when  mosquitoes  are  not  to  be  seen,  tend  to  show  that 
the  mosquito-mode  of  infection  is  a  mere  hypothesis. 

As  to  the  regional  distribution  of  malaria,  evidence 
is  gradually  accumulating  that  this  disease  is  almost 
endemic  in  those  places  which  have  but  a  few  years  ago 
been  considered  exempt  from  it,  except  as  an  imported 
disease.  !N"ew  York  is  a  good  example  in  this  comitry 
of  the  latter  assertion.  As  recently  as  March,  1897,  at 
the  Academy  of  Medicine  (16)  the  opinion  prevailed 
that  little,  if  any,  malaria  originated  in  Xew  York  city. 
In  order  to  prove  the  prevalence  of  malaria  in  New 
York,  two  points  must  be  taken  into  consideration: 
First,  does  malaria  originate  in  New  York  at  all?  Sec- 
■ond,  if  it  does,  can  it  be  limited  to  but  a  few  persons? 

In  reply  to  the  first  question,  the  reader  is  referred 
to  the  eases  under  discussion;  fourteen  of  these  were 
born  in  New  York  city,  and  all  but  one  child  were  in- 
mates of  the  institution  for  from  two  to  four  years  previ- 
ous to  the  attacks  of  malaria.  As  the  children  were  never 
outside  of  the  city,  infection  must  consequently  have 
taken  place  along  the  Hudson  Eiver  front  at  One  Hun- 
dred and  Fifty-first  Street,  where  the  orphan  asylum  is 
situated.  According  to  Dr.  Holt  (17),  the  neighborhood 
of  Central  Park  is  also  a  malarial  locality. 

Having  concluded  that  malaria  does  originate  in 
New  York,  and  that,  as  mentioned  above,  infection 
is  carried  through  the  air  and  by  water,  it  appears 
highly  probable  that  a  great  mimber  of  persons  who  fre- 
quent Central  Park  and  the  river  fronts,  often  remain- 
ing there  for  hours,  partaking  of  the  drinking  water 
and  enjoying  baths,  etc.,  do  contract  the  disease  there, 
thus  saving  the  trouble  of  "  importing  "  it.  It  is  cer- 
tainly ridiculous  to  read  of  the  origin  of  hundreds  of 
cases  of  malarial  disease  in  adults  being  traced  back  to 
some  locality  outside  of  this  city  and  State,  simply  be- 
cause the  patients  reported,  perhaps  ten  years  before, 
visited  that  place. 

Again,  in  children  malarial  disease  is  frequently 


overlooked, owing  to  the  fact  that  the  stages  are  so  often 
masked,  and  the  little  patients  rapidly  recover  under 
the  jnyiacea  "  calomel  and  quinine,"  which  is  adminis- 
tered anyhow,  even  tliougli  no  diagnosis  has  been  made. 

That  Dr.  Walter  B.  James  (18)  could  not  find  the 
parasite  in  the  blood  specimens  of  cases  of  possible 
malaria  sent  to  him  by  New  York  physicians  need  not 
be  at  all  surprising  when  it  is  considered  tliat  typical 
malarias  are  diagnosticated  without  microscopical  ex- 
amination, and  are,  therefore,  very  rarely  sent  to  tlie 
bacteriologist,  and  tliat  obscure  cases  requiring  tlie  diag- 
nosis of  the  hajmatologist  are,  as  a  rule,  treated,  in  con- 
junction with  many  other  antiperiodics,  with  quinine, 
which  destroys  the  plasmodium  before  the  examination 
is  undertaken. 

This  explanation  applies  to  Philadeli)hia,  Baltimore, 
etc.,  as  well  as  to  New  York. 

A  few  words  regarding  tlie  administration  of  quinine 
to  children  will  not  be  out  of  place.  The  writer  has 
been  in  the  habit  of  dissolving  the  sulphate  of  quinine 
in  the  white  of  an  egg  and  administering  it  by  tlie  rec- 
tum. The  white  of  the  egg  seems  to  prevent  irritation 
and  aid  in  the  absorption  of  the  qiiinine.  The  results 
were  always  excellent  without  uni)leasant  complications. 

The  contents  of  this  paper  may  be  summarized  as 
follows : 

(1)  Intermittent  fever  in  children  is  mostly  of  the 
quotidian  type;  the  chill  and  sweating  stage  being  often 
masked,  it  is  not  infrequently  overlooked;  the  spleen 
is  rarely  enlarged  if  quinine  is  administered  early. 

(2)  Genuine  intermittent  fever  always  presents  the 
malaria  plasmodium  in  the  blood;  its  absence  is  due 
either  to  a  technical  error  on  the  part  of  the  examiner, 
or  to  the  administration  of  drugs  which  are  detrimental 
to  it. 

(3)  The  existence  of  the  varieties  of  the  plasmodium 
described  by  some  authors  as  peculiar  to  quotidian, 
quartan,  tertian,  etc.,  types  of  the  fever  is  still  a  sub- 
ject of  great  controversy. 

(•1)  Infection  of  malaria  is  conveyed  through  the 
air  as  well  as  by  water.  The  mosquito  theory  of  in- 
fection seems  to  be  a  mere  hypothesis. 

(5)  Malarial  disease  is  endemic  in  most  of  the  larger 
cities  of  the  North,  especially  New  York;  all  doubts 
raised  against  it  are  not  based  upon  scientific  investi- 
gation. 

(6)  Intermittent  fever  yields  promptly  to  large  doses 
of  quinine,  a  point  of  considerable  value  in  the  diag- 
nosis. Persistency  of  the  attacks  may  be  attributed 
either  to  the  exhibition  of  quinine  in  too  small  quan- 
tities for  too  brief  a  period,  or  to  its  administration 
in  the  form  of  the  mercantile,  heavily  coated  pill,  which 
is,  as  a  rule,  insoluble  and  hardly  ever  enters  into  the 
circulation. 

Note. — Since  the  completion  of  this  paper,  four  new  cases  of  quo- 
tidian intermittent  fever  have  appeared  in  the  asylum.  The  ages  of  the 
patients  varied  from  three  to  five  years. 
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A  PLEA  FOR  THE  MORE  GENERAL  EMPLOYMENT  OF 
INTESTINAL  IRRIGATION 
AND  RECTAL  ALIMENTATION 
IN  THE  GRAVE  DIARRH(EAS  OF  CHILDREN. 

By  WILLIAM  .L  ROBINSON,  M.  D. 

Irrigation  of  the  intestine  is  a  well-established 
procedure  in  the  treatment  of  infantile  diarrhoeas.  It 
is  described  and  recommended  as  a  measure  of  the 
highest  vahie  in  all  the  latest  text-books  on  pediatrics. 
By  careful  observers  it  alone  is  considered  in  certain 
cases  to  possess  more  power  for  good  than  all  the 
drugs — opiates,  antiseptics,  and  astringents — together. 
And  yet  how  far,  how  very  far,  is  its  use  from  being 
general!  Physicians  will  go  on  prescribing  chalk  mix- 
ture, bismuth  preparations,  salol,  resorcin,  naphthol, 
paregoric,  etc.,  and  this  simple,  common-sense  procedure 
is  not  thought  of.  Wl^ether  this  is  due  to  a  non-ac- 
quaintance with  the  virtues  of  the  method,  or  to  a  lazy 
conservatism,  or  to  lack  of  time,  I  shall  not  undertake 
to  answer,  but  I  shall  report  a  case,  the  history  of  which 
will  illustrate  what  I  said  above  and  will,  I  hope,  stir 
up  some  members  of  our  profession  to  a  sense  of  the 
responsibility  resting  upon  them  when  they  undertake 
to  treat  a  case  of  grave  infantile  diarrhoea. 

Ludwig  C,  eight  months  old,  artificially  fed  on 
condensed  milk  with  an  admixture  of  either  Mellin's 
food  or  malted  milk,  has  had  diarrhoea  since  July  15th. 
The  first  two  to  three  days  it  was,  as  usual,  ascribed 
to  teething — the  laity's  scapegoat  and  fountain-head 
of  all  infantile  troubles — and  nothing  was  done  for  it. 
The  child  becoming  very  restless  and  feverish,  the 
discharges  becoming  more  frequent  and  more  offensive 


in  character,  and  obstinate  vomiting  having  set  in,  a 
reputable  physician  M-as  called  in.  He  prescribed  a 
chalk  mixtvire  with  bismuth  salicylate  and  opium  in 
it,  and  ordered  liquid  peptonoids  to  be  given  hourly. 
The  discharges  stopped  for  about  a  day,  but  then  re- 
appeared with  greater  severity;  at  the  same  time  the 
child's  fever  rose  from  101°  F.  to  103°  F.  He  then 
prescribed  small  doses  of  antipyrine  (one  grain  and  a 
half  every  four  hours),  and  in  rapid  succession  powders 
of  bismuth  subgallate,  bismuth  naphthol,  tannic  acid, 
and  Dover's  powder,  and  lastly  the  very  newest  com- 
bination— tannalbin.  As  is  seen,  the  physican  was 
well  up  in  the  newer  remedies.  But  the  child  obstinate- 
ly refused  to  testify  to  the  skill  of  the  German  chemist, 
and  kept  on  slowly  but  steadily  getting  worse.  The 
discharges  became  more  scanty,  but  much  thinner, 
sometimes  quite  black,  sometimes  so  colorless  that  they 
would  not  stain  the  napkin.  The  fever  rose  gradually, 
in  spite  of  the  increased  doses  of  the  antipyrine;  though 
not  actually  comatose,  it  was  all  the  time  drowsy.  At 
last,  on  July  24th,  the  child  was  "  given  up  "  by  the 
doctor,  who  said  that  nothing  more  could  be  done  for 
the  child,  and  that  it  would  die  within  twenty-four 
hours.  Having  treated  a  child  on  the  same  floor  with 
a  simple  diarrhoea,  and  the  child  having  recovered  in  a 
few  days,  I  was  appealed  to  as  a  dernier  ressort. 

Status  PrcEsens. — Temperature,  106.6°  F.;  pulse  im- 
possible to  count;  hands  and  lower  extremities  ice  cold; 
rest  of  body,  and  especially  head,  hot;  respiration  very 
shallow  and  feeble.  The  vomiting  had  ceased  for  the 
last  eighteen  hours,  probably  from  exhaustion  of  the 
nervous  centres.  Emaciation  was  not  very  marked.  I 
introduced  a  soft  tube  into  the  large  intestine,  and 
with  a  bulb  syringe  proceeded  to  irrigate.  The  amount 
of  faeces — black  and  exceedingly  offensive — that  came 
away  was  simply  enormous,  the  supply  seemed  inex- 
haustible; it  was  a  surprise  to  those  standing  around, 
as  well  as  to  myself,  how  such  a  small  abdominal  cavity 
could  hold  such  an  immense  mass.  I  had  used  i;p  over 
two  gallons  of  starch  water  before  the  return  water  came 
out  clear.  I  then  put  the  child  into  a  hot  mustard  bath, 
pouring  cold  water  from  a  distance  of  about  three  feet 
on  his  head  and  forehead  (between  the  eyebrows).  The 
bath  lasted  six  minutes.  After  taking  him  out  I  gave 
him  a  good  rubbing  and  injected  into  the  rectum  Ihe 
following  mixture,  well  beaten  up:  One  egg,  one  table- 
spoonful  of  cream,  half-teaspoonful  of  brandy,  tea- 
spoonful  of  beef  juice,  and  a  teaspoonful  of  a  mixture 
containing  potassii  bromidi,  gr.  iij;  chloral,  hydrat.,  gr. 
j;  antipyrini,  gr.  j;  aquas  menthge  pip.,  3  j. 

The  buttocks  were  pressed  together  for  about  five 
minutes;  the  child  was  then  put  to  bed  with  hot-water 
bottles  to  his  feet  and  cold-water  compresses  to  his 
head,  and  it  immediately  fell  asleep.  Within  three 
quarters  of  an  hour  the  temperature  fell  from  106.6° 
to  102.5°  F.  The  child  is  to-day — a  week  after  having 
been  given  up — perfectly  well.  The  rectal  alimenta- 
tion was  continued,  with  slight  changes  every  four  hours, 
for  four  days,  then  peptonized  milk  was  carefully  tried 
by  mouth.  The  child  retained  it  well;  the  temperature 
never  rose  above  102.5°,  becoming  normal  on  the  fourth 
day. 

I  report  this  case  somewhat  in  detail,  not  because 
it  is  unique,  but  because,  on  the  contrary,  it  is  a  typical 
one  illustrating  two  points:  First,  the  routine  way  in 
which  some  intelligent  physicians — and  the  older  mem- 
bers are  greater  sinners  in  this  respect  than  the  younger 
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ones — will  go  on  treating  those  cases,  locking  up  the 
discharges,  retaining  the  toxines  in  the  body,  and 
pitching  the  poor  little  sufferers  full  of  drugs  and 
chemicals  that  can  neither  be  absorbed  nor,  if  absorbed, 
be  of  the  slightest  value;  second,  it  illustrates  a  meth- 
od which,  in  my  hands  and  in  the  hands  of  those 
who  have  employed  it,  has  proved  successful  in  saving 
the  life  of  many  a  poor  little  sufferer,  after  all  hope 
had  been  given  up. 

Of  course,  the  method  has  its  disadvantages:  it 
takes  considerable  time,  it  is  disagreeable  and  trouble- 
some, and  if  you  want  good  results  you  must  do  it  all 
yourself.  But  has  a  physician  the  right  to  grumble  at 
loss  of  time  and  the  unpleasant  features  of  a  method 
when  the  case  requires  it?   Most  emphatically,  no! 

I  want  to  emphasize  a  few  points.  Eectal  alimenta- 
tion is  borne  well  by  almost  all  cases,  even  by  infants  of 
a  few  weeks.  When  administered  after  an  irrigation 
and  kept  in  for  a  few  minutes  by  pressing  the  buttocks 
together,  it  never  comes  out.  In  fact,  the  avidity  with 
which  the  large  intestine  absorbs  the  liquid  food  is 
frequently  astonishing.  I  never  fail  to  add  the  bromide 
and  chloral,  as  they  seem  to  soothe  the  irritable  intes- 
tine; the  antipyrine  I  add  only  in  cases  of  hyperpy- 
rexia. The  liquid  beef  juice  I  frequently  alternate 
with  other  prepared  foods,  such  as  liquid  peptonoids, 
panopepton,  etc.  When  there  is  great  emaciation,  I 
order  inunctions  of  cod-liver  oil  flavored  with  oil  of 
cinnamon  over  the  entire  body.  The  oil  is  absorbed 
very  rapidly.  In  conclusion,  I  will  say  that  it  is  my 
sincere  conviction  that  many  lives  of  children  suffering 
with  summer  diarrhoeas  are  needlessly  sacrificed  to  the 
routine  method  of  treatment  by  drugs,  and  drugs 
only. 

Those  who  know  me  as  an  optimist  in  therapeutics 
and  as  a  strong  believer  in  drug-treatment  may  con- 
sider my  position  in  this  article  somewhat  inconsistent; 
but  a  strong  belief  in  the  power  for  good  which  drugs 
have,  when  opportunely  and  intelligently  administered, 
does  not  by  any  means  militate  against  using  common 
sense — once  in  a  while. 

119  East  One  Hundred  and  Twenty-eighth  Street. 


THE  SUCCESSFUL  TREATMENT  OF 

PULMONAEY  TUBERCULOSIS 

BY  THE  HYPODERMIC  USE  OF 

A  COMPOUND  SOLUTION  OF  IODINE. 
By  CHARLES  WILSON  INGRAHAM,  M.  D., 

BINGHAUTON,  N.  T. 

In  iodine  we  have  a  powerful  antitubercular  rem- 
edy, though,  unfortunately,  on  account  of  its  tendency 
to  irritate  the  mucous  membranes  of  the  stomach,  its 
continued  use  can  not  be  tolerated  by  the  average  con- 
sumptive invalid.    It  is  customary  to  find  the  stom- 


ach of  the  pulmonary  invalid  already  weakened  by  the 
effect  of  the  tuberculous  disease,  and  when  we  attempt 
to  administer  a  remedy  which  tends  to  increase  the 
existing  irritation,  disastrous  results  must  inevitably  en- 
sue. Hence,  though  the  effect  of  iodine  might  be 
strongly  indicated,  the  administration  of  the  drug  by  the 
stomach  is  out  of  the  question  in  nine  cases  out  of  ten. 
Stomach  administration  being  out  of  the  question,  we 
naturally  think  of  the  alternative — namely,  its  hypo- 
dermic use. 

While  the  hypodermic  use  of  iodine  exerts  a  power- 
ful control  over  pulmonary  tuberculosis,  the  therapeu- 
tic effect  is  seriously  compromised  by  the  extreme  pain 
attending  its  hypodermic  injection.  Indeed,  the  pain 
occasioned  by  the  hypodermic  injection  of  ordinary  so- 
lutions of  iodine  is  such  that  the  majority  of  invalids 
refuse  to  submit  to  a  mode  of  treatment  so  severe.  Be- 
fore I  abandoned  the  use  of  ordinary  solutions  of  iodine 
by  hypodermic  injection  I  became  satisfied  that  the 
mode  of  treating  tuberculosis  was  impracticable.  How- 
ever, I  became  satisfied  that  iodine  was  invaluable  as  a 
remedial  agent  in  tuberculous  diseases,  though  a  practi- 
cal mode  of  administration  was  not  apparent. 

In  1891  I  began  a  line  of  experimental  work  with  a 
view  of  overcoming  the  principal  objections  which  then 
stood  in  the  way  of  the  successful  use  of  iodine.  Being 
specially  interested  in  the  treatment  of  pulmonary  dis- 
eases, I  had  an  exceptional  opportunity  of  combining 
my  clinical  work  with  my  chemical  experimental  work. 
My  object  was  to  combine  with  iodine  one  or  more 
remedial  agents  of  recognized  value  in  tuberculosis,  and 
in  this  manner  secure  a  remedy  which,  while  it  should 
possess  all  the  properties  of  iodine,  should  also 
possess  additional  virtues  by  combining  with  reme- 
dies as  valuable  as  iodine.  Inasmuch  as  the  combining 
properties  of  iodine  are  extensive,  my  experimental 
work,  on  accoiint  of  this  chemical  affinity,  was  less 
complicated.  After  twelve  months  of  experimental 
work  I  succeeded  in  securing  a  chemical  product  which, 
frpm  a  theoretical  standpoint,  promised  much  as  an 
antituberculous  remedy,  and  also  because  of  the  fact 
that,  as  the  product  contained  no  free  iodine,  the  typi- 
cal pain  from  its  hypodermic  use  was  reduced  to  a 
minimum. 

With  this  explanation  as  to  my  reasons  for  taking 
up  this  line  of  original  investigation  I  may  come  at 
once  to  the  results  of  my  work  which  have  proved  so 
satisfactory. 

The  formula  of  my  compound  solution  of  iodine 
was  perfected  in  the  latter  part  of  1892,  and  now,  after 
five  years'  use  in  the  treatment  of  all  forms  of  phthisis, 
it  has  proved  so  thoroughly  satisfactory  and  generally 
applicable  that  I  have  made  no  alterations  or  additions 
to  the  original  formula.  I  should  state  that  the  com- 
pound is  prepared  for  hypodermic  use  only,  sterilized 
oil  being  the  solvent  used.  Each  drachm  of  the  com- 
pound represents  approximately  the  following: 
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Iodine  (chemically  pure)   gi'-i; 

Broniiue  (chemiciilly  pure)   gr.  ; 

Phospiiorus  (choinicaily  pure).  . .  gr.  y^; 

Thymol  (cliemically  ^jure)   gr.  f ; 

Mentiiol  (chemically  pure)   gi'-  t- 

It  must  be  borne  in  mind  that  the  compound  is  not 
a  simple  mixture  of  the  ingredients  herein  mentioned, 
but  that  the  properly  prepared  product  is  the  result  of 
a  series  of  definite  chemical  reactions.  The  character- 
istics of  the  compound  are  as  follows:  It  is  of  a  bright 
cherry  color,  distinctly  transparent,  and  of  a  slight  aro- 
matic odor.  It  will  keep  indefinitely  without  under- 
going any  change  if  kejjt  protected  from  light  and  heat. 
Its  hypodermic  injection  is  attended  with  less  pain 
than  the  injection  of  a  solution  of  morphine,  whereas  a 
hypodermic  injection  of  a  solution  of  the  ingredients 
named  in  the  formula,  prepared  in  common  mixture, 
would  be  attended  with  intense  pain.  Even  had  this 
compound  not  proved  to  possess  remarkable  antituber- 
culous  properties,  the  fact  that  it  offers  the  only  mode 
of  administering  iodine  by  hypodermic  injection  with- 
out pain  would  have  given  the  compound  a  wide  range 
of  usefulness,  inasmuch  as  it  revolutionizes  the  thera- 
peutics of  iodine,  and  gives  to  this  drug  a  greater  value 
in  the  field  of  medicine.  The  chemical  compound  can 
be  easily  distinguished  from  a  common  mixture,  which 
latter  is  of  a  dark  muddy  color,  and  not  transparent. 
Inasmuch  as  special  chemical  apparatus  is  required  to 
properly  prepare  the  compound,  a  description  of  the 
process  of  manufacture  will  be  of  little  or  no  interest  to 
the  general  practitioner,  and  I  will  pass  at  once  to  the 
most  interesting  portion  of  this  paper — namely,  the 
therapeutic  properties  of  this  compound  solution  of 
iodine. 

In  1895,  after  having  used  the  compound  nearly 
three  years,  I  contributed  an  article  to  the  American 
Medico-surgical  Bulletin  in  which  I  reported  fifty  cases 
of  pulmonary  and  laryngeal  tuberculosis  treated  with 
this  compound  of  iodine,  which  I  then  named  bromine- 
iodine  compound,  under  which  name  it  has  since  been 
known.  The  compound  has  since  been  used  by  physi- 
cians in  nearly  every  State  of  the  Union,  and  so  far 
as  I  have  been  able  to  learn  the  results  have  been  uni- 
formly successful  and  entirely  satisfactory  as  an  anti- 
tubercle  remedy. 

The  effects  of  bromine-iodine  compound  in  the  treat- 
ment of  pulmonary  tuberculosis  have  been  shown  re- 
markably permanent,  and  no  patient  discharged  cured 
has  had  a  relapse;  as  a  number  were  discharged  cured 
more  than  four  years  ago  the  evidence  in  proof  of  the 
permanent  effects  of  this  remedy  may  be  considered  as 
clearly  established. 

My  report  in  the  Bulletin  two  years  and  a  half 
ago  shows  nearly  ninety  per  cent,  of  cures  of  all  cases 
•of  pulmonary  tuberculosis  treated  in  the  first  stages  of 
the  disease,  while  the  percentage  of  recoveries  in  the 
second  stage  of  the  disease  was  nearly  fifty.  These  per- 
centages were  based  upon  twenty-one  cases  treated  in 


the  first  stage  and  fourteen  cases  treated  in  tlie  second 
stage — a  total  of  thirty-five. 

The  effects  of  bromine-iodine  compound  in  tubercu- 
losis are  rapidly  manifested,  and  in  curable  cases  the 
disease  is  quickly  brought  under  control.  A  decisive 
gain  in  weight  is  usually  manifested  during  the  first 
ten  days  of  treatment.  My  records  show  one  case  of 
laryngeal  tuberculosis  in  which  a  gain  of  twenty 
pounds  occurred  in  thirty-four  days;  another  patient 
gained  twenty-five  pounds  in  fifty-six  days,  while  a 
third  invalid  gained  thirty  pounds  in  four  months. 

The  iodine  and  bromine  contained  in  this  com- 
pound act  as  powerful  glandular  stimulants  and  consti- 
tutional alteratives.  The  action  of  phosphorus  is  that 
of  a  tissue  reconstructive  aside  from  its  action  upon 
the  nervous  system.  The  thymol  and  menthol  con- 
tained in  the  compound  act  as  constitutional  antisep- 
tics and  apparently  exert  a  decisive  control  over  the  de- 
velopment and  extension  of  the  local  tuberculous  pro- 
cesses; no  doubt,  also,  these  antiseptics  limit  the  amount 
of  toxic  elements  generated  by  the  action  of  the  tuber- 
cle bacilli.  The  menthol  contained  in  bromine-iodine 
compound  is  given  off  through  the  lungs,  and  patients 
notice  the  odor  of  peppermint  almost  immediately 
after  the  administration  of  the  injection.  The  lungs 
are  kept  constantly  bathed  in  the  exhalation  of  menthol, 
and,  as  has  recently  been  shown,  the  use  of  peppermint 
by  inhalation  is  of  great  value  in  the  treatment  of 
tuberculosis.  The  constant  exhalation  of  the  menthol 
contained  in  the  blood  must  be  far  more  penetrating 
and  effective  than  inhalations,  as  the  former  would  keep 
the  lungs  constantly  saturated  with  the  medicinal 
vapors. 

As  I  have  stated,  bromine-iodine  compound  is  pre- 
pared for  hypodermic  use  only,  and  the  injection  is 
attended  with  practically  no  pain.  Its  absorption  into 
the  general  circulation  takes  place  rapidly,  in  proof 
of  which,  as  well  as  the  fact  that  the  treatments  are 
accompanied  with  no  local  irritation,  I  have  given 
twelve  daily  hypodermic  injections  of  one  drachm  each  in 
the  arm,  in  a  space  no  larger  than  a  silver  dollar,  with- 
out causing  swelling  or  more  than  a  trifling  soreness. 

There  are  few  cases  which  do  not  yield  at  once  to 
the  effects  of  bromine-iodine  compound  systematically 
administered,  and  I  have  been  surprised  to  note  how 
generally  applicable  the  remedy  has  proved  to  be,  and 
how  rapidly  recovery  takes  place  in  the  early  stages  of 
the  pulmonary  or  laryngeal  tuberculosis.  Expectoration 
at  first  becomes  more  free  and  profuse,  though  it  soon 
decreases  in  amount,  becomes  less  purulent  in  charac- 
ter, while  the  cough  is  generally  relieved  from  the  first. 
The  oil  which  is  used  as  a  solvent  in  preparing  the 
chemical  compound  for  hypodermic  use  doubtless  ex- 
ercises a  distinct  effect  upon  the  pulmonary  air-passages, 
promoting  expectoration  and  reducing  local  inflam- 
mation. The  oil,  too,  doubtless  contributes  to  the  in- 
crease in  general  nutrition. 
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There  is  no  necessity  of  administering  other  reme- 
dies than  those  designed  to  increase  general  nutrition 
— such  remedies  as  come  under  the  head  of  nutri- 
tive preparations — while  administering  bromine-iodine 
compound.  This  is  of  no  small  importance,  for,  as  a 
result,  the  stomach  and  digestive  organs  are  relieved 
of  the  strain  of  digesting  and  assimilating  the  numer- 
ous remedies  and  compounds  which  are  ordinarily  ad- 
ministered by  the  stomach,  and  which  only  too  fre- 
quently defeat  the  object  of  the  physician  by  inducing 
serious  local  disturbances,  destroying  the  appetite,  and 
interfering  with  general  nutrition.  By  the  use  of  bro- 
mine-iodine compound  the  digestive  and  assimilative 
organs  are  left  to  perform  their  natural  functions.  The 
appetite  is  increased  rather  than  diminished,  and  the 
increased  amount  of  food  taken  cooperates  with  the 
effects  of  the  compound  in  increasing  general  nutrition, 
which  is  so  important  a  factor  in  effecting  recovery 
from  pulmonary  ttibereulosis.  Another  advantage  from 
the  use  of  bromine-iodine  compound  is  the  fact  that  a 
definite  amount  of  curative  agents  are  regularly  intro- 
duced into  the  general  system  each  day,  and  the  uncer- 
tainty which  attends  the  ordinary  treatment  of  chronic 
disease,  from  irregularity  on  the  part  of  the  patient  in 
taking  remedies,  as  well  as  all  doubts  as  to  whether  the 
remedy  has  been  assimilated,  are  eliminated  in  the  sys- 
tematic hypodermic  treatment. 

I  will  report  one  case  of  recovery  from  pulmonary 
tuberculosis,  which  will  illustrate  the  promptness  and 
thoroughness  with  which  bromine-iodine  compound 
acts. 

Mr.  L.  V.  D.,  aged  about  thirty  years;  occupation, 
mechanic.  In  1893,  following  an  acute  inflammation 
of  the  lungs,  he  developed  a  cough,  followed  by  profuse 
purulent  expectoration,  night  sweats,  loss  of  flesh  and 
strength,  together  with  the  full  array  of  typical  mani- 
festations of  progressive  pulmonary  consumption.  Fail- 
ing to  secure  for  him  the  desired  relief,  and  aware  that 
the  case  was  beyond  the  control  of  ordinary  treatment, 
the  family  physician  recommended  him  to  my  care  for 
the  bromine-iodine  treatment.  He  finally  became  confined 
to  his  bed,  and  the  bromine-iodine  compound  treatment 
was  begun  in  August,  1894.  At  that  time  emaciation 
was  extreme.  Patient  was  extremely  weak.  Tempera- 
ture ranged  as  high  as  102.5°  F.,  and  on  the  whole  the 
case  was  one  of  extreme  severity  and.  the  prognosis  de- 
cidedly unfavorable.  To  the  surprise  of  all,  how- 
ever, at  the  end  of  one  month  there  was  a  decided 
change  for  the  better.  The  night  sweating  had  ceased. 
Patient  was  decidedly  stronger.  The  progressive  waste 
had  ceased,  and  a  gain  in  weight  was  apparent.  After 
ten  weeks  of  treatment  patient  was  out  of  doors. 
Cough  was  scarcely  noticeable.  There  was  a  gain  of 
about  twenty  pounds  in  weight.  All  active  symptoms 
of  phthisis  had  disappeared.  The  treatment  was  contin- 
ued four  months,  at  the  end  of  which  time  the  patient 
had  gained  thirty  pounds  and  recovery  was  complete  in 
every  respect.  The  tubercle  bacilli,  which  were  present 
in  abundance,  gradually  disappeared,  and  the  consoli- 
dated portion  of  the  left  lung  cleared  up  entirely,  the 
respiratory  murmur  being  clear  and  normal  over  the 
formerly  diseased  areas. 


The  best  indication  that  recovery  was  complete  is 
the  fact  that  though  two  years  and  a  half  have  elapsed 
since  the  patient  was  discharged  cured  there  have  been 
no  indications  of  relapse,  although  he  has  followed 
outdoor  occupations  which  have  exposed  him  to  all 
conditions  of  severe  weather.  He  is  capable  of  per- 
forming as  much  work  as  ever,  and  apparently  the  dis- 
ease not  only  has  been  permanently  cured,  but  the 
tendency  to  its  redevelopment  has  been  overcome. 

I  might  report  many  similar  recoveries,  but  such 
reports  would  be  tedious  and  uninteresting  reading, 
while  for  all  practical  purposes  the  report  of  this  one 
case  illustrates  the  action  of  bromine-iodine  compound. 

I  have  administered  more  than  ten  thousand  injec- 
tions of  bromine-iodine  compound,  and  except  in  two 
instances  in  the  early  part  of  my  experience  I  have 
never  seen  an  abscess  develop,  and  in  these  instances 
suppuration  occurred  as  a  result  of  carelessness  in  my 
care  of  the  syringe,  and  not  from  the  compound,  which, 
when  properly  prepared,  is  not  only  aseptic,  bu.t  slightly 
antiseptic. 

The  most  delicate  invalids  do  not  complain  of  the 
pain  from  the  administration  of  the  injections,  and  I 
have  never  yet  seen  an  invalid  who  could  not  easily  bear 
the  treatment. 

In  conclusion,  I  earnestly  commend  the  use  of  bro- 
mine-iodine compound  as  one  of  the  most  valuable,  if 
not  the  most  generally  useful,  of  remedies  for  the  alle- 
viation and  cure  of  tuberculosis  in  all  its  varied  mani- 
festations. There  is  no  reason  why  it  should  not  prove 
equally  valuable  in  the  treatment  of  malignant  disease, 
though  I  have  had  no  clinical  experience  with  it  in  the 
treatment  6f  cancerous  affections.  I  believe,  also,  on 
account  of  its  powerful  alterative  qualities  it  will  be 
found  eminently  useful  in  the  treatment  of  syphilitic 
disease. 

Bromine-iodine  compound  may  be  used  as  success- 
fully by  the  general  practitioner  as  by  the  specialist, 
and  there  is  no  doubt  that  its  timely  use  is  capable  of 
saving  life  and  suffering  when  less  powerful  remedies 
would  fail  to  control  the  disease. 


Balsamics  in  the  Treatment  of  Bronchiectasis  in  Chil- 
dren.—  Molle  d'Aubernas  [Loire  medicale ;  Therapeu- 
tische  Wochenschrift,  September  19th)  recommends  the 


following : 

1$  Eacalyptol   10  parts; 

Creosote   25  " 

Tincture  of  benzoin   50  " 

Balsam  of  copaiba   80  " 

Oil  of  sweet  almonds   200  " 


M.  To  begin  with,  an  enema  of  thirty  drops  of  this 
mixture,  in  a  little  milk,  may  be  given,  and  the  dose  may 
be  increased  gradually  to  two  teaspoonfuls.  In  a  few 
days  the  patient  gets  used  to  the  burning  sensation  that 
follows  the  injection. 
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GELATIN  AS  A  HEMOSTATIC. 

The  carpenter's  time-honored  recourse  to  the  glue- 
pot  in  case  of  cut  fingers  and  the  like  has  lately  re- 
ceived scientific  justification  at  the  hands  of  Dr.  Paul 
Carnot,  an  interne  of  the  Paris  hospitals,  who  treats  of 
gelatin  as  a  hsemostatic  in  the  Presse  medicale  for  Sep- 
tember 18  th.  He  divides  hemostatics  into  two  great 
groups — those  that,  like  ergotine,  constrict  the  vessels 
and  retract  them,  leaving  to  spontaneous  coagulation 
the  work  of  obliterating  the  openings,  and  those  that, 
applied  locally,  hasten  coagulation,  such  as  perchloride 
of  iron,  the  salts  of  calcium,  gelatin,  gelose,  etc. 

There  are  several  objections,  he  thinks,  to  the  vaso- 
constrictor haemostatics,  such  as  ergotine,  pyoctanin, 
and  extract  of  suprarenal  capsules.  In  the  first  place, 
most  of  them  are  very  poisonous.  In  the  next  place, 
when  coagulation  takes  place  in  a  retracted  vessel,  the 
clot  is  strained  and  apt  to  be  torn  on  the  return  of  the 
vessel  to  its  normal  calibre,  thus  occasioning  a  recur- 
rence of  bleeding.  Moreover,  the  arterial  pressure  is 
augmented,  and  that  is  an  unfavorable  condition  if  many 
vessels  are  involved.  Finally,  general  vaso-constriction 
facilitates  infection  in  an  organism  weakened  by  haem- 
orrhage. With  regard  to  this  point,  he  cites  Bouchard 
and  Charrin  as  having  shown  that  vaso-constriction  is  a 
weapon  in  the  hands  of  micro-organisms  at  the  time 
of  their  implantation,  and  that  the  system  reacts  by 
setting  up  vaso-dilatation,  which  favors  diapedesis  and 
the  diffusion  of  defensive  juices.  Eecent  experiments, 
he  adds,  have  shown  that  at  the  beginning  of  an  infec- 
tion it  is  of  great  importance  to  effect  vascular  dilata- 
tion; if  rabbits  infected  with  a  fatal  dose  of  such  cul- 
tures as  that  of  Eberth's  bacillus,  for  example,  are  made 
to  inhale  amyl  nitrite  at  once,  they  survive,  whereas 
the  test  animals  perish  in  a  few  days.  For  these  rea- 
sons, M.  Carnot  thinks,  the  use  of  vaso-constrictors 
should  be  restricted  to  cases  in  which  the  haemorrhage 
is  insusceptible  of  topical  treatment. 

The  haemostatics  of  the  second  group,  on  the  other 
hand,  the  coagulants,  he  says,  do  but  exaggerate  the 
natural  haemostatic  process.  The  coagulation  of  blood 
outside  the  vessels  plugs  them  eflBciently  in  the  major- 
ity of  cases,  but  it  fails  if  the  wound  is  too  large  or  if 
the  blood  is  so  altered  that  its  coagulability  is  im- 


paired, as  in  animals  poisoned  with  peptones  or  leech 
extract  and  in  cases  of  hsEmophilia.  The  author  adds 
the  interesting  observation  that  he  has  seen  two  dogs 
under  the  influence  of  peptones  die  of  intestinal  hasm- 
orrhage  caused  by  ascarides.  But  there  are  grave  ob- 
jections to  most  of  the  coagulants  that  are  in  common 
use,  says  M.  Carnot,  especially  to  perchloride  of  iron. 
A  few  of  them,  however,  are  well-nigh  harmless;  they 
are  the  salts  of  calcium,  especially  the  chloride,  and 
gelatin  and  gelose. 

It  seems  that  the  coagulant  property  of  gelatin  was 
discovered  by  Dastre  and  Floresco,  whose  report  of  ex- 
periments was  made  to  the  Society  of  Biology  in  Feb- 
ruary of  last  year  and  published  in  the  Archives  de 
physiologie  for  April,  1896.  They  were  properly  careful 
to  distinguish  between  coagulation  and  gelatinization, 
and  they  found  that  an  amount  of  gelatin  that  was  too 
small  to  cause  gelatinization  augmented  the  coagulabil- 
ity of  the  blood.  But  M.  Carnot  thinks  that  both 
properties,  the  coagulating  and  the  gelatinizing,  are  of 
value  in  bringing  about  hasmostasis,  and  it  is  their 
association  in  gelatin  that  makes  him  prefer  that  sub- 
stance to  calcium  chloride.  Since  gelose  gelatinizes 
at  a  temperature  higher  than  that  of  the  human  body, 
he  adds,  it  is  still  more  useful.  Experiments  have 
shown  him  also  that  both  gelatin  and  gelose  play  the 
part  of  nutrients  in  a  wound  and  hasten  its  healing. 

M.  Carnot  states  that  he  has  used  gelatin  both  as  a 
local  haemostatic  and  to  modify  the  coagulability  of  the 
blood  as  a  whole.  As  a  local  haemostatic,  he  employs 
a  solution  of  gelatin  in  water  or,  better,  in  the  physio- 
logical (seven  to  a  thousand)  solution  of  sodium  chlo- 
ride. This  is  sterilized  by  keeping  it  at  the  boiling 
point  of  water  for  fifteen  minutes  at  a  time  on  two 
occasions,  two  days  apart.  The  temperature  should 
not  be  raised  to  239°  F.,  for  that  sometimes  destroys 
its  gelatinizing  property.  The  strength  of  the  solution 
varies  according  to  the  end  in  view;  generally  it  is  from 
five  to  ten  per  cent.  An  antiseptic  may  be  added  with- 
out impairing  the  coagulating  and  gelatinizing  prop- 
erties of  the  solution,  but  it  is  only  in  special  cases  that 
he  does  it,  for  one  of  the  advantages  of  gelatin  is  its 
harmlessness. 

It  was  in  comparatively  simple  cases  that  M.  Car- 
not first  tried  gelatin,  such  as  those  of  rebellious  epis- 
taxis  in  children  affected  with  haemophilia.  In  one 
such  case  the  child  was  almost  bloodless,  having  sev- 
eral attacks  of  nosebleed  daily.  Antipyrine,  perchloride 
of  iron,  and  other  applications  had  been  used  without 
success.  The  nostril  from  which  the  blood  proceeded 
was  injected  with  thirty  or  forty  cubic  centimetres 
of  a  five-per-cent.  solution  of  gelatin,  and  a  tampon  wet 
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with  the  same  solution  was  left  on  its  orifice.  The 
haemorrhage  stopped  at  once.  On  the  following  day 
bleeding  took  place  from  the  other  nostril,  and  it  was 
stopped  in  the  same  way.  There  was  no  more  epistaxis, 
but  the  child  had  in  succession  purpuric,  intestinal, 
pericardial,  and  other  liEemorrhages,  and  at  the  time 
of  its  death  it  had  only  365,000  red  corpuscles  left  [to 
the  cubic  millimetre  of  blood,  we  presume].  The 
treatment,  then,  was  efficient  locally,  says  M.  Carnot, 
in  spite  of  the  great  alteration  of  the  blood. 

M.  Carnot  recommends  that  the  solution  be  not 
used  too  hot,  partly  because  gelatinization  would  there- 
by be  retarded,  and  partly  because  the  gelatin  acts  only 
by  contact  with  the  blood;  the  energetic  vascular  con- 
striction produced  by  the  heat  would  arrest  the  hsEmor- 
rhage  for  an  instant,  but,  blood  and  gelatin  being  no 
longer  in  immediate  contact,  no  plugging  clot  would  be 
produced.  It  is  better,  he  says,  to  use  a  solution  of 
about  the  temperature  of  the  body.  The  mode  of  ap- 
plication is  the  same  for  any  haemorrhage  from  a  cavity 
readily  accessible.  For  cutaneous  wounds,  and  particu- 
larly for  those  of  the  fingers  and  hands,  M.  Carnot  has 
frequently  used  solutions  of  gelatin.  He  simply  mois- 
tens the  wound  with  a  few  drops  of  the  sterilized  solu- 
tion, and  leaves  on  it  for  a  few  minutes  a  pledget  im- 
pregnated with  the  same  solution.  Haemorrhages  from 
ruptured  varices  and  those  from  the  rectum  are  amen- 
able to  the  same  treatment,  but  haemorrhages  from  the 
stomach  are  not,  for  the  gastric  juice  at  once  transforms 
the  gelatin. 

In  cases  of  uterine  heemorrhage,  says  M.  Carnot,  the 
application  is  a  little  more  complicated,  for  the  neces- 
sity of  direct  contact  between  the  gelatin  and  the  bleed- 
ing vessels  requires  the  injection  to  be  intra-uterine; 
hence  it  should  be  done  with  all  known  precautions,  and 
especially  with  sterilized  solutions  and  aseptic  instru- 
ments. The  author  has  thus  far  employed  the  treat- 
ment in  only  one  case  of  metrorrhagia,  due  to  a 
fibroma,  and  in  that  he  was  perfectly  successful.  He  has 
often  used  gelatin  water  in  place  of  haemostatic  forceps, 
and  has  found  it  sufficient  to  hold  tampons  wet  with 
the  solution  against  the  bleeding  points  for  a  few 
seconds. 

Incidentally,  M.  Carnot  relates  an  interesting  case 
of  the  successful  replacement  of  a  severed  part.  A 
young  workman  had  the  last  joint  of  one  of  his  fin- 
gers detached  by  a  clean  cut.  About  half  an  hour  after 
the  accident  the  author  saw  him  at  the  Hotel-Dieu. 
The  young  man  had  the  end  of  his  finger  in  his  pocket, 
carefully  done  up  in  paper.  The  wound  was  bleeding 
very  freely.  The  bleeding  was  arrested  immediately 
by  the  application  of  a  solution  of  gelatin  stronger  than 


that  usually  employed.  M.  Carnot  then  applied  the  de- 
tached portion  of  the  finger,  and  kept  it  in  place  by 
wrapping  the  whole  digit  with  iodoform  gauze  and  then 
with  strips  of  sticking-plaster.  The  man  came  back  at 
the  end  of  two  days,  when  the  severed  joint  was  neither 
decomposed  nor  desiccated.  Very  curiously,  says  the 
author,  the  patient  could  feel  quite  a  slight  pressure 
on  the  end  of  the  finger,  but  it  had  no  sensibility  to 
heat  or  to  pain;  perhaps,  he  adds,  the  sensation  felt 
was  only  transmitted  to  the  line  of  section.  The 
"  graft  "  was  finally  successful. 

It  is  only  on  the  lower  animals  that  M.  Carnot 
has  tried  gelatin  in  the  more  difficult  problems  of 
haemostasis.  In  experimental  resections  of  very  con- 
siderable portions  of  the  liver,  he  says,  he  soon  re- 
nounced all  sorts  of  ligation,  and  now  contents  himself 
with  a  few  seconds'  contact  of  the  gelatin  solution  with 
the  bleeding  surface,  even  taking  pains  not  to  make 
any  pressure  in  applying  it.  As  soon  as  a  clot  has 
formed  and  the  surface  ceases  to  bleed,  the  liver  is 
replaced  in  the  abdomen;  generally  a  few  cubic  centi- 
metres of  the  gelatin  solution  are  poured  into  the  peri- 
tonaeum before  the  abdomen  is  closed,  to  guard  against 
the  danger  of  recurrent  haemorrhage,  and  he  has  never 
known  death  from  bleeding  to  follow. 

M.  Carnot  speculates  about  the  <ise  of  gelatin  in  the 
case  of  a  large  wounded  artery.  After  division  of  the 
carotid,  he  says,  it  would  evidently  have  small  chance 
of  proving  efficient;  nevertheless,  he  adds,  combining 
it  with  clamping  of  the  vessel  for  a  few  minutes  would 
perhaps  give  the  clot  time  to  adhere  solidly  enough  to 
resist  the  arterial  pressure,  and  thus  do  away  with  the 
necessity  of  leaving  in  the  wound  threads  difficult  of 
absorption. 

As  regards  the  use  of  gelatin  for  the  purpose  of 
enhancing  the  coagulability  of  the  blood  in  its  totality, 
M.  Carnot  can  speak  only  with  great  reserve.  Intra- 
venous injections  of  gelatin  in  the  human  subject  he 
thinks  unwarranted,  owing  to  the  danger  of  producing 
massive  clots.  In  several  instances,  however,  he  has 
injected  gelatin  subcutaneously  and  into  the  rectum 
with  success.  In  a  "  bleeder,"  the  spontaneous  haemor- 
rhages were  thus  made  to  cease;  in  another  case  pur- 
pura was  caused  to  disappear  rapidly.  But  the  author 
says  that  he  has  been  too  much  restrained  by  fear  of 
rendering  the  coagulability  of  the  blood  too  great  to 
generalize  concerning  these  results. 


THE  TREATMENT  OP  WHOOPING-COUGH. 
A  WELL-KNOWN  Writer  on  the  subject  of  whooping- 
cough.  Dr.  F.  Theodor,  of  Konigsberg  {Archiv  fur 
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KinderhcUkunde,  xxiii,  4-5),  takes  rather  a  gloomy  view 
of  the  cliance  of  our  accomplishing  more  in  the  treat- 
ment of  whooping-cough  than  palliation;  but  we  think 
that  most  practitioners  of  experience  will  be  disposed 
to  agree  with  him.  One  after  another,  he  has  tried  the 
vaunted  specifics,  but  in  vain.  He  speaks  particularly 
of  the  vaccination  treatment.  It  is  an  old  notion,  and 
one  apparently  well  founded,  that  the  vaccination  of 
a  child  tends  to  protect  it  for  a  time  against  the  infec- 
tion of  whooping-cough.  Doubtless  the  step  from  this 
idea  to  that  of  treating  the  disease,  after  it  has  mani- 
fested itself,  by  means  of  vaccination  was  long  ago  taken. 
At  all  events,  vaccination  as  a  remedy  for  whooping- 
cough  has  lately  been  brought  forward  by  Pestalozza, 
whose  reports  of  brilliant  results  have  been  followed 
by  equally  favorable  reports  from  a  number  of  other 
observers.  But  Theodor  says  that  he  has  not  been  so 
fortvmate  with  this  treatment.  He  has  tried  it  in  ten 
cases,  and  without  the  slightest  result  in  any  of  them. 
He  gives  brief  notes  of  the  cases  of  four  children  who 
had  not  before  been  vaccinated — in  whom,  therefore,, 
he  remarks,  the  most  striking  results  ought  to  have  been 
witnessed.  The  pocks  formed  regularly  and  underwent 
gradual  desiccation,  but  the  whooping-cough  was  not 
in  the  least  affected. 

One  of  these  fo*r  children,  a  boy  three  years  old, 
was  vaccinated  at  the  end  of  a  week  after  his  coming 
under  the  author's  care  for  whooping-eoiigh.  Six  inser- 
tions were  made  on  the  left  arm.  In  eight  days  there 
were  four  pocks  and  the  vaccinal  fever  had  made  its 
appearance,  but  the  child's  condition  was  unchanged. 
Four  weeks  later  the  paroxysms  began  to  grow  fewer 
and  gradually  ceased.  The  second  child  was  a  very 
weakly  one,  two  years  old,  whose  vaccination  had  been 
■deferred  on  account  of  previous  disease.  It  was  taken 
with  whooping-cough  on  the  1st  of  November,  1895, 
and  had  epistaxis  and  vomiting  of  blood.  On  the  10th 
of  the  month  the  child  was  vaccinated  successfully  by 
the  author.  The  whooping-cough,  which  was  very  se- 
vere and  gave  rise  to  facial  paralysis,  was  still  in  full 
blast  on  the  10th  of  the  following  month,  and  it  was 
only  slowly  that  the  child  recovered.  The  third  child, 
two  years  old,  had  been  under  treatment  for  whooping- 
■cough  for  four  days  when  it  was  vaccinated.  On  the 
fifth  day  after  the  vaccination  the  formation  of  the 
pocks  was  discernible,  but  on  that  day  the  child  died 
in  convulsions.  The  fourth  child,  nine  months  old, 
had  whooping-cough  with  vomiting  and  convulsions.  It 
was  vaccinated  successfully,  but  there  was  no  mitigation 
of  the  whooping-cough  until  after  about  six  weeks,  and 
it  was  eight  or  ten  weeks  before  recovery  was  complete. 

The  author  says  that  since  these  experiences  oc- 


curred he  has  gone  back  to  his  old  way  of  treating 
whooping-cough.  For  children  under  a  year  old  he 
employs  antipyrine,  for  those  between  a  year  and  two 
years  old  he  uses  bromoform,  and  for  older  children  he 
prescribes  the  wearing  of  a  mask  wet  with  a  ten-  or 
twenty-per-cent.  solution  of  carbolic  acid.  Perhaps,  he 
says,  these  measures  lessen  the  number  of  the  parox- 
ysms, but  assuredly  they  do  not  shorten  the  course  of 
the  disease.  Hygiene,  he  thinks,  should  take  the  first 
place,  and  possibly  the  only  one,  in  the  treatment  of 
whooping-cough.  So  long  as  there  is  any  catarrh,  he 
would  not  allow  the  child  to  go  out  of  doors  unless  the 
weather  was  so  fine  that  it  was  warmer  and  pleasanter 
in  the  open  air  than  in  the  house.  With  all  this,  he 
attaches  great  importance  to  pure  air  in  the  rooms  and 
to  a  warm  liquid  diet. 


MINOR  PARAGRAPHS. 

FEVER  AND  HYPERTHERMIA. 

Before  the  Twelfth  International  Medical  Con- 
gress {Gazette  hehdomadaire  de  medecine  et  de  cJiirurgie, 
September  2,  1897),  Dr.  G.  B.  Ughetti,  of  Catania, 
maintained  that  the  hyperthermia  of  fever  was  due  to 
the  presence  of  corpuscular  foreign  bodies  in  the  blood. 
A  distinction  should  be  made,  he  said,  between  fever 
and  hyperthermia,  but  almost  always  hyperthermia  was 
one  of  the  symptoms  of  fever.  According  to  some 
theorists,  the  fevers  properly  so  called  were  infectious 
toxaemias  due  to  a  poison  which  should  be  called  pyro- 
toxine,  but  always,  in  the  author's  opinion,  fever  was 
caused  rather  by  the  presence  of  microbes  in  the 'blood, 
acting  as  foreign  bodies,  than  by  the  secretion  of  a 
pyrogenic  toxine.  Experience,  he  said,  proved  that  the 
constant  result  of  all  poisoning  was  a  subnormal  tem- 
perature. If  poisonous  chemicals  were  injected  into 
an  animal,  the  temperature  was  always  lowered;  if,  on 
the  other  hand,  substances  perfectly  harmless  of  them- 
selves, such  as  a  saline  solution,  were  injected,  they 
might  lead  to  a  dissolution  of  the  surrounding  tissues, 
producing  a  certain  amount  of  detritus  the  particles  of 
which  would  act  as  foreign  bodies  and  cause  a  rise  of 
temperature. 


PUERPERAL  NEURITIS. 

Dk.  Geokg  Koster  {Munchener  medicinische  Woch- 
enschrift,  1896,  No.  28;  Fortschritte  der  Medicin,  Sep- 
tember 1,  1897)  relates  the  case  of  a  woman  who,  on 
the  fourteenth  day  after  a  normal  confinement,  the  pu- 
erperium  being  perfectly  natural,  rather  suddenly  felt 
a  weakness  of  her  left  arm.  On  examination,  it  was 
found  that  the  upper  arm  was  diminished  in  size,  M'ith 
lowered  power  and  sensation  in  the  radial  and  muscu- 
lo-cutaneous  nerves,  sensory  disturbances  in  the  areas 
of  distribution  of  the  axillary  and  lateral  cutaneous 
nerves,  and  the  reaction  of  degeneration  in  the  deltoid 
and  biceps  muscles.  The  symptoms  gradually  increased 
in  intensity,  and  finally  the  brachialis  internus  was 
affected.  In  the  course  of  eight  months  the  reaction 
of  degeneration  was  observed  in  all  the  muscles  men- 
tioned. 
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SMALL  MEDICINAL  ENEMATA. 

MoNTENNis  and  Ollivier  {Journal  de  medecine  el  de 
chirurgie  pratiques,  November  25,  1896;  Ccntralblatt  fiir 
innere  Medicin,  September  4,  1897)  call  attention  to  the 
usefulness  of  small  clysters  as  a  means  of  administering 
ill-tasting  medicines.  Montennis  remarks  that  a  solu- 
tion of  neutral  quinine  hydrochloride  that  is  readily 
borne  subcutaneously  is  ai)t  to  cause  tenesmus  if  given 
by  tlie  rectum;  hence,  he  says,  weaker  solutions  must  be 
used.  He  gives  the  antidiphtlieritic  serum  by  the  rec- 
tum, and  states  that  it  is  perfectly  efficient  when  thus 
administered.  Ollivier  uses  enemata  of  such  drugs  as 
creosote,  iclithyol,  caffeine,  and  quinine  in  practice 
among  children. 

THE  CANADIAN  JOURNAL  OF  MEDICINE  AND 
SURGERY. 

The  September  number  of  this  excellent  journal 
contains  much  matter  of  great  interest  lo  the  profes- 
sion, including  Dr.  W.  Mitchell  Banks's  Address  in 
Surgery  at  the  Montreal  meeting  of  the  British  Medical 
Association,  which  is  embellished  with  a  portrait  of 
Lord  Lister.  Other  portraits  in  the  number  are  those 
of  Dr.  T.  G.  Roddick,  Dr.  Henry  Barnes,  Dr.  llobert 
Saundby,  and  Sir  William  Kingston,  and  there  are 
numerous  cuts  of  various  Canadian  hospitals  and  other 
medical  institutions. 

THE  TREATMENT  OP  WHOOPING-COUGH  WITH  THE 
SERUM  OP  VACCINATED  HEIFERS. 

Dr."  Violi,  of  Constantinople,  reported  before  the 
Section  in  Medicine  of  the  Twelfth  International  Medi- 
cal Congress  {Gazette  hehdomadaire  de'  medecine  et  dc 
chirurgie,  September  23d)  that  he  had  used  the  serum 
of  heifers  that  had  been  -^accinated  in  seventy-hve 
places,  taken  at  the  time  of  the  desiccation  of  the  pocks, 
upon  seventy-eight  children  with  whooping-cough, 
from  the  twelfth  to  the  twenty-eighth  day  of  the  dis- 
ease. In  all  but  four  of  them  the  attacks  diminished, 
and  in  many  of  them  they  ceased  in  from  eight  to  ten 
hours.  The  serum  was  administered  subcutaneously; 
the  amount  used  is  not  stated. 


INFLAMMATION  OP  THE  SCIATIC  NRRVE  DUE  TO 
ITS  ACClDEN  rAL  STRETCHING. 

Lapeyre  {Gazette  medicate  du  Centre,  December, 
1896;  Gazette  medicate  de  Nantes,  September  11,  1897) 
states  that  sudden  stretching  of  the  sciatic  nerve,  such 
as  may  be  produced  by  a  fall  with  the  thigh  flexed  and 
the  leg  extended,  may,  without  any  contusion  of  the 
hip,  give  rise  to  neuritis,  and  it  may  come  on  very 
speedily,  in  the  course  of  thirty-six  hours  after  the  in- 
jury. The  symptoms  are  entirely  sensory  and  trophic, 
not  at  all  motor.  The  prognosis,  as  regards  the  restora- 
tion of  the  functional  activity  of  the  limb,  is  doubtful. 


SISYMBRIUM  OFFICINALE  IN  THE  TREATMENT  OF 
LARYxVGlTlS. 

This  plant,  also  known  as  Erysimiim  officinate,  was 
formerly  official,  and  was  reputed  diuretic  and  ex- 
pectorant. Its  employment  in  laryngitis,  particularly 
in  the  hoarseness  and  aphonia  of  singers,  has  lately  been 
revived  by  Hermary  {Medecine  moderne,  1897,  No.  46; 
Therapeutische  Wochenschrift,  September  19,  1897),  who 


reports  that  its  favorable  action  is  extraordinarily  rapid. 
An  infusion  of  one  part  of  the  leaves,  sweetened  with 
two  parts  of  a  syrup  of  the  same  plant,  is  the  form  em- 
ployed. It  is  not  clear  from  the  Wochenschrift's  ab- 
stract what  the  dose  is. 
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Iniectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  tlie  Health  Department  for  the  fol- 
lowing statement  of  <!ases  and  deaths  reported  during  the 
two  weeks  ending  October  19,  1897: 


DISEASES. 

Week  ending  Oct.  12. 

Week  ending  Oct.  19. 

Cases. 

Deaths. 

Cases. 

Deaths. 

43 

4 

47 

8 

118 

4 

100 

7 

0 

0 

0 

0 

G'.» 

4 

97 

2 

Ift.S 

26 

125 

17 

8 

3 

2 

2 

203 

105 

23.5 

102 

Marine-Hospital  Service  Health  Reports. — The  follow- 
ing statistics  concerning  small-fjox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  otiice  of  the  supervising 
surgeon  general  during  the  week  ending  October  16,  1897 : 


1  death. 


9  deaths. 

1  death. 
7  deaths. 
1  death. 
16  deaths. 
1  death. 
1  " 

4  deaths. 


Yellow  Fever — United  States. 

Bayminette,  Ala  Oct.  14   1  case, 

Flomaton,  Ala  Oct.  14   4  cases. 

Wagar,  Ala  Oct.  11   1  case. 

Mobile,  Ala  Oct.  1-1. 'i   77  cases, 

Atlanta,  (Ja   Oct.  8   1  case. 

New  Orleans,  La  Oct.  1-1.5  546  cases, 

Franklin,  La  Oct.  14   1  case, 

Biloxi,  Miss  Oct.  1-15   208  ca,*es, 

Clinton,  Miss  Oct.  9-14   2  " 

Edwards,  Miss  Oct.  1-15  179  " 

McHenry,  Wiss  Oct.  1-15   20  " 

Nitta  Yiima,  Miss  Oct.  11,  12  

PascaRoula,  Miss  Oct.  14   2  " 

Scranton,  Miss  Oct.  1-15  122  " 

Galveston,  Texas  Oct.  9-12   12  " 

Houston,  Te.xas  Oct.  11   3  " 

Yellow  Fever — Foreign. 

Para,  Brazil  Sept.  18-25   

Kio  de  Janeiro,  Brazil  Aug.  28-Sept.  11 

Cardenas,  Cuba  Sept.  25-Oct.  2.  . 

Cienfuegos,  Cuba  Sept  26-Oct.  3. . 

Sagua  la  Grande,  Cuba  Sept.  18-Oct.  2.  . 

Kingston,. Jamaica   Sept.  18-25  

Vera  Cruz,  Mexico  Oct.  1-7  

Panama,  U.  S.  of  Colombia. Sept.  23-Oct.  3.  . 

Cholera — Foreign. 

Bombav,  India  Sept.  7-14  

Calcutta,  India  Aug  28-Sept.  4  . 

Madras,  India  Sept.  3-10  

Plague — Foreign. 

Bombay,  India  Sept.  7-14  

Small-pox —  United  States. 

Birmingham,  Ala  Oct.  2-9   4  cases 

(3  varioloid). 

Smallpox — Foreign. 

Manaos,  Brazil  Sept.  11-25   65  cases, 

Rio  de  Janeiro,  Brazil  Aug.  28-Sept.  11  ....  11  " 

Hong  Kong,  China  Aug.  21-28  

Sagua  la  Grande,  Cuba  Sept.  18-Oct.  2  40  " 

Calcutta,  India  Aug.  28-Sept.  4  

Madrid,  Spain  Sept.  14-28  

Moscow,  Russia  Sept.  11-18   1  case. 

Odessa,  Russia  Sept.  18-25   1  " 

St.  Petersburg,  Russia  . . .  ...Sept.  1 1-25   12  cases,    3  " 

Warsaw,  Russia  Sept.  18-25   6  " 

The  Late  Dr.  Bratton,  of  the  Marine-Hospital  Service.— 

Surgeon-General  Wynian  has  issued  the  following  circu- 


1  case, 


76  cases, 
4  •' 
3  " 
1  case. 


5  deaths. 
1  death. 

1  " 

2  deaths. 

6  " 
2  " 

1  death. 


41  deaths. 

6  " 
8  " 


27  deaths. 


7  deaths. 

1  death. 

2  deaths. 
I  death. 
7  deaths. 
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lar,  dated  October  12th,  announcing  the  death  of  Passed 
Assistant  Surgeon  William  D.  Bratton: 

To  the  Medical  Officers  of  the  U.  S.  Marine-Hospital 
Service  : 

1  have  the  painful  duty  of  announcing  to  the  officers  of 
the  service  the  sudden  death  of  Passed  Assistant  Surgeon 
William  D.  Bratton,  which  occurred  at  Sabine  Pass,  Texas, 
on  tlie  2d  iust.,  under  peculiarly  distressing  circumstances. 

In  the  pressing  need  of  medical  officers  for  active  work 
during  the  present  yellow-fever  epidemic  in  the  South, 
Passed  Assistant  Surgeon  Bratton,  tliough  an  invalid,  ancl 
therefore  on  waiting  orders,  promptly  volunteered  his  serv- 
ices to  meet  the  emergency,  and  the  tender  was  accepted  in 
the  spirit  it  wliich  it  was  made.  He  was  ordered  to  Sabine 
Pa.ss  to  assume  charge  of  service  matters  relating  to  the 
quarantine  service  at  that  port,  where  he  arrived  and  re- 
ported himself  on  duty  the  28tli  ult.  On  the  1st  inst.  he 
had  been  superintending  the  disinfection  of  a  vessel  and, 
returning  to  the  ship  to  reassure  himself  upon  the  woi'k 
done,  he  fell  through  a  ventilating  bole,  striking  his  head 
on  an  iron  knee,  producing  concussion  of  the  brain.  He 
remained  undiscovered  for  several  hours,  and  when  found 
was  unconscious  and  remained  so  until  death  occurred, 
eighteen  hours  after  the  unfortunate  accident. 

William  Du  Bose  Bratton  was  born  in  Fairfield  County, 
South  Carol  ina,  June  23,  1860,  the  son  of  Oeneral  John 
Bratton  of  Wiun.sboro,  in  that  State.  His  early  education 
was  acquired  in  Mt.  Zion  School,  Winnsboi'O,  and  at  Abbe- 
ville, South  Carolina.  In  1874  he  was  mati'iculated  at  the 
Carolina  Military  Institute  at  Charlotte,  North  Carolina, 
remaining  two  years,  and  then  entered  the  University  of 
the  South  at  Sewanee,  Tennessee,  where  he  received  the  de- 
gree of  B.  S.,  in  1880,  after  a  three  years'  course.  He  at 
once  began  the  study  of  medicine  and  was  graduated  at  the 
Medical  College  of  South  Carolina,  March  1,  1884,  and  for 
the  year  following  was  house  surgeon  at  the  Charleston 
City  Hospital. 

He  was  commissioned  as  assistant  surgeon  April  1, 1885, 
and  assigned  to  duty  at  New  York.  His  subsequent  sta- 
tions while  in  that  grade  were  San  Francisco,  as  medical 
officer  of  the  revenue  cutter  Coricin  for  service  in  Alaskan 
waters,  and  then  for  temporary  duty  at  Port  Townsend, 
Washington.  He  was  commissioned  a  passed  assistant 
surgeon  April  2, 1888,  and  again  assigned  to  duty  as  medical 
officer  on  the  revenue  cutter  Bear,  for  service  in  Alaskan 
waters.  In  May,  1889,  he  was  ordered  to  duty  in  command 
of  the  service  at  Portland,  Oregon,  where  heVemained  two 
years,  and  was  then  assigned  to  duty  at  Chicago.  In  1893 
he  was  placed  in  command  of  the  service  at  Buffalo,  where 
he  remanied  till  January  9,  1894. 

In  the  fall  of  1898  he  first  became  aware  of  a  condition 
of  his  health  which  gradually  disclosed  a  tuberculous  char- 
acter, and  after  the  Bureau  liad  been  officially  informed  of 
it,  he  was  sent  to  Wilmington,  North  Carolina,  for  its  fa- 
vorable climate,  where  he  remained  several  months,  doing 
meanwhile  temporary  service  at  Delaware  Breakwater 
Quarantine,  but  later  he  was  placed  on  waiting  orders 
(January  1,  1895),  taking  up  his  residence  in  Arizona  and 
finally  at  Albuquerque,  New  Mexico,  to  obtain  the  advan- 
tages of  the  southwestern  arid  region.  After  a  two  years' 
residence  there  he  reported,  in  March,  1897,  his  gradual  re- 
turn to  a  state  of  health  which  justified  him  in  asking  for 
an  early  restoration  to  active  duty;  but  further  delay  was 
advised  in  order  that  he  might  liaVe  the  benefit  of  a  longer 
residence  and,  if  possible,  a  permanent  cure. 

Passed  Assistant  Surgeon  Bratton,  during  the  period  of 
waiting  orders,  became  much  interested  in  the  climatic 
treatment  of  consumptives,  and  wrote  several  reports  on 
the  arid  region  of  tlie  Southwest  as  the  best  locality  for 
such  work,  recommending  the  establishment  of  a  sanita- 
rium in  that  section  for  the  treatment  of  patients  of  this 
service  suffering  from  the  disea.se. 

His  literary  and  scientific  attainments  were  of  a  high 
order,  and  his  studious  habits  and  keen  faculties  enabled 
him  to  maintain  in  the  service  a  reputation  for  unusual 
professional  knowledge  and  skill  in  practice.  Officially, 
devotion  to  duty  was  always  a  paramount  consideration 
with  him,  and  his  conscientiousness  in  respect  thereto  was 
a  marked  characteristic  of  his  work. 

Personally,  he  was  of  modest  and  reserved  manner,  yet 


frank  and  manly  in  his  demeanor,  and  actuated  by  a  high 
sense  of  honor  in  all  relations  with  his  associates.  He  was 
in  every  respect  a  noble  officer. 

The  New  York  Academy  of  Medicine.— At  the  next 
meeting  of  the  Section  in  Laryngology  and  Rhinology,  on 
Wednesday  evening,  the  27th  inst.,  the  following  papers 
are  to  be  read :  Some  Observations  on  Nasal  Polypi,  by  Dr. 
H.  L.  Swaine,  of  New  Haven;  Reminiscences  of  the  inter- 
national Medical  Congress  at  Moscow,  by  Dr.  Joseph  W. 
Gleitsmann  ;  and  Sketches  from  the  Meeting  of  the  British 
Medical  Association  at  Montreal,  by  Dr.  D.  Bryson  Dela- 
van.  Cases  will  be  presented  and  specimens  and  new  in 
struments  will  be  exhibited. 

At  the  last  meeting  of  the  Section  in  Genei-al  Medicine, 
on  Tuesday  evening,  the  19th  inst.  Dr.  William  Osier,  of 
Baltimore,  was  to  read  a  paper  on  Internal  Medicine  as  a 
Vocation,  which  was  to  be  discussed  by  Dr.  William  M. 
Polk,  Dr.  Andrew  H.  Smith,  Dr.  Joseph  D.  Bryant,  and 
others. 

The  Alvarenga  Prize  of  the  College  of  Physicians  of 
Philadelphia,— It  is  announced  that  the  next  award  of  the 
Alvarenga  prize,  being  the  income  for  one  year  of  the  be- 
quest of  the  late  Seiior  Alvarenga,  and  amounting  to  about 
one  hundred  and  eighty  dollars,  will  be  made  on  July  14, 
1898,  provided  that  an  essay  deemed  by  the  committee  of 
award  to  be  worthy  of  the  prize  shall  have  been  offered. 
Essays  intended  for  competition  may  be  upon  any  subject 
in  medicine,  but  can  not  have  been  published,  and  must  be 
received  by  the  secretary  of  the  college.  Dr.  Thomas  R. 
Neilson,  on  or  before  May  1,  1898.  Each  essay  must  be 
sent  without  signature,  but  must  be  plainly  marked  with  a 
motto  and  be  accompanied  hy  a  sealed  envelope  having  on 
its  outside  the  motto  of  the  paper  and  within  the  name  and 
address  of  the  author.  It  is  a  condition  of  competition 
that  the  successful  essay  or  a  copy  of  it  shall  remain  in 
possession  of  the  college;  other  essays  will  be  returned 
upon  application  within  three  months  after  the  award. 
The  Alvarenga  prize  for  1897  has  been  awarded  to,  Dr.  Jo- 
seph Collins,  of  New  York,  for  his  essay  entitled  Aphasia. 

Changes  of  Address.— Dr.  Follen  Cabot,  Jr..  to  No.  128 

East  Thirty-eighth  Street,  New^  York;  Dr.  J,  D.  Johnson, 
to  No.  180  West  One-hundred  and-fourth  Street,  New 
York;  Dr.  W.  A.  Walkeifto  No.  151  West  Ninety -third 
Street,  New  York. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  seizing  in  the  Medical 
Department,  United  States  Army,  from  October  10  to 
October  16,  1897 : 

Heyl,  Ashton  B.,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  him  is  extended  two  months. 

PURVIANCE,  W.  E.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month. 

Wilson,  James  S.,  First  Lieutenant  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  one  month. 

Naval  Intelligence.— O^cm?  List  of  Changes,  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  October  16,  1897  : 

Bagg,  C.  p..  Passed  Assistant  Surgeon.  Detached  from 
the  United  States  Steamer  Marion  and  ordered  to  the 
United  States  Steamer  Adams. 

BiDDLE,  C,  Surgeon.  Detached  from  the  Marine  Rendez- 
vous, San  B^rancisco,  ordered  to  V/ashington  in  charge 
of  patient,  then  to  report  at  the  Navy  Department. 

Farenholt,  a.,  Assistant  Surgeon.  Detached  from  the 
United  States  Steamer  Vermont  and  ordered  to  the  New 
York  Navy  Yard. 

Grove,  W.  B.,  Assistant  Surgeoii.  Detached  from  the 
Naval  Laboratory,  New  York, '  and  ordered  to  Mare 
Island  Hospital. 

Herndon.  C.  G.,  Surgeon.  Ordered  on  temporary  duty  at 
the  Naval  Museum  of  Hygiene. 

Johnson,  M.  K.,  Assistant  Surgeon.  Detached  from  the 
United  States  Steamer  New  York  and  ordered  to  duty 
with  the  United  Slates  Steamer  Vicksburg. 

Spear.  R.,  Assistant  Surgeon.  Detached  from  the  Naval 
Laboratory,  New  York,  and  ordered  to  the  United  States 
Steamer  New  York. 


Oct.  23,  181)7.] 
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Marine-Hospital  Service.— 0//7cm/  List  of  the  Changrs 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Murine- Hospital  Service  for  the  Tiro  Weeks 
ending  October  9,  1897. 

Kalloch,  p.  C,  Surgeon.  To  proceed  to  McConib,  Miss., 
for  special  duty.    October  2,  1897. 

Wasdin,  Eugene,  Passed  As.sistant  Surgeon.  Relieved 
from  duty  at  Ocean  Springs,  Miss.,  and  directed  to  pro- 
ceed to  fNTew  Orleans,  La.,  and  report  to  Surgeon  H.  R. 
Carter  for  duty.    October  4,  1897. 

Magruder,  G.  M.." Passed  Assistant  Surgeon.  To  proceed 
to  Sabine  Pass,  Texas,  for  special  duty.  October  3,  1897. 
To  proceed  to  Houston,  Texas,  and  await  oi'ders.  Octo- 
ber 9,  1S97. 

Cobb.  J.  O.,  Passed  Assistant  Surgeon.  Relieved  from 
duty  at  Cairo,  III.,  and  directed  to  proceed  to  Jackson, 
Miss.,  September  27,  1897.  To  proceed  to  Fontaine- 
bleau,  Miss.,  for  duty.    October  9,  1897. 

Gb;ddings,  H.  D.,  Passed  Assistant  Surgeon.  To  proceed 
to  New  Orleans,  La.,  and  report  to  Surgeon  II.  R.  Car- 
ter for  duty.    September  27,  1897. 

Clark,  Taliafero,  Assistant  Surgeon.  To  proceed  to 
Cairo.  111.,  for  temporary  duty.  October  2,  1887. 
Granted  leave  of  absence  for  two  days.    October  6, 1897. 

Pro7notion. 

Passed  Assistant  Surgeon  Parker  C.  Kalloch  commis- 
sioned as  Surgeon.    September  22,  1897. 

Casualty. 

Passed  Assistant  Surgeon  W.  D.  Bratton  died  at  Sabine 
Pass,  Texas,  October  2,  1897,  of  injuries  contracted  in 
line  of  duty. 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  25th  :  Medical  Society  of  the  County  of 
New  York;  Lawrence.  Massachusetts,  Medical  Club 
(private) ;  Cambridge,  Massachusetts,  Society  for  Medical 
Improvement;  Baltimore  Medical  Association. 

Tuesday,  October  26th  :  New  York  Dermatological  Society 
(private) ;  Metropolitan  Medical  Society,  New  York 
(private);  Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gyna;cology) ;  Medical  Society  of  the  County 
of  Putnam,  N.  Y.  (semiannual);  Richmond,  Virginia, 
Academy  of  Medicine  and  Surgery. 

Wednesday,  Octotier  27th':  New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology);  New 
York  Pathological  Society ;  New  York  Surgical  Society ; 
American  Microscopical  Society  of  the  City  of  New 
York;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Philadelphia  County  Medical  Society. 

Thursday,  October  28th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology);  New  York 
Orthopaedic  Society;  Brooklyn  Pathological  Society; 
Roxbury,  Massachusetts,  Society  for  Medical  Improve- 
ment (private) ;  Massachusetts  Medical  Benevolent  So- 
ciety (annual);  Pathological  Society  of  Philadelphia. 


OBITUARY  NOTES. 

Surgeon-General  Bates,  of  the  Navy.— Dr.  Newton  L. 
Bates,  surgeon-general  of  the  navy,  died  in  Washington  on 
Monday.  October  18th.  Dr.  Bates  entered  the  medical 
corps  of  the  navy  in  18(51,  and  saw  much  of  active  service 
in  the  war  of  the  Rebellion.  Of  late  years  he  had  been  on 
duty  in  the  Naval  Museum  of  Hygiene  in  Washington. 
He  was  appointed  surgeon  general  only  about  a  fortnight 
before  his  death.  He  was  President  McKinley's  family 
physician. 


Bom. 

Douglas.— In  New  York,  on  Saturday,  October  16th,  to 
Dr.  and  Mrs.  S.  D.  Douglas,  a  daughter. 


Died. 

Bates. — In  Washington,  on  Monday.  October  18th,  Sur- 
geon General  Newton  L.  Bates,  United  States  Navy. 

Buchanan. — In  Troy,  N.  Y.,  on  Friday,  October  8th, 
Arciubald  Seymour  Buchanan,  infant  son  of  Dr.  Archibald 
Buchanan. 

Connor. — In  Springwater,  N.  Y.,  on  Friday,  October 
8th,  Dr.  Timothy  D.  Connor,  in  the  sixty-fifth  year  of  his 
age. 
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A  Clinical,  Pathological,  and  Experimental  Study  of 
Fracture  of  Ike  Lower  End  of  the  Radius,  with  Dis- 
placement of  the  Carpal  Fragment  toward  the  Flexor 
or  Anterior  Surface  of  the  Wrist.    By  John  B. 
Roberts,  A.  M.,  M.  D.,  Professor  of  Anatomy  and 
Surgery  in  the  Philadelphia  Polyclinic,  etc.  With 
Thirty-three  Illustrations.    Philadelphia:  P.  Blakis- 
ton.  Son,  &  Co.,  1897.   Pp.  5  to  76.    [Price,  $1.] 
In  this  interesting  essay  Dr.  Roberts  gives  the  re- 
sults of  an  extended  "  clinical,  pathological,  and  ex- 
perimental study  of  fracture  of  the  lower  end  of  the 
radius,  with  displacement  of  the  carpal  fragment  to- 
ward the  flexor  or  anterior  surface  of  the  wrist." 

The  investigations  which  were  undertaken  by  the 
author  with  a  view  to  acquiring  the  data  upon  which 
this  work  is  based  have  been  carried  out  in  a  most 
thorough  and  scientific  manner. 

This  variety  of  fracture  is  shown  to  be  of  far  more 
frequent  occurrence  than  is  generally  supposed,  as  the 
author  has  collected  no  fewer  than  twenty-four  well- 
authenticated  cases,  and  gives  descriptions  of  some 
thirty-one  museum  specimens. 

Considerable  attention  is  devoted  to  the  question  of 
getiology,  and  the  details  of  a  number  of  interesting  ex- 
periments on  the  cadaver  are  given.  Valuable  sugges- 
tions regarding  diagnosis  and  treatment  render  the  book 
of  practical  value  to  those  interested  in  the  subject  of 
traumatic  surgery. 


International  Clinics.  A  Quarterly  of  Clinical  Lec- 
tures on  Medicine,  Neurology,  Surgery,  Gynecology, 
Obstetrics,  Ophthalmology,  Laryngology,  Pharyn- 
gology,  Rhinology,  Otology,  and  Dermatology,  and 
Specially  Prepared  Articles  on  Treatment.  By  Pro- 
fessors and  Lecturers  in  the  Leading  Medical  Col- 
leges of  the  United  States,  Germany,  Austria, 
France,  Great  Britain,  and  Canada.  Edited  by  Jud- 
SON  Daland,  M.  D.,  Instructor  in  Clinical  Medi- 
cine and  Lecturer  on  Physical  Diagnosis  in  the  Uni- 
versity of  Pennsylvania,  etc.;  J.  Mitchell  Bruce, 
M.  D.,  F.  R.  C.  p.,  London,  Physician  to  and  Lec- 
turer on  the  Principles  and  Practice  of  Medicine 
in  the  Charing  Cross  Hospital;  and  David  W.  Fin- 
lay,  M.  p.,  F.  E.  C.  P.,  Aberdeen,  Scotland,  Pro- 
fessor of  Practice  of  Medicine  in  the  University  of 
Aberdeen,  etc.  Volume  I.  Seventh  Series,  1897. 
Philadelphia:  J.  B.  Lippincott  Company,  1897.  Pp. 
xii-1  to  361. 

A  wide  range  of  subjects  is  included  in  this  quar- 
terly for  April  of  the  present  year.  They  are  divided 
into  treatment,  medicine,  neurology,  surgery,  gynaecol- 
ogy and  obstetrics,  ophthalmology,  laryngology,  and 
dermatology.   The  list  of  authors  is  chiefly  English  and 
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American,  with  a  predominance  of  the  hitter,  and  we 
search  in  vain  for  the  name  of  any  well-known  New 
York  writer.  They  are  almost  exclusively  Philadel- 
phian.  Continental  clinics  are  singly  represented  in  a 
paper  on  The  Hypodermic  Treatment  of  Syphilis,  hy 
Foiirnier,  a  very  short  and-  sketchy  treatise  by  this  cele- 
brated syphilograplier.  The  reader  might  wish  for  a 
fuller  account  of  this  method  of  treatment,  a  compari- 
son of  it  with  the  older  and  more  tried  methods,  and 
the  author's  opinion  as  to  its  final  results. 

A  number  of  hard  and  fast  rules  governing  the 
treatment  of  inflammation  of  the  vermiform  ap})('ndix 
are  laid  down  in  a  clinical  lecture  by  Dr.  William 
White,  of  Philadelphia.  We  quote  the  following: 
"  When  the  attack  has  come  on  with  great  suddenness, 
the  tenderness  over  the  appendix  is  extreme,  the  ab- 
dominal pain  is  severe,  and  the  rigidity  of  the  rectus 
is  marked,  immediate  operation  is  clearly  indicated."' 
This  certainly,  in  this  class  of  cases,  simplifies  the  vex- 
ing question  of  operative  or  non-operative  procedure. 
There  are,  however,  plenty  of  surgeons,  more  numerous 
now  than  formerly,  who  do  not  go  to  the  extreme  of  ad- 
vising an  immediate  operation  in  all  cases  of  this  kind. 
The  author  also  believes  that  "  if  at  the  end  of  thirty- 
six  to  forty-eight  hours  the  symptoms,  even  in  a  mild 
case,  are  not  distinctly  relieved,  or  if  they  are  growing 
worse,  and  especially  if  tenderness,  pain,  and  muscular 
rigidity  continue  and  coexist  with  a  tendency  to  ab- 
dominal distention,  operation  should  be  resorted  to 
without  further  delay.  The  presence  of  a  normal  tem- 
perature, or  of  one  of  only  99.5°  or  100°  F.,  does  not 
affect  the  rule." 

Some  very  practical  hints  in  the  after-treatment  of 
abdominal  section  appear  in  a  lecture  by  Dr.  J.  M. 
Baldy,  of  Philadelphia.  The  routine  use  of  the  cath- 
eter eight  or  twelve  hours  after  the  operation  is  cen- 
sured; also  the  absurdity  of  giving  drugs  to  relieve 
nausea,  of  giving  water  and  ice  to  relieve  thirst,  and 
in  fact  of  allowing  anything  to  enter  the  stomach  be- 
fore twenty-four  hours  after  the  operation.  The  au- 
thor of  a  paper  on  haemoptysis  is  of  the  opinion  that 
this  occurrence  is  more  commonly  due  to  a  lesion  in  the 
pulmonary  than  to  one  in  the  bronchial  vessels.  He 
quotes,  however,  from  Laennec  to  the  effect  that  in  the 
greater  number  of  cases  of  slight  or  moderate  ha3mop- 
tysis  there  is  a  simple  exhalation  of  blood  from  the 
bronchial  membrane,  while  the  severe  eases  originate 
chiefly  in  the  vasciilar  structure  of  the  lungs,  and  con- 
stitute the  affection  otherwise  known  as  pulmonary  apo- 
plexy. 

In  an  admirable  paper  on  fractures  Mr.  A.  Pearce 
Gould  emphasizes  the  importance  of  anaesthesia  in 
diagnosis,  and  of  the  aid  which  we  are  led  to  expect 
from  the  use  of  the  Rontgen  rays.  In  a  lecture  on 
movable  kidney  the  author  overlooks,  or  at  least  does 
not  mention,  the  frequency  with  which  this  condition  is 
associated  with  displacement  of  other  abdominal  or- 
gans. The  section  on  dermatology  treats  of  two  in- 
teresting cases  of  macular  leprosy  and  of  tinea  cir- 
cinata. 


Trailemenl  do  la  hhnnorrharjie  chez  I'homme  et  choz  la 
femme.    Par  E.  Delefosse,  Docteur  en  medecine, 
etc.   Paris:  Librairie  Coecoz,  1897.   Pp.  ix-261. 
This  monograph  is  devoted  almost  exclusively  to 
the  treatment  of  gonorrhoea.    The  author  emphasizes 
at  the  start  the  necessity  of  distinguishing  between  a 
simple  urethritis  and  a  urethritis  produced  by  the  gono- 


coccus,  and  throughout  the  book  we  find  the  treatment 
that  is  advised  iniluenced  by  the  result  of  bacteriological 
examination  of  the  discharge. 

Jn  tlie  first  stage  of  an  acute  gonorrhoea,  tlie  periode 
de  debut,  the  writer  speaks  highly  of  the  abortive  treat- 
ment if  the  case  is  seen  during  the  first  three  or  four 
days,  and  preferably  by  irrigation  with  a  weak  solution 
of  permanganate  of  potassium  rather  than  by  injections 
and  instillations.  The  treatment  recommended  for  the 
second  stage,  the  periude  d'eldt,  is  largely  antiphlogistic. 
In  the  treatment  of  the  third  stage,  the  periods  de  declin, 
a  large  number  of  drugs  are  considered  and  tlieir  merits 
compared.  The  author  obtains  more  favorable  results 
from  the  use  of  nitrate  of  silver  and  potassium  per- 
manganate than  from  any  of  the  more  recent  drugs.  In 
the  consideration  of  the  treatment  of  chronic  gonor- 
rhoea the  importance  of  ascertaining  the  exact  seat  of 
the  inflammation  and  of  demonstrating  the  presence  or 
absence  of  gouococci  is  dwelt  upon,  and  the  more  fre- 
quent use  of  the  endoscope  is  urged. 

The  second  part  of  the  work  is  devoted  to  gonor- 
rhoea in  women.  Gonorrhoeal  inflammation  of  the  ure- 
thra, vagina,  uterus,  and  Falloppian  tubes  is  considered 
in  thirty  pages;  this  section  is  necessarily  incomplete. 
The  book  is  of  special  value  on  account  of  its  attention 
to  the  details.  Each  method  of  treatment  is  carefully 
described,  the  author  stating  exactly  how  and  under 
what  conditions  it  should  be  used,  leaving  little  to  the 
imagination  of  the  reader. 


De  Touvertvre  large  de  la  caisse  et  de  ses  annexes.  Par 
le  Dr.  E.  J.  Moure,  Charge  de  cours  a  la  Faculte  de 
medecine  de  Bordeaux.  Bordeaux:  Feret  et  Fils, 
1897.   Pp.  65. 

This  is  a  description  of  the  author's  method  of  op- 
erating in  cases  of  obstinate  otorrhoea.  There  is  no 
material  difference  between  this  method  and  those 
adopted  by  leading  otologists.  Several  woodcuts  assist 
in  the  elucidation  of  the  text,  which  is  further  illus- 
trated by  the  histories  of  several  cases. 


La  condition  necessaire  de  la  vie  et  de  revolution  con- 
sideree  comme  condition  de  la  maladie  et  du  de- 
perissement  senile  de  I'organisme.   Introduction  aux 
etudes  cliniques.    Par  le  Dr.  C.  Pawlinow,  Pro- 
fesseur  de  clinique  therapeutique  a  la  Faculte  de 
medecine  de  I'Universite  de  Moscou.   Moscou:  Alex- 
andre Lang,  1897.   Pp.  3  to  89. 
In  this  pamphlet  there  is  presented  an  elaborate 
and  exceedingly  fanciful  theory  of  the  nature  of  life, 
the  "  necessary  condition  "  of  which  is  found  to  be  a 
constantly  insufficient  supply  of  oxygen  to  the  cell. 
Variations  in  the  resulting  oxygen-hunger  are  the  came 
of  the  phenomena  of  life,  growth,  disease,  and  deaSw* 
The  author's  discussion  of  these  topics  is  interesting 
and  suggestive,  and,  although  unconvincing,  it  repre- 
sents an  ingenious  effort  toward  the  solution  of  what 
Virchow  has  styled  the  "  problem  of  the  coming  cen- 
tury." 

BOOKS,  ETC.,  RECEIVED. 

Lectures  on  the  Malarial  Fevers.  By  William  Syd- 
ney Thayer,  M.  D.,  Associate  Professor  of  Medicine  in 
the  Johns  Hopkins  University.  New  York:  D.  Apple- 
ton  and  Company,  1897.    Pp.  vii-326.    [Price,  $3.] 

Traumatic  Injuries  of  the  Brain  and  its  Membranes. 
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With  a  Special  Study  of  Pistol-shot  Wounds  of  the 
Head  in  their  Medico-legal  and  Surgical  Relations.  By 
Charles  Phelps,  M.  D.,  Surgeon  to  Bellcvue  and  St.  Vin- 
cent's Hospitals.  Witli  Forty-nine  Illustrations.  New 
York:  D.  Appleton  and  Company,  1897.  Pp.  xiv-582. 
[Price,  $5.] 

A  Practical  Treatise  of  Sexual  Disorders  of  the  Male 
and  Female.  By  Kohert  W.  Taylor,  A.  M.,  M.  D.,  Clini- 
cal Professor  of  Venereal  Diseases  at  the  College  of 
Physicians  and  Surgeons  (Columbia  College),  New 
York,  etc.  With  Seventy-three  Illustrations  and  Eight 
Plates  in  Color  and  ]\Ionotone.  Lea'Brothers  and  Com- 
pany: New  York  and  Philadelphia.  Pp.  xi-3  to  451. 
[Price,  $3.] 

Diseases  of  the  Gall  Bladder  and  Bile  Ducts.  By 
A.  W.  Mayo  Kobson,  F.  R.  C.  S.,  Member  of  Council 
and  Hunterian  Professor  of  Surgery  and  Pathology, 
Royal  College  of  Surgeons,  Ijondon,  etc.  New  York: 
William  Wood  and  Company.   Pp.  viii-9  to  150. 

Constipation  in  Adults  and  Children.  With  Special 
Reference  to  Habitual  Constipation  and  its  most  Suc- 
cessful Treatment  by  the  Mechanical  Methods.  By  H. 
Illoway,  M.  D.,  formerly  Professor  of  the  Diseases  of 
Children,  Cincinnati  College  of  ]\Iedicine  and  Sxirgery, 
etc.  New  York:  The  Macmillan  Company,  1897.  Pp. 
xv-3  to  495.    [Price,  $4.] 

Essentials  of  Obstetrics.  By  Charles  Jewett,  A.M., 
M.  D.,  Sc.  D.,  Professor  of  Obstetrics  in  the  Long  Is- 
land College  Hospital,  and  Obstetrician  to  the  Hos- 
pital, assisted  by  Harold  F.  Jewett,  M.  D.  Illustrated 
by  Eighty  Woodcuts  and  Three  Colored  Plates.  New 
York  and  Philadelphia:  Lea  Brothers  and  Company, 
1897.    Pp.  viii-13  to  358.    [Price,  $2.25.] 

A  Manual  of  Legal  Medicine  for  the  Use  of  Practi- 
tioners and  Students  of  Medicine  and  Law.  By  Justin 
Herold,  A.  M.,  M.  D.,  formerly  Coroner's  Physician  of 
New  York  City  and  County,  etc.  Philadelphia:  J.  B. 
Lippincott  Company,  1897.  Pp.  xv-11  to  678.  [Price, 
$4.] 

Text-book  of  Medical  and  Surgical  Gynfecology. 
For  the  Use  of  Students  and  Practitioners.  By  R.  W. 
Garrett,  M.  A.,  M.  D.,  Professor  of  Obstetrics  and  Gyn- 
aecology in  the  Medical  Faculty,  Queen's  University, 
Kingston,  etc.  Containing  over  One  Hundred  Illustra- 
tions. Kingston,  Ontario,  1897.  Pp.  8-9  to  419. 
[Price,  $2.50.] 

Principles  of  Medicine.  Designed  for  Use  as  a  Text- 
book in  Medical  Colleges,  and  for  Consideration  by 
Practitioners  Generally.  By  Charles  S.  Mack,  M.  D., 
one  of  the  Professors  of  Materia  Medica  and  Thera- 
peutics in  the  Hahnemann  Medical  College  and  Hos- 
pital, Chicago,  etc.  Chicago:  The  W.  T.  Keener  Com- 
pany, 1897.   Pp.  v-9  to  133.    [Price,  $1.] 

TulDcrculosis  of  the  Genito-urinary  Organs,  Male 
and  Female.  By  N.  Senn,  M.  D.,  Ph.  D.,  LL.  D.,  Pro- 
fessor of  Practice  of  Surgery  and  Clinical  Surgery, 
Rush  Medical  College,  etc.  Illustrated.  Philadelphia: 
W.  B.  Saunders,  1897.   Pp.  vi-17  to  311.    [Price,  $3.] 

The  Origin  of  Disease,  especially  of  Disease  result- 
ing from  Intrinsic  as  opposed  to  Extrinsic  Causes.  With 
Chapters  on  Diagnosis,  Prognosis,  and  Treatment.  By 
Arthur  V.  Meigs,  M.  D.,  Physician  to  the  Pennsylvania 
Hospital.  With  One  Hundred  and  Thirty-seven  Origi- 
nal Illustrations.  Philadelphia:  J.  B.  Lippincott  Com- 
pany, 1897.    Pp.  xiv-229. 

The  Normal  and  Pathological  Circulation  in  the 
Central  Nervous  System  (Myel-encephalon).  Original 
Studies.   By  William  Browning,  Ph.  B.,  M.  D.,  Attend- 


ing Neurologist  to  the  Kings  County  Hospital,  etc. 
Philadelphia:  J.  B.  Lippincott,  1897.  Pp.  8-9  to  171. 
[Price,  $1.50.] 

A  Quiz  of  Histology,  General  and  Dental.  By 
Charles  B.  Reed,  M.  D.,  Professor  of  General  Histology, 
Northwestern  University  Dental  School,  etc.,  and  Fred- 
erick B.  Noyes,  B.  A.,  D.  D.  S.,  Professor  of  Dental  His- 
tology, Northwestern  University  Dental  School.  Clii- 
cago:  The  W.  T.  Keener  Company,  1897.   Pp.  vii-203. 
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A  NEW  FORM  OF  INTR.A-OCULAR  IRIS  SCISSORS,  AND 
THEIR  APPLICATION  IN  INTRA-OCULAR  SURGERY.* 

By  Henry  W.  W^andless,  M.  D., 
dallas,  texas. 

These  new  scissors  are  the  outcome  of  several  un- 
successful attempts  to  relieve  an  iris  whicli  had  pro- 
lapsed into  an  opening  in  the  cornea,  the  result  of  an 
injiiry.  This  accident  is  quite  frequent,  and,  so  far  as 
I  know,  there  has  never  been  devised  an  instrument 
which  has  proved  a  success  for  its  relief.  This  instru- 
ment is  designed  to  operate  upon  prolapsed  irides,  an- 
terior and  posterior  synechiae,  and  secondary  cataracts, 
also  for  performing  capsulotomy  and  discission. 

After  a  niimber  of  experiments,  and  with  the  valu- 
able assistance  of  George  Tiemann  &  Co.,  I  have  to 
submit  to  the  profession  an  instrument  which  is  very 
new,  novel,  and  what  is  better  still,  a  success.  I  have 
been  extremely  gratified  with  the  results  so  far  obtained 
with  this  new  instrument;  so  much  so,  indeed,  that  I 
feel  confident  that  the  majority  of  cases  of  this  charac- 
ter may  now  be  successfully  operated  upon.  I  am  satis- 
fied that  every  oculist  has  had  cases  of  prolapsed  irides 
which  baffled  his  skill  and  which  he  finally  abandoned 
for  the  want  of  a  suitable  instrument  with  which  to 
operate.  An  instrument  designed  for  intra-ocular  sur- 
gery should  meet  certain  essential  requirements.  I  refer 
especially  to  its  mechanical  construction,  as  follows: 

1.  It  should  be  very  delicately  constructed. 

2.  It  should  have  suilicient  strength  to  cut  the  iris 
and  cicatricial  tissue. 

3.  The  blades  must  pass  through  the  substance  of 
the  cornea  without  a  hitch. 

4.  The  blades  must  cut  on  both  their  inside  and 
outside,  the  instrument  having  four  cutting  edges. 

5.  The  joint  must  be  so  perfect  in  fit  and  adjust- 
ment as  to  prevent  the  escape  of  fiuid  from  the  anterior 
chamber  during  the  operation. 

6.  The  movement  of  the  blades  should  be  within 
the  anterior  chamber. 

7.  The  handles  should  be  so  designed  thct  the  fin- 
gers may  have  the  freest  and  most  natural  movement. 

8.  The  blades,  when  closed,  must  be  spear-shaped, 
cutting  from  point  to  heel  in  passing  the  cornea,  and 
from  heel  to  point  when  severing  the  attachments. 
These  requirements  have  been  anticipated  and,  I  think, 
very  nearly  met. 

As  regards  the  delicacy  of  the  scis.sors,  it  does  not 
seem  possible  to  make  it  greate-  without  sacrificing 
their  utility.    The  longer  blade  is  about  ?.n  eighth  of 


*  Read  before  the  New  York  State  Medical  Association,  October 
13,  1897. 
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an  inch  long,  and  the  other  one  shorter,  and  ahout  a 
sixteenth  of  an  inch  wide  at  the  heel.  It  is  made  upon 
the  alligator-jaw  fashion,  one  blade  only  being  movable, 
which  is  hinged  to  the  shank  and  its  fellow  by  two  very 
delicate  rivets. 

The  strength  of  the  scissors  is  remarkable,  and  is 
obtained  by  a  sort  of  mortise-and-tenon  joint,  forming 
a  shonlder  where  the  blades  fit  into  the  shank.  In  this 
way  very  little  strain  is  thrown  upon  either  rivet,  the 
force  being  applied  directly  against  the  shoulder.  Tiie 
hinged  blade  is  a  little  shorter  than  its  fellow  and  fits 
so  closely  to  it  that  when  the  longer  blade  passes 
through  the  cornea,  it  follows  it  closely  and  smoothly. 
The  oiitside  cutting  edge  of  the  scissors  merges  into  a 
thin,  non-ciitting  edge  after  passing  the  heel,  so  that  the 
wound  in  the  cornea  can  not  be  made  larger  as  the 
scissors  are  manipulated. 

If  the  fluid  in  the  anterior  chamber  escapes  before 
the  operation  is  begun,  the  chamber  collapses  imme- 
diately and  further  procedure  is  impracticable,  for  it 
would  be  exceedingly  hazardous  to  manipulate  a  sharp- 
pointed  instrument  of  this  character  under  such  cir- 
cumstances, having  the  delicate  lens  capsule  against  it 
on  one  side  and  the  cornea  on  the  other.  It  is  very 
essential  then  to  prevent  the  escape  of  fluid,  and  these 
scissors  do  it  very  effectively. 

The  blades  must  be  sharp  far  enough  back  to  pass 
them  beyond  the  heel  before  it  is  necessary  to  open 
them;  otherwise  they  will  become  bound  in  the  wound 
and  their  action  be  limited.  An  attempt  to  open  the 
blades  while  they  are  passing  the  cornea  enlarges  the 
wound,  and  when  the  heel  is  passed  beyond  this  point 
the  fluid  escapes,  as  the  shank  does  not  fill  the  enlarged 
corneal  incision. 

The  handles  are  curved  at  an  angle  to  the  shank  of 
about  twenty  degrees,  which  seems  to  admit  of  the 
most  natural  position  of  the  fingers  and  wrist,  so  that 
the  instrument  can  be  more  easily  manipulated  and  the 
cornea  be  penetrated  at  any  point  offering  the  best 
advantage.  By  a  sort  of  leverage  at  the  handle  joint 
one  half  of  the  shank  is  pushed  toward  the  point  of  the 
scissors  (the  other  remaining  stationary),  and,  as  it 
does  so,  the  blade  is  carried  before  it  and  is  closed. 
The  reverse  action  opens  it. 


Two  rings  are  placed,  one  upon  either  handle,  in 
which  the  thumb  or  finger  is  inserted  to  open  or  close 
them.  By  a  set-screw  these  rings  are  adjusted  on  the 
handle  to  suit  the  operator.  A  set-  or  stop-screw  (which 
is  very  important)  is  also  placed  between  the  handles, 
which  provides  for  perfect  adjustment  of  the  points 
of  the  blades  and  prevents  undue  force,  when  applied  to 
the  handles,  either  breaking  or  damaging  the  instru- 
ment. 

The  scissors  may  be  used  with  the  handles  up  or 
down,  as  is  most  convenient  for  the  operator. 

Technique  of  the  Operation. — Prepare  the  eye  for  the 
operation  as  you  would  for  iridectomy  or  cataract  ex- 


traction; sterilize  the  scissors  by  placing  them  in  boil- 
ing distilled  water,  having  previously  immersed  the 
blades  in  olive  oil,  which  prevents  the  water  from  rust- 
ing the  joints.  As  a  precaution  I  will  mention  that 
bichloride-of-mercury  solution  placed  in  the  eye  is  apt 
to  injure  the  instrument.  Having  decided  upon  the 
point  of  attack,  the  eye  is  held  with  a  fixation  forceps 
in  the  left  hand  and  the  intra-ocular  iris  scissors  are 
held  in  the  right,  as  much  as  possible  of  the  conjunc- 
tiva with  its  subjacent  tissue  being  taken  i;p  in  the  bite 
of  the  force})S.  I  will  add  here  that  the  eye  is  much 
more  easily  controlled  when  a  great  amount  of  the  con- 
junctiva is  included  within  the  forceps's  grasp  than 
when  only  a  small  portion  is  held;  as  the  membrane  is 
very  elastic,  a  small  portion  acts  as  a  loose  pedicle  and 
does  not  give  good  support  to  the  eyeball,  and  any  force 
not  directed  squarely  against  tfiis  pedicle  turns  the  eye 
in  M'hatever  direction  the  force  is  applied,  taking,  of 
course,  into  consideration  the  support  afforded  by  the 
ocular  muscles,  the  optic  nerve,  etc.  When  a  great 
amount  of  the  membrane  is  included  in  the  bite  of  the 
forceps,  it  acts  as  a  band  does  around  a  marble  the 
two  ends  of  which  are  held  firmly  between  the  thumb 
and  fingers,  binding  the  body  in  its  entire  circumfer- 
ence; in  other  words,  it  puts  the  conjimctiva  on  the 
stretch  entirely  around  the  globe,  by  which,  together 
with  the  support  afi'orded  by  the  ocular  muscles,  nerves, 
fascia,  etc.,  the  eye  can  be  held  very  steady  and  se- 
curely. 

The  point  of  the  scissors  is  inserted  through  the 
cornea  close  to  but  not  in  the  sclero-corneal  junction, 
as  the  scissors  pass  more  easily  through  corneal  tissue. 
In  this  step  the  point  of  the  instrument  is  entered  and 
carried  across  the  chamber  exactly  as  a  cataract  knife 
is  for  cataract  extraction,  to  the  parts  to  be  operated  upon, 
then  by  separating  the  handles  the  blades  are  opened 
and  pushed  forward,  the  endeavor  being  to  complete 
the  operation  by  one  snip  of  the  scissors.  The  blades 
are  then  closed  and  the  instrument  is  withdrawn  very 
carefully  to  prevent  a  rush  of  aqueous,  carrying  with  it 
a  portion  of  the  iris,  rendering  the  latter  state  of  the 
patient  as  bad  as  the  first,  if  not  worse.  If  the  opera- 
tion is  not  completed,  and  further  procedure  is  imprac- 
ticable on  account  of  haemorrhage  or  loss  of  fiuid,  it 
should  be  deferred  for  another  sitting.  The  eye  is 
bandaged  and  treated  as  in  other  intra-ocular  opera- 
tions. After  the  first  twenty-four  hours  there  is  little 
danger  of  prolapse,  and  at  that  time  the  eye  may  be 
inspected  and  the  bandage  re-applied,  to  remain  forty- 
eight  hours,  when  it  may  be  removed  entirely.  It  is  ad- 
visable always  to  instill  a  solution  of  atropine  to  prevent 
posterior  and  possibly  anterior  synechia. 

If  the  portion  of  the  iris  thiis  excised  has  no  sus- 
tenance by  its  connection  with  the  cornea,  it  will  disin- 
tegrate and  be  absorbed  by  the  fluids  of  the  anterior 
chamber. 

The  operation  here  described  is  for  an  uncompli- 
cated case  of  prolapsus  iridis.  There  are  cases,  however, 
which  require  certain  modifications  of  the  technique 
on  account  of  various  complications  and  conditions 
which  must  be  recognized  before  the  operation  is  begun. 
We  often  find  that  a  central  corneal  opacity  complicates 
a  prolapsus  or  adhesion,  which  may  occur  in  any  punc- 
ture or  ulcer  of  the  cornea,  and,  if  it  can  be  properly 
operated  upon,  allows  the  iris  to  retract  and  form  an 
artificial  pupil  at  the  side  of  the  opacity.  This  result 
is  very  much  better  than  that  of  iridectomy,  because  the 
continuity  of  the  circular  fibres  of  the  iris  at  its  ciliary 
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margin  has  not  been  broken,  and  its  functional  activity 
is  but  very  sligliily  disturbed.  From  an  iridectomy 
such  a  happy  result  would  not  be  expected;  on  the  con- 
trary, one  would  have  a  keystone-shaped  opening  in 
the  iris  embracing  its  full  radius,  and  the  natural  pu- 
pillary contractions  and  dilatations  would  be  seriously 
impaired. 

In  operating  with  these  scissors  for  the  double  pur- 
pose of  making  an  artificial  pupil  and  at  the  same  time 
relieving  the  incarceration  or  adhesion,  the  operator 
must  exercise  considerable  judgment  in  determining  the 
direction  of  liis  incision;  that  is  to  say,  whether  the 
scissors  are  introduced  into  the  anterior  chamber  on  the 
same  side  of  the  cornea  as  the  adhesion  (first  position), 
or  on  the  opposite  side  (second  position),  or  on  a  line 
parallel  with  the  edge  of  the  adherent  iris  (third  posi- 
tion). These  different  positions  have  something  to  do 
with  the  size  and  shape  of  the  opening  made  in  the  iris. 
If  the  scissors  are  introduced  on  the  same  side  as  the 
adherent  iris,  the  opening  is  made  oval  and  presents 
an  appearance  much  more  sightly  than  when  consider- 
able of  the  pupillary  margin  is  removed.  The  artificial 
pupil  thus  made  embraces  more  of  the  radius  of  the 
iris  than  when  either  of  the  other  positions  is  employed; 
the  iris,  having  been  pushed  somewhat  forward  before 
the  scissors,  is  put  on  the  stretch,  and,  when  freed,  re- 
tracts considerably.  In  the  second  position  the  scissors 
are  inserted  on  the  opposite  side  of  the  cornea  from 
the  adherent  portion,  and  when  they  grasp  the  iris  it 
is  not  put  on  the  stretch,  as  in  the  first  position,  for 
the  scissors  engage  that  portion  which  corresponds  to 
the  pupillary  edge,  and  it  can  only  slightly  recede,  as  the 
force  is  applied  against  the  incarceration.  Wlien  the  cut 
has  been  completed  it  is  found  that  the  external  mar- 
gin of  the  opening  does  not  extend  so  near  the  ciliary 
margin;  so,  if  the  corneal  opacity  is  at  all  extensive, 
the  position  offering  the  most  useful  pupillary  exposure 
should  be  selected  for  the  operation.  If  the  scissors  are 
introduced  on  a  line  parallel  with  the  adherent  iris  and 
corresponding  with  the  pupil's  margin,  the  section  taken 
from  the  iris  has  its  long  diameter  on  the  same  line. 
The  third  position  is  useful  when  the  adherent  band  is 
too  broad  to  be  taken  within  the  grasp  of  the  blades.  If 
the  opacity  is  small,  an  extensive  opening  is  not  de- 
sirable. 

It  is  thus  seen  that  an  artificial  pupil  may  be  made 
at  the  same  time  that  the  iris  is  released;  and  in  every 
case  the  pupil  is  made  larger  or  smaller,  as  the  section 
is  made  away  from  or  close  to  the  posterior  corneal  sur- 
face. When  there  is  no  opacity,  it  is  important  to  have 
the  artificial  pupil  as  nearly  of  the  size  of  its  fellow  as 
possible,  that  they  may  act  in  harmony,  as  well  as  for 
the  sake  of  personal  appearance. 

It  should  be  remembered  that  it  is  "important  to  sever 
all  the  fibres  at  one  snip  of  the  scissors,  as  haemorrhage 
follows  immediately.  This  greatly  interferes  with  fur- 
ther procedure,  and  often  renders  it  impossible.  If  the 
adherent  portion  is  extensive  and  completely  severed 
at  one  cut,  it  is  crowded  within  the  narrow  limits  of  the 
delicate  blades  and  put  on  the  stretch;  the  opening  then 
made  is  necessarily  large. 

The  description  so  far  has  been  confined  to  cases 
of  anterior  synechias  and  prolapses  of  the  margin  of  the 
iris.  Tliose  prolapses  and  adhesions  which  occur  at 
various  distances  from  the  pupil's  margin,  and  are  not 
complicated  by  a  corneal  opacity,  require  very  close 
attention,  for  the  reason  that  it  is  important  to  make 
a  small  opening  in  the  iris  on  account  of  its  interference 


with  the  natural  pupil.  In  fact,  it  is  a  question  wliether 
any  advantage  is  gained  by  an  operation,  especially  if  the 
})rolapse  is  small.  A  corneal  opacity  over  tlie  opening 
in  the  iris  at  this  point  might  be  of  advantage.  If  the 
operation  is  advisable,  the  section  should  be  made  very 
near  the  posterior  surface  of  the  cornea,  in  order  to 
secure  the  least  amount  of  retraction.  A  solution  of 
atropine  or  eserine  should  always  be  used  before  oper- 
ating, first,  for  diagnostic  piirposos,  and,  second,  to  draw 
upon  the  iritic  attachment.  Cocaine  is  too  feeble  to  pro- 
duce this  effect,  and  the  one  to  be  used  will  de])cnd  upon 
the  location  of  the  adhesion.  This  is  also  true  in  mar- 
ginal adhesions  and  prolapses.  This  being  done,  we  are 
able  to  study  the  attachment  and  the  best  mode  of  at- 
tacking it.  We  are  also  able  to  detect  complications, 
such  as  posterior  synechia?,  opacity  of  the  lens  capsule, 
and  incipient  cataract,  and  are  better  able  to  judge  of 
the  advisability  of  an  operation. 

I  do  not  adhere  closely  to  technical  distinctions  be- 
tween the  different  conditions,  whether  the  result  of 
corneal  ulcers,  wounds  of  the  cornea,  or  other  causes, 
for  the  same  general  rules  for  operating  are  applicable 
to  all. 

I  now  wish  to  call  attention  to  the  operation  upon 
posterior  synechias,  which  require  extremely  delicate 
manipulation,  for  the  reason  that  injury  to  the  lens 
or  capsule  is  fraught  at  times  with  very  disastrous  re- 
sults; a  puncture  of  the  capsule  causes  traumatic  cata- 
ract and  absorption  of  the  lens  substance,  while  pan- 
ophthalmitis is  not  improbable.  In  the  first  place,  the 
scissors  should  always  be  introduced  so  that  the  mov- 
able blade  moves  away  from  the  lens  when  the  blades 
diverge.  Dilate  the  pupil  with  a  solution  of  homatro- 
pine  or  atropine,  and  anaesthetize  thoroughly  with  a 
solution  of  cocaine,  twelve  or  fifteen  per  cent.,  which 
draws  the  non-adherent  iris  away  from  the  lens  wliile 
the  adherent  portion  is  put  on  the  stretch  and  is  recog- 
nized as  a  band  of  fibres  radiating  across  the  lens.  It  is 
observed  in  most  cases,  where  the  band  is  not  too  wide, 
that  a  little  space  exists  between  this  band  and  the  lens 
capsule,  on  account  of  the  convexity  of  the  lens.  When 
the  scissors  are  introduced  into  the  anterior  chamber, 
open  the  blades  carefully  and  pass  the  stationary  blade 
behind  the  iritic  adhesion;  then  with  one  snip  of  the 
blades  the  adhesion  may  be  severed.  If  the  band  is 
too  broad  and  can  not  be  included  in  the  grasp  of  the 
scissors  at  one  time,  haemorrhage  will  render  further 
procedure  impossible  or  extremely  difficult,  and  the 
completion  of  the  operation  must  be  deferred  for  an- 
other sitting.  If  the  adhesion  includes  the  entire  pupil- 
lary margin,  this  operation  can  not  be  done,  and  all  that 
can  be  accomplished  is  to  establish  communication 
between  the  posterior  and  anterior  chambers,  which  is 
done  at  some  risk  to  the  lens. 

In  the  treatment  of  secondary  cataract,  I  have  had 
only  one  opportunity  to  test  the  scissors,  with  an  ex- 
cellent result,  and  I  feel  certain  of  their  future.  It  is 
difficult  to  penetrate  an  opaque  capsule,  from  its  having 
lost  its  brittle  character.  The  cut  should  be  made 
across  the  capsule,  which  curls  upon  itself  and  opens 
the  incision  sufficiently  to  give  considerable  vision. 
Sometimes  adhesions  take  place  between  the  iris  and  the 
retracting  capsule,  by  which  the  former  is  drawn  en- 
tirely across  the  anterior  chamber;  an  incision  should 
be  made  in  the  iris  across  its  radial  fibres.  Retraction 
and  contraction  of  its  fibres  then  take  place  on  either 
side  of  the  incision,  and  so  a  very  serviceable  pupil  may 
be  formed. 
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The  operation  of  eapsulotomy  and  discission  does 
not.  need  special  mention  here,  as  the  same  general  rules 
and  precautions  which  are  necessary  for  other  intra- 
ocular operations  apply  equally  to  them. 

The  surgeon  should  use  good  judgment  in  the  selec- 
tion of  his  cases  and  in  the  use  of  this  instrument,  and 
not  attempt  to  use  it  in  inappropriate  cases.  I  have 
had  hut  three  operations  with  these  new  scissors,  two  of 
which  were  entirely  successful,  as  well  as  satisfactory; 
the  other  was  complicated,  which  made  a  perfectly  sat- 
isfactory result  impossible. 

The  report  of  these  cases,  with  others  I  expect  to 
have,  will  be  the  subject  of  a  subsequent  paper. 
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The  Hot-air  Treatment  of  Painful  and  partially 
Ankylosed  Joints. — In  an  article  on  this  subject  in  the 
October  number  of  the  Annals  of  Surgery,  Dr.  Charles 
H.  Frazier,  of  Philadelphia,  calls  attention  to  an  ap- 
paratus which  has  been  employed  in  a  series  of  cases 
in  the  University  Hospital,  where  some  three  hundred 
baths  were  given  to  test  its  efficiency.  It  was  found  to 
be  most  satisfactory,  and  the  author  thinks  that  many 
good  features  may  be  alleged  for  it. 

The  required  temperature  can  be  obtained  quickly, 
in  from  ten  to  fifteen  minutes,  and  the  apparatus  is  sub- 
stantially but  simply  constructed,  and  involves  nothing 
that  can  get  out  of  order  or  require  repair.  The  cases 
that  were  treated  included  acute  and  chronic  articular 
rheumatism,  gonorrhceal  rheumatism,  gout,  traumatic 
arthritis,  synovitis,  tenosynovitis,  and  fibrous  ankylosis. 

The  method  of  administering  the  bath  was  as  fol- 
lows: The  patient's  pulse  and  temperature  were  first 
taken  and  recorded.  The  limb,  first  being  completely 
enveloped  with  a  piece  of  lint,  which  was  wrapped 
loosely  about  the  part,  was  then  placed  in  the  cylinder. 
The  time  allowed  for  each  bath  was  from  three  quarters 
of  an  hour  to  an  hour.'  At  intervals  of  twenty  minutes 
the  door  of  the  cylinder  was  thrown  open  momentarily 
to  allow  of  the  ingress  of  a  fresh  supply  of  air.  If  the 
patient  perspired  freely,  this  opportunity  was  taken 
advantage  of  to  wipe  the  limb  thoroughly  dry.  If  this 
precaution  is  not  taken,  says  Dr.  Frazier,  and  the  limb 
is  allowed  to  remain  bathed  with  sweat,  there  is  the  pos- 
sibility, if  the  temperature  is  exceedingly  high,  of  a 
superficial  burn  resulting.  This  happened  in  several 
■cases  where  the  precaution  was  not  taken.  The  degree 
of  temperature  that  was  employed  varied,  some  patients 
bearing  with  perfect  comfort  a  degree  of  heat  which 
would  be  extremely  painful  to  others.  The  average  was 
about  300°  F.,  although  in  one  case  the  temperature 
reached  375°,  to  which  the  patient  seemed  quite  indif- 
ferent. The  frequency  with  which  the  baths  were  given 
varied  with  the  severity  of  the  case;  usually,  however, 
they  were  administered  on  every  other  day. 

Concerning  what  actually  takes  place,  the  author 
continues,  when  a  joint  is  subjected  to  a  temperature  of 
300°  F.  for  an  hour,  when  the  limb  is  removed  from  the 
apparatus  there  can  be  plainly  seen  a  diffuse  hypersemia 
of  the  integument,  indicative  of  a  dilatation  of  the  capil- 
laries and  arterioles.  The  general  temperature  of  the 
patient  will  be  from  half  a  degree  to  a  degree  elevated 


above  normal,  and  the  pulse  will  be  increased  in  fre- 
quency from  ten  to  twenty  beats  a  minute,  which  of 
itself  suggests  the  possibility  of  an  increased  blood 
supply  to  the  affected  limb.  If  the  joint  is  not  anky- 
losed, the  patient  will  experience  less  pain  and  more 
freedom  in  the  movements  cf  the  joint.  The  allevia- 
tion of  pain  is  explained  perhaps,  says  Dr.  Frazier,  by 
the  anaesthetic  effect  of  the  heat  on  the  nerve  supply  of 
the  articular  structures.  These  experimental  observa- 
tions demonstrated  that  certain  physiological  phenom- 
ena followed  the  application  of  heat,  such  as  increased 
arterial  tension,  elevation  of  the  blood  pressure,  dilata- 
tion of  the  lumen  of  the  blood-vessels,  diminution  of 
the  erythrocytes,  decrease  of  haemoglobin,  increase  in  the 
elimination  of  nitrogen,  and  increase  in  frequency  of  the 
heart's  action. 

The  author  states  that  in  cases  in  which  there  is  a 
diathesis,  either  rheumatic  or  tuberculous,  this  treat- 
ment could  have  no  beneficial  constitutional  effect.  As 
regards  the  relief  from  pain  which  has  been  noted,  two 
explanations  may  be  considered,  he  says.  One  is  that 
the  exudate,  both  airound  and  possibly  in  the  sheaths 
of  the  nerves  themselves,  is  responsible  for  pain,  and 
when  this  exudate  is  all  or  in  part  removed  the  pain  is 
correspondingly  diminished.  Another  explanation,  con- 
tinues Dr.  Frazier,  is  that  the  high  temperature  has  an 
anaesthetic  effect  on  the  nerve  filaments  themselves.  In 
cases  in  which  there  is  purely  a  synovial  effusion  to  deal 
with,  if  this  hypothesis  is  true,  if  dilatation  of  the  blood- 
vessels does  take  place,  if  the  lymphatic  circulation  is 
stimulated  to  more  vigorous  action,  this  method  of  treat- 
ing an  effusion  is,  he  thinks,  at  least  a  rational  one.  In 
cases  of  tuberculous  joints  in  which  the  pathological 
changes  are  due  originally  to  an  infectious  material, 
where  there  is  infectious  granulation,  where,  underly- 
ing the  local  lesion,  there  is  the  force  of  an  inherited 
diathesis  which  predisposed  to  the  original  attack  and 
acts  as  a  constant  barrier  to  the  tissues  regaining  their 
normal  vitality,  he  believes  that  this  treatment  could 
have  no  curative  effect  on  the  specific  lesions.  Bene- 
ficial results,  however,  may  be  expected  after  the  active 
process  has  subsided  and  there  remain  troublesome  ad- 
hesions which  cause  more  or  less  ankylosis.  Dr.  Frazier 
here  refers  to  four  cases  reported  by  Dr.  V.  P.  Gibney, 
which  correspond  exactly  to  this  type — namely,  anky- 
losis following  tuberculous  affection. 

In  gonorrhceal  rheumatism,  which  so  stubbornly  re- 
sponds to  present  methods  of  treatment,  says  Dr.  Fra- 
zier, we  can  hope  for  little  more  than  in  the  one  just 
under  discussion.  The  symptoms  are  kindled'  by  the 
bacteria  or  their  toxines,  and  while  the  latter  continue 
to  be  absorbed  and  keep  alive  the  morbid  changes  in 
the  articular  and  circumarticular  structures,  no  positive 
results  should  be  expected.  When  the  gonorrhcea  itseK 
has  been  cured  and  the  activity  of  the  morbid  process 
subsides,  and  we  are  confronted  with  a  joint  crippled 
in  its  movements  by  bands  of  adhesions,  we  may  rightly 
and  reasonably  expect  that  the  adhesions  can  more 
readily  be  broken  up  and  the  function  of  the  joint  re- 
stored by  the  hot-air  treatment. 

Permanent  cures  of  local  lesions,  symptomatic  of  dia- 
thetic diseases,  he  repeats,  are  not  to  be  looked  for  from 
the  employment  of  hot-air  baths. 

The  author  maintains  that  for  the  relief  of  joint 
affections  of  traumatic  origin  this  method  of  treatment 
is  most  useful  and  sometimes  indispensable,  and  the 
results  obtained  can  be  called  permanent,  for  when  once 
the  joint  is  restored  to  its  normal  functional  activity 
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there  is  no  latent  flame  of  an  inherent  or  acquired  di- 
athesis to  kindle  anew  the  inflammatory  process. 

Dr.  Frazier  does  not  hesitate  to  recommend  this 
method  in  the  treatment  of  the  sequelae  of  any  joint 
injuries  which  have  proved  intractable  to  the  more  com- 
monplace remedies.  He  thinks  there  is  a  certain  field 
for  its  use — namely,  in  cases  in  which  internal  remedies 
and  local  applications  have  failed  to  relieve  the  pain. 

The  Administration  of  Strychnine  Phosphate  dur- 
ing Gestation. — The  American  Journal  of  Obstetrics  for 
October  publishes  an  article  by  Dr.  Walter  Blackburn 
Dorsett,  of  St.  Louis,  in  which  he  relates  his  experience 
with  this  drug.  After  a  faithful  trial,  he  says,  of  strych- 
nine in  combination  with  iron  or  the  bitter  vegetable 
tonics,  he  found  it  was  followed  with  unsatisfactory  re- 
sults in  many  cases,  and  it  occurred  to  him  that  free 
phosphorus,  the  well-known  nerve  tonic,  would  prob- 
ably answer  the  purpose  if  combined  with  iron.  This 
combination,  however,  resulted  in  disappointment,  and 
the  author  was  compelled  to  give  up  its  use  on  account 
of  the  derangement  of  the  stomach  it  almost  always  pro- 
duced. The  eructation  of  gases  impregnated  with  the 
phosphorus,  continues  the  author,  was  another  and  seri- 
ous objection.  However,  not  wishing  to  give  up  the  use 
of  a  remedy  which  he  says  he  regarded  as  theoretically 
of  value,  he  began  the  use  of  the  chemical  union  of 
phosphorus  and  strychnine  as  prepared  by  Merck. 
Afterward  he  used  gelatin-coated  pills  prepared  by 
Parke,  Davis,  &  Co.,  each  containing  a  hundredth  of  a 
grain  of  the  strychnine  phosphate.  The  following  ob- 
servations were  made  by  the  author  while  using  the 
strychnine  phosphate  during  gestation  in  weak  and 
debilitated  patients: 

A  good  appetite  and  a  good  assimilation  are  obtained 
in  the  general  weakness  and  debility  of  the  ana3mic, 
constipation  is  relieved,  and,  in  short,  the  patient  is 
built  up  and  placed  in  a  good  condition  to  pass  through 
the  ordeal  of  labor;  the  uterus  contracts  promptly  after 
the  third  stage  of  labor,  and  the  use  of  ergot  may  be 
entirely  dispensed  with.  If  it  is  necessary  to  use  the 
forceps  the  patient  is  given  a  hypodermic  injection  of  a 
thirtieth  of  a  grain  of  strychnine  or  strychnine  phos- 
phate as  soon  as  the  anfesthetic  is  begun,  but  no  ergot 
is  ever  used.  He  has  also  observed  that  after  the  con- 
tinuous use  of  the  strychnine  phosphate  the  uterus  con- 
tracts promptly  after  the  second  stage  of  labor;  and 
in  many  cases  the  application  of  Credo's  method  of  ex- 
pression of  the  placenta  is  not  needed  to  bring  it  away, 
and  no  post-partum  haemorrhages  have  occurred.  The 
often-observed  chilliness  or  rigors  which,  in  the  major- 
ity of  cases,  follow  labor  have  been  noticed  in  but  few 
cases.  These  rigors,  so  common  after  labor,  little  ac- 
count of  which  can  be  found  in  the  text-books,  is  noth- 
ing more  nor  less  than  surgical  shock.  This  is  obviated 
by  the  prophylactic — strychnine. 

Dr.  Dorsett  states  that  he  has  used  strychnine  for 
some  time  in  his  abdominal  surgery,  for  the  purpose  of 
preventing  shock  and  to  control  the  pulse  during  the 
operations,  and  in  this  way  was  led  to  its  use  in  ob- 
stetrics; also  that  he  has  found  strychnine  phosphate 
to  act  better  as  a  laxative  than  either  the  sulphate  or 
nitrate. 

A  Case  of  Moon  Blindness. — Dr.  Ivan  A.  Centervall 

reports  the  following  case  in  the  Boston  Medical  and 
Surgical  Journal  for  October  7th:  During  the  first  week 
of  May,  1895,  a  young  man,  seventeen  years  old,  sailed 


from  the  Argentine  Republic  to  Norway.  One  night 
during  the  first  week  in  June  he  had  been  asleep  for 
some  time,  and  in  his  sleep  had  uncovered  his  face.  He 
noticed  nothing  unusual  until  about  eight  o'clock  in  the 
evening,  when  he  had  difficulty  in  finding  his  way  about 
on  deck,  even  walking  against  other  members  of  the 
crew  who  happened  to  come  in  his  way.  On  remark- 
ing to  one  of  the  crew  what  a  dark  evening  it  was,  he 
was  surprised  to  be  told  that  the  moon  and  stars  were 
shining  bright.  When  he  came  on  deck  again  at  mid- 
night, his  sight  was  somewhat  bettor,  but  the  following 
evening  he  could  distinguish  nothing  after  sunset.  For 
about  a  week  he  went  about  his  duties  as  best  he  could, 
being  able  to  see  perfectly  well  between  sunrise  and 
sunset,  and  experiencing  no  difficulty  then,  except  that 
sometimes  shadows  and  flashes  seemed  to  pass  in  front 
of  his  eyes.  After  sunset,  however,  he  was  unable  to 
locate  any  object,  although  he  was  able  to  see  it — that 
is,  he  could  see  nothing  straight  ahead,  but  could  make 
out  objects  at  the  side  of  his  line  of  vision,  although 
he  did  not  know  just  where  they  were.  He  was  then 
ordered  to  tie  something  around  his  eyes  and  to  remain 
in  the  forecastle  (none  too  light  at  best),  bathing  his 
eyes  with  sea-water  at  frequent  intervals.  In  this  fash- 
ion he  spent  about  ten  days,  but  with  no  apparent  im- 
provement. The  ship  was  then  off  the  Azores,  and  from 
that  time  until  they  reached  Norway,  about  July  15th, 
he  used  to  work  all  day  and  sleep  at  night.  In  Norway 
the  crew  left  the  ship,  the  young  man  going  by  steamer 
to  his  home  in  southern  Sweden.  His  impairment  of 
vision  was  still  so  pronounced  that  he  could  not  find  his 
way  about  on  board  the  steamer,  or  distinguish  anything 
in  the  evening.  Shortly  after  reaching  home  he  noticed 
that  an  improvement  had  set  in,  and  about  five  weeks 
later,  when  he  left  Sweden  to  come  to  Boston,  he  was 
not  conscious  of  any  defect  of  vision. 

Poisoning  with  Nitrobenzene. — In  the  Province 
medicale  for  September  11th  {I  ndependance  medicate, 
September  29th)  M.  Paul  Courmont  remarks  that  the 
essence  of  bitter  almonds,  which  owes  its  toxicity  to 
the  hydrocyanic  acid  contained  in  it,  is  often  replaced  in 
commerce  by  a  false  product  presenting  the  same  odor; 
this  is  nitrobenzene.  This  substance  is  also  toxic.  In 
the  poisoning  caused  by  either  of  these  drugs  the  pa- 
tient's breath  gives  out  a  more  or  less  marked  odor  of 
bitter  almonds.  The  identity  of  the  odors  of  these  toxic 
products,  which  led  to  the  substitution  of  one  for  the 
other,  may  clinically,  in  cases  of  poisoning,  lead  to  con- 
fusion, to  a  mistake  in  aetiological  diagnosis,  and  to  the 
wrong  treatment. 

The  diagnosis  is  based  especially  on  the  odor  of 
bitter  almonds  diffused  by  the  patient's  breath,  on  the 
symptoms  of  asphyxia  which  appear  at  a  variable  length 
of  time  after  the  ingestion  of  the  poison,  and  on  the 
cyanosis,  which  is  extremely  marked  and  persistent. 

The  treatment  consists  of  the  following:  1.  Evacua- 
tion of  the  poison  by  all  the  ordinary  methods,  such  as 
emetics  and  lavage. of  the  stomach.  2.  Stimulation 
of  the  organism  by  all  internal  and  external  excitants, 
including  electricity.  3.  The  prevention  of  asphyxia 
by  artificial  respiration,  which  is  to  be  prolonged  until 
the  patient  regains  normal  respiration.  4.  According 
to  Dujardin-Beaumetz,  hypodermic  injections  of  atro- 
pine or  of  tincture  of  belladonna  may  be  used. 

Antipyrine  and  Lactation. — After  various  researches 
made  by  M.  G.  Fieux,  says  a  writer  in  the  Bulletin  medi- 
cal for  September  5th  {Tribune  medicale,  September 
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22d),  he  reached  the  following  conclusions:  1.  Anti- 
pyrine  certainly  passes  in  a  natural  state  into  the  milk. 
2.  Given  in  large  doses,  in  two  capsules  each  contain- 
ing fifteen  grains  at  intervals  of  two  hours,  it  may  be 
detected  in  the  milk  in  from  five  to  eight  hours  after  its 
ingestion,  and  from  nineteen  to  twenty-three  hours 
afterward  it  can  not  be  discovered,  so  elimination  lasts 
eighteen  hours  at  the  maximum.  3.  The  antipyrine 
during  this  time  passes  into  the  milk  only  in  an  ex- 
cessively weak  proportion,  very  much  less  than  fifty 
parts  in  a  thousand;  it  is  only  in  exceptional  conditions, 
for  instance,  when  sixty  grains  are  administered  in  six- 
teen hours,  that  it  perceptibly  reaches  this  proportion. 
4.  It  does  not  influence  in  any  way  the  quality  of  the 
milk  and,  particularly,  the  lactose,  the  casein,  or  the 
fat.  5.  It  seems  to  have  no  action  at  all  on  the  secre- 
tion, which  always  remains  very  abundant,  provided  the 
woman  continues  to  nurse.  6.  From  the  absence  of  gen- 
eral symptoms  and  from  examinations  of  the  weight, 
the  infinitesimal  quantity  absorbed  by  the  nursling  does 
not  seem  to  have  any  unfavorable  action. 

The  Abuse  of  Medical  Charity. — In  a  paper  read 
before  the  recent  meeting  of  the  New  York  State  Medi- 
cal Association,  Dr.  Frederick  Holme  Wiggin,  of  New 
York,  said  that  his  object  was  not  so  much  to  present 
individual  views  as  to  cull  from  recent  literature,  both 
lay  and  medical,  the  opinions  of  many  writers.  He  said 
that  it  was  easy  to  demonstrate  conclusively  that,  as 
at  present  administered,  medical  charity  was  demoraliz- 
ing to  both  the  recipient  and  the  donor.  Soi^e  idea  of 
the  alarming  growth  and  extent  of  this  evil  might  be 
obtained  from  the  carefully  prepared  report  of  Dr. 
Stephen  Smith  to  the  State  board  of  charities.  Here 
it  was  shown  that  during  the  year  1895  837,971  persons 
applied  for  and  received  free  medical  treatment  at  105 
dispensaries  in  this  city;  that  1,418,847  free  visits  were 
made  by  these  applicants  to  these  dispensaries;  and  that 
78,000  persons  received  free  board,  lodging,  nursing, 
drugs,  surgical  dressings,  and  treatment — in  other 
words,  that  something  more  than  forty-nine  per  cent, 
of  all  who  lived  within  our  borders  had  professed  in 
one  year  to  be  unable  to  care  for  themselves.  This 
should  be  contrasted  with  another  statement  by  Dr. 
Smith  to  the  effect  that  during  the  period  from  1791, 
when  the  first  dispensary  was  established  in  New  York, 
to  about  1870,  the  applicants  for  charity  bore  a  ratio 
to  the  total  population  of  1.5  per  cent. 

Dr.  Wiggin  then  went  on  to  quote  from  an  edi- 
torial in  the  New  York  Herald  to  show  that  Greater  New 
York  spent  fifty  millions  of  dollars  every  year  on  chari- 
ties, and  that,  according  to  a  conservative  estimate,  fully 
fifty  per  cent,  of  the  donors'  money  was  diverted  from 
the  purpose  for  which  it  was  intended,  and  was  practi- 
cally filched  from  the  poor,  to  whom  it  rightfully  be- 
longed. Again,  according  to  one  author.  Dr.  J.  B. 
Huber,  one  might  find  in  large  numbers  at  dispensaries 
such  people  as  actors,  opera  singers,  gamblers,  bar- 
tenders, policemen,  farmers  from  out  of  town,  prosper- 
ous business  men  and  those  owning  houses,  lawyers,  and 
perhaps  even  a  stray  railway  president.  According  to 
another  author.  Dr.  George  F.  Shrady,  fully  fifty  per 
cent,  of  the  applicants  in  the  reception  room  of  a  well- 
known  institution  which  he  dubbed  "  the  diamond  dis- 
pensary "  were  well  dressed;  ten  per  cent,  were  finely 
dressed;  more  than  half  the  men  bore  no  evidences  of 
poverty;  and  among  the  women  there  was  an  attractive 
display  of  fine  millinery — yet  all  obtained  the  free  treat- 


ment supposed  to  be  given  only  to  poor  persons.  A  re- 
porter on  one  of  the  daily  papers,  describing  what  he 
had  seen  at  a  well-known  clinic,  stated  that  not  more 
than  one  in  fifty 'was  at  all  shabbily  dressed;  a  large 
majority  were  fairly  well  dressed;  one  third  of  them 
were  quite  presentably  dressed,  and  perhaps  one  fifth 
were  positively  well  dressed.  The  reader  of  the  paper 
said  that  he  knew  of  a  man  who  paid  an  enormous  rent 
in  a  fashionable  apartment  house  near  Central  Park,  and 
who  spent  many  thousand  dollars  a  year  on  living  ex- 
penses, yet  went  to  what  Dr.  Shrady  had  so  aptly  termed 
"  the  diamond  dispensary,"  on  the  plea  that  his  ex- 
penses were  so  heavy  that  he  could  not  aft'ord  to  pay 
a  fee  to  a  doctor.  Surely,  the  author  continued,  these 
instances  certainly  showed  the  spirit  in  which  charity 
was  asked  for  and  accepted;  it  was  largely  a  desire  to 
save  money,  without  apparently  thinking  that  self- 
respect  was  lost  in  the  effort,  or  that  a  wrong  was  done 
to  the  really  poor  and  to  the  physician,  who  was  cer- 
tainly as  much  entitled  to  his  hire  as  the  clergyman 
or  other  members  of  the  community,  as  he,  too,  had 
social  obligations  to  fulfill.  More  than  this,  as  Dr. 
Schweck  had  well  said,  in  the  Philadelphia  Press:  "  Peo- 
ple of  means  who  go  to  charity  dispensaries  and  receive 
treatment  free  of  charge,  representing  themselves  to  be 
too  poor  to  pay  for  medical  services,  commit  a  criminal 
act,  for  they  obtain  what  they  are  not  entitled  to,  and 
do  it  under  false  pretenses." 

Another  and  important  aspect  of  this  subject  had 
been  revealed  in  a  communication  from  Dr.  G.  M. 
Eoe,  medical  superintendent  of  the  Boston  City  Hos- 
pital, to  the  Boston  Herald.  He  said:  "  It  is  a  generally 
accepted  fact  among  people  who  have  had  large  experi- 
ence in  doing  charitable  work  that  the  first  thing  that 
a  man  or  woman  will  accept  as  charity  is  medical  at- 
tendance. They  will  accept  free  service  of  the  doctor 
when  you  could  not  prevail  upon  them  to  accept  rent 
or  fuel,  or  anything  of  the  kind,  as  a  gift.  The  accept- 
ance of  gratuitous  medical  attendance  is  the  first  step 
toward  pauperism.  There  is  already  a  tendency  toward 
what  is  generally  known  as  '  nationalism,'  a  belief  among 
the  common  people  that  the  city  and  the  State  owe  them 
a  living,  and  that  medical  attendance,  among  other 
things,  should  be  furnished  them  by  common  taxation, 
regardless  of  their  financial  standing  as  individuals." 
Again,  as  Dr.  J.  J.  Stevenson  had  expressed  it  in  the 
Mail  and  Express:  "  If  recovery  from  disease  is  secured 
at  the  expense  of  self-denial,  the  memory  of  the  cost 
will  lead,  in  ordinary  cases,  to  care  that  a  recurrence  of 
disease  and  attendant  expenses  may  be  prevented.  But 
if  the  careless  feel  that  treatment,  medicine,  and  even 
diet  can  be  had  simply  for  the  asking,  there  can  be  no 
reason  for  resisting  the  natural  tendency  to  neglect  the 
laws  of  health.  ...  It  is  not  surprising  that  the  reck- 
less poor  see  in  such  careless  giving  an  acknowledgment 
of  the  unequal  distribution  of  wealth,  and  believe  that 
it  is  founded  on  injustice;  nor  is  it  strange  that  the  an- 
archist's cry  is  not  for  opportunity  to  earn  by  labor,  but 
for  such  distribution  of  wealth  as  may  enable  all  to 
enjoy  the  luxury  of  idleness." 

The  following  were  the  conclusions  arrived  at  by  Dr. 
Wiggin  after  a  critical  review  of  the  subject:  1.  That 
medical  charity,  as  at  present  administered,  is  an  un- 
qualified evil,  and  is  seriously  menacing  our  existing 
social  conditions.  2.  That  the  application  for  free  treat- 
ment of  those  able  to  pay  the  physician  a  moderate  fee 
for  his  services  robs  the  really  poor.  3.  That  all  medi- 
cal charitable  institutions  should  be  under  the  direction 
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and  control  of  State  and  local  boards  of  charities,  which 
should  have  the  power  to  enforce  their  rules.  4.  That 
all  applicants  for  medical  charity  should  be  investigated 
by  local  charity  boards,  and  the  unworthy  excluded. 
5.  That  no  medical  charitable  institution  should  be  al- 
lowed to  charge  nominal  sums  for  medical  or  surgical 
service,  nor  should  they  be  allowed  to  charge  for  medi- 
cines or  appliances.  6.  That  all  physicians  connected 
with  charitable  institutions  should  be  paid  for  the  serv- 
ice which  they  render.  7.  That  it  should  be  made  a 
misdemeanor,  punishable  by  fine,  for  any  person  to  re- 
ceive free  medical  treatment  by  reason  of  false  repre- 
sentations as  to  financial  condition.  8.  That  State  or 
city  aid  should  not  be  granted  to  private  medical  chari- 
ties. 

The  Use  of  Senecio  in  Disorders  of  Menstruation. — 

In  the  September  number  of  the  Medical  ChrunicU  Dr. 
Fothergill  reports  the  results  of  his  personal  observa- 
tions during  experiments  with  this  drug.  The  eases  in 
which  he  employed  the  preparations  of  senecio  he  di- 
vides into  four  groups  as  follows:  1.  In  pregnant 
women.  2.  In  amenorrhoea  without  pregnancy.  3.  In 
persons  menstruating  regularly.    4.  In  dysmenorrhoea. 

In  the  first  group  seven  cases  are  cited  by  the  au- 
thor, which  show,  he  thinks,  that  senecio  will  not  cause 
abortion  or  in  any  way  influence  the  course  of  preg- 
nancy. In  the  second  group,  comprising  ten  cases 
which  were  all  true  functional  amennorhoea,  the 
senecio  acted  very  well.  No  general  disease,  such  as 
anjEmia  or  phthisis,  was  present,  and  there  was  no 
deficiency,  congenital  or  other,  of  the  reproductive  or- 
gans. The  nervous  mechanism  which  initiates  the  men- 
strual flow  was,  however,  inactive  in  each  case;  senecio 
appeared  to  be  effective  in  stimulating  it  into  action. 
In  cases  of  anjemia,  however,  and  other  conditions  of 
exhaustion  due  to  disease,  he  says,  he  has  found  senecio 
quite  inactive  in  restoring  menstruation.  In  such  cases 
the  cause  of  amenorrhoea  is,  of  course,  that  the  patient 
has  no  blood  to  spare,  and  treatment  by  a  direct  em- 
menagogue  can  not  be  expected  to  have  any  effect,  while 
indirect  treatment  by  food,  iron,  etc.,  is  indicated. 

Concerning  the  third  group,  the  author  goes  on  to 
say,  certain  minor  gynaecological  operations  should  be 
done  soon  after  a  menstrual  period,  and  both  patient 
and  operator  are  often  put  to  inconvenience  by  having 
to  postpone  the  date  of  operation  while  waiting  for 
menstruation  to  occur.  In  several  cases  of  this  kind  it 
was  interesting,  he  says,  to  find  that  the  administration 
of  senecio  was  followed  by  the  appearance  of  the  men- 
strual flow  earlier  than  it  was  expected.  The  results, 
he  remarks,  are  of  value  only  in  the  cases  of  women 
who  menstruate  with  perfect  regularity,  and  six  ex- 
periments were  made  in  cases  of  this  nature.  They 
show  that  senecio  hastens  the  flow,  but  that  it  does 
not  increase  it  in  quantity.  On  the  contrary,  a  period 
thus  brought  on  prematurely  appears  to  be  of  sliorter 
duration  than  one  occurring  at  the  natural  time. 

Eegarding  the  fourth  group,  senecio  was  given  in 
four  cases  of  dysmenorrhoea,  with  no  organic  disease  of 
the  reproductive  organs,  in  which  numerous  remedies 
had  previously  been  tried  with  varying  results. 

The  results  of  these  experiments  have  led  the  av^thor 
to  agree  with  Murrell  that  senecio  is  not  an  ecbolic, 
also  that  the  drug  will  not  provoke  menstruation  in 
cases  of  marked  anasmia  or  advanced  phthisis,  but  that 
it  will  do  so  in  cases  of  functional  amenorrhoea.  Mur- 
rell, however,  he  continues,  thinks  that  senecio  in- 


creases the  quantity  of  the  discharge,  but  the  author's 
cases  point  to  the  opposite  conclvision.  He  states  that 
the  views  of  Bardet  and  Bolognesi  are  identical  witli  his 
own  on  these  points,  though  he  dissents  from  their 
views  as  to  the  mode  of  action  of  the  drug.  As  to 
dysmenorrhoea,  he  continues,  Murrell,  Dalche,  and 
Heim  found  the  drug  useful  in  certain  cases,  while  he 
is  inclined  to  agree  with  Bardet  and  Bolognesi  that  it 
will  not  be  found  of  much  use  for  the  relief  of  pain. 

Finally,  he  is  of  the  opinion  that  the  pharmacology 
and  chemistry  of  the  plants  of  this  genus  should  be 
worked  out  by  competent  hands,  and  that  those  inter- 
ested in  disorders  of  menstruation  will  find  the  drug 
worthy  of  a  clinical  trial. 

Some  Remarks  upon  Measles,  Prompted  by  the  Re- 
cent Epidemic  in  Louisville. — Under  this  heading  there 
is  an  article  by  Dr.  John  A.  Larrabee,  of  Louisville,  in 
Pcedialrics  for  October  1st,  of  which  the  following  is 
the  substance:  It  has  always  been  conceded,  he  says, 
that  there  are  some  peculiarities  belonging  to  measles 
which  are  not  characteristic  of  other  exanthemata,  and 
it  is  well  to  bear  these  peculiarities  in  mind  in  order 
to  avoid  mistakes  in  diagnosis.  While  the  incubation 
of  the  measles  microbe  requires  the  same  length  of  time 
as  that  of  chicken-pox,  small-pox,  whooping-cough,  and 
mumps,  the  initial  stage  consists  of  three  days  of  fever 
and  coryza,  and  the  eruption  appears  on  the  fourth 
day,  preceding  which  there  is  a  notable  drop  in  tem- 
perature. It  is  this  decline  in  temperature  with  a  slight 
amelioration  of  symptoms  which  causes  one  to  say  we 
are  mistaken,  it  is  only  a  "  bad  cold,"  when  presto  the 
rash  appears,  and  with  it  a  rise  of  temperature,  which 
remains  throughout  the  eruptive  stage. 

The  cough  is  quite  diagnostic,  and  when  taken  to- 
gether with  sneezing  and  laerymation,  may  be  sufficient 
to  enable  one  to  predict  the  appearance  of  the  disease. 
The  cough  is  apt  to  be  confounded  with  that  of  ca- 
tarrhal croup.  In  fact,  the  condition  of  the  larynx  is 
analogous  to  what  it  is  in  croup,  but  the  absence  of 
stridor  and  aphonia  is  siifficient  to  make  the  distinction. 

A  point  of  the  greatest  practical  importance,  says 
the  author,  is  the  knowledge  of  the  affinity  of  measles 
for  mucous  membrane.  In  describing  the  epidemic 
of  scarlatina  a  year  ago,  he  says,  he  laid  equal  stress 
x;pon  the  importance  of  recognizing  the  affinity  of  this 
disease  for  serous  membrane.  Thus  it  is,  he  says,  that 
in  measles  we  expect  bronchitis,  bronchial  or  catarrhal 
pneumonia,  ophthalmia,  entero-colitis,  elytritis,  etc., 
while  in  scarlatina  we  watch  with  anxiety  the  joints, 
and  for  pericarditis,  endocarditis,  peritonitis,  pleuritis, 
and  meningitis.  While  this  rule  will  be  found  in  the 
majority  of  instances  to  be  correct,  cases  are  not  want- 
ing in  which  rheumatism  and  consequently  endocardial 
and  pericardial  complications  have  occurred  as  a  sequel 
to  measles.  Physicians  are  often  too  willing  to  declare 
the  absence  of  conditions  for  M'hich  they  are  not  in  the 
habit  of  examining.  The  presence  of  albumin  in  the 
urine  will  frequently  correspond  to  the  period  of  des- 
quamation of  measles.  It  has  always  been  conceded 
from  observation,  he  continues,  that  measles  tends  to 
the  development  of  tuberculosis,  and  it  was  formerly 
considered  to  stir  up  a  latency  in  heredity,  but,  says 
the  author,  now  that  more  is  known  of  tubercle,  the 
observation  of  former  years  admits  of  a  different 'ex- 
planation; nevertheless,  he  adds,  the  fact  that  tuber- 
culosis follows  measles  with  remarkable  frequency  still 
remains.    Less  frequently  it  has  been  observed  that 
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measles  has  been  followed  by  a  marked  improvement  in 
children  who  have  been  considered  delicate  or  who  have 
been  atllicted  with  some  chronic  disease,  such  as  in- 
fantile paralysis,  rheumatism,  asthma,  etc.  The  expla- 
nation of  such  rare  instances,  says  the  author,  may 
possibly  be  found  in  the  benefit  which  not  infrequently 
attends  peripheral  counter-irritation. 

According  to  Dr.  Larrabee  the  treatment  of  measles 
should  be  directed  to  the  prompt  development  of  the 
eruption.  For  this  purpose  the  iodides  with  diapho- 
retics are  justly  entitled  to  consideration.  Tincture  of 
belladonna  in  small  and  frequently  repeated  doses  is 
of  great  value  and  is  well  borne  by  children.  In  eases 
of  retarded  eruption,  the  sheet  pack  wrung  out  of  hot 
water  in  which  a  tablespoonful  of  mustard  flour  has 
been  steeped  has  proved  effectual.  Purgatives  admin- 
istered during  the  eruptive  stage  are  prejudicial  and 
their  injudicious  use  has  been  followed  by  disastrous 
consequences,  causing  peritonitis  and  entero-colitis.  The 
bowels,  if  constipated,  should  be  relieved  by  eneraata. 
The  habit  so  much  in  vogue  in  domestic  practice  of  giv- 
ing hot  drinks,  etc.,  is  altogether  unnecessary.  Good, 
cool  and  pure  water  is  to  be  allowed  ab  libilum,  and 
when  so  tised  it  constitutes  the  best  diaphoretic,  diu- 
retic, and  expectorant. 

The  apartment  in  which  the  patient  remains  should 
always  be  selected  by  the  physician.  It  should  be  airy 
and  well  ventilated,  without  draughts,  and  with  facili- 
ties for  maintaining  a  moderate  amount  of  darkness, 
and  an  equable  temperature,  night  and  day,  of  70°  F. 
There  should  also  be  a  means  of  producing  moistiire  in 
the  air.  The  prescriptions  which  have  proved  of  great- 
est benefit  in  the  author's  hands  have  been  as  follows: 
To  develop  the  eruption  and  allay  incessant  laryngeal 
cough: 

Syrup  of  hydriodic  acid,  \ 

Syrup  of  Dover,  >■  each   1  ounce. 

Syrup  of  Tolu,  ) 
The  Dover's  syrup  to  be  lessened  for  infants. 
During  the  eruptive  stage  and  throughout  a  bron- 
cho-pneumonia: 

^  Potassium  acetate   2  drachms; 

Solution  of  ammonium  ) 

acetate,  veach....  Bounces. 

Camphor  water,  ) 
Give  a  teaspoonful  every  hour  to  a  child,  and  a  ta- 
blespoonful every  hour  to  an  adult.  This  treatment 
should  be  accompanied  by  the  use  of  copious  draughts 
of  water.  In  case  of  sepsis,  diphtheria,  or  debility,  the 
author  adds  to  the  mixture  a  drachm  of  tincture  of  chlo- 
ride of  iron,  which  makes  a  sort  of  Basham's  mixture, 
pleasant  and  effective. 

A  New  Journal  of  Physiology. — We  have  received  a 
circular  in  which  it  is  stated  that  the  number. of  investi- 
gations in  physiology  and  its  allied  sciences  now  made 
in  this  country  is  so  large  that  the  present  means  of 
publication  are  no  longer  sufficient.  To  meet  the  needs 
of  investigators  in  physiology,  physiological  chemistry, 
physiological  pharmacology,  and  certain  other  branches 
of  biology,  a  special  journal  will  be  published,  the  first 
number  to  appear  in  January,  1898.  The  American 
Journal  of  Physiology,  as  the  new  publication  will  be 
called,  will  contain  in  each  volume  about  five  hundred 
pages,  divided  into  parts  or  numbers,  to  be  issued  when- 
ever material  is  received.  It  is  expected  that  not  more 
than  one  volume  a  year  will  be  printed.  The  Journal 
will  be  edited  for  the  American  Physiological  Society  by 


H.  P.  Bowditch,  M.  D.,  of  Boston;  R.  H.  Chittenden, 
Ph.  D.,  of  New  Haven;  W.  H.  Howell,  M.  D.,  of  Balti- 
more; Frederic  S.  Lee,  Ph.  D.,  of  New  York;  Jacques 
Loeb,  M.  D.,  of  Chicago;  W.  P.  Lombard,  M.  D.,  of  Ann 
Arbor;  and  W.  T.  Porter,  M.  D.,  of  Boston.  It  is  not 
to  be  supposed,  says  the  announcement,  that  a  journal 
devoted  solely  to  the  publication  of  original  researches 
in  physiology  will  ever  do  more  than  pay  for  its  paper 
and  printing,  and  it  is  probable  that  some  years  must 
pass  before  the  new  enterprise  will  cease  to  be  a  finan- 
cial burden  on  a  small  number  of  investigators.  Yet 
the  need  of  such  a  publication  is  undoubted.  The  aid 
of  all  friends  of  learning  is  asked  until  the  Journal  is 
established  on  a  self-supporting  basis.  The  subscription 
price,  which  is  five  dollars  (£1  Is.;  marks,21;  francs,  26) 
a  volume,  should  be  sent  to  W.  T.  Porter,  M.  D.,  No. 
688  Boylston  Street,  Boston. 

The  Administration  of  Nitrons  Oxide. — In  an  article 
on  this  subject  in  Treatment  for  September  23d,  Dr.  J. 
Frederick  W.  Silk  remarks  that  the  peculiarities  of  the 
administration  and  action  of  this  gas  are  but  little  un- 
derstood outside  of  the  dental  profession.  The  first 
principle  of  its  administration,  he  says,  is  total  exclu- 
sion of  air  by  means  of  a  carefully  adjusted  face-piece 
and  suitable  valves.  So  long  as  the  apparatus  employed 
is  working  properly,  no  anxiety  need  be  felt  if,  in  the 
beginning,  the  patient  appears  to  hold  his  breath,  for 
this  is  generally  due  to  nervousness;  or  if,  at  a  later 
period,  the  lividity  becomes  very  pronounced.  Occa- 
sionally there  are  some  slight  rhythmic  movements  of 
the  limbs,  and  these  are  usually  the  only  indications 
of  the  stage  of  excitement.  If  anything  more  decided 
occurs,  there  may  be  air-leakage  of  some  sort,  either 
under  the  face-piece  or  through  a  badly  fitting  tube  or 
valve.  The  third  stage,  or  stage  of  ancesthesia,  is  usually 
associated  with  more  or  less  muscular  spasm,  subsultus 
tendinum,  and  irregular  jerky  laryngeal  stertor.  As  a 
rule,  says  Dr.  Silk,  the  two  latter  symptoms  are  taken 
as  indications  for  the  removal  of  the  face-piece.  These 
signs  are  in  strong  contrast  with  the  muscular  relaxation 
and  insensibility  of  the  corneal  conjunctivae  observed 
with  other  anaesthetics. 

The  author  thinks  that  a  certain  amount  of  risk  is 
attached  to  the  inhalation  of  nitrous  oxide,  but  he 
thinks  the  danger  to  life  is  remarkably  small,  judging 
from  the  records.  Syncope,  he  continues,  is  not  un- 
known, but  it  is  not  more  frequent  than  in  any  other 
procedure  which  involves  a  certain  degree  of  nervous 
tension;  he  thinks  its  occasional  occurrence,  however, 
suggests  the  desirability  of  watching  the  circulation  and 
keeping  the  finger  upon  the  pulse,  either  in  the  tem- 
poral region  or  elsewhere.  According  to  him,  the  chief 
difficulties  and  dangers  are  of  an  asphyxial  type.  Among 
these  may  be  mentioned  the  falling  back  of  the  tongue 
over  the  glottis  and  foreign  bodies  falling  upon  the 
base  of  the  tongue.  A  certain  amount  of  asph3-xia  is 
often  produced  by  blood  trickling  into  the  larynx,  espe- 
cially after  the  extraction  of  upper  molar  teeth,  and  the 
possibility  of  this  occurring,  says  the  author,  points  to 
the  desirability  of  pushing  the  patient's  body  well  for- 
ward as  soon  as  possible,  and  of  removing  the  mouth 
prop,  for  it  is  almost  impossible  for  the  patient  to  begin 
to  swallow  so  long  as  the  mouth  is  held  wide  open. 

Occasionally,  continues  Dr.  Silk,  patients  will  groan 
or  make  more  or  less  violent  movements  with  the  limbs 
during  the  stage  of  induction;  under  these  circum- 
stances, the  author  states,  he  is  in  the  habit  of  shutting 
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off  the  valves  and  so  allowing  the  patient  to  breathe  in 
and  out  of  the  bag,  and  at  the  same  time  pressing  on 
the  bag  to  force  the  gas  through  the  face-piece.  If  this 
is  done  the  trouble  subsides  in  a  few  seconds.  More  un- 
pleasant and  of  the  same  character,  he  thinks,  is  the 
almost  maniacal  condition  which  sometimes  occurs  in 
robust  young  men  after  the  tooth  has  been  removed  and 
the  patient  begins  to  revive.  This,  says  Dr.  Silk,  is 
almost  invariably  associated  with  recent  alcoholism,  and 
in  such  cases  no  restraint  whatever  should  be  attempted, 
as  the  condition  lasts  only  for  a  few  seconds. 

Dr.  Silk  states  that  he  knows  of  but  very  few  cases 
in  which  nitrous  oxide  ought  not  to  be  administered. 
The  frequent  assurance  of  a  weak  heart,  he  says,  is  far 
too  vague  for  any  importance  to  be  attached  to  it,  and 
he  states  that  he  should  not  hesitate  much,  even  in  defi- 
nite organic  heart  lesions,  to  give  gas  to  a  patient  who 
was  well  enough  to  walk  without  assistance.  The  same, 
he  remarks,  may  be  said  in  regard  to  phthisical  persons, 
although  they  are  apt  to  become  unduly  livid. 

Concerning  the  administration  of  this  gas  in  preg- 
nancy, Dr.  Silk  thinks  it  wiser  to  advise  against  it  in  the 
eighth  or  the  ninth  month.  Very  young  children  and 
even  infants  take  gas  well,  but  the  fear  inspired  by  the 
apparatus  is  probably  greater  than  that  of  the  opera- 
tion, and  he  questions  whether  it  is  wise  to  force  it  upon 
them. 

Concerning  the  after-treatment,  more  or  less  hys- 
teria is  not  uncommon,  and  this,  he  says,  must  be  treated 
with  firmness,  the  attentions  of  overanxious  friends 
must  be  discouraged,  and  the  patient  urged  to  help  him- 
self in  every  way.  Nausea  is  not  unknown,  but  it  is  very 
rare,  and  if  it  occurs  at  all,  it  will  come  on  within  a  few 
minutes  after  recovery.  As  a  rule.  Dr.  Silk  thinks,  it 
does  more  harm  than  good  to  keep  the  patient  in  a  re- 
cumbent posture  for  any  length  of  time;  generally  the 
patient  is  quite  able  to  leave  the  house  within  fifteen  or 
twenty  minutes  after  the  administration  of  the  gas.  Dr. 
Silk  adds  that  it  is  better  that  no  solid  food  should  be 
taken  for  an  hour  or  so  after  the  administration. 

The  American  Public  Health  Association. — The 

twenty-fifth  annual  meeting  will  be  held  in  Philadel- 
phia, on  October  26th,  27th,  28th,  and  29th,  under 
the  presidency  of  Dr.  Henry  B.  Horlbeck,  of  Charles- 
ton. The  following  subjects  will  be  discussed:  The 
Pollution  of  Water  Supplies;  The  Disposal  of  Garbage 
and  Eefuse;  Animal  Diseases  and  Animal  Food;  Car 
Sanitation;  Steamship  and  Steamboat  Sanitation;  The 
Prevention  of  the  Spread  of  Yellow  Fever;  The  Trans- 
portation and  Disposal  of  the  Dead;  The  Relation  of 
Forestry  to  Public  Health;  The  Nomenclature  of  Dis- 
eases and  Forms  of  Statistics;  The  Cause  and  Preven- 
tion of  Infectious  Diseases;  Public  Health  Legislation; 
The  Cause  and  Prevention  of  Infant  Mortality;  The 
Transportation  of  Diseased  Tissues  by  Mail;  River  Con- 
servancy Boards  of  Supervision;  The  Period  during 
which  each  Contagious  Disease  is  Transmissible,  and  the 
Length  of  Time  for  which  each  Patient  is  Dangerous 
to  the  Community;  Sanitation,  with  Special  Reference 
to  Drainage,  Plumbing,  and  Ventilation  of  Public 
and  Private  Buildings;  Some  Method  of  International 
Arrangement  for  Protection  against  the  Transmission 
of  Infectious  Diseases;  Disinfectants;  and  Existing 
Sanitary  Municipal  Organizations  of  the  Countries  be- 
longing to  the  Association,  with  a  View  to  a  Report 
upon  those  Most  Successful  in  Practical  Results. 

The  special  committees  are:  Publication  Committee. 


— Dr.  Irving  A.  Watson  and  Dr.  Granville  P.  Conn,  of 
Concord,  New  Hampshire;  Dr.  Samuel  W.  Abbott,  of 
Wakefield,  Massachusetts. 

On  the  Pollution  of  Water  Supplies. — Major  Charles 
Smart,  U.  S.  Arfhy,  of  Washington,  with  authority  to 
select  associates. 

On  the  Disposal  of  Garbage  and  Refuse. — Mr.  Ru- 
dolph Hering,  C.  E.,  of  New  York;  Dr.  Benjamin  Lee, 
of  Philadelphia;  Dr.  J.  A.  Beaudry,  of  Montreal;  Mr. 
Roberto  Gayol,  of  Mexico;  and  Mr.  W.  C.  R.  Colquhoun, 
of  Wilmington,  Delaware. 

On  Animal  Diseases  and  Animal  Food. — Dr.  D.  E. 
Salmon,  of  Washington;  Professor  Jose  L.  Gomez,  of 
Mexico;  Dr.  Henry  N.  Avery,  of  Minneapolis;  Dr.  Ir- 
ving H.  Watson,  of  Concord,  New  Hampshire;  and  Dr. 
C.  N.  Hewitt,  of  Red  Wing,  Minnesota. 

On  Car  Sanitation. — Professor  S.  H.  Woodbridgo, 
of  Boston;  Dr.  Granville  P.  Conn,  of  Concord,  New 
Hampshire;  Mr.  E.  C.  Jordan,  C.  E.,  of  Portland,  Maine; 
Dr.  Domingo  Orvaiianos,  of  Mexico;  and  Dr.  William  C. 
Bailey,  of  Las  Vegas,  New  Mexico. 

On  Steamship  and  Steamboat  Sanitation. — Dr.  Fred- 
erick Montizambert,  of  Quebec;  Dr.  Albert  L.  Gihon, 
of  the  U.  S.  Navy,  New  York;  Dr.  S.  H.  Durgin,  of 
Boston;  Dr.  Walter  Wyman,  of  the  U.  S.  Marine-Hos- 
pital Service,  Washington;  and  Dr.  Alvah  H.  Doty,  of 
Staten  Island,  N.  Y. 

On  the  Prevention  of  the  Spread  of  Yellow  Fever. — 
Dr.  Felix  Formento,  of  New  Orleans;  Dr.  George  M. 
Sternberg,  of  the  U.  S.  Army,  Washington;  Dr. 
Eduardo  Liceaga,  of  Mexico;  Dr.  Manual  Carmona  y 
Valle,  of  Mexico;  Dr.  Samuel  R.  Oliphant,  of  New  Or- 
leans; Mr.  Alfred  V.  Wood,  of  Brunswick,  Georgia;  and 
Dr.  Joseph  Y.  Porter,  of  the  U.  S.  Army,  Key  West, 
Florida. 

On  the  Transportation  and  Disposal  of  the  Dead. — 
Dr.  C.  0.  Probst,  of  Columbus,  Ohio;  Dr.  Elzear  Pelle- 
tier,  of  Montreal;  Dr.  J.  D.  Griffith,  of  Kansas  City; 
Dr.  Peter  H.  Bryce,  of  Toronto,  Ontario;  and  Dr.  David 
Cerna,  of  Galveston,  Texas. 

On  the  Relation  of  Forestry  to  Public  Health. — Dr. 
J.  F.  A.  Adams,  of  Pittsfield,  Massachusetts;  Dr.  Salva- 
dor Garciadiego,  of  Guadalajara,  Mexico;  Dr.  John 
Coventry,  of  Windsor,  Ontario;  Dr.  James  B.  Eagleson, 
of  Seattle,  Washington;  and  Dr.  William  H.  Brewer,  of 
New  Haven. 

On  the  Nomenclature  of  Diseases  and  Forms  of  Sta- 
tistics.— Dr.  Samuel  W.  Abbott,  of  Wakefield,  Massa- 
chusetts; Dr.  Jesus  E.  Monjaras,  of  San  Luis  Potosi, 
Mexico;  Dr.  Elzear  Pelletier,  of  Montreal;  Dr.  Cressy 
L.  Wilbur,  of  Lansing,  Michigan;  and  Dr.  A.  G.  Young, 
of  Augusta,  Maine. 

On  the  Cause  and  Prevention  of  Infectious  Diseases. 
— Dr.  J.  J.  Kinyoun,  of  the  U.  S.  Marine-Hospital  Serv- 
ice, Washington;  Dr.  C.  N.  Hewitt,  of  Red  Wing, 
Minnesota;  Dr.  George  M.  Sternberg,  of  the  U.  S. 
Army,  Washington;  Dr.  Jesus  E.  Monjaras,  of  San  Luis 
Potosi,  Mexico;  Dr.  Peter  H.  Bryce,  of  Toronto,  On- 
tario; Dr.  A.  Walter  Suiter,  of  Herkimer,  N.  Y.;  and 
Dr.  Wyatt  Johnston,  of  Montreal. 

On  Public  Health  Legislation. — Dr.  Henry  P.  Wal- 
cott,  of  Cambridge,  Massachusetts;  Dr.  J.  N.  McCor- 
mack,  of  Bowling  Green,  Kentucky;  Dr.  James  D. 
Plunket,  of  Nashville;  Dr.  Henry  B.  iBaker,  of  Lansing, 
Michigan;  Dr.  Samuel  R.  Oliphant,  of  New  Orleans; 
Dr.  Benjamin  Lee,  of  Philadelphia;  Dr.  U.  0.  B.  Win- 
gate,  of  Milwaukee;  Dr.  C.  0.  Probst,  of  Columbus, 
Ohio;  Dr.  E.  P.  Lachapelle,  of  Montreal;  Dr.  Gregorio 
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Mendizabal,  of  Orizaba,  Mexico;  Dr.  James  Patterson, 
of  Winnipeg,  Manitoba;  Dr.  Henry  D.  Holton,  of  Brat- 
tleboro,  Vermont;  and  Dr.  Daniel  Lewis,  of  New  York. 

On  the  Cause  and  Prevention  of  Infant  Mortality. — 
Dr.  Charles  N.  Hewitt,  of  Red  Wing,  Minnesota,  with 
authority  to  select  associates. 

On  the  Transpoi-tation  of  Diseased  Tissues  hy  Mail. 
— Dr.  E.  P.  Lachapelle,  of  Montreal;  Dr.  Henry 
Mitchell,  of  Asbury  Park,  N.  J.;  and  Dr.  Domingo 
Orvaiianos,  of  Mexico. 

On  River  Conservancy  Boards  of  Supervision. — Dr. 
Peter  H.  Bryce,  of  Toronto,  Ontario;  Dr.  C.  0.  Probst, 
of  Columbus,  Ohio;  Mr.  Rudolph  Hering,  C.  E.,  of  New 
York;  Mr.  Allen  Hazen,  C.  E.,  of  Boston;  and  Dr.  Jose 
Ramirez,  of  Mexico. 

On  the  Period  during  which  each  Contagious  Disease 
is  Transmissible,  and  the  Length  of  Time  for  which  each 
Patient  is  Dangerous  to  the  Community. — Professor 
Eduardo  Liceaga,  of  Mexico;  Dr.  John  L.  Leal,  of  I'at- 
erson,  N.  J.;  Dr.  Fernando  Lopez,  of  Mexico;  Dr.  New- 
ton L.  Bates,  of  the  U.  S.  Navy,  Washington;  and  Dr.  J. 
J.  Kinyoun,  of  the  U.  S.  Marine-Hospital  Service, 
Washington. 

On  Sanitation,  with  Special  Reference  to  Drainage, 
Plumbing,  and  Ventilation  of  Public  and  Private  Build- 
ings.— ]\ir.  J.  W.  Hughes,  of  Montreal;  Dr.  Miguel  Mar- 
■quez,  of  Chihuahua,  Mexico;  Mr.  Crosby  Gray,  of  Pitts- 
burgh; Dr.  John  L.  Leal,  of  Paterson,  N.  J.;  and  Dr. 
Franklin  W.  Wright,  of  New  Haven. 

On  Some  MetJiod  of  International  Arrangement  for 
Protection  against  the  Transmission  of  Infectious  Dis- 
eases.—TiT.  Stephen  Smith,  of  New  York;  Dr.  Freder- 
ick Montizambert,  of  Quebec;  Dr.  Eduardo  Liceaga,  of 
Mexico;  Dr.  Felix  Formento,  of  New  Orleans;  and  Dr. 
•Charles  Smart,  of  the  U.  S.  Army,  Washington. 

On  Disinfectants. — Dr.  Franklin  C.  Robinson,  of 
Brunswick,  Maine,  with  authority  to  select  four  asso- 
ciates. 

On  Existing  Sanitary  Municipal  Organizations  of 
the  Countries  belonging  to  the  Association  with  a  View  to 
Report  upon  tlwse  Most  Successful  in  Practical  Results. 
— Dr.  Henry  Mitchell,  of  Asbury  Park,  N.  J.;  Dr. 
Wyatt  Johnston,  of  Montreal;  Dr.  Domingo  Orvananos, 
of  Mexico;  Dr.  William  Francis  Brunner,  of  Savan- 
nah; and  Dr.  P.  H.  Bailhache,  of  the  U.  S.  Marine- 
Hospital  Service,  Stapleton,  N.  Y. 

Chairman  of  the  Local  Committee  of  Arrangements. 
— Dr.  Benjamin  Lee,  of  Philadelphia. 

The  Treatment  of  Relapsing  Acne. — This  disease, 
says  Dr.  Leslie  Phillips,  in  the  British  Medical  Journal 
for  September  25th,  may  be  so  inveterate,  so  disfigur- 
ing, so  relapsing,  and  so  intractable  that  a  cure  can  be 
effected  only  by  continuous  treatment  extending  per- 
haps over  a  year.  In  chronic  cases,  he  says,  the  results 
of  ordinary  treatment  are  such  as  to  induce  continu- 
ance; it  is  in  the  subacute  or  relapsing  cases  that  the 
difficulty  lies,  and  the  lack  of  necessary  perseverance  is 
due  to  the  discouragement  of  both  physician  and  pa- 
tient; the  result  is  that  fresh  acne  lesions  continue  to 
appear.  In  such  cases  the  indication  is,  according  to 
the  author,  to  subdue  this  tendency  to  fresh  eruption 
by  soothing  the  skin  and  diminishing  hyperajmia.  Tlie 
calamine  or  zinc  lotion  of  the  hospital  pharmacopoeias 
is  employed,  but  the  tendency  of  fresh  spots  to  appear 
is  often  so  marked,  he  says,  that  disappointment  not 
infrequently  results.  He  cites  one  case  in  which  a  lo- 
tion containing  a  drachm  of  glycerin  to  the  ounce  acted 


as  an  irritant,  whereas  when  the  quantity  of  this  in- 
gredient was  reduced  to  ten  minims  the  desired  soothing 
effect  was  obtained. 

Dr.  Phillips's  method,  which  he  finds  of  value  in 
securing  the  necessary  calmative  action  in  the  type  of 
acne  referred  to,  is  as  follows:  First  and  foremost  no 
soap  is  to  be  used,  no  matter  of  what  kind,  how  "  pure," 
or  how  highly  recommended  by  the  medical  profession 
for  the  complexion.  It  does  not  matter  that  soap  ap- 
pears to  be  indicated  by  the  greasy  appearance  of  the 
skin  often  present  in  cases  of  acne;  the  greasiness  is 
better  dealt  with  by  other  means.  Soap  is  a  skin  stimu- 
lant or  irritant,  and  its  use  is  entirely  out  of  harmony 
with  a  sedative  treatment.  The  use  or  omission  of  soap 
will  often  determine  bad  or  good  results  in  the  treatment 
of  acute  or  inflamed  acne.  The  "  vigorous  scrubbing 
with  soap  and  flannel,"  the  "  frequent  and  energetic 
washing  with  soft  soap  and  flannel"  recommended  by 
some  writers  on  acne,  if  necessary  at  all,  he  says,  are 
entirely  out  of  place  in  dealing  with  anything  but  the 
most  indolent  examples  of  the  disease. 

The  second  item  in  his  method  of  locally  dealing 
with  such  cases  is  to  discard  lotions,  ointments,  and 
pastes  entirely  and  to  substitute  a  dusting  powder.  The 
temptation  here,  he  says,  is  not  small  to  depart  some- 
what from  the  immediate  subject  of  the  paper  to  point 
out  arguments  defending  the  common  use  of  face  pow- 
ders, and  to  ridicule  much  of  what  is  written  in  repro- 
bation of  the  practice,  but  this  parenthetic  reference 
to  the  matter  must  suffice. 

With  regard  to  the  composition  of  the  dusting  pow- 
der. Dr.  Phillips  says,  any  of  the  usual  formulse  may 
be  employed.  Recently  he  has  used  Southall's  dimatos 
as  a  basis.  This  earth  is  a  Kieselguhr,  consisting  of 
almost  pure  silica,  and  is  extraordinarily  absorbent. 
Unless  much  diluted  with  starch  it  is,  however,  better 
gently  rubbed  into  the  skin  than  dusted  on,  for,  owing 
to  its  flocculent  character,  it  adheres  better  to  the  sur- 
face when  smoothly  rubbed  on.  Equal  parts  of  pusol 
and  dimatos  form  a  powder  of  considerable  curative 
value  in  the  kind  of  acne  cases  under  consideration,  and 
for  most  cases  such  a  mixture  is  of  the  proper  strength 
to  use,  although  occasionally  a  case  is  met  with  in  which 
the  skin  is  so  delicate  and  sensitive  that  less  pusol  must 
be  used.  The  use  of  powders,  says  the  author,  has  the 
advantage  that  treatment  may  be  continued  through  the 
day  as  well  as  by  night;  for  a  little  powder,  the  excess 
of  which  has  been  lightly  brushed  off,  is  practically  in- 
visible. This  particular  formula  effectively  removes 
greasiness  from  the  skin,  and  improves  its  general  sheen 
and  appearance,  while  the  influence  exerted  by  it  on 
relapsing  acne  is  distinct.  In  a  week  or  two  the  disease 
will  be  sufficiently  quiescent  to  justify  more  stimulative 
therapeutic  measures.  Here  any  of  the  usual  sulphur 
ointments  may  be  employed,  but  the  application  should 
at  first  be  cautious  and  at  intervals  only.  In  most  cases 
a  nightly  rubbing  with  a  strong  sulphur  ointment  is 
undesirable,  twice  a  week  is  better.  Dr.  Phillips  states 
that  he  now  uses  almost  exclusively  an  ointment  con- 
taining a  drachm  and  a  half  of  pusol  to  an  ounce  of 
vaseline.  This  is  rubbed  in  at  night,  while  the  face  is 
dressed  with  the  above-mentioned  powder  in  the  day- 
time. Together  these  two  prescriptions  constitute  a 
cleanly  way  of  treating  relapsing  acne,  and  unless  the 
treatment  ordered  is  agreeable  to  use  we  may  be  sure, 
says  Dr.  Phillips,  that  it  will  not  be  continued  by  the 
patient  with  that  persistence  which  is  essential  to  suc- 
cess in  dealing  with  a  chronic  affection  like  acne. 


THE  NEW  YORK  MEDICAL  JOURN^AL,  October  30,  1897. 


(iriginal  Communications. 


THE  INSERTION  OF  AN 
ARTIFICIAL  GLOBE  INTO  TENON'S  CAPSULE, 
WITH  PRESERVATION  OF 
THE  FUNCTION  OF  THE  OCULAR  MUSCLES; 

AN  OPERATION  FOR  CERTAIN  CASES 
IN  WHICU  MULES's  METHOD  IS  INADVISABLE  OR  IMi'RACTICAIiLE. 

(a  PRELIMINARY  COMMUNICATION.) 

By  HOWARD  McI.  MORTON,  M.S.,  M.  D., 

MINNBAPOLIS. 

During  the  period  of  about  two  years  in  which  a 
certain  group  of  cases  have  presented  themselves  for 
operative  interference,  the  inadequacy  of  the  measures 
so  far  proposed  has  more  and  more  impressed  me.  I 
refer  to  patients  in  which  we  have  to  deal  with  a  lacer- 
ated or  atrophic  eyeball,  and  in  which  the  "Mules 
operation"  is  not  applicable.  It  had  occurred  to  me 
in  the  beginning  of  the  period  that  complete  enucle- 
ation of  the  undesirable  and  valueless  globe,  with  the 
immediate  substitution  of  an  artificial  one,  was  not  alone 
possible  but  practicable. 

The  following  case  which  presented  itself  to  me 
seemed  to  clearly  indicate  the  measure  spoken  of,  and 
I  will  present  its  history. 

Miss  J.  C,  white,  aged  twenty-four  years,  a  teacher. 
When  nine  months  of  age  she  lost  the  vision  in  the 
left  eye,  the  result  of  a  severe  inilammation,  which  she- 
informs  me  succeeded  a  cerebro-spinal  meningitis.  The 
eye  had  caused  her  no  annoyance  (except  from  the 
absolute  loss  of  vision)  until  February,  1897.  At  this 
time  it  became  red  and  painful.  This  condition  per- 
sisted until  the  time  she  consulted  me.  I  find  a  mark- 
edly atrophic  eyeball,  affected  with  an  irido-cyclitis. 
The  right  eye  had  been  sensitive  to  light  and  photo- 
phobic  for  some  weeks.  Immediate  enucleation  of  the 
left  eye  was  clearly  indicated.  Owing  to  the  degener- 
ated globe,  "  IMules's  operation  was  not  feasible,  so  I 
performed  the  following  operation: 

The  patient  being  anfesthetizcd,  a  circular  incision 
was  made  in  the  conjunctiva  close  to  the  corneal  limbus. 
The  internal  rectus  was  dissected  free  from  surround- 
ing tissue  up  to  its  attachment  to  the  globe,  and  held 
by  a  pair  of  advancement  forceps,  after  which  it  was 
cut  close  to  the  sclera.  A  doul)le  needle  catgut  suture 
was  passed  from  within  outward,  inclosing  the  central 
bundle  of  the  tendon,  and  tied  on  its  external  surface. 
The  ends  of  the  suture,  which  are  cut  to  a  generous 
length,  are  now  laid  aside  to  the -nasal  side  of  the  field 
of  operation.  The  external,  the  superior,  and  the  in- 
ferior recti  are  treated  in  a  similar  manner.  The  ob- 
lique muscles  are  cut,  and,  no  suture  being  used,  es- 
cape. The  globe  is  removed  after  section  of  the  nerve, 
and  all  capillary  hfemorrhage  stopped  before  we  pro- 
ceed. The  glass  sphere  is  now  placed  into  the  cavity 
previously  occupied  by  the  eyeball,  and  now  lined  with 
the  parietal  and  a  portion  of  the  visceral  layer  of 
Tenon's  capsule.  The  sutures  holding  the  externus  and 
the  internus  are  now  taken  by  the  operator,  the  assistant 
taking  at  the  same  time  the  sutures  retaining  the  supe- 


rior and  inferior  recti.  Before  tlie  second  turn  is  made 
in  the  sutures  held  by  the  operator,  the  assistant  ties 
his  sutures  together,  and  these  are  inclosed  in  the  final 
turn  of  the  knot  holding  the  external  and  internal 
recti.  The  sutures  are  now  inclosed  in  a  common  knot 
at  their  intersection  (as  shown  in  Fig.  3).  1  have 
attempted  to  explain  this  process  of  tying  tlie  sutures 
in  detail,  since  it  is  of  the  most  vital  importance  for 
two  good  reasons,  as  I  will  now  proceed  to  explain. 
In  the  first  place,  should  the  sutures  slip  over  the  glass 
sphere  (the  horizontal  up  or  down,  the  vertical  in  or 
out),  it  would  escape  from  the  cavity  as  placed,  and 
put  all  of  the  strain  upon  the  light  silk  sutures  in  the 
conjunctival  wound.  The  second  is,  if  anything,  a 
more  important  reason;  for,  should  the  sutuTe  slip, 
the  normal  position  of  the  muscles  (as  retained  by 
this  method)  upon  the  glass  ball  is  disturbed,  and  a  con- 
dition of  unequal  tension  results,  which  destroys  the 
proper  movements  of  the  artificial  bulb.  This  is  a 
point  in  the  operation  that  I  desire  to  lay  stress  upon — 
i.  e.,  the  careful  adaptation  of  tlie  sutures,  so  that  the 
tendons  assume  the  same  position  they  occupied  in  the 
living  eye.  By  attention  to  this  point,  which  is  ob- 
tained by  the  method  of  tying  the  sutures,  the  excur- 
sions of  the  artificial  ball  are  as  unrestricted  as  in 
"  Mides's  operation."  The  muscles  are  retained  in  their 
place  by  a  process  of  adhesive  inflammation  to  the  over- 
lying and  surrounding  conjunctiva,  which  is  completed 
before  the  sutures  are  absorbed.  It  must  be  clearly 
understood  that  the  tendons  are  not  sutured  together, 
hut  merely  held  in  a  normal  position  until  retained 
by  the  inflammatory  process.  The  catgut  sutures  and 
sphere  are  now  covered  by  the  conjunctiva,  which  is 
held  by  interrupted  sutures  of  Chinese  silk.  I  dust 
some  finely  powdered  iodoform  into  the  cul-de-sac  and 
apply  a  bandage,  which  is  allowed  to  remain  for  three 
"days.  It  is  interesting  to  note  that  the  reaction  which 
followed  in  this  operation  was  very  slight  and  caused 
the  patient  no  pain  or  elevation  of  temperature.  The 
ball  was  not  sensitive,  and  at  the  end  of  three  weeks 
the  patient  wore  the  artificial  eye  with  comfort  (it  was 
at  this  time  the  pictures  were  taken). 

It  is  not  my  desire,  with  the  limited  experience  I 
have  had  with  this  method,  to  propose  it  as  a  substi- 
tute for  the  well-known  operation  of  Mr.  Mules,  in 
wliich  the  scleral  cup,  freed 
from  its  contents,  is  re- 
tained and  utilized  as  the 
receptacle  for  the  sphere, 
but  as  a  method  to  fulfill 
two  distinct  classes  of  cases 
in  which  the  "  Mules  opera- 
tion "  is  impossible  of  ap- 
plication. I  refer  to  (1) 
cases  in  which  the  atrophic 
ball  is  obviously  unfit  for  a 
glass  sphere,  but  in  which 
the  power  of  movement  of 
the  muscles  (although  small 
they  may  be)  being  retained, 

may  be  applied  to  a  normal  (in  size)  sphere;  and, 
again  (2),  in  cases  where  from  severe  injury  the 
tunics  are  so  badly  lacerated  that  only  complete  enu- 
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cleation  is  feasible.  In  these  cases  it  is  possible,  with 
care,  to  search  out  the  four  recti  and  use  them 
as  described.  There  may  be  other  indications  that 
have  not  attracted  my  attention.    My  colleagues  in 


Fig.  2. 


ophthalmology.  Dr.  Frank  AUport,  Dr.  W.  B.  Pineo, 
and  Dr.  F.  C.  Todd,  as  well  as  a  number  of  others  en- 
gaged in  the  field  of  general  surgery  in  our  city  who 
have  seen  the  case,  have  manifested  a  generous  interest 
in  this  operation,  and  pronounced  the  result  most  satis- 
factory in  its  cosmetic  effects.   Dr.  Allport,  who  has  for 


Fig.  3. 


some  time  manifested  much  interest  in  the  "  Mviles 
operation,"  calls  attention  to  one  point  in  regard  to 
it,  which,  I  think,  will  apply  as  well  to  this  operation 
— viz.,  that  the  artificial  ball,  holding,  as  it  does,  the 
prothesis  closer  to  the  inner  canthus  and  puncta  lacry- 
malis,  permits  the  tears  to  drain  away  almost,  if  not 
quite,  as  perfectly  as  in  the  normal  eye.  The  reces- 
sion into  tlie  orbit  which  attends  the  prothesis  in- 
serted after  the  simple  enucleation  caiises  much  ac- 
cumulating of  the  tears  at  the  inner  canthus.   A  refer- 


ence to  the  photographs  (see  Fig.  1)  will  give  some 
idea  of  the  natural  effect  obtained,  a  naturalness  that 
will  increase  each  week  as  the  artificial  eye  better  adapts 
itself.  I  have  taken  a  photograph  (Fig.  2)  to  show  how 
well  the  artificial  eye  is  supported,  since  the  left  supe- 
rior oculo-orbital  sulcus  is  of  equal  prominence  with 
the  right.  The  diagrammatic  cut  (Fig.  3)  is  presented 
to  show  the  method  of  suturing,  as  well  as  to  indicate 
the  positions  of  the  tendons  upon  the  sphere.  Neither 
before  nor  during  the  two  years  in  which  I  have  experi- 
mented to  satisfy  myself  of  the  efficacy  of  this  method 
have  I  seen  reports  of  any  methods  such  as  described. 
I  am  informed  as  I  write  this  that  Dr.  Lang,  of  Moor- 
fields  Hospital,  followed  by  Dr.  Fox,  of  Philadelphia, 
has  proposed  the  insertion  of  a  glass  ball  under  the 
conjunctiva  in  cases  in  which  the  orbit  has  been  for 
some  time  without  a  globe.  In  such  cases  the  reten- 
tion of  the  muscular  function  is  impossible,  and  I  am 
as  yet  unaware  that  the  technique  of  such  an  opera- 
tion as  I  report,  in  which  the  exact  and  normal  action 
of  all  the  recti  is  preserved,  has  been  presented. 
604  TO  51)7  Dayton  Building. 


A  NEW  BRACE  AS  AN  ADJUNCT  IN  THE 
TREATMENT  OF  SEVERE  CASES  OF  SCOLIOSIS.* 
By  R.  TUNSTALL  TAYLOR,  B.  A.,  M.  D., 

SURGEON  TO  THE  HOSPITAL  FOR  CRIPPLED  AND  DEFORMED  CHILDREN  ; 
PROFESSOR  OF  ORTHOP  EDIC  SURGERY,  WOMAN'S  MEDICAL  COLLEGE  ; 
DEMONSTRATOR  OP  ORTHOPEDIC  SURGERT,  BALTIMORE  MEDICAL  COLLEGE  ; 
FELLOW  OP  THE  AMERICAN  ORTnOP.EDIC  ASSOCIATION,  ETC. 

It  is  with  some  hesitancy  that  I  present  this  subject 
to  the  American  Orthopaedic  Association,  knowing  as  I 
do  the  opposition  which  a  few  careful,  experienced,  and 
eminent  orthopasdic  surgeons,  notably  Bernard  Roth,  of 
London,  have  expressed  to  the  use  of  any  supporting  or 
correcting  brace  whatever  in  the  treatment  of  lateral 
curvature  of  the  spine. 

I  have  followed  the  teachings  and  clinical  experience 
of  many  others,  including  our  best  American  and  Ger- 
man authorities,  and  can  demonstrate  with  them  the  use- 
fulness of  a  correcting  and  supporting  brace  as  an  adju- 
vant and  reliable  help  to  the  other  forms  of  treatment  of 
this  condition. 

By  the  other  forms  of  treatment  I  mean,  first,  the 
gymnastic  treatment  of  symmetrical  and  asymmetrical 
movements  for  general  muscular  development  and  train- 
ing and  for  increasing  the  spinal  flexibility  as  first  sug- 
gested by  Ling  and  modified  by  Eoth,  the  Sayres,  and 
Young,  together  with  suspension,  Wirt's  swing,  dumb- 
bells of  moderate  weight,  pulley  weights,  etc.  Sec- 
ond, the  forcible  daily  corrective  treatment  by  means 
of  such  apparatus  as  that  suggested  by  Hoffa,  Sehede, 
Bradford  and  Brackett,  or  Weigel,  consisting  of  ma- 
chines for  suspension,  overcoming  lateral  deviation, 
ligamentous  and  muscular  contractions,  and  rotation,  all 

*  Read  by  title  before  the  American  Orthopaedic  Association  at  its 
eleventh  annual  meeting. 
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at  the  same  time;  together  with  the  modified  Lorenz 
"  roller  "  and  Zander  "  rocker  "  to  increase  backward  and 
lateral  flexibility  of  the  spine. 

I  will  at  present  deal  only,  in  discussing  my  subject, 
with  the  mechanical  treatment  by  means  of  braces,  but 
in  dismissing  the  other  forms  of  treatment  thus  briefly 
I  do  not  wish  to  be  misunderstood  that  I  do  not  use 

them;  but,  on  the 
contrary,  I  do  use 
them,  or  some 
modification  of 
them,  daily  on 
every  severe  case 
under  my  care,  and 
the  brace  simply 
as  an  adjuvant. 

And  further,  it 
seems  to  me  that  a 
brace  can  only  be 
effectual  on  a  ease 
which  has  been 
rendered  more  or 
less  flexible  by  ex- 
ercises and  forcible 
correction  if  pre- 
viously "  fixed." 

In  reviewing  the 
literature  of  braces 
for  lateral  curva- 
ture, I  have  found 
such  an  array  of 
braces  and  such 
claims  on  the  part 
of  the  writers  that 
I  am  forced  to 
omit  the  considera- 
tion of  many  of  the 
old  forms  of  brace, 
which  are  so  inani- 
festly  ill  adapted 
to  meet  the  re- 
quirements of  mod- 
ern treatment  from  their  weight,  complicated  construc- 
tion, and  costliness,  that  I  will  simply  consider  a  few 
of  the  more  modern  braces. 

With  the  Shaffer  brace,  in  the  few  cases  that  I  have 
used  it,  I  have  not  felt  convinced  that  a  sufficiently  firm 
base  of  support  or  grip  on  the  pelvis  was  obtained  by  the 
webbing  straps  that  surround  it,  and  the  difficulty  in  fit- 
ting it  perfectly  and  its  cost  rendered  its  applicability 
limited  to  that  class  of  cases  which  were  in  comfortable 
circumstances. 

The  heat  of  our  summers  and  the  warmth  of  the  re- 
movable plaster-of-Paris  jacket,  its  limitation  of  muscu- 
lar activity,  and  the  necessity  of  applying  a  new  jacket 
for  every  improvement  in  the  curve,  has  necessitated  the 
employment  of  this  form  of  support  in  those  of  my  cases 


Fig.  1.— Posterior  view  of  the  brace. 


only  where  economy  was  an  aim,  and  in  cases  which 
seem  to  have  reached  a  point  where  little  improvement 
can  be  effected,  and  the  chief  object  of  treatment  is  to 
hold  the  cases  and  prevent  their  getting  worse.  In  cases 
which  are  rapidly  getting  worse  and  where  we  must  ap- 
ply some  check  at  once,  a  plaster  jacket  put  on  in  suspen- 
sion, or  on  my  plaster- jacket  stool,  or  in  recumbency,  I 
have  found  useful  as  a  temporary  expedient. 

Dr.  Henry  Ling  Taylor's  lateral  curvature  brace 
seems  very  efficient,  but  rather  complicated  from  the 
written  description,  and  I  have  as  yet  not  used  it  on  any 
of  my  cases. 

My  main  reliance  for  a  retentive  and  corrective  sup- 
port to  take  up  the  gain  effected  by  "  forcible  correc- 
tion "  had  been  in  all  of  my  severer  cases  the  matrix 
paper  and  crinoline  jacket  suggested  by  Weigel  and 
modified  by  Brad- 
ford, Brackett,  and 
Bartow.  It  is  made 
over  a  cast  of  the 
patient's  trunk, 
which  has  been  cor- 
rected— {.  e.,  so  cut 
down  on  the  convex 
sides  of  the  curves 
and  built  up  on  the 
concave  as  to  ap- 
proach more  nearly 
the  contour  of  a 
normal  body.  But 
this  method  failed 
me,  owing  to  the 
excessive  perspira- 
tion produced  by 
the  intense  heat  of 
our  Southern  sum- 
mers, which  sof- 
tened the  jackets 
and  rendered  them 
useless,  notwith- 
standing several 
coatings  of  shellac 
varnish,  air  holes, 
and  even  re-en- 
forcements of  thin 
steel  strips. 

The  correction 
of  the  cast  and  the 
building  up  of  the 
successive  layers  of  the  jacket  require  no  small  outlay  of 
time  and  personal  supervision  on  the  surgeon's  part, 
which  is  a  further  objection  to  this  method. 

After  a  series  of  softened  paper  jackets  had  come  to 
my  office  from  several  patients,  I  had  made  the  brace 
which  I  wish  now  to  present  to  yoix.  Its  lightness,  cheap- 
ness, simplicity,  coolness,  and  adaptability  to  the  changes 
in  the  shape  of  the  thorax  as  improvement  occurs  I  trust 
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may  coiniiu'iid  it,  and  it  has  proved  (juite  servieeable  to 
me.  I  have  used  it  chiefly  for  dorsal  curves,  but  wliere 
lateral  deviation  has  been  more  marked  as  a  deformity, 
due  to  a  marked  lumbar  curve,  I  have  also  found  it  help- 
ful in  overcoming  this  habitual  malposition,  which  must 
ultinuitely  lead  to  further  osseous,  muscular,  and  liga- 
mentous changes. 

My  views  in  regard  to  these  cases  are  that  a  ])atient 
which  assumes  a  faulty  attitude  will,  notwithstanding 
daily  drill  in  "  posture  and  exercise,"  with  forcible  cor- 
rection, make  more  rapid  progress  with  a  "  reminder  " 
and  correcting  force  on,  after  leaving  the  surgeon's 

office,     than  one 


■■■■■! 


1!^ 


without  such  sup- 
port. No  surgeon 
would  hope  to  cor- 
I'cct  a  severe  case 
of  bowlegs  or 
knock-knees  l)y 
daily  manipula- 
tion and  exercises 
without  using  some 
correcting  a])])a- 
ratus  to  be  worn  in 
the  interim.  These 
seem  to  me  parallel 
cases. 

The  1)  r  a  c  e 
which  I  now  pre- 
sent consists  of  a 
rigid  steel  band 
which  encircles  the 
pelvis  at  a  point  a 
finger's  breadth  be- 
low the  crests  of 
the  ilia,  with  a 
hinge  in  the  mid- 
dle of  the  posterior 
])ortion  and  buck- 
ling tightly  at  a  corresponding  point  in  front.  In  order 
to  make  this  baud  a  fixed  foundation  for  the  desired 
for(x>  to  act  from,  it  is  held  in  position  by  a  perineal 
strap  on  either  side.  At  a  point  on  the  pelvic  band  below 
and  (•orres])()nding  to  the  region  of  most  marked  rotation 
and  lateral  curvature,  an  u])right  is  projected  upward  to  a 
point  corresponding  to  the  apex  of  the  curve.  This  up- 
right is  fastened  to  the  ])elvic  ])and  by  means  of  two 
screws,  the  lower  one  being  the  centre  of  an  arc  through 
which  the  upright  may  be  moved,  and  the  upper  screw 
may  be  inserted  into  any  oiu^  of  several  adjacent  holes  in 
the  ])elvicband,  depending  on  the  direction  it  is  desired 
the  upright  should  take.  At  a  point  diagonally  o])posite 
to  this  posterior  upright,  corresponding  to  the  region  of 
the  most  marked  anterior  rotation  of  the  ribs,  is  projected 
upward  an  anterior  upright  similarly  attached  to  the 
pelvic  band.  Fastened  at  the  top  of  the  posterior  upright 
by  means  of  a  slot  in  the  upright  and  screws,  is  a  curved 


Fig.  3.— a  patient,  thirteen  years  old,  at  the  be- 
ginning of  treatment. 


i'lG.  4.— The  name  patient  with  the  brace  applied 
after  having  been  rendered  "  flexible.'" 


plate,  somewhat  resembling  the  human  hand,  which 
grasps  the  prominent  back  and  side  in  the  region  of  most 
marked  deformity. 
The  ])oi-ti()n  of  tlie 
j)late  corresponding 
to  the  thumb  exerts 
pressure  diagonally 
forward  in  the  di- 
rection somewhat 
of  the  posterior 
third  of  the  ribs 
against  tlie  bodies 
of  the  rotated  ver- 
tebrae. 'I'liat  iior- 
tion  of  tlie  jiiate 
corresponding  to 
the  lingers  and 
})alm  of  the  hand 
passes  outward  and 
forward  around  the 
prominent  side  to  a 
point  correspond- 
ing to  the  mid-axil- 
lary line.  Similarly 
an  oval  plate  with  a 
slot  and  screw  ad- 
justment is  attached 
to  the  top  of  the  front  upright  as  a  point  of  counter- 
pressure  to  the  back  plate,  just  as  the  plates  are  used 
in  the  modified  Schede  forcible  correction  machine. 

Thus  it  will  be  seen  that  by  adjusting  the  upper 
screw  in  the  pelvic 
band  fastening  the 
posterior  upright, 
any  desired  amount 
of  force  may  be 
used  through  "  the 
fingers "  of  the 
plate  to  overcome 
the  lateral  leaning 
— i.  e.,  the  compen- 
satory or  secondary 
lumbar  curve. 

By  means  of 
bending  irons  quite 
an  amount  of  diag- 
onal forward  force 
may  be  imparted 
to  "  the  thumb " 
portion  of  the  plate 
to  antagonize  the 
rotation  and  the 
primary  curve,  and 

this  force  can  be  increased  at  will,  depending  on  the 
rigidity  of  the  steel  upright  in  the  back.  Similarly  with 
bending  irons  the  diagonal  backward  force  may  be  in- 
creased by  bending  the  anterior  upright. 


Fig.  5. — The  same  patient  after  nine  months' 
treatment. 


Oct.  30,  1897.] 


TAYLOR:  A  NEW  BRACE  FOR 


SEVERE  CASES  OF  SCOLIOSIS. 


589 


In  tlie  case  of  douhle  curves  two  uprights  aud  plates 
can  be  used  in  the  back  on  opposite  sides  and  in  different 
horizontal  pkines. 

In  some  cases  it  has  proved  beneficial  to  have  an 
axillary  strap  pass  I'l-oiu  the  tip  of  the  so-called  "  thumb  " 
around  the  shoulder  to  the  "finoers  "  of  the  posterior 
plate,  especially  where  the  rotated  ribs  have  lifted  the 
inferior  angle  of  the  siapula  upward  and  backward.  liy 
means  of  tightening  this  strap,  with  the  plate  high  up, 
force  can  be  exerted  against  the  prominent  ribs  through 
the  scapula,  which,  together,  give  these  cases,  when 
viewed  from  the  side,  a  humpbacked  appearance. 

Where  one  shoulder  is  drooped  very  much,  an  axillary 
crutch  may  be  projected  upward  from  the  pelvic  band 
simply  as  a  cosmetic  device,  for,  after  all,  general  appear- 
ance and  carriage  are  second  only  in  importance  in  these 
cases  to  actual  cure. 

I  reapply  this  brace  daily  and  adjust  it,  after  the 
patient  has  exercised  and  has  been  forcibly  corrected, 
while  suspended. 

The  photographs  of  one  of  my  cases  will,  I  think, 
show  the  improvement  following  this  line  of  treatment, 
as  well  as  how  the  brace  is  applied  and  worn.  It  can  not 
be  detected  through  the  clothes  and  is  not  complained 
of  as  being  uncomfortable. 

It  is  worn  day  and  night,  as  many  vicious  attitudes 
may  be  assumed  without  it,  and  the  corrective  forces  are 
at  work  constantly  with  it  on.  These  cases  exercise  at 
night  without  the  brace  and  reapply  it  in  suspension  be- 
fore retiring. 

A  jury-mast  attachment  or  head  support,  with  a  lat- 
eral movable  joint  at  the  pelvic  band,  is  helpful  in  par- 
tially flexible  cases  in  younger  children  in  removing  a 
portion  of  the  superincumbent  weight,  which  is  generally 
recognized  as  an  setiological  factor  in  increasing  this  de- 
formity. 

The  weight  of  this  brace  in  its  simplest  form,  when 
compared  with  a  plaster  jacket  and  a  paper  jacket,  each 
of  which  had  been  worn  by  one  of  my  patients,  showed 
that  it  weighed  three  pounds,  while  the  paper  jacket 
weighed  three  pounds,  and  the  plaster  jacket  weighed 
two  pounds  and  three  quarters. 

To  sum  up  my  views  in  regard  to  the  rationale  of  this 
brace,  I  can  best  do  so  by  recalling  how  we  have  all  ob- 
served and  inferred  that  many  cases  reached  a  severe 
grade  of  deformity  by  first  presenting  a  lateral  deviation 
and  then  a  secondary  rotation,  both  being  increased  by 
the  superincumbent  weight  acting  on  a  spine  held  habit- 
ually out  of  plumb. 

Is  it  not  fair,  then,  to  infer  that  a  reversed  process 
may  be  possible  (where  advanced  bone  distortion  has  not 
taken  place) — i.  e..  first  prevent  any  increase  in  and  over- 
come as  far  as  possible  the  lateral  deviation,  and  with  a 
certain  amount  of  correcting  force  the  rotation  will  then 
be  lessened  or  obliterated? 

Such  has  been  my  clinical  experience  with  it. 
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REPORT  OF 

CASES  OF  CHLOROSIS  AND  ANAEMIA 

TREATED  WITH 
NUCLEO-ALBUMINS  AXl)  BONE  MARROW, 

WITH  PUOTOMICEOGRAPHS  OF  THE  BLOOD 
BEFORE  AND  AFTER  TREATMENT  ; 
ALSO  HINTS  ON  THE  USE  OF  FLEISCHL  S  "  H^^MOGLOBINOMETER." 

By  EPHRAIM  I).  KLOTS,  M.  D. 

The  following  cases  were  treated  with  "  hsemabo- 
loids,"  a  preparation  of  nncleo-albumin  with  an  ex- 
tract of  bone  marrow.  In  each  case  the  dose  received 
was  two  tablespoonfuls  four  times  a  day,  a  half  hour 
before  meals  and  at  bedtime. 

Case  I.  Chlorosis. — Bessie  S.,  aged  nineteen  years; 
seamstress.  For  past  four  years  has  been  anfemic. 
From  time  to  time  becomes  weak  and  unable  to  work. 


Fig.  1.  Case  I.  Fig.  2. 


Has  taken  iron  in  various  forms  without  beneticial  re- 
sults. Has  a  white,  sallow  complexion.  Appetite  poor, 
especially  at  breakfast. 


Hiemo- 

No.  of  red 

Weight. 

globin. 

blood  cells. 

Per  cent. 

Lbs. 

At  commencement  of  treatment.  .  . . 

2,730,000 

117 

3,020,000 

119^ 

64 

3,640,000 

121 

70*- 

4,020,000 

123 

74 

4,210,000 

124 

There  is  marked  improvement  in  the  general  condi- 
tion. The  appetite  increased  within  the  first  few  day.i 
of  treatment. 

Case  II.  Chlorosis. — Agnes  G.,  aged  twenty  years; 
servant.    For  past  two  years  has  been  weak  and  sick 


most  of  the  time.  Moderate  exertion  is  followed  by 
dyspnoea  and  prostration.   Three  or  four  days  in  every 


week  she  has  profuse  nosebleed.  Bowels  are  consti- 
pated; marked  pallor  of  face  and  mucous  membranes. 


Ha>mo- 

No.  of  red 
blood  cells. 

Weight. 

At  commencement  of  treatment.  . .  . 
End  of  first  week  

Per  cent. 
43 
49i 
544 
60 
68i 

2,140,000 
2,430,000 
2,960,000 
3,380,000 
4,020,000 

Lbs. 

108 

1 09 

llOi 

113' 

115 

End  of  second  week  

End  of  third  week  

End  of  fourtli  week  

After  the  first  ten  days  of  treatment  patient  ate 
heartily  at  every  meal.  There  was  no  recurrence  of 
nosebleed  after  the  second  week. 

Case  III.  Chlorosis. — ^Elizabeth  T.,  aged  seventeen 
years.  For  a  year  past  has  not  been  feeling  well.  Men- 
struation has  always  been  irregular  in  quantity,  some- 


FiG.  1.  Case  III.  Fig.  i. 


times  profuse,  and  sometimes  so  scanty  as  to  hardly 
be  noticeable.  Feels  languid  and  tired  most  of  the 
time.   Appetite  is  poor,  especially  at  breakfast. 


Haemo- 
globin. 

No.  of  red 
blood  cells. 

Weisht. 

At  commencement  of  treatment. . . . 

Per  cent. 
51 
57 
62i 
69 
75 

2,340,000 
2,710,000 
3,050,000 
3,520,000 
4,120,000 

Lbs. 

93 
95 
96 

99 

General  condition  improved.  Appetite  increased 
from  the  beginning. 

Case  IV.  Chlorosis. — Mary  L.,  aged  sixteen  years; 
housemaid.  Until  fourteen  years  of  age,  lived  in  a 
Catholic  home.    Has  always  been  pale  and  -anasmic. 


Fig.  1.  Case  IV.  Fig.  2. 

For  past  six  months  she  has  had  a  severe  pain  in  epi- 
gastrium, Avhich  was  almost  constant,  but  very  much 
exaggerated  after  eating.  Her  appetite  was  poor.  Con- 
siderable nausea  and  vomiting. 
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Hasmo- 
globin. 

No.  of  red 
blood  cells. 

Weight. 

At  commencement  of  treatment.  .  .  . 

Per  cent. 
34 
38i 
44 
53 
61 

2,310,000 
2,940,000 
3,210,000 
3,720,000 
3,990,000 

Lbs. 
104 
107 
109 
111 
113 

By  the  end  of  the  first  week  the  appetite  was  much 
improved.  After  the  second  week  of  treatment  tlie  pain 
•disappeared  and  there  has  been  no  recurrence. 

Case  V.  Chlorosis. — Annie  R.,  aged  nineteen  years; 
tobacco  stripper.  For  past  two  years  has  not  felt 
•well.    At  times  she  became  weak  and  sick  without 


Case  V. 


Fu,.  J. 


apparent  cause,  and  would  be  in  bed  for  several  days. 
She  has  a  severe  frontal  headache  most  of  the  time. 
Bowels  are  constipated  and  appetite  poor. 


Haemo- 
globin. 

Per  cent. 
44 
51 

57* 

66 

74 

No  of  red 
blood  cells. 

Weight. 

At  commencement  of  treatment. . .  . 
End  of  first  week  

2,360,000 
2,910,000 
3,180,000 
3,700,000 
4,030,000 

Lbs. 
117 
118 
120 
121 
123 

End  of  second  week  

End  of  third  week  

End  of  fourtli  week  

Bowels  have  been  regular  for  past  ten  days.  Head- 
ache still  exists,  but  not  so  severe.  Appetite  improved 
after  the  first  few  days. 

Case  VI.  Secondary  Ancemia. — Mr.  T.,  aged  thirty- 
two  years;  butcher.  Seven  months  ago  patient  had  a 
severe  attack  of  malaria.    The  acute  manifestations  dis- 


r 
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Case  VI. 


Fig.  2. 


appeared,  but  ever  since  he  has  been  weak,  anaemic,  ex- 
tremely nervous,  and  unable  to  work.  Appetite  is 
poor. 


Hsemo- 
globin. 

No.  of  red 
blood  cells. 

Weight. 

At  commencement  of  treatment.  .  .  . 

Per  cent. 
36 
45i 
53 
64 
71 

i5,  i4-U,UUU 

2,480,000 
3,910,000 
4,280,000 
4,430,000 

Lbs. 

1 

127 
129 
131 

End  of  fourth  week  

The  extreme  nervousness  disappeared  at  the  end  of 
the  second  week.  The  appetite  improved  almost  imme- 
diately. The  general  appearance  and  condition  of  the 
patient  is  much  better. 

Case  VII.  Secondary  Ancemia. — Leopold  S.,  aged 
thirty  years.    For  past  four  months  has  not  been  feel- 


FlG.  1. 


Case  vn. 


Fig.  2. 


ing  well.  Has  had  work  which  was  confining  and  pre- 
vented his  taking  normal  amount  of  sleep.  Feels  weak 
and  has  a  poor  appetite. 


Hemo- 
globin. 

No.  of  red 
blood  cells. 

Weight. 

At  commencement  of  treatment. .  .  . 
find  of  first  week  

Per  cent. 
51 

53 
57 
59 
62 

2,420,000 
2,040,000 
2,730,000 
3,120,000 
3,320,000 

Lbs. 

133 

133 

134 

135^ 

136i 

End  of  second  week  

End  of  third  week  

End  of  fourth  week  

aged 


Strengtli  and  appetite  improved. 
Case  VIII.  Secondary  Ancemia. — Sarah  D., 
fifty-two  years.    For  years  patient  has  been  a  sufferer 


Fig.  1. 


Case  VIII. 


Fig.  2. 


from  chronic  articular  rheumati.'im.  For  weeks  at  a 
time  she  has  been  unable  to  walk.  AuEemia  is  very 
pronounced. 

Appetite  and  nourishment  poor. 


592 


KLOTS:  NUCLEO- ALBUMINS  AND  BONE  MARROW  IN  ANjEMIA.      [N.  Y.  Med.  Joot., 


Haemo- 
globin. 

No.  of  red 
blood  cells. 

Weight. 

Per  cent. 

Lbfi. 

At  commenfenient  of  treatment  .  .  . 

54 

2,430,000 

Ill 

57 

2,610,000 

111 

58J 

2,900,000 

1  VA 

62 

3,230,000 

■  115-J. 

66i 

3,470,000 

117" 

The  general  condition  improved.  Gain  of  flesh  and 
strength  well  marked. 

Case  IX.  Secondary  Ancemia. — Mary  B.,  aged 
forty-seven  years.  Had  a  severe  attack  of  bronchitis 
three  months  ago.  which  persisted  for  several  weeks  and 


Fig.  1. 


Case  IX. 


left  her  in  a  weak  and  angemic 
considerable  tiesh  and  strength. 


Fig.  2. 

state.    She  has  lost 


Hiemo- 
globin. 

No.  of  red 
blood  cells. 

Weight. 

At  commencement  of  treatment .... 
End  of  first  week  

Per  cent. 
42 
46J 
50 
57^ 
63 

2,170,000 
2,540,000 
2,740,000 
3,320,000  , 
3,940,000 

Lbs. 
141 
143 
144 
147 
149 

End  of  second  week  

End  of  third  week  

End  of  fourth  week  

Feels  stronger.    General  condition  improved. 

Case  X.  Secondary  Anosmia. — Mrs.  S.,  age  thirty- 
seven  years.  Patient  has  not  been  well  since  the  birth 
of  her  last  child  three  years  ago.   Has  had  endometritis, 


Fig.  1. 


Case  X. 


Fig.  2. 


with  considerable  leneorrhoea.  This  has  improved  un- 
der local  treatment.    She  is  weak  and  ana?mic. 


Haemo- 
globin. 

No.  of  red 
blood  cells. 

Weight. 

At  commencement  of  treatment.  .  .  . 
End  of  first  week  

Per  cent. 
68 
72 
V2i 
76 
79 

3,620,000 
3,800,000 
3,740,000 
3,820,000 
4,100,000 

Lbs. 
122 
123 
125 
128 
129 

End  of  second  week  

End  of  third  week  

End  of  fourth  week   

Gain  in  flesli  and  strength  well  marked. 


In  calculating  the  comparative  number  of  red  cells 
the  Thoma-Zeiss  apparatus  was  used,  and  for  determin- 
ing the  percentage  of  hfcmoglolnn,  Fleischl's  haemo- 
globinometer. 

From  time  to  time  there  has  been  considerable  com- 
ment as  to  the  accuracy  of  the  last-named  instrument. 

The  first  examination  might  prove  more  or  less 
satisfactory,  but  subsequent  examination  from  the  same 
subject  with  errors  varying  ten  to  fifteen  degrees,  plus 
or  minus,  would  be  very  apt  to  lead  to  erroneous  de- 
ductions as  to  the  value  of  the  therapeutic  measure  in 
vogue. 

The  sources  of  error  described  by  various  authors 
are  as  follows: 

Difference  in  the  size  of  the  capillary  tubes.  Im- 
perfect filling  of  the  capillary  tube.  Lack  of  uniform- 
ity in  the  size  of  the  cell.  The  position  of  the  instru- 
ment in  regard  to  the  light.  Error  in  reading  on  the 
part  of  the  operator.    Inaccuracy  of  the  scale. 

In  the  examinations  made  from  the  cases  herein 
presented  the  following  technique  was  adopted,  and  I 
think  the  objections  mentioned  have  to  a  considerable 
extent  been  overcome: 

1.  The  same  pipette  was  used  in  each  case  for  every 
examination. 

2.  Wlien  any  portion  of  the  blood  lifted  from  the 
punctured  surface  protruded  over  the  end  of  the  pipette, 
it  was  carefully  absorbed  with  the  end  of  a  cotton 
thread,  until  the  surface  of  tlie  blood  column  was  flat 
and  corresponded  to  the  ends  of  the  pipette.  If  the 
pipette  was  not  completely  filled  with  a  convex  menis- 
cus it  was  cleaned  and  refilled. 

3.  The  same  semicylindrical  half  of  the  cell  was 
used  for  the  blood  solution  in  each  examination. 

4.  The  same  degree  of  reflection  and  intensity  of 
light  was  adhered  to  in  each  re-examination  by  the  fol- 
lowing contrivance: 

The  candle  should  be  placed  in  an  automatic  can- 
dlestick in  which  it  gives  a  steady  light,  the  flame  al- 
wavs  being  at  the  same  distance  from  the  table. 


The  light  should  then  be  placed  at  a  suitable  dis- 
tance from  the  instrument  and  the  reflecting  disk  tilted 
to  such  an  angle  as  to  throw  a  uniform  ray  through  the 
cell.    A  jaiece  of  board  is  then  cut,  as  represented  by 
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c  in  the  accompanying  figure — the  edge  a  6  to  corre- 
spond to  the  surface  of  the  tilted  disk,  M,  and  the 
vertical  edge,  e  d,  the  position  of  the  candle.  The  point 
of  the  card  at  a  should  approximate  a  screw  which  is 
located  in  the  centre  of  the  instrument.  The  card 
should  be  kept  for  use  in  all  subsequent  examinations. 

The  distance  from  aio  e  d,  as  measured  by  the  card, 
will  determine  a  uniform  distance  from  the  disk  M  to 
the  candle. 

The  angle  e  a  &  is  constant,  provided  the  same  card 
is  always  used,  and  the  surface  of  the  disk  M  approxi- 
mating the  cut  edge  a  h  will  invariably  be  tilted  to  a 
uniform  angle.  The  edge  of  the  card  d  b  should  lie  flat 
on  the  table  and  the  edge  e  d  should  be  vertical. 

If  at  every  examination  this  card  is  used  to  deter- 
mine the  position  of  the  disk  and  candle,  the  distance 
from  F  to  M  and  the  angle  of  reflection  at  M  will 
always  be  uniform. 

5.  Each  examination  for  determining  the  percent- 
age of  haemoglobin  was  verified  by  two  or  more  ob- 
servers. 

156  West  Forty-eighth  Street. 


THE  KECTUM 

CONSIDERED  AS  A  RECEPTACLE  FOR  THE 
GRADUAL  ACCUMULATION  AND  TEMPORARY  RETENTION 
OF  THE  EXCREMENTAL  MATTER. 

By  WILLIAM  BODENHAMEE,  M.D.,  LL.D.. 

NEW  ROCHEtLB,  N.  T. 

A  NUMBER  of  years  ago  the  writer  offered  some  ar- 
guments in  favor  of  considering  the  rectum  as  a  re- 
ceptacle for  the  temporary  lodgment  of  the  faecal 
dejections,  in  opposition  to  the  theory  of  Mr.  O'Beirne, 
that  "  the  rectum  is  not  a  receptacle  for  the  faecal  mat- 
ter, neither  was  it  so  designed."  The  writer  will,  there- 
fore, on  the  present  occasion,  endeavor  to  present  some 
additional  arguments  in  favor  of  upholding  the  oppos- 
ing theory — namely,  that  the  rectum  is  a  receiving 
reservoir  for  the  temporary  retention  of  the  faecal  mat- 
ter, and  was  so  designed.  Some  may  think  that  this 
subject  is  unworthy  of  their  attention,  and  so  pass  it  by; 
but  no  subject  should  be  considered  undeserving  of 
anxious  thought  which  has  for  its  object  the  improve- 
ment of  the  healing  art  or  the  extension  of  our  knowl- 
edge of  Nature's  operations,  for  the  axiom  "  Vita  brevis, 
ars  longa  "  is  just  as  true  now  as  it  was  in  the  days  of 
Hippocrates. 

Now,  Mr.  O'Beirne's  theory  is  both  novel  and  curi- 
ous, and  is  presented  to  us  in  an  imposing  and  im- 
pressive manner,  but  it  should  not  on  that  account 
be  taken  for  granted  as  true,  but  be  subjected  to  a 
rigid  scrutiny. 

As  a  preliminary  to  the  investigation  of  this  subject, 
it  is  necessary  to  consider  briefly  the  form  of  the  rec- 
tum, its  position  or  situation  in  the  pelvis,  its  direction, 
its  relations,  its  capacity,  its  length,  and  its  peculiar 


structure,  as  well  as  the  effect  of  its  structure  upon  the 
accumulation  of  faecal  matter  in  its  cavity. 

Form. — The  form  of  the  rectum  at  its  commence- 
ment, like  that  of  the  sigmoid  flexure  of  the  colon,  with 
which  it  is  continuous,  is  cylindrical,  and  it  maintains 
this  form  throughout  a  considerable  portion  of  its  ex- 
tent; but  toward  its  inferior  extremity  it  becomes  large 
and  saccated,  forming  a  terminal  pouch,  which  is  di- 
lated and  flattened  from  before  backward,  and  the 
mouth  of  which  is  closed  by  the  internal  sphincter  ani, 
like  a  purse.  This  dilatation,  or  ampulla,  in  consequence 
of  the  peculiar  organization  of  the  parts,  is  capable  of 
acquiring  great  size,  and  in  some  instances  of  long- 
continued  retention  of  faeces  it  has  been  found  to  occupy 
a  very  large  portion  of  the  cavity  of  the  pelvis.  Now, 
the  question  may  here  be  asked.  What  was  this  rectal 
pouch  or  ampulla,  which  all  anatomists  admit  exists, 
and  is  normal  and  constant,  designed  for,  if  not  for  the 
temporary  lodgment  of  the  faecal  matter  previous  to  its 
final  exit  from  the  body?  Wliat  other  use  can  it  possi- 
bly subserve? 

Structure. — The  structure  of  the  rectum,  like  that 
of  other  hollow  viscera  of  the  abdomen,  is  composed  of 
three  regular  tunics — a  serous,  or  peritoneal,  a  muscular, 
and  a  mucous — which  are  intimately  blended  and  imited 
to  each  other  by  cellular  tissue.  This  connecting  tissue 
has  been  considered  by  some  anatomists  as  an  addi- 
tional coat  of  the  rectum,  thus  making  this  organ  to 
consist  of  four  tunics,  instead  of  three,  and  this  tis- 
sue they  have  severally  denominated  cellular,  submu- 
cous, and  nervous.  Be  this  as  it  may,  however,  it  is 
nevertheless  most  certainly  the  connective  tissue  be- 
tween the  peritoneal  and  muscular,  and  between  this 
last  and  the  mucous  coat,  and  may  be  regarded  as  con- 
stituting the  framework  of  the  rectum. 

As  regards  the  structure  of  the  rectum,  its  several 
coats  are  gifted  with  peculiar  functions  in  health,  and, 
when  under  the  influence  of  disease,  each  is  subjected 
to  peculiar  affections.  The  muscular  coat  of  the  rec- 
tum especially  possesses  great  interest,  for  in  this  coat 
resides  its  contractile  power,  and  to  this  coat  is  it  in- 
debted for  its  properties,  both  as  a  retentive  and  as 
an  expulsive  organ.  The  muscular  coat  is  composed 
of  longitudinal  and  of  circular  fibres,  the  disposition  or 
distribution  of  which  merits  the  careful  study  of  the 
physiologist.  The  peculiar  arrangement  of  the  longi- 
tudinal and  the  circular  fibres  of  the  rectum,  which 
differs  essentially  from  that  of  any  other  portion  of 
the  intestinal  canal,  has  furnished  this  organ  with  the 
power,  to  a  certain  extent,  of  retaining  and  controlling 
its  contents.  The  longitudinal  fibres  are  larger  and 
stronger  in  the  superior  portion  of  the  rectum,  especial- 
ly anteriorly  and  posteriorly,  and  they  become  smaller 
and  weaker  as  they  approach  the  internal  sphincter  ani. 
By  this  change  or  alteration  in  the  arrangement  of  these 
fibres  the  rectum  is  enabled  in  its  inferior  portion  or 
pouch  to  retain  a  larger  quantity  of  faecal  matter.  The 
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circular  fibres,  on  the  contrary,  are  smaller,  fewer  in 
number,  and  more  feeble  in  the  superior  portion  of  the 
rectum,  where  they  are  less  needed,  and  where  the  ac- 
tion of  the  abdominal  muscles  is  sufficient  to  propel  the 
contents  of  this  intestine  downward.  As  the  circular 
fibres,  however,  approach  the  inferior  portion  of  the 
rectum,  they  become  more  numerous  and  strong 
where  they  are  most  needed;  and  are  finally  aggregated 
as  a  band  and  constitute  the  internal  sphincter  ani. 
The  force  exerted  by  the  abdominal  muscles  in  the 
act  of  defgecation  is  chiefly  expended  upon  the  superior 
part  of  the  rectum,  where  the  antagonists,  the  circular 
fibres,  are  weakest,  and  it  is  exactly  in  the  same  ratio 
in  which  this  force  diminishes  in  the  inferior  portion  of 
the  rectum  that  the  contractile  power  of  the  circular 
fibres  in  this  situation  increases.  All  these  are  ana- 
tomical and  physiological  facts,  which  can  not  be  con- 
troverted, and  must  not  be  ignored  in  the  consideration 
of  this  subject. 

The  mucous  coat  of  the  rectum  from  its  peculiar 
structure  is  well  adapted  for  the  passage  over  it  of  ex- 
traneous bodies.  It  is  studded  with  numerous  mucous 
glands  or  follicles,  from  which  is  derived  the  mucilagi- 
nous fluid  which  so  abundantly  lubricates  its  interior 
surface  as  to  facilitate  the  passage  of  the  fgeces,  and 
at  the  same  time  to  protect  itself  from  mechanical  vio- 
lence. Without  this  secretion  of  mucus,  or  some  such 
lubricating  substance,  it  would  be  almost  impossible  for 
the  fgeces  to  be  expelled. 

The  rectum,  therefore,  being  composed  of  mem- 
branous and  muscular  tissue,  is  by  the  first  well  fitted 
both  to  yield  and  to  expand  to  a  gradual  and  gentle 
distending  force,  so  as  to  form  a  perfect  recipient  reser- 
voir for  fascal  matter;  while  the  latter  is  well  fitted  by 
its  contractile  power  to  obliterate  the  cavity  of  the 
organ  and  forcibly  eject  its  contents.  This  musculo- 
membranous  viscus  then  demands  attention,  not  only 
as  to  its  structure,  but  also  as  to  its  situation,  form, 
direction,  relations,  and  connections.  The  form  and 
direction  of  the  rectum,  as  well  as  the  structure  of  its 
several  coats,  and  its  peculiar  muscular  equipment,  as 
a  receptive,  retentive,  and  expulsive  organ  display  a 
most  admirable  provision  of  Nature  to  enable  it  to  per- 
form its  numerous  offices;  indeed,  its  entire  anatomical 
arrangement  evinces  a  design  far  beyond  human  in- 
genuity. 

The  utility  of  the  direction  of  the  rectum  will  at 
once  appear  evident  when  we  take  into  consideration 
that  had  this  organ  been  straight,  as  its  false  name  im- 
plies, we  should  have  been  constantly  subjected  to  the 
unpleasant  annoyance,  especially  when  in  the  erect 
posture,  of  a  disposition  to  empty  it;  its  peculiar  direc- 
tion and  formation,  however,  happily  protect  us  against 
this;  and  furthermore  the  pouch  located  at  its  inferior 
extremity,  allowing  a  large  accumulation  of  f^cal  mat- 
ter to  collect,  gives  sufficient  time  to  the  absorbents  or 
the  lymphatics  of  the  part  to  take  up  any  nutritive  par- 


ticles that  might  still  remain  in  the  faecal  mass,  for  it  can 
not  be  denied  that  the  rectum  is  more  or  less  capable  of 
digestion  like  the  stomach,  which  is  the  primary  reser- 
voir. It  is  true  that  some  authors  have  declared  that 
there  is  no  digestion  whatever  in  the  rectum  or  in  the 
colon;  hence,  nutritive  enemata  are  useless  when  ad- 
dressed to  them;  yet,  strange,  some  of  these  very  authors 
themselves  recommend  nutritious  elements,  injected  hy- 
podermically,with  the  view  to  their  being  digested  under 
the  skin.  It  is  true  that  digestion  is  not  the  special  func- 
tion of  the  rectum  or  colon,  like  that  of  the  stomach  and 
small  intestines,  but  that  more  or  less  digestion  in  a 
feebler  manner  does  take  place  in  them  can  not  be  suc- 
cessfully denied.  Whether  such  process  should  be 
called  digestion,  absorption,  or  imbibition  matters  not, 
as  the  effect  upon  the  system  is  the  same.  Indeed, 
rectocolonic  alimentation,  or  the  capacity  possessed  by 
the  rectum  and  colon  for  digesting  aliment,  when  prop- 
erly prepared  and  introduced  into  them,  is  a  problem 
not  only  of  great  interest  to  physiologists,  but  of  far 
greater  interest  and  importance  to  the  medical  prac- 
titioner. As  regards  the  pouch  of  the  rectum,  pre- 
cisely the  same  kind  of  ampulla  or  enlargement  obtains 
in  all  hollow  viscera  of  this  character  at  such  particular 
parts  of  them  which  have  normal  contractions  below 
them.  In  this  instance  the  anal  sphincters  are  the 
contractors  and  form  the  impediment  to  the  further 
progress  of  'the  fsecal  matter  for  the  time  being.  In- 
deed, the  rectum,  like  the  stomach,  the  bladder,  and  the 
uterus,  has  the  power  or  faculty  of  retaining,  controlling, 
and  expelling  its  contents,  and  is  endowed,  like  them, 
with  much  sensibility  in  its  functions  of  contraction 
and  relaxation.  As  regards  the  stomach,  the  pylorus, 
or  contractile  orifice  at  the  lower  or  distal  end  of  it, 
is  not  of  the  nature  of  a  valve,  as  some  have  termed  it, 
but  is  a  true  sphincter  like  that  of  the  anus. 

To  the  rectum,  then,  and  especially  to  its  capacious 
pouch,  belongs  the  office  of  reception,  accumulation,  and 
retention  of  the  faeces,  while  to  the  anal  sphincters, 
like  sentinels,  belong  the  office  of  opposing  their  exit 
for  the  time  being,  and  finally  of  giving  permission, 
and  of  aiding  in  their  expulsion.  The  rectum  may, 
therefore,  with  great  propriety,  be  denominated  the 
terminal  depot  of  the  alimentary  canal.  Indeed,  it  is 
the  natural  depot  of  the  excremental  matter  just  previ- 
ous to  its  final  discharge  from  the  body;  except  the 
parts  are  under  the  influence  of  certain  diseases,  such 
as  dysentery,  diarrhcea,  cholera,  etc.,  when  such  mor- 
bid faeces  will  not  be  tolerated  in  the  organ  for  a  mo- 
ment, but  will  be  expelled  as  soon  as  the  smallest  por- 
tion presents  itself  in  it. 

Now,  the  writer  is  firmly  of  the  belief  that  by  the 
foregoing  observations  he  lias  plainly  demonstrated 
the  fact  that  the  pouch  of  the  rectum  in  the  adult, 
by  its  peculiar  organization,  location,  and  equipment, 
both  muscular  and  nervous,  is  a  most  suitable  reservoir, 
designed  by  Nature  for  the  reception  and  the  temporary 
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retention  of  the  faeces  just  previous  to  their  final  exit 
from  the  body. 

Does  the  Rectal  Pouch  exist  in  Early  Infancy? — • 
It  must  be  observed  here  that  upon  the  subject  of  the 
non-existence  of  the  poucli,  or  ampulla,  of  the  rectum 
in  early  infancy  Mr.  Colles  says:  "  It  is  much  more  evi- 
dent in  adults  than  in  children;  hovk'ever,  it  will  be 
found  in  children,  except  in  those  of  one  or  two  years  '' 
(.4  Treatise  on  Surgical  Anatomy,  p.  137,  8vo,  Phila- 
delphia, 1831). 

A  number  of  years  ago  the  writer  examined,  post 
mortem,  the  rectum  and  colon  of  several  infants,  their 
ages  varying  from  five  to  twelve  months,  and  in  each 
case  he  found  these  organs  were  not  developed  beyond 
the  common  calibre  of  the  small  intestines.  No  dila- 
tation of  the  rectum  toward  its  inferior  extremity,  in- 
dicating its  pouch,  could  be  observed  in  any  of  these 
siibjects.  The  rectal  ampulla  evidently  does  not  exist 
in  early  infancy,  but  it  is  subsequently  gradually  devel- 
oped, and  obviously  begins  to  manifest  itself  as  the 
act  of  defsecation  comes  under  the  influence  of  the  will, 
for  it  is  then  that  the  dejections  become  much  less  fre- 
quent, the  faeces  increase  both  in  quantity  and  in  con- 
sistency, and  are  siifl:ered  to  accumulate  for  a  length  of 
time,  or  until  they  provoke  by  their  presence  the  expiil- 
sive  movement.  In  early  childhood  defaecation  is  prin- 
cipally reflex,  but  it  gradually  becomes  voluntary  by 
habit.  It  may  be  observed  here  that  the  frequency  and 
the  fluidity  of  the  fsecal  discharges  in  early  infancy 
may,  to  a  considerable  extent,  be  owing  to  the  lessened 
calibre  or  diameter  of  the  large  intestines,  as  before 
stated.  This  frequency,  too,  may  in  some  respects  be 
owing  to  the  digestion  of  infants  being  much  more 
rapid,  the  intestinal  secretions  more  profuse,  the  faeces 
much  more  fluid,  and  the  sensibility  of  the  intestinal 
canal  much  greater.  It  may  also  in  a  great  degree  de- 
pend upon  the  fact  that  in  early  infancy  the  rectum  is 
wholly  uninfluenced  by  the  will. 

It  must  now  be  observed,  however,  that  the  able 
and  distinguished  physiologist,  Mr.  O'Beirne,  of  Dublin, 
in  1833,  as  is  well  known,  positively  denied  that  the 
rectum,  or  any  part  of  it,  was  a  receptacle  for  the  tem- 
porary lodgment  of  the  faeces.  He  maintained  that 
the  sigmoid  flexure  of  the  colon  was  the  receptacle  for 
the  faecal  matter,  while  accumulating  in  sufficient  quan- 
tity to  furnish  a  proper  stool;  that  in  health  the  whole 
rectum  was  always  empty  of  faeces,  except  at  the  mo- 
ment of  evacuation,  when  they  were  passing  rapidly 
through  it;  that  the  only  function  of  the  rectum  was 
simply  the  medium  of  conveying  the  ffeces  from  the 
colonic  receptacle  out  of  the  body;  and  that  the  part 
of  the  rectum  intervening  between  the  colon  and  the 
rectal  pouch  was  not  only  always  empty,  but  firmly 
contracted  by  the  circular  muscular  fibres  {Netv  Vieics 
of  the  Process  of  Defcecation,  pp.  3  et  seq.,  8vo,  Dublin. 
1833). 

Now,  with  regard  to  Mr.  O'Beirne's  very  plausible 


and  very  ingenious  theory,  so  ably  presented  by  him, 
the  writer  almost  regrets  that  he  has  respectfully  to 
beg  leave  to  dissent  from  so  many  of  its  postulates — for 
instance,  he  can  not  agree  with  Mr.  O'Beirne  that  the 
sigmoid  flexure  of  the  colon  is  a  receptacle  for  the 
accumulation  and  detention  of  the  alvine  excretions. 
Neither  can  he  agree  with  him  tiiat  the  rectum,  which 
is  from  eight  to  ten  inches  in  length,  is  the  mere  pas- 
sage or  conduit  for  the  rapid  transmission  of  the  faeces 
from  his  colonic  receptable  out  of  the  body;  or  the 
mere  faucet  to  draw  them  ott'  from  the  same,  when 
called  into  requisition.  It  will,  however,  be  shown 
hereafter  that  this  theory  degrades  this  richly  endowed 
and  equipped  organ  by  depriving  it  of  its  most  impor- 
tant and  essential  functions  and  by  converting  it  into 
a  mere  sewer  or  drain  for  the  elimination  of  the  re- 
siduum of  digestion. 

The  Rectum  and  (Esophagus  compared. — Mr. 
O'Beirne  compares  the  rectum  to  the  oesophagus,  declar- 
ing that  they  are  both  straight,  and  of  about  the  same 
length,  and  both  are  always  empty  and  contracted,  ex- 
cept just  at  the  time  when  the  fiscal  mass  is  passing 
down  through  the  former  and  out  of  the  body,  and  the 
alimental  mass  is  passing  down  through  the  latter  into 
the  stomach;  and  that  their  function  is  precisely  the 
same — namely,  that  of  a  mere  conduit  for  rapidly  con- 
veying material  either  into  or  out  of  the  body.  But  the 
difference  between  these  two  organs  does  by  no  means 
justify  the  comparison,  for  the  rectum  is  not  straight 
like  the  oesophagus,  as  its  false  and  absurd  name  implies, 
and  in  consequence  of  its  three  main  curvatures  and  its 
pouch  healthy  consistent  fa}cal  matter  does  not  pass 
through  it  without  stopping,  as  aliment  does  through 
the  oesophagus.  There  is  no  part  of  the  rectum  straight, 
except  the  two  inches  below  its  pouch  and  termination, 
and  it  is  only  through  this  short  portion  that  the  faeces 
are  rapidly  passed  out  of  it  by  the  aid  of  the  anal  sphinc- 
ters. Indeed,  a  straight  rectum,  like  the  oesophagus,  is 
absolutely  essential  to  Mr.  O'Beirne's  theory.  The 
writer  will  hereafter  show  that  the  rectum  in  health 
is  never  entirely  empty  and  firmly  contracted,  as  the 
oesophagus  is,  when  at  rest. 

And,  furthermore,  Mr.  O'Beirne  declares  that  the 
faeces  are  arrested,  detained,  and  accumulate  in  the 
sigmoid  flexure  of  the  colon  as  a  receptacle;  but  he 
does  not  tell  us  plainly  by  what  power  or  force  they 
were  brought  there,  what  arrested  and  detained  them 
there,  and  by  what  force  or  action  they  were  moved 
out  of  his  colonic  receptacle.  These  are  exceedingly 
interesting  questions,  and  the  subjects  of  them  should 
have  been  plainly  set  forth  by  Mr.  O'Beirne,  whose 
idea,  however,  of  the  peristaltic  action  is  anything  biit 
clear,  for  he  seems  to  reject  almost  entirely  such  ac- 
tion in  any  part  of  the  colon,  but  he  distinctly  admits 
in  one  passage  of  his  treatise  the  existence  of  this  ac- 
tion in  the  small  intestines:  and  in  another  passage, 
when  accounting  for  stercoraceous  vomiting,  supposes 
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that  in  that  case  the  action  is  inverted  or  antiperistal- 
tic. Now,  in  the  opinion  of  the  writer,  the  I'seces  en- 
ter in  and  pass  out  of  the  coiled  portion  of  the  colon 
by  the  same  force  or  action,  and  in  the  same  manner, 
which  govern  their  movement  in  all  the  portions  of  the 
intestinal  canal  above  the  rectal  poucli — namely,  by 
the  automatic  or  peristaltic  action  alone.  Indeed,  it 
must  be  distinctly  understood  that  the  faaces  in  passing 
through  the  sigmoid  flexure  of  the  colon,  which  is 
under  the  ganglionic  system  of  nerves,  are  entirely  gov- 
erned in  their  movements,  as  already  stated,  by  the 
peristaltic  action,  as  they  are  in  all  the  parts  of  the 
intestinal  canal  not  immediately  under  the  influence 
of  the  will.  The  fgeces  can  neither  be  arrested  nor  de- 
tained in  the  colonic  receptacle,  in  consequence  of  the 
entire  absence  of  a  true  sphincter  or  sphincters  to 
guard,  to  arrest,  to  detain,  and  finally  to  expel  them; 
such,  however,  are  the  anal  sphincters  below  the  rec- 
tal pouch.  The  writer  will  admit,  however,  that  a 
slight  remura  of  the  faecal  contents  takes  place  in  the 
caput  coli  and  in  the  sigmoid  flexure  of  the  colon,  but 
this  slight  hindrance  or  restraint  is  obviously  owing  to 
the  peculiar  form,  position,  and  direction  of  these  two 
portions  of  the  colon,  and  not  to  any  sphincter  or  con- 
strictor. The  fasces  in  the  caput  coli  and  in  the  coiled 
portions  of  the  colon  are,  therefore,  for  these  obvious 
reasons,  slower  and  longer  in  passing  these  points  than 
they  are  in  passing  the  transverse  and  the  descending 
portions  of  the  colon.  But  these  facts  do  not  consti- 
tute the  caput  coli  and  the  sigmoid  flexure  of  the  colon 
receptacles  for  the  accumulation  and  detention  of  the 
faeces. 

Is  the  Rectum  always  Empty? — The  writer  will  here 
notice  the  claim  of  Mr.  O'Beirne  that  the  rectum  is 
always  empty  of  faeces  and  gases  and  firmly  closed  (op. 
cit.,  pp.  4,  5).  The  writer,  on  the  contrary,  however,  is 
firmly  of  the  belief  that  the  rectum  in  health  is  never 
entirely  empty,  but  always  contains  some  healthy  faeces 
in  some  part  of  it.  He  holds  that  even  immediately 
after  a  natural  evacuation  of  the  rectum  there  is  still 
more  or  less  consistent  excrement  left  in  the  superior 
portion  of  it;  indeed,  it  is  more  in  the  character  of  a 
displacement  merely  of  the  faecal  matter  of  the  infe- 
rior part  of  the  rectum,  in  the  ordinary  calls  of  Nature 
in  healthy  persons,  than  by  a  complete  evacuation  of  the 
whole  contents  of  the  organ;  for  it  must  be  observed  that 
besides  the  contractile  power  of  this  part  itself  the 
vis  a  tergo  of  the  consistent  natural  excrement  also 
powerfully  aids  in  effecting  a  dislodgment  or  stool. 
When  the  rectum  is  completely  emptied  by  an  active 
cathartic  or  stimulating  enema,  or  as  in  some  diseases 
— such  as  dysentery,  diarrhoea — the  vis  a  tergo  is  for  a 
time  absent,  and  in  a  person  of  good  health  it  requires 
from  two  to  three  days  to  re-establish  it,  by  the  rectum 
becoming  moderately  repleted  again,  so  as  to  make  pro- 
vision for  this  part  of  the  natural  mechanism,  by  which 
\the  consistent  faecal  matter  is  ordinarily  discharged. 
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The  rectum  then,  which  was  designed  by  Nature  to 
serve  the  place  of  a  reservoir,  is  never  entirely  empty, 
when  in  its  normal  and  healthy  state,  but  always  con- 
tains some  faecal  matter  in  some  part  of  it;  and  it  is  the 
inferior  portion  only  that  is  generally  evacuated  when 
naturally  called  to  perform  this  act.  Indeed,  the  writer 
positively  affirms  that  the  rectum  can  not  always  be 
empty,  and  good  health  maintained,  any  more  than 
can  be  a  too  frequently  empty  stomach. 

In  the  exercise  of  his  profession,  during  a  practice 
of  many  years,  the  writer  has  examined  the  rectum 
in  numerous  instances,  some  with  special  reference  to 
this  very  question,  and  he  has  scarcely  ever  failed  to  dis- 
cover more  or  less  faecal  matter  in  some  part  of  it. 
If  the  rectum  is  examined  a  day  after  an  evacuation, 
the  faecal  accumulation  during  that  period  will  gener- 
ally be  found  lodged  a  little  beyond  the  superior  margin 
of  the  internal  sphincter  ani,  about  four  or  five  inches 
above  the  verge  of  the  anus.  With  this  intention  he 
has  examined  the  rectum  in  the  same  individual  as 
often  as  two  or  three  times  in  the  day;  and  for  this 
purpose  he  uses  a  bivalve  speculum  ani,  introduces  it 
fairly  above  the  internal  sphincter,  opens  it  sufficiently, 
and  then  through  its  open  blades  passes  up  a  No.  2  or 
3  English  rectal  bougie  to  the  superior  end  of  the  rec- 
tum and  withdraws  it,  and  if  it  has  come  in  contact 
with  faecal  matter  some  of  it  will  adhere  to  the  bougie 
and  can  be  plainly  perceived.  He  has,  in  some  in- 
stances, found  that  the  bougie  could  scarcely  be  pushed 
up  throiigh  the  column  of  solid  excrement,  which  had 
evidently  been  lodged  in  the  rectum  many  hours.  This 
condition  of  the  solid  excrement  found  in  the  rectum 
the  writer  has  observed  to  be  more  common  in  females 
than  in  males;  this,  however,  is  said  not  to  be  the  ex- 
perience of  gynaecologists  generally,  who  now,  more 
than  ever  before,  very  properly  employ  the  rectum  for 
diagnostic  purposes.  The  writer,  however,  who  has  ex- 
amined the  rectum  in  both  sexes  in  so  many  instances, 
during  an  active  practice  of  fifty-seven  years,  can  not 
agree  with  the  author,  who  says  that  "  gynaecologists, 
by  their  daily  examinations  in  the  vagina,  are  quite  fa- 
miliar with  the  fact  that  the  redums,  even  of  wjomen  of 
torpid  habits,  are  comparatively  seldom  found  loaded 
with  faeces,  but  empty  and  flattened  between  the  vagina 
and  the  sacrum." 

The  writer  would  observe  here  that  if  the  exam- 
ination of  the  rectum  is  made  an  hour  before  the  usual 
diurnal  evacuation,  the  faecal  mass  may  often  be  de- 
tected, even  by  the  finger  in  ano.  In  the  dead  body 
he  has  never  found  the  rectum  entirely  empty. 

Mr.  O'Beirne,  in  accordance  with  his  theory,  has 
too  frequently  been  compelled  to  assume  as  probable 
phenomena  which  do  not  admit  of  positive  or  of 
demonstrative  proof — for  instance,  his  conception  of 
the  manner  in  which  the  faeces  are  unloaded  from  or 
emptied  out  of  the  sigmoid  flexure  of  the  colon  into  the 
rectum  is,  in  the  opinion  of  the  writer,  purely  hypo- 
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thetical;  he  therefore  believes  that  many  of  his  views 
on  this  subject  are  theoretically  wrong. 

The  writer  wishes  particularly  to  repeat  here  that 
the  healthy  faeces  do  not  pass  out  of  the  coiled  portion 
of  the  colon  into  the  superior  portion  of  the  rectum 
in  any  manner  different  or  peculiar  from  that  which 
obtains  in  any  of  the  other  parts  of  the  intestinal  canal, 
except  the  rectal  pouch,  which  is  under  the  infliTence 
of  the  will;  neither  are  the  faeces  moved  out  of  the 
coiled  portion  of  the  colon  by  any  other  force  or  motive 
power  than  peristalsis.  The  peristaltic  movement  oc- 
curs in  waves,  from  above  downward,  forcing  the  faeces 
in  the  same  direction,  toward  the  rectal  pouch,  where  it 
terminates.  This  peculiar  movement  is  not  continuous, 
but  is  intermittent,  for  whenever  any  part  of  the  intes- 
tinal canal  is  empty  peristalsis  is  quiescent  in  that  part, 
and  it  is  only  brought  into  action  by  the  stimulus  im- 
parted to  it  by  the  approach  and  presence  of  faeces, 
enemata,  or  gas.  The  faeces  do  not  pass  out  of  the 
sigmoid  flexure  at  once  in  size  sufficient  for  one  ordi- 
nary stool,  the  result  of  one  day's  accumulation,  as 
Mr.  O'Beirne  declares,  but  pass  into  the  rectum  at 
intervals  in  small  portions,  each  portion  being  the  feecal 
residue  of  but  one  meal  of  the  solid  ingesta  of  the  stom- 
ach. As  each  successive  portion  is  received  in  the  su- 
perior part  of  the  rectum,  the  former  one  is  propelled 
forward  by  the  impulse  given  it  from  behind,  assisted 
by  the  contractile  or  vermicular  power  of  the  part  itself, 
until  it  eventually  arrives  at  the  pouch  of  the  rectum, 
where  it,  and  the  portions  that  follow  in  the  same  man- 
ner, slowly  accumulate,  assume  shape  and  figure,  and 
gradiially  and  gently  distend  the  organ.  As  a  general 
rule,  the  excrementitial  residue  of  one  day's  aliment 
taken  into  the  stomach  and  amassed  in  the  rectum  is 
sufficient  to  provoke  the  expulsive  movement.  Analo- 
gy shows  that  Nature  employs  a  similar  agency  in  the 
case  of  other  hollow  organs  possessing  sphincter  mus- 
cles, such  as  the  bladder  and  the  uterus,  which  are  ex- 
cited to  contract  and  expel  by  the  quantity,  not  the 
quality,  of  their  contents. 

Mr.  O'Beirne,  being  constantly  confronted  by  the 
fact  that  between  the  periods  of  deffBcation  fgeces  were 
found  in  the  rectum,  which  he  had  declared  to  be  al- 
ways empty  and  firmly  contracted,  was,  of  course,  com- 
pelled to  notice  this,  to  him,  singular  circumstance,  and 
to  account  for  this  very  piizzling  phenomenon.  This 
he  does  by  attributing  it  entirely  to  morbid  phenom- 
ena, and  admitting  that  by  such  even  the  rectum  itself 
may  become  the  final  reservoir  of  the  faeces,  instead  of 
the  sigmoid  flexure  of  the  colon.  He  says  that  this  result 
may  be  brought  about  when  the  whole  of  the  rectum, 
together  with  the  sphincters,  is  rendered  paralytic.  He 
is  quite  safe  in  making  this  very  liberal  admission,  for  it 
is  well  known  that  injuries  of  the  brain  and  spinal 
marrow  may  and  do  result  in  paralysis,  not  only  of  the 
rectum,  but  sometimes  of  the  colon,  as  well  as  of  other 
portions  of  the  intestinal  canal,  thus  converting  such 


portions,  for  obvious  reasons,  into  reservoirs  or  stop- 
ping places  for  the  fasces.  In  compression  of  the  brain 
the  external  sphincter  ani  is  almost  entirely  disabled, 
and  in  compression  of  the  cord  the  power  of  the  in- 
ternal sphincter  ani  is  also  impaired.  A  morbid  condi- 
tion of  the  rectum,  however,  in  a  modified  degree,  may 
be  produced  by  atony  of  its  walls,  and  perhaps  this  is 
what  Mr.  O'Beirne  means  by  the  use  of  the  word  para- 
lytic  debility  or  loss  of  tone.  The  rectum,  like  all 
other  hollow  viscera,  is  subject  to  paralysis  from  in- 
juries of  the  brain  and  spinal  marrow,  as  has  already 
been  observed,  or  to  atony  from  undue  distention  of  its 
parietes,  by  impacted  faeces,  by  gas,  or  by  both,  as  well 
as  from  other  causes.  But  the  question  here  is  not 
what  the  rectum  may  become  by  disease — such  as  paral- 
ysis, spasmodic  or  organic  stricture,  atony,  etc. — but 
is  the  rectum  naturally  and  in  health  a  true  recep- 
tacle for  faeces?  That  is  the  qviestion;  for  it  must  be 
distinctly  understood  in  this  affair  that  whatever  is 
said  concerning  the  rectum  and  its  functions  or  ac- 
tions, both  directly  and  indirectly,  must  have  reference 
only  to  its  healthy  or  normal,  and  not  to  its  morbid 
or  abnormal,  condition.  Now,  this  is  a  very  ingenious 
device  of  Mr.  O'Beirne's  to  dispose  at  once  of  the  per- 
plexing difficulty  of  finding  f?ecal  matter  in  the  rectum 
at  any  time,  by  stating  that  the  organ,  whenever  this 
occurs,  is  in  a  state  of  paralysis  or  atony,  and  unable 
to  expel  the  fseces  when  they  reach  it. 

Dr.  George  J.  Cook,  of  Indianapolis,  Indiana,  an 
admirer  of  Mr.  O'Beirne's,  and  a  very  able  advocate  of 
his  theory,  some  years  ago,  after  first  declaring  that 
the  sigmoid  flexure  of  the  colon  was  the  proper  re- 
ceptacle for  the  faeces,  proceeded  to  account  for  tlie 
puzzling  phenomenon  of  finding  faecal  matter  in  the 
rectum  between  the  periods  of  defaecation.  He  declares 
that  whenever  faeces  are  thus  found  lodged  in  the  rec- 
tum it  is  entirely  owing  to  atony  of  the  walls  of  this 
organ,  by  which  it  is  incapacitated  or  indisposed  to  for- 
ward on  through  it  at  once,  without  stoppage,  the  con- 
tents of  the  sigmoid  flexure;  hence  faeces  are  permitted 
to  accumulate  in  it.  The  atony  of  the  rectiam  is  caused, 
says  he,  by  the  repeated  neglect  of  the  calls  of  Nature, 
by  which  the  rectum  is  gradually  educated  to  tolerate  in 
its  cavity  that  which  is  really  irritating  to  it,  and  it  is 
only  the  educated  or  atonied  rectum  that  ever  contains 
faeces  between  the  periods  of  defjecation  (Pliiladelphia 
Medical  Times,  November  18,  1882,  p.  582). 

The  assertion  of  Dr.  Cook,  like  that  of  Mr.  O'Beirne, 
is  that  the  rectum  in  its  healthy  state  is  always  empty 
between  the  periods  of  defaecation;  and  that  this  being 
its  normal  condition,  it  can  not  therefore  be  a  natural 
reservoir  for  faecal  deposits;  but  by  pernicious  education, 
which  he  explains,  this  very  susceptible  organ  may  be 
taught  to  tolerate  in  its  naturally  empty,  sensitive,  and 
contracted  cavity  the  presence  and  the  lodgment  of  ffecal 
matter,  and  thus  finally  become  that  which  was  not 
designed  by  Nature — namely,  an  artificial  depot  for 
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excrement.    The  whole  argument  of  Dr.  Cook  is  to 
prove  that  the  rectum  can  be  converted  artificially  into 
a  fciecal  receptacle  by  education,  as  if  that  was  the  ques- 
tion at  issue,  but  not  a  single  argument  does  he  give 
to  prove  that  the  uneducated  rectum  is  not  normally 
such  a  receptacle.    This  it  behooved  him  to  do  first, 
and  afterward  to  account  for  the  fact  of  faecal  matter 
being  found  in  the  cavity  of  the  rectum.    The  writer 
maintains  that  the  rectum  is  naturally  the  terminal 
depot,  or  last  resting  place,  for  the  healthy  excremental 
matter  previous  to  its  final  exit  from  the  body;  and  that 
it  tolerates  such  there  for  a  certain  period  without  be- 
ing especially  educated  to  do  so,  for  that  is  its  normal 
function.  This  is  proved  by  its  anatomical  structure,  by 
its  peculiar  nervous  endowment,  and  by  the  fact  that 
more  or  less  healthy  excrement  will  always  be  found  in 
some  part  of  the  cavity  of  a  normal  and  healthy  rec- 
tum.   This,  indeed,  is  the  rule;  the  reverse  of  this  is 
the  exception.    The  writer  will  admit  as  true  that  by 
the  repeated  neglect  to  respond  to  the  daily  calls  of 
Nature  to  empty  the  sound  rectxim  atony  of  this  organ 
from  repletion  is  apt  to  result,  by  which  its  sensi- 
bility is  blunted  and  its  contractile  power  more  or  less 
diminished,  this  morbid  condition  being,  of  course, 
greatly  aggravated  by  the  repletion,  irritation,  and  ex- 
cessive distention  which  follow.    But  this  morbid  state 
of  the  rectum,  by  whatever  cause  produced,  is  no  evi- 
dence whatever  that  it  is  not  a  natural  receptacle  for 
the  faecal  excrement.   Dr.  Cook  further  says  that  when 
the  expulsion  of  the  faeces  is  voluntarily  resisted  for  a 
length  of  time,  a  reversed  or  antiperistaltic  action 
takes  place,  and  the  faeces  are  returned  by  the  rec- 
tum to  the  sigmoid  flexure  of  the  colon,  whence  they 
came. 

Dr.  J.  N.  Baughman,  of  Flat  Lick,  Kentucky,  a  re- 
cent advocate,  too,  of  Mr.  O'Beirne's  theory,  when 
speaking  on  this  particular  part  of  it,  also  says  that 
"  The  faecal  mass  is  retained  in  the  sigmoid  flexure 
until  certain  periods,  when  it  descends  into  the  rectum 
when  there  is  a  desire  to  go  to  stool;  and  when  the  de- 
sire is  not  gratified,  the  mass  of  faeces  is  lifted  back 
into  the  sigmoid,  where  it  remains  until  another  desire 
for  defaecation,  and  even  if  the  desire  of  evacuating 
the  bowels  is  gratified,  and  not  all  the  faeces  expelled 
from  the  rectum,  the  remaining  portion  is  lifted  back 
into  the  sigmoid,  where  it  remains  "  (Mathews's  Medical 
Quarterh/  for  October,  1895,  p.  313). 

All  that  the  writer  will  say  of  Dr.  Baughman's  lucid 
description  is  that  it  is  truly  delicious  in  its  naivete. 
{To  be  concluded.) 


The  New  York  Obstetrical  Society.— At  the  recent  an- 
nual meeting-  ollicers  for  the  ensuiufr  year  were  elected  as 
follows:  President,  Dr.  W.  Gill  Wylie;  vice-presidents, 
Dr.  J.  C.  Ed^ar  and  Dr.  A.  M.  Jacobus;  recording-  secre- 
tary. Dr.  Le  Roy  Brunn;  assistant  recording:  secretary.  Dr. 
Georg^e  W.  Jarman;  corresponding  secretary,  Dr.  E.  B. 
Cragin ;  treasurer,  Dr.  J.  Lee  Morrill;  pathologist,  Dr. 
George  C.  Freeborn. 


THE  FREQUENCY  OF 
GONORRIKEA  IX  MARRIED  WOMEX. 

By  GEORGE  G.  VAN  SCHAICK,  M.  D., 

VISITIN'}  SURGKON  AND  PATHOLOUIST  TO  THE  rRENCH  HOSPITAL; 
SURGEON  TO  THE  ST.  VINCENT  DE  PAUL  ORPHAN  ASYLUM. 

Since  Noeggerath  aroused  the  incredulity  of  most 
members  of  the  medical  profession  by  stating  that  a 
very  large  number  of  cases  of  ovarian  and  tubal  dis- 
ease were  due  to  gonorrhoeal  infection,  bacteriological 
science  has  shown  us  how  accurate  his  conclusions  were. 
We  know  that  gonorrhcea  is  a  frequent  disease  in  all 
stations  of  life,  that  it  alfects  a  large  number  of  women, 
and  that  its  consequences  are  much  more  disastrous, 
in  a  large  number  of  instances,  than  was  formerly 
thought  to  be  the  case. 

With  reference  to  this  subject  the  writer,  three 
years  ago,  thought  it  would  be  of  interest  to  discover 
how  frequently  married  women  complaining  of  vaginal 
discharges  were  actually  suffering  from  gonorrhoeal  in- 
fection, as  evidenced  by  the  presence  of  the  Neisser's 
gonococcus. 

The  investigations  carried  out  for  this  purpose  bear 
only  upon  women  examined  in  the  office,  and  therefore 
generally  belonging  to  more  or  less  prosperous  social 
strata.  They  do  not  include  cases  seen  in  unmarried 
women,  since,  in  this  class,  any  sexual  intercourse  was 
naturally  illicit,  nor  do  they  include  examinations  made 
of  ovaries  and  tubes  removed  from  patients  operated  on 
at  their  houses  or  in  hospital  and  not  first  seen  in  the 
office. 

In  the  majority  of  instances  the  examination  was 
made  by  gently  scraping  the  vaginal  rugae,  the  posterior 
cul-de-sac,  and  the  labial  folds  with  a  curette  that  had 
previously  been  passed  through  the  flame  of  an  alcohol 
lamp.  If  any  discharge  was  actually  present  some  of 
this  was  employed.  The  material  was  placed  between 
two  very  thin  cover  glasses,  and  smear  stains  were 
made  as  soon  after  the  patient  left  as  possible.  The 
staining  in  every  instance  was  made  with  methylene 
blue,  which,  though  not  as  rapid  in  its  action  as  some 
other  reagents,  is  probably  one  of  the  best  for  demon- 
strating the  cocci.  In  some  cases  double  stains  were 
made  with  the  blue  and  eosin. 

Whenever  gonococci  were  not  found,  subsequent 
examinations  were  made,  at  least  three  times,  when- 
ever it  was  possible,  and  in  several  patients  it  was  only 
at  the  second  or  third  examination  that  the  gonococci 
were  discovered. 

I  examined  in  this  manner,  during  a  space  of  very 
nearly  three  years,  sixty-five  women.  Of  these,  four 
were  examined  again  at  an  interval  of  at  least  a  year, 
and  two  were  examined  again  after  an  interval  of  two 
years  and  over. 

It  must  here  be  stated  that  the  result  of  my  exam- 
inations does  not  represent  an  absolutely  true  state- 
ment of  the  condition  of  things.    Cases  of  gonorrhoeal 
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No.  of 

Abortions 

Case. 

Gono 

and  mis- 

• 

Complains  of — 

Coiiflition . 

X  reatment. 

cocci. 

children. 

csrria^es. 

1 

No. 

0 

1 

Whites. 

AnsDinia. 

(ieneral. 

2 

No. 

3 

0 

Whites. 

Cervical  laceration. 

Repair. 

8 

Yes. 

Sterile.* 

0 

\\  hites  and  backache. 

Pelvic  cellulitis. 

Rest,  applications,  curetting. 

4 

No. 

4 

1 

Whites. 

Posterior  displacement. 

Pessary. 

5 

No. 

1 

0 

Whites. 

Posterior  displacement. 

Pessary. 

6 

Yes. 

1 

0 

Whites,  difficult  urination. 

Perineal  and  cervical  laceration. 

Repair. 

1 

Ye?. 

2 

1 

Pain  in  ovarian  region. 

Posterior  displacement,  large  left  tube. 

Operation  advised,  not  accepted. 

8 

No. 

0 

0 

Whites. 

Incipient  phthisis. 

Sent  to  Adirondacks. 

9 

No. 

0  * 

1 

Whites. 

Uterine  fibroids. 

Seen  once  only. 

10 

Yes. 

2 

1 

Whites. 

Endometritis. 

Intrauterine  applications. 

11 

No. 

0 

0 

Whites. 

Endotrachelitis. 

Curetting. 

12 

No. 

0 

0 

Whites. 

Cervical  stenosis. 

Dilatation. 

13 

No. 

Sterile. 

0 

Backache. 

Endometritis  fungosa. 

Curetting. 

14 

No. 

1 

0 

Whites. 

Ana'mia. 

General. 

15 

No. 

4 

1 

Whites. 

Perineal  and  cervical  laceration. 

Refused  operation. 

16 

Yes. 

Sterile. 

0 

Whites,  ovarian  pain. 

Double  pyosalpinx. 

Laparotomy. 

17 

No. 

1 

0 

Whites. 

Posterior  displacement. 

Pessary. 

18 

Yes. 

1 

1 

General  soreness  in  abdomen. 

Acute  gonorrhd'a. 

Antiseptic. 

19 

No. 

2 

0 

Whites. 

Diabetes. 

Dietetic. 

20 

No. 

6 

0 

Backache. 

Posterior  displacement,  endometritis. 

Curetting,  ventrofixation. 

21 

No. 

1 

0 

Whites,  dysmenorrhipa. 

Anicmia. 

General. 

22 

No. 

1 

ft 

Whites. 

Prolapsus  uteri.^ 

Pessary. 

23 

No. 

3 

0 

Backache,  whites. 

Posterior  displacement. 

Seen  but  once. 

24 

Yes. 

1 

2 

Backache,  whites. 

Perineal  and  cervical  laceration. 

Repair. 

25 

No. 

0 

0 

Whites,  menorrhagia. 

Intra-uterine  fibroid. 

Removal. 

26 

No. 

0 

1 

Backache. 

Auteversion. 

Seen  but  once. 

27 

No. 

1 

0 

Backache. 

Epithelioma  of  cervix. 

Vaginal  hysterectomy. 

28 

No. 

0 

0 

Whites. 

Cervical  erosions. 

Applications. 

29 

No. 

Sterile. 

0 

Whites. 

Cervical  stenosis. 

Gradual  dilatation. 

30 

No. 

0 

0 

Whites. 

Anaemia. 

General. 

31 

Yes. 

Sterile. 

0 

Backache,  whites. 

Acute  gonorrhoea. 

Antiseptic. 

32 

Yes. 

1 

0 

Difficult  urination. 

Urethral  caruncle. 

Removal. 

33 

No. 

0 

1 

Whites,  amenorrhoea. 

Chronic  nephritis. 

General. 

34 

Yes. 

Sterile. 

0 

Whites. 

Endotrachelitis. 

Applications. 

35 

No. 

3 

1 

Whites. 

Perineal  and  cervical  laceration. 

Anterior  and  posterior  colporrhaphy. 

36 

No. 

1 

0 

Whites. 

Endometritis. 

Seen  but  once. 

37 

No. 

2 

3 

Whites. 

Cystocele. 

Operation  refused ;  pessary. 

38 

No. 

5 

1 

VV  nites. 

Diabetes. 

Dietetic. 

39 

No. 

2 

0 

Backache. 

Retroflexion. 

Seen  but  once. 

40 

No. 

3 

0 

Backache. 

Cervical  erosions. 

Applications. 

41 

Yes. 

1 

1 

Backache,  whites. 

Prolapsus  uteri. 

Ventrofixation. 

42 

No. 

4 

0 

Whites. 

Cystocele  and  rectocele. 

Operation  refused. 

43 

No. 

0 

0 

Ovarian  pain. 

Double  pyosalpinx. 

Laparotomy. 

44 

No. 

0 

0 

Whites. 

Incipient  phthisis. 

Did  not  return. 

45 

No. 

0 

0 

Backache. 

Chronic  constipation. 

General. 

46 

Yes. 

0 

1 

Whites. 

Malarial  toxiemia. 

General. 

47 

No. 

1 

0 

Backache. 

Retroversion. 

Pessary. 

48 

Yes. 

0 

2 

Backache,  whites. 

Endometritis. 

Seen  but  once. 

49 

No. 

Sterile. 

0 

Whites. 

Endometritis. 

Curetting. 

50 

No. 

0 

1 

Pain  in  abdomen. 

Ovarian  cyst. 

Ovariotomy. 

51 

No. 

3 

1 

Whites. 

Ulceration,  syphilitica?) 

Seen  bat  once. 

52 

No. 

4 

0 

Backache. 

Aneemia,  prolonged  lactation. 

General. 

53 

Yes. 

3 

2 

Whites. 

Acute  gonorrhwa. 
Elytritis. 

Antiseptic. 

54 

Yes. 

4 

0 

Whites,  dysmenorrhcea. 

Antiseptic. 

65 

No. 

1 

1 

Whites. 

Uterine  polypus. 

Removal. 

56 

No. 

0 

0 

Backache. 

Endotrachelitis. 

Applications. 

57 

No. 

0 

0 

Whites. 

Ana3mia. 

General. 

58 

No. 

1 

0 

Whites. 

Chronic  constipation. 

General. 

59 

les. 

Sterile. 

0 

Difficult  urination. 

Acute  gonorrhoea. 

Antiseptic. 

60 

No. 

1 

0 

Whites. 

Retroversion. 

Operation  refused. 

61 

No. 

5 

2 

Whites. 

Cystocele  and  rectocele. 

Anterior  and  posterior  colporrhaphy. 

62 

No. 

7 

1 

Whites. 

Lacerated  cervix. 

Repair. 

63 

No. 

1 

0 

Ovarian  pain. 

Left  pyosalpinx. 

Laparotomy. 

64 

Yes. 

2 

0 

Whites. 

Double  pyosalpinx. 

Operation  refused. 

65 

No. 

0 

1 

Whites. 

Endometritis. 

Curetting. 

*  Sterile  used  arbitrarily  to  denote  cases  having  no  children  after  five  or  more  years  of  marriage. 


infection  mitst  certainly  have  escaped  notice.  Most 
women  take  copious  douches  before  coming  to  the 
office,  and  thus  wash  out  the  parts  more  or  less  com- 
pletely, and  in  many  cases  gonococci  are  imbedded  in 
the  tissues,  and  for  this  and  other  reasons  escape  detec- 
tion. Yet  such  evidence  as  I  can  present  is  positive, 
and  to  the  numbers  I  give  we  may  add  whatever  propor- 
tion seems  to  us  most  probable  in  order  to  get  at  a  fair- 
ly accurate  estimate. 


All  of  the  women  seen  complained  of  leucorrhoea, 
and  in  three  only  was  there  any  evidence  of  an  acute 
gonorrhceal  infection  from  the  appearance  of  the  vulva, 
such  as  to  lead  to  an  instant  diagnosis  of  gonorrhoea. 
In  others  the  character  of  the  discharge  and  the  appear- 
ance of  the  parts  simply  led  to  suspicion,  which  was 
generally  confirmed  with  the  microscope.  In  four  in- 
stances the  patients  declared  that  they  were  aware  that 
their  husbands  had  "  something  the  matter  "  with  them. 
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In  a  few  instances  in  which  the  patients  revealed 
the  presence  of  cervical  or  perineal  lacerations,  or  both, 
gonococci  existed  as  a  complicating  cause  of  leueor- 
rhoea. 

Among  the  sixty-five  women  I  examined  I  found 
gonococci  seventeen  times,  or  in  twenty-six  per  cent,  of 
the  cases.  Nineteen  women  were  examined  twice,  and 
in  three  gonococci  were  found  at  the  second  examina- 
tion. Thirty-two  were  examined  three  times,  and  in 
three  of  these  the  third  examination  revealed  the 
cocci. 

Four  women  examined  after  the  lapse  of  a  year, 
and  who  had  presented  no  cocci,  were  still  immune. 
Two  women  were  examined  after  an  interval  of  two 
years.  Of  these  two  patients  one  had  previously  shown 
gonococci,  but  her  discharges  were  free  from  them  at 
the  second  examination.  The  other  patient  had  before 
been  free  from  gonococci  and  still  failed  to  show 
them. 

These  results  tend  to  show  that  gonorrhrea  is  a 
more  common  disease  among  married  women  than  is 
generally  believed.  They  prove  the  utter  futility  of 
mere  ocular  examination  in  making  the  diagnosis  of  the 
disease,  and  the  uselessness,  so  far  as  gonorrhoea  is  con- 
cerned, of  the  inspections  made  in  countries  where  the 
social  evil  is  partially  regulated  by  medical  control. 
This,  however,  is  now  everywhere  fully  recognized,  and 
the  necessity  for  microscopical  examinations  has  been 
urged  repeatedly. 

Anent  my  statistics  I  will  say  that  every  woman  1 
examined,  so  far  as  her  own  statement  goes,  was  mar- 
ried. In  the  list  I  have  not  knowingly  admitted  any 
woman  whose  social  status  made  her  infection  a  pro- 
fessional perquisite. 

When  we  reflect  upon  the  fact  that  so  few  men  es- 
cape gonorrhoeal  infection  during  the  whole  course  of 
their  lives,  that  so  many  have  slight  degrees  of  gleet 
which,  while  not  constantly  showing  the  presence  of 
gonococci,  is  primarily  diie  to  them  and  manifests  their 
presence  every  time  that  some  cause  of  irritation  oc- 
curs, it  is  not  astonishing  to  find  that  so  many  women 
in  decent  classes  of  society  should  be  affected. 

The  statistics  I  have  gathered  refer  to  too  small 
a  number  of  women  to  be  considered  as  being  thorough- 
ly representative  of  existing  conditions  among  married 
women  suffering  from  leucorrhoea,  and  it  is  much  to  be 
desired  that  some  one  with  more  leisure  and  greater 
clinical  opportunities  should  take  up  the  work  again 
and  give  iis  more  positive  data.  I  have  but  suggested 
a  course  of  research  which  may  lead  to  facts  of  impor- 
tance. 


Changes  of  Address.— Dr.  Thomas  H.  Allen,  to  the 
Strathmore,  Broadway  and  Fifty-second  Street,  New  York; 
Dr.  James  E.  Pilcher,  of  the  Army  Medical  Department, 
from  Columbus,  Ohio,  to  Fort  Crook.  Nebraska;  Dr.  Carl 
Seiler,  from  Philadelphia  to  No.  303  Jefferson  Avenue, 
Scran  ton,  Pennsylvania. 


OTITIS  MEDIA  SUBCUTIYA  ACUTA, 

FROM  SWALLOWING  A  PIN. 
By  F.  pierce  HOOVER,  M.  D., 

LKCTDRER  IN  OTOIOGT,  NEW  YORK  POLYCLINIC  ; 
ASSISTANT  8UROEON,  MANHATTAN  ETE  AND  BAR  HOSPITAL. 

The  case  I  desire  to  make  public  is  one  of  the  most 
interesting  of  ear  affections  I  have  met  during  the 
whole  of  my  experience,  and  the  only  one  of  the  kind 
I  have  seen  as  the  result  of  swallowing  a  pin.  In  Janu- 
ary of  this  year,  Mrs.  M.  brought  her  baby  girl,  two 
years  old,  to  me  with  the  complaint  of  "  a  discharging 
left  ear,  which  had  lasted  four  days;  previous  to  that 
time  the  child  suffered  great  pain  in  that  ear  for  sev- 
eral days,  which  was  somewhat  relieved  after  the  ear 
commenced  to  run,  but  at  night  she  would  cry  repeat- 
edly and  slept  only  when  the  pain  seemed  to  ease  up, 
also  if  she  lay  down  on  that  side  at  any  time;  this  had 
been  the  case  for  several  weeks."  I  found  upon  inspec- 
tion that  the  patient  was  well  nourished,  and  took  food 
regularly,  her  mother  said,  except  when  the  paroxysms 
of  pain  came  on;  she  thought  possibly  it  was  all  due 
to  teeth  cutting  through  the  gums.  She  said  the  child 
had  never  been  sick,  with  the  exception  of  a  slight  cold, 
or  diarrhoea  occasionally,  but  in  the  early  part  of  No- 
vember, two  months  before  calling  on  me,  her  baby 
swallowed  a  pin.  A  doctor  was  quickly  summoned,  who 
administered  an  emetic  which  produced  excessive  vom- 
iting; the  family  afterward  looked  for  the  pin,  which 
they  hoped  had  been  expelled,  but  could  not  find  it. 
The  mother  presumed,  as  no  further  unpleasant  symp- 
toms followed  except  a  sore  throat,  thai  possibly  the 
foreign  body  did  come  out  and  fell  on  the  floor;  it 
could  not  be  found,  however;  she  did  not  for  a  moment 
imagine  that  the  pain  in  the  ear  was  the  result  of  the 
pin. 

After  cleansing  the  ear  and  wiping  it  dry,  I  took 
a  look  at  the  ruptured  drum  and  saw  a  very  small  per- 
foration just  below  the  malleus  handle,  from  which 
pus  would  ooze.  I  came  to  the  conclusion  it  was  an 
acute  suppuration  and  treated  it  accordingly,  also 
recommending  warm  water  containing  a  little  salt  to  be 
syringed  in  the  ear  three  times  a  day.  The  patient  was 
brought  back  to  my  office  next  day;  she  had  not  slept 
any  during  the  night,  and  cried  continually.  I  made 
a  careful  examination  of  the  throat,  but  could  see 
nothing  to  cause  pain  from  that  quarter.  A  slight 
swelling  had  made  its  appearance  behind  the  left  ear, 
which  was  painful  upon  pressure,  but  percussion  dem- 
onstrated no  pus.  After  the  ear  was  washed  oiit  with 
warm  water  and  I  was  wiping  it  dry  with  a  pledget  of 
cotton  on  the  end  of  an  applicator,  I  noticed  that  the 
cotton  caught  on  something.  Passing  in  a  probe,  I 
touched  a  small  object  in  the  posterior  part  of  the  drum 
membrane,  which  decided  me  to  explore  further.  The 
mother  acquiescing,  I  gave  the  patient  some  chloroform 
on  my  handkerchief  to  inhale,  producing  slight  anaes- 
thesia. I  then  enlarged  the  opening  in  the  drum  mem- 
brane with  a  small  Graefe  knife,  and  again  with  a 
probe  felt  something  which  I  was  able  to  move,  and 
with  a  pair  of  alligator  forceps  I  caught  hold  of  and 
extracted  a  pin;  it  was  a  small  one,  the  kind  used  to 
stick  in  tape  or  ribbon,  about  a  quarter  of  an  inch 
long;  when  it  was  removed  it  came  out  point  first.  I 
am  of  the  opinion  tliat  in  some  way  the  pin  passed  into 
the  Eustachian  tube,  possibly  when  vomiting  after  an 
emetic,  and  worked  its  way  to  the  place  whence  I  took 
it.  I  do  not  believe  it  was  pushed  through  the  external 
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canal  into  the  drum,  basing  my  supposition  upon  the 
position  of  the  pin,  the  head  being  inward  when  it 
was  removed. 

The  after-treatment  consisted  of  syringing  the  ear 
three  times  a  day  with  warm  water  and  salt,  and  in 
eight  days  the  discharge  entirely  ceased.  The  swelling 
behind  the  ear  disappeared  the  day  after  the  removal 
of  the  foreign  body,  and  in  two  weeks  the  patient  en- 
tirely recovered. 

April  2d. — Mrs.  M.  brought  her  child  to  me  with 
bronchitis,  and  informed  me  that  her  baby  had  never 
had  any  discomfort  with  her  ear  since  the  removal, 
three  months  before,  of  the  pin. 

143  West  Forty-fifth  Street.  -  , 


REMARKS  REGARDING 
THE  TREATMENT  OF  MALARIAL  DISEASE. 
By  J.  BALLAGI,  M.  D., 

HOMESTEAD,  PA. 

In  places  where  malarial  disease  is  endemic  there 
are  many  sick  people  suffering  with  intermittent  fever 
who  never  see  the  physician,  but  prefer  to  cure  them- 
selves by  the  use  of  quinine.  Sometimes,  I  admit, 
this  will  produce  the  expected  effect  without  medical 
prescription;  in  most  cases,  however,  it  fails.  In  the 
latter  case  the  sick  generally  console  themselves  by 
saying  that  some  other  people  afflicted  with  this  disease, 
and  who  are  under  the  treatment  of  a  doctor,  still 
succumb  to  this  disease,  and  again  and  again  they  use 
bitter  medicines  or  apply  various  patent  remedies.  The 
result  of  such  self-treatment  is  often  a  cachexia  nia- 
larica,  and  the  physician,  at  last  being  called,  will  find 
the  case  more  difficult  and  serious. 

If  we,  however,  wish  to  do  full  justice  to  this  affair, 
we  must  necessarily  concede  that  physicians,  even  the 
most  skilled  ones,  are  sometimes  obliged  to  devote 
weeks  or  months  to  the  cure  of  a  common  tertian  or 
quartan.  Hereby  I  do  not  wish  to  draw  attention  to 
pernicious  forms  occurring  in  the  tropics,  but  only  to 
the  common  cases  which  are  found  all  over  countries  of 
moderate  climate,  just  as  much  in  America  as  in  Eu- 
rope, where  malaria  during  the  last  few  decades  has 
occurred  but  rarely. 

Quinine,  without  doubt,  is  in  itself  a  specific  remedy 
against  malaria.  If  the  malarial  plasmodia  of  the  blood 
are  the  pathogenetic  germs,  they  will  by  the  application 
of  quinine  either  be  utterly  exterminated  or  at  least 
be  weakened,  so  that  they  no  longer  produce  fever. 
What,  then,  is  the  reason  that  such  application  of  qui- 
nine does  not  produce  this  effect  in  all  cases  without 
exception?  Why  are  we  not  able  to  cure  every  sick 
man  by  this  same  method?  So  far  we  are  as  yet  not  suf- 
ficiently acquainted  with  the  conditions  of  life  of  the 
malaria  bodies,  and  therefore  we  are  not  yet  able  to  be 
responsible  for  the  inefficiency  of  quinine;  if,  then,  we 
wish  to  answer  this  question,  we  must  necessarily  rely 
on  the  empirical  facts  which  we  have  witnessed  during 
the  treatment  of  the  sick. 


Whenever  we  do  not  obtain  the  required  effect 
after  quinine  has  been  administered  in  a  properly  diag- 
nosticated case,  we  ought  to  attribute  this  to  a  faulty 
medical  application — that  is,  to  an  improper  prescrip- 
tion, improper  dosing,  and  to  the  wrong  time  when 
quinine  has  been  used. 

Eegarding  the  prescription — namely,  the  form  in 
which  quinine  has  been  given — we  can  say  that  the 
taste  of  this  medicine,  bitter  and  almost  intolerable  as 
it  is,  must  be  the  reason  that  quinine  is  administered  in 
all  possible  forms,  but  not  in  such  a  form  as  will  pro- 
duce the  expected  effect;  as  it  is  frequently  given  com- 
pressed in  tablets,  in  coated  and  uncoated  pills,  or  in 
capsules,  etc.  I  shall  not  speak  at  all  of  patent  medi- 
cines, because  we  are  never  certain  of  the  quantity  of 
quinine  contained  in  such  preparations.  If  quinine  is 
given  in  the  form  of  tablets,  pills,  etc.,  the  patient 
takes  little  or  no  notice  of  the  bitter  taste,  but  at  the 
same  time  we  have  no  certainty  whether  the  preparation 
has  been  dissolved  and  absorbed.  Tlie  compressed  tab- 
lets and  pills  are  to  be  condemned  in  any  case;  they 
are  dissolved  and  absorbed  only  with  great  difficulty  in 
the  stomach  of  the  patient  affected  with  some  febrile 
disease,  lacking  all  acidity.  The  best  form,  without 
doubt,  is  the  solution — in  many  cases,  of  which  I  shall 
speak  later,  we  ought  not  to  use  the  medicine  in  any 
other  form — ^and  by  this  solution  I  mean  quinine  sul- 
phate or  hydrochloride,  with  but  little  water  (a  hun- 
dred to  a  hundred  and  twenty  grammes);  to  this 
should  be  added  a  few  drops  of  hydrochloric  acid,  and 
all  this  very  cold.  If  the  patient  refuses  to  take  the 
solution,  we  may  administer  the  drug  in  the  form  of 
powder  wrapped  up  in  wafers.  We  then  order  the 
patient  to  drink  cold  lemonade  after  that,  and  if  there 
is  any  nausea  we  add  a  few  small  pieces  of  ice.  This  is 
always  applicable  to  adults;  with  children,  however,  it 
is  more  difficult.  For  the  latter  the  best  form  is  dis- 
solved quinine  tannate,  very  sweet.  (This  drug  con- 
taining only  half  as  much  alkaloid,  we  administer  dou- 
ble the  quantity.) 

Another  mistake  very  frequently  occurs  in  the 
dosing,  by  giving  too  little.  In  order  to  suppress  an 
attack  of  typical  intermittent  an  adult  is  to  be  given 
two  grammes  (twenty-five  grains).  After  taking  this 
quantity  most  patients  feel  worse  for  some  hours,  but 
the  attack  will  not  return.  For  the  rest,  we  need  not 
be  afraid  of  any  possible  symptoms  of  intoxication. 
The  patients,  after  their  attention  has  been  drawn  be- 
forehand to  any  possible  nausea,  ringing  in  the  ears, 
etc.,  will  not  be  at  all  alarmed.  In  cases  of  masked 
malaria  it  may  become  necessary  to  increase  the  dose, 
even  up  to  four  grammes  (fifty  grains).  In  this  re- 
spect I  had  an  experience  years  ago  in  Europe  with  a 
case  which  was  of  great  use  to  me.  It  took  place 
in  Goerbersdorf  (Germany),  over  two  thousand  feet 
above  the  level  of  the  sea.  The  patient,  a  merchant 
fifty  years  of  age,  potator,  suffered  with  ophthalmia 
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intermittens  in  typical  form.  The  attacks  showed 
themselves  every  third  day  precisely  at  2  p.  m.  and  con- 
tinued for  four  to  five  hours.  The  pains  were  almost 
intolerable,  but  were  only  noticed  in  the  bulbus  and 
in  the  proximity  of  the  orbits.  I  prescribed  a  gramme, 
and  later  a  gramme  and  a  half,  of  quinine  sulphate  in 
powder,  but  without  success.  As  the  attacks  contin- 
ued, I  was  in  doubt  concerning  the  diagnosis,  and  then 
sent  the  patient  to  Berlin  to  a  renowned  oculist  (Pro- 
fessor Schweiger),  thinking  it  might  be  an  instance  of 
glaucoma.  Professor  Schweiger  affirmed  my  previous 
diagnosis  and  advised  me  to  prescribe  four  grammes 
of  quinine  sulphate  dissolved  in  a  hundred  and  fifty 
grammes  of  water,  adding  to  this  ten  drops  of  hydro- 
chloric acid,  and  administering  this  in  the  forenoon 
from  eight  to  ten  o'clock.  To  prevent  nausea,  I  used 
five  to  ten  drops  of  bitter-almond  water  on  ice  pills. 
After  the  first  application  the  attacks  no  longer  oc- 
curred. (The  occurrence  of  malaria  in  such  a  high 
place  is  also  remarkable.)  Here  in  this  country  I  had 
occasion  to  treat  a  case  of  malarial  disease  in  which  the 
attacks  appeared  in  a  rarer  form — namely,  as  cardialgia. 
After  giving  three  grammes  of  quinine,  dissolved,  I  suc- 
ceeded in  curing  it. 

In  the  use  of  quinine  we  meet  at  last  with  another 
question  of  great  importance,  to  which,  very  frequent- 
ly, not  sufficient  value  is  attributed.  This  question 
concerns  the  time  when  we  ought  to  give  this  remedy. 
Most  of  our  text-books  direct  us  to  administer  it  two 
or  three  hours  previous  to  the  attack. 

I,  for  my  part,  am  always  of  the  opinion  that  the 
most  of  our  frequent  failures  in  the  treatment  of  ma- 
laria rest  on  the  false  or  inaccurate  direction  of  our 
references.  Quinine  is  to  be  given  at  the  very  least  six 
hours  before  the  ensuing  attack.  I  hold  to  this  rule  so 
firmly  that  I,  if  necessity  requires  it,  let  the  patients  be 
even  awakened  from  their  sleep  in  order  to  administer 
the  medicine.  Sometimes  it  may  happen  that  the  pa- 
tient is  unable  to  define  the  exact  hour  of  the  beginning 
of  the  attack.  In  such  cases  we  allow  one  or  two  attacks 
to  pass;  then  we  can  ascertain  the  time.  It  is  then  of 
little  importance  whether  an  empty  or  full  stomach 
receives  the  drug,  yet  the  time  after  meals  is  preferable, 
and  then  we  advise  the  patient  to  drink  some  mixture 
of  a  vegetable  acid. 

It  is  necessary  to  prescribe  quinine  for  two  or  three 
weeks  longer  in  smaller  quantities,  always  keeping  the 
proper  time. 

If  we  follow  out  these  rules  concerning  the  form, 
dosing,  and  time  of  administration  of  quinine,  and  if 
we  treat  our  patients  as  much  as  possible  at  their  homes, 
we  need  never  expect  ill  success,  and  at  the  same  time 
we  are  never  obliged  to  give  other  preparations  besides 
quinine  sulphate  and  hydrochlorate.  Thus  also  we 
need  not  apply  the  inconvenient  enemas  or  hypodermic 
injections. 


Thiosavonal,  a  Soluble  Sulphur  Soap. — Thiosavonal 
is  the  trade  name  of  a  medicinal  soap  prepared  by 
Miiller  and  Grube  {Monatshefte  fiir  praktische  Derma- 
tologie,  xxiii,  7;  Centralhlatt  fiir  Chirurgie,  September 
11,  1897)  by  saponifying  liiedel's  sulphur  oil  with  pot- 
ash lye  and  adding  empyreumatic  oil  of  birch.  It  is  de- 
scribed as  a  soft  soap  having  no  odor  of  sulphureted 
hydrogen  and  as  being  unirritating,  and  is  said  to  have 
been  used  with  good  results  in  a  number  of  cases  for 
which  sulphur  ])reparations  are  employed. 

The  Treatment  of  Phreno-glottic  Spasm  in  Children. 

— A  writer  in  the  Gazette  Itebdomadaire  de  medecine  et 
de  chirurgie  for  October  3d  attributes  the  following  pre- 
scriptions to  Glover  and  Variot: 

5  Potassium  bromide   1  jwt; 

Syrup  of  ether,  ) 

Syrup  of  orange  flowers,  >■  each   20  parts. 

Distilled  water,  ) 
M.    S. :  A  teaspoonful  three  times  a  day  in  the  inter- 
vals between  the  paroxysms. 

]J  Musk   1  part; 

Potassium  bromide   10  parts; 

Syrup  of  orange  flowers, )  ^^^^  

Distilled  water,  ) 
M.  S. :  A  teaspoonful  three  times  a  day. 
At  bedtime  a  suppository  composed  of  three  quarters 
of  a  grain  of  extract  of  belladonna  and  thirty  grains  of 
solidified  glycerin  should  be  placed  in  the  rectum,  or  five 
drops,  gradually  increased  to  twenty,  of  a  mixture  of 
equal  parts  of  tincture  of  aconite  root  and  tincture  of 
belladonna  may  be  given  night  and  morning. 

An  Application  for  Pigmentary  Blemishes  of  the 
Skin. — The  Journal  de  medecine  de  Paris  for  September 
26th  gives  the  following  formula : 

IJ  Corrosive  sublimate   7^  grains; 

White  sugar   225  " 

The  white  of  one  egg; 

Lemon  juice   about    450  " 

Distilled  water   3,750  " 

M.  S. :  To  be  applied  every  morning  and  allowed  to 
dry  on. 

An  Intestinal  Antiseptic  Mixture. — According  to  the 
Independance  viedicale  for  September  29th,  the  following 
formula  is  advised  by  de  Maximovitch  : 

5.  Naphthol   45  grains ; 

Chloroform   15  drops; 

Castor  oil   1,500  grains  ; 

Essence  of  peppermint   5  drops. 

M.  Dose,  a  tablespoonful  (for  children,  a  teaspoon- 
ful) in  port  wine,  beer,  or  hot  and  sweetened  black  coffee. 

An  Application  for  Chloasma. — The  Centrattlatt  fiir 
die  gesammte  Therapie  for  October  credits  the  following 
to  the  Deutsche  rnedicinische  Wochenschrift  : 

Chloral  hydrate   2  parts ; 

Carbolic  acid  )  ^^^^   ^ 

lincture  ot  lodme,  j  ^ 
M.    To  be  applied  with  a  brush. 

ftuinopyrine.  —  Santesson  (Deutsche  medicinische 
Wochenschrift ;  Centralhlatt  fiir  die  gesammte  Therapie, 
October)  has  given  this  name  to  a  preparation  made  by 
gently  heating  together  three  parts  of  quinine  hydro- 
chloride, two  of  antipyrine,  and  six  of  water.  It  does 
not  appear  to  have  any  advantage  over  quinine. 
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CONJUGAL  DIABETES. 

A  CONSIDERABLE  number  of  eases  of  the  simultane- 
ous development  of  diabetes  in  husband  and  wife,  says 
a  writer  in  the  Gazette  hebdomadaire  de  medecine  et  de 
chirurgie  for  October  3d,  have  been  observed.  Prominent 
among  those  who  have  contributed  to  the  literature 
of  the  subject  are  Debove,  Sclimitz,  Marie,  Opplor  and 
Kultz,  Senator,  Funaro,  and  Lecorche.  This  literature 
has  recently  been  digested  by  M.  Boisumeau  (These  de 
Paris,  1897,  No.  488),  on  the  basis  of  whose  thesis  tlie 
article  in  question  was  written. 

M.  Boisumeau  relates  six  cases  of  his  own,  and  then 
proceeds  to  treat  of  the  clinical  features  of  the  disease 
in  its  conjugal  form.  He  first  considers  the  length  of 
time  that  elapses  between  marriage  and  the  appearance 
of  diabetes.  It  is  only  in  a  certain  number  of  cases, 
he  says,  that  the  disease  appears  late  in  married  life. 
In  one  of  Schmitz's  cases  it  attacked  the  husband  at 
the  end  of  five  years,  and  the  wife  a  year  later;  the 
husband  died  and  the  widow  married  again,  and  at  the 
end  of  two  years  she  had  given  diabetes  to  her  new 
husband.  Kultz  cites  cases,  says  M.  Boisumeau,  in 
which  it  attacked  the  second  spouse  in  twelve,  twenty- 
five,  thirty-one,  and  thirty-three  years  respectively  after 
marriage.  In  one  of  M.  Boisumeau's  own  cases  it  at- 
tacked the  wife  twenty-nine  years  after  her  marriage. 

The  next  point  considered  is  that  of  the  time  that 
elapses  between  the  discovery  of  diabetes  in  one  spouse 
and  its  detection  in  the  other.  It  seems  that  it  is  gen- 
erally the  hiTsband  that  is  attacked  first.  In  some  cases 
the  disease  is  discovered  in  both  man  and  woman  at  the 
same  time.  In  several  cases  it  has  attacked  the  survivor 
after  the  death  of  one  member  of  the  pair.  The  length 
of  time  between  the  attack  of  the  one  and  that  of  the 
other  has  been  observed  to  vary  from  three  months  to 
sixteen  years.  Conjugal  diabetes,  says  M.  Boisumeau, 
does  not  differ  in  its  course  from  the  hereditary  disease. 
Sometimes  the  cases  of  a  diabetic  married  pair  present 
a  certain  parallelism  in  their  evolution,  oftener  there 
is  no  resemblance  in  the  symptoms,  and  it  is  exceptional 
for  the  manifestations  to  be  identical. 

The  author  quotes  Pierre  Marie  to  the  effect  that, 
to  account  for  the  simultaneous  occurrence  of  diabetes 
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in  husband  and  wife,  there  are  two  distinct  theories: 
The  one  is  that  tlie  similarity  of  the  mode  of  life  and  of 
diet  and  the  fact  that  the  two  share  alike  in  misfortunes 
are  amply  sufficient  to  occasion  conjugal  diabetes;  the 
other  is  that  there  is  a  true  contagion.  As  regards  like- 
ness in  the  mode  of  life  and  in  diet,  says  M.  Boisumeau, 
it  has  been  found  that  certain  diseases,  such  as  obesity, 
gravel,  gout,  and  diabetes,  are  rather  uncommonly 
prevalent  among  the  employees  of  such  institutions  as 
the  Beau j  on  Hospital,  all  leading  about  the  same  kind 
of  life  and  subsisting  on  substantially  the  same  diet. 
But  this  tendency  can  not  be  invoked  to  explain  all 
cases  of  conjugal  diabetes,  for  in  some  of  them  the  hus- 
band has  been  much  of  the  time  away  from  home. 

Arthritism  is  another  setiological  element  men- 
tioned. This  is  in  many  instances  inherited  by  both 
husband  and  wife,  and  diabetes  is  particularly  common 
among  the  subjects  of  the  gouty  diathesis;  according 
to  Lagrange,  this  tendency  is  the  common  underlying 
cause  of  diabetes  in  the  second  member  of  the  pair  at- 
tacked, and  the  actual  outbreak  of  the  disease  is  brought 
on  by  the  subject's  anxiety  over  the  discovery  of  its  ex- 
istence in  the  other  spouse. 

The  notion  of  a  direct  or  indirect  contagion  has 
been  entertained  by  a  number  of  authors,  among  whom 
are  Debove,  Schmitz,  Teissier,  Charrin,  and  Marie*, 
some  simply  treating  it  as  worthy  of  consideration,  oth- 
ers cherishing  it  tenaciously.  There  are,  indeed,  M. 
Boisumeau  admits,  some  cases  on  record  that  are  highly 
suggestive  of  contagion.  Among  them  are  two  of  Fu- 
naro's  cases,  cited  by  Marie.  In  one  of  them  a  man 
who  was  the  son  of  a  diabetic  and  affected  with  diabetes 
himself  lost  his  first  wife  with  diabetes.  He  married 
again,  and  his  second  wife  became  diabetic.  In  the 
other  case  this  man's  sister,  the  subject  of  diabetes  her- 
self, gave  birth  to  a  diabetic  son  for  her  first  child. 
She  married  the  second  time,  and  her  second  husband 
became  diabetic.  If,  indeed,  says  M.  Boisumeau,  dia- 
betes is  contagious,  we  are  at  present  utterly  ignorant 
of  the  contagium  and  of  the  mechanism  of  its  con- 
veyance. More  numerous  and  more  demonstrative  cases, 
he  adds,  are  necessary  to  clear  up  the  matter. 


MUSHROOM  POISONING  IN  PRANCE. 

In  the  Progres  medical  for  October  9th  M.  Marcel 
Baudouin  calls  attention  to  the  annually  recurring  news- 
paper reports  of  cases  of  death  from  eating  poisonous 
mushrooms.  The  time  for  these  reports,  it  seems,  be- 
gins about  the  middle  of  September,  when  the  early 
autumnal  rains  occur,  one  crop  succeeding  another  with 
the  regularity  of  a  chronometer,  and  M.  Baudouin  says 
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that  they  almost  always  come  from  the  same  parts  of 
France.  He  cites  two  of  these  accounts  as  having  been 
published  in  the  course  of  a  week.  One  of  the  cases  oc- 
curred in  Bedarieux,  near  Montpellier,  and  the  other  in 
Montelimar. 

M.  Baudouin  asks  if  there  is  no  way  of  guarding 
against  this  annual  loss  of  life  by  mushroom  poison- 
ing. For  a  long  time,  he  goes  on  to  say,  efforts  have 
been  made  to  teach  the  general  public  how  to  detect 
poisonous  mushrooms,  but  evidently,  he  adds,  these  at- 
tempts have  not  sufficed  for  the  mass  of  the  popidation. 
He  suggests  that  colored  pictures  of  the  poisonous  fungi 
be  posted  up  in  public  places  every  year,  especially  in 
the  regions  where  this  sort  of  poisoning  mostly  occurs. 
Colored  pictures,  he  urges,  whatever  may  be  their  value 
from  a  moral  or  an  educational  point  of  view,  always 
meet  with  the  attention  of  the  multitude,  especially 
children  and  rustics.  He  would  have  these  posters 
affixed  to  the  doors  of  the  mairies  and  to  those  of  the 
schoolhouses.  Such  a  course,  M.  Baudouin  thinks, 
would  be  much  more  effective  than  the  one  now  em- 
ployed, that  of  having  illustrations  of  poisonous  fungi 
buried  in  the  depths  of  the  apothecaries'  shops.  The 
excellent  village  apothecary,  he  remarks,  is  himself  not 
always  capable  of  distinguishing  a  poisonous  fungus 
from  an  edible  species,  and  he  proceeds  to  indulge  in  a 
little  mild  raillery  at  the  system  of  teaching  medical 
botany  in  such  a  way  that  after  three  years'  study  of  it 
one  can  not  tell  the  good  from  the  bad  among  fungi. 
He  calls  on  the  people  of  France  to  be  practical  for 
once.  He  would  have  both  the  pharmacists  and  the 
posters,  and  he  hopes  that  together  they  would  result 
in  serving  a  good  purpose. 


MINOR  PARAGRAPHS. 

A  CURIOUS  FOOTBALL  ACCIDENT. 

The  Lancet  for  September  25th  says  that  a  remark- 
able accident  has  been  reported  in  recent  issues  of  its 
lay  contemporaries.  During  a  match  at  HvtII,  said  the 
report  in  more  than  one  place,  one  of  the  forwards 
wrenched  himself  and  fractured  a  lower  rib.  He  was 
carried  off  the  field,  "  but  resumed  play  afterward,  the 
serious  nature  of  the  injury  not  being  realized  at  first. 
At  the  Manchester  Infirmary  it  was  found  that  the 
fractured  rib  had  penetrated  the  kidneys,  causing  in- 
ternal haemorrhage."  The  story  struck  us,  says  the 
Lancet,  as  a  very  strange  one.  A  fractured  rib,  it  goes 
on  to  say,  is  not  always  easy  to  diagnosticate,  especially 
in  a  muscular  subject,  and  the  presumption  was  that 
the  laceration  of  the  kidney  occurred  as  a  result  of  re- 
suming play.  The  report  went  on  to  say  that  there  was 
no  hope  of  recovery.  The  true  facts,  says  the  Lancet, 
are  as  follows,  and  it  thinks  that  they  should  be  known, 
as  the  widely  disseminated  story  reflects  rather  seriously 
upon  all  the  unfortunate  lad's  comrades.    The  Lancet 


further  connncnts  on  the  case  as  follows:  "  To  allow 
a  person  considered  to  have  a  fractured  rib  to  go  on 
playing,  and  then  for  no  apparent  reason  to  let  him  go 
all  the  way  from  Hull  to  Manchester  for  medical  ad- 
vice, would  have  been  inhuman.  The  player  in  ques- 
tion was  charged  in  the  left  flank  by  another  player. 
He  did  not  resume  play,  and  his  injuries  were  attended 
to  by  a  local  practitioner  who  advised  his  removal  to 
the  Hull  Infirmary.  The  injured  player,  however,  in- 
sisted on  being  taken  to  Manchester,  where  he  was 
admitted  to  the  infirmary  after  midnight.  No  diagnosis 
was  made  of  fractured  rib,  but  he  was  then  found  to 
be  suffering  from  shock  and  extreme  tenderness  be- 
tween the  last  rib  and  the  crest  of  the  ilium  on  the  left 
side.  There  were  also  increased  resistance  in  this  site 
and  a  large  quantity  of  blood  in  the  urine.  These 
symptoms,  which  seemed  to  indicate  a  ruptured  kidney, 
disappeared  after  forty-eight  hours,  and  hopes  are  now 
entertained  of  the  patient's  recovery." 


OIL  OF  TURPENTINE  IN  THE  TREATMENT  OF 
SCARLET  FEVER, 

Dr.  Pujador,  of  Barcelona  (Medecine  infaniilr, 
September,  1897;  Lyon  medical,  September  19,  1897), 
has  been  led  by  Fochier's  happy  results  from  the  use 
of  turpentine  injections  in  puerperal  streptococcus  in- 
fection to  resort  to  the  same  agent  in  grave  cases  of 
scarlet  fever.  In  children  from  three  to  six  years  old, 
he  finds,  ataxic  symptoms  may  be  overcome  by  means 
of  one  or  two  subcutaneous  injections  of  fifteen  grains 
of  oil  of  turpentine.  In  adults  a  little  larger  doses  are 
required,  from  thirty  to  forty-five  grains.  Not  more 
than  fifteen  grains  should  be  given  to  a  child  in  the 
course  of  one  day,  and  not  more  than  forty-five  grains 
to  an  adult.  To  prevent  the  irritant  local  action  of  the 
injections,  which  might  otherwise  lead  to  the  formation 
of  abscesses,  it  is  necessary  to  add  an  alkali  to  the  tur- 
pentine, such  as  sodium  bicarbonate  [the  amount  to  be 
added  is  not  stated].  The  oil  may  be  given  by  the 
mouth,  in  gelatin  capsules  or  suspended  in  mucilage. 
It  exerts  a  favorable  action  against  the  albuminous 
nephritis  that  follows  scarlet  fever;  not  only  does  it 
prevent  this  complication,  for  it  is  never  observed  as  a 
sequel  of  the  disease  treated  by  Pujador's  method,  but 
also,  given  at  the  time  when  the  nephritis  is  manifested 
by  anasarca  and  albuminuria,  it  rapidly  allays  the 
symptoms  and  soon  restores  the  normal  state  of  the 
renal  secretion. 


PENTOSURIA  AND  DIABETIC  XANTHOMA. 

CoLOMBiNi  (Monatshefte  fur  praktische  Dermatolo- 
gie,  xxiv,  3;  C entralhlatt  fiir  innere  Medicin,  October 
9th)  relates  the  ease  of  a  farmer,  fifty  years  old,  free 
from  hereditary  taint  and  from  venereal  affections,  who 
had  complained  for  a  short  time  of  general  weakness 
and  for  about  six  weeks  had  had  an  eruption  on  various 
parts  of  his  body.  There  was  a  papular  eruption  scat- 
tered irregularly  over  the  thighs,  the  nates,  and  the 
loins,  partly  confluent;  on  the  palms  of  the  hands,  the 
soles  of  the  feet,  the  face,  and  the  scalp  the  papules  varied 
in  size  from  that  of  a  pin's  head  to  that  of  a  pea,  and  were 
somewhat  elevated  above  the  surrounding  surface. 
Some  of  them  were  smooth,  and  others  were  uneven, 
and  they  were  not  uniform  in  color;  the  centre  was 
more  or  less  decidedly  yellow,  while  the  periphery 
showed  a  pale  or  decided  red  color.  There  was  no  dis- 
charge.   The  urine,  which  was  of  the  specific  gravity 
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of  from  1.023  to  1.025,  contained  sugar  and  pentoses, 
but  no  albumin,  propeptones,  peptones,  mucus,  pus,  lac- 
tose, inosite,  or  tevulose.  The  man  was  put  upon  the 
use  of  a  diet  of  milk  and  meat  (he  had  been  a  vege- 
tarian) and  doses  of  from  ten  to  fifteen  drops  of  Fowler's 
solution  twice  a  day.  No  new  eruption  appeared,  llu- 
existing  skin  lesions  slowly  disappeared,  and  in  four 
months  the  patient  was  free  from  symptoms  and  there 
were  no  pentoses  in  the  urine. 


NASAL  MUCOUS  MEMBRANE  AS  A  REMEDY. 

Dr.  Riviere,  of  Lyons  {Lyon  medical,  September 
19th),  reports  that  he  has  emi)loyed  in  the  treatment  of 
a  certain  number  of  nasal  affections  a  fluid  extract 
of  the  pituitary  mucous  membrane  prepared  by  Dr. 
Jacquet  in  the  following  manner:  The  mucous  mem- 
brane of  the  middle  and  lower  turbinated  bones  of  the 
sheep  is  macerated  for  twenty-four  hours,  at  a  tempera- 
ture kept  at  149°  F.,  in  water  containing  four  parts  of 
resorcin  in  a  thousand;  the  liquid  is  then  filtered  and 
subjected  to  the  same  degree  of  heat  for  twenty-four 
hours  more.  The  results  of  the  use  of  this  preparation, 
says  Eiviere,  are  analogous  to  those  produced  with  other 
substances  that  are  efficient  in  cases  of  perforation  of 
the  sseptum,  rhinitis  sicca,  and  rebellious  syphilitic  dis- 
ease of  the  nose.  In  a  grave  case  of  ozgena  that  had 
relapsed  after  various  sorts  of  treatment,  including  the 
employment  of  electrolysis,  applications  of  the  pituitary 
extract,  after  cleansing,  were  followed  by  a  rapid  sub- 
sidence of  the  odor  and  then  by  greater  benefit  in  every 
way  than  is  generally  obtained  by  the  use  of  procedures 
less  innocent  or  more  difficult. 


PYRETHRUM  AS  A  REMEDY. 

Dr.  G.  R.  Plummer,  of  Key  West,  Florida,  writes  to 
the  editor  of  the  Journal  of  the  American  Medical  Asso- 
ciation asking  his  professional  brethren  to  experiment 
with  insect  powder,  the  flowers  of  Pyrethrum  carneum 
and  Pyrethrum  roseum,  which  plants,  he  says,  are  now 
largely  cultivated  in  California.  In  consequence  of  an 
accident  to  a  child,  says  Dr.  Plummer,  it  seems  probable 
that  pyrethrum  has  anthelminthic  properties,  and  he 
would  like  to  know  what  doses  of  it  are  proper  for 
man.  As  it  is  frequently  adulterated,  he  asks  experi- 
menters to  take  pains  to  get  a  perfectly  pure  article. 


"EMPYEMA." 

We  sympathize  with  our  learned  English  contem- 
porary the  Lancet  in  its  regret  at  the  gradual  disap- 
pearance of  the  diphthong  from  words  adopted  from 
the  Latin  or  Greek.  We  think  it  should  be  retained 
in  technical  words.  But  we  fear  that  the  Lancet  has 
fallen  into  error  in  one  of  its  illustrations  of  the  change 
of  spelling.  In  its  issue  for  September  25th  it  says: 
" '  Empyema '  is  now  never  written  '  empysema.' " 
Dear  contemporary,  we  do  not  know  that  it  ever  was. 


DEFECTS  INHERITED  FROM  INFANCY. 

At  the  International  Congress  of  Neurology,  Psy- 
chiatry, Medical  Electricity,  and  Hypnology  held  in 
Brussels  in  September  (Presse  medicale,  September 
29th),  Dr.  Verriest,  of  Louvain,  attributed  great  impor- 
tance to  the  diseases  of  early  childhood  in  the  produc- 


tion of  subsequent  ill  health,  especially  to  vicious  cica- 
trization of  the  navel,  separation  of  the  recti  abdominis 
muscles,  a  trilobate  belly,  falling  of  the  kidney,  a  verti- 
cal direction  of  the  stomach,  hsEmorrhoids,  rickets, 
prognathism,  and  premature  arterial  sclerosis. 
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Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  October  26,  1897 : 


DISEASES. 

Week  ending  Oct.  19. 

Week  ending  Oct.  26. 

CaeeB. 

Deaths. 

CaBes. 

Deaths. 

47 

8 

25 

13 

100 

7 

108 

7 

0 

0 

0 

0 

97 

2 

121 

6 

125 

17 

154 

16 

2 

2 

1 

0 

235 

102 

169 

122 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  office  of  the  supervising 
surgeon  general  during  the  week  ending  October  23,  1897: 

Yellow  Fever — United  States 
Mobile,  Ala  Oct.  16-22  


Baton  Rouge,  La  Oct.  18-22. 

Franklin,  La  Oct.  14-21 

New  Orleans,  La  Oct.  16-22. 


Cayuga,  Miss  Oct.  16-22. 

Clinton,  Miss  Oct.  16-22. 

Edwards,  Mi.ss  Oct.  lb-22. 

McHenry,  Miss  Oct.  16.. . . 


Memphis,  Tenn  Oct.  22  

Yellow  Fever — Fhreign. 

Cardenas,  Cuba  Oct.  2-9  

Havana,  Cuba  Oct.  1-14  

Matanzas,  Cuba  Sept.  30-Oct.  2  

Regla,  Cuba  Sept.  1-14  

Santiago  de  Cuba  Oct.  2-9  

Sagua  la  Grande,  Cuba  Oct.  2-9  

Kingston,  Jamaica   Sept.  1-Oct.  2  

Choi  era — Foreign . 

Bombay,  India  Sept.  14-21  

Calcutta,  India  Sept.  4-11  


49  cases. 

7  deaths. 

4  " 

1  death. 

2  " 

1  " 

3  " 

1  " 

300  " 

33  deaths. 

.    7  " 

1  death. 

110  " 

6  deaths. 

19  " 

1  death. 

16  " 

30  " 

5  deaths. 

1  case. 

3  eases. 

13  " 

1  death. 

77  " 

2  deaths. 

2  " 

1  case. 

1  death. 

39  deaths. 

2  " 

30  " 

8  " 

3  " 

6  cases, 

7  " 

31  deaths. 

3  " 

.  12  cases. 

6  " 

35  deaths. 


Plague — Foreign. 

Bombay,  India  Sept.  14-21  

Small-pox —  United  States. 
Birmingham,  Ala.,  and  sub- 
urbs Oct.  9-16   2  cases. 

McKeesport,  Penn  Oct.  9-16   1  case. 

Memphis,  Tenn  Oct.  14   1  " 

Small-pox — Foreign. 

Rio  de  Janeiro,  Brazil  Sept.  11-28  

Cienfuegos,  Cuba  Oct.  3-10  

Sagua  la  Grande,  Cuba  Oct.  2-9  

Calcutta,  India  Sept.  4-11  

Odessa,  Russia  Sept.  25-Oct.  2   1  case. 

St.  Petersburg,  Russia  Sept  25-Oct.  2   16  cases, 

Warsaw,  Russia   Sept.  25-Oct.  2  

Glasgow,  Scotland  Sept.  25-Oct.  2   17  " 

Madrid,  Spain  Sept.  28-Oct.  25   2  " 

The  Journal  of  the  Boston  Society  of  Medical  Sciences  is 

announced  to  be  enlarged  to  octavo  size  this  month.  By 


7  cases. 


30 


1  death. 
1 

2  deaths. 
2  " 

5  " 
5  " 
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gfeneral  consent  of  the  heads  of  departments  it  will  contain 
full  absti-acts  of  experimental  work  carried  on  in  the  fol- 
lowing institutions:  The  Medical  School  of  Harvard  Uni- 
versity, the  experimental  laboratories  of  the  Massachusetts 
General  and  t  he  Boston  City  Hospitals,  the  physiological 
and  biological  departments  of  the  Massachusetts  Institute 
of  Technology,  and  Clark  University.  There  will  be  pub- 
lished at  least  ten  numbers  a  year,  running  from  October 
to  June. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Ai^y,  from  October  17  to 
October  23,  1897  : 

PoiNDEXTER,  J.  D.,  Captain  and  Assistant  Surgeon,  now 
on  temporary  duty  in  New  York  city,  is  ordered  to  Fort 
Hamilton.  N.  Y.,  for  duty  w^hen  l-elieved  from  present 
duty  by  GoRGAS,  William  C,  Captain  and  Assistant 
Surgeon. 

Egan,  Peter  R.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  six  months. 

Godfrey,  Guy  C.  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  further  duty  at  Fort  Yellowstone, 
Wyoming,  and  is  ordered  to  Fort  Yates,  North  Dakota, 
for  temporary  duty. 

Strong,  Norton.  Captain  and  Assistant  Surgeon.  Upon 
being  relieved  from  duty  as  attending  surgeon  and  ex- 
aminer of  recruits  at  Chicago,  111.,  to  await  orders  in 
that  city  for  the  convenience  of  the  Government. 

Shannon.  W.  C,  Major  and  Surgeon.  Sick  leave  of  ab- 
sence further  extended  six  months. 

Smart,  Charles,  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  and  Arthur,  William  H.,  Captain  and  Assist- 
ant Surgeon,  are  detailed  to  represent  the  Medical  De- 
partment of  the  Army  at  the  tweiity-fifth  annual  meet- 
ing of  the  American  Public  Health  Association,  to  meet 
at  Philadelphia.  Pa.,  October  26  to  29,  1897. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  1st :  New  York  Academy  of  Sciences 
(Section  in  Biology);  German  Medical  Society  of  the 
City  of  New  York;  Morrisania  Medical  Society,  New 
York  (private) ;  Brooklyn  Anatomical  and  Surgical  So- 
ciety (private):  Corning,  N.  Y.,  Academy  of  Medicine; 
Utica,  N.  Y.,  Medical  Library  Association;  Boston  Soci- 
ety for  Medical  Observation;  St.  Albans,  Vt.,  Medical 
Association;  Providence,  P.  I.,  Medical  Association; 
Hartford,  Conn.,  Medical  Society;  South  Pittsburgh, 
Pa.,  Medical  Society;  Chicago  Medical  Society. 

Tuesday,  Noi-ember  2d :  New  York  Neurological  Society ; 
New  York  Obstetrical  Society  (private) ;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Surgery);  Elmii-a.  N.  Y., 
Academy  of  Medicine;  Ogdensburgh,  N.  Y.,  Medical 
Association;  Syracuse,  N.  Y.,  Academy  of  Medicine; 
Hudson,  N.  J.,  Coimty  Medical  Society  (Jersey  City); 
Androscoggin,  Me.,  County  Medical  Association  (Lew- 
iston);  Hampden,  Massachusetts,  District  Medical  Soci- 
ety (Springfield):  Baltimore  Academy  of  Medicine; 
Medical  Society  of  the  University  of  Maryland  (Balti- 
more). 

Wednesday,  November  3d :  New  York  Academy  of  Medi- 
cine (Section  in  Public  Health);  Harlem  Medical  Asso- 
ciation of  the  City  of  New  York;  Society  of  Alumni  of 
Bellevue  Hospital ;  Medical  Microscopical  Society  of 
Brooklyn;  Medical  Society  of  the  County  of  Richmond, 
N.  Y.  (Stapleton);  Penobscot,  Me.,  County  Medical  So- 
ciety (Bangor) ;  Bridgeport,  Conn..  Medical  Association. 

Thursday,  November  4th :  New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society ;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Medical  Society  of  the 
County  of  Orleans,  N.  Y.  (annual — Albion) ;  Obstetrical 
Society  of  Philadelphia;  United  States  Naval  Medical 
Society  (Washington). 

Friday,  November  5th :  Practitioners'  Society  of  New 
York;  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital;  Baltimore  Clinical  So- 
ciety. 

Saturday,  November  6th  :  Manhattan  Medical  and  Surgi- 
cal Society.  New  York  (private) ;  Miller's  River,  Massa- 
chusetts, Medical  Society. 


pBirt^s,  Carriages,  anh  geatbs. 


Married. 

Bradbury— Dixon. — In  New  York,  on  Wednesday.  Oc- 
tober 20th,  Dr.  George  A.  Bradbury,  of  Lansingburg,  N.  Y., 
and  Mrs.  Anna  P.  Dixon. 

Broughton  —  Morris. —  In  Bloomfield,  N.  Y.,  on 
Wednesday,  October  20th,  Dr.  W.  R.  Brougliton  and  Miss 
Jennie  Morris. 

Farrington— BURFORD. — In  New  York,  on  Wednesday, 
October  13th,  Dr.  Pope  M.  Farrington,  of  Memphis.  Ten- 
nessee, and  Miss  Josephine  Finley  Burford. 

Gelzer — O  Bryan. — In  Longview,  Texas,  on  Tuesday, 
October  5th,  Mr.  H.  Louis  Gelzer  and  Miss  Elise  O'Bryan, 
daughter  of  Dr.  Andrew  F.  O'Bryan. 

HoBBS — Henderson. — In  New  York,  on  Wednesday, 
October  20th,  Dr.  Angier  B.  Hobbs  and  Miss  Caroline  M. 
Henderson. 

McCall— Henderson.— In  Kalamazoo,  Michigan,  on 
Tuesday,  October  5th,  Dr.  James  McCall  and  Miss  Kate  M. 
Henderson. 


^ctttrs  to  tin  €Viiox, 


THE  INCOMPATIBILITY  OF  ANTIPYRINE  AND 
SODIUM  SALICYLATE  (IN  POWDER  FORM). 

119  East  128th  Street,  October  2,  1897. 

To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sir:  Permit  me  to  call  the  attention  of  the  readers 
of  your  valuable  journal  to  the  fact  that  antipyrine 
and  sodium  salicylate  can  not  be  dispensed  together  in 
powder  form:  immediately  or  within  a  short  time  lique- 
faction takes  place,  and  when  the  powders  reach  the 
patient  he  is  likely  to  find  no  powders  at  all,  but  only 
thoroughly  soaked  pieces  of  paper.  Though  for  prac- 
tical purposes  it  is  immaterial  whether  the  change  is 
of  a  chemical  or  of  a  purely  physical  nature,  it  is  my 
opinion  that  the  liquefaction  occurs  in  virtue  of  a  true 
chemical  reaction.  Helbing,  in  his  Modern  Materia 
Medica,  &&y&:  "  The  reaction  of  sodium  salicylate  and 
antipyrine,  sometimes  stated  to  be  the  result  of  a  chem- 
ical change,  has  been  decided  by  careful  research  to  be 
merely  the  result  of  deliquescence,  the  salicylate  act- 
ing as  a  carrier  of  moisture  to  the  more  soluble  anti- 
p}Tine  (spica)."  To  this  statement  I  am  unable  to  agree. 
Sodium  salicylate  is  permanent  in  the  air — i.  e.,  it  does 
not  attract  moisture;  nor  is  antipyrine  more  soluble. 
Eather  the  contrary.  Antipyrine  is  soluble  in  ojie  part 
of  water,  while  sodium  salicylate  is  soluble  in  0.9  part 
of  water.  Nor  does  sodium  salicylate  contain  any  water 
of  crystallization  which  might  be  liberated  during  trit- 
uration and  act  as  a  solvent  for  the  antipyrine  (as  is 
the  case  with  many  salts). 

The  subject  of  the  incompatibility  of  the  two  above- 
mentioned  drugs  was  recalled  to  my  mind  by  an  occur- 
rence which  took  place  a  few  days  ago. 

A  physician  was  called  in  to  a  patient  suffering  with 
acute  articular  rheumatism;  the  fever  was  very  high, 
and  the  pains  were  excruciating.  The  doctor  pre- 
scribed powders  of  phenacetine,  antipyrine,  and  sodium 
salicylate,  and  the  druggist  was  asked  to  make  them 
up  in  a  hurry.  It  was  a  damp  evening,  and  when  the 
medicine  was  brought  to  the  patient  there  was  not  a 
particle  of  powder  left,  only  a  wet  box  of  papers.  The 
druggist  was  asked  for  an  explanation,  but  he  said  that 
it  was  none  of  his  business,  that  he  made  up  the  pre- 
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scription  as  the  doctor  wanted,  and  if  anything  was 
wrong,  they  should  apply  to  the  latter  for  informa- 
tion. They  went  to  the  doctor — he  was  out  and  an- 
other physician  was  sent  for.  He  relieved  the  patient 
by  a  hypodermic  injection  of  morphine  and  prescribed 
capsules  of  phenacetine  and  salol;  he  was  asked  to  take 
further  charge  of  the  case.  Thus,  non-familiarity  with 
the  important  but  sadly  neglected  subject  of  incom- 
patibilities lost  the  physician  a  good  family. 

William  J.  Robinson,  M.  D. 


A  HAT  PIN  IN  THE  URETHRA, 
23  South  Church  Street,  West  Chester,  Pa.,  October  6,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  A  man,  sixty-nine  years  old,  white,  married, 
came  to  the  Chester  County  Hospital  July  19,  1896,  in 
great  anxiety  and  some  pain,  saying  that  for  some 
months,  at  times,  he  had  had  difficulty  in  voiding 
urine,  and  had  been  in  the  habit  of  passing  a  hat  pin, 
head  first,  through  the  urethra,  which  opened  it  and 
so  gave  him  relief.  On  this  day  the  pin  had  slipped 
from  his  fingers  and  passed  into  the  urethra  out  of 
sight  and  reach. 

On  examination,  the  point  of  the  pin  could  be  felt 
in  the  perinceum,  and  its  head  reached  by  a  finger  passed 
well  into  the  rectum. 

To  extract  it  through  the  urethra  was  out  of  the 
question;  he  was  given  ether  and  the  finger  in  the  rec- 
tum made  to  push  the  point  of  the  pin  through  the 
tissues.  A  small  blade  was  passed  along  the  pin  into 
the  bladder  to  make  an  opening  large  enough  to  ex- 
tract the  head,  which  was  of  about  the  size  of  an  ordinary 
shoe  button,  and  the  pin  itself  five  inches  and  three 
quarters  long. 

The  wound  healed  immediately,  and  gave  him  no 
discomfort  after  the  pin  was  removed.  He  was  dis- 
charged well  on  July  22d. 

On  seeing  a  similar  case  reported  lately  in  the  Ne^v 
York  Medical  Journal  I  wondered  how  frequently  the 
hat  pin  was  used  as  a  domestic  urethral  instrument. 

Charles  E.  Woodward,  M.  D. 


^ook  Itotkes. 


Twentieth  Century  Practice.  An  International  Ency- 
clopaedia of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedman,  M.  D.  In  Twenty  Volumes. 
Volume  XI.  Diseases  of  the  Nervous  System.  New 
York:  William  Wood  and  Company,  1897.  Pp.  v-3 
to  963. 

The  first  half  of  this  volume  is  devoted  to  the  con- 
sideration of  the  diseases  of  the  cerebro-spinal  and  sym- 
pathetic nerves,  by  Dr.  James  Hendrie  Lloyd.  This  au- 
thor reviews  the  anatomy,  physiology,  and  pathology 
of  the  nerves,  the  disorders  of  motion,  sensation,  nutri- 
tion, and  the  reflexes,  and  then  takes  up  the  subject  of 
diseases  of  the  cranial  nerves.  These  are  discussed  with 
as  much  fullness  as  conforms  to  the  scope  of  the  work. 
The  diseases  of  the  spinal  nerves  are  described,  and  in 
a  separate  section  is  given  a  very  thorough  review  of  our 
knowledge  of  multiple  neuritis.  In  his  remarks  on 
Morvan's  disease  the  author  refers  to  its  resemblance  to 


anjEsthetic  leprosy,  but  he  makes  no  mention  of  Zam- 
bacao  Pasha's  investigations  in  Brittany,  which  seemed 
to  identify  the  condition  described  by  Morvan  with  the 
lesions  of  the  form  of  leprosy  mentioned. 

The  section  on  trophoneuroses  is  by  Dr.  Charles  K. 
Mills,  who  describes  with  terseness  the  more  common 
phases  of  such  disorders,  while  Dr.  F.  X.  Dercum  has 
written  the  paper  on  sclerodermia,  acromegaly,  and  adi- 
posis dolorosa. 

Dr.  L.  Bruns,  of  Hanover,  and  Dr.  F.  Windscheid, 
of  Leipsic,  are  the  authors  of  the  section  on  diseases  of 
the  spinal  cord;  Dr.  P.  J.  Mobius,  of  Leipsic,  has  writ- 
ten that  on  tabes  dorsalis;  Dr.  A.  Striimpell  furnishes 
that  on  hereditary  ataxia  and  hereditary  spastic  spinal 
paralysis;  and  Dr.  Lightner  Witmer  contributes  the  sec- 
tion on  pain.  The  latter  author  considers  the  subject 
from  a  psycho-physiological  standpoint.  He  holds  that 
there  is  no  evidence  of  the  existence  of  peripheral-pain 
nerves,  while  there  is  some  reason  to  believe  in  a  pain 
centre. 

The  general  plan  of  the  work  has  been  continued  by 
the  writers  for  this  volume,  and  their  names  afi:ord 
evidence  of  the  satisfactory  character  of  the  informa- 
tion it  contains.  It  is  unfortunate  that  such  a  work 
has  so  meagre  an  index. 


Manual  of  Bacteriology.    By  Robert  Muir,  M.  A., 
M.  D..  F.  R.  C.  P.  Ed.,  Lecturer  on  Pathological  Bac- 
teriology, and  Senior  Assistant  to  the  Professor  of 
Pathology,  University  of  Edinburgh,  etc.,  and  James 
Ritchie,  M.  A.,  M.  D.,  B.  Sc.,  Lecturer  in  Pathology, 
University  of  Oxford.     With  One  Hundred  and 
Eight  Illustrations.   Edinburgh  and  London:  Young 
J.  Pentland.   New  York:  The  Macmillan  Company, 
1897.    Pp.  xvi-519.    [Price,  $3.25.] 
The  most  striking  feature  of  this  work  is  the  atten- 
tion devoted  to  practical  utility  in  the  description  of 
elementary  detail  and  the  more  important  methods  of 
procedure. 

The  preliminary  chapters  are  calculated  to  afford  a 
good  idea  of  the  morphology  and  methods  of  cultivation 
of  bacteria  and-  non-pathogenic  micro-organisms,  as  well 
as  the  detail  of  microscopical  methods.  The  chapters 
on  the  relations  of  bacteria  to  disease  and  on  suppuration 
and  allied  conditions  serve  to  afl:ord  a  groundwork  for 
the  subsequent  chapters  on  specific  diseases  and  their 
micro-organisms. 

The  history  of  the  discovery  of  the  difllierent  patho- 
genic micro-organisms,  their  characteristics,  the  methods 
of  their  cultivation,  and  their  aetiological  relations  to  the 
particular  disease,  are  admirably  given. 

The  chapter  on  immunity  gives  a  very  fair  exposition 
of  our  present  knowledge  of  the  factors  related  to  that 
interesting  feature  of  the  animal  organism.  In  this 
chapter,  as  M^ell  as  in  the  chapters  on  small-pox  and  vac- 
cination, and  hydrophobia  and  Pasteur's  treatment,  the 
authors  present  the  several  theories  in  regard  to  the 
causation  of  the  phenomena,  but  avoid  committing  them- 
selves to  any  of  them.  There  are  chapters  on  malarial 
fever  and  on  amoebic  dysentery. 

The  essentially  practical  character  of  the  volume  is 
likely  to  make  it  a  popular  text-book. 


Atlas  and  Essentials  of  Bacteriology.  By  Professor 
K.  B.  Lehmann,  Chief  of  the  Hygienic  Institute  in 
Wiirzburg,  and  Dr.  Rudolph  Neumann,  Assistant 
in  the  Hygienic  Institute  in  Wiirzburg.   With  Sixty- 
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three  Chromo-lithographic  Plates,  comprising  Five 
Hundred  and  Fifty-eight  Figures,  and  Numerous 
Engravings.  New  York:  William  Wood  and  Com- 
pany, 1897.    Pp.  vii-204.  . 

As  the  title  states,  this  work  contains  sixty-three 
plates,  eacli  of  which  gives  a  number  of  illustrations 
of  micro-organisms  and  their  mode  of  growth;  it  con- 
tains also  some  pages  of  text.  The  text  describes  the 
morphology  of  bacteria,  their  chemical  composition,  the 
conditions  favorable  to  their  growth,  the  reaction  of  the 
nutrient  media,  the  injury  to  these  organisms  by  chemi- 
cal substances  or  deficient  pabulum  or  gases,  and  the 
influence  of  temperatiire,  electricity,  and  light  upon 
their  vitality.  The  conditions  of  formation  and  germi- 
nation of  spores  are  reviewed;  and  mention  is  made  of 
the  mechanical,  optical,  thermal,  and  chemical  effects 
produced  during  the  growth  of  bacteria  and  of  their 
ferments  and  the  changes  prodiiced  by  them.  A  tech- 
nical appendix  describes  the  methods  of  cultivating, 
staining,  and  mounting  these  micro-organisms. 

The  plates  have  been  carefully  executed  and  in  gen- 
eral give  a  fair  idea  of  the  appearance  of  bacteria  and 
of  their  mode  of  growth  in  nutrient  media. 

The  volume  is  likely  to  prove  a  very  useful  one, 
particularly  to  students  who  desire  to  confirm  their 
investigations  in  laboratories  in  which  stock-cultures 
are  few  in  number,  as  the  plates  illustrate  many  organ- 
isms that  are  of  no  known  pathological  importance. 


Constipation  in  Adults  and  Children.    With  Special 
Eeference  to  Habitual  Constipation  and  its  most  Suc- 
cessful Treatment  by  the  Mechanical  Methods.  By 
H.  Illoway,  M.  D.,  formerly  Professor  of  the  Dis- 
eases of  Children,  Cincinnati  College  of  Medicine 
and  Surgery,  etc.   New  York:  The  Maemillan  Com- 
pany, 1897.    Pp.  xv-3  to  495.    [Price,  $4.] 
As  a  preliminary  to  the  consideration  of  his  subject, 
the  author  gives  a  resume  of  the  anatomy  of  the  intes- 
tines and  of  the  characteristics  of  flatus,  of  intestinal 
peristalsis,  and  of  faeces.    He  regards  every  person  as 
constipated  who  does  not  have  a  full,  free  evacuation 
once  in  three  days  at  least,  even  though  the  individual 
presents  no  disturbances  of  normal  function.  Constipa- 
tion is  classified  as  acute  and  chronic,  each  of  which 
forms  is  subdivided  into  several  groups,  and  most  of 
the  groups  are  explained  by  clinical  histories  of  cases. 

The  symptomatology,  diagnosis,  and  consequences  of 
constipation  are  described  in  detail,  and  no  fact  of  im- 
portance has  escaped  the  author's  comprehensive  investi- 
gation. The  treatment  of  the  disorder  by  means  of  mas- 
sage, hydrotherapy,  electricity,  and  medicine  is  detailed 
at  length.  Separate  chapters  are  devoted  to  the  treat- 
ment of  constipation  consequent  upon  particular  condi- 
tions. 

The  same  attention  to  completeness  of  detail  charac- 
terizes the  chapters  on  constipation  in  infants  and  chil- 
dren. 

It  will  be  a  matter  of  some  surprise  to  the  physician 
who  has  given  but  casual  thought  to  this  very  prevalent 
disorder  that  there  is  so  much  information  to  be  ob- 
tained about  it.  This  volume  he  will  find  very  sug- 
gestive and  useful. 

BOOKS,  ETC.,  RECEIVED. 

The  Practice  of  Surgery.  A  Treatise  on  Surgery 
for  the  Use  of  Practitioners  and  Students.    By  Henry 


R.  Wharton,  M.  D.,  Demonstrator  of  Surgery  in  the 
University  of  Pennsylvania,  etc.,  and  B.  Farquhar  Cur- 
tis, M.  D.,  Professor  of  Clinical  Surgery  in  the  New 
York  Post-graduate  Medical  School  and  the  Woman's 
Medical  School  of  the  New  York  Infirmary,  etc.  Pro- 
fusely Illustrated.  Philadelphia  and  London:  J.  B. 
Lippincott  Company,  1897.    Pp.  vii-1240. 

Therapeutics:  Its  Principles  and  Practice.  By  H.  C. 
Wood,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica  and 
Therapeutics,  and  Clinical  Professor  of  Diseases  of  the 
Nervous  System,  in  the  University  of  Pennsylvania. 
A  Work  on  Medical  Agencies,  Drugs,  and  Poisons,  with 
Especial  Reference  to  the  Relations  between  Physiology 
and  Clinical  Medicine.  The  Tenth  Edition  of  A  Trea- 
tise on  Therapeutics,  thoroughly  revised.  Philadel- 
phia: J.  B.  Lippincott  Company,  1897.  Pp.  xxxi-17  to 
1033. 

Incompatibilities  in  Prescriptions.  For  Students  in 
Pharmacy  and  Medicine,  and  Practising  Pharmacists 
and  Physicians.  By  Edsel  A.  Ruddiman,  Ph.  M.,  M.  D., 
Adjunct  Professor  of  Pharmacy  and  Materia  Medica  in 
Vanderbilt  University.  First  Edition.  First  Thou- 
sand. London:  Chapman  &  Hall,  Limited.  New  York: 
John  Wiley  &  Sons,  1897.   Pp.  264.    [Price,  $2.] 

About  Children:  Six  Lectures  given  to  the  Nurses 
in  the  Training  School  of  the  Cleveland  General  Hos- 
pital in  February,  1896.  By  Samuel  W.  Kelley,  M.  D., 
Professor  of  Diseases  of  Children  in  the  Cleveland  Col- 
lege of  Physicians  and  Surgeons,  Medical  Department 
of  the  Ohio  Wesleyan  University,  etc.  Cleveland: 
The  Medical  Gazette  Publishing  Company,  1897.  Pp. 
9  to  179. 

Outlines  of  Anatomy.  A  Guide  to  the  Methodical 
Study  of  the  Human  Body  in  the  Dissecting  Room. 
By  Edmund  W.  Holmes,  A.  B.,  M.  D.,  Demonstrator  of 
Anatomy,  University  of  Pennsylvania.  Philadelphia: 
The  Avil  Printing  Company,  1897.    [Price,  $2.] 

Annual  Report  of  the  Board  of  Health  of  the 
Health  Department  of  the  City  of  New  York  for  the 
Year  ending  December  31,  1896. 

Report  of  the  Commissioner  of  Education  for  the 
Year  1895-'96.    Volume  I,  containing  Part  I. 

Transactions  of  the  American  Climatological  Asso- 
ciation.   For  the  Year  1897.   Volume  XIII. 

Transactions  of  the  American  Otological  Society. 
Thirtieth  Annual  Meeting,  Washington,  D.  C,  May  4, 
1897.   Volume  VI.   Part  IV. 

Transactions  of  the  State  Medical  Society  of  Wis- 
consin.  For  the  Year  1897.   Volume  XXXI. 

Address  in  Surgery.  By  W.  W.  Keen,  M'.  D.,  of 
Philadelphia.  [Reprinted  from  the  Journal  of  the 
American  Medical  Association.] 

The  Treatment  of  Cancer  of  the  Rectiim,  with  a  Re- 
port of  Twenty-five  Cases.  By  W.  W.  Keen,  M.  D. 
[Reprinted  from  the  Therapeutic  Gazette.] 

Tuberculosis  or  Carcinoma  (?)  of  the  Stomach;  Ex- 
ploratory Coeliotomy;  Subsequent  Apparently  Complete 
Cure.  By  W.  W.  Keen,  M.  D.  [Reprinted  from  the 
Annals  of  Surgery.] 

Resection  of  the  Sternum  for  Tumors,  with  a  Re- 
port of  Two  Cases,  and  a  Table  of  Seventeen  Previous- 
ly Reported  Cases.  By  W.  W.  Keen,  M.  D.  [Reprinted 
from  the  Medical  and  Surgical  Reporter.] 

Literary  Methods  in  Medicine.  By  W.  W.  Keen, 
M.  D.    [Reprinted  from  International  Clinics.] 

Clinical  Lecture  on  an  Obscure  Tumor  of  the  Abdo- 
men. By  W.  W.  Keen,  M.  D.  [Reprinted  from 
Dunglison's  College  and  Clinical  Record.] 
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A  NEW  SHIELD  FOR  AN  EAR  SYRINGE. 

By  Frank  C.  Todd,  M.  D., 
minneapolis,  minn., 
ophthalmic  and  aural  sungbon  to  asburt  hospital  ; 
instructor  in  ophthalmology  and  otology 
in  the  medical  department  of  the  university  op  minnesota. 

The  aecoiiipanyiiig  cut  illustrati'S  better  than  words 
can  describe  a  new  ear-syringe  shield  devised  by  the 
author  and  made  by  Messrs.  Tieniann  &  Co. 

The  shield  of  the  Pomeroy  syringe  is  a  valuable 
appliance,  as  it  prevents  .the  return  current  from  wet- 
ting the  operator,  but  in  so  doing  it  causes  the  stream 
to  tiare  olf  on  either  side,  sprinkling  the  patient  and 


surrounding  furniture.  It  will  be  observed  that  this 
shield  is  so  constructed  that  the  return  current  is  car- 
ried safely  into  the  bowl  held  under  the  ear,  protecting 
both  the  operator  and  patient  even  when  a  strong  cur- 
rent is  used. 

This  shield  is  made  of  vulcanized  rubber  and  can 
be  purchased  alone  or  with  a  syringe.  The  aperture 
through  which  the  point  of  the  syringe  is  screwed  is 
made  to  fit  the  smallest  syringe  point,  and  can  be 
made  to  fit  any  syringe  by  simply  enlarging  the  hole 
with  a  jackknife. 

602  Nicollet  Avenue. 

AN  ASEPTIC  RAZOR. 

Bv  Edward  R.  Pfarre,  M.  D. 

It  is  not  my  desire  to  make  claim  to  an  invention  in 
presenting  to  the  medical  profession  a  simple  but  very 
useful  instrument.  My  duties  as  ambulance  surgeon  and 
interne  have  frequently  required  me  to  use  a  razor,  either 
to  shave  the  head  before  suturing  a  scalp  wound  or  to 
shave  a  patient  prior  to  an  abdominal  or  other  opera- 
tion. 

The  usual  razors,  as  manufactured  all  over  the  world, 
with  horn  or  bone  handles,  answer  the  purpose  very 
well,  but  it  is  a  difficult  matter  to  keep  them  clean.  In 
ambulance  work,  or  in  any  case  where  immediate  surgical 


interference  is  necessary,  one  is  usually  inclined  to  neg- 
lect the  proper  cleansing  of  a  razor,  because  it  is  almost 
impossible  to  thoroughly  clean  the  rivet  which  holds 
the  blade  to  the  handle.  It  is  not  advisable  to  boil  the 
razor,  because  the  horn  or  bone  handle  w^ould  warp  or 
split.  The  razor  which  Messrs.  George  Tiemann  &  Co. 
have  made  for  me  was  designed  to  give  one  who  is  ac- 
customed to  the  use  of  an  ordinary  razor  the  same  feel- 
ing of  safety  and  absolute  control  over  the  blade.  The 
little  finger  is  placed  within  the  open  ring,  and  the  first. 


second,  and  third  fingers  are  laid  on  the  back  of  the 
shank,  while  the  thumb  rests  on  the  lower  side  of  the 
shank  just  back  of  the  heel  of  the  blade. 

The  peculiar  construction  or  shape  of  the  razor  in- 
sures tha  {)roper  angle  of  the  blade  while  shaving.  I 
have  fouiul  it  very  much  easier  to  shave  any  part  of  the 
body  with  this  razor  than  with  the  ordinary  one,  because 
the  position  in  which  the  instrument  is  held  is  practi- 
cally sure  to  be  correct.  A  glance  at  the  illustration 
will  show  that  the  razor  can  be  made  thoroughly  aseptic 
without  trouble. 
196  Lincoln  Place. 


HI  i  s  c  c  I  hi  n  tj . 


Toxines  in  Dermatology. — This  was  the  subject  of 
a  paper  read  by  M.  Hallopeau  before  the  Section  of 
Dermatology  and  Venereology  [sic]  of  the  Twelfth  In- 
ternational Medical  Congress,  for  an  abstract  of  which 
we  are  indebted  to  the  Paris  Institute  of  Bibliography. 
By  the  word  toxines,  he  said,  was  understood  all  the 
morbific  substances  produced  by  living  beings.  The 
essential  condition  of  their  production  was  cellular 
activity;  to  each  cellular  action  belonged  the  genesis  of 
products  that  were  characteristic  of  it,  and  might  remain 
incorporated  with  the  anatomical  elements,  become  ac- 
cumulated in  the  ambiant  tissue,  penetrate  the  lym- 
phatic circulation  or  that  of  the  blood,  and  become  pri- 
marily or  secondarily  eliminated  with  the  products  of 
secretion;  whence  the  possible  appearance  of  morbid 
symptoms,  either  in  a  limited  territory  of  the  external 
integument,  on  various  parts  of  its  surface,  or  in  its 
totality.  It  might  become  developed  in  subjects  who 
generated  toxines  or  in  other  living  beings  to  whom  the 
noxious  product  was  transmitted.  The  subject  of  toxines 
was  a  very  vast  one,  since  it  comprised  not  only  all  the 
venoms  or  poisons,  but  also  all  the  products  of  secretion 
and  of  assimilation  of  living  organisms  and  of  the  para- 
sites which  multiplied  in  them;  besides,  the  tissues  and 
especially  the  normal  liquids  of  each  living  species  might 
become  noxious  to  other  species. 

M.  A.  Gautier,  in  studying  these  products  from  a 
chemical  and  biological  point  of  view,  had  divided  them 
into  three  principal  classes:  Leucomaines,  ptomaines,  and 
toxines  properly  so  called.  We  must  take  into  considera- 
tion, said  the  author,  in  the  pathogenic  interpretation 
of  the  toxines,  not  only  the  nature  of  the  agent,  but  also 
that  of  the  material  presented  by  the  affected  subject  by 
reason  of  his  constitution,  of  his  age,  and  of  the  con- 
ditions in  which  he  happened  to  be  at  the  time  he  was 
exposed  to  the  noxious  action.  The  toxines  might  be 
exogenous,  endogenous,  or  of  mixed  origin. 

The  exogenous  toxines  comprised  the  venoms,  the 
poisons,  and  the  liquids  and  tissues  of  other  animal  spe- 
cies. Their  action  was  exercised  near  the  place  of  en- 
trance under  the  form  of  erythema,  vesication,  sup]3ura- 
tion,  urticaria,  purpura,  more  rarely  gangrene,  some- 
times dyschromia,  such  as  that  which  characterized  the 
action  of  the  pediculi  pubis,  and  abnormal  sensations, 
more  frequently  pruriginous  or  burning;  it  might  make 
itself  felt  from  a  distance,  or  become  generalized  over 
the  entire  cutaneous  surface. 

The  endogenous  toxines  might  proceed  from  trou- 
bles in  the  cellular  functions  or  from  absorption  of  the 
products  of  normal  or  altered  secretion.    The  products- 
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of  cellular  function  might  become  noxious  either  from 
their  excessive  quantity  or  by  their  alteration,  under 
the  influence  sometimes  of  an  hereditary  or  acquired 
predisposition,  sometimes  from  a  transitory  or  lasting 
alteration  of  the  internal  medium  which  constituted  the 
humor;  this  alteration  might  be  itself  of  exterior  origin, 
accidental,  or  provoked  by  a  trouble  in  some  function 
of  the  organism. 

Among  the  products  of  visceral  origin  which  might 
give  rise  to  cutaneous  alterations  were  thyreoidin  and 
the  substances  which  accumulated  when  the  thyreoid 
body  was  destroyed,  the  secretion  of  the  suprarenal  cap- 
sules, the  abnormal  substances  that  were  engendered 
during  the  menstrual  period,  etc.  The  products  of  secre- 
tion of  which  overabundance,  alteration,  or  insufhcient 
elimination  was  the  cause  of  poisoning  included,  espe- 
cially, bile,  glucose,  and  the  materials  of  the  urinary 
and  sudoral  secretions.  Tommasoli,  said  M.  Hallopeau, 
had  demonstrated  the  influence  of  the  auto-toxines  on 
the  genesis  of  the  hyperkeratoses. 

Eegarding  toxines  of  mixed  origin,  those  that  en- 
gendered the  microbes  introduced  into  the  organism 
should  be  considered  as  such,  for,  if  the  agent  which 
produced  them  came  directly  or  indirectly  from  out- 
side, it  engendered  them  with  the  aid  of  elements  found 
in  the  cells  or  in  the  liquids  of  the  organism.  The  fact, 
said  M.  Hallopeau,  was  very  evident  in  the  fermenta- 
tions of  the  digestive  tract,  that  was  incessantly  invaded 
by  numerous  microbian  colonies  which  secreted  there 
toxines  at  the  expense  either  of  nutrition  or  of  the  prod- 
ucts of  secretion.  The  organism  was  protected  against 
them  especially  by  the  epithelium  and  by  the  liver.  The 
mouth  was  frequently  the  seat  of  infectious  absorption, 
and  this  was  a  cause  of  cutaneous  alterations  in  pyrexia. 
The  absorption  of  the  toxic  products  elaborated  in  the 
dilated  stomach  was  the  cause  of  acne,  of  eczema,  and 
of  urticaria;  the  rose  spots  of  typhoid  fever  were  due 
to  the  action  of  toxines  developed  in  the  intestine. 

The  mode  of  action  of  certain  toxines  might  be  very 
diverse.  That  of  tuberculosis  might  remain  localized 
around  the  microbian  centres  and  give  rise  either  to 
anatomical  tubercle  or  to  other  isolated  and  limited  neo- 
plasms which  might  spread  from  one  place  to  another, 
and  might  provoke  at  a  distance  various  other  manifesta- 
tions of  tuberculosis,  such  as  Barthelemy's  follicles,  the 
so-called  acne  cachecticorum,  and  acne  scrofulosorum, 
inflammation  of  the  solitary  or  agminated  glands,  com- 
plicated or  not  with  pemphigoid  eruptions,  and  persist- 
ent papulo-erythematous  eruptions.  The  pseudo-exan- 
thematic  manifestations  of  erythematous  lupus  should 
also  be  interpreted  in  the  same  sense;  and  it  was  prob- 
ably the  same  of  the  acute  erythematous  eruptions  which 
were  observed  in  glanders,  leprosy,  and  mycosis,  the 
toxines  intervening,  in  all  probability,  in  the  genesis  of 
eczema,  psoriasis,  purpura,  and  pemphigoid  eruptions 
that  were  not  trophoneurotic.  M.  Hallopeau  concluded 
by  stating  that  the  toxines  exercised  a  great  influence  in 
the  genesis  of  skin  diseases,  but  that  it  remained  to  de- 
termine the  exact  chemical  constitution  of  each  one  of 
them. 

Dental  Affections  and  their  Relations  with  the 
Genital  Functions  in  Women. — M.  Jamon,  in  the  France 
medicale  for  October  2d  {Tndependance  medicale,  October 
6th),  states  that  during  menstruation  or  the  days  which 
precede  it  patients  often  complain  of  pain  in  the  teeth 
and  in  the  gimis.  These  ])ains  are  more  frequent  at 
puberty,  at  the  establishment  of  menstruation.  The 


teeth  may  be  absolutely  healthy  or  correctly  plugged. 
The  gums  are  tumefied  and  sensitive.  Gingivitis  may 
appear,  with  or  without  local  causes,  at  the  time  of 
menstruation.  Teeth  that  are  spontaneously  sensitive 
are  also  sensitive  on  contact  with  instruments.  Very 
often  the  patients  complain  of  an  increase  of  the  salivary 
secretion. 

These  pains  may  give  rise  to  very  distressing  radia- 
tions in  the  ear,  and  they  may  be  themselves  connected 
with  a  stomatitis  dependent  upon  menstrual  troubles. 
All  these  troubles  become  attenuated  or  disappear,  says 
the  author,  under  local  treatment,  such  as  painting  the 
gums  with  tincture  of  iodine  and  washing  the  mouth 
with  an  emollient,  together  with  a  proper  medication 
to  favor  the  appearance  of  menstruation. 

The  same  symptoms  are  also  observed  in  many 
women  who  have  not  menstruated  or  who  have  reached 
the  menopause. 

A  menstrual  period,  continues  the  author,  has  been 
said  to  be  a  contraindication  to  the  extraction  of  teeth, 
but  in  reality  there  exists  but  one  contraindication  of 
this  kind,  and  that  is  in  haemophilia,  which  is  shown 
by  an  incessant  tendency  to  various  ha3morrhages,  but, 
on  the  whole,  such  cases  are  very  rare. 

The  unfavorable  influence  that  pregnancy  exerts  on 
the  vitality  of  the  teeth  renders  the  care  of  the  mouth 
and  of  the  teeth  more  imperative  than  at  any  other  time. 

During  lactation  the  care  of  the  teeth  is  no  less  im- 
perative than  during  pregnancy;  in  order  that  a  woman 
may  be  a  good  wet-nurse,  her  teeth  should  be  kept  in 
as  good  a  condition  as  possible  in  order  to  enable  her 
to  chew  properly. 

The  Need  of  Veterinary  Education  in  Medical  Col- 
leges.— This  was  the  title  of  a  paper  read  at  the  recent 
annual  meeting  of  the  United  States  Veterinary  Medi- 
cal Association,  by  E.  P.  Niles,  V.  S.,  of  Blacksburg, 
Virginia  (Journal  of  Comparative  Medicine  and  Veteri- 
nary Archives,  October,  1897),  in  the  course  of  which 
he  said: 

"  Upon  giving  the  subject  but  a  passing  thought, 
it  may  seem  to  some  of  you  that  veterinary  education 
in  medical  colleges  is  of  but  little,  if  any,  importance, 
and  a  large  number  of  the  medical  fraternity  may  ask, 
What  do  we  care  for  a  knowledge  of  the  diseases  of  the 
lower  animals?  In  answer  to  the  latter  I  would  ask, 
How  many  lives  could  you  have  saved  had  you  but 
known  the  source  of  certain  contagious  diseases  which 
you  have  treated  in  your  practice?  The  idea, of  em- 
ploying a  veterinarian  as  a  member  of  the  faculty  of 
a  medical  college  seems  to  have  given  cause  for  but 
little  thought,  even  at  the  present  day,  and  I  know  of 
but  three  institutions  which  have  established  a  chair 
of  comparative  pathology.  Until  recently  it  could  not 
be  wondered  at  that  more  importance  was  not  attached 
to  veterinary  education  by  our  medical  boards,  for  we 
have  been  laboring  in  our  infancy — screaming  and 
howling  as  only  infants  can — but  now  we  are  shed- 
ding our  long  garments  and  gradually  reaching  ma- 
turity. We  are  concentrating  our  forces.  We  are  rap- 
idly securing  State  laws  in  the  advancement  and  the 
elevation  of  our  profession.  Our  colleges  are  increas- 
ing their  curriculums  and  teaching-forces.  We  are 
gaining  the  standing  of  professional  men  instead  of  the 
common,  every-day  '  horse-doctor.'  In  fact,  we  have 
become  educators  instead  of  a  drag  upon  educators. 
We  are  now  capable  of  nursing  instead  of  being  nursed. 
Therefore,  let  us  educate  the  public  and  our  medical 
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boards  to  the  importance  of  this  branch  of  science,  and, 
if  necessary,  do  a  little  nursing  at  the  same  time. 

"  Too  often  a  physician  is  called  in  to  treat  an  in- 
fectious disease  of  the  human  family,  and  contents  him- 
self with  making  a  simple  diagnosis,  and,  after  leaving 
directions  as  to  treatment,  departing  without  making 
an  effort  to  trace  the  source  of  the  disease.  Can  we  call 
this  negligence  on  his  part?  I  hardly  think  so,  for  liad 
he  been  taught  comparative  pathology  at  the  college 
which  he  represents  he  would  have  known  the  impor- 
tance of  looking  outside  of  the  patient's  house  for  the 
origin  of  the  disease,  and  in  all  probability  would  not 
have  left  his  patient  iintil  he  had  made  a  thorough 
investigation.  The  blame,  then,  rests  upon  the  college 
and  not  on  the  physician. 

"  There  are  several  reasons  why  a  veterinarian 
should  be  employed  as  a  member  of  the  faculty  of  medi- 
cal colleges.  A  successful  physician  must  be  a  good 
sanitarian.  He  must  be  able  to  prevent  disease  as  well 
as  to  cure.  He  must  be  educated  to  know  the  value 
and  importance  of  veterinary  science.  He  must  be 
educated  to  the  importance  of  the  appointment  of  a 
veterinarian  on  sanitary  boards.  He  must  be  impressed 
with  the  fact  that  the  two  professions  are  closely  re- 
lated and,  for  the  public  welfare,  must  go  hand  in  hand. 
He  can  only  be  so  educated  at  the  hands  of  the  veteri- 
narian. 

"  A  few  years  ago  it  seemed  to  be  a  matter  of  little 
importance  whether  a  physician  knew  anything  of  the 
infectious  diseases  of  the  lower  animals  or  not;  but, 
since  the  researches  in  bacteriology  have  opened  up  a 
comparatively  new  field  of  science,  we  are  forced  to  ad- 
mit that  contagious  and  infectious  diseases  are  due  to  a 
specific  micro-organism,  and  that  certain  micro-organ- 
isms are  capable  of  causing  disease  in  both  the  higher 
and  lower  animals.  In  many  instances,  however,  the 
manifestation  of  disease  may  be  so  modified  in  the  lower 
animals  as  to  render  it  impossible  for  the  physician 
who  has  had  no  training  in  comparative  pathology  to 
make  a  correct  diagnosis,  the  physician  in  such  cases 
failing  to  do  his  duty  to  his  patients  for  the  want  of 
proper  training.  It  would  seem  that  certain  branches 
of  medical  science  were  degenerating,  although  rapid 
strides  have  been  made  in  certain  directions.  I  refer 
particularly  to  the  lack  of  interest  shown  in  compara- 
tive pathology.  In  the  beginning  of  the  eighteenth 
century,  when  but  little  was  known  of  veterinary  sci- 
ence, Fleming  states  that  eminent  physicians  devoted 
all  their  energies  to  the  advancement  of  comparative 
pathology.  These  energies  seem  to  have  been  peculiar 
to  our  forefathers,  for  where  have  we  to-day,  with  the 
exception  of  three  universities,  a  single  individual,  out- 
side of  the  veterinary  profession,  or  an  institution  mani- 
festing any  marked  interest  in  comparative  pathology? 
We  also  find  that  in  the  year  169  a.  d.,  Galen,  a  noted 
physician  of  that  time,  is  credited  with  having  said 
that  the  education  of  a  doctor  was  incomplete  without 
a  knowledge  of  the  processes  of  disease  among  the 
lower  animals. 

"  Our  colleges  seem  to  have  drifted  into  a  narrow 
channel  which,  year  by  year,  becomes  deeper  and  nar- 
rower, and  from  which  it  is  difficult  to  extricate  them. 
Medical  men,  not  having  their  attention  called  to  the 
importance  of  having  comparative  pathology  taught  in 
their  colleges,  have  lost  sight  of  the  early  efforts  of  the 
medical  profession,  and  are  content  with  a  knowledge  of 
human  pathology  alone.  They  do  not  realize  that  their 
sanitary  boards  would  be  much  more  efficient  and  that 


they  themselves  woiild  gain  a  much  more  prominent 
|)osition  in  their  community  as  public  benefactors. 
With  men  who  have  been  trained  in  comparative  pa- 
tiiology  as  members  of  boards  of  health,  diseases  of  the 
human  family  will  be  more  effectually  controlled.  The 
importance  of  legal  recognition  of  the  veterinary  pro- 
fession would  be  more  fully  appreciated,  and  the  ap- 
pointment of  a  qualified  veterinarian  on  all  such  boards 
would  result.  New  positions  for  veterinarians  would 
be  created,  and  our  profession  would  advance  still  more 
rapidly  than  now.  Sanitary  boards  would  become  more 
than  mere  collectors  of  statistics.  Legislators  would 
soon  see  the  importance  of  providing  such  boards  with 
sufficient  funds  to  prosecute  the  work  of  controlling  and 
stamping  out  contagions  and  infections.  In  fact,  these 
l)oarcls  would  become  investigators  and  advisers.  What 
are  the  majority  of  them  now?  I  have  in  mind  a  city 
board  of  health  which  does  but  little  beyond  the  em- 
ployment of  men  to  sweep  the  streets,  and  no  doubt 
many  of  you  could  mention  other  similar  boards  of 
health. 

"  The  physician  of  this  day  and  age  should,  to  a 
certain  extent,  be  an  investigator,  and  in  order  to  be 
an  investigator  in  the  proper  sense  of  the  term  he 
must  know  comparative  pathology. 

"  Beginning  with  the  earliest  history  of  medicine, 
we  find  that  the  physician  at  that  time  gained  the 
greater  portion  of  his  knowledge  of  medicines  by  ex- 
perimentation upon  the  lower  animals.  His  knowledge 
of  anatomy  of  the  human  body  was  gained  only  by  a 
most  superficial  examination  of  the  carcass  of  a  dead 
animal.  He  noted  the  arrangement  of  the  organs  and 
their  connection  with  each  other,  and  took  it  for  grant- 
ed that  the  organs  of  man  must  l^ear  a  close  relation 
to  those  of  the  lower  animals,  and  that  their  functions 
and  relations  to  each  other  must  be  similar.  He  based 
his  principles  of  the  treatment  of  disease  of  man  upon 
this  crude  knowledge  of  physiologj^  and  anatomy  of 
animals.  In  those  days  experimentation  upon  man  and 
the  dissection  of  the  human  body  were  practically  im- 
possible, and  it  became  necessary,  therefore,  for  the 
physician,  to  a  certain  degree,  to  study  veterinary  science 
in  order  to  obtain  a  practising  knowledge  of  medicine. 

"  At  the  age  in  which  we  are  living,  human  subjects 
are  more  easily  obtained;  hence  the  anatomy  of  man 
many  be  studied  without  the  aid  of  the  lower  animals, 
but  not  so  with  medicine.  Here  we  still  find  it  necessary 
to  avail  ourselves  of  the  opportunity  for  study  offered 
by  animals.  Actions,  uses,  and  doses  of  new  drugs  are 
thus  obtained.  Antidotes  for  poisons  are  thus  discov- 
ered, and  antitoxines  obtained  for  the  treatment  of  dis- 
ease in  man.  Similarity  and  identity  of  disease  of  man 
and  animals  are  observed,  and  as  animals  furnish  a  very 
large  proportion  of  our  food  we  are  beginning  to  realize 
more  fully  than  ever  that  the  source  of  some  of  the 
most  fatal  diseases  of  man  is  to  be  found  in  the  lower 
animals." 

A  Government  Investigation  of  Adulteration. — Mr. 

A.  J.  Wedderburn,  a  special  agent  of  tiie  United  States 
Department  of  Agriculture,  Division  of  Chemistry,  has 
issued  a  circular,  dated  September  17,  1897,  in  which 
he  announces  that,  by  direction  of  Congress,  the  de- 
]iartment  is  investigating  the  character  and  extent  of 
the  adulteration  of  foods  and  drugs.  It  is  generally  be- 
lieved, he  says,  that  adulteration,  sophistication,  imita- 
tion, and  misbranding  of  foods,  drugs,  and  liquors  exist 
to  a  very  great  extent.   Many  of  the  States  have  enacted 
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laws  to  prewiit  siu  li  in  acl  ici's.  and  it  is  very  desirable 
to  know  liow  these  laws  have  been  enforeed,  and  with 
what  results.  As  the  general  public  is  largely  inter- 
ested in  this  niattei',  as  it  affects  health,  morals,  and 
legitimate  trade,  it  is  thought  proper  to  ask  the  co-opera- 
tion of  the  })ress  in  securing  accurate  information  on 
the  subject.  The  publication  of  a  simple  request  for 
information  on  this  subject,  to  be  furnished  the  paper 
asking  it,  or  sent  direct  to  the  Chemical  Division  of 
the  Department  of  Agriculture,  will  in  all  probability 
secure  a  large  amount  of  valuable  data  which  Mill  ma- 
terially assist  in  properly  carrying  out  the  work.  As 
no  matter  can  be  of  more  importance  to  the  people  of 
the  United  States  than  that  of  the  extent  and  charac- 
ter of  the  adulteration  of  foods  and  drugs  sold  to  them, 
he  asks  for  our  co-operation  in  the  work  as  herein  indi- 
cated. "  Please  state,"  he  says,  "  that  the  department 
simply  desires  a  concise  statement  of  facts  which  can  be 
fully  substantiated  if  necessary,  and  not  theories." 

The  questions  that  Mr.  Wedderburn  wishes  to  have 
answered  are  the  following: 

(1)  Do  you  know  of  any  new  adulterant?  If  yes, 
state  what  and  how  used. 

(2)  Would  a  national  food  and  drug  law  assist  in 
preventing  adulteration  ? 

(3)  Would  uniform  food,  drug,  and  pharmaceutical 
laws  tend  to  promote  efficiency  and  purity? 

(4)  Please  suggest  what  would  best  promote  the  in- 
terests of  consumers  and  legitimate  manufacturers  and 
dealers. 

(5)  What  is  your  opinion  as  to  the  extent  of  dam- 
age done  legitimate  business  by  imitation  of  brands, 
packages,  etc.? 

(6)  To  what  extent  do  sophistication,  misbranding, 
and  injurious  adulteration  exist? 

(7)  Have  State  laws  aided  in  preventing  adultera- 
tion?   To  what  extent? 

(8)  Would  a  national  law  assist  State  officials  in 
properly  executing  the  local  laws? 

(9)  Have  adulteration,  sophistication,  and  misbrand- 
ing increased  or  decreased? 

Ovarian  Opotherapy. — Ovarian  medication,  says  a 
writer  in  the  ■lunniitl  ile  mhJccine  de  Pfiris  for  Se})tem- 
ber  2Gth.  although  of  recent  date,  has  led  to  numeroiTs 
successful  results.  Like  thyreoid  medication,  it  is  based 
on  the  principle  that  all  the  glands,  whether  provided 
or  not  with  excretory  ducts,  give  to  the  blood  useful 
l)rinciples  the  absence  of  which  makes  itself  felt  after 
their  extirpation  or  their  destruction  by  disease.  The 
Bevm  pratique  des  ti-avavx  de  medeciiie,  says  the  writer, 
publishes  a  good  resume  of  studies  on  the  subject. 

Professor  Werth,  of  Kiel,  was  the  first  who  made  use 
of  the  ovarian  treatment  in  the  troubles  which  accom- 
pany the  disappearance  of  the  secretion  of  the  ovary 
following  either  the  menopause  or  surgical  intervention. 
Out  of  ten  cases,  in  two  only  did  the  treatment  not  bring 
about  any  result;  in  the  eight  other  cases  a  diminuation 
of  the  general  pains,  of  the  headache,  of  the  loss  of 
appetite  and  sleep,  of  the  palpitation,  and  of  the  feeling 
of  angiiish  was  obtained. 

Shortly  afterward  Dr.  ]\Iainzer,  of  Berlin,  published 
the  results  of  his  investigations  concerning  the  ovarian 
treatment  of  functional  troubles  following  double  ovari- 
otomy. He  obtained  a  considerable  attenuation  in  the 
sym])toms  by  administering  to  his  patients  the  raw  ovari- 
an substance  of  the  cow  or  of  the  calf  in  daily  amounts 
of  from  seventy-five  to  a  hundred  and  fifty  grains.  At 


the  present  time,  it  has  Ijeen  demonstrated  that  sucli 
large  doses  are  not  necessary.  M.  ^Mond  .*aw  five  analo- 
gous cases  in  which  amelioration  was  also  obtained  by 
this  treatment:  also  two  other  cases  in  which  the  trou- 
bles had  been  caused  l)y  the  cessation  of  menstruation 
at  the  menopause,  and  four  eases  of  amenorrhoea  due 
either  to  atro])hy  of  the  genital  organs  or  to  neuras- 
t  henia. 

Laudan  gave  his  patients  ovarian  tissue  to  combat 
the  nervous  troubles  which  accompanied  the  suppres- 
sion of  the  ovarian  function  following  ablation  of  the 
uterus  and  its  annexa,  and  he  always  ascertained  that, 
for  a  short  time  at  least,  the  symptoms  disappeared. 

Spillman  and  Etienne  also  obtained  good  effects  from 
the  administration  of  the  fresh  ovaries  of  the  sheep,  of 
the  dried  ovarian  substance,  and  of  the  ovarian  juice  in 
chlorosis.  This  treatment  acted,  according  to  these  au- 
thors, by  facilitating  the  elimination  of  the  toxines,  in- 
creasing the  red  globules,  and  causing  the  reappearance 
of  menstruation.  Mairet,  Jayle.  Touvenaint.  and  Jouin 
also  published  observations  in  which  this  medication  had 
led  to  favorable  results  in  the  treatment  of  amenorrhoea 
and  chloro-ansemia. 

Guerder,  notably,  reported  the  case  of  a  woman  who 
had  reached  the  menopause  and  suffered  from  neuralgia, 
congestive  symptoms,  profuse  sweating,  and  vertigo. 
Two  capsules,  each  containing  about  three  grains  of 
ovarian  substance,  were  given  every  day,  and  after  the 
third  day  the  troubles  ceased;  the  patient  then  contin- 
ued the  medication,  taking  two  capsules  every  three  days, 
and  the  symptoms  had  not  returned. 

On  the  whole,  concludes  the  Revue,  ovarian  medica- 
tion seems  destined,  like  the  thyreoid  treatment,  to  ren- 
der great  services  to  medicine. 

A  Case  of  Death  from  Lightning  Stroke. — !Mr.  C.  F. 

Glinn  reports  the  following  case  in  the  Lancet  for  Octo- 
ber 9th:  The  patient  was  found  lying  at  full  length  on 
the  ground  with  his  face  downward,  and  his  right  hand 
in  his  trousers  pocket.  A  small  pool  of  blood  was  under 
his  head,  and  his  hat  was  lying  about  a  yard  away  torn 
to  pieces.  Both  cloth  leggings  were  torn  almost  from 
top  to  bottom,  and  a  small  piece  of  one  was  lying  near 
the  body.  On  examination,  the  author  found  over  the 
situation  of  the  upper  anterior  angle  of  the  left  parietal 
bone  a  wound  of  the  size  of  a  penny,  the  soft  structures 
of  which  were  quite  disorganized  down  to  the  bone,  but 
the  bone  itself  appeared  uninjured.  The  hair  round  the 
wound  was  burned  and  a  good  deal  of  blood  was,  coagu- 
lated in  the  hair  around.  From  the  direction  of  this 
wound  a  red  line  of  hypera^mia  about  a  quarter  of  an  inch 
broad  could  be  distinctly  seen  running  in  an  oblique 
direction  down  the  neck  and  over  the  middle  of  the 
clavicle  to  the  epigastrium.  The  hair  of  the  neck  and 
body  was  burned  and  singed  along  this  line,  and  there 
was  a  strong  smell  of  burning  when  the  clothes  were 
removed:  at  the  epigastrium  this  line  merged  into  a 
diffused  hypera?mia  which  involved  the  whole  of  the 
lower  part  of  the  trunk  and  both  thighs;  the  hyjjer- 
a'mia  ended  at  the  knees,  but  a  red  line  similar  to  that 
aljove  described  ran  down  the  outer  side  of  the  right  leg 
and  foot  to  the  little  toe  (the  inner  surface  of  the  right 
boot  was  torn  along  a  line  corresponding  to  this).  On 
the  lower  surface  of  the  left  foot,  just  below  the  instep, 
was  a  fresh  bleeding  wound  of  the  size  and  shape  of  a 
threepenny-piece.  There  were  two  bullaj  of  about  the 
size  of  a  man's  thumb  in  the  left  groin.  On  removing 
the  body  the  wound  on  the  head  began  bleeding  again 
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?o  freely  tliat  a  considerable  pool  of  blood  (about  half  a 
pint)  was  formed:  this  appeared  to  indicate  an  abnor- 
mally fluid  state  of  the  blood.  The  face  \yas  yerv  liyid. 
There  was  no  watch  or  any  other  article  whatever  found 
in  the  pockets.  There  was  an  iron  wire  round  the  brim 
of  the  hat,  ai)parently  used  for  stiffenin<r  purposes:  the 
hat  itself  was  torn  to  pieces,  leayiug  this  exposed. 

The  Diagnostic  Value  of  the  Symptoms  which  for 
a  Long-  Time  precede  the  Manifestations  of  General 
Paralysis. — At  a  recent  meeting  of  the  Inti'rual ional 
Congress  of  Xeurology,  Psychiatry.  Medical  Electricity, 
and  Ilypnology.  a  report  of  which  is  published  in  the 
Proijrt's  medical  for  September  25th.  Dr.  Thomsen,  of 
Bonn,  said  he  thought  the  fact  that  general  paralysis 
was  often  not  recognized  by  practising  physicians,  eyen 
in  cases  that  were  very  eyident  to  the  neurological  spe- 
cialist, might  be  cxphiincd  by  the  following  reasons:  1. 
The  duration  of  general  ])aralysis  was  often  very  much 
longer  than  was  belieyed;  a  duration  of  five,  seven,  or 
ten  years  was  not  rare.  2.  In  the  beginning  of  the  dis- 
ease  the  purely  physical  symptoms  might  prevail  to  such 
an  extent  that  an  erroneous  diagnosis  of  neurasthenia  or 
of  cerebral  syphilis  might  be  made.  Moreover,  often 
very  long  and  very  considerable  remissions  occurred,  dur- 
ing' which  all  the  psychical  symptoms  might  disappear. 
The  anatomical  basis  of  paralysis  was  a  process  that 
underM-ent  many  remissions  and  attacked  very  different 
parts  of  the  nervous  system,  and  from  this  there  resulted 
very  pronounced  differences  in  the  symptoms  and  prog- 
ress of  the  disease.  When  paralysis  was  manifest  the 
anatomical  process  was  well  advanced.  3.  It  was  not  suf- 
ficiently known  that  certain  characteristic  symptoms  of 
paralysis  might  precede  the  manifestation  of  the  dis- 
ease for  a  long  time — in  fact,  for  many  years — as  more 
or  less  isolated  premonitory  symptoms.  The  Argyll 
Eobertson  symptom,  WestphaFs  sign,  transitory  ophthal- 
mo])legias.  })aralytic  or  aphasic  attacks,  troubles  of  articu- 
lation, atrophy  of  the  oj^tic  nerve  and  of  several  others 
less  significant,  belonged  to  these  very  important  pre- 
monitory symptoms.  In  cases  in  which  these  symptoms 
were  ascertained  in  taking  the  patient's  history  or  on 
})hysical  examination  it  was  very  often  possible  to  make 
certain  or  probable  diagnosis  of  general  paralysis  a  long 
time  before  the  manifestation  of  psychical  symptoms. 
Taking  them  into  consideration  often  prevented  the  pos- 
sibility of  confounding  the  disease  with  neurasthenia  or 
cerebral  syphilis.  It  was  very  important  to  make  the 
diagnosis  of  general  paralysis  in  the  first  stage  of  the 
disease. 

^I.  Kegnier,  of  Paris,  agreed  with  Dr.  Thomsen  that 
the  greatest  attention  should  be  paid  to  the  first  physical 
signs  of  progressive  general  paralysis. 

M.  Antonelli,  of  Paris,  said  that  confusion  in  diag- 
nosis might  arise  between  general  paralysis  and  syphilis 
in  ocular  troubles.  He  thought  that  in  the  beginning, 
however,  this  was  not  of  great  importance.  Circulatory 
troubles  of  the  papilla  were  often  found  in  the  begin- 
ning. Dr.  Thomsen,  he  said,  attached  great  importance 
to  the  physical  signs:  he  thought  this  tendency  too  ex- 
clusive; moral  and  mental  premonitory  troubles  should 
also  be  sought  for,  as  cerebral  asthenia  was  with  diffi- 
culty distinguished  from  the  simple  troubles  of  general 
paralysis  in  the  beginning. 

Dr.  Thomsen  said  that  pupillary  inequality  was  often 
found  in  other  diseases  also,  as  well  as  atrophy  of  the 
optic  nerve,  and  he  thought  these  two  symptoms  were 
not  sufficient  in  themselves.    He  said  that  he  did  not 


attach  great  importance  to  syphilis;  he  attached  great 
importance  to  the  physical  symptoms,  and  he  thought 
that  a  sure  diagnosis  could  not  be  made  M-hen  they  were 
not  present,  for  they  Mere  always  found  in  the  begin- 
ning, while  the  psychical  sym])t()ms  might  not  exist. 

Accidents  Due  to  the  Employment  of  Antipyrine. — 

Tlie  (lazctle  hcbclonuiJuire  de  iiicdeciiie  ct  de  chirurgie  for 
September  2Gth  contains  an  article  on  this  subject  in 
which  the  writer  refers  to  a  tliesis  by  M.  V.  Clement 
which,  he  says,  is  particularly  instructive.  The  author 
devotes  considerable  space  to  the  nature  of  the  accidents 
which  follow  the  immoderate  use  of  antipyrine,  giving 
a  detailed  account  of  those  pertaining  to  the  skin,  the 
viscera,  the  nervous  system,  and  the  circulation,  from 
which  the  following  practical  conclusions  are  reached: 
1.  Antijtyrine  should  never  be  prescribed  for  very  old 
people,  for  subjects  attacked  with  non-compensated  car- 
diac lesions,  or  for  those  in  an  adynamic  condition.  2. 
In  influenza  and  erysipelas  it  should  always  be  associated 
with  quinine  and,  in  convalescence,  with  strychnine  or 
caffeine.  3.  In  arthritic  siibjects,  who  are  nearly  always 
dyspeptics,  it  should  be  associated  with  an  alkali  (sodium 
bicarbonate  or  sodium  benzoate)  and  prescribed  in  solu- 
tion. If  it  can  not  be  taken  except  in  a  capsule,  the  pa- 
tient should  drink  a  quarter  or  half  a  glass  of  Vichy  im- 
mediately after  taking  the  capsule.  4.  In  tuberculous 
subjects  twelve  grains  at  a  time  should  not  be  exceeded, 
and  the  condition  of  defervescence  should  be  carefully 
watched.  It  is  well  in  this  case  to  combine  alcohol  and 
antipyrine  and  give  the  latter  in  solution.  5.  In  dia- 
betic subjects  the  association  with  alkalies  is  obliga- 
tory. 6.  In  children  antipyrine  may  be  administered 
without  inconvenience  even  in  amounts  proportionately 
larger  than  in  adults,  provided  it  is  given  in  divided 
doses.  This  tolerance  depends  as  much  upon  the  in- 
tegrity of  the  renal  function  as  upon  the  mode  of  admin- 
istration, which  should  nearly  always  be  by  the  solution. 

The  writer  calls  attention  to  the  fact  that  antipyrine 
given  in  powder,  sometimes  even  in  solution,  has  a  spe- 
cial effect  upon  the  mucoiis  membrane  of  the  stomach, 
and  that  this  may  be  avoided  by  employing  hypodermic 
injections.  An  injection  done  aseptically  never  gives 
place  even  to  the  least  cutaneous  poisoning. 

The  treatment  of  these  accidents  consists,  naturally, 
in  suspending  the  use  of  the  drug.  For  the  cutaneous 
accidents  simple  measures  are  generally  sufficient.  If  it 
is  a  serious  case  of  poisoning,  injections  of  ether  and 
especially  of  caffeine  shoxild  be  resorted  to;  during  con- 
valescence alcohol,  digitalis,  strychnine,  and  small  doses 
of  quinine  render  great  service. 

Nasal  Haemorrhage. — The  October  number  of  the 
ScoHisJi  Medical  and  Surgical  Journal  publishes  an  arti- 
cle on  this  subject  b}-  Dr.  G.  Hunter  Mackenzie,  in  which 
the  author  deals  with  certain  varieties  of  haemorrhage. 
Persistent  and  recurrent  epistaxis  which  occurs  in  other- 
wise healthy  individuals  without  discoverable  lesions  or 
exciting  causes,  and  without  haemorrhage  from  any  other 
organ  or  region  of  the  body,  he  says,  not  only  is  annoy- 
ing to  the  individual,  but  may  also  be  productive  of  very 
grave  results. 

This  variety  of  ha?morrhage,  he  says,  is  most  fre- 
quently met  with  between  the  ages  of  fifteen  and  twenty- 
five  years.  The  bleedings  are  frequent  and  severe:  they 
may  occur  on  very  slight  provocation,  such  as  blowing 
the  nose,  or  even  without  this  slight  cause,  and  are  event- 
ually productive  of  great  anaemia  and  weakness.  The 
bleeding  may  be  from  one  or  both  nostrils,  or  from  the 


0)14 


MISCELLANY. 


[N.  T.  Mkd.  Jour., 


tear-duct.  On  irritation  by  means  of  a  probe  of  the 
membrane  covering  the  cartilage  of  the  affected  side, 
blood  will  begin  to  ooze,  at  first  very  slowly,  but  ulti- 
mately with  greater  freedom.  No  other  area  inside  the 
nose  responds  to  irritation  in  this  way,  and  the  carti- 
laginous area  in  an  individual  with  no  history  of  epistaxis 
does  not  do  so.  The  average  size  of  the  ha?morrhagic 
area  is  about  equal  to  that  of  a  silver  threepenny  piece. 

Dr.  Mackenzie  states  that  this  variety  of  hiEmor- 
rhage  is  closely  related  to  those  that  are  associated  with 
that  condition  of  the  blood  and  the  blood-vessels  known 
as  h.Tpmophilia  and  that  connected  with  disordered  men- 
struation. The  locality  of  this  hfemorrhage  is  also  the 
cartilaginous  sseptum,  so  far  as  hEemophilia  is  concerned. 

Nasal  hgeniorrhage  may  arise  from  erosions  or  ulcera- 
tions which  principally  affect  the  sseptum,  or  from  the 
peculiar  and  little-understood  lesion  called  "  perforating 
nicer  of  the  sseptum."  This  variety,  the  author  thinks, 
is  seldom  excessive,  and  does  not  tend  to  produce  the 
alarming  symptoms  met  with  in  that  form  in  which  there 
is  no  discoverable  lesion. 

Two  forms  of  growth  are  characterized,  he  continues, 
by  the  presence  of  nasal  hfemorrhage.  The  first  is  a 
benign,  somewhat  rare  variety  of  polypus  of  the  nature 
of  a  cavernous  angeioma,  also  located  on  the  anterior 
portion  of  the  sseptum,  and  known  as  "  bleeding  poly- 
pus of  the  nose."  It  is  usually  met  with  in  women  about 
the  period  of  puberty,  and  a  curious  point  about  it  is 
that  it  is  almost  invariably  found  on  the  left  side.  The 
other  form  is  present  in  old  people,  it  has  many  of  the 
naked-eye  characteristics  of  ordinary  mucous  polypus, 
and  is  situated  on  the  upper  and  posterior  portion  of 
the  sfeptum.  This  growth  is  of  a  malignant  nature,  but, 
in  its  early  stages  at  least,  it  is  so  benign  in  appearance 
as  sometimes  to  deceive  experienced  observers. 

Bleeding  from  the  nose  is  a  frequent  occurrence  in 
interstitial  nephritis.  It  is  said  to  occur  at  all  stages,  but 
mostly  at  the  beginning  and  end  of  the  disease.  It  is 
also  met  with  in  threatened  ursemic  attacks,  on  account 
of  the  increased  arterial  tension.  Hence  the  propriety 
of  examining  the  urine  in  all  cases  of  recurrent  epistaxis, 
especially  in  elderly  people.  Its  relation  to  apoplexy  has 
been  frequently  discussed.  By  some  it  is  maintained  that 
it  tends  to  ward  off  such  attacks,  and  hence  may  be  re- 
garded as  beneficial. 

Concerning  the  treatment  of  nasal  hgemorrhage,  the 
author  states  that  it  may  be  local  or  general.  The  pa- 
tient is  placed  in  a  good  light,  the  tip  of  the  nose  is 
tilted,  or  a  speculum  is  inserted,  and  the  bleeding  area 
located.  A  solution  of  cocaine  is  applied  to  the  ante- 
rior sseptum,  and  the  part  is  then  subjected  to  linear 
cauterization  with  the  electro-cautery.  As  a  rule,  says 
Dr.  Mackenzie,  this  at  once  checks  the  bleeding,  and 
the  cicatrices  which  subsequently  form  completely  pre- 
vent any  recurrence.  In  bilateral  ha?morrhage  the  ap- 
plication of  the  electro-cautery  should,  if  possible,  not 
be  made  to  both  sides  of  the  sfeptum  at  the  same  time, 
as  the  cartilage  is  apt  to  slough  in  its  entire  thickness, 
and  a  perforation  result.  Not  that  such  a  perforation 
is  of  any  great  importance,  but  it  is  better  to  avoid  it. 
Where  the  galvano-cautery  is  not  at  hand,  an  almost 
equally  good  result  may  be  produced  with  chromic  acid 
or  solid  nitrate  of  silver.  This  treatment  is  also  of  serv- 
ice in  cases  characterized  by  the  presence  of  erosions  or 
ulceration  of  the  mucous  membrane.  From  what  has 
been  said  in  regard  to  the  locality  of  the  bleeding,  says 
the  aiithor,  it  will  be  obvious  that  pressure  by  the  an- 
terior nares  is  likely  to  be  effectual  in  causing  temporary 


arrest  of  the  hsemorrhage,  but  cauterization  alone  can 
induce  a  permanent  cessation. 

In  cases  of  bleeding  polypus  of  the  nose,  which,  says 
the  author,  is  always  located  on  the  anterior  part  of  the 
cartilaginous  sa^ptum,  the  treatment  is  extremely  simple. 
The  growtli  should  be  removed  with  the  electric  or  cold 
snare,  and  in  the  latter  instance  its  area  of  attachment 
ought  subsequently  to  be  freely  electro-cauterized.  In 
malignant  polypus  the  disease  ought,  if  possible,  to  be 
treated  on  ordinary  surgical  lines,  but,  as  often  happens, 
if  this  can  not  be  done,  cotton  wool  charged  with  some 
styptic  ought  to  be  applied  to  the  bleeding  surface. 

Among  other  local  remedies  for  epistaxis,  continues 
Dr.  JIackenzie,  are  douching  the  nose  with  a  solution  of 
warm  water,  the  temperature  of  which  should  not  be 
less  than  1.58°  F.,  turpentine  tampons  to  the  anterior 
nares,  and  the  application  of  cocainized  cotton  wool  (al- 
though the  secondary  effect  of  cocaine  is  said  to  be  to 
increase  the  haemorrhage).  Other  remedies,  some  of 
which  are  more  popular  than  scientific,  are  raising  the 
arms  above  the  level  of  the  head,  the  application  of  cold 
to  the  back,  blistering  over  the  liver,  and  the  administra- 
tion of  digitalis.  antip3'rine,  and  ergot. 

The  author,  however,  is  of  the  opinion  that  none  of 
these  equals  the  electro-cautery,  or  chromic  acid,  or  solid 
nitrate  of  silver  in  effectiveness,  and  accordingly  one  of 
these,  preferably  the  first,  ought  to  be  used  in  all  cases 
of  severe  recurrent  epistaxis.  The  accessibility  of  the 
bleeding  area  in  the  great  majority  of  cases  renders  such 
an  application  a  matter  of  extreme  ease,  and  demands 
the  minimum  amount  of  special  knowledge  or  skill  of  the 
practitioner. 

Christian  Greece  and  Livin|^  Greek. — This  is  the 
title  of  a  book  which  Dr.  Achilles  Eose,  of  New  York, 
announces  that  he  has  in  readiness  for  the  press,  in  the 
form  of  a  monograph  giving  the  results  of  the  latest 
scientific  researches  in  regard  to  modern  Greek  history, 
language,  and  literature.  The  book  is  written  in  the 
form  of  popular  lectures,  most  of  which  have  been  de- 
livered and  been  enthusiastically  received  by  critical 
audiences. 

The  following  is  the  table  of  contents: 

Chapter  I.  An  Historical  Sketch  of  Greek.  Lecture 
delivered  before  the  German  Medical  Society  of  the  City 
of  New  York. 

Chapter  II.  The  Proper  Pronunciation  of  Greek. 
Lecture  delivered  in  Hosack  Hall,  Academy  of  Medi- 
cine, New  York. 

Chapter  III.  The  Byzantines.  Lecture  delivered 
before  the  Society  of  Literary  Advancement,  New 
York. 

Chapter  IV.  The  Greeks  under  Turkish  Bondage. 
Chapter  V.  The  Greek  War  of  Independence. 
Chapter  VI.  The  Kingdom  of  Greece  before  the 
War  of  1897. 

Chapter  VII.  Greek  as  the  International  Language 
of  Physicians  and  Scholars  in  General.  Lecture  deliv- 
ered before  the  Academy  of  Medicine,  New  York. 

In  the  first  chapter,  says  the  announcement,  an  his- 
torical sketch  of  the  Byzantine  Empire  is  given  in  order 
to  show  the  most  extraordinary  misrepresentations 
which  have  existed  until  recently  in  regard  to  this  his- 
tory. In  the  second  chapter  another  historical  sketch 
exposes  the  erroneous  views  which  have  prevailed  in  re- 
gard to  the  relation  of  the  Greek  of  to-day  to  the  Greek 
of  the  classical  period,  at  least  the  Greek  of  the  Attic 
orators;  Chapter  III  shows  what  absurd  ideas  have 
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been  in  vogue  in  regard  to  Greek  pronunciation.  The 
fourth  chapter  gives  an  account  of  the  misery  into 
which  the  Greek  world  was  thrown  during  the  centuries 
of  Turkish  bondage,  of  the  wonderful  rising  of  the 
Greek  people  from  the  lethargy  caused  by  slavery,  and 
of  their  spiritual  and  political  resurrection.  The  next 
two  chapters  treat  of  the  most  incomprehensible  of  all 
the  wrongs  done  to  this  noble  race,  the  treatment  re- 
ceived from  the  European  powers  while  it  was  strug- 
gling for  liberty  after  long  centuries  of  terrific  vicissi- 
tudes, under  circumstances  which  presented  more  ditfi- 
culties  than  any  other  nation  had  encountered,  and 
also  the  wrongs  done  to  the  Greeks  during  the  last 
period,  that  is,  since  a  part,  a  part  only,  of  the  nation 
was  set  free.  The  last  chapter  treats  principally  of  the 
necessity  of  introducing  better  methods  of  teaching 
Greek  in  school. 

The  volume  will  be  tastefully  printed  (by  the  Knick- 
erbocker Press)  in  octavo  form.  It  will  comprise  about 
350  pages,  and  will  be  placed  in  the  hands  of  the  printer 
as  soon  as  sufficient  advance  orders  have  been  secured 
to  justify  the  investment.  The  book  will  be  published 
by  Messrs.  G.  P.  Putnam's  Sons,  of  New  York  and  Lon- 
don. 

The  subscription  price  has  been  fixed  at  $1.50,  pay- 
able on  the  delivery  of  the  volume. 

The  book  may  be  ordered  from  Dr.  Achilles  Rose, 
No.  126  East  Twenty-ninth  Street,  New  York. 

In  a  note  dated  October  19th,  Dr.  Eose  says: 

"  Last  night  I  was  permitted  to  address  the  New 
York  County  Medical  Association,  and  said:  Mr.  Presi- 
dent, Ladies,  and  Gentlemen:  Allow  me  to  say  a  few 
words  in  behalf  of  a  noble  but  unfortunate  people  to 
whom  we,  the  world  of  science,  are  more  indebted  than 
to  any  other. 

"  As  it  appears,  an  infernal  work  is  in  progress 
now.  The  European  powers,  united  with  the  Turk,  seem 
to  be  determined  to  bring  back  the  whole  Greek  world 
into  Turkish  slavery.  The  Sultan  is  preparing  a  whole- 
sale massacre  of  the  Cretans.  He  has  addressed  a  note 
to  the  powers  to  help  him  to  disarm  the  Cretans  and 
the  Mohammedans  in  Crete.  After  this  disarming  has 
been  accomplished  he  will  see  that  the  Mohammedans 
get  all  the  arms,  and  he  will  appoint  the  day,  the  hour, 
and  the  duration  of  the  massacre.  Such  was  the  mode 
of  procedure  in  Armenia.  As  the  Cretans  will  not 
willingly  lay  down  their  arms  and  allow  themselves  to 
be  slaughtered  like  the  Armenians,  he  has  called  the 
powers  to  his  aid.  After  the  massacre  the  Turk  and 
the  powers  will,  as  they  have  done  before — to  some 
extent  even  in  this  our  very  country — compel  the  press 
to  deny  everything. 

"  All  this  concerns  us  men  of  science.  When  we 
read  the  history  of  Christian  Greece — unfortunately 
very  few  know  this  history — we  shall  see  that  we  are 
not  less  indebted  to  Christian  than  we  are  to  ancient 
Greece.  We  shall  further  find  that  this  very  day  there 
live  in  Greece  true  men  of  science  to  whom  we  are  in- 
debted, whom  we  have  to  admire.  Allow  me  to  hand 
you  a  little  paper  on  Greek  anthropology  which  gives 
you  an  idea  of  one  of  these  men  and  his  noble  scientific 
work.  Together  with  this  paper  allow  me  to  hand  you 
a  circular  which  explains  itself.  I  wish  you  to  sign  it 
with  your  names.  Your  names  will  be  added  thus  to 
some  of  the  best  of  the  land.  Some  colleague  has  sug- 
gested having  the  names  of  the  original  subscribers  pub- 
lished on  the  back  of  the  book,  in  order  to  identify  and 
concentrate  the  Philhellenes  of  this  country. 


"  It  is  the  duty  of  every  one  of  us  who  loves  lib- 
erty, justice,  and  trutli  to  raise  his  voice  against  the 
greatest  shame  of  this  century,  perhaj)s  of  all  history. 
If  a  union  of  Philhellenes  can  be  established,  there 
will  be  a  possibility,  for  one  thing,  of  putting  an  end 
to  the  calumniations  of  the  daily  press,  at  least  of  this 
country." 

A  Case  of  Esthiomenic  Menstrual  ¥lcer  of  the  Nose. 

— The  following  exceptional  case  is  recorded  in  the 
October  number  of  the  Edinburgh  Medical  Journal  by 
Dr.  H.  Macnaughton  Jones,  who  states  that  he  has  ob- 
served the  patient  closely  and  constantly  for  a  year,  and 
conducted  every  dressing  and  manipulation  required 
during  this  period  twice  a  day:  In  November,  1895, 
the  patient  consulted  the  author  for  a  small  ulcer  situ- 
ated on  the  inner  side  of  the  column  of  the  right  nos- 
tril. The  ulcer  was  flat  and  covered  with  a  thin  brown 
scab.  The  edges  were  very  slightly  raised,  and  there 
was  a  red  blush  extending  for  a  little  distance  around. 
At  the  menstrual  period  the  patient  became  much  worse. 
The  nose  had  been  affected  for  seven  months,  but  in 
the  intervals  between  the  catamenia  the  inflammation 
subsided,  recurring  with  each  period  lately  with  marked 
severity.  A  few  years  before  the  patient  had  suffered 
with  amenorrhcea  and  erratic  menstruation;  the  periods 
were  still  very  scanty  and  lasted  at  times  for  only  a 
few  hours. 

The  facial  characteristics  of  the  patient  and  the 
obstinacy  and  increasing  severity  of  the  disease,  added 
to  its  local  features,  led  the  author  to  the  conclusion 
tliat  the  ulcer  was  probably  of  tuberculous  character. 
He  removed  the  scab,  applied  a  chromic-acid  solution 
to  the  surface,  ordered  an  ichthyol  and  iodoform  oint- 
ment for  application,  and  placed  the  patient  on  a  course 
of  arsenic  and  iron,  with  general  tonic  treatment. 
After  this  the  nose  improved,  but  with  the  following 
menstrual  period  there  was  an  exacerbation  of  all  the 
symptoms,  radiating  pains,  increase  of  redness,  and 
rapid  spreading  of  the  ulcer,  with  formation  of  the 
scab.  Perchloride-of-iron  solution  was  twice  applied, 
but,  in  spite  of  the  use  of  various  astringent  and  anti- 
septic unguents  and  douches,  and  the  internal  adminis- 
tration of  tonics,  cod-liver  oil,  and  thyreoid  extract,  the 
affected  zone  increased,  and  the  ulcer  at  the  menstrual 
period  in  January,  1896,  assumed  quite  typical  appear- 
ances. Seeing  that  the  disease  was  progressing,  the  au- 
thor determined  to  scrape  the  ulcer  and  apply  an  acid, 
but  the  hard,  leatherlike  character  of  the  slough,  and 
its  extreme  tenacity  and  incorporation  with  the  sub- 
jacent tissue,  made  any  attempt  at  scraping  this  mass 
impossible,  and  it  had  to  be  shaved  off  with  a  knife 
before  applying  the  alembroth  wool  which  was  tried  as 
a  dressing.  This  was  repeated  twice  during  January, 
and  was  followed  by  considerable  improvement;  but  just 
before  the  February  period  there  was  a  recurrence  of 
all  the  old  symptoms,  with  rapid  spreading  of  the  in- 
flammation and  an  increase  of  the  black  slough;  the 
patient  on  some  occasions  had  to  be  held  down  in  bed 
and  became  semi-delirious  from  the  agony  which  she 
suffered  in  the  nose  and  the  side  of  the  face.  At  this 
time  a  distinguished  dermatologist  saw  the  patient  in 
consultation  with  Dr.  Crocker  and  the  author,  and  he 
regarded  the  ulcer  as  one  of  a  cancroid  nature  akin 
to  cancrum  oris,  and  expressed  the  view  that  it  would 
spread  and  in  all  probability  destroy  the  lower  portion 
of  the  nose.  A  blush,  continues  the  author,  had  now 
extended  to  the  skin  of  the  left  nostril  and  there  was 
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from  the  nose  itself  a  sickening  and  most  iin])leasant 
odor.  At  the  times  when  the  recurrences  took  ])hice, 
all  throug-h  the  illness,  the  skin,  especially  of  tiie  right 
cheek,  hecame  injected  and  the  follicles  were  enlarged. 
This  suhsided  shortly  after  the  menstrual  period  ceased. 
The  author  decided  that  active  operative  interference 
was  necessary,  and  the  entire  slough  was  cut  off  and 
fuming  nitric  acid  applied  to  the  raw  surface;  at  the 
same  time  a  triangular  piece  was  taken  from  the  upper 
lip,  which  had  become  involved,  and  the  acid  applied 
here  also.  This  was  on  the  Tth  of  February,  and  anti- 
septic dressings  and  douchings  of  boric  acid  and  perchlo- 
ride  of  mei'cury  were  subsetpiently  used.  This  opera- 
tion, says  Dr.  Jones,  was  followed  by  decidedly  good 
results,  but  there  still  remained  the  tendency  to  the 
formation  of  fresh  crusts.  On  the  14th  of  February 
the  slough  again  deepened  and  the  author  removed  it, 
this  time  applying  the  acid  nitrate  of  mercury.  On  the 
24th  the  skin  in  front  of  the  left  vestibule  broke  and  a 
crust  formed;  this  was  removed  and  chloride-of-zinc 
paste  was  applied.  The  disease  was  now  making  its  way 
to  the  left  side  of  the  sseptum  and  extending  to  the 
lip,  in  spite  of  operative  interference,  and  another  opera- 
tion was  performed  in  which  the  author  used  chloride- 
of-zinc  paste  instead  of  nitric  acid,  as  the  former  was 
more  efficient.  Sections  of  the  removed  portion  were 
examined  on  different  occasions  M'ith  the  results  that  no 
evidence  of  tubercle  or  malignancy  could  be  detected. 
After  each  operative  interference  the  surface  granu- 
lated, the  sore  healed  from  the  circumference,  and 
gradually  cuticle  formed.  During  ]\Iarch  and  part  of 
April  the  column  was  so  far  threatened  that  the  carti- 
lage of  the  aperture  became  thin  and  translucent.  The 
recurrences  on  the  left  side  in  March,  April,  and  May, 
when  the  i)art  was  almost  healed,  took  place  before 
each  menstrual  period,  and  were  each  time  checked  by 
operative  interference.  In  April  the  author  began  the 
use  of  salactol  and  quinosol  in  dressings,  and  this  was 
continued  to  the  end  of  the  case.  The  salactol  was 
used  as  a  light  application  for  a  few  seconds  to  soften 
any  forming  crusts;  the  quinosol  was  used  as  a  wash, 
and  a  nasal  plug  of  cotton-wool  was  saturated  with  a 
one-in-six-hundred  solution.  The  zinc  paste  was  also 
used,  and  on  several  occasions  the  contraction  and 
healing  over  of  the  granulating  surfaces  were  hastened 
by  the  application  of  the  galvano-eautery  point. 

Salactol,  says  Dr.  Jones,  is  a  compound  of  hydrogen 
peroxide,  sodium  salicylate,  and  sodium  lactate.  He 
states  that  it  had  the  best  effect  of  any  local  applica- 
tion in  softening  the  scabs  and  enabling  him  to  remove 
them.  Quinosol  kept  the  sore  healthy  and  clean  and 
decidedly  encouraged  the  healing  process.  Photographs 
of  the  nose,  continues  the  author,  taken  after  it  had 
completely  healed  showed  how  perfect  the  reparative 
process  had  been;  in  fact,  he  adds,  except  on  close 
inspection,  no  mutilation  was  observable,  and  there  was 
no  contraction  to  speak  of,  as  the  result  of  the  opera- 
tive procedures.  The  patient  is  at  present  in  good 
health,  and  the  nose  has  given  her  no  trouble  what- 
ever since  last  November.  She  is  perfectly  well,  and 
there  is  no  noticeable  disfigurement. 

The  Antemetic  Action  of  Iceland  Moss. — Tn  the 

Jovrnal  di's  praficiens  for  September  2r)th  thei'c  is  an 
article  by  M.Degry  and  M.  Bricemoret,  of  which  the  fol- 
lowing is  the  substance:  Since  the  year  1673,  at  which 
time  the  employment  of  Iceland  moss  as  a  medicament 
was  advocated  by  Borrichins,  until  the  present  day  the 


history  of  this  ])lant  may  be  summed  up  in  a  few  lines. 
It  was  highly  recommended  and  still  more  employed  as 
a  specific  for  ])hthisis,  although  it  did  not  render  in  this 
atfection  other  service  than  that  of  co-operating  with 
alimentation,  and  yet  its  nutritive  properties  may  be 
doubted  when  its  chemical  composition  is  examined. 

Among  the  numerous  works  that  have  given  any  at- 
tention to  the  subject  there  are  some  that  call  attention 
to  the  fact  that  this  moss  contains  a  bitter  substance 
which  gives  to  the  plant  tonic,  stomachic,  and  even  laxa- 
tive properties. 

At  the  present  time  in  France  scarcely  anything  is 
made  use  of  but  its  emollient  properties  in  decoction; 
saccharure,  jell}-,  and  tablets  have  also  been  made  from 
it;  the  formula  for  the  latter  is  still  to  be  found  in  the 
official  pharmacopoeia. 

The  authors  state  that  they  have  made  use  of  the 
bitter  substance  of  this  moss  in  the  treatment  of  digest- 
ive troubles  designated  under  the  term  atonic  weakness 
of  the  digestion,  and  in  the  forms  of  dyspepsia  that  are 
accompanied  by  a  certain  degree  of  anemia.  They  ad- 
ministered the  drug  not  in  decoction,  for  even  boiling 
water  dissolved  only  very  small  quantities  of  its  princi- 
])al  bitter,  but  in  the  form  of  a  tincture  obtained  by  per- 
colation Avith  one  part  of  the  moss  and  five  parts  of  alco- 
hol. The  results  of  their  experiments  were  not  all  that 
were  expected,  but  interesting  properties  of  the  moss 
were  revealed,  properties  so  remarkable  that  the  authors 
have  thought  it  useful  to  record  the  observations,  twenty- 
five  in  number,  some  of  which  are  given  in  detail  as 
examples  of  the  efficacy  of  this  drug,  and  their  conclu- 
sion is  that  the  moss  possesses  an  antemetic  property  that 
no  other  drug  has  in  so  high  a  degree.  Hysterical  vomit- 
ing, however,  is  most  rebellious  to  this  medication.  It 
is  impossible  to  state  exactly  in  what  conditions  the  best 
results  will  be  obtained,  for.  like  all  other  drugs,  this 
may  fail. 

The  physiological  study  of  this  substance  led  Kobert 
to  conclude  that  in  doses  of  a  grain  and  a  half  it  would 
excite  the  movements  of  the  stomach  and  of  the  intes- 
tine, increase  the  red  and  white  globules,  and  stimulate 
moderately  the  central  nervous  system,  properties  which 
may  find  their  employment  in  chlorotic  subjects  in  whom 
there  are  loss  of  appetite  and  constipation. 

A  Tendency  to  Bending  of  the  Bones  in  Cretins 
under  Thyreoid  Treatment.— In  the  Lancet  for  October 
2d  Dr.  T.  Telford-Smith  states  that  he  has  found  that 
dnring  thyreoid  treatment  the  rapid  growth  of  the  skele- 
ton leads  to  a  softened  condition  of  the  bones,' which 
results  in  a  yielding  and  bending  of  those  which  have 
to  bear  weight;  and  as  cretins  under  treatment  become 
more  active  and  inclined  to  run  about  this  tendency 
to  bending  has  to  be  guarded  against.  The  author  cites 
a  case  as  an  example,  and  states  that  several  of  the 
photograi)hs  of  cretins  before  and  after  thyreoid  treat- 
ment exhibited  by  Dr.  W.  E.  Parker,  of  Kendal,  and 
Dr.  John  Thomson,  of  Edinburgh,  at  the  British  Medi- 
cal Association  meeting  at  Carlisle,  showed  this  increased 
bending  of  the  legs  very  clearly.  Cretins  under  thyreoid 
treatment  should  therefore,  he  thinks,  be  watched  for 
any  bending  of  the  bones  of  the  legs,  and  if  it  appears, 
the  child  should  not  be  allowed  to  walk  for  a  time,  or  the 
legs  should  be  supported  by  light  splints.  The  diet 
should  be  generous,  and  the  child  should  get  plenty  of 
sunlight  and  open  air.  The  author  adds  that  the  ad- 
ministration of  cod-liver  oil  and  Parrish's  food  would 
probably  prove  beneficial  at  the  same  time. 
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LECTUKES 
ON  CEKTAIIS"  ASPECTS  OF  DIABETES  * 
By  THOMAS  B.  FUTCnER,  M.  B., 

ASSOCIATE  IN  MEDICINE  IN  THE  JOHNS  HOPKINS  UNTTEHSITT 
AND  PHYSICIAN  IN  CHARliE  OF  THE  CLINICAL  LABOBATORT, 
JOHNS  HOPKINS  HOSPITAL. 

Lecture  I. 

PHYSIOLOGY  AXD  GEXERAI.  I'ATIIOLOt; Y  OF  SUGAR  EXCRETION: 
THEORIES  REGARDING  THE   PRODICTIOX  OF  DIABETES  MELLITI  S. 

To  appreciate  the  changes  in  metabolism  which  oc- 
cur in  diabetes  mellitus,  one  should  first  be  familiar 
with  the  physiology  of  the  food  stuffs,  particularly  the 
carbohydrates,  in  health. 

The  most  important  carbohydrate  of  the  food  is 
starch.  By  the  action  of  diastase,  a  ferment  present 
in  greatest  abundance  in  the  salivary  and  pancreatic 
secretions,  this  insoluble  starch  is  converted  by  suc- 
cessive stages  or  simultaneously  into  soluble  starch 
(amidulin),  erythrodextrin,  achroodextrin,  isomaltose, 
and  maltose.  As  these  products  pass  into  the  intestinal 
wall  and  portal  ve.in  they  undergo  further  changes 
into  glucose  or  dextrose.  Other  carbohydrates  taken 
in  the  food  are  cane  sugar,  milk  sugar,  and  cellulose. 
Cane  sugar,  or  saccharose,  is  split  up  in  the  alimentary 
canal,  owing  to  the  action  of  acids,  ferments,  and  bac- 
teria, into  its  two  components,  grape  sugar  and  fruit 
sugar,  and  when  ingested  in  moderate  amounts  is  ab- 
sorbed as  such.  Only  when  it  is  taken  in  large  quanti- 
ties does  it  pass  unconverted  into  the  circulating  blood. 
Fruit  sugar,  or  levulose,  is  taken  into  the  blood  un- 
changed. Milk  sugar  (lactose)  also  reaches  the  circulat- 
ing blood  without  undergoing  any  change.  Cellulose 
is  probably  never  absorbed.  Thus,  the  portal  vein  car- 
ries from  the  intestinal  wall  toward  the  liver  a  stream 
of  carbohydrates  varying  in  composition  according  to 
the  nature  of  the  food  taken.  These  consist  of  glu- 
cose, levulose,  lactose,  saccharose,  and  traces  of  dex- 
trin and  maltose.  The  richness  of  the  portal  blood 
in  carbohydrates  naturally  varies  according  to  cir- 
cumstances. In  dogs  that  are  fasting  and  in  those  fed 
on  flesh  and  fats  the  amount  is  between  0.10  and  0.15 
per  cent,  (von  Noorden),  while  in  animals  fed  on 
carbohydrates  von  Mering  has  found  that  the  quantity 
may  be  increased  to  0.4  per  cent. 

Wliat  becomes  of  these  absorbed  carbohydrates? 
The  work  of  Claiide  Bernard  and  subsequent  investi- 
gators furnishes  an  answer  to  this  question.  So  long 
as  the  quantity  of  carbohydrates  passing  to  the  liver  by 
way  of  the  portal  vein  remains  moderate  in  amount,  it 
matters  little  whether  these  carbohydrates  are  in  the 
form  of  grape  sugar,  fruit  sugar,  milk  sugar,  or  of 

*  Delivered  before  the  Post-graduate  Class  of  the  Johns  Hopkins 
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other  kinds,  the  result  is  the  same.  The  liver  acts  on 
the  carbohydrates  and  converts  them  into  glycogen, 
which  is  deposited  in  the  liver  as  such,  and  probably 
also  in  loose  combination  with  albumin.  The  liver, 
then,  acts  as  a  reservoir  for  the  carbohydrates,  and  may 
store  up  as  much  as  fourteen  per  cent,  of  its  own 
weight  of  glycogen.  This  function  of  the  liver  is  a 
very  important  one,  as  it  is  by  means  of  the  interposi- 
tion of  this  glycogen  reservoir  that  the  amount  of 
sugar  normally  circulating  in  the  blood  is  regulated. 
Analyses  for  sugar  in  the  blood,  in  the  hepatic  veins, 
and  in  the  various  arteries  throughout  the  body  have 
shown  the  percentage  to  vary  within  very  narrow  lim- 
its— namely,  from  0.12  to  0.18  per  cent.  The  liver 
may  then  be  said  to  regulate  the  proportion  of  sugar 
leaving  it.  This  sugar  which  leaves  the  liver  is  in  the 
form  of  grape  sugar. 

Glycogen  is  not  alone  contained  in  the  liver.  It  is 
also  present  in  the  muscles.  It  is  estimated  that  the 
amount  contained  in  the  whole  of  the  muscular  system 
about  equals  that  present  in  the  liver.  The  muscles  are 
believed  to  have  the  power  of  elaborating  their  own 
glycogen  from  grape  sugar.  It  is  supposed  that  the 
liver  not  only  has  the  power  of  converting  the  carbohy- 
drates brought  to  it  into  glycogen,  but  also  that  of  re- 
coining  it  back  again  into  grape  sugar.  Hence,  in  this 
way,  most  of  the  glycogen  stored  up  in  the  liver  is  dis- 
posed of,  although  a  very  small  percentage  passes  out 
into  the  hepatic  veins  unchanged.  From  this  recoined 
grape  sugar  and  the  small  amount  of  glycogen  wdiich 
passes  into  the  general  eircitlation  the  muscles  form  the 
glycogen  contained  within  them. 

Seegen  denies  that  glycogen  is  the  source  of  sugar 
and  suggests  that  the  liver  converts  peptone  into  sugar. 
He  found  that  when  peptone  solutions  were  introduced 
into  the  stomach  of  dogs  the  liver  sugar  was  increased 
by  from  fifty  to  two  hundred  per  cent.  He  therefore 
holds  that  sugar  formation  is  a  normal  function  of  the 
liver. 

Pavy  has  an  entirely  different  view  from  that  gen- 
erally held  regarding  the  absorption  and  ultimate  des- 
tination of  the  carbohydrates.  He  does  not  believe 
that  most  of  the  carbohydrates  ingested  reach  the  liver 
as  grape  sugar,  there  to  be  converted  into  and  stored 
up  as  glycogen  and  again  recoined  into  grape  sugar 
and  supplied  to  the  tissues  as  such,  according  to  the 
demand.  He  practically  refutes  the  glycogen  theory. 
According  to  Pavy,  the  ingested  carbohydrates  are  first 
subjected  to  a  breaking  up  and  hydrating  process  by 
action  of  the  ferments  in  the  alimentary  tract.  This 
altered  carbohydrate  is  then  brought  under  the  influ- 
ence of  the  living  protoplasm  present  in  the  cells  of 
the  villi  of  the  small  intestine.  He  believes  that  the 
living  protoplasm  of  these  cells  plays  a  very  important 
part  in  the  further  transformation  of  the  carboliydrates. 
By  its  action  a  portion  of  the  carbohydrates  in- 
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gested  becomes  pai'lially  Irausi'ormed  into  proteid, 
giving  rise  to  a  proteid  carbohydrate.  This  is  absorbed 
cliieliy  through  the  lacteals,  and  only  a  small  portion 
is  taken  up  by  tlie  branches  of  the  portal  vein.  Uf  tlie 
remaining  portion  of  the  carbohydrate,  the  greater  part 
is  converted  by  the  cell  protoplasm  into  fat,  which  is 
absorbed  entirely  by  the  lacteals.  According  to  Pavy's 
view,  then,  by  far  the  largest  part  of  the  carbohydrates 
ingested  is  transformed  into  proteid  carbohydrates  and 
fat,  both  of  which  reach  the  general  circulation  by  way 
of  the  lacteals.  Whatever  absorbed  carbohydrate  es- 
capes application  in  the  villi  to  the  construction  of 
proteid  or  the  formation  of  fat,  reaches  the  liver  in 
the  form  of  sugar  by  way  of  the  portal  vein.  Here 
it  is  converted  into  glycogen  by  the  action  of  the  proto- 
plasm of  the  liver  cells.  This  glycogen  is  non-diffusible 
and  is  not  converted  into  sugar  and  as  such  allowed  to 
pass  into  the  general  circulation,  as  many  hold,  but, 
by  protoplasmic  action,  is  applied  to  the  construction 
of  proteid  or  the  formation  of  fat.  Pavy  supports  the 
view  that  the  kidneys  eliminate  normally  minute  traces 
of  sugar.  He  also  finds  sugar  present  in  the  blood  in 
definite  percentages.  He  holds  that  in  order  that  the 
urine  should  not  contain  more  than  the  minutest  traces 
of  sugar  it  is  necessary  that  the  carbohydrates  must 
not  enter  the  general  circulation  as  free  sugar.  The 
vieAv  he  advances  regarding  the  absorption  of  the  carbo- 
hydrates fulfills  these  requirements. 

It  is  now  an  established  fact  that  carbohydrates  can 
be  formed  from  proteids.  PaA^  believes  this  to  be  due 
to  a  splitting-ofE  process,  while  Pfliiger  holds  that  there 
is  a  complete  decomposition  of  the  albumin  molecule 
and  a  building  up  of  the  carbohydrate  molecule.  Min- 
kowski maintains  that  out  of  every  hundred  grammes  of 
albumin  decomposed  in  the  body  forty-five  grammes  of 
carbohydrates  are  formed.  In  this  way  glycogen  can 
be  manufactured  in  the  liver  from  the  carbohydrates 
derived  from  the  proteids  ingested. 

Fate  of  the  Carbohydrates.  I.  In  Ordinary 
Nutrition.  ■ — ■  While  carbohydrates  formed  from  the 
carljohydrates  and  proteids  of  the  food  are  always  on 
hand  for  the  use  of  the  organism,  they  are  also  always 
in  demand.  They  are  consumed  by  the  body  cells, 
chiefly  those  of  the  muscles,  and  by  their  combustion 
produce  heat  and  energy.  Owing  to  the  fact  that  we 
have  two  reservoirs,  the  liver  and  muscles,  storing  up 
carbohydrates,  and  to  the  fact  that  normally  there  is 
no  loss  of  sugar  in  any  of  the  excretions,  except  in  the 
urine  in  minutest  traces,  the  amount  of  grape  sugar  re- 
mains constant  in  the  blood  notwithstanding  the  vary- 
ing supply.  A  deviation  from  these  relations  existing 
under  normal  conditions  of  nutrition  may  occur  in  one 
of  two  ways:  (1)  The  supply  of  carbohydrates  may  be 
insufficient;  (2)  the  supply  may  be  greater  than  is  re- 
quired. 

11.  ^Yhen  the  Supply  of  Carhohydrafes  is  Insuffi- 
cient.— What  happens  when  an  insufficient  su])ply  and 


an  increased  demand  for  carbohydrates  occurs,  as,  for 
instance,  when  but  little  food  is  taken  and  hard  work  is 
performed?  For  a  few  hours  or  days  the  amount  of 
glycogen  in  tlie  liver  is  drawn  upon.  Eventually,  how- 
ever, the  supply  in  the  liver  and  muscles  becomes  al- 
most exliausted,  yet  an  analysis  of  the  svstemic  blood 
shows  that  the  percentage  of  sugar  remains  within  the 
normal  limits — (.  e.,  between  0.12  and  0.18  per  cent. 
Under  such  conditions  the  organism  does  not  suspend 
the  production  of  sugar,  but,  as  is  now  generally  be- 
lieved, draws  upon  the  fat  deposited  in  various  parts 
of  the  body,  transforming  it  into  carbohydrates,  and 
thus  making  up  for  the  diminished  ingestion  of  the 
latter.  This  fat,  however,  must  be  converted  into  a 
form  that  can  be  easily  used  by  the  organism.  That 
grape  sugar  is  the  form  of  carbohydrate  into  which  the 
fat  is  converted  is  fairly  conclusively  proved  by  the 
fact  that  the  grape  sugar  in  the  blood  remains  in  con- 
stant percentage,  notwithstanding  the  deficient  inges- 
tion of  carbohydrates  in  the  food.  The  liver  is  be- 
lieved to  be  the  organ  where  this  transformation  takes 
place.  Von  Xoorden  regards  the  facultative  formation 
of  sugar  from  fat  to  be  an  absolutely  proved  fact. 

III.  When  Carliohyd rates  are  ingested  in  Excess. — 
The  fate  of  the  carbohydrates  in  this  case  depends  on 
circumstances.  Within  certain  limits  the  excessive 
amount  can  be  stored  up  as  glycogen  in  the  liver  and 
muscles.  A  limit  to  this  storage  is  eventually  reached, 
however,  as  it  is  believed  that  the  human  organism  can 
store  up  only  about  three  hundred  grammes  of  glycogen 
(von  Noorden).  What  happens  with  the  excess  of  the 
carbohydrates  depends  on  whether  there  is  a  sudden 
flooding  of  the  system  with  carbohydrates  or  whether 
there  is  a  more  moderate  overingestion  lasting  a  series 
of  days.  AMien  the  latter  condition  exists  the  excess  of 
carbohydrates  is  disposed  of  by  the  organism  convert- 
ing it  into  fat  which  is  stored  up  in  the  connective 
tissues  throughout  the  body. 

The  conversion  of  carbohydrates  into  fat  takes  con- 
siderable time,  so  that,  when  there  is  a  sudden  flooding 
of  the  system  with  carl)ohydrates,  some  of  the  excess  is 
disposed  of  by  the  elimination  of  a  certain  amount 
of  sugar  in  the  urine.  We  have  seen  that  the  blood  nor- 
mally contains  between  0.12  and  0.18  per  cent,  of  grape 
sugar.  When,  however,  there  is  a  sudden  ingestion  of 
an  enormous  amount  of  carbohydrates,  the  liver  and 
mxiscles  can  not  store  it  all  up  as  glycogen,  nor  can  the 
organism  convert  it  all  into  fat.  The  result  is  that  the 
blood  becomes  overcharged  with  grape  sugar.  As  soon 
as  the  percentage  in  the  blood  reaches  0.2  per  cent., 
the  kidneys,  which  normally  excrete  the  minutest  traces 
of  sugar,  begin  to  eliminate  the  excess,  with  tl:e  result 
that  we  have  produced  what  is  known  as  alimentary 
glycosuria.  This  is  purely  a  physiological  process  and 
lias  notliing  M'liatevcr  to  do  with  true  diabetes  mellitus. 
It  is  important  for  tlie  physician  to  remember  that  such 
a  physiological  glj'cosuria  may  occur,  and  tliat  diabetic 
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and  aliineutary  forms  of  glycosuria  are  often  con- 
founded. 

1  quote  from  von  Noorden  some  important  points 
relating  to  physiological  and  alimentary  glycosuria. 

(1)  Traces  of  sugar  (one  to  two  decigrammes  to  the 
litre)  are  present  in  the  urine  under  ordinary  condi- 
tions of  nutrition,  but  as  none  of  the  usual  sugar  tests 
are  sufhciently  delicate  to  give  any  indication  of  this 
small  percentage,  healthy  urine  nuiy  be  regarded  prac- 
tically free  from  sugar. 

(2)  Sugar  is  present  in  the  urine  after  the  ingestion 
of  various  saccharine  substances,  provided  they  have 
been  taken  in  considerable  amount  within  a  brief  pe- 
riod. 

(3)  The  sugar  in  the  urine  under  these  circum- 
stances is  always  of  the  same  kind  as  that  ingested  in 
excess;  if  it  be  glucose,  we  have  glycosuria;  lactose, 
lactosuria;  levulose,  levulosuria;  saccharose,  saccharo- 
suria. 

(4)  Tlie  assimilation  limit,  that  is  to  say,  the  limit 
up  to  which  the  intake  of  sugar  must  be  raised  in  order 
that  the  urine  may  become  saccharine,  varies  according 
to  the  different  kinds  of  sugar. 

Milk  sugar  appears  in  the  uriue  after  the  ingestion 
of  more  than  120  grammes;  cane  sugar,  after  the  in- 
gestion of  more  than  150  to  200  grammes;  fruit  sugar, 
after  the  ingestion  of  more  than  200  grammes;  grape 
sugar,  after  the  ingestion  of  more  than  200  to  250 
grammes. 

The  figures  given  are  only  ap])roximate  and  refer 
to  the  amounts  taken  when  the  individual  is  fasting. 

(5)  A  positive  reaction  to  the  sugar  test  appears 
ordinarily  in  from  three  quarters  of  an  hour  to  an  hour 
after  the  ingestion  of  a  single  large  dose,  and  contin- 
ues for  from  one  to  three  hours.  The  total  amount 
excreted  equals,  in  the  case  of  cane  sugar,  2.8  per  cent, 
of  the  amount  taken,  of  grape  sugar  one  per  cent.,  and 
of  milk  sugar  0.8  per  cent. 

(6)  The  assimilation  limit  for  starch  is  unattainable: 
that  is  to  say,  starch  may  be  taken  in  any  amount  with- 
out resulting  in  an  excretion  of  carbohydrates  in  the 
urine.  Evidently,  in  this  case,  digestion  and  absorp- 
tion consume  so  much  time  that  a  sudden  flooding  of 
the  blond  with  carbohydrates  can  not  take  place.  This 
is  a  fact  of  much  importance,  for  it  signifies  that  those 
who  excrete  sugar  after  the  ingestion  of  starch  have  a 
morbidly  depressed  assimilation  limit,  and  the  exist- 
ence of  diabetes  mellitus  is  to  be  strongly  suspected. 

Somewhat  analogoxis  to  alimentary  glycosuria  is 
puerperal  lactosuria.  The  condition  was  discovered  by 
Blot  in  1850,  and  was  at  first  described  as  puer- 
]ieral  glycosuria.  Owing,  however,  to  the  later  discov- 
ery in  1877  by  Hofmeister  and  Kaltenbach  that  it  was 
milk  sugar  and  not  grape  sugar  that  was  eliminated  in 
the  urine,  the  condition  has  since  been  known  as  puer- 
peral lactosuria.  The  affection  is  found  when  there 
is  an  interruption  to  the  withdrawal  of  milk,  as  when, 


because  of  excoriation  of  the  nipples,  the  nursing  woman 
has  to  refuse  the  breast  to  the  child,  or  when  the  infant 
can  not  nurse  properly.  Occasionally  the  condition  is 
the  residt  of  supersecretion,  the  child  being  unalde  to 
take  the  full  amount  of  milk  secreted.  Lactosuria  also 
follows  the  retention  of  milk  resulting  from  the  ob- 
struction of  the  lacteal  ducts  following  inllammation. 
It  is  very  common  in  the  urine  of  women  two  or  three 
days  after  confinement,  and  not  infrequently  a  day  or 
two  after  weaning  the  child.  The  amount  of  milk 
sugar  in  the  urine  is  usually  small,  although  it  may 
reach  as  high  as  three  per  cent.,  and  be  attended  by 
all  the  usual  symptoms  of  diabetes,  as  in  a  case  reported 
by  Ralfe,  of  London. 

Hepatogenous  Forms  of  Glycosuria. — We  have 
seen  that  under  normal  conditions  the  liver  is  so  able 
to  regulate  the  amount  of  sugar  passing  into  the  vascu- 
lar system  that  glycosuria  does  not  resiilt.  A  form  of 
glycosuria,  termed  hepatogenous  glycosuria,  may  occur 
in  fi;nctional  or  organic  disturbance  of  the  liver.  There 
are  two  forms  of  hepatogenous  glycosuria,  the  experi- 
mental and  clinical  forms. 

(1)  Experimental  Forms. — Glycosuria  as  a  result  of 
experimental  research  dates  from  about  the  middle  of 
this  century  with  Claude  Bernard's  puncture  of  the  me- 
dulla at  the  extremity  of  the  calamus  scriptorius  in  the 
fourth  ventricle.  Glycosuria  of  several  hours'  duration 
resulted  from  this  procedure.  It  was  found  that  no  gly- 
cosuria followed  if  the  liver  had  been  previously  de- 
prived of  most  of  its  glycogen  by  enforced  fasting  for 
a  considerable  time,  by  chasing  the  animal  about,  in- 
ducing pyrexia,  ligation  of  the  ductus  choledochus,  or 
other  means.  The  conclusion  drawn  from  this  obsewa- 
tion  and  from  the  experiment  in  general  is,  that  a  cen- 
trifugal stimulus  passes  out  from  the  seat  of  punc- 
ture to  the  liver,  causing  the  latter  to  suddenly  discharge 
its  store  of  glycogen.  The  glycogen  is  discharged  as 
grape  sugar,  and  owing  to  the  sudden  increase  of  grape 
sugar  in  the  blood  glycosuria  results. 

Since  Claude  Bernard's  experiment  many  attempts 
have  been  made  to  produce  glycosuria  by  stimulating  or 
irritating  various  parts  of  the  nervous  system.  Many  of 
these  have  been  effectual  in  producing  temporary  gly- 
cosuria. The  only  one  of  all  the  numerous  experi- 
ments to  invariably  produce  glycosuria  in  animals,  by 
irritations  of  the  nervous  system,  is  the  original  experi- 
ment of  Claude  Bernard,  in  which  the  so-called  diabetic 
centre  is  irritated. 

(2)  Clinical  Forms. — It  has  been  observed  that  gly- 
cosuria, usually  temporary,  occasionally  occurs  in  the 
course  of  other  diseases.  Under  this  class  come  the 
transitory  glycosurias  following  concussion  of  the 
brain,  cerebral  apoplexy,  severe  neuralgias,  and  mental 
disturbances.  The  glycosuria  is  usually  quite  transi- 
tory, yet  it  is  in  this  class  of  cases  that  it  is  extremely 
difficult  to  draw  the  line  between  glycosuria  and  true 
diabetes.    Von  Noorden  believes  that  in  these  cases 
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tlaere  is  a  latent  predisposition  to  diabetes,  which  only 
requires  to  be  awakened,  at  first  temporarily  by  nervous 
influences.  There  is  considerable  evidence  in  favor  of 
this  view,  for  Frerichs  has  shown  that  many  of  these 
cases  of  acute  nervous  forms  of  glycosuria  pass  over 
into  true  diabetes.  Further,  many  instances  are  on 
record  in  which  individuals  have  suffered  from  tem- 
porary glycosuria  following  the  influences  above  men- 
tioned, and  then  subsequently,  sometimes  years  later, 
have  acquired  unmistakable  diabetes  mellitus.  Von 
Noorden  classifies  among  these  clinical  forms  also  those 
cases  of  glycosuria  which  follow  the  administration  of 
various  drugs.  It  seems  doubtful  whether  all  these 
cases  would  come  under  the  same  category,  as  the  sub- 
stance present  in  the  urine  in  many  instances  is  not 
grape  sugar,  but  glycuronic  acid. 

Von  Noorden  believes  that  in  all  these  forms  of 
glycosuria  there  is  probably  an  "  insufficiency  "  on  the 
part  of  the  liver  to  store  up  glycogen.  Owing  to  the 
fact  that  temporary  glycosuria  occurs  in  association 
with  various  organic  diseases,  many  attempts  have  been 
made  to  test  the  power  or  lack  of  power  of  the  liver 
to  store  up  glycogen,  by  administering  large  amounts 
of  sugar.  Grape  sugar  in  doses  of  from  a  hundred  and 
fifty  to  two  hundred  grammes  has  usually  been  given. 
Larger  doses  than  this  must  not  be  administered,  be- 
cause they  will  produce  transitory  glycosuria  even  in 
healthy  individuals.  As  a  result  of  the  application  of 
this  test  it  may  be  stated  that  affections  of  the  brain, 
spinal  cord,  peripheral  nerves  or  muscles,  and  function- 
al nerve  troubles  do  not  favor  the  production  of  ali- 
mentary glycosuria.  It  was  found,  however,  that 
Basedow's  disease  did  so.  It  would  be  expected  that 
diseases  of  the  liver  would  favor  the  production  of 
glycosuria.  In  a  certain  number  of  cases  of  cirrhosis 
glycosuria  was  produced,  but  in  the  great  majority  of 
hepatic  disorders  this  was  not  the  case.  This  seems 
rather  remarkable,  as  in  most  instances  the  liver  cells 
having  the  power  to  store  up  glycogen  are  diseased. 
The  prevention  of  glycosuria  in  these  cases  is  explained 
by  many  to  be  due  to  the  increased  power  of  the  mus- 
cles and  even  the  glands  to  store  up  glycogen.  The 
most  important  fact  taught  by  these  experiments  is 
that  the  consumption  of  carbohydrates  in  the  body  is 
not  alone  dependent  upon  the  integrity  of  the  liver,  be- 
cause the  most  serious  diseases  of  this  organ  often  cause 
no  spontaneous  and  only  rarely  an  insignificant  ali- 
mentary glycosuria. 

Glycosuria  in  Phloerhizin  Poisonixg. — In  188G 
von  Mering  found  that  the  administration  of  phlorrhi- 
zin  to  human  beings  and  rabbits  caused  the  excretion  of 
large  amounts  of  sugar  in  the  urine.  Contrary  to  what 
had  been  observed  in  puncture  of  the  medulla,  here  the 
glycosuria  occurs,  even  though  the  amount  of  glycogen 
in  the  liver  is  reduced  to  a  minimum  by  prolonged  fast- 
ing of  the  animal,  etc.  It  must  then  act  in  some 
special  peculiar  manner.   There  is  now  but  little  doubt 


that  the  drug  acts  primarily  on  the  renal  epithelial 
cells,  so  changing  them  as  to  destroy  their  normal  power 
of  keeping  back  the  sugar  in  the  system,  and  causing 
them  to  seize  readily  upon  the  sugar  held  in  solution  in 
the  blood.  This  view  is  supported  by  the  observation 
of  von  Mering  and  others  that  the  blood  is  poor  in 
sugar  in  phlorrhizin  poisoning.  Minkowski  differs  with 
von  Mering  as  to  the  causation  of  the  glycosuria.  He 
believes  that  it  is  brought  about  not  by  the  action  of 
the  phlorrhizin  on  the  renal  cells,  but  actually  on  the 
pancreatic  gland  itself.  In  cases  of  phlorrhizin  poi- 
soning, as  soon  as  the  glycogen  of  the  body  is  used 
up  the  sugar  is  formed  from  the  albuminates  of  the 
body.  Von  Noorden  states  that,  although  there  is  as 
yet  not  the  slightest  ground  for  the  belief  that  dia- 
betes is  a  primary  affection  of  the  kidneys,  as  some  au- 
thorities have  held,  yet  the  results  of  phlorrhizin  ad- 
ministration at  least  give  some  support  to  this  view. 
He  suggests  that  other  drugs  causing  glycosuria  may  act 
primarily  on  the  kidneys  in  a  manner  similarly  to 
phlorrhizin. 

Experimental  Pancreatic  Diabetes. — Of  still 
greater  importance  from  an  experimental  standpoint 
is  the  work  that  has  been  done  on  the  pancreas  and  the 
bearing  that  lesions  of  this  organ  have  on  the  aetiology 
of  diabetes.  Lancereaux  and  others  had  observed  clini- 
cally that  there  was  an  association  between  diabetes 
mellitus  and  diseases  of  the  pancreas.  Many  experi- 
menters had  endeavored  to  produce  glycosuria  by  extir- 
pation of  the  pancreas,  division  of  the  nerves  supplying 
it,  and  tying  of  the  pancreatic  duct,  but  with  little 
or  no  success.  The  work  was  begun  anew  in  1890  by 
von  ]\Iering  and  Minkowski.  They  found,  in  experi- 
menting on  dogs,  that  complete  extirpation  of  the  pan- 
creas was  followed  within  twenty-four  hours  by  a  severe 
form  of  diabetes  which  led  to  the  death  of  the  animal 
in  a  few  weeks.  The  disease  thus  produced  resembles 
in  every  respect  grave  diabetes  in  man,  becatise,  be- 
sides the  chronic  glycosuria,  there  exist  polyphagia, 
polydipsia,  polyuria,  emaciation,  loss  of  strength,  ex- 
cretion of  large  quantities  of  acetone,  diacetic  acid,  oxy- 
butyric  acid,  and  ammonia,  coma,  and  death.  Many 
others  have  confirmed  the  results  of  von  Mering  and 
Minkowski,  and  the  latter  attributes  all  negative  re- 
sults to  defective  methods  of  reasearch  and  to  the 
probability  that  small  portions  of  the  pancreas  were  left 
behind  owing  to  the  difficulty  in  successfully  perform- 
ing the  operation. 

I  summarize  from  von  Noorden  the  chief  points 
established  concerning  experimental  pancreatic  diabetes 
up  to  date. 

1.  Diabetes  has,  up  to  the  present,  been  artificially 
produced  by  extirpation  of  the  pancreas  in  the  follow- 
ing animals:  dogs,  cats, pigs,  carnivorous  birds,  frogs,  and 
turtles.  The  following  points  refer  especially  to  the 
experiments  on  dogs: 

2.  Diabetes  occurs  in  dogs  only  M'hen  the  pancreas 
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has  been  totally  removed,  but  then  regularly.  The 
same  results  have  been  secured  by  running  melted 
paraffin  into  the  pancreatic  duct,  thus  causing  com- 
plete atrophy  of  the  gland  substance. 

3.  When  the  pancreas  is  partially  extirpated  and  the 
remaining  portion  with  its  vessels  attached  sutured  to 
the  abdominal  wall,  diabetes  fails  to  appear,  but  if  this 
engrafted  portion  be  removed  at  a  subsequent  operation, 
diabetes  ensues.  This  modification  of  the  experiment 
shows  that  the  disease  is  not  due  to  accidental  injuries 
to  the  sympathetic  nerves. 

4.  When  about  a  tenth  part  of  the  pancreas  is  left 
in  a  functionating  condition,  a  mild  form  of  diabetes  re- 
sults. The  glycosuria  is  slight  and  occurs  only  after 
ingestion  of  carbohydrates.  If  the  remaining  portion 
of  the  gland  becomes  subsequently  obliterated,  then 
diabetes  in  severe  form  ensues.  When  more  than  one 
tenth  of  the  gland  is  left  behind,  with  power  to  perform 
its  functions,  no  diabetes  usually  follows. 

5.  The  relation  which  exists  between  the  pancreas 
and  excretion  of  sugar  from  the  organism  does  not 
depend  upon  the  action  of  the  pancreatic  juice,  for 
diabetes  does  not  occur  in  cases  of  simple  shutting  off 
of  the  latter  from  the  intestine,  nor  when  the  secretion 
escapes  through  a  cutaneous  fistula. 

6.  The  influence  of  the '  pancreas  upon  the  excre- 
tion of  sugar  appears  to  be,  at  least  in  dogs,  a  specific 
one — that  is,  no  organ  other  than  the  pancreas  pos- 
sesses it. 

There  is,  then,  abundant  evidence  to  show  that  the 
pancreas  has  a  marked  influence  on  the  metabolism  of 
carbohydrates.  Experimenters  have  formulated  the  fol- 
lowing hypotheses: 

Either  some  substance  which  has  an  injiirious  influ- 
ence upon  the  conversion  of  sugar  collects  in  the  or- 
ganism after  extirpation  of  the  pancreas,  or  else,  after 
this  operation,  there  is  some  substance  wanting  or  some 
function  is  abolished  which,  under  normal  conditions, 
serves  to  facilitate  the  metabolism  of  carbohydrates. 

An  important  point  has  been  established — namely, 
that  the  deposit  of  glycogen  in  the  liver  and  muscles 
does  not  normally  take  place  after  extirpation  of  the 
pancreas.  The  animals  may  be  given  large  quantities 
of  starchy  materials  without  more  than  mere  traces  of 
glycogen  being  found  in  these  organs.  Lepine,  of 
Lyons,  professes  to  have  discovered  that  the  pancreas 
produces  a  ferment  which  enters  the  circulation  and 
causes  a  breaking  up  of  the  grape-sugar  molecule  within 
the  blood.  He  terms  this  substance  a  "  glycolytic  fer- 
ment." After  the  pancreas  is  extirpated  this  ferment  is 
not  present,  and,  accordingly,  an  accumulation  of  sugar 
occurs  in  the  blood  from  which  glycosuria  results.  Up 
to  the  present,  Lepine's  results  have  not  been  extensive- 
ly confirmed  by  other  observers. 

Theories  regarding  the  Productiox  of  Dia- 
betes Mellitus. — A  number  of  theories  are  held,  sup- 
ported by  different  observers,  regarding  the  production 


of  diabetes.  It  is  apparent  that  there  may  be  a  dis- 
turbance of  the  normal  equilibrium  in  various  ways: 

1.  By  overproduction  of  sugar. 

2.  By  a  diminished  consumption  of  sugar  by  the  tis- 
sues. 

3.  By  a  combination  of  the  two  above-mentioned 
processes  acting  together. 

4.  By  paralysis  of  the  renal  epithelium. 

The  balance  of  evidence  seems  to  be  in  favor  of  the 
first  view,  that  there  is  an  overproduction  of  sugar  in 
diabetes  mellitus,  in  consequence  either  of  direct  nerve 
stimulus  to  the  hepatic  cells,  or  the  removal  of  some 
influence  which  normally  controls  their  function — for 
example,  the  pancreatic  juice.  Pavy  regards  the  ex- 
cessive activity  or  morbid  function  of  the  liver  to  be 
due  to  a  vasomotor  paralysis. 

Seegen  and  Ebstein  are  supporters  of  the  view  that 
diabetes  depends  upon  the  non-destruction  or  dimin- 
ished consumption  of  sugar  by  the  tissues,  and  are  also 
supported  by  von  Noorden  in  their  views. 

It  is  possible,  as  von  Noorden  suggests,  that  over- 
production and  underconsumption  of  sugar  may  al- 
ternate in  the  same  individual. 

The  evidence  in  favor  of  the  theory  of  the  renal 
origin  of  diabetes  is  as  yet  not  convincing. 
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HEREDITARY  NEUROTIC  CONDITION 
AND  ACQUIRED  INSTABILITY  AND  DISEASE 
ASSOCIATED  WITH  CRIME. 

WITH  THE  REPORT  OF  A  CASE. 

By  henry  LYLE  WINTER,  M.  D., 

CLINICAL  ASSISTANT,  DEPARTMENT  OF  NEBVOrS  DISEASES, 
IN  THE  MEDICAL  SCHOOL  OF  THE  NEW  YORK  UNIVERSITY. 

The  following  case  is  selected  for  detailed  report 
because  of  its  interest  from  the  medico-legal  and  an- 
thropological view  points. 

G.  W.,  aged  thirty-nine  years;  nativity,  United 
States;  occupation,  painter.  Presented  himself  for 
treatment  November,  1895. 

Family  History. — Father  and  paternal  grandfather 
alcoholic  (father  died  in  an  inebriate  asylum).  Ma- 
ternal grandmother,  insane. 

Personal  History. — Only  child  of  parents;  had  sev- 
eral infantile  convulsions,  last  one  at  five  years  of  age 
(these  were  ascribed  to  indigestion);  alcoholic  since 
sixteen  years  of  age;  syphilitic  (?)  (had  chancre  in  1882, 
but  no  consequences).  In  1891  took  one  of  the  "  gold 
cures  "  for  alcoholism  without  curative  results. 

General  condition:  Appearance  antemic;  muscular 
system  poorly  developed;  tongue  coated;  bowels  consti- 
pated; appetite  poor.  Education  meagre  (reading,  writ- 
ing, and  the  elements  of  arithmetic).  Intelligence  fair. 
Memory  poor.  Temperament  moody  and  at  times  iras- 
cible.   Reflexes  normal. 

The  patient  reports  that  four  years  ago  he  began  to 
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sufTor  with  severe  headache,  which  was  followed,  after 
a  few  days,  hy  a  numbness  and  loss  of  ])ower,  beginning 
in  the  lingers  of  the  left  hand  and  gradually  involv- 


POSTERIOR 


ANTERIOR 


Contour  circumference  of  G.  W.  Anterior  =  frontal  ;  posterior  =  occiput ;  con- 
tinuous line  =  contour  of  head  ;  dotted  line  =;  as  it  should  be  if  symmetrical. 


ing  the  whole  left  side.  This  condition  persisted  for 
about  three  days,  when  a  severe  convulsion  occurred, 
after  which  the  left  side  became  normal.    Since  that 

time  he  has  had  more  or  less 
severe  convulsions^  described 
as  general,  at  intervals  varying 
from  a  few  hours  (six  to 
eight)  to  two  weeks.  Each  at- 
tack is  preceded  by  the  follow- 
ing aura:  The  patient  sees  a 
small,  bright  spark  in  the  dis- 
tance, which  gradually  grows 
nearer,  increasing  in  size  as  it 
advances,  until  it  finally  strikes 
him  in  the  forehead;  he  hears 
a  sharp  report  and  the  con- 
vulsion follows.  The  duration 
of  this  aura  is  from  twenty 
minutes  to  two  hours,  so  that 
he  has  never  fallen,  having 
ample  time  to  reach  a  i)lace  of 
safety  before  tbe  fit  super- 
venes. 

In  January,  1896,  the  ])a- 
tient  had  an  attack  in  my  pres- 
ence.   The  convulsion  began 
in  the  left  hand,  then  the  left  leg  was  involved,  and  in 
a  few  seconds  the  convulsion  became  general  and  lasted 
for  seven  minutes.    Consciousness  was  completely  lost, 


Biagram  of  right  ear  of  G.  W. 
X  =Darwinian  tubercle.  None 
of  the  anatomical  portions  of  the 
ear  were  well  marked.  Those 
))art9  known  as  tlie  fossa  of  the 
helix,  the  fossa  of  the  anthelix, 
and  the  anthelix,  formed  a  flat 
plane. 


he  frothed  at  the  mouth,  and  the  urine  was  voided  in- 
voluntarily. 

The  post-convulsive  stupor  and  sleep  lasted  for  up- 
ward of  an  hour  and  were  followed  by  a  period  of  great 


— L 


Diagram  (approximate)  of  the  arch  of  the  hard  palate,  case  of  G.  W.  E  =  right; 
L  =  left. 


excitement,  lasting  about  ten  minutes.  While  the  pa- 
tient did  not  endeavor  to  harm  himself  or  others  dur- 
ing this  period  of  excitement,  he  walked  quickly  back- 
ward and  forward,  his  features  were  distorted  as 
though  in  pain,  and  a  white  line  of  the  sclerotic  was 
visible  below  the  upper  lids,  adding  to  his  truly  dread- 
ful appearance.  After  this  excitement  had  passed  ofE 
he  again  became  his  normal  self,  and  had  no  recollec- 
tions of  his  attack,  except  that  there  had  been  a  period 
of  excitement. 

Under  the  bromides  and  iodides  he  gradually  im- 
proved, in  so  far  that  his  convulsions  became  less  fre- 
quent, but  the  mental  condition  became  more  clouded, 
though  at  no  time  was  his  mental  condition  such  as  to 
interfere  with  his  work. 

These  conditions  prevailed  for  some  months,  when 
he  disappeared. 

In  October,  1896,  I  happened  upon  him  at  the 
Iviiigs  County  Penitentiary,  he  being  in  the  hospital 
of  that  institution  under  the  care  of  the  resident  physi- 
cian. Dr.  Stumph,  to  whom  I  am  indebted  for  the  fol- 
lowing history,  and  who  also  aided  me  in  taking  the 
following  measurements: 

W.  was  sentenced  on  a  petit-larceny  charge. 

The  folloM'ing  is  taken  in  toto  from  Dr.  Stumph's 
records: 

"Diagnosis. — Cerebral  syphilis;  cerebellar  ti;mor. 
"  Father  died  from  effects  of  jn'olonged  use  of  alco- 
hol. 

"  Four  years  ago  2>atient  had  a  similar  attack  to 
present. 

"  Post-polar  cataract  over  both  eyes.  Heart  sounds 
normal;  pulse,  60;  quality,  full;  condition  of  blood, 
normal;  tongue  clear.  Liver  slightly  diminished  in 
size.  Appetite  poor.  Digestion  good.  Bowels  consti- 
pated. Sleeps  poorly.  Height,  five  feet  eight  inches. 
AVeight,  a  hundred  and  thirty-six  pounds.  Symmetry 
normal. 

"  For  last  month  patient  has  been  sullering  from 
continuous  headache,  worse  early  in  the  morning. 
Shortly  after  beginning  of  headache  whole  left  side  felt 
numb — numbness  beginning  in  hand  and  arm  and 
extending  to  shoulder,  until,  at  present,  ])atient  has 
decidedly  diminished  ])0wer  on  left  side  and  locomotion 
is  impaired.  AVhen  patient  tries  to  walk  he  inclines  to- 
ward the  left.  If  he  attempts  to  pick  up  anything  with 
left  hand  he  has  to  grope  for  it  a  moment  before  he 
can  touch  it.  Sensation  not  affected.  Keflexes  nor- 
mal (left  patellar  exaggerated  (?)).  Memory  slightly 
impaired.  Treatment,  potassium  iodide.  Result,  re- 
covery." 

The  following  measurements  were  taken  with  the 
most  approved  instruments  of  the  French  school,  and 
after  the  numner  of  Broca: 
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Height,  1.574  metre;  weight,  a  hundred  and  thirty- 
six  pounds. 

Measuremexts  of  Head. 


Circumference,  ma.ximum   54.3  ctm. 

Length  of  head,  maximum   If  ctm. 

Breadth  of  head,  maximum   14.6  ctiu. 

Shape  of  head,  mesocephalic;  index.  .  77°—. 

Eyes,  separation  of  external  canthi..  8.3  ctm. 

Eyes,  separation  of  internal  cantlii.  .  .  2.7  ctm. 

Length  .of  nose   5.25  ctm. 

Breadth  of  nose   3.1  ctm. 

Shape  of  nose,  leptorrhinious;  index.  59°+. 

^^ace,  length   16.9  ctm. 

Face,  forehead   5.7  ctm. 

Ear,  length  of  right   5.6  ctm. 

Ear,  breadth  of  right   3.2  ctm. 

Ear,  lengtli,  of  left   5.4  ctm. 

Ear,  breadth  of  left   3.3  ctm. 


Special  anthropological  signs:  Hard  palate,  high 
and  irregular  (see  diagram);  tongue  clean,  slight  devi- 
ation toward  right  (present  at  two  or  three  examina- 
tions); teeth  much  worn,  regular  but  small;  pulse, 
60,  normal;  hearing  slightly  impaired  on  left  side; 
ears  somewhat  irregular,  especially  left,  prominent; 
Darwinian  tubercle  noted  (see  diagram);  eyes, 
brown  (post-polar  cataract  over  both);  sight,  poor; 
hair,  dark  chestnut;  hair  on  face,  scalp,  and  body 
scanty. 

Sensibility:  Tactile  sense  about  normal,  some  exag- 
geration of  sense  of  pain  in  localized  areas,  particularly 
on  back  and  left  side  of  body;  secretions  and  excretions 
normal,  except  urine,  which  is  passed  in  large  quanti- 
ties, of  light  color  and  low  specific  gravity;  internal  or- 
gans normal,  with  exception  of  liver,  which  is  slightly 
decreased  in  size;  sleep  light,  with  occasional  bad 
dreams. 

Psychical  examination:  Disposition,  gloomy;  will  sit 
alone,  evidently  brooding.  When  spoken  to,  will  re- 
spond pleasantly,  but  lapses  again  into  the  moody  state; 
mental  ability,  small.  Egoism  exaggerated.  Memory, 
fair  only,  but  considerably  improved  during  the  year 
])ast;  moral  sense  deficient  in  a  small  degree;  no  illusions 
or  other  perversions. 

From  the  anthropological  standpoint  we  have  a  man 
with  a  direct  bad  heredity.  His  paternal  grandfather, 
an  Irishman,  was  an  extremely  hard  drinker  and  finally 
(lied  of  his  excesses.  The  father,  born  in  this  country, 
was  reared  in  extreme  poverty,  the  result  of  his  father's 
dissij^ations,  acquired  a  ver}'  limited  education  (it  is 
doubtful  if  he  could  either  read  or  write,  W.  being 
not  at  all  clear  on  that  point),  was  put  to  work  at  an 
early  age,  and  began  drinking  excessively  at  probably 
the  same  time,  which  indulgence  continued  until  the 
time  of  his  death.  Eather  late  in  life  (thirty-five  or  there- 
abouts) he  married  a  woman  (the  daughter  of  a  mother 
then  in  an  insane  asylum)  who  M^as  not  strong,  being 
subject  to  severe  and  prostrating  headaches,  and  W. 
was  the  only  child  of  this  imion. 

It  woiild  certainly  be  strange  to  expect  a  normal 
being  as  the  offspring  of  such  parents.  What  we  find 
is  a  man  of  the  distinctly  neuropathic  type,  the  fruit 
of  a  neiirotic  tree.    He  exhibits  a  low  order  of  develop- 


ment, physical,  mental,  and  moral.  While  the  princi- 
pal parts  of  his  anatomy  are  far  more  symmetrical  than 
those  of  many  others  whom  I  have  examined,  there  is 
some  deviation  from  the  normal,  noted  particularly  in  the 
liard  palate,  and,  to  a  somewhate  lesser  degree,  in  the 
cranium.  Aside  from  tliis,  W.  exhibits  many  signs  of 
degeneration:  a  low  mental  state,  extreme  egoism,  a 
lack  of  will  power,  and  something  approaching  child- 
ishness being  prominent.  His  development,  especially 
the  muscular,  is  below  normal.  His  general  condition 
is  similar  to  that  found  among  that  neurasthenic  class 
whose  condition  is  superinduced  by  masturbation, 
though  W.  denies  indulgence  in  this  vice,  admitting, 
however,  excessive  sexual  intercourse.  That  his  own 
excesses  have  contributed  to  these  features  there  can 
be  no  doubt,  but  they,  without  his  hereditary  taint, 
could  not  produce  such  a  condition. 

Though  W.'s  condition  had  induced  a  lowered  con- 
dition of  will  power  and  undoubtedly  diminished  his 
moral  sense,  he  never  lost  the  power  of  distinguishing 
between  right  and  wrong.  His  psychic  attacks  he  re- 
calls as  "  periods  of  great  excitement,  when  he  could 
not  sit  still,"  and  claims  to  have  a  perfect  knowledge 
of  what  transpires  about  him  during  these  periods, 
though  he  "  took  no  interest  in  them." 

It  is  my  desire  to  direct  the  interest  in  this  case 
into  the  channels  of  legal  responsibility.  In  the  pres- 
ent somewhat  chaotic  state  of  medico-legal  procedure  in 
cases  of  this  type  each  contribution,  though  describing 
ljut  a  single  case,  can  not  fail  to  be  of  advantage. 
There  can  be  no  doubt  but  that  the  present  and  past 
methods  of  conducting  murder  cases  w^here  a  plea  of 
irresponsibility  has  been  entered  by  the  defense  are  not 
only  unscientific  but  hold  up  to  public  ridicule  legal 
medicine,  its  advocates,  and  all  pertaining  thereto. 
That  this  condition  is  not  in  any  way  due  to  a  lack  of 
intelligence  or  to  insufficient  understanding  or  learn- 
ing on  the  part  of  the  expert  witnesses  employed  is 
evident,  for,  under  different  conditions,  some  of  these 
same  men  would,  with  scientific  precision,  reach  just 
and  proper  conclusions. 

The  fault,  then,  lies  in  the  method  of  conducting 
such  cases. 

Let  us,  for  the  sake  of  argument,  suppose  that  this 
man  described  above  had  been  guilty  of  a  crime  of 
grave  import  * — a  murder — instead  of  the  petit  larceny 
for  which  he  was  imprisoned. 

There  is  no  doubt  of  murder  having  been  done  nor 
of  W.  being  the  murderer.  A  motive  is  clearly  shown, 
but  at  the  trial  the  defense  puts  in  its  plea  of  mental 
irresponsibility,  which  plea  is  based  upon  the  family 
history  and  W.'s  past  history  of  epileptic  attacks  and 
post-convulsive  seizures  of  psychical  disturbances. 

*  Authorities  agree  to  a  difference  between  grave  and  petty  offenders 
among  epileptics,  but  for  our  hypothetical  purpose  the  present  case 
suflSces. 
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It  is  easy  for  the  defense  to  show  that  the  accused 
has  been  subject  to  epileptic  seizures  and  I,  if  called 
upon,  could  testify  to  the  period  of  intense  excitement 
described  above,  following  the  convulsion  by  almost  an 
hour.  There  is  no  doubt  but  that  W.  might  in  one  of 
these  psychic  attacks  commit  murder. 

[There  is  very  grave  doubt,  however,  if  he  could 
be  impelled  to  such  a  deed  simply  by  the  disiurled  con- 
dition of  his  mind.  It  is  far  more  reasonable  to  suppose 
that  some  fixed  idea  or  intention,  perhaps  of  revenge, 
had  possessed  his  mind  during  a  shorter  or  longer  peri- 
od when  in  his  normal  condition,  and  that  the  tempo- 
rary psychic  disturbance  removed  those  deterring  influ- 
ences normally  present.] 

The  character  of  epileptic  seizures  varies  so  much 
in  the  same  individual  at  different  times  that,  with  our 
present  knowledge  of  this  chain  of  symptoms,  it  is 
impossible  to  say  whether  W.  could  or  could  not  have 
had  an  attack  of  "  psychic  epilepsy  "  without  a  previous 
convulsion. 

If  the  defense  could  then  show  that  just  prior  to 
or  immediately  following  the  perpetration  of  this  vio- 
lent act  there  was  anything  strange  or  wild  in  W.'s  ap- 
pearance or  actions  it  would  have  established  a  strong 
argument  in  favor  of  the  accused. 

This  is  practically  the  defense  in  the  recent  Bar- 
bella  case. 

Let  us  suppose  a  hypothetical  question  here  simi- 
lar in  purport  to  that  introduced  into  that  now  notori- 
ous case.  This  query  is  propounded  to  a  number  of 
experts  with  very  certain  results  as  far  as  their  answers 
are  concerned.  But  the  result  arrived  at  is  not  a 
scientific  decision,  but  rather  an  unavoidable  answer 
from  the  very  nature  of  the  question,  and  when  all  is 
finished  nothing  has  been  proved  and  the  minds  of 
the  jurors  have  been  drawn  from  the  principal  object  of 
the  trial,  filled  with  that  which  they,  as  rational  beings, 
can  not  fail  to  recognize  as  ridiculous,  though  at  the 
same  time  disturbing,  matter.  The  verdict  of  this  body 
must  be  rendered,  to  some  extent,  in  accordance  with 
all  this  opposing  testimony  on  that  very  subject  where 
scientific  knowledge  should  supersede  opposition  of 
ideas. 

Instead  of  all  this,  if  W.  were  placed  under  the 
observation,  in  a  suitable  place,  of  a  man  or,  preferably, 
of  a  body  of  men  of  recognized  ability,  and  a  careful 
study  of  his  case  in  all  its  detail  made  and  rendered  to 
the  court  at  the  time  of  trial,  the  verdict  of  the  jury 
could  be  based  upon  its  purport,  and  a  thoroughly  sci- 
entific basis  for  the  conduction  of  such  trials  would  be 
reached.* 


*  Since  this  article  was  written,  Van  Gieson  and  Sidis  have  pub- 
lished {State  Hospitals  Bulletin,  vol.  ii,  No.  2)  an  article,  Epilepsy  and 
Expert  Testimony,  in  which  a  plan  is  formulated  to  which  I  heartily 
subscribe :  "  It  would  cost  considerable  money  for  the  maintenance  of  a 
legally  appointed  commission  or  some  official  body  to  examine  criminal 
cases  from  the  scientific  standpoint  of  psychiatric,  pathological,  toxico- 


While  it  is  not  the  intention  of  this  article  to  dis- 
cuss in  any  way  "  psychical  epilepsy,"  the  present  state 
of  this  subject  so  jeopardizes  our  welfare  that  I  am 
impelled  to  add  my  voice  to  those  of  others  who  have 
clearly  stated  the  uncertain  condition  of  our  knowledge 
of  this  disorder,  and  urge  that  a  conservative  view  of 
the  field  be  maintained  imtil  a  scientific  basis  for 
the  formulation  of  opinions  is  established. 

"  Psychic  epilepsy "  is  a  dangerous  waif  to  be  at 
large  and  liable  to  adoption  by  any  criminal  who  may 
temporarily  stand  in  need  of  its  services. 
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THIOSIIs  AMINE : 

"'a  further  study  of  its  use  in  the  treatment  of 
keloid,  "inoperable  tumors,"  and  cicatricial  conditions' 
inclitding  deafness. 

Bt  SINCLAIR  TOUSEY,  A.M.,  M.  D., 

ASSISTANT  SURGEON,  ROOSEVELT  HOSPITAL,  OUT-PATIENT  DEPARTMENT  ; 
SURGEON  IN  CHIEr,  ST.  BARTHOLOMEW'S  CLINIC. 

In  an  article  published  in  the  New  York  Medical 
Journal,  May  2,  1896,  I  stated  that  I  had  begun  my 
study  and  use  of  this  drug  in  1894,  and  that,  so  far  as 
published,  mine  were  the  first  cases  of  keloid  treated 
with  it.  I  stated  then  that  while  the  number  of  cases 
was  small  the  results  had  been  positive. 

I  write  further  iipon  the  subject  in  order  to  answer 
a  number  of  inquiries,  and  also  to  record  the  ultimate 
results  in  the  cases  already  described.  In  addition 
thereto,  a  number  of  later  cases  in  my  own  practice  and 
that  of  others  will  be  reported. 

The  drug  itself  is  derived  from  oil  of  mustard  seed 
and  belongs  to  the  same  chemical  group  as  urea: 

Urea  is  C0< 

/NHC3H5 

Thiosinamine  is  CS\ 

It  is  crystalline  and  does  not  keep  well  in  an  aque- 
ous solution.  It  is  amply  described  in  all  modern  works 
on  chemistry  and  in  Merck's  price  list  of  drugs., 

Thiosinamine  first  appears  in  medical  literature  as 
one  of  the  things  experimented  with  in  the  hope  of 
finding  a  cure  for  tuberculosis.  In  this  it  proved  an 
addition  to  the  long  list  of  failures.  It  was  studied 
by  Hebra,  Keitel,  Van  Hoorn,  Eichter,  and  Zedziak 

logical,  and  anthropological  investigations  of  crime,  but  the  expendi- 
ture of  such  money  would  be,  in  the  long  run,  a  great  saving  and  benefit 
to  the  State.  It  is  a  question  if  the  maintenance  of  siich  a  commission, 
to  act  with  the  court  in  an  advisory  capacity  and  to  take  charge  of 
scientific  investigation  in  criminal  cases,  would  cost  much  more  than 
the  considerable  sums  spent  under  the  present  irregular  methods  of 
conducting  expert  inquiry.  In  any  criminal  case  where  questions  of 
a  scientific  nature  arise,  the  determination  of  those  questions  shall  fall 
within  the  province  of  the  commission,  which  shall  work  out  the  scien- 
tific data  and  render  its  general  conclusions  thereon,  so  that  the  court 
and  jury  shall  have  a  solid  basis  to  determine  their  verdict  in  connec- 
tion with  the  ordinary  testimony." 
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as  to  its  influence  upon  tuberculous  processes,  its  bac- 
teriology, and  its  physiological  action,  notably  upon 
the  blood.  They  also  tested  its  therapeutic  action  in 
several  of  the  conditions  mentioned  below. 

These  investigations  showed  it  to  have  no  curative 
influence  upon  tuberculous  processes;  not  to  be  even  a 
feeble  germicide,  but  to  have  two  properties  from  which 
I  made  the  deduction  that  in  this  drug  we  possessed 
the  long-Sought  means  of  cure  for  keloid.  One  of  the 
observations  which  led  to  this  discovery  of  mine,  if  I 
may  call  it  so,  was  that  its  use  was  followed  by  the  sof- 
tening and  relaxation  of  the  deforming  cicatrices  left 
by  lupus  and  the  consequent  cure  of  extreme  cases  of 
ectropion  and  the  like.  Another  was  that  its  hypo- 
dermic administration  produced  an  immediate  disin- 
tegration and  elimination  of  white  blood-cells,  so  that 
the  number  present  in  the  blood  fell  to  one  third  the 
normal.  This  was  followed  by  a  leucocytosis,  or  in- 
crease beyond  the  normal,  persisting  for  forty-eight 
hours. 

The  answer  to  the  question,  How  do  I  explain  its 
effect  upon  keloid?  lies  right  here;  this  tremendous 
cellular  activity  in  the  circulating  medium  calls  forth  a 
coordinate  activity  in  the  leucocytes  and  fixed  con- 
nective-tissue cells  throughout  the  organism  -and  an 
increased  removal  of  effete  or  lowly  organized  material 
by  way  of  the  blood  and  lymph  channels.  This  view  is 
strengthened  by  the  recorded  observations  of  diuretic 
action  when  beginning  its  use.  Accurate  observations 
made  upon  ward  patients  in  German  hospitals  showed 
it  to  be  an  active  diuretic  and  to  hasten  the  absorption 
of  fluid  effusions.  The  first  of  these  effects  has  also 
been  observed  by  a  corresjiondent  of  mine  in  Philadel- 
phia. It  should  be  stated  here  that  where  I  have  quoted 
from  private  communications  I  have  withheld  names 
and  details,  so  as  to  enable  each  gentleman  to  report 
his  own  results  when  he  shall  have  formed  his  final 
opinion  of  this  method  of  treatment. 

I  have  been  asked  many  times  where  thiosinaniine 
can  he  oltaiiied,  its  cost,  and  its  dose.  In  New  York  it 
is  supplied  by  the  following  wholesale  houses:  Merck 
&  Co.  and  Lelin  &  Fink.  It  costs  seventy-five  cents 
or  a  dollar  an  ounce.  For  nearly  a  year  past  I  have 
been  using  and  now  recommend  a  hypodermic  solution 
made  by  dissolving  ten  parts  of  thiosinaniine  in  one 
liundred  parts  of  a  sterilized  mixture  of  water  and  gly- 
cerin. This  solution  keeps  well  and  is  non-irritant. 
I  inject  twelve  or  fifteen  minims,  as  a  full  dose,  into 
the  muscles,  triceps  or  glutsEi,  every  three  days.  Others 
have  used  three  grains  of  thiosinamine  as  a  usual  dose, 
and  in  a  great  many  cases  this  is  well  borne.  I  think 
tlie  dose  should  be  gradually  determined  for  each  indi- 
vidual case.  In  my  experience  doses  much  larger  than 
fifteen  minims  of  the  solution  caused  a  slight  feeling  of 
nausea  after  each  injection. 

I  am  in  a  position  now,  after  a  wider  experience  with 
it,  to  state  most  positively  that  the  use  of  this  drug  is 


free  from  deleterious  effects  of  any  kind.  I  realize  that 
before  it  can  be  established  as  a  successful  treatment 
for  keloid  and  the  like,  equally  favorable  therapeutic 
elfects  must  be  obtained  l)y  many  other  observers. 
Tliese  corroborative  observations  are  being  reported  to 
me  constantly. 

Too  large  or  too  frequent  doses  might  cause  slight 
nausea,  and  too  long  continued  use  without  intermis- 
sion might  produce  headache  and  malaise;  but  neither 
of  these  has  occurred  in  my  own  cases.  Carefully  con- 
ducted, the  treatment  produces  a  general  tonic  effect, 
and  my  cases  of  keloid  have  not  lost  a  day  from  work  or 
business  during  the  treatment. 

My  advice  has  been  asked  about  its  use  in  the  treat- 
ment of  corneal  opacities.  I  should  inject  twelve  minims 
of  the  sokition  into  the  triceps  every  three  days  and 
continue  with  the  same  dose  imtil  at  least  twenty-seven 
injections  had  been  given.  Marked  improvement  in  vi- 
sion may  be  promised,  but  the  improvement  in  appear- 
ance is  not  so  striking.  In  every  case,  therefore,  this 
treatment  shoiild  be  used  for  definite  and  serious  im- 
pairment of  vision,  and  the  acuteness  of  vision  should 
be  carefully  measixred  and  recorded  before  and  after 
treatment.  An  observation  of  my  own,  recorded  in 
this  paper,  will  show  my  reason  for  believing  that  any 
benefit  obtained  in  the  absorption  of  cicatricial  tissiie 
or  the  like  by  this  drug  is  a  permanent  one.  As  men- 
tioned in  my  first  article,  a  number  of  cases  of  corneal 
opacity  have  been  siiccessfully  treated  by  Hebra  and 
by  Eichter.  In  a  ease  reported  by  the  former  the  pa- 
tient before  treatment  could  hardly  avoid  collisions 
with  people  on  the  street,  and  afterward  could  read  the 
time  by  the  high  city  hall  clock  (Eathhaus  Thurm)  in 
Vienna.  Hebra  states  that  a  large  number  of  cases  of 
mild  impairment  of  vision  from  corneal  opacity  have 
Ijeen  entirely  cured  by  treatment  with  thiosinamine  at 
the  Eudolfspital  in  Vienna. 

A  recent  case  communicated  to  me  by  an  oculist  of 
Philadelphia  showed  very  marked  improvement  in  vi- 
sion and  corroborated  earlier  observations  as  to  diuresis 
and  as  to  increase  in  appetite  and  weight 'during  treat- 
ment. There  occurred  after  one  injection  slight  tem- 
porary anaesthesia  of  a  portion  of  the  forearm. 

The  possibility  of  the  last-mentioned  occurrence  vras 
mentioned  in  my  first  article,  and  was  there  attrib- 
uted to  a  mechanical  injury  to  a  cutaneous  branch  of 
the  musculo-spiral  nerve.  Similar  cases  are  on  record 
where  ether  or  antipyrine  has  been  given  by  the  hypo- 
dermic method. 

In  this  connection  should  be  recorded  an  unfortu- 
nate case  in  the  hands  of  one  of  my  correspondents: 

Tlie  patient  suffered  from  deforming  syphilitic  cica- 
trices of  the  neck  and  face.  The  doctor  injected  thio- 
sinamine into  the  triceps,  using  the  strictest  antiseptic 
precautions.  Sliortly  afterward  the  arm  became  swoll- 
en and  painful,  and  death  ultimately  ensued  from  septi- 
cemia. 
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Such  a  case  brings  I'orcibly  to  iiiiud  the  necessity 
for  eternal  vigilance  in  the  employment  of  the  hypo- 
dermic method  of  medication,  but  is  so  rare  as  not  to 
lead  any  one  to  abandon  its  use  where  it  seems  to  be 
the  best  means  of  introducing  a  drug  into  the  system. 

In  a  recent  case  of  my  own,  to  be  described  below, 
I  administered,  thiosinamine  by  the  mouth.  Three 
grains  were  given  in  capsule  every  day  for  eight  weeks 
without  any  disturbance  of  any  sort,  and  with  the 
therapeutic  effect  sought  for.  This  is  the  only  case  in 
which  I  have  given  it  by  the  mouth,  but  I  see  no  rea- 
son why  this,  the  simplest,  may  not  prove  to  be  the 
best  method  of  administering  the  drug. 

Two  of  my  correspondents  have  xised  an  aqueous 
solution  hypodermically,  and  report  less  pain  and  equal- 
ly successful  results. 

Eeverting  to  our  text:  the  use  of  thiosinamine  for 
corneal  ojiacity  should  be  limited  to  cases  in  which  there 
is  no  danger  of  fanning  a  latent  inflammatory  process 
into  an  active  one.  In  the  case  of  the  eye,  such  an 
effect  would  necessarily  be  detrimental;  but  elsewhere 
it  is  sometimes  of  benefit.  I  must  cite  here  a  case  men- 
tioned in  the  first  article:  the  use  of  this  drug  in  an 
old  latent  case  of  osteomyelitis  of  the  tibia  started  up 
suppuration,  resulting  in  the  extrusion  of  an  old  se- 
questrum and  definitive  healing. 

One  of  my  correspondents  reports  the  cure  or  clear- 
ing up  of  a  cataract  under  thiosinamine  treatment.  It 
certainly  was  innocuous;  and  if  this  observation  should 
be  verified  by  other  physicians  in  other  cases  of  cataract, 
it  will  indeed  be  a  most  wonderful  thing. 

For  keloid,  cicatricial  contractures,  and  hypertro- 
phied  scars  furtlier  experience  in  its  use  has  proved  its 
utility. 

The  patient  in  my  first  published  case  of  keloid  re- 
mains now,  three  years  after  treatment,  entirely  free 
from  recurrence;  and  shows  only  a  broad,  flat,  flexible 
cicatrix. 

A  later  case  of  mine  was  that  of  a  hospital  surgeon 
whose  hand  was  wounded  by  the  rough  edge  of  a  rib 
during  a  resection  for  empyema.  Violent  cellulitis  of 
the  hand  and  wrist  set  in,  and  a  number  of  incisions 
were  made.  It  was  seven  weeks  later,  in  the  partially 
healed  cicatrices,  that  a  keloidal  character  developed. 
The  scars,  when  treatment  was  begun.  May  25,  1896, 
Mere  nearly  half  an  inch  in  elevation.  Thiosinamine 
was  injected  hypodermically  at  a  distance  from  the  trou- 
ble. Five  weeks  later  it  was  noted  that  rapid  and  com- 
plete healing  was  taking  place,  and  when  I  last  saw 
the  hand,  July  14,  1896,  the  thickening  and  induration 
had  completely  disappeared  from  all  the  cicatrices  ex- 
cept one;  and  in  that  one  they  were  present  in  a  very 
slight  degree. 

Even  if  we  assume  that  this  was  merely  a  case  of 
hypertrophy  of  a  cicatrix,  and  not  about  to  develop 
into  true  keloid,  the  favorable  efl'ect  of  the  treatment 
was  evident  to  all  who  watched  its  progress. 

In  the  New  Yoii:  Medical  Journal  March  20.  1897, 


Dr.  R.  C.  Newton  reported  the  successful  use  of  tliio- 
sinamine  in  two  cases — one  of  multiple  and  partly  spon- 
taneous keloid,  the  other  of  cicatricial  contracture  of 
tlie  axilla.  He  kindly  invited  the  present  author  to 
take  part  in  the  discussion  at  the  meeting  of  the  City 
Hospital  Association  at  which  his  paper  was  read.  My 
remarks  on  that  occasion  are  to  be  found  in  another 
part  of  the  same  nuniber  of  the  New  York  Medical 
Journal. 

All  my  correspondents  report  difficulty  in  getting 
patients  to  persist  in  a  treatment  the  efl:ect  of  which 
is  so  gradual;  and  I  have  encountered  the  same  ob- 
stacle to  a  satisfactory  and  final  decision  as  to  the  value 
of  this  drug.  I  have  used  it  for  a  few  times  in  many 
cases  of  keloid  and  have  always  seen  marked  improve- 
ment; but  in  only  two  or  three  has  the  ultimate  effect 
been  under  observation. 

I  am  told  that  this  is  now  the  routine  treatment 
for  keloid  in  the  skin  clinics  in  Vienna  and  also  in  the 
principal  ones  in  New  York;  and  I  suppose  we  shall 
soon  read  reports  based  upon  a  large  enough  number  of 
cases  to  prove  its  success  or  failure. 

Unpublished  cases  show  its  marked  utility  in  restor- 
ing the  function  in  limbs  the  seat  of  cicatricial  contrac- 
ture from  burns  and  the  like.  One  of  Dr.  Newton's 
published  cases  was  also  of  this  character. 

For  such  malignant  growths  as  seem  to  offer  no  hope 
of  benefit  from  operation  its  palliative  influence  is  a 
reality. 

A  case  in  which  it  was  used  on  my  recommendation 
was  one  of  carcinoma  of  the  bladder.  An  exploratory 
suprapubic  cystotomy  with  perineal  drainage  had 
shown  the  impracticability  of  radical  cure,  and  had 
done  all  that  surgery  could  do  for  the  patient.  For  a 
number  of  weeks  after  the  operation  there  was  excru- 
ciating pain,  and  the  urine  was  thick  with  pus  and 
blood.  Thiosinamine  was  given  hypodermically  and  the 
urine  at  once  cleaved  up  and  the  pain  diminished. 
Treatment  was  continued  for  a  long  time,  and  certainly 
seemed  to  palliate  the  symptoms,  though  it  did  not  pre- 
vent the  fatal  termination  of  the  disease. 

In  another  case  the  patient,  G.  L.,  a  man  pf  fifty- 
five,  had  been  operated  upon  by  me  at  St.  Bartholo- 
mew's Clinic  for  epithelioma  of  the  lip.  A  wedge- 
shaped  excision  was  done,  and  a  recurrence  at  anotlier 
part  of  the  lip  was  removed  later.  These  o]ierations 
were  performed  in  the  year  1894,  and  within  a  month 
of  each  other.  There  was  at  no  time  any  further  trou- 
ble in  the  lip,  and  tlie  portions  removed  presented  the 
ordinary  gross  appearance  of  epithelioma.  A  micro- 
scopical examination  was  not  made,  however.  About  a 
year  later  a  glandular  swelling  on  the  left  side  of  the 
neck  was  excised  by  Dr.  G.  W.  Crary  at  the  New  York 
Cancer  Hospital,  and  on  microscopical  examination 
was  found  to  he  sarcoma.  The  removal  was  deep  and 
extensive,  but  complete  healing  had  not  taken  place  he- 
fore  a  recurrence  was  noted.  A  second  operation  at  the 
Cancer  Hospital  removed  as  much  ti.ssue  as  was  safe,  the 
external  jugular  vein  being  divided  to  allow  free  ac- 
cess. On  my  return  from  a  European  trip  in  the  au- 
tumn of  1895  the  patient  again  fell  imder  my  care  at 
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St.  Bartholomew's,  aud  the  use  of  thiosinamine  as  a 
palliative  was  adopted.  Injections  were  made  into  the 
triceps  muscle  every  three  days,  and  for  the  first  three 
months  there  even  seemed  to  be  some  improvement. 
The  local  treatment  consisted  in  almost  daily  dress- 
ings, syringing  witli  peroxide  of  hydrogen,  and  pack- 
ing witli  balsam-of-Peru  gauze.  Under  this  treatment 
the  disease  remained  local,  and  the  patient  contim;ed 
to  be  strong  enough  to  come  to  the  clinic  for  a  year 
from  the  time  it  was  adopted.  Then,  one  day,  the 
end  came  in  the  way  we  had  feared;  while  he  was  sit- 
ting in  his  chair  at  home,  a  sudden  haemorrhage,  prob- 
al)ly  from  the  carotid  artery,  proved  fatal  in  a  few 
minutes. 

Watching  this  case  from  start  to  finish,  it  seemed 
to  me  that  much  real  good  had  been  done  by  the  treat- 
ment. I  want  to  call  especial  attention  to  the  develop- 
ment of  sarcoma  in  this  case,  subsequent  to  the  removal 
of  a  tumor  almost  certainly  of  an  epithelial  type. 

Letters  from  other  physicians  describe  its  use  in 
cases  of  "  inoperable  "  tumors  as  having  kept  the  disease 
at  a  standstill  and  increased  the  weight  and  strength  of 
the  patient  for  six  months;  but  I  shall  leave  to  them  the 
publication  of  their  cases. 

In  th'e  treatment  of  urethral  stricture  thiosinamine 
was  used  with  varying  degrees  of  success  in  Europe, 
but  has  been  used  here  since  my  first  paper  with  appar- 
ently perfect  success.  Intramuscular  injections  into 
the  thigh,  with  the  occasional  passage  of  a  sound,  have 
resulted  in  the  cure  of  strictures  of  a  type  usually 
amenable  only  to  cutting  operations.  The  dense  cica- 
tricial tissue  has  softened  and  yielded.  According  to 
a  German  surgeon,  an  "  impassable  "  stricture  will  read- 
ily admit  a  filiform  bougie  after  a  few  days'  treatment 
with  thiosinamine.*  This  seems  to  me  an  observation 
of  very  great  importance.  It  may  enable  us,  by  pre- 
paratory treatment,  to  convert  a  difficult  and  dangerous 
operation  into  a  simple  one. 

Finally,  I  want  to  urge  the  trial  of  thiosinamine 
in  the  treatment  of  deafness — that  form  in  which  the 
tympanic  contents  are  incapacitated  for  vibratory  trans- 
mission by  bands  and  masses  of  fibrous  tissue.  This  is 
perhaps  the  most  common  form  and  should,  by  analogy, 
be  amenable  to  treatment  by  this  drug,  combined  with 
the  use  of  certain  mechanical  measures,  such  as  in- 
flation of  the  middle  ear.  The  administration  of 
thiosinamine,  not  locally  but  systemically,  by  the 
hypodermic  method  or  taken  by  the  mouth,  acts 
here  as  elsewhere  to  produce  the  softening  and  ab- 
sorjition  of  cicatricial  tissue.  Those  of  my  col- 
leagues whose  hospital  and  private  practice  brings 
under  their  care  these  hitherto  hopeless  cases  will  be 
able  to  test  this  treatment  practically.  This  use  of 
thiosinamine,  published  now  for  the  first  time,  is  the 
suggestion  of  an  eminent  aurist.  He  perhaps  would 
prefer  not  to  be  quoted  as  advocating  something  so 

*  This  occurred  also  in  the  case  of  a  patient  operated  on  by  the 
author  on  September  17,  1897. 


new  and  untried,  but  it  will  give  the  author  sincere 
pleasure  to  assure  to  his  friend  the  credit  if  this  treat- 
ment should  prove  a  help  to  the  hundreds  of  these  un- 
fortunates. 

I  myself  have  used  thiosinamine  in  the  case  of  a 
man  of  thirty-two,  suffering  from  deafness  due  to  scle- 
rosis of  the  middle  ear,  without  pharyngitis  or  rhinitis. 
Uncles  and  first  cousins  on  both  sides  had  become 
entirely  deaf.    The  diagnosis  had  been  confirmed  by 
Professor  Politzer,  of  Vienna,  and  by  aurists  in  this 
city.   With  the  right  ear  the  tick  of  an  ordinary  watch 
could  not  be  heard  through  the  air;  and  this  had  been 
the  case  for  five  years.    Witli  the  left  ear,  the  same 
watch  could  be  heard  at  a  distance  of  fifteen  inches. 
Tlie  watch  which  was  used  could  be  heard  by  most  per- 
sons at  a  distance  of  twenty,  and  by  some  at  twenty-five, 
inches.    It  was  just  beginning  to  be  difficult  to  catch 
every  word  in  general  conversation.    Noises  were  be- 
ginning to  be  noticed  in  the  ears.   There  was  a  positive 
obstruction  to  the  passage  of  a  Eustachian  catheter  on 
the  right  side,  but  none  on  the  left.    There  was  a 
marked  absence  of  cerumen.    Both  membrana  tympani 
were  drawn  inward,  but  the  middle  ear  on  either  side 
could  be  inflated  (though  not  readily)  by  either  Polit- 
zer's  or  Valsalva's  method.   A  tuning-fork  held  against 
the  teeth  or  forehead  in  the  median  line  was  heard 
much  more  distinctly  in  the  right  ear.    The  previous 
treatment  had  been  by  occasional  inflation  of  the  mid- 
dle ear,  and  the  instillation  of  a  weak  solution  of  chlo- 
ride of  zinc  or  of  tannin  and  glycerin  into  the  nasal 
fossae.    Impairment  of  hearing  had  steadily  increased. 
I  began  to  treat  this  case  with  thiosinamine  on  April 
13,  1897,  giving  three  grains  by  the  mouth,  in  capsule, 
every  day.    This  was  perfectly  well  borne;  but  as  a 
precaution,  treatment  was  suspended  during  fourteen 
days  at  the  end  of  the  second  month,  and  has  since 
been  resvimed.    The  occasional  inflation  (Valsalva's) 
was  continued.    Now,  at  the  end  of  four  months,  the 
patient  reports  considerable  improvement,  and  when 
tested  with  the  same  watch  is  able  to  hear  it  tick  at  a 
distance  of  two  inches  from  the  right  ear.   Before  treat- 
ment it  could  not  be  heard  at  all  through  the  air  with 
this  ear.    Tested  in  this  way  the  left  ear  has  not 
changed  perceptibly.    Noises  in  the  ears  have  ceased. 
The  treatment  is  still  to  be  continued. 

Observations  as  to  the  exact  distance  at  which  the 
ticking  of  a  watch  can  be  heard  are  so  liable  to  be  mis- 
leading that  I  publish  this  preliminary  report  as  en- 
couraging only.  Hearing  has  certainly  not  yet  become 
normal.  I  give  it  merely  as  a  case  showing  that  the 
drug  can  be  safely  given  for  the  long  period  required, 
and  with  no  disagreeable  efi:ects. 

It  would  appear  from  what  has  been  said  tiiat 
thiosinamine  sought  out  the  disease,  in  whatever  part 
existing,  and  destroyed  it.  This  sounds  rather  ex- 
travagant, but  mercury  and  arsenic  and  iodide  of  po- 
tassium and  a  good  many  other  drugs  might  be  said  to 
have  the  same  power.  The  idea  is  that  this  drug  sets 
up  an  unusual  cellular  activity  in  the  blood  and  in  the 
lymphatic  and  connective  tissues  which  are  the  nurser- 
ies of  leucocytes;  and  that  lowly  vitalized  tissue  {e.  g., 
cicatricial  tissue)  is  affected  wherever  it  may  be  located. 

The  bibliography  of  thiosinamine  is  complete  as 
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SEASICKNESS : 
ITS  PATHOLOGY  AND  TilEATMENT. 

By  ERNEST  W.  KELSEY,  A.M.,  M.  D., 

SUnOEON  IN  THE  SERVICE  OP  THE  INTERNATIONAL  NAVIGATION  COMPANY, 
AUGUST,  lyj7. 

Notwithstanding  that  various  monographs  have 
been  written  in  a  somewhat  desultory  manner  upon  the 
subject  of  seasickness,  as  we  enter  further  and  deeper 
into  the  study  of  this  malady  and  the  different  compli- 
cations often  found  in  conjunction,  we  must  notice  an 
apparent  lack  of  anything  like  an  accurate  knowledge 
of  its  pathology  or  treatment. 

I  will  attempt  to  enter,  in  the  following  pages, 
into  some  discussion  upon  the  subject,  doing  so,  how- 
ever, with  misgiving,  as  my  views  may  be  of  little  value 
against  the  weight  of  evidence  of  learned  authorities. 
In  justification  of  this  paper  it  is  but  right  to  mention 
that  the  writer  has  had  considerable  experience  pro- 
fessionally, in  the  capacity  of  steamship  surgeon,  among 
multitudes  of  sufferers,  and  has  seen  seasickness  pre- 
sented in  all  its  different  phases,  its  several  grades  of 
severity,  at  all  seasons  of  the  year,  either  acting  alone 
or  complicated  with  other  diseases.  The  fact  still  re- 
mains that  more  attention  should  be  paid  to  a  regular 
scientific  study  of  the  subject  than  has  heretofore  been 
done.  If  a  genuine  prophylactic  could  be  produced  a 
few  weeks  before  transatlantic  traffic  commenced,  thou- 
sands would  hail  it  with  delight,  and  the  discoverer 
would  in  the  minds  of  many  people  undoubtedly  rank 
with  the  leaders  of  modern  medicine.  As  an  acknowl- 
edged fact,  it  is  to  be  regretted  that  although  medical 
libraries  are  filled  and  medical  magazines  produced 
showing,  by  a  study  of  their  contents,  a  wonderful 
degree  of  progress  in  the  last  half  century,  the  treat- 
ment of  seasickness  seems  to  have  been  mainly  left 
to  charlatan  nostrums.  As  a  rule,  the  regular  practi- 
tioner has  been  satisfied  with  a  short  article  written  or 
a  prescription  proposed  as  tlie  result  of  a  too  short  sea 
trip,  and  then  troubles  himself  no  further. 

^YhRt  is  seasickness?  "\Miat  do  we  know  about  its 
pathology,  prevention,  or  treatment?  Numerous  the- 
ories have  been  proposed  in  explanation  and  number- 
less remedies  suggested  without  benefit — so  much  so  that 
it  has  become  a  common  jest  with  seamen  that  tlic 
only  cure  is  to  remain  on  shore.  Of  an  uncertain  ori- 
gin, we  can  only  presume  as  to  wliether  the  ancients 
suffered  much,  accounts  showing  it  to  be  mainly  a  dis- 
ease of  civilization.    It  is  a  well-known  fact  that  bar- 


barians suffer  but  little.  Several  of  the  earlier  writers 
in  our  literature  mention  its  occurrence — Shakespeare, 
Rabelais,  Swift,  and  others.  The  first-named  tells  us 
as  follows  in  A  Winter's  Tale,  Act  V,  scene  ii,  viz:  "  She 
began  to  be  mucli  seasick,  .  .  .  extremity  of  weather  con- 
tinuing." This  shows  even  then  the  profound  respect 
and  terror  seasickness  inspired  in  its  occurrence.  With 
the  great  amount  of  tossing  about  in  the  cocklesliell 
boats  of  those  days,  the  agony  to  a  sensitive  subject 
must  have  been  intense. 

In  a  study  of  the  various  theories  regarding  its 
pathology,  the  favorite  one  seems  to  regard  seasick- 
ness as  a  functional  disturbance  of  the  nervous  system 
and  circulation  produced  as  shock,  due  to  the  ship's  mo- 
tion. The  changes  in  the  circulation  are  mainly  me- 
chanical in  type.  Dr.  A.  D.  Rockwell,  of  New  York,  in  a 
recent  article,  January  25, 1896,in  the  New  York  Medical 
Record,  has  advanced  the  theory  that  seasickness  is  the 
result  of  a  series  of  minute  but  continuous  shocks  to 
certain  portions  of  the  brain  substance,  and  these  re- 
acting produce  the  subjective  phenomena.  Many  of 
the  observers  in  the  medical  profession  base  their  the- 
ories on  too  short  experience  with  the  disease,,  perhaps 
a  voyage  or  two  taken  generally  in  the  best  season;  but 
steamship  surgeons  of  ability  and  long  service,  in  con- 
tact with  the  disease  at  all  times,  appear  to  unite  in 
not  placing  too  much  stress  upon  the  brain-disturbance 
theory,  regarding  the  circulation  as  more  at  fault,  not 
denying  the  existence  of  the  first  but  emphasizing  the 
second  theory.  All  unite,  however,  in  agreeing  that  a 
lowered  arterial  tension  is  produced  through  the  ac- 
tion of  the  vasomotors,  causing  what  we  see  in  the 
patient  brought  to  us.  He  or  she  complains  of  a  feel- 
ing of  complete  depression,  giddiness,  frontal  headache, 
vomiting,  and  very  often  deranged  bowels  and  urinary 
secretions.  A  feeling  of  drowsiness  is  usually  noticed  as 
the  first  symptom,  probably  due  to  anremia  of  the  brain. 
Very  often  a  sensation  of  chilliness  is  noted  as  an  early 
sign.  The  appearance  of  the  patient  is  characteristic 
of  the  vasomotor  disturbance — marked  pallor,  cold 
extremities,  and  frequently  transpiration,  with  the 
subjective  chilliness  noted  above.  Thermometrically 
proved,  there  is  a  diminished  temperature  at  the  onset. 
The  circulation  shows  a  frequcncj^  of  pulse  with  dimin- 
ished resistance,  a  phenomenon  compensatory  for  the 
loss  of  arterial  tension.  Later  on  a  slight  trace  of 
fever  is  often  noticed  and  sometimes  increased  peri- 
stalsis. The  vomiting  is  mainly  mechanical  in  ty])e, 
due  to  the  churning  the  stomach  receives  from  the 
ship's  motion,  and  may  be  aggravated  by  the  condition 
of  the  patient's  system  before  sailing.  There  is,  I  be- 
lieve, some  action  on  the  vomiting  centres  in  the  brain. 
The  intense  feeling  of  prostration  in  a  susceptible  ]in- 
tient  is  often  out  of  all  ]-)roportion  to  the  physical  signs 
observed.  Eefore  considering  susceptibility,  two  other 
peculiarities  must  also  be  noticed  as  features  of  this 
disease — namely,  sight  and  smell.    The  sense  of  sight 
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seems  to  bear  relationship  M'ith  seasickness.  If  a  per- 
son who  has  a  tendency  to  be  seasick  gazes  at  the  open 
ocean  and  attempts  to  closely  follow  with  his  line  of 
vision  the  moving  panorama,  it  will  often  be .  found 
necessary  to  succumb,  and  a  contribution  to  Neptune 
may  be  unavoidable.  When,  however,  the  eyes  are 
closed  some  relief  seems  to  occur.  The  visual  centres 
may  thus  be  acting  with  and  augmenting  other  dis- 
turbances. Tlie  sense  of  smell  is  acutely  predominant 
here,  the  condition  of  the  person  attacked  being  often 
made  worse  by  an  inability  to  witlistaud  ship  odors, 
as  cooking,  bilge  water,  cargo  smells,  etc.  Also  it 
should  be  mentioned  here  that  the  severity  of  an  attack 
of  seasickness  very  often  depends  in  a  measure  upon  the 
amount  of  muscular  resistance  olfered  to  the  move- 
ments of  the  vessel.  An  inability  to  accommodate  one's 
self  to  these  movements  early  in  the  voyage  will  often 
cause  the  suffering  of  the  patient  to  be  intensified. 
Tliis  inability  may  be  due  to  various  causes  obvious  to 
tlie  reader,  as  age,  sex,  condition  of  muscles,  nerves, 
etc.  Conversely,  tlie  ]jatient's  health  often  rapidly  im- 
proves if  this  simple  fact  is  closely  observed. 

Regarding  susceptibility,  patients  differ.  Some  are 
severely  prostrated,  others  not  at  all.  As  a  general 
rule,  brunettes  suffer  more  than  blondes.  A  certain 
percentage  never  become  completely  accustomed  to  the 

motion  of  the  vessel.    Captain  ,  a  gentleman  with 

whom  I  am  personally  acquainted,  is  unfailingly 
slightly  sick  for  a  short  time  after  leaving  port,  his  dis- 
comfort being  somewhat  aggravated  if  bad  weather  sets 
in  early.  He  has  followed  the  sea  continuously  for  over 
thirty  years.  A  few  persons  escape  altogether,  regard- 
less of  the  weather  conditions.  It  has  been  remarked 
that  travelers  subject  to  the  drinking  habit  are  little 
])rone  to  be  seasick.  This  is  explained  by  the  fact  that 
their  system  has  become  accustomed  to  the  changes 
caused  by  the  ingestion  of  alcohol,  and  that  these 
changes  are  in  a  measure  analogous  with  those  occur- 
ring as  a  result  of  seasickness  in  abstainers.  Their  sys- 
tem being  thus  in  a  certain  sense  prepared,  "  Old 
Ocean "  fails  to  move  them.  The  cases  of  pregnant 
women  are  particularly  treacherous  to  handle  at  sea. 
In  fact,  it  has  become  a  standing  rule  with  many  steam- 
ship companies  to  refuse,  as  far  as  is  possible,  such 
travelers  on  the  grounds  that  if  severe  seasickness 
should  arise,  miscarriage,  abortion,  or  premature  labor 
may  be  the  result. 

Seasickness  is  not  in  any  sense  a  dangerous  disease, 
unless  aggravating  coexisting  lesions,  and  very  few 
deaths  have  been  traced  to  it  as  a  cause,  although  at 
times  it  presents  an  alarming  picture,  the  symptoms 
being  so  severe  as  even  seeming  to  threaten  life.  In- 
deed, many  observers  consider  that  results  from  a  mild 
attack  of  seasickness  are  beneficial  in  many  instances. 
This  theory,  however,  I  believe  to  be  wrong.  Neverthe- 
less, thousands  would  gladly  be  relieved  when  down,  or 
its  occurrence  prevented,  as  the  fear  of  succumbing  pre- 


vents many  from  enjoying  the  benefits  of  an  ocean  voy- 
age. It  behooves  medical  men,  therefore,  to  discover,  if 
possible,  some  remedy  that  will  act  as  a  preventive 
measure  or  give  relief  in  the  event  of  its  occurrence. 

Ab  to  the  methods  of  treatment,  hundreds  of  the  so- 
called  preventives  and  cures  have  been  proposed,  tried, 
and  failed;  nearly  all  falling  far  short  of  the  success 
claimed  for  them.  Few  can  be  depended  upon  to  give 
relief  in  all  cases,  but  I  think  we  have  certain  drugs 
and  methods  at  our  command  which,  if  resorted  to  at 
the  proper  time  and  correctly  administered,  will  do  con- 
siderable good  even  in  the  severest  of  cases.  This  is 
particularly  true  regarding  prophylaxis. 

Let  us  make  a  clinical  survey  of  some  of  these. 
First  in  order  we  will  study  some  of  the  more  popu- 
lar so-styled  remedies,  chieliy  used  in  prevention,  the 
bromides.  They  have  been  employed  in  many  forms  for 
a  long  time  as  a  preventive,  and  enter  in  one  form  or 
another  as  a  basis  for  many  of  the  patented  prepara- 
tions that  have  been  placed  upon  the  market- — e.  g., 
Brushe"s  Eemedy  for  Seasickness.  Dr.  Rockwell  is  a 
strong  advocate  in  their  favor  in  his  article  noted  above. 
He  maintains  that  by  an  early  and  persistent  use  of  the 
bromide  of  sodium  in  large  enough  doses  previous  to 
sailing  favorable  prophylactic  results  will  follow.  He 
prescribes  it  in  thirty-  or  forty-grain  doses  three  times 
daily  for  some  days  before  going  to  sea.  From  this 
treatment  he  reports  a  number  of  cures.  The  theory 
on  which  he  bases  his  results  is  that  the  bromides  act- 
ing on  those  portions  of  the  cerebral  cortex  subject  to 
the  minute  shocks  (in  accordance  with  the  theory  in 
his  article  already  mentioned),  obtund  sensation,  de- 
press the  activity  of  the  motor  cells,  act  as  a  sedative  to 
the  spinal  cord,  and  quiet  the  vomiting  centre — in 
other  words,  blunting  the  sensation  of  the  cerebral  tis- 
sues to  the  so-called  shocks.  According  to  him,  this 
prepares  one  for  seasickness,  either  preventing  it  alto- 
gether or  lessening  its  power  over  the  individual.  In 
reading  these  reports  the  writer  has  noticed  that  the 
statement  has  not  appeared  as  to  whether  patients  noted 
have  invariably  suffered  from  seasickness  under  all  con- 
ditions. The  main  fault  with  this  theory  is  that  sea- 
sickness being  a  depressing  disease,  further  depression 
is  useless.  This  further  depression  must  take  place 
physiologically,  when  the  bromides  are  given  in  large 
doses  for  a  long  period.  In  order  to  gain  any  prophy- 
laxis such  routine  mvist  be  followed.  This  in  a  suscep- 
tible case  (to  bromization)  would  naturally  favor  the  on- 
coming of  bromism.  Their  administration  at  sea,  un- 
less used  previous  to  sailing,  is  valueless,  except  in  a  few 
acutely  nervous  types.  Their  ingestion  is  also  apt  to 
derange  the  stomach  and  bowels  when  given  in  quan- 
tity, besides  making  the  patient  somnolent,  producing 
a  condition  and  feeling  very  disagreeable,  often  worse 
than  the  disease  itself.  Here  practice  does  not  seem 
to  bear  out  the  theory. 

In  two  cases  coming  under  my  care  professionally  it 
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was  found  necessary  to  prohibit  the  use  of  the  bromide 
of  potassium  to  two  young  women,  they  having  taken 
such  large  quantities  and  so  frequently,  in  the  hope  of 
preventing  seasickness,  that  their  condition  actually  be- 
came alarming.  There  seems  to  have  been  some  cumu- 
lative effect  here.  They  were  unable  to  prevent  severe 
attacks  of  seasickness;  an  acne  rash  broke  out;  fcetor  of 
the  breath,  and  other  conditions,  such  as  a  nmch-de- 
pressed  iutellectualitj-,  loss  of  memor}',  etc.,  arose,  which 
altogether  made  it  a  very  unpleasant  voyage  for  them. 
Trulj',  in  these  cases  too  much  was  taken.  In  a  num- 
ber of  cases  under  observation,  for  whom  bromide  pre- 
vention had  been  attempted,  the  writer  can  not  say  that 
he  has  observed  any  real  prevention,  biit  in  a  percentage 
of  the  cases  the  succeeding  attack  of  seasickness  was 
made  a  little  milder  than  would  otherwise  be  the  case 
were  the  remedy  not  tried.  If  one  should,  however,  de- 
sire to  use  the  bromides,  the  best  method  undoubtedly 
is  in  the  form  of  the  bromide  of  sodium,  in  thirty  or  less 
grain  doses  thrice  daily,  for  a  short  time  previous  to 
commencing  the  voyage.  At  sea  it  can  be  given  as  an 
effervescing  drink  with  citric  acid  and  the  bicarbonate 
of  potassium,  according  to  Hare's  formula.  The  bro- 
mide of  sodium  is  a  betetr  drug  than  the  bromide  of 
potassium,  being  less  apt  to  disorder  the  stomach.  It 
can  also  be  stated  here  that  this  drug  is  of  some  value 
in  treating  h3'sterical  women  attacked  with  seasickness. 
Care  should  be  observed  as  to  how  the  patient  uses  the 
drug. 

The  next  drug  to  examine  is  the  nitrite  of  amyl, 
which  is  strongly  recommended  by  some  authorities. 
With  it  I  have  had  but  little  experience  in  seasickness, 
believing  it  to  be  rather  a  dangerous  medicine  to  leave 
in  the  hands  of  a  patient  for  the  purpose  of  experiment. 
If,  through  the  existence  of  other  lesions,  indications 
for  its  use  should  arise,  its  value  in  seasickness  might 
be  enhanced.  It  is  used  by  some  before  going  to  sea 
as  a  vasomotor  depressant  and  a  sedative  to  the  vomit- 
ing centre.  This  plea  for  its  use  is  wrong  on  theoreti- 
cal grounds.  Its  evanescent  action  is  so  pronounced 
that  to  maintain  a  constancy  of  effect — x.  e.,  vasomotor 
sedation — it  would  be  necessary  to  administer  the  drug 
every  few  minutes.  For  obvious  reasons,  and  especially 
when  the  concomitant  distressing  phenomena  accom- 
panying its  use  in  sufficient  quantity  to  effect  vaso- 
motor sedation  are  contemplated,  it  is  impracticable. 

A  teaspoonful  each  of  compound  spirits  of  lavender 
and  limewater,  mixed  as  a  dose  when  seasickness  arises, 
is  an  agreeable  stomachic  and  antacid,  withal  very 
pleasant  to  the  taste.  This  combination  has  no  power 
as  a  preventive. 

Hydrobromide  of  caffeine,  the  effervescent  prepara- 
tion, has  been  recommended  as  a  pleasant  soothing 
draught  for  the  relief  of  the  severe  headache  of  sea- 
sickness, but  also  has  no  value  as  a  preventive  measure. 

Sul phonal  in  fifteen-grain  doses,  taken  in  hot  milk, 
is  strongly  vouched  for  by  a  prominent  London  physi- 


cian as  a  prophylactic  and  a  curative  agent,  but  in  a 
number  of  cases  in  which  the  writer  used  this  remedy 
no  good  results  were  obtained  other  than  to  enable  the 
patient  to  gain  some  rest  by  quieting  the  existing 
nervousness  and  promoting  sleep. 

In  several  cases  of  severe  seasickness  arising  in  preg- 
nant women  my  experience  shows  that  a  tabloid  of 
oxalate  of  cerium,  two  grains,  and  cocaine,  a  quarter 
of  a  grain,  is  excellent,  especially  Avhen  miscarriage  or 
abortion  seemed  to  threaten  as  a  result  of  the  constant 
vomiting.  Xaturally,  other  treatment  suited  to  pre- 
vent this  disaster  should  not  be  neglected.  This  tabloid 
in  the  strength  above  mentioned  should  be  given  every 
three  hours  until  the  danger  is  averted. 

Dr.  H.  F.  Brice,  of  the  "White  Star  steamship  Ger- 
manic, says  to  the  profession  that  Horsford's  acid  phos- 
phate is  a  valuable  remedy  for  seasickness.  I  have  used 
it  but  little.   It  should  be  a  good  stomach  tonic. 

The  attention  of  medical  men  has  been  called  to 
chloral.  Several  trials  have  convinced  me  that  it  is  of 
little  use.  It  is  of  too  depressing  a  nature  to  be  care- 
lessly left  in  the  hands  of  the  patient,  and,  moreover, 
has  no  value  as  a  jirophylactic,  besides  running  the 
danger  of  setting  up  the  chloral  habit. 

Nitroglycerin  has  been  used  with  considerable  suc- 
cess, according  to  Dr.  H.  W.  Yemans,  of  the  Eed  Star 
Line.  It  was  used  by  him  in  sufficient  doses  to  pro- 
duce and  maintain  a  therapeutical  effect.  He  prescribes 
it  in  one-drop  doses  of  a  one-per-cent.  solution  everj* 
fifteen  minutes  until  therapeusis  is  reached  and  then 
maintaining  that  condition.  Nitroglycerin  is  a  vaso- 
dilator, and  by  the  administration  of  a  dose  sufficient  to 
maintain  a  widely  dilated  blood  path  secures  a  uni- 
formity of  blood  supply  to  the  brain,  and  thereby  re- 
lieves the  s}Tnptoms  of  reflex  phenomena,  which  are  un- 
questionably due  to  variations  in  the  cerebral  circula- 
tion. Dr.  Yemans  also  believes  in  combining  with  the 
above  treatment  the  thorough  exhibition  of  alkalies — 
e.  g.,  the  blue  paper  of  a  Seidlitz  powder.  His  theory 
is  that  the  alkalies  neutralize  the  ill  effects  resulting 
from  the  outpouring  of  bile  acids  liable  to  ferment  in 
the  stomach  and  aggravate  existing  conditions,  also  the 
free  escape  of  serum  from  the  splanchnic  blood-vessels 
in  the  intestines,  both  of  these  conditions  occurring  in 
seasickness.  This,  in  the  vrriter's  opinion,  is  rational 
treatment.  I  have  used  nitroglycerin  in  three  cases 
as  a  prophylactic.  In  two  of  these  cases  the  succeed- 
ing attacks  of  seasickness  were  undoubtedl}'  made  much 
milder  as  results  in  very  susceptible  patients.  In  the 
other  case,  frontal  headache,  the  supposed  therapeutic 
limit  of  this  drug,  developed  early,  and  administration 
was  stopped.  This  in  Dr.  Yemans's  opinion  would  have 
soon  passed  off,  provided  care  was  exercised.  Perhaps 
the  future  may  give  us  more  information  as  to  the 
powers  of  nitroglycerin  in  the  treatment  of  this  disease. 

Brandy  and  soda,  champagne  (dry),  in  small,  but 
frequently  repeated  doses,  pieces  of  ice  slowly  dissolved 
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in  the  mouth,  are  proved  to  be  excellent  adjuvants 
and  tonics,  mainly  gastric,  in  raising  the  depressed 
condition  of  the  patient  to  a  better  level.  When  semi- 
starvation,  due  to  an  inability  to  retain  food,  is  present, 
their  value  here  is  without  question,  champagne  espe- 
cially. When  taken  in  mimite  doses  the  stomach  is  en- 
abled to  slowly  take  them  in,  and  the  patient's  condi- 
tion improves  immediately.  As  soon  as  the  person 
suffering  can  retain  food  the  battle  is  more  than  half 
accomplished.  Champagne  seems  to  do  good  because 
it  contains  CO^  bottled  before  fermentation  is  complete. 
The  globules  of  the  gas  are  eagerly  drank  in  by  the 
stomach,  much  quieting  it.  It  is  surprising  to  notice 
how  quickly  some  patients  improve  under  this  treat- 
ment. These  stimulants  can  only  be  used  as  aids  in 
treatment,  having  no  power  in  prophylaxis. 

We  must  now  turn  our  attention  to  the  two  drugs 
which  do  seem  to  have  some  control  over  this  disagree- 
able affection,  especially  in  preparing  the  patient  to 
bear  an  attack  much  easier,  provided  they  are  rightly 
prescribed.  These  are  digitalin,  the  most  important, 
and  cocaine.  Digitalin  has  the  following  physiological 
effects  when  given  in  therapeutic  dose:  a  pulse  slow, 
full,  regular,  and  strong,  and  an  increased  blood  pres- 
sure, the  peculiarity  being  constancy;  hence  a  con- 
dition of  the  vessels  resulting  which  enables  them  to 
resist  the  reflex  influences  having  for  their  effect  the 
ever-varying  blood  supply  evidently  resulting  in  the 
phenomena  of  seasickness.  This  increased  blood  pres- 
sure is  due  to  the  action  of  the  vasomotor  centres,  a 
direct  stimulation  of  the  heart,  and  finally  an  action 
on  the  vessel  walls.  The  vasomotor  action  is  due  to  a 
direct  effect  upon  the  centre  and  peripheral  nerve  ter- 
minals. The  slowing  of  the  pulse  is  caused  by  stimu- 
lation of  the  vagi  directly  and  the  augmented  force  and 
volume  to  the  cardiac  muscle.  Digitalin  is  at  all  times 
a  direct  circulatory  stimulant. 

In  our  study  of  the  pathology  of  seasickness  espe- 
cial stress  M'as  laid  upon  the  changes  occurring  in  the 
circulation.  Theoretically,  digitalin  being  a  dfrect 
antagonist  physiologically  to  the  changes,  it  surely 
ought  to  be  worthy  of  some  consideration,  and  in  my 
practice  such  is  the  fact.  Wlien  given  in  time  and 
sufficient  in  dosage,  it  has  proved  itself,  in  my  experi- 
ence, to  be  a  drug  of  considerable  value.  The  trouble 
heretofore  has  been  in  not  obtaining  it  of  sufficient 
purity  and  not  giving  it  in  doses  adequate  to  produce  an 
effect.  It  is  important  to  secure  that  derivative  of 
digitalis  which  is  pure  and  not  contaminated  with 
other  principles  of  this  drug  that  disturb  gastric  func- 
tion. If  this  is  not  observed,  and  other  preparations 
known  as  digitalin  are  used,  results  here  described  will 
not  be  gained.  The  remedy  in  question  is  digitalin 
German  Merck  pure,  an  amorphous  powder,  fully  sol- 
uble in  water,  and  can  be  given  hypodermically  as  well 
as  by  the  mouth.  With  proper  care,  when  prescribed 
in  one-eighth  or  one-fourth  doses  as  a  granule  (Harvey 


Chemical  Company,  Saratoga  Springs,  New  York,  and 
Schieffelin  &  Co.,  Xew  York  city),  or  hypodermically, 
three  times  daily  for  a  couple  of  weeks  before  embark- 
ing, a  good  amount  of  prophylaxis  is  secured,  and  if  sea- 
sickness should  occur,  the  attack  will  at  any  rate  be 
much  milder  than  if  the  remedy  were  not  used.  In  eight 
cases  in  which  digitalin  was  exhibited  by  the  writer  as 
a  prophylactic  agent,  the  results  were  good.  All  but 
one  of  the  cases  were  patients  susceptible  to  seasickness, 
some  very  much  so.  At  the  same  time,  the  weather 
conditions  at  sea  were  trying  to  any  person.  In  thirty 
cases  where  digitalin  was  prescribed  at  sea,  and  previ- 
ous to  sailing  no  prophylaxis  having  been  attempted  in 
any,  the  results  were  not  quite  so  good,  but  very  en- 
couraging, at  least  the  larger  percentage  recovering 
quite  rapidly.  In  the  first  list,  where  prevention  was 
undertaken,  only  one  person  succumbed,  a  lady,  for  a 
short  period,  recovering  rapidly.  After  their  being 
a  day  or  two  at  sea,  in  nearly  all  the  cases — i.  e.,  for 
prevention — the  dose  was  materially  decreased.  Digi- 
talin is  contraindicated  in  but  one  disease,  mitral  re- 
gurgitation with  a  dilated  auricle.  When  prescribed  as 
above  advised,  it  has  never  shown  any  tendency  to 
cumulative  effect.  As  owv  knowledge  of  its  use  in 
the  treatment  of  this  disease  is  limited,  it  should  be 
made  an  object  of  thorough  study  as  to  its  true  value 
here.  If  it  has  been  carefully  tried  before  sailing,  the 
dose  can  be  much  decreased  at  sea  to  maintain  desired 
conditions.  To  Dr.  Henry  Beates,  of  Philadelphia,  be- 
longs the  credit  for  introducing  digitalin  to  the  pro- 
fession as  a  remedy  in  seasickness. 

Cocaine,  recommended  to  me  by  Dr.  R.  Lloyd  Par- 
ker, of  the  American  Line  steamship  St.  Louis,  is  very 
useful  in  seasickness  in  preventing  vomiting,  if  used  in 
time,  or  stopping  it  when  it  occurs.  It  should  be  given 
constantly  (when  one  decides  to  use  it  in  preference  to 
any  other  medicine),  after  the  voyage  commences,  in 
quarter-of-a-grain  doses  every  two  hours,  by  the  mouth, 
in  the  form  of  a  tabloid  of  the  hydrochlorate,  or 
in  five-drop  doses  of  a  four-per-cent.  solution.  It  seems 
to  relieve  the  patient's  extreme  depression.  If  the 
bromides  in  moderate  doses  are  given  before  sailing  and 
cocaine  after,  the  value  of  the  one  seems  to  enhance 
that  of  the  other,  and  good  results  are  often  obtained. 
Be  careful  not  to  allow  a  cocaine  habit  to  be  formed. 

If  at  times  occasions  arise  at  sea  when  the  exhibition 
of  any  or  all  of  the  remedies  is  attended  with  total 
failure  and  one  is  in  extremis,  morphine,  atropine, 
and  sometimes  strychnine,  must  still  remain  to  be  our 
sheet  anchors,  and  should  never  fail  to  be  given  in  doses 
siiffieient  to  meet  the  contingency. 

Persons  contemplating  a  sea  voyage  should  be  es- 
pecially careful  of  the  system  and  general  health  be- 
fore sailing,  if  they  hope  to  escape  seasickness.  If  one 
is  afraid  of  being  attacked  or  knows  that  he  is  sus- 
ceptible, care  should  be  taken  of  the  stomach  and  bow- 
els, using  a  mild  aperient  a  few  days  before  starting  and 
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attending  no  farewell  dinners.  A  position  of  the  state- 
room as  near  as  possible  to  the  centre  of  the  ship,  but 
away  from  the  engines,  careful  eating,  which  particular- 
ly means  an  avoidance  of  rich  or  greasy  food  and  pastry 
at  sea;  these  are  a  few  of  the  points  that  should  be  re- 
membered. Tf  a  mild  aperient  \s  desired  at  sea,  noth- 
ing is  licttcr  iliau  a  glass  of  fresh  sea  water  taken  in 
the  morning  before  breakfast,  if  it  should  cause  some 
vomiling,  it  nevertheless  tones  up  the  stomach,  and  a 
much  better  feeling  ensues.  At  all  times  try  and  keep 
somelliing  on  the  stomach.  If  severely  attacked  and 
no  jjrophylaxis  has  been  attempted,  adhere  to  the  plain- 
est of  diets  for  a  few  days.  Instead  of  bread  or  hot  bis- 
cuits, eat  dry  toast  only,  a  little  finely  cut  meat  if  pos- 
sible, and  for  drink,  good  beef  tea,  or,  better  still,  some 
dry  champagne  iced,  in  doses  little  and  often.  If  these 
simple  directions  are  observed,  a  turn  for  the  better 
will  generally  be  noticed  even  in  tlie  severest  of  cases. 
If  indications  for  medicine  sliould  arise,  the  ship's  sur- 
geon will,  as  a  rule,  be  found  to  be  an  experienced  man 
in  tlie  treatment  of  such  cases,  and  will  have  remedies 
at  his  command  suitable  to  the  conditions  presented, 
generally  one  of  the  above  mentioned,  that  he  has  dis- 
covered to  be  the  best. 

In  closing  this  paper,  we  must  still  feel-  that  we  have 
yet  a  great  deal  to  learn  about  seasickness  from  all  its 
standpoints,  and  let  us  trust  that  the  next  few  years 
may  see  us  better  able  to  cope  with  this  disease  than 
we  have  been  in  the  past,  and,  best  of  all,  able  to  prevent 
its  appearance  as  a  bugbear  to  spoil  ocean  traveling  or 
enjoying  the  benefit  of  scenes  abroad.  I  believe  that 
when  modern  science  has  solved  the  problem  of  pre- 
venting the  rolling  and  pitching  of  ships  at  sea  in  heavy 
weather,  then,  and  not  till  then,  will  a  perfect  pre- 
ventive against  seasickness,  or  a  specific  when  it  is  pres- 
ent, be  secured  for  all  types  and  conditions. 


GALLSTONES  AS  A  REASON  FOR  SUICIDE. 

REPORT  OP  AN  AUTOPSY 
ON  A  CASE  OF  SUICIDE  WITH  CARBOLIC  ACID. 

By  LEON  L.  -SOLOMON,  A.  B.,  M.  D , 

PATHOLOGIST,  LOUISTILLB  CITY  HOSPITAL,  ETC. 

A  REPORT  of  this  case  is  made  for  several  reasons: 
First,  the  grounds  assigned  for  the  commission  of 
the  rash  act  seemed  peculiar  and  out  of  the  ordinary; 
second,  the  immediate  and  overwhelming  influence  of 
the  poison  on  the  nervous  system  is  interesting;  third, 
the  lack  of  kidney  involvement  is  also  interesting; 
fourth,  the  number  of  gallstones  found  was  suificiently 
large  to  demand  that  the  case  go  on  record;  and,  lastly, 
a  discussion  of  the  minimum  lethal  quantity  of  car- 
bolic acid  is  important. 

On  the  11th  day  of  June,  this  year,  I  was  sum- 
moned to  the  City  irosi)ital  to  view  the  remains  and  to 
perform  an  autopsy  upon  the  body  of  a  woman,  L.  T., 
who  had  died  the  evening  previous. 


The  subject  was  a  fleshy  brunette,  weighing  about  a 
luiiulred  and  sixty-five  ])ounds;  height,  five  feet  two 
inches;  occupation,  prostitute;  age,  thirty-three  years. 

'i'he  following  history  was  oljiainable:  The  woman 
had  been  a  member  of  the  demimonde  for  many  years 
— proljably  since  her  eighteenth  year.  For  the  -past 
eighteen  months  she  had  suffered  with  frequent  attacks 
of  very  severe  abdominal  pain.  These  would  come  on 
at  intervals,  first  of  several  weeks  or  even  months,  but 
more  recently  had  become  very  numerous,  recurring  as 
often  as  twice  and  thrice  weekly.  A  i)hysician  had 
never  been  consulted,  it  being  assumed  by  the  individ- 
ual herself,  and  by  her  "  associates  in  sin,"  that  the 
pain  was  "  only  that  of  ovarian  colic  or  ovarian  neural- 
gia," from  which  other  inmates  of  the  house  were  occa- 
sionally sufferers.  As  we  shall  presently  see,  these 
])aroxysms  of  pain  were  undoubtedly  gallstone  colic, 
since  at  the  autopsy  the  gall  bladder  was  found  full  of 
small  stones,  while  the  uterus,  tubes,  and  ovaries  were 
in  a  state  of  remarkable  healthfulness,  considering  the 
life  the  woman  had  been  leading.  On  this  point  I  have 
several  times  been  very  much  surprised,  at  the  autopsy 
table,  to  find  no  pathological  changes  in  the  pelvic  or- 
gans of  prostitutes  who  have  probably  been  plying 
their  vocation  for  many  months  and,  as  in  the  case  at 
hand,  even  for  years.  Ordinarily,  we  expect  to  find  in 
these  women  the  ovaries  and  tidjes  at  least  in  a  state 
of  chronic  congestion,  if  not  actually  destroyed  by 
some  acute  or  chronic  infiammatory  and  suppurative 
jtrocess,  while  the  presence  of  a  chronic  endotrachelitis 
and  chronic  endometritis  is  looked  upon  as  a  natural 
concomitant.  As  already  stated,  although  L.  T.  had 
lived  the  life  of  a  prostitute  for  about  fifteen  years, 
no  pathological  changes  were  visible  in  her  pelvic  vis- 
cera. The  history  did  not  elicit  the  fact  that  any  gall- 
stones had  ever  been  found  in  the  stools.  However,  no 
search  had  been  made  for  them.  It  did  show  that  the 
patient  had  several  times  been  jaundiced,  and,  as  her 
former  associates  related,  she  had  grown  morose  and 
sullen  in  the  last  months  of  her  life.  They  described 
very  plainly  the  change  in  disposition  which  had  come 
about.  From  a  bright,  cheerful  nature  the  disposition 
had  changed  to  an  ugly,  melancholic  one.  More  re- 
cently, they  told  me,  she  had  threatened,  during  one 
of  the  paroxysms,  to  take  her  own  life,  remarking  that 
life  was  "  no  longer  worth  the  living  "  if  she  had  "  to 
cndAire  this  great  pain."  It  would  seem,  then,  that  a 
close  causative  relation  existed  between  the  cholelithi- 
asis and  the  reason  or  reasons  for  the  suicide.  Whether 
there  were  other  reasons  why  this  woman  should  have 
desired  to  end  her  life  no  one  knows  or  will  probably 
ever  know  Frequently,  various  other  causes  are  at 
work  with  women  of  this  class,  who  so  often  take  their 
own  lives,  and  the  point  of  importance  in  our  case  was, 
that  none  such  could  be  made  out.  She  committed 
suicide  with  carbolic  acid,  and  about  three  ounces  were 
swallowed.  This  she  took  at  4.30  p.  m.  of  June  10th. 
That  the  deed  was  premeditated  seems  indicated  by  the 
fact  that  the  poison  was  swallowed  at  one  gulp,  no  dam- 
age whatsoever  having  been  done  by  the  acid  to  the  an- 
terior aspect  of  the  tongue  or  mouth.  The  patient  was 
almost  immediately  unconscious.  The  pulse  became  ex- 
tremely rai)id  and  feeble,  and  the  breathing  very  slow. 
The  pujiils  dilated  equally.  The  breathing  was  never 
labored,  however,  nor  was  it  sighing  in  character.  There 
was  no  groaning  or  other  manifestation  of  ])ain  or  suf- 
fering, unconsciousness  having  been  so  immediate  and 
complete.     At  6.15  (about  one  hour  and  forty-five 
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minutes  after  the  poison  was  taken)  the  patient  died 
at  the  City  Hospital,  whither  slie  had  been  conveyed 
by  tlie  ambulance,  and,  as  stated,  the  autopsy  was  held 
tlie  following  morning.  My  records  of  the  autopsy 
read  as  follows:  Female,  quite  fleshy,  short  stature,  bru- 
nette, rigor  mortis  not  marked,  abundant  subcutaneous 
fat,  odor  of  carbolic  acid  unmistakable  from  tlie  mouth. 
Anterior  aspect  of  mouth  and  tongue  normal  in  ap- 
pearance; posterior  aspect  of  tongue  and  the  entire 
pharynx  completely  destroyed  and  whitish  in  appear- 
ance. Stomach:  The  acid  penetrated  through  the  m\\- 
cous  surface,  the  stratum  proprium,  and  submucosa,  and 
into  the  area  of  the  circular  muscular  fibres.  The  or- 
gan was  full  of  liquid  and  solid  food  stuffs  of  various 
kinds,  inclusive  of  many  large  pieces  of  pickle,  and  to 
this  condition  is  no  doubt  attributable  the  lack  of  total 
destruction  of  the  whole  thickness  of  the  stomach  walls, 
these  articles  affording  material  upon  which  the  acid 
might  spend  some  of  its  force.  The  pylorus  seemed  to 
act  as  a  barrier  against  the  further  escape  of  acid,  and 
damage  was  not  great  in  the  small  gut,  except  the  first 
few  inches  of  duodenum.  Farther  along  only  a  decided 
congestion  and,  in  some  places,  an  inflammation  could 
be  made  out.  There  were  no  ecchymotic  spots  visible, 
and  the  large  gut  bore  no  traces  of  harm.  The  de- 
structive action  of  the  poison  on  the  oesophagus  was 
especially  marked.  Here  there  could  be  no  food  stuff 
or  other  protective  upon  which  the  acid  might  spend 
its  force,  so  this  organ  "  received  the  brunt  of  the  at- 
tack." When  removed  it  was  perfectly  white  and  blood- 
less, and  to  the  touch  felt  dead.  It  had  been  thorough- 
ly "  tanned,"  as  it  were,  and,  in  fact,  felt  like  old 
leather  which  had  lost  its  oil  and  pliability.  The  stom- 
ach, though  protected  by  its  contents,  was  the  final  re- 
ceptacle of  the  acid,  therefore  it  had  the  same  dead  and 
leathery  feel.  The  odor  of  carbolic  acid  in  the  stom- 
ach was  again  unmistakable,  and  the  color  reaction 
with  neutral  ferric  chloride  was  perfect.  The  lungs 
were  congested,  but  crepitated  freely.  Some  superficial 
emphysema  existed  in  both.  There  were  no  pleuritic 
adliesions  (rare),  but  about  an  ounce  of  clear  fluid  was 
found  in  the  right  pleural  cavity.  The  heart  was  nor- 
mal in  size  and  free  from  fatty  infiltration,  which 
seemed  remarkable,  in  view  of  the  fact  that  the  subject 
was  so  fleshy.  Its  muscular  fibre  was  healthy.  There 
were  no  valvular  lesions.  The  spleen  was  normal  in  size 
and  color.  Its  anterior  border  extended  to  the  posterior 
axillary  line.  The  liver  was  of  normal  size  and  color; 
the  gall  bladder  distended,  and  reaching  some  two 
inches  and  a  half  below  the  costal  arch  (or  free  margin 
of  the  liver).  On  section,  three  hundred  and  fourteen 
stones,  of  the  size  of  small  French  peas  and  smaller, 
were  counted,  besides  fragments  sufficient  to  make  about 
six  more.  No  stones  were  found  impacted  in  the  ducts. 
A  very  little  thick,  viscid  bile  was  present.  The  urinary 
bladder  was  seemingly  normal  in  appearance.  It  con- 
tained about  four  ounces  of  clear,  limpid  urine,  which 
showed  no  signs  or  gave  any  reaction  of  carbolic  acid. 
This  is  readily  explained  when  we  consider  that  the  kid- 
neys were  found  to  be  perfectly  normal  macroscopically 
as  well  as  microscopically.  Evidently,  the  toxic  action  of 
the  poison  was  so  overwhelming  that  further  absorption 
and  elimination  were  impossible.  This  seems  to  have 
been  the  case,  else  the  kidneys  would  have  been  con- 
gested and  in  all  probability  ecchymoses  would  have 
been  plentiful,  while  the  urine  would  surely  have  been 
dark.  The  brain  was  normal.  The  spinal  cord  was 
not  examined. 


Regarding  the  minimum  lethal  dose  of  carbolic  acid, 
there  seems  to  be  no  consensus  of  opinion  to-day.  As 
little  as  six  minims  has  caused  very  alarming  symp- 
toms, while  a  drachm  to  half  an  ounce  are  usually  con- 
sidered fatal.  Much  depends  upon  the  state  of  the 
stomach — whether  full  or  empty — and  very  much,  too, 
upon  the  concentration  or  dilution  of  the  acid.  If  it 
is  very  dilute,  death  may,  nevertheless,  finally  result 
from  the  effect  on  the  lungs  and  kidneys,  where  the  poi- 
son is  eliminated.  Destruction  of  the  blood  also  plays  a 
prominent  part  in  these  cases.  If  the  acid  is  highly 
concentrated,  death  sometimes  results  as  in  prussic-acid 
poisoning — viz.,  at  once,  by  paralysis  of  the  vasomotor 
centres  in  the  medulla,  with  cardiac  depression  and  sus- 
pension of  respiration. 
323  West  Walnut  Street. 


THE  RECTUM 

CONSIDERED  AS  A  RECEPTACLE  FOR  THE 
GRADUAL  ACCUMULATION  AND  TEMPORARY  RETENTION 
OF  THE  EXCREMENTAL  MATTER. 

By  WILLIAM  BODENHAMER,  M.D.,  LL.P., 
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( Concluded  from  page  598.) 

Now,  according  to  the  foregoing  authorities,  the  rec- 
tal pouch,  after  having  received  the  faecal  mass  from 
Mr.  O'Beirne's  colonic  pouch,  may  voluntarily  resist  its 
expulsion  down  and  out,  and  may  even  at  once  return 
it,  or  "  lift  it  back "  into  the  colonic  pouch.  And, 
furthermore,  the  rectal  pouch  being  completely  dis- 
abled by  atony  of  its  walls,  as  these  authorities  admit, 
entirely  fails  to  forward  the  f^cal  mass  on  and  out 
by  the  short  and  natural  direction,  but,  by  the  same 
authorities,  it  has  the  most  ample  power  and  strength 
to  return  it,  or  "  lift  it  back  "  by  the  long  unnatural 
route  whence  it  came;  and  that  this  forward  and  back- 
ward shuttlecock  movement  between  the  sigmoid  flex- 
ure and  the  rectal  pouch  may  be  continued  alternately. 

The  writer  is,  however,  firmly  of  the  belief  that 
atony  of  the  rectal  poiich,  which  consists  essentially 
of  the  loss,  to  a  greater  or  less  degree,  of  the  tone  or 
contractile  power  of  its  muscular  coat,  disables  it  from 
performing  effectually  its  peculiar  function  of  expelling 
its  contents,  either  down  or  up.  For  it  must  be  ob- 
served that  the  faeces  are  periodically  expelled  from  the 
healthy  rectal  pouch,  not  by  peristalsis,  but  by  or 
through  the  intervention  of  several  associated  agencies 
or  actions,  the  principal  one  being  the  powerful  muscu- 
lar contractions  of  the  rectal  pouch  itself,  aided  by  the 
two  anal  sphincters,  and  the  levator  ani  also  assisting 
in  the  act,  by  pressing  the  rectum  forward  and  up- 
ward, and  thus  obliterating  its  curve.  The  diaphragm 
and  other  abdominal  muscles  co-operate  in  the  act  of 
defaecation,  but  only  in  a  subordinate  manner.  It  may 
here  be  remarked  that  the  peristaltic  as  well  as  the 
abnormal  antiperistaltic  action  of  the  muscular  coat  of 


634 


BODENUAMER:   THE  RECTUM  AS  A  RECEPTACLE. 


[N.  Y.  Med.  Jotje., 


the  alimentary  canal  is  generally  admitted,  and  it  is 
also  admitted  that  the  latter  action,  as  a  general  rule, 
appears  to  be  exercised  only  on  particular  or  extraordi- 
nary occasions  or  emergencies.  The  question,  however, 
may  be  asked.  That,  should  any  portion  of  the  large 
intestines  be  subjected  to  atony  of  its  muscular  libres, 
would  such  portion  be  capable  of  performing  efficient- 
ly either  peristalsis  or  antiperistalsis? 

The  writer  must  here  also  observe  that  the  distin- 
guished Professor  Austin  Flint,  Jr.,  of  New  York,  has 
also  adopted  the  theory  of  Mr.  O'Beirne — namely,  that 
the  sigmoid  flexure  of  the  colon  is  the  organ  'm  which 
the  faeces  are  arrested  and  accumulate  until  the  period 
arrives  for  their  final  discharge — and  that,  the  argu- 
ments of  Mr.  O'Beirne  are  conclusive  against  the  A  iew 
that  the  rectum  is  such  an  organ;  that  the  rectum,  un- 
der normal  conditions,  is  always  empty  of  faeces  and 
gas  and  firmly  contracted,  and  that  it  is,  indeed,  a  fact 
familiar  to  every  surgeon  that  the  rectum  usually  con- 
tains nothing  which  can  be  reached  by  the  finger  in 
l^hysical  examinations;  that  the  sensation  which  leads 
to  an  effort  to  discharge  the  fjeces  is  due  to  the  accu- 
mulation of  matters  in  the  sigmoid  flexure,  etc.  (^1 
Text-hook  of  Human  Physiology,  fourth  edition,  pp.  2G8, 
269,  270,  imp.  8vo,  New  York,  1888). 

The  Spliinder  of  O'Beirne,  so  called. — Now,  Mr. 
O'Beirne,  in  order  to  save  his  theory  and  his  colonic 
receptacle,  felt  the  absolute  necessity  of  equipping  it, 
not  only  with  a  recto-colonic  sphincter  muscle  to 
guard  it,  but  also  with  sentient  nerves  to  communi- 
cate the  admonition  for  the  expulsion  of  its  contents. 
With  regard,  however,  to  this  so-called  sphincter,  the 
writer  must  here  remark  that  it  has  long  since  been 
demonstrated  by  a  few  very  eminent  French  anatomists, 
as  well  as  by  himself,  in  the  frequent  examinations 
made  of  this  particular  part  of  the  intestinal  canal,  that 
in  that  part  of  it  in  which  the  colon  and  rectum  coa- 
lesce there  is  found  a  slight  stenosis  or  contraction, 
marked  externally  by  a  small  circular  depression,  and 
internally,  in  the  same  situation,  by  a  little  projection 
of  the  mucous  membrane.  This  fleshy  ring,  or  annulus, 
which  exactly  defines  the  boundary  of  the  colon  and 
the  rectum,  is  Mr.  O'Beirne's  recto-colonic  sphincter 
muscle,  which  he  so  highly  extols,  and  to  which  he 
attributes  the  most  extraordinary  anatomical  and  physi- 
ological phenomena  {op.  cit.,  pp.  29,  58,  59,  63). 

The  writer  entirely  dissents  from  the  arguments  and 
conclusions  of  Mr.  O'Beirne  regarding  his  recto-colonic 
sphinter,  in  bestowing  upon  it  the  power  to  act  as 
a  strong  barrier  to  the  passage  of  the  fseces,  or  impart- 
ing to  it  important  functions  which  alone  belong  to 
sphincter  muscles — such,  for  instance,  as  those  impor- 
tant ones  at  the  inferior  end  of  the  rectum.  This  fleshy 
ring  positively  lacks  a  sufficient  number  of  the  circular 
muscular  fibres,  aggregated  as  a  band,  to  give  it  a  status 
as  an  efficient  constrictor  or  sphincter,  or  to  enable  it 
to  accomplish  what  Mr.  O'Beirne  states  for  it.  Indeed, 


the  feeble  organization  of  tbis  annulus,  with  its  appar- 
ent rudiniental  asj)ect,  entirely  lacks  that  firmness  of 
form  and  development  which  are  necessary  to  give  it  an 
organic  individuality  as  a  sphincter  muscl^.  This  con- 
tracted ring  merely  forms  a  slight  hindrance  to  the 
]»assage  of  the  faeces,  not  on  account,  however,  of  pos- 
sessing any  sphincterie  power,  but  solely  owing  to  the 
limited  calibre  of  the  canal  itself  at  that  point.  This 
so-called  sphincter,  then,  which  never  completely  closes 
this  canal  fii-mly,  can  not  be  even  assumed  as  such.  In- 
deed, such  a  sphincter,  at  the  place  indicated,  has  never 
been  demonstrated,  nor  are  the  data  sufficient  to  warrant 
the  unqualified  acceptance  of  this  alleged  correlation. 

Dr.  Henry  Y.  Gray,  of  Eoanoke,  Virginia,  an  en- 
thusiastic admirer  of  Mr.  O'Beirne  and  his  theory, 
when  speaking  of  this  so-called  sphincter,  says  that 
"  Mr.  O'Beirne  proved  that  it  is  composed  of  muscular 
fibres,  which  are  truly  sphincterie  in  their  action."  This 
fact,  says  Dr.  Gray,  led  our  anatomists  to  name  this 
sphincter  after  its  distinguished  observer,  "  sphincter 
of  O'Beirne  "  [Medical  Record  for  December  17,  1892, 
p.  705). 

Professor  J.  McF.  Gaston,  of  Atlanta.  Georgia,  in 
an  article  on  Stricture  of  the  Eectum  with  Fistula, 
speaks  of  this  so-called  sphincter  without  naming 
Mr.  O'Beirne,  the  whole  of  whose  theory,  however,  he 
has  evidently  accepted  and  adopted.  When  speaking 
of  this  so-called  sphincter,  he  declares  that  "  it  is  a 
veritable  superior  sphincter "  {The  Physician's  Maga- 
zine for  December,  1885,  p.  78). 

This  so-called  sphincter  was  considered  to  be  a 
congenital  malformation  by  the  following  very  distin- 
guished authors:  Mr.  White  {Observations  on  Stricture 
of  the  Bectvm,  third  edition,  p.  26,  8vo,  Bath,  1820), 
Mr.  Salmon  {A  Practical  Essay  on  Stricture  of  the  Eec- 
tum, etc.,  fourth  edition,  p.  18,  8vo,  London,  1833), 
and  Mr.  Calvert  {A  Practical  Treatise  on  Hcemorrhoids, 
Strictures,  and  other  Important  Diseases  of  the  Rectum 
and  Anus,  p.  158,  8vo,  London,  1824). 

The  late  learned  and  eminent  German  anatomist, 
Professor  Hyrtl,  a  few  years  ago  described  a  sphincter 
muscle  several  inches  below  the  point  of  Mr.  O'Beirne's 
so-called  sphincter,  located  at  or  about  the  union  of  the 
first  and  second  curves  of  the  rectum,  which  he  denom- 
inated sphincter  ani  tertius  {Handbiich  der  topogra- 
phischen  Anatomic,  Band  ii,  section  36,  p.  162,  imp.  8vo, 
Wien,  1882). 

As  to  Mr.  O'Beirne's  physiological  views  concern- 
ing his  colonic  receptacle  and  sphincter,  they,  if  possi- 
ble, are  even  more  exaggerated  and  extravagant  than 
his  anatomical  views,  already  described.  His  fertile 
genius  has  clothed  the  sigmoid  flexure  of  the  colon 
and  his  recto-colonic  sphincter  with  branches  of  nerves, 
directly  from  the  cerebro-spinal  system,  which  bring 
the  contraction  or  movements  of  these  two  organs  di- 
rectly under  the  will  {op.  cit.,  p.  10).  This,  in  the  opin- 
ion of  the  writer,  is  among  the  wildest  of  all  his  assump- 
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tions.  Indeed,  the  facts,  reasonings,  and  references 
brought  forward  by  Mr.  O'Beirne  in  support  of  his 
curious  theory  are  anything  but  convincing  or  satis- 
factory. He  generalizes  entirely  too  much;  even  the 
opposite  extreme  would  be  far  preferable. 

Nervous  Endowment  of  the  Rectum. — The  writer 
will  now  speak  very  plainly  and  briefly  of  the  nervous 
enrichment  of  the  rectum,  but  more  especially  of  its 
inferior  portion.  This  organ  is  abundantly  supplied 
with  nerves  directly  from  the  motific  and  sensific  col- 
umns of  the  spinal  marrow,  and  it  is  the  only  portion 
of  the  intestinal  canal  which  is  thus  furnished  with 
nervous  influence  directly  from  the  great  source  of  mo- 
tion and  sensation.  This  fact  at  once  explains  the  very 
remarkable  sensibility  and  irritability  which  attend 
some  of  the  very  painful  affections  of  this  organ.  In- 
deed, it  has  long  since  been  known  and  demonstrated 
by  eminent  anatomists  and  physiologists  that  the  rec- 
tum, in  addition  to  the  organic  sensibility  with  which 
it  is  endowed,  in  common  with  all  parts  of  the  intes- 
tinal canal,  by  nerves  from  the  ganglionic  system,  is 
also  endowed  with  animal  sensibility  by  nerves  from  the 
cerebro-spinal  system,  the  peculiar  property  of  which  is 
that  kind  of  sensibility  which  we  can  plainly  perceive, 
and  of  which  we  are  distinctly  conscious.  By  this  last 
peculiar  nervous  endowment,  the  rectal  pouch  is  en- 
abled to  give  admonition  of  the  presence  of  the  col- 
lected faecal  mass  in  its  own  cavity,  a  faculty  which  no 
other  portion  of  the  intestinal  tube  possesses — no,  not 
even  Mr.  O'Beirne's  colonic  receptacle;  for,  although 
the  organic  sensibility  of  the  whole  canal  enables  any 
part  of  it  to  perceive  the  presence  itself  of  the  fajcal 
mass,  which  stimulates  and  produces  peristaltic  action, 
3-et  we  ourselves  are  not  conscious  of  the  passage  of 
this  mass  through  the  intestines,  nor  of  its  presence  at 
any  particular  part,  not  even  at  the  sigmoid  flexure 
of  the  colon;  no  sooner,  however,  has  a  sufficient  quan- 
tity collected  in  the  rectal  pouch  than  a  sensation  is 
experienced  which  informs  us  of  its  presence  there,  and 
which  calls  for  its  expulsion.  No  such  call  or  admoni- 
tion can  therefore  possibly  come  from  the  coiled  portion 
of  the  colon,  as  Mr.  O'Beirne  alleges  {op.  cit.,  p.  18). 
Mr.  Black,  of  London,  more  than  half  a  century  ago 
made  the  following  very  pertinent  remarks  upon  this 
very  subject.  He  says:  "  After  the  deglutition  of  our 
food  we  have  no  further  control  over  its  mode  of  action 
and  passage  through  the  stomach  and  bowels  than  if  it 
had  been  committed  to  the  interior  of  another  animal; 
and  it  is  only  when  the  refuse  or  recrementitions  mat- 
ter arrives  at  the  lower  part  of  the  alimentary  canal 
that  we  can  again  recover  cognizance  or  control  over 
the  natural  and  independent  disposal  of  our  aliments. 
As  the  ganglionic  system  of  nerves  takes  up  the  office 
of  digestion  and  assimilation  from  the  voluntary  nerves 
at  the  threshold  of  the  alimentary  conduit,  so  they  in 
time  consign  the  recrementitions  matters  over  to  the 
same  sentient  and  motor  nerves  at  the  opposite  oiitlet 


of  the  body  "  {A  Manual  on  the  Bowels,  p.  166,  12mo, 
London,  1840). 

The  Nisus  Defa'cans. — The  writer  will  now  conclude 
by  briefly  remarking  that  the  uneasy  sensation  which 
arrests  the  attention  of  the  will  to  the  act  of  defaecation, 
as  has  already  been  plainly  shown,  originates  or  resides 
solely  in  the  rectal  pouch,  when  all  the  parts  immedi- 
ately .  concerned  in  the  process  are  in  a  normal  and 
liealthy  condition;  and  that  it  is  through  the  sentient 
nerves,  possessed  by  the  rectal  pouch  alone,  that  the 
sensation  to  evacuate  its  contents  is  communicated. 
The  association  of  these  different  nerves  is  brought 
into  action  periodically  by  the  faecal  distention  of  the 
walls  of  the  rectal  pouch  arriving  at  a  certain  stage. 

Now,  Mr.  O'Beirne,  on  the  contrary,  maintains  that 
the  sensation  experienced  of  desire  to  expel  the  faecal 
matter  from  his  colonic  receptacle  comes  directly  from 
that  organ,  as  has  already  been  shown,  but  he  fails,  in  the 
opinion  of  the  writer,  to  show  plainly  and  satisfactorily 
by  or  through  what  means  or  agency  it  is  communi- 
cated; for  the  fact  is  well  known  that  the  sigmoid  flex- 
ure of  the  colon  is  not  supplied  with  the  proper  nerves 
to  communicate  it,  and  is  not  under  the  influence  of 
the  will.  Indeed,  no  intimation  whatever  do  we  ever 
receive,  directly  or  indirectly,  from  the  sigmoid  flexure 
of  the  colon  that  there  is  faecal  matter  in  its  cavity 
which  calls  for  its  evacuation. 

August  14,  1897. 


SOME  OBSERVATIONS  ON 
SUPPURATING  HIDRADENITIS 

OCCURRING  DURING   EXTREME  HOT  WEATHER.* 
Bt  JOHN  CABOT,  M.  D. 

During  the  ten  days  of  continuous  hot  weather  in 
the  summer  of  1896  the  thermometer  in  New  York  in 
the  middle  of  the  day  stood  at  100°  to  103°  F.  in  the 
shade,  with  a  relative  humidity  of  85°  to  95°.  The 
nights  were  almost  as  oppressive,  the  thermometer 
often  showing  90°  F.  in  rooms  opening  on  the  outside 
air.  Over  five  hixndred  people  lost  their  lives  from  the 
heat  in  this  city  alone  during  those  ten  days.  A  marked 
increase  of  the  inflammatory  skin  troubles  was  evident, 
and  many  cases  of  an  acute  pustular  outbreak  were 
seen,  most  of  them  from  the  tenement-house  district  of 
"Hell's  Kitchen."  In  many  instances  these  followed 
direct  exposure  to  the  rays  of  the  sun,  but  others,  and 
some  of  the  most  severe  cases,  without  the  direct  irrita- 
tion, occurred  in  those  who  worked  in  confined  and  ill- 
ventilated  places  where  the  temperature  was  often 
higher  than  outdoors. 

Out  of  thirty-two  cases  seen  in  dispensary  and  pri- 
vate practice,  the  following  short  notes,  taken  from  my 
history  books,  are  sufficient  to  show  some  of  the  most 
salient  features: 


*  Read  before  the  Manhattan  Medical  and  Surgical  Society. 
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Case  I. — G.  B.,  thirty-four  years  old,  married,  long- 
shoreman, a  large  and  well-uoiirished  man.  Well  up 
to  three  days  ago,  wiien  tlie  present  eruption  began, 
after  working  a  number  of  hours  wliile  stripped  to  the 
waist  in  the  hold  of  a  sliip  where  it  was  excessively 
hot.  The  back  of  his  neck,  shoulders,  upper  arms,  and, 
to  a  lesser  degree,  the  face  are  reddened,  very  tender 
to  the  touch,  and  thickly  studded  with  papules  and  pus- 
tules an  eighth  to  three  eighths  of  an  inchi  in  diameter, 
between  which  are  the  lesions  of  an  ordinary  miliaria. 
Pain  on  movement  and  swelling  is  so  great  that  he  is 
unable  to  raise  his  hands  to  his  head.  Temperature, 
100.8°  F.;  pulse,  88.  Under  laxative  treatment  and  the 
application  of  cooling  lotions  the  inflammation  subsided 
sufficiently  in  four  days  for  him  to  return  to  work,  al- 
though many  lesions  remained. 

Case  II. — J.  D.,  twenty  years  old,  single,  employed 
in  box  factory.  He  is  not  aware  of  any  excessive  ex- 
posure to  heat,  but  for  twenty-four  hours  past  the 
forearms,  backs  of  hands,  face,  and  upper  part  of  chest 
have  been  itching,  red,  and  sore,  with  burning  sensa- 
tion last  night.  To-day  these  regions  are  covered  with 
hard  and  deep-seated  papides  and  vesicles  a  sixteenth  to 
a  fourth  of  an  inch  in  diameter.  Forearms  are  much 
swollen;  forty-eight  hours  later  many  lesions  were  pustu- 
lar. Successive  crops  of  pustules  appeared  for  a  number 
of  days,  the  weather  continuing  very  hot,  but  he  com- 
pletely recovered  in  ten  days. 

Case  III. — Miss  C.  E.,  twenty-eight  years  old,  clerk; 
working  by  gaslight  in  an  ill-ventilated  and  hot  office 
of  a  grocery  store.  General  health  good,  and  has  never 
had  any  skin  trouble  before.  Three  days  ago  her  fore- 
head began  to  break  out  in  papules,  spreading  rapidly 
the  same  day  to  cheeks  and  chin.  The  papules  quickly 
developed  into  vesicles  and  pustules  in  successive  crops. 
The  face  swelled  yesterday  so  that  she  was  imable  to 
see  out  of  her  eyes.  Itching  and  burning  were  so  intense 
that  sleep  was  impossible  last  night.  The  face  is  now 
moderately  swollen,  and  the  eyelids  are  so  oedematous 
that  she  can  only  open  them  halfway.  The  whole  face 
looks  as  if  broken  out  with  variola,  being  covered  with 
pustules  (withoiit  central  depression)  an  eighth  to  a 
fourth  of  an  inch  in  diameter,  rather  "  shotty  "  to  the 
touch,  each  pustule  being  surrounded  by  a  slight  areola 
an  eighth  to  a  fourth  of  an  inch  wide,  and  often  co- 
alescing with  the  neighboring  pustule.  Itching  is 
moderate.  Miliarial  eruption  over  the  whole  body  and 
limbs.  Temperature,  99.8°  F.;  pulse,  88.  Rochelle 
salts,  and  a  one-per-cent.  solution  of  creolin  externally, 
was  all  the  treatment  given.  The  eruption  gradually 
declined,  and  in  ten  days  the  skin  of  the  face  and  body 
was  normal,  except  that  slight  scarring  and  pitting  re- 
mained. 

Case  IV. — G.  H.,  seventeen  years  old,  clerk  in  dry- 
goods  store.  Well  nourished,  but  anaemic  and  nerv- 
ous. After  exposure  to  the  sun,  while  on  the  water 
day  before  yesterday,  his  face,  neck,  and  arms  became 
red  'and  puffy,  with  breaking  out  of  a  papulo-vesicular 
eruption.  In  the  evening  he  noticed  that  the  whole 
body  was  red  and  sore,  and  to-day  the  face  and  backs 
of  hands  and  arms  are  thickly  set  with  vesicles  and  pus- 
tules from  a  sixteenth  to  a  fourth  of  an  inch  in  diam- 
eter. 

The  body  and  limbs  are  covered  with  miliaria. 
Temperature,  99.6°  F.;  pulse,  84. 

The  eruption  was  well  a  week  later,  but  a  deep 
furuncle  developed,  three  fourths  of  an  inch  in  diam- 
eter, in  the  centre  of  the  right  cheek  at  the  same  time. 


and  five  days  later  his  mother  appeared  with  a  furun- 
cle of  the  same  size  and  character  on  the  left  cheek, 
probably  from  contact,  as  they  acknowledged  rubbing 
their  cheeks  together. 

Case  V. — Miss  B. P., twenty-three  yearsold;  student. 
She  was  not  out  of  doors  more  than  usual,  but  was  bit- 
ten by  mosquitoes  in  a  very  free  way  last  night,  and 
thought  her  entire  trouble  was  due  to  this  cause. 

She  lay  awake  all  night  from  the  intense  burning 
and  itching,  and  found  this  morning  that  the  whole 
surface  of  the  body  was  red  and  covered  with  large 
wheals.  These  developed  into  vesicles  and  pustules,  and 
ran  the  usual  course,  although  the  urticarial  element 
seemed  more  prominent  at  first. 

Case  VI. — C.  L.,  thirteen  months  old.  The  mother 
took  the  child  two  days  ago  to  the  seashore  and  allowed 
it  to  play  on  the  sand  a  large  portion  of  the  day.  Yes- 
terday the  epidermis  on  arms,  neck,  and  face  was  raised 
in  large  blisters,  and  the  miliaria  was  so  marked  over 
the  whole  body  that  the  mother  thought  the  child  was 
developing  scarlatina,  especially  as  it  was  very  restless, 
feverish,  and  fretful.  Eectal  temperature  is  now  nor- 
mal. Papules  and  vesicles  are  thickly  set  over  upper 
arms,  face,  chest,  and  legs,  with  the  loose  epidermis 
on  the  hands,  forearms,  and  face  where  the  blisters 
have  been.  Pustules  an  eighth  to  a  fourth  of  an  inch 
in  diameter  developed,  and  two  days  later  the  child 
had  infected  other  portions  of  the  body,  buttocks,  back, 
and  legs  with  contagious  impetigo,  occurring  in  large 
blebs,  which  ruptured  and  left  the  characteristic 
"  stuck-on  "  crusts.  The  first  blisters  on  the  arms  and 
face  from  the  heat  had  a  thicker  and  darker  crust.  A 
five-per-cent.  salicylated  ointment  was  used,  and  the 
child  was  well  in  ten  days,  some  scar  tissue  remaining. 

Case  VII. — Mary  McD.,  twenty-four  years  old; 
housemaid.  Poorly  nourished  and  auEemic.  After  a  trip 
to  the  seashore  ten  days  ago  there  developed  vesicular 
and  pustular  lesions,  similar  to  those  in  the  foregoing 
cases,  on  the  backs  of  hands,  forearms,  chest,  neck,  and 
face,  and  on  which  she  used  "  cold  cream,"  without  con- 
sulting a  physician.  Five  days  ago  noticed  that  two 
phalangeal  joints  were  enlarged  and  painful.  Pus 
formed,  and  one  of  the  swellings  opened  spontaneously 
day  before  yesterday.  Other  metacarpo-phalangeal  Joints 
subsequently  became  affected,  until  now  fourteen  joints 
are  involved  in  various  stages  of  pus  formation,  and-the 
hands  are  useless. 

Iron  and  laxatives  were  given,  the  pus  was  evacu- 
ated by  incision,  the  hands  dressed  antiseptically  and 
put  in  a  sling.  Two  more  joints  were  infected  in  the 
next  few  days,  but  at  the  end  of  two  weeks  she  was- 
practically  well,  ■with  good  movement  in  all  the  joints. 

In  reviewing  the  cases  we  find  that  the  lesions  were 
generally  confined  to  the  exposed  portions  of  the  body, 
as  the  arms,  face,  and  chest,  and  almost  all  combining 
a  general  miliaria  in  various  degrees  of  severity  with 
the  vesiculo-pustular  lesion.  All  ages  were  affected,, 
from  the  babe  in  arms  to  some  of  over  seventy  years. 
Many  cases  showed  marked  virulence,  the  face  and  arms 
being  frequently  puffed  and  swollen,  sometimes  to  the 
extent  of  closing  the  eyes;  and  in  some  cases  a  moderate 
rise  of  temperature  was  noted. 

Superficial  and  deep  furuncles  and  abscesses  were 
common,  and  a  number  of  cases  were  noted  in  which 
other  members  of  the  family,  otherwise  healthy,  de- 
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veloped  furuncles,  presumably  by  inoculation.  One  of 
the  most  severe  was  in  a  nursing  mother,  probably  in- 
fected from  her  baby,  in  whom  an  abscess  of  the  breast 
formed  and  honeycombed  half  the  breast;  and  another 
in  which  pus  successively  invaded  many  of  the  joints 
of  the  hands. 

Folliculitis,  occurring  mostly  on  the  extremities,  was 
often  observed  in  those  who  were  free  from  the  vesicles 
and  pustules,  possibly  from  hypersecretion  or  other 
irritation. 

Urticaria  was  prominent  in  a  few  cases. 

Contagious  impetigo  was  quite  common,  both  in  the 
patient  and  in  other  members  of  the  family. 

Microscopical  examination  of  the  contents  of  the 
pustules  was  negative  and  unsatisfactory,  showing  little 
that  might  be  characteristic.  The  only  micro-organ- 
isms found  proved  on  cultivation  to  be  Staphylococcus 
pyogenes  aureus  and  albus.  Pus  inoculated  on  the  sound 
skin,  and  observed  iinder  the  protection  of  a  cover  glass, 
showed  at  the  end  of  twenty-four  hours  a  slight  blush 
of  redness;  twenty-four  hours  later  there  was  a  millet- 
seed-sized  vesicle,  and  in  another  twenty-four  hours  it 
was  slightly  larger,  and  the  contents  cloudy.  A  day  later 
the  pustule  was  whiter,  and  had  begun  to  wrinkle  and 
fade  away,  and  two  days  thereafter  there  was  left  only 
a  slight  crust  and  redness.  Thus  the  cycle,  when  un- 
disturbed, seemed  to  be  about  five  or  six  days  and  of 
the  character  of  that  of  contagious  impetigo. 

Little  is  seen  in  our  temperate  climate  of  these 
severe  inflammations  of  the  sweat  glands,  and  in  many 
of  the  text-books  they  are  not  mentioned.  Dr.  S.  Pol- 
litzer,  in  Morrow's  System  of  Dermatology,  vol.  iii,  p. 
771,  speaks  of  the  occurrence  usually  in  single  lesions, 
although  many  may  be  present. 

The  lesions  are  a  dense  aggregation  of  small  round 
cells,  epithelioid  cells,  and  large  multinuclear  masses,  re- 
sembling giant  cells,  which  are  very  numerous,  of  great 
variety  in  size  and  shape,  and  occur  in  clusters.  They 
differ  from  the  typical  formative  giant  cells  in  being 
of  more  regular  outline,  the  nuclei  are  distributed  less 
regularly,  and  sometimes  faint  tracings,  like  contours 
of  cells,  appear  in  them.  Sweat  glands  are  absent  from 
the  middle  of  the  tumor,  but  toward  its  border  glands 
with  swollen  and  inglutinated  cells,  whose  nuclei  do  not 
take  stains  well,  may  be  seen.  The  epidermis  shows  no 
change  of  importance.  The  hair  follicles  are  unaifected. 
The  endothelium  of  the  blood-vessels  is  swollen  and  may 
occlude  the  lumen  of  the  capillaries. 

The  pathological  process  is  an  acute  difi;use  inflam- 
mation of  the  sweat  glands  and  periglandular  tissue, 
terminating  in  suppiiration  and  destruction  of  the 
gland. 

Bacteriological  investigations  have  yielded  negative 
results.  Many  astiological  factors  are  mentioned  by  dif- 
ferent authors,  such  as  uncleanliness,  cold,  irritating 
applications,  parasites,  etc.,  as  well  as  various  systemic 
causes,  such  as  constipation,  dyspepsia,  pruritus,  etc. 


In  the  cases  under  observation  it  certainly  seemed  to  be 
the  extreme  heat  witli  a  very  probable  supersecretion 
of  sweat. 

126  West  Forty-kigiith  Stuekt. 


An  Application  for  Parasitic  Baldness. — Sabouraud 
{Indepcndaiice  medicale,  September  29th)  recommends 


the  following  formula : 

Beef  marrow   100  parts; 

Balsam  of  Peru   20  " 

Precipitated  sulphur   10  " 

g.f^i^^      leach   4  " 

Pilocarpme,  ) 


M.  S. :  To  be  rubbed  on  every  night,  and  the  treat- 
ment to  be  suspended  on  the  occurrence  of  signs  of  cu- 
taneous irritation. 

Guaiaquin. — This  is  the  trade  name  of  a  new 
preparation  which  is  chemically  a  guaiacolbisulphonate 
of  quinine,  C6H4O2CH3IISO3C20H24N2O2,  a  bitter,  acid 
salt  in  the  form  of  a  yellowish  crystalline  powder,  very 
soluble  in  water,  in  alcohol,  and  in  dilute  acids.  It  is 
free  from  both  the  odor  and  the  causticity  of  guaiacol. 
It  is  iised  as  an  internal  antiseptic,  as  a  remedy  for 
malarial  affections,  and  as  a  stimulant  of  the  gastro- 
intestinal glands.  Antemia  is  one  of  the  diseases  in 
which  it  has  been  found  particularly  useful.  The  dose 
for  adults  ranges  from  two  to  ten  grains  three  times  a 
day.  A  ten-per-eent.  solution  may  be  used  subcutane- 
ously  with  very  little  pain.  Guaiaquin  is  very  hygro- 
scopic; consequently  it  should  be  kept  in  well-stoppered 
bottles  in  a  dry,  cool  place.  It  is  best  given  in  capsules 
or  cachets. 

Guaiacol  in  the  Treatment  of  Chancroid. — A  writer 
in  the  Journal  de  medecine  de  Paris  for  September  2Gth 
states  that  in  all  but  one  of  thirty  cases  Dr.  Djelaled- 
din-Mouklitar  brought  about  a  speedy  cure  by  daily 
applications  of  guaiacol.  It  is  applied  gently  at  first, 
in  order  that  it  may  angesthetize  the  part;  then  it  is 
mopped  thoroughly  upon  the  sore  for  its  caustic  action. 

Schleich's  Anaesthetic  Salts. — According  to  the  Cen- 
tralbhUt  fiir  die  gesammte  Therajyie  for  October,  there 
are  three  kinds  of  Schleich's  tablets  on  the  market,  num- 


bered 1,  2,  and  3,  as  follows : 

1.  ij,  Cocaine  hydrochloride.   3  grains; 

Morphine  hydrochloride   0.675  grain; 

Sterilized  sodium  chloride   3  grains. 

M.  S. :  To  be  dissolved  in  1,500  grains  of  distilled 
water. 

2.  Cocaine  hydrochloride   1.50  grain  ; 

Morphine  hydrochloride   0.675  " 

Sterilized  sodium  chloride   3  grains. 

M.  S. :  To  be  dissolved  in  1,500  grains  of  distilled 
water. 

3.  ^  Cocaine  hydrochloride   1.50  grain; 

Morphine  hydrochloride   0.075  " 

Sterilized  sodium  chloride   3  grains. 

M.  S. :  To  be  dissolved  in  1,500  grains  of  distilled 
water. 


Presumably  these  are  to  be  employed  for  the  produc- 
tion of  infiltration  anaesthesia. 
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SOME  OF  THE  FELICITIES  OF  MEDICAL  PRACTICE 
IN  FRANCE. 

The  French  people  seem  to  be  affected  at  present 
with  a  severe  exacerbation  of  the  traditional  propensity 
to  abuse  and  persecute  physicians,  a  propensity,  imfor- 
tunately,  not  by  any  means  confined  to  them.  For 
months  past  our  French  exchanges  have  been  complain- 
ing of  this  state  of  things.  If  the  Laporte  afEair  proves 
to  be  its  culmination,  our  brethren  in  France  are  to  be 
congratulated.  It  seems  that  Dr.  Laporte  is  a  physi- 
cian employed  on  the  Paris  night  medical  service  and 
paid  a  niggardly  stipend  from  the  public  funds.  A 
physician  so  emplo3'ed  has  to  respond  to  every  call, 
day  or  night,  and  is  supposed  to  bring  into  play  the  de- 
gree of  skill  that  is  expected  of  practitioners  that  have 
a  large  and  remunerative  private  patronage.  Dr.  La- 
porte M'as  called  at  night  to  attend  a  woman  in  labor. 
He  had  the  misfortune  to  lose  both  mother  and  child. 
Dr.  Socquet  and  Dr.  Maygrier  were  deputed  to  inquire 
into  his  conduct  of  the  ease,  the  accused  having  already 
been  cast  into  prison,  and  their  conclusion  was  that 
he  had  committed  "  homicide  by  imprudence." 

Commenting  on  this  case,  the  Gazette  medicale  de 
Nantes  for  October  9th  says:  "It  is  not  that  we  have 
any  prepossession  whatever  for  the  inculpated  man; 
we  do  not  know  him  and  had  never  heard  of  him;  he  is 
obscure,  poor,  and  unknown.  But  we  affirm  that,  if 
things  are  to  go  on  in  this  way,  if  all  physicians  and 
surgeons,  great  or  not,  are  to  be  prosecuted  on  account 
of  their  unfortunate  and  imprudent  operations,  the 
prisons  of  France  will  have  to  be  enlarged  on  a  grand 
scale."  Our  contemporary  goes  on  to  divide  impru- 
dence into  the  legitimate  and  the  illegitimate,  and  asks 
which  A'ariety  should  be  imputed  to  Dr.  Laporte.  It 
admits  that  his  skill  was  not  equal  to  the  situation,  and 
is  even  willing  to  recognize  that  he  acted  with  ex- 
cessive hardihood.  The  experts  found  that  serious  in- 
juries had  been  inflicted  upon  the  woman.  But,  asks 
the  Gazette,  should  the  physician  therefore  be  treated 
like  a  criminal?  He  did  his  best,  it  says,  and  many 
another  man  would  have  acted  as  he  did,  that  is  to  say, 
imprudently,  unskillfully,  and  unsuccessfully. 

"  What,"  asks  the  Gazette,  "  is  a  physician's  position. 


especially  at  night,  in  the  face  of  a  difficult  accouche- 
ment? Frightful,  abominable.  It  is  a  physical  and 
moral  torture  of  which  the  public  has  no  idea.  A  man 
is  torn  from  his  sleep,  destitute  of  ordinary  appliances, 
but  obliged  to  act  without  losing  an  instant,  on  pain 
of  seeing  a  woman  and  a  child  die  imder  his  eyes.  He 
is  isolated, dependent  on  his  own  resources  alone;  he  has 
to  improvise  a  treatment,  and  he  knows  tliat  he  will 
be  blamed  if  things  fail  to  go  well.  He  believes  that 
he  has  not  time  to  send  for  help;  to  procure  assist- 
ance might  take  an  hour  or  two.  If  the  catastrophe  is 
imminent,  he  is  forced  to  act;  so  much  the  worse  if  he 
is  not  provided  with  appliances  or  if  he  is  unskillful. 
He  has  been  called,  he  is  there,  and  he  must  sacrifice 
himself.  He  takes  whatever  is  at  hand  and  screws  up 
his  courage,  but,  if  he  realizes  his  inexperience,  he  loses 
his  head."  A  master  of  obstetrics,  the  Gazette  contin- 
ues, with  more  knowledge  and  better  instruments,  per- 
haps would  not  have  succeeded  better. 

"  At  all  events,"  says  the  Gazette,  "  everybody  ad- 
mits that  in  a  pressing  case  the  accoucheur  is  warranted 
in  employing  whatever  means  may  be  at  hand.  Do  you 
believe  that  it  was  for  his  own  pleasure  that  our  col- 
league made  use  of  instruments  foreign  to  the  surgical 
arsenal?  Are  you  sure,  for  that  matter,  that  he  would 
have  done  the  operation  better  with  perfect  appliances? 
Should  he  have  abandoned  his  patient  because  he  was 
not  well  assisted  and  because  he  was  not  in  the  front 
rank  of  obstetricians  ?  "  It  is  abundantly  evident,  says 
the  writer,  that  such  precedents  as  the  Laporte  case 
and  another  referred  to  in  the  opening  paragraph  of  his 
article  must  sooner  or  later  lead  to  a  result  of  which  the 
sick  will  be  the  first  victims.  Men  will  no  longer 
dare  to  take  the  risk  of  attempting  an  operation  that  is 
not  sure  to  succeed;  and  when,  he  asks,  is  success  as- 
sured? Medical  men  will  steal  away  and  leave  people 
to  perish  without  trying  anything,  and  that,  he  thinks, 
will  be  justice.  "  Think,  then,"  he  exclaims,-  "  that 
perhaps  Mazas  is  at  the  end  of  your  forceps  or  your 
bistoury! "   Mazas,  apparently,  is  the  name  of  a  prison. 

"When  one  practises  medicine  under  the  conditions 
that  surrounded  Dr.  Laporte — that  is,  being  paid  by 
the  community  to  attend  to  every  call — says  the  Gazette, 
he  runs  grave  risks.  Not  only  is  he  outrageously 
worked,  but  he  is  held  bound  to  cure  everybody  and  to 
perform  miracles,  failing  in  which,  he  is  treated  as 
negligent,  incaj^able,  or  criminal.  A  collective  clientele, 
iindev  any  of  its  forms,  our  contemporary  continues, 
has  come  to  look  upon  a  physician  drawing  a  stipend 
from  it  as  a  person  who  does  not  care  for  it  and  is  too 
prosperous  to  think  of  great  emoluments.  We  should 
never,  says  the  -m-iter,  accept  appointments  under  which 
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our  services  are  to  be  paid  for  by  clubs;  let  us  do  our 
gratuitous  work  on  a  personal  basis. 

In  this  country  such  an  unfortunate  and  unwise 
conduct  of  a  case  as  Dr.  Laporte  seems  to  have  carried 
out  would  at  most  be  looked  upon  as  malpractice,  and 
the  remedy  would  lie  in  a  suit  for  damages;  the  physi- 
cian's errors,  even  if  gross,  would  not  be  a  penal  offense. 
What  we  miscall  "  criminal  malpractice,"  meaning  the 
criminal  induction  of  abortion  or  attempting  to  in- 
duce it,  is  crime  pure  and  simple;  it  differs  toto  ccelo 
from  improper  practice  founded  on  ignorance  and  un- 
connected with  evil  intent.  Apparently  there  is  some- 
thing in  French  jurisprudence,  as  regards  its  treatment 
of  practitioners  of  medicine,  that  needs  to  be  tempered 
with  common  sense,  to  say  nothing  of  mercy. 


THE  IDENTIFICATION  OF  THE  DEAD. 

Theke  has  been  renewed  interest  in  this  subject  on 
the  part  of  the  general  public  since  the  Charity  Bazar 
fire  in  Paris,  and  Dr.  Marcel  Baudouin  contributes 
some  notable  points  in  an  article  published  in  the 
Progres  medical  for  October  2d.  In  such  catastrophes, 
he  remarks,  the  body  is  almost  entirely  consumed,  and 
the  greatest  amount  of  information  as  to  the  identity 
of  the  person,  with  the  exception  of  articles  found 
about  the  remains,  is  to  be  derived  front  the  skeleton, 
and  especially  from  the  teeth,  which  often  escape  the 
violence  of  the  fire.  Wlien,  says  M.  Baudouin,  the  bod- 
ies are  those  of  well-to-do  persons,  and  above  all  those 
of  people  in  high  life,  each  individual  may  be  assumed 
to  have  a  dental  apparatus  which  of  itself  possesses 
very  characteristic  features.  In  the  first  place,  the  mere 
form  of  the  jaws  is  a  guide  to  the  sex  and  the  age,  and 
the  same  is  true  of  the  number  of  teeth  that  remain. 
But,  more  than  all  this,  each  individual  tooth  is  a  valu- 
able piece  of  evidence.  If  it  is  soujid,  it  may,  by  its 
whiteness,  its  form,  etc.,  lead  to  the  recognition  of  sex 
and  social  condition;  if  it  is  diseased  and  has  been  sub- 
jected to  treatment,  it  may  prove  the  means  of  a  posi- 
tive identification.  In  the  case  of  the  body  of  the 
Duchess  d'Alencon,  who  perished  in  the  Bazar  fire, 
says  M.  Baudouin,  her  dentist  identified  her  jaw  in  the 
charred  remains  of  a  skull  by  examining  it  in  the  light 
of  notes  in  his  case-book.  In  this  connection,  some  of 
our  readers  will  doubtless  recall  the  Parkman  murder 
case,  which  occurred  in  Boston  many  years  ago.  The 
murderer  was  a  professor  of  chemistry,  and  he  disposed 
of  his  victim's  body  by  consuming  it  entirely,  as  he 
supposed,  in  his  furnace.  But  Parkman  had  been  pro- 
vided with  artificial  teeth,  and  those  teeth  escaped  de- 


struction. The  dentist  who  had  made  them  swore  to 
their  identity,  and  it  was  mainly  on  his  testimony  tlmt 
Professor  Webster,  a  fearfully  tempted  man,  was  con- 
victed. 

In  identifying  the  !runk  of  a  decapitated  body,  says 
M.  Baudouin,  there  are  certain  signs  that  may  be 
of  great  service.  He  cites  the  case  of  the  supposed 
corpse  of  Mme.  de  Luppe,  wlio  was  known  to  have  un- 
dergone the  operation  of  ovariotomy.  No  trace  of  an 
incision  was  found  on  the  abdomen.  Pure  anthropom- 
etry, says  M.  Baudouin,  will  not  always  suffice  for  the 
identification  of  a  dead  body,  and  it  is  the  purpose  of 
his  article  to  urge  closer  cooperation  between  that  sci- 
ence, medicine,  and  the  police  system.  Sharp  as  the 
police,  the  experts,  and  the  courts  are,  he  declares,  they 
still  let  slip  many  data — documents,  written  or  unwrit- 
ten, he  calls  them — that  might  be  most  useful.  Among 
them  he  mentions  the  intellectual  peculiarities  of  the 
individual,  but  on  this  point  he  refrains  from  enlarging 
saying  that  to  go  into  the  details  would  lead  him  too 
far.  The  person's  handwriting  is  next  spoken  of. 
Henceforth,  says  M.  Baudouin,  it  should  always  be  the 
subject  of  careful  investigation.  He  avows  that  he  is 
no  graphologist,  but  says  that  for  him  the  handwriting 
is  as  expressive  as  any  man's  face.  It  is  useless  to  say, 
he  adds,  that  chirography  may  be  simulated,  for  so,  too, 
may  facial  expression.  While  he  does  not  accept  the 
handwriting  as  an  indisputable  index  of  character,  he 
does  regard  it  as  a  valuable  sign  of  identity,  quite  as 
much  as  the  prints  of  a  man's  bare  feet,  or  Galton's 
lines  on  the  thiimb,  or  Bertillon's  measurements  of  the 
bones. 


MINOR  PARAGRAPHS. 

SEA  WATER  VERSUS  ARTIFICIAL  SERUM. 

At  a  recent  meeting  of  the  Paris  Society  of  Biology 
{Gazette  hehdomadaire  de  medecine  et  de  chirurgie,  Octo- 
ber 14th)  M.  Quinton  said  that  his  researches  in  evolu- 
tion had  led  him  to  the  belief  that  the  milieu  intcrieur 
of  such  high  organisms  as  birds  and  mammals  must  be 
a  marine  medium — chemically,  nothing  more  or  less 
than  sea  water.  On  this  theory,  he  had  bled  animals  to 
such  an  extent  that  they  would  si;rely  have  died  if  left 
to  themselves,  and  then  administered  to  them  intra- 
venous injections  of  sea  water  diluted  with  rather  more 
than  twice  its  weight  of  distilled  water.  They  had  re- 
covered very  promptly.  He  is  reported  as  having  de- 
clared that  sea  water  was  superior  to  artificial  serum 
for  physiological  purposes,  bv;t  we  do  not  see  that  he 
substantiated  his  declaration. 

THYMUS  MEDICATION  IN  CHLOROSIS. 

Blondel  {Revue  de  tlierapeutique,  April  15,  1897; 
Centralblatt  fiir  innere  Medicin,  September  25,  1897) 
supports  the  view  that  chlorosis  is  the  result  of  poison- 
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ing  by  the  retention  of  certain  products  whicli  normally 
are  counteracted  by  the  internal  secretion  of  the  tiiy- 
mus  gland  or  that  of  the  ovary,  and  that  it  occurs  dur- 
ing an  "  interregnum  "  which  is  the  result  of  premature 
atiophy  of  the  thymus  or  the  delayed  assumption  of 
functional  activity  by  the  ovaries.  On  this  theory,  he 
has  administered  the  thymus  gland  in  three  cases,  and 
the  results  have  been  favorable. 


THE  QUESTION  OP  THE  EXISTENCE  OF  TUBERCLE 
I5ACILLI  IN  BUTTER. 

Oberm UTTER  {Hygienische  Eundschau,  July  15th; 
Lyon  medical,  September  19th),  who  in  1895  found 
Koch's,  bacilli  in  milk,  now  reports  their  presence  in 
butter.  Fourteen  specimens  were  obtained  from  the 
Berlin  markets,  and  all  of  them  gave  rise  to  tuberculosis 
in  guinea-pigs.  On  the  other  hand.  Miss  Lydia  Eabino- 
vitch,  working  in  the  Institute  of  Infectious  Diseases, 
under  Koch's  direction  (Deutsche  medicinische  Wochen- 
schrift,  August  5th;  Lyon  medical,  September  19th), 
affirms  that  she  has  examined  eighty  specimens  of  butter 
from  different  shops  and  markets,  and  has  not  found 
Koch's  bacilli  once.  It  is  true  that  in  more  than  twenty- 
eight  per  cent,  of  the  cases  inoculation  gave  rise  to 
lesions  having  a  tuberculous  gross  and  microscopical 
appearance,  but  the  disease  was  a  pseudo-tuberculosis 
and  was  due  to  a  bacillus  resembling  Koch's  in  its 
stain  reactions,  but  differing  from  it  in  its  cultures  and 
in  its  pathogenic  properties. 


SELF-INTOXICATION. 

We  commend  to  our  readers'  particular  attention 
an  abstract,  published  in  the  miscellany  department  of 
this  number  of  the  Journal,  of  Dr.  Herter's  address  on 
this  subject.  We  are  indebted  to  the  Cleveland  Journal 
of  Medicine  for  advance  sheets,  enabling  us  to  give  early 
insertion  to  the  abstract.  We  do  not  recall  any  other 
article  in  which,  within  the  limits  of  an  address,  this 
interesting  subject  has  been  so  satisfactorily  treated  of. 


HEREDITARY  INTERMITTENT  HYDRARTHROSIS. 

At  a  recent  meeting  of  the  French  Association  for 
the  Advancement  of  the  Sciences  {Lyon  medical,  Sep- 
tember 19th)  M.  Blanc  reported  the  case  of  a  yoimg 
girl  who  had  articular  rheumatism  when  she  was  seven 
years  old,  and  afterward  for  five  years,  every  ten  days, 
attacks  of  hydrarthrosis  of  the  left  knee.  The  attacks 
were  cured  by  a  few  weeks'  rest.  For  twenty-two  years 
the  girl's  mother  had  had  similar  attacks. 


ITEMS. 


Infectious  Diseases  in  Hew  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowinfj  statement  of  cases  and  deaths  reported  during  the 
two  weeks  eudine:  November  2,  1897 : 


DISEASES. 

Week  ending  Oct.  20. 

Week  ending  Nov.  2. 

Cases. 

Deaths. 

Cases. 

Deaths. 

25 

IS 

27 

7 

108 

7 

87 

7 

0 

0 

0 

0 

121 

6 

147 

G 

154 

15 

119 

23 

1 

0 

1 

•A 

Tuberculosis  

16'J 

122 

17!) 

104 

Marine-Hospital  Service  Health  Reports.— The  follow- 
iu<r  statistics  confcrniu};'  sniall-pox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  olfioe  of  the  supervising 
surgeon  general  dui'iiig  the  week  ending  October  ;iO,  1897: 


5  deaths. 

6  " 


death. 
death.<. 


Yellow  Fever —  United  States. 

Mobile,  Ala  Oct.  23-29   40  cases 

Mont-ioineiy,  Ala  Oct.  21-29    99  " 

N()tasulf;a,  Ala  Oct.  25   1  case. 

SaiuW  Kidt;e,  Ala  Oct.  25   1  " 

SeliiKi,  Ala  Oct.  23-26   17  cases,  1 

Whistler,  Ala  Oct.  29  Xot  stated,  2 

Atlanta,  Ga   Oct.  24   1  case 

(refugee). 

"       "  Oct.  27   1  case  (de- 

tention camp). 

Baton  Rouge,  La  Oct.  22-28   3  cases. 

Franklin,  La  Oct.  20,  21   2  " 

New  Orleans,  La  Oct.  23-29  367  " 

Patterson,  La  Oct.  21   1  case. 

Bav  St.  Louis,  Miss  Oct.  23-28   33  cases, 

Biloxi,  Miss  Oct.  23-29   91  " 

Cavuga,  Miss  Oct.  23-28   5  cases. 

Clinton,  Miss  Oct.  23-29   7  " 

County  Farm,  Miss  Oct.  25   1  case. 

Edwards,  Miss  Oct.  23-29   19  cases, 

Hinds  County  Convict  Camp.  Oct.  23-27   6  " 

McHenry,  Miss  Oct.  2.3-29   6  " 

Nitta  Yuma,  Miss  Oct.  23,  24   6  " 

Pascagoula,  Miss  Oct.  23-29   11  " 

Scranton,  Miss  Oct.  23-29   75  " 

Memphis,  Tcnn  Oct.  2.3-29   31  " 

Galveston,  Texas  Oct.  27  Yellow  fe- 
ver present. 

Yellow  Fever — F'oreiyn. 

Para,  Brazil  Oct.  2-9  '   5  deaths 

Cienfuegos,  Cuba  Oct.  10-17   2  " 

Havana.  Cuba  Oct.  14-21   13  " 

Matanzas,  Cuba  Oct.  6-20   6  " 

Kingston,  Jamaica   July  9-Oct.  9   44  cases,  23  " 

Manchester,  Jamaica  July  9-Oct.  9   7     "       2  " 

Port  Antonio,  Jamaica  July  9-Oct  9   1  case, 

St.  Elizabeth,  Jamaica  July  9-Oct.  9   1  " 


52  deaths. 

3  " 
5  " 


1  death. 


4  deaths. 

3 


San  Salvador  July  1-31 


.Aug.  1-31   64 

.Sept.  1-30   34 


death. 

a 

cases,  11  deaths. 


16 
12 


Cholera — Foreign. 

Hong  Kong,  China  Sept.  4-11   1  death. 

Calcutta,  India  Sept.  11-25   21  deaths. 

Madras,  India  Oct.  18-24   7  " 

Singapore,  India  Aug.  1-31   1  death. 

Kanagawa  Ken,  Japan  Sept.  23-30   1  case,     1  " 

Tokyo  Fu,  Japan  Sept.  23-30   3  cases,    2  deaths. 


Plague — Foreign. 
.  .Sept.  14-21  


Bombay,  India  

Small-pox — United  States. 

New  Orleans,  La  Oct.  16-23   1  case. 

MeKeesport,  Pa  Oct.  16-23  

Smallpox — Foreign. 

Alexandria,  Egypt  Aug.  7-Sept.  lb  

Cairo,  Egypt  Aug.  7-Sept.  16  

Calcutta,  India  Sept.  4-25  

Glasgow,  Scotland  Oct.  2-9   10  cases. 

Odessa,  Russia  Oct.  2-9   1  case. 

Moscow,  Russia  Sept.  25-Oct.  2   3  cases, 

St.  Petersburg,  Rus^ia  Oct.  2-9   4  " 

Warsaw,  Russia  Oct.  2-9  


35  deaths. 


1  death. 


2  deaths. 
6  " 

3  " 


1  death. 
4  deaths. 
10  " 


The  Craig  Colony  for  Epileptics  at  Sonyea.  Livingston 
County,  N.  Y.,  closed  its  fourth  tiscal  year  on  September 
30th.  There  were  at  that  time  two  hundred  and  fourteen 
patients  in  the  colony,  the  majorit.v  of  whom  liad  been 
transferred  from  the  various  county  houses  throughout  the 
State.  New  buildinti:s  are  in  course  of  construction  which, 
when  completed,  will  enable  the  colony  to  accommod;)te  a 
hundred  and  forty  additional  patients,  making  the  total 
population  about  three  Innulred  ami  fifty.  It  is  estimated 
by  State  charity  otHcials  that  this  number  represents  about 
oiie  third  of  the  total  number  of  epileptics  now  on  public 
charge  throughout  the  State. 
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The  iiiedical  superiutoudent,  Dr  William  P.  Spratling, 
reports  a  great  increase  in  the  value  of  the  aoricultural 
and  industrial  products  of  tlie  colony  over  last  year's,  so 
that  tlie  ratio  of  earninp:s  of  the  patients  to  the  cost  of  their 
maintenance  is  even  larger  than  that  of  last  year,  which 
was  a  little  over  fifty  per  cent. 

A  laboratory  for  the  use  of  a  pathologist  and  ])atlio- 
logical  chemist  is  being  constructed.  Dr.  Christian  A. 
Herter,  of  New  York,  has  been  appointed  pathoh)gieal 
chemist,  and  Dr.  Ira  Van  Gieson,  of  New  York,  consulling 
pathologist  to  the  colony.  Dr.  Frederick  Peterson,  of 
New  York,  w'as  re-elected  president  of  the  board  of  mana- 
gers. 

The  managers,  at  their  animal  meeting,  decided  to  ask 
the  coming  legislature  for  !^200,000  for  dormitory  build 
jngs,  in  order  that  they  miglit  increase  the  residence  ca- 
pacity of  the  colony  for  patients. 

The  New  York  Acaaemy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Tliursday  evening.  November  -1th,  the 
special  order  was  a  papei  on  The  Sterilization  of  Urethral 
Instruments,  by  Dr.  Edward  Mai'tin,  of  Philadel])hia. 

At  the  next  meeting  of  tlie  Section  in  General  Surgery, 
on  Monday  evening,  November  8tli.  the  following  papers 
are  to  be  read:  A  Report  on  Thirty-two  Cases  of  Cancer  of 
the  Breast,  by  Chai^les  N.  Dowd :  and  Bottini  s  Method  for 
the  Galvauo-caustic  Radical  Treatment  of  Hypertrophy  of 
the  Prostate,  with  Demonstration  of  Instruments,  by  Dr. 
Willy  Meyer. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on 
Thumiay  evening,  November  11th,  Dr.  Joseph  Collins  will 
read  a  paper  on  The  Clinical  and  Pathological  Interpreta- 
tion of  Choreiform  Movements  called  Tics,  with  Special 
Reference  to  their  Treatment. 

The  Association  of  the  Big  Four  Railway  Surgeons  will 
hold  its  annual  meeting  at  the  Hotel  Deimison,  in  Indian- 
apolis, on  Tliursday,  November  11  th.  under  the  presidency 
of  Dr.  C.  P.  Frye.  who  will  deliver  an  address.  Dr.  George 
F.  Bea.sley,  of  La  Fayette,  Indiana,  will  read  a  paper  on 
Ampvitr.tions. 

The  Western  Surgical  and  Gynsecological  Association 

will  hold  its  seventh  annual  meeting  in  Denver,  on  Tues- 
day and  Wednesday,  December  28th  and  29th,  under  the 
presidency  of  Dr.  Joseph  Eastman,  of  Indianapolis. 

The  New  York  Maternity  Hospital.— Dr.  Simon  Marx 
has  been  appointed  attending  surgeon. 

Changes  of  Address.— Dr.  W.  A.  Heacock,  to  "the 
Nordiea,"  One-liundred-aud-thirteenth  Street,  New  York  ; 
Dr.  F.  A.  Sutorius,  to  No.  824  East  One-hundred-and-sixty- 
tirst  Street,  New  York. 

Army  Intelligence. — Official  List  of  Changes  tn  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Departwent,  United  States  Army,  from  October  24  to 
October  30,  1897 : 

KiRKPATRiCK,  Thomas  J.,  Jr.,  First  Lieutenant  and  Assist- 
ant Surgeon,  is  granted  thirty  days'  extension  to  leave 
of  absence. 

GiRARD,  Alfred  C,  Major  and  Surgeon,  is  detailed  as  a 
delegate  to  represent  the  Government  of  the  United 
States  at  the  Ninth  International  Congress  of  Hygiene 
and  Demographv,  to  be  held  at  Madrid,  Spain,  April  10 
to  17,  1898. 

Marine-Hcspital  Service.— 0/^V/a<  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Nineteen 
Days  ending  October  28,  1897. 

Bailhache.  p.  H.,  Surgeon.    To  represent  the  service  at 

the  meeting  of  the  American  Public  Health  Association 

at  Philadelphia.  Pa.    October  1897. 
Irwin,  Fairfax,  Surgeon.    To  represent  the  service  at  the 

meeting  of  (he  American  Public  Health  Association  at 

Philadelphia,  Pa.    October  26.  1897. 
Carter,  H.  R.,  Surgeon.    To  proceed  to  Montgomery,  Ala., 

for  special  temporary  duty.    October  25,  1897. 


White,  J.  H.,  Passed  Assistant  Surgeon.  To  proceed  to 
Camp  Ilulton,  Louisiana,  for  duty.    October  11,  1897. 

Naval  Intelligence.— 0//jc/a?  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  October  30,  1897  : 

Van  Reypen,  W.  K.,  Medical  Director.  Detached  as  mem- 
ber of  Board  of  Inspection  and  Survey,  and  made  Chief 
of  Bureau  of  Medicine  and  Surgery. 

Richards,  T.  W..  Assistant  Surgeon.  Detached  from  the 
Maine,  ordered  home  to  Washington,  and  granted  two 
months'  leave. 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  8th :  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Techuolog}') ;  New 
York  Medico-historical  Society  (private) ;  New  York 
Ophthalmological  Society  (private);  Lenox  Medical  and 
Surgical  Society,  New  York  (private);  Gynaecological 
Society  of  Boston;  Burlington,  Vermont,  Medical  and 
Surgical  Club  (annual);  Norwalk,  Connecticut,  Medical 
Society  (private). 

Tuesday,'  November  9th  :  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery) ;  New  York  Medical 
Union  (private);  Buffalo  Academy  of  Medicine  (Section 
in  Medicine) ;  Kings  County,  N.  Y.,  Medical  Association , 
Medical  Society  of  the  County  of  Rensselaer,  N.  Y. ; 
Newark  (private)  and  Trenton,  N.  J.,  Medical  Associa- 
tions; Clinical  Society  of  the  Elizabeth.  N.  J.,  General 
Hospital  and  Dispensary ;  Northwestern  Medical  Society 
of  Philadelphia  :  Practitioner's  Club,  Richmond,  Ken- 
tucky ;  Richmond,  Virginia,  Academy  of  Medicine  and 
Surgery. 

Wednesday,  November  10th  :  New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  American  Micro- 
scopical Society  of  the  Cily  of  New  York;  Society  of 
the  Alumni  of  the  City  Hospital;  Medical  Society  of 
the  County  of  Albany,  N.  Y. ;  Pittsfield,  Massachusetts, 
Medical  Association  (private);  Philadelphia  County 
Medical  Society. 

Thursday,  November  11th  :  Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York ;  Brooklyn  Patho- 
logical Society;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston,  Massachusettr,  Medical 
Club  (private— annual) ;  Pathological  Society  of  Phila- 
delphia; Association  of  the  Big  Four  Railway  Surgeons 
(annual.  Indianapolis). 

Friday,  November  ISth :  Yorkville  Medical  Association, 
New  York  (private):  Bi'ooklyn  Dermatological  and 
Genito-urinary  Society  (private);  German  Medical  So- 
ciety of  Brooklyn;  Medical  Society,  of  the  Town  of  Sau- 
gerties,  N.  Y. 

Saturday,  November  13th :  Obstetrical  Society  of  Boston 
(private). 


pOirtljs,  Ularrhtges,  iintr  gcatljs. 


Born. 

Hesser.— In  Iowa  City,  California,  on  Sunday,  Octo- 
ber 24th,  to  Dr.  and  Mrs.  George  T.  Hesser,  a  son.  ' 

Married. 

Brush— Engs.— In  Brooklyn,  on  Wednesday,  October 
27th,  Dr.  Arthur  C  Brush  and  Miss  May  Engs,  niece  of 
Dr.  J.  H.  H.  Burge. 

Clarke— Knight.— In  New  York,  on  Wednesday,  Oc- 
tober 27th,  Dr.  Walter  J.  Clarke  and  Miss  Anna  W. 
Knight. 

Eddy— Freeman.— In  Buffalo,  on  Tuesdav.  October 
26tb,  Dr.  John  L.  Eddy,  of  Clean,  N.  Y.,  and  Miss  Rosalie 
B.  Freeman. 

Died. 

Hamel.  — In  De  Soto,  Missouri,  on  Saturday,  October 
2.'?d,  Dr.  Charles  C.  Hamel,  formerly  of  Salisbury,  Mis- 
souri, aged  twenty-!3ix  years  and  seven  months. 
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On  the  Process  of  Fertilization  in  the  Malarial 
Parasite. — At  the  meeting  of  the  British  Association 
lield  duriuo;  August  of  the  present  year  in  Toronto,  Dr. 
W.  G.  MacCalknn  made  a  report  in  which  he  described 
some  interesting  observations  which  lie  had  made  upon 
the  malarial  parasites  of  birds  {Haltericlium  of  Labbe). 
His  colleague,  Opie,  had  pointed  out  the  occurrence  of 
two  distinct  adult  forms  of  these  parasites,  namely,  a 
hyaline,  non-staining  form,  and  a  form  which  is  gran- 
ular and  takes  on  a  comparatively  dark  stain  with 
methylene  blue.  Opie  had  suggested  that  the  hyaline 
form  became  flagellate;  he  believed  that  the  other  did 
not.  ]\IaeCallum  readily  confirmed  these  observations, 
and  stated  positively  that  the  hyaline  forms  alone  be- 
came flagellate;  the  granular  forms  were  extruded  from 
the  corpuscles  and  lay  quietly  as  spheres  among  the  red 
cells  in  which  they  had  previously  been  contained.  On 
watching  the  blood  of  an  infected  crow  for  from  fifteen 
to  twenty  minutes,  ^lacCallum  saw  motile  fusiform 
bodies  develop  from  these  quiet  spheres  and  wander 
away.  The  motile  body  is  identical  with  the  vermiculus 
described  by  Danilewsky  in  1889  in  his  Parasilologie 
comparee  du  sang.  A  further  study  of  the  two  adult 
forms  above  mentioned  revealed  some  extremely  inter- 
esting facts.  The  flagella  which  were  formed  on  the 
hyaline  body  were  seen  to  tear  themselves  free,  to  travel 
as  free  flagella  directly  toward  a  quiet  granular  sphere 
after  leaving  the  body  of  origin,  and  to  wriggle  about 
it.  MacCallum  soon  noticed  that  one  of  the  free  flagella 
plunged  into  the  quiet  sphere.  After  marked  agitation 
of  the  pigment  the  body  became  quiet  again  for  a  period 
of  from  fifteen  to  twenty-five  minutes,  after  which  the 
vermiculus  developed.  Only  one  of  the  free  flagella 
entered  the  sphere;  the  others  were  refused  admission. 
The  fertilized  sphere,  after  remaining  quiet  for  from 
fifteen  to  twenty-five  minutes,  put  out  a  conical  process 
which  gradually  gTew  larger,  drawing  the  protoplasm 
into  itself,  i;ntil  finally  a  fusiform  body  with  a  small 
pigmented  appendage  and  refractive  nucleus  was 
formed.  This  is  the  vermiculus  described  by  Danilew- 
sky. The  origin  of  the  vermiculus  is  in  every  case 
exactly  the  same. 

MacCallum  believes,  and  all  who  have  examined  his 
preparations  agree  with  him,  that  he  had  to  deal  in  this 
observation  with  a  sexual  process.  The  fertilization  oc- 
curs iinder  unfavorable  circumstances  and  is  entirely 
cpmparable  to  analogous  processes  observed  in  many  of 
the  lower  plants  and  animals. 

He  states  that  the  vermiculus,  when  once  formed, 
moves  actively  and  has  great  powers  of  penetration  by 
means  of  its  pointed  anterior  end.  It  breaks  up  red 
blood-corpuscles  lying  in  its  path  and  may,  the  investi- 
gator thinks,  possibly  penetrate  the  intestinal  wall  and 
escape  into  the  external  world,  inasmuch  as  he  has  ob- 
served free  organisms  in  the  mucous  contents  of  the 
intestine. 

He  stated  at  the  meeting  of  the  British  Association 
that  it  was  not  unlikely  that  a  process  of  fertilization 
similar  to  that  occurring  in  birds  would  be  found  to 
take  place  in  human  malarial  disease. 

At  a  meeting  of  the  Johns  Hopkins  Medical  Society, 
held  on  October  18th,  ]\racCallum  made  a  second  report 
in  which  he  recorded  his  studies  of  the  fresh  blood 
taken  from  a  woman  sufl'ering  from  a^stivo-autumnal 
malarial  disease.     A  great  number  of  crescents  were 


present  in  the  specimen.  Only  a  few  of  the  crescents 
in  this  particular  case  retained  their  crescentic  shape; 
a  few  minutes  after  the  blood  was  drawn  they  became 
transformed  into  ovoid  bodies,  and  after  the  lapse  of 
from  ten  to  twelve  minutes  most  of  them  became  quite 
round  and  extra-corpuscular.  After  from  twenty  to 
twenty-five  minutes  certain  of  the  spherical  forms  be- 
came flagellate;  others,  and  especially  those  in  which 
the  pigment  formed  a  definite  ring  and  was  not  diffused 
throughout  the  organism,  remained  quiet  and  did  not 
become  flagellate. 

The  flagella  were  observed  to  break  away  from  a 
flagellate  form,  to  struggle  about  among  the  corpuscles, 
and  finally  to  approach  a  quiet  spherical  form.  One  of 
the  flagella  was  seen  to  enter  a  spherical  form,  the  pig- 
ment of  which  immediately  became  greatly  agitated. 
The  other  free  flagella  were  refused  admission,  although 
for  some  time  they  were  seen  to  swarm  about  the  spher- 
ical form,  beating  their  heads  against  the  wall  of  the 
organism.  The  phenomena  described  occurred  some 
thirty-five  or  forty  minutes  after  the  blood  was  drawn. 
Soon  after  the  entrance  of  the  flagellum  the  organism 
again  became  quiet  and  looked  rather  swollen,  but  no 
form  analogous  to  the  vermiculus  was  seen  to  develop. 
]\IacCallum  believes  that  this  process  which  he  has 
observed  in  the  malarial  parasite  of  human  beings  is 
quite  analogous  to  that  which  he  had  previously  observed 
in  the  organism  of  birds.  The  process,  so  difficult  to 
meet  with  in  human  blood,  is  very  easy  to  observe  in  the 
blood  of  the  infected  crow. 

These  studies  are  of  unusual  interest.  They  will 
doubtless  attract  attention  and  stimulate  investigators 
in  the  various  countries  in  which  malaria  prevails.  Be- 
sides bringing  forward  direct  proof  of  the  existence  of 
a  process  of  fertilization  in  the  malarial  parasite  of  birds 
and  man,  they  go  far  to  clear  up  the  nature  of  the 
flagellate  forms,  about  which  there  has  been  so  much 
dispute. 

The  City  Board  of  Health's  Work  in  Bacteriological 
Diagnosis. — The  New  York  board  of  health  has  issued 
the  following  circular  of  information  regarding  the 
Widal  test  for  the  diagnosis  of  typhoid  fever:  The 
investigations  of  Griiber,  Widal,  and  others,  published 
in  1896,  showed  that  the  blood  of  persons  suffering 
from  or  having  recently  had  typhoid  fever,  contained, 
as  a  rule,  after  the  fifth  day  of  the  disease,  substances 
which,  wdien  added  to  a  broth  culture  of  the  typhoid 
bacilli,  arrested  the  characteristic  movements  of  these 
organisms  and  caused  them  to  become  clumped  together 
in  masses. 

It  has  been  further  shown  that  occasionally  the 
blood  of  persons  suffering  from  other  diseases  possesses 
this  peculiar  property;  but  that  when  the  agglutinating 
substances  are  present  in  these  it  is  in  relatively  small 
amount.  These  substances  are  also  occasionally  present 
in  small  amount  in  other  diseases  and  even  in  health. 
The  reaction  is,  therefore,  a  quantitative  rather  than  a 
qualitative  one. 

The  results  of  a  very  large  number  of  examinations 
made  here  in  New  York  and  elsewhere  show  that  if 
the  blood  contains  agglutinating  substances  in  suffi- 
cient amount  to  cause  a  prompt  and  marked  reaction, 
when  one  part  of  serum  or  blood  solution  is  added  to 
ten  parts  of  a  ])roth  culture  of  the  typhoid  bacillus,  the 
presence  of  a  ]n-evious  or  existing  typlioid  infection 
may  l)e  considered  as  probable,  and  that  if  these  sub- 
stances are  present  in  such  an  amount  as  promptly  to 
produce  the  reaction,  when  one  part  of  serum  or  dried 
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blood  solution  is  added  to  twenty  parts  of  the  culture, 
the  presence  of  a  previous  or  existing  typhoid  infection 
may,  for  diagnostic  purposes,  be  practically  considered 
as  established. 

In  estimating  the  diagnostic  value  of  a  negative 
result  from  this  test,  we  must  remember  that  the  reac- 
tion is  rarely,  if  ever,  i)resent  until  at  least  four  days 
after  the  appearance  of  symi)toras,  that  it  is  occasionally 
absent  in  cases  of  typhoid  fever  until  the  third  or  fourth 
week,  or  even  until  convalescence  is  established,  that 
when  developed  it  may  disappear  after  a  few  days, 
and  that  no  definite  relation  between  the  severity  of  the 
disease  and  the  degree  and  time  of  development  of  the 
substances  causing  the  reaction  has  been  established. 
For  tbese  reasons  a  single  negative  result  in  any  sus- 
pected ease  only  renders  dou])tful  the  existence  of  ty- 
phoid fever.  In  cases  in  which  the  reaction  is  absent 
after  tlie  sixth  day  it  may  be  reasonably  assumed  that 
the  large  majority  will  not  prove  to  be  typhoid  fever, 
and  the  absence  of  the  reaction  in  all  of  several  differ- 
ent cases  of  a  suspected  group,  or  after  repeated  ex- 
aminations in  any  single  case,  affords  evidence  of  very 
decided  value  in  excluding  the  diagnosis  of  typhoid 
fever. 

Either  dried  blood  or  the  serum  obtained  from  a 
blister  may  be  sent  for  examination.  The  serum  can 
be  more  accurately  tested  than  the  dried  blood,  and 
whenever  possible,  this  should  be  furnished  for  test. 
Outfits  for  preparing  both  kinds  of  specimens  may  be 
obtained  at  any  of  the  health  department's  depots. 

Direciions  for  Preparing  Specimens  of  Blood. — The 
skin  covering  the  tip  of  the  finger  is  thoroughly 
cleansed  and  then  pricked  with  a  clean  needle  deeply 
enough,  to  cause  several  drops  of  blood  to  exude.  Two 
large  drops  are  then  placed  on  the  glass  slide,  one  near 
either  end,  and  allowed  to  dry  without  being  spread 
out  on  the  surface  of  the  slide.  After  they  have  dried, 
the  slide  is  placed  in  the  holder  and  returned  in  the 
addressed  envelope  to  a  culture  station  or  mailed  to 
the  laboratory.  The  blank  giving  the  history  of  the 
case  must  be  filled  out  in  full  and  forwarded  with  each 
specimen.    The  data  thus  obtained  are  for  record. 

Directions  for  Obtaining  Specimens  of  Serum  from 
Blisters. — The  shield  (designed  to  protect  the  blister 
from  rupture)  is  stripped  from  its  protecting  gauze 
and  applied  to  the  skin  somewhere  on  the  anterior  por- 
tion of  the  body.  The  piece  of  cantharidal  plaster  is 
then  fixed  within  its  centre.  After  ten  to  twelve  hours, 
the  shield  is  removed  and  one  of  the  ends  of  the  small 
glass  tube  accompanying  the  outfit  is  introduced  into 
the  blister.  The  tube,  both  ends  of  which  should  be 
open,  should  be  held  so  that  the  end  inserted  is  higher 
than  the  other,  to  allow  the  serum  to  run  into  it.  After 
the  tube  has  been  nearly  filled,  it  is  removed  and  the 
ends  are  sealed  by  holding  them  a  moment  in  a  gas 
flame.  Care  must  be  observed  not  to  heat  the  middle 
iwrtion  of  the  tube,  and  thus  coagulate  the  serum. 
The  tube  so  prepared  is  then  placed  in  the  wooden  box 
and  returned  in  the  addressed  envelope  to  a  culture 
station  or  mailed  to  the  laboratory.  A  report  on  the 
result  of  the  examination  will  be  mailed  to  the  attend- 
ing physician  on  the  following  day. 

The  board  has  also  issued  the  following  circular  of 
information  regarding  the  separation  of  the  typhoid 
bacilli  from  the  stools  and  urine  in  cases  of  typhoid 
fever  for  diagnostic  purposes  by  a  new  method : 

The  examination  of  specimens  of  blood  from  cases 
of  suspected  typhoid  fever  for  the  Widal  reaction  has 


been  of  great  assistance  in  diagnosis.  Occasionally,  how- 
ever, the  agglutinating  substances  do  not  develop  in  the 
blood  at  any  time,  or  only  very  late  in  the  course  of  the 
disease,  or  an  earlier  infection  can  not  be  excluded, 
owing  to  the  lack  of  a  reliable  previous  history.  In 
these  instances  the  Widal  test  fails  to  give  the  informa- 
tion desired. 

Bacteriologists  liave  long  sought  for  a  ra))id  and 
certain  method  of  obtaining  and  identifying  in  pure 
culture  the  typhoid  bacillus  from  the  stools  and  urine 
in  cases  of  typhoid  fever,  but  hitherto  without  satisfac- 
tory results.  Dr.  Hiss,  assistant  bacteriologist  to  the 
health  department,  has  devised  a  method  by  which  it 
is  believed  it  will  now  be  possible  to  recover  and  identify 
the  typhoid  bacilli  within  less  than  forty-eight  hours 
from  specimens  of  fasces  and  urine  containing  them. 
The  health  department  desires  to  thoroughly  test  tliis 
method  and  is  prepared  to  undertake  these  examinations 
if  proper  specimens  are  furnished. 

While  definite  knowledge  is  lacking  as  to  the  number 
of  typhoid  bacilli  usually  present  in  the  stools  of  typhoid 
patients,  and  as  to  the  time  of  their  appearance  and 
disappearance,  it  is  believed  that  they  are  generally 
present  in  the  discharges  not  only  during  the  height 
of  the  disease  but  also,  though  to  a  less  extent,  at  its 
commencement  and  for  a  considerable  time  during  con- 
valescence. The  appearance  of  the  bacilli  in  the  urine 
is  usually  later  than  in  the  fteces.  The  experience  thus 
far  obtained  seems  to  indicate  that  the  bacilli  may  be 
obtained  in  about  fifty  per  cent,  of  all  cases  on  the  first 
examination,  and  in  about  ninety  per  cent,  after  re- 
peated examinations.  The  health  board  hopes  that 
these  examinations  will  prove  of  value  not  only  for  diag- 
nostic purposes,  but  also  in  solving  important  sanitary 
questions  relating  to  the  presence  in  and  time  of  disap- 
pearance of  the  bacilli  from  the  stools  during  conva- 
lescence. 

Physicians  are  requested  to  send  specimens  of  in- 
testinal discharges  and  urine  from  well-defined  cases  of 
typhoid  fever  and  also  from  all  doubtful  cases  in  which 
the  Widal  test  has  failed  to  give  definite  information. 

It  must  be  understood  that,  as  yet,  these  investiga- 
tions are  largely  experimental,  but  that  when  the  ty- 
phoid bacilli  are  isolated  in  culture  an  absolute  diag- 
nosis of  typhoid  infection  is  obtained. 

Directions  for  Preparing  Specimens  of  Fceces  or 
Urine  for  Examination. — Care  should  be  taken  to  send, 
if  possible,  a  specimen  obtained  from  a  natural  move- 
ment or  one  following  a  simple  enema.  No  disinfect- 
ants, of  course,  should  be  employed.  If  the  movement 
is  formed,  the  portion  from  the  part  last  passed,  that  is, 
the  portion  coming  from  highest  up  in  the  intestine, 
should  be  selected.  In  cases  complicated  by  colitis  care 
should  be  observed  to  avoid,  if  possible,  the  selection  of 
a  specimen  composed  largely  of  mucus. 

The  specimen  is  collected  by  seizing  a  small  portion 
of  the  discharge  between  the  two  slips  of  wood  accom- 
panying the  outfit  and  placing  this  in  a  bottle.  The 
top  of  the  bottle  is  replaced  and  the  specimen  returned 
to  a  culture  station  or  to  the  laboratory. 

Specimens  of  urine  should  be  received  directly  into 
the  bottle  accompanying  the  outfit,  or  should  be  col- 
lected in  an  absolutely  clean  vessel  and  immediately 
transferred  to  this  bottle,  which  is  then  returned  to  a 
culture  station  or  to  the  laboratory. 

The  necessary  outfits,  with  directions  and  blanks, 
may  be  obtained  at  the  various  health  department  de- 
pots where  diphtheria  culture  tubes,  antitoxine,  and 
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otlier  products  are  supplied.  The  following  blank 
should  be  fully  filled  out  in  every  case: 

Date   Time  

Name  of  patient  Age  

Address  Occ  

Attending  physician  

Address  

Clinical  diagnosis  

Duration  of  illness  

Is  movement  due  to  cathartic  or  enema?  

If  so,  what  kind?  ,  

Has  patient  previously  had  typhoid  fever?  

If  so,  how  long  ago?  

If  typhoid  fever,  where  contracted?  

Has  patient  been  outside  of  New  York  city  during  the 

month  previous  to  present  illness?  

If  so,  where?  

The  Quebec  Board  of  Health's  Work  in  the  Agglu- 
tination Diagnosis  of  Typhoid  Fever. — Circular  Xo.  4 
of  the  laboratory  of  the  board  of  health  of  the  Province 
of  Quebec,  dated  Montreal,  October  1,  1897,  addressed 
to  the  president  of  the  board,  by  Dr.  Wyatt  Johnson, 
bacteriologist  to  the  board,  says:  "  The  simple  technique 
recommended  by  this  laboratory  for  the  serum  diagnosis 
of  typhoid  by  means  of  dried  blood  has  been  found,  after 
a  year's  trial,  quite  satisfactory  for  the  practical  work  of 
diagnosis. 

"  At  the  same  time  (as  was  recently  explained  by  a 
committee  of  the  American  Medical  Association,  of 
which  I  was  a  member),  although  for  routine  diagnostic 
work  even  the  very  simplest  methods  may  give  good 
practical  results,  yet  for  recording  scientific  observations 
quantitative  methods  should  be  selected.  This  is  espe- 
cially necessary  in  reporting  exceptional  cases  at  vari- 
ance with  the  general  results  of  others,  or  where  the 
observations  are  made  the  basis  of  generalizations. 

"I  have  found  that  good  uniform  quantitative  re- 
sults can  be  readily  obtained  with  the  dry-blood  method 
by  taking  in  the  first  instance  drops  of  uniform  size, 
collected  by  means  of  a  wire  loop  (I  use  20  gauge  copper 
wire,  2  mm.  inside  diameter),  which  is  returned  with 
the  outfit  and  used  subsequently  to  obtain  dilutions  of 
known  strength.  The  method  has  been  described  more 
fully  in  a  joint  paper  by  myself  and  Dr.  Harold  Thomas 
before  the  British  Medical  Association  at  Montreal,  on 
September  2,  1897. 

"  For  quantitative  work,  the  blood  is  dried  on  an 
ordinary  glass  slide,  or  non-absorbent  paper  can  be  nsed 
if  preferred.  One  of  the  outfits  will  be  sent  when  a 
quantitative  estimation  is  desired,  or  to  any  who  arc 
practically  interested  in  the  matter.  As  already  stated, 
I  do  not  find  quantitative  work  necessary  for  routine 
diagnosis,  preferring  to  employ  cultures  having  a  sensi- 
tiveness so  low  as  to  give  no  reaction  at  all  with  non- 
typhoid  blood. 

"  In  addition  to  the  previous  obsei-vations  made  by 
myself  and  Dr.  D.  D.  McTaggart  as  to  the  use  of  attenu- 
ated cultures,  I  wish  further  to  call  attention  to  the 
importance  of  paying  special  care  to  the  reaction  of  the 
test-culture  media.  Bouillon  cultures  showing  after 
twenty-four  hours'  grovvth  of  typhoid,  at  37°  C,  a  slight 
uniform  cloudiness  only,  and  quite  free  from  scum  or 
sediment,  ofl'er  the  greatest  security  against  pseudo- 
reactions.  I  find  that  such  cultures  can  be  obtained 
by  using  bouillon  just  on  the  verge  of  litmus  acidity, 
giving  no  blue  whatever  to  the  red  paper.  From  five 
per  cent,  to  six  per  cent,  of  normal  alkali  is  required 
to  make  this  bouillon  neutral  to  phenol  phthalein. 


"  Cultures  which  give  a  heavy  bouillon  growth  are 
the  ones  which  are  most  liable  to  give  pseudo-reactions — 
i.  c,  to  clump  in  a  deceptive  manner  spontaneou.sly  or 
with  non-typhoid  blood.  If  the  culture  is  too  acid  the 
reaction  may  be  defective.  With  a  i)roper  culture,  I 
have  never  met  with  the  typical  reaction  apart  from 
typhoid  fever.  On  the  other  hand,  by  employing  cer- 
tain incorrect  methods  of  preparing  the  culture  I  can 
obtain  at  will  very  perplexing  pseudo-reactions  with  a 
large  proportion  of  non-typhoid  bloods.  This  may  be 
the  explanation  of  a  number  of  anomalous  published  re- 
sults, though  the  diificultics  can  be  also  doubtless  avoid- 
ed by  other  means  than  those  indicated  here." 

Some  Aspects  of  the  Doctrine  of  Self-intoxication 

were  treated  by  Dr.  Christian  A.  Herter,  of  New  York, 
at  a  meeting  of  the  Cleveland  ]\ledical  Society,  held  on 
October  8th.  Dr.  Herter's  address  appears  in  the  Octo- 
ber number  of  the  Cleveland  Journal  of  Medicine.  Dur- 
ing the  past  ten  years,  says  Dr.  Herter,  attention  has 
repeatedly  been  drawn  to  the  doctrine  of  self -poisoning 
as  the  explanation  of  certain  clinical  manifestations  of 
disease.  According  to  the  advocates  of  this  doctrine, 
which  is,  in  fact,  a  revival  of  the  old  humoral  theory  of 
disease,  based  upon  more  or  less  valid  experimental  evi- 
dence, the  human  organism  may  be  poisoned  by  the 
products  of  its  own  digestive  or  metabolic  processes. 
These  products  consist  either  of  substances  M  hich  are 
normally  found  in  the  body,  but  accumulate  in  excess, 
or  of  suiastances  which  are  not  known  to  occur  normally 
in  the  organism.  In  the  former  class  may  be  placed 
the  products  of  excessive  putrefactive  decomposition  in 
the  intestine,  such  as  indol,  phenol,  etc.,  and  also  the 
accumulation  of  bile  salts  in  the  blood  which  occurs  in 
every  acute  obstructive  jaundice.  In  the  latter  class  we 
may  presumably  place  the  sulphureted  hydrogen  of  hy- 
drothionaemia,  the  oxy butyric  acid  of  diabetes,  and  the 
diamines  of  cystinuria. 

Some  would-be  upholders  of  this  autogenons  theory 
of  disease,  including  several  prominent  French  authors, 
he  continues,  seem  to  have  been  devoid  of  the  critical 
faculty  when  confidently  placing  certain  derangements 
in  the  category  of  self-intoxications  upon  evidence  of 
the  most  unsatisfactory  character.  Probably  the  weight 
which  these  authors  have  attached  to  the  results  ob- 
tained by  the  physiological  study  of  the  toxic  properties 
of  the  urine  is  more  to  blame  than  any  other  influence 
for  the  conclusions  which  they  have  so  unhesitatingly 
formulated. 

The  author  undertakes  to  indicate  what  criteria  we 
should  employ  in  testing  its  truth  and  what  ideas  we 
may  safely  cling  to  when  the  theory  has  been  shorn  of  its 
extravagances. 

In  order  to  demonstrate  that  a  particular  disease  is 
caused  by  a  definite  poison,  says  Dr.  Herter,  it  would 
be  necessary,  first,  to  find  that  poison  regularly  in  the 
blood  or  organs  of  the  subjects  of  the  disease,  and, 
secondly,  to  show  that  the  poison,  when  introduced  into 
the  circulation  of  men  or  animals,  is  capable  of  repro- 
ducing the  chief  features  of  the  disease.  Such  evidence 
would  be  comparable  to- the  evidence  which  stamps  a  dis- 
ease as  being  an  infectious  one.  With  a  very  small 
number  of  exceptions — which  include,  for  example,  the 
dependence  of  some  of  the  constitutional  symptoms  of 
acute  obstructive  jaundice  upon  the  bile  salts  which  ac- 
cumulate in  the  blood— this  kind  of  evidence  is  wanting 
for  the  establishment  of  the  autogenous  diseases.  But 
if  we  make  the  standard  a  little  less  rigorous;  if  we 
admit  the  presence  of  a  poison  in  the  urine  as  evidence 
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that  this  poison  exists  in  the  blood  (which  we  may  safely 
do  in  some  cases),  a  certain  number  of  pathological 
conditions  will  conform  to  the  requirements.  Thus,  in 
hydrothioniemia,  to  take  a  simple  illustration,  it  is 
known  that  sulphureted  hydrogen  is  produced  in  the 
intestine  in  considerable  amount,  that  it  appears  in 
the  urine,  and  that  when  sulphureted  hydrogen  is 
introduced  into  the  blood  of  animals  symptoms  re- 
sult which  resemble  those  of  hydrothionajmia.  It 
would  be  more  satisfactory  to  obtain  the  sulphureted 
hydrogen  directly  from  the  blood  in  such  cases,  but, 
notwithstanding  this  shortcoming,  the  probability  that 
the  symptoms  of  the  condition  known  as  hydrothionae- 
mia  depend  on  the  presence  of  sulphureted  hydrogen  in 
the  blood  amounts  to  a  practical  certainty.  In  general, 
it  may  be  said  that  the  evidence  of  the  existence  of  most 
of  the  conditions  which  we  call  self-intoxications  is  on 
quite  a  different  plane  from  that  on  which  is  based  the 
dependence  of  the  infectious  diseases  on  pathogenic 
micro-organisms.  In  the  latter  case  the  evidence 
amounts  to  proof;  in  the  former  it  is  generally  a  ques- 
tion of  probability,  which  is  sometimes  high,  sometimes 
low. 

The  facts  on  which  we  have  to  rely  when  placing  a 
group  of  symptoms  in  the  list  of  autogenic  diseases  are 
obtained  mainly  from  two  sources,  experimental  physiol- 
ogy and  physiological  or  pathological  chemistry.  Ex- 
perimental physiology  has  been  appealed  to  in  several 
ways.  One  of  these  is  by  the  extirpation  of  various  glan- 
dular organs.  The  glycosuria  which  follows  extirpation 
of  the  pancreas,  the  fall  in  blood-pressure,  and  the  mus- 
cular debihty  which  succeed  the  removal  of  the  supra- 
renals,  the  cachexia  which  follows  extirpation  of  the 
thyreoid,  the  immensely  increased  excretion  of  ammonia 
which  follows  the  exclusion  of  the  liver  from  the  portal 
circulation  by  means  of  the  Eck  fistula,  the  accumula- 
tion of  toxic  materials  in  the  blood  which  occurs  after 
double  nephrectomy — all  these  are  facts  of  the  tirst 
importance  for  the  comprehension  of  the  autogenous 
diseases  which  are  found  in  men.  Although  the  study 
of  the  effects  of  the  injections  of  extracts  of  glandular 
organs  has  not  yielded  the  results  which  were  predicted 
by  Brown-Sequard  and  his  pupils,  it  has  thrown  light 
on  the  nature  of  myxoedema  by  the  study  of  the  thyreoid 
extract,  and  by  the  discovery  "by  Ohver  and  Shiifer  and 
others  of  the  blood-pressure-raising  property  of  extracts 
of  the  suprarenal  bodies,  it  has  yielded  valuable  informa- 
tion as  to  the  nature  of  Addison's  disease.  The  results 
of  extirpation  of  the  suprarenals  are  complementary  to 
those  obtained  by  injections  of  suprarenal  extract,  and 
leave  little  room  for  doubt  that  the  adrenals  furnish 
the  organism  with  an  internal  secretion  which  is  essen- 
tial to  it,  or  possess  the  power  of  transforming  a  sub- 
stance which  is  injurious  to  it. 

Two  other  experimental  methods,  similar  in  some 
respects,  yet  very  different  in  their  scope,  have  been 
employed  in  the  investigation  of  conditions  suspected 
of  being  self-intoxications.  These  are  the  intravenous 
infusions  into  animals  of  human  blood-serum  and  of 
human  urine.  It  is  contended  that  if  the  organism  is 
indeed  suffering  from  an  intoxication,  there  should  be 
evidence  of  the  poison  in  the  blood  and  even  in  the 
urine,  and  we  should  expect  to  reproduce  in  animals 
some  of  the  symptoms  of  the  pathological  condition,  or 
at  least  be  able  to  determine  whether  the  serum  or  the 
urine  is  more  toxic  than  in  health.  Taking,  first,  the 
case  of  the  blood-serum,  we  find  that  there  is  a  serious 
practical  obstacle  to  the  application  of  this  method,  the 


difficulty  which  is  encountered  in  obtaining  blood  from 
living  subjects  in  sufficient  amount.  There  arc  also 
difficulties  in  the  way  of  a  correct  interpretation  of 
results.  For  instance,  it  is  doubtful  whether  a  rab- 
bit, the  animal  generally  used  for  blood-serum  infu- 
sions, possesses  the  requisite  means  of  expression  for  the 
reproduction  of  even  the  grosser  symptoms  of  an  in- 
toxication. Time  will  probably  show  that,  for  the  study 
of  certain  states  at  least,  animals  are  required  which 
possess  much  more  highly  organized  nervous  systems. 
Even  the  mere  determination  of  the  fatally  toxic  dose 
of  a  human  serum  is  a  matter  of  no  little  difficulty  in 
the  case  of  rabbits,  because  even  the  normal  alien  human 
serum,  owing  partly  to  its  power  of  inducing  coagula- 
tion, possesses  a  considerable  degree  of  toxicity.  Then 
it  is  necessary  to  observe  much  care  as  regards  tempera- 
ture, rate  of  infusion,  contamination  by  micro-organ- 
isms, exposure  to  light,  etc. 

As  yet,  infusions  of  blood-serum  have  been  made 
mainly  in  the  case  of  the  intoxications  of  infectious  dis- 
eases, but  some  studies  have  been  made  of  the  blood 
in  urjemic  states  which  are  of  considerable  interest. 
Thus  Tarnier  and  Chambrelent,  Ludwig  and  Savor  and 
Volhard  have  investigated  puerperal  eclampsia,  Hughes 
and  Carter  have  studied  some  of  the  common  types  of 
urtemia,  and  the  author  has  recently  made  a  number  of 
observations  which  indicate  that  cases  of  ursemia  char- 
acterized by  convulsive  seizures  are  probably  always  as- 
sociated with  an  increase  in  the  toxicity  of  the  blood. 

There  is  at  present  a  controversy  as  to  whether  the 
serum  of  elamptic  women  is  or  is  not  more  toxic  to 
animals  than  is  normal.  The  decision  of  this  question 
is  complicated  by  the  possibility  that  the  blood  of  preg- 
nant women  at  term  is  more  toxic  to  animals  than  the 
blood  of  the  nonpartm-ient  state,  owing,  perhaps,  to  its 
containing  a  greater  amount  of  fibrin  ferment.  It  will 
require  a  considerable  number  of  controlled  observa- 
tions to  settle  this  point  definitely.  Dr.  Herter  thinks. 
So  far  as  personal  observations  on  the  blood  of  three 
eclamptic  women  entitle  him  to  form  a  judgment,  he 
strongly  inclines  to  the  view  that  eclamptic  blood  is 
much  more  toxic  to  animals  than  normal  blood.  Re- 
cently Lambert  and  Van  Gieson  infused  into  rabbits 
the  serums  obtained  from  several  victims  of  sunstroke. 
The  results,  though  based  on  too  few  cases  to  render 
them  conclusive,  give  support  to  the  view  that  an  auto- 
toxaemia  is  a  feature  of  sunstroke. 

Notwithstanding  the  difficulties  that  attend  this 
method  of  investigation,  Dr.  Herter  thinks  we  may  con- 
fidently expect  it  to  yield  results  of  the  highest  impor- 
tance when  its  application  is  extended.  Of  course,  he 
says,  negative  results  from  serum  infusions  do  not  neces- 
sarily exclude  the  possibility  that  the  serum  contains 
toxic  materials.  On  the  other  hand,  positive  results  do 
not  point  to  a  self-intoxication  unless  it  is  clear  that 
the  toxaemia  is  not  the  concomitant  of  an  infectious 
disease. 

Dr.  Herter  then  points  out  some  of  the  fallacies  of 
experimental  infusion  of  urine  and  some  of  the  difficul- 
ties met  with  by  the  chemical  investigator. 

A  self-intoxication,  he  then  goes  on  to  say,  may 
arise  either  from  poisonous  substances  that  result  from 
digestion  or  from  the  activity  of  micro-organisms  which 
normally  inhabit  the  gastro-enteric  tract,  or  from  sub- 
stances that  are  the  product  of  the  activity  of  one  or 
more  kinds  of  cells  belonging  to  the  body.  In  other 
words,  we  may  divide  the  self-intoxication  into  two 
gi'oups,  intestinal  and  metabolic.    A  sharp  separation  of 
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these  groups  is  probabl}'  not  pliilosophical,  for  the  meta- 
bolic intoxications  are  influenced  in  very  important 
though  sometimes  obscure  ways  by  the  occurrence  of 
intestinal  self-intoxications.  It  is  useful,  however,  to 
make  a  separation  of  these  types. 

In  the  group  of  intestinal  self-intoxications,  says 
Dr.  Ilerter,  must  be  included  conditions  that  arise  from 
the  absorption  of  either  toxic  substances  elaborated 
through  the  influence  of  the  unorganized  digestive  fer- 
ments or  toxic  substances  due,  at  least  in  part,  to  the 
action  of  micro-organisms  Mhich  normally  inhabit  the 
intestine.  There  is  little  doubt,  he  thinks,  that  the 
great  majority  of  autogenous  diseases  belong  in  the  lat- 
ter class.  It  is  necessary,  he  says,  to  distinguish  cases 
of  this  latter  sort  carefully  from  the  very  closely  allied 
class  of  cases  in  which  an  intoxication  of  the  organism 
arises  from  the  absorption  by  way  of  the  intestine  of 
toxic  materials  produced  by  bacteria  which  are  foreign 
to  the  intestine  and  have  been  brought  into  it  from 
without.  In  such  a  case  one  has  also  to  deal  with  an 
intestinal  intoxication,  but  not  with  a  self-intoxication. 
Cases  of  this  sort  are  examples  of  intestinal  infection, 
and  should  strictly  be  classed  with  the  infectious  dis- 
eases, though  clinically  they  may  have  much  in  common 
with  intestinal  self-intoxications.  It  is  true,  says  Dr. 
Herter,  that  at  present  we  frequently  can  not  say  wheth- 
er the  bacteria  producing  an  intoxication  are  of  a  kind 
normally  living  in  the  intestine  or  of  a  foreign  type,  but 
he  thoroughly  favors  making  a  distinction  between  these 
two  groups  of  cases,  in  spite  of  our  present  imperfections 
in  knowledge.  Without  such  a  distinction,  he  says.  M  e 
should  be  compelled  to  class  typhoid  fever  with  the 
common  digestive  disturbances  that  result  from  the  ex- 
cessive activity  of  the  yeast-plant  or  of  the  common 
colon  bacillus  in  the  digestive  tube.  Some  writers 
would  probably  object  to  including  any  of  the  intes- 
tinal intoxications  of  bacterial  origin  Avith  the  self- 
intoxications,  preferring  to  limit  the  term  to  metabolic 
derangements,  but  it  seems  to  him  that  there  are  good 
clinical  and  pathological  reasons  for  maintaining  the 
proposed  classification. 

He  then  sketches  some  features  of  the  pathological 
processes  that  are  involved  in  autogenous  diseases,  espe- 
cially those  of  intestinal  origin,  without  attempting  to 
discuss  the  present  state  of  our  knowledge  of  individual 
diseases  systematically.  Beginning  with  the  processes 
that  occur  in  the  gastro-enteric  tract,  it  is  important,  he 
says,  to  distinguish  the  occurrences  that  are  known  to 
take  place,  normally  and  pathologically,  in  different 
types  of  food. 

As  regards  the  fats,  there  is  not  very  much  to  be 
said  bearing  on  the  subject  in  hand.  The  fats  taken 
as  food  are  chiefly  neutral  fats,  and  undergo  emul- 
sification  preparatory  to  absorption.  A  portion  of  the 
neutral  fat  is  absorbed  as  such,  and  another  portion  is 
split  by  the  action  of  the  fat-splitting  ferment  of  the 
pancreatic  juice  into  glycerin  and  fatty  acids  corre- 
s])()nding  to  the  fat  introduced.  In  health  it  seems  to 
make  little  dift'erence  whether  the  fat  is  absorbed  as 
neutral  fat,  as  a  soap,  or  as  a  fatty  acid.  The  fatty 
acids,  directly  after  absor]5tion.  are  either  converted 
into  neutral  fat  by  synthesis  with  glycerin  supplied  by 
the  organism,  or  oxidized  in  the  organism  and  broken 
doM-n  ultimately  into  water  and  carbon  dioxide.  There 
is  reason  to  think  that  in  health  this  synthetic  action 
and  this  oxidation  are  performed  as  usual  even  when 
large  quantities  of  fat  are  eaten.  In  acute  or  chronic 
catarrhal  enteritis  there  is  evidence  that  the  oxidation 


of  the  fatty  acids  in  the  organism  may  be  imperfect.  It 
is  probable  that  in  these  cases  the  greater  portion  of 
the  neutral  fat  introduced  is  decomposed  into  fatty  acids 
through  the  increased  activity  of  micro-organisms.  As 
a  result  of  this  increased  formation  of  fatty  acids,  to- 
gether with  the  diminished  oxidation  just  mentioned, 
and  perhaps,  also,  owing  to  defective  synthesis  with 
glycerin,  it  happens  that  the  organism  may  be  over- 
whelmed with  fatty  acids. 

What  means  have  we,  asks  Dr.  Ilerter,  of  determin- 
ing whether  the  organism  is  suffering  from  an  excessive 
accumulation  of  acid  compounds  within  it?  A  study 
of  the  elimination  of  ammonium  by  the  urine,  he  says, 
gives  us  important  and  reliable  information  in  relation 
to  this  question.  Xormally  a  certain  portion  of  the 
nitrogen  of  the  urine  is  excreted  as  an  ammonium  com- 
pound, the  proportion  varying  from  two  to  five  per 
cent.  Now,  ammonium  is  constantly  being  brovight  to 
the  liver  in  the  portal  blood  for  the  synthesis  into  urea 
which  goes  on  there  constantly,  besides  being  constantly 
formed  by  the  catabolism  of  proteids.  Thus  it  is  that 
when  the  blood  becomes  overloaded  with  fatty  or  other 
organic  acids,  the  acids  seize  upon  this  ammonium  as 
the  most  available  base  to  form  an  ammonium  com- 
pound, and  thus  increase  the  proportion  of  nitrogen, 
of  ammonia  in  the  urine,  according  to  the  quantity  of 
acid  to  be  neutralized,  the  percentage  sometimes  reach- 
ing many  times  the  normal.  Although  we  do  not  know 
the  full  significance  of  this  interesting  process  of  neu- 
tralization, it  is  clear,  says  Dr.  Herter,  that  it  is  a  most 
important  means  of  ridding  the  body  of  the  ill  effects 
of  the  excessive  acc;nnulation  of  organic  acids. 

There  are  thus  reasons  for  thinking  that  the  fats, 
which  have  commonly  been  regarded  as  harmless,  may 
intoxicate  the  organism  through  the  fatty  acids  derived 
from  them,  in  catarrhal  derangements  of  the  intestine. 
As  yet,  says  Dr.  Herter,  we  are  unable  to  separate  the 
symptoms  due  to  this  cause  from  symptoms  due  to  asso- 
ciated pathological  conditions. 

The  sugars  and  starches  which  are  ingested,  he 
says,  probably  play  a  more  important  role  in  the  pro- 
duction of  intestinal  self-intoxications  than  the  fats  do. 
The  soluble  carbohydrates,  such  as  the  sugars,  may  un- 
dergo some  absorption  from  the  stomach,  but  the  in- 
soluble forms,  such  as  starch  and  cellulose,  must  first  be 
converted  into  dextrin  or  sugar  by  the  action  of  the 
enzymes  of  the  saliva  and  pancreatic  juice.  In  the 
intestine  a  portion  of  the  soluble  carbohydrate  ma- 
terial is  absorbed  as  such;  the  rest  is  broken  down  by 
the  action  of  organized  ferments,  so  that  no  soluble 
carbohydrate  material  appears  in  the  f^ces.  "  The  pro- 
portion of  soluble  carbohydrates  thus  absorbed  or  de- 
composed varies  considerably  within  the  limits  of  health, 
but  there  can  be  no  doubt  that  the  process  of  decom- 
I)Osition  may  be  so  active  as  to  constitute  a  pathological 
condition.  This  ready  decomposition  of  carbohydrates 
under  the  action  of  micro-organisms  constitutes  fermen- 
tation. The  process  may  or  may  not  be  accompanied 
by  the  formation  of  gas.  Although  the  word  fermenta- 
tion has  been  employed  in  somewhat  different  senses, 
it  is  desirable.  Dr.  Herter  thinks,  in  discussing  the 
processes  that  go  on  in  the  gastro-enterie  tract  as  the 
result  of  the  action  of  micro-organisms,  to  restrict  it  to 
the  decomjiosition  of  carl)ohydrates  and  fats.  The  term 
putrefaction,  on  the  other  hand,  he  says.  shoiTld  be  re- 
served for  the  decomposition  of  proteids  and  their  de- 
rivatives under  the  influence  of  micro-organisms,  the 
difference  in  the  nature  of  the  products  in  the  two  cases 
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being'  tlie  chief  warrant  for  this  somewhat  arbitrary 
distinction. 

Diti'erent  types  of  fermentation  occur  in  tlie  stomach 
as  the  result  of  tlie  presence  of  the  different  micro- 
organisms so  commonly  found  there.  Thus,  the  yeast- 
plant's  activity  in  the  presence  of  sugar  gives  rise  to 
alcohol  and  carbon  dioxide,  and,  what  is  impoi'tant. 
is  capable  of  acting  in  the  presence  even  of  a  superacid 
gastric  juice,  if  sodium  chloride  is  present.  The  lactic- 
acid  bacillus  splits  the  carbohydrate  molecule,  and  lactic 
acid  is  produced.  The  Bacleriitm  acelicum  possesses 
the  faculty  of  oxidizing  alcohol  into  acetic  acid,  but 
oftener  this  acid  is  formed  by  the  direct  splitting  of  the 
carbohydrate  molecule.  Besides  alcohol,  cai'bon  diox- 
ide, and  lactic  and  acetic  acids,  the  fermentation  of  car- 
bohydrates may  yield  butyric  and  propionic  acids,  free 
hydrogen,  and  marsh  gas.  Among  the  conditions  that 
favor  the  fermentation  of  carbohydrates  are  a  low  pro- 
])ortion  of  free  hydrochloric  acid  in  the  gastric  juice, 
the  presence  of  large  numbers  of  fermentative  micro- 
organisms, an  excess  of  carbohydrate  food,  atony  and 
dilatation  of  the  stomach,  and  conditions  in  which  ab- 
sorption is  slow,  such  as  chronic  gastritis  and  some 
nervous  states.  One  important  result  of  excessive  fer- 
mentation is  that  a  large  proportion  of  the  potential 
energy  supplied  by  the  carbohydrates  may  be  lost;  that 
is,  the  potential  energy  of  the  food  is  utilized  by  the 
micro-organisms,  and  not  h_v  the  individual.  If  this  loss 
is  extreme  the  nuti'ition  of  the  body  is  impaired  and 
considerable  weight  may  be  lost. 

Another  important  result  of  excessive  fermentation, 
says  Dr.  Herter,  is  the  absorption  of  alcohol,  fatty  acids, 
and  lactic  acid  from  the  intestine.  Large  quantities  of 
the  fatty  acids  are  capable  of  inducing  diarrha^a  and 
perhaps  slight  catarrhal  enteritis.  It  is  not  uncommon 
in  practice  to  meet  with  diarrheal  seizures  from  this 
cause.  We  know  nothing  definite  of  the  effects  of  indi- 
vidmil  mt'ml)ers  of  the  fatty-acid  series.  Dr.  Herter  con- 
tinues, but  he  says  there  is  no  doubt  that  their  absorp- 
tion in  excessive  amounts  leads  to  an  acid  intoxication 
of  the  organism  which  gives  rise  to  an  excessive  excre- 
tion of  ammonium  by  the  urine.  In  what  way  this  in- 
toxication expresses  itself  in  the  symptoms  of  disease 
is  not  yet  known.  Clinical  observation  certainly  indi- 
cates that  carbohydrate  dyspepsia,  of  which  the  essential 
feature  is  excessive  fermentation,  is  often  associated 
M-ith  unusual  torpor  and  drowsiness  after  meals,  which 
may  perhaps  be  due  to  the  absorption  of  fatty  acids  in 
excess  or  to  the  absorption  of  ethyl  alcohol.  He  says 
he  has  known  peevishness,  irritability  of  the  bladder, 
and  excessively  acid  urine  to  be  associated  with  an  in- 
creased output  of  the  nitrogen  of  ammonia,  indicating 
the  neutralization  of  abnormally  large  quantities  of  acid 
compounds,  and  he  has  known  these  symptoms  disap]3ear 
as  the  ammonium  excretion  has  returned  to  the  normal. 
In  the  dyspepsia  of  carbohydrates  both  the  urine  and  the 
fteces  are  apt  to  be  more  acid  than  normal.  He  has 
noted  the  fact  that  in  pigs  fed  on  large  amounts  of 
brown  sugar  the  previously  neutral  urine  and  faeces 
became  strongly  acid  and  remained  so  while  the  sugar 
was  being  administered.  The  animals  excreted  an  ex- 
cess of  tbe  nitrogen  of  ammonium  and  drowsiness  was 
a  marked  and  persistent  feature.  This  drowsiness  was 
also  noted  in  a  pig  to  which  large  doses  of  acetic  acid 
were  administered.  Dr.  Herter  thinks  it  probable  that 
in  practice  we  often  do  good  Avhen  we  reduce  the  carbo- 
hydrate food  of  certain  dyspeptic  patients  by  reducing 
an  acid  self-intoxication  of  intestinal  origin.    The  \m- 


questionable  value  of  diastase,  and  especially  taka- 
diastase,  for  individuals  who  do  not  utilize  their  starches, 
probably  depends,  he  says,  on  the  rapid  conversion  of 
insoluble  carbohydrates  into  a  soluble  form  and  their  ab- 
sorption before  fermentation  reaches  an  advanced  stage. 

Although  the  fats  and  carljohydrates  thus  play  a 
part  in  the  production  of  self-intoxications,  it  is  the 
proteid  food  stuffs,  Dr.  Herter  thinks,  that  oftenest  seri- 
ously derange  the  processes  of  health.  In  health  the 
greater  portion  of  the  ingested  proteid  food  is  pre- 
pared for  absorption  by  conversion  in  the  stomach,  first 
into  acid-ali)uniin  (in  the  intestine  into  alakli-albumin) 
or  an  allied  proteid,  next  into  albumoses,  and  finally 
into  peptone.  The  al)sorbed  peptone  has  been  shown 
to  be  rapidly  converted  in  large  part  in  the  wall  of  the 
intestine  into  serum-albumin,  so  that  peptone  does  not 
occur  in  the  blood  in  health  except  in  small  amount. 
We  do  not  know  the  effect  of  introducing  considerable 
quantities  of  peptone  into  the  human  circulation.  The 
experiments  of  tSchmidt-]\Iulheim,  Solomon,  and  others 
showed  that  the  infusion  into  the  blood  of  dogs  of 
considerable  qiiantities  of  Witte's  peptone,  which  con- 
sists chiefly  of  albumoses,  produced  great  prostration, 
lowering  of  blood  pressure,  and  narcosis.  We  certainly 
can  not  look  upon  the  entrance  of  considerable  amounts 
of  albumoses  into  the  human  circvilation  as  an  indiffer- 
ent occurrence,  but  what  symptoms  may  be  thus  pro- 
duced is  unsettled.  Dr.  Herter  says  he  has  known  the 
subcutaneous  injection  of  a  large  amount  of  Witte's 
peptone  in  a  dog  to  be  followed  by  a  marked  increase 
in  the  excretion  of  uric  acid. 

In  the  course  of  pancreatic  digestion,  in  addition 
to  the  production  of  albumoses  and  peptone,  lysin, 
lysatinin,  leucine,  tyrosine,  ammonia,  etc.,  are  found. 
Under  the  influence  of  bacteria  the  same  substances  are 
formed  that  result  from  pancreatic  digestion,  but  in 
addition  to  these  there  arise  a  number  of  products  of 
further  decomposition.  Among  these  products  of  the 
further  splitting  of  the  proteid  molecule  are  indol,  ska- 
tol,  paracresol,  phenol,  phenylacetic  acid,  methyl  mer- 
captan,  sulphureted  hydrogen,  etc.  According  to  the 
observations  of  Macfadyn,  Nencki,  and  Sieber,  these 
putrefactive  products  arise  mainly  in  the  large  intes- 
tine. Even  in  health  a  certain  amount  of  absorption 
goes  on,  some  of  these  putrefactive  ])roducts  finding 
their  way  into  the  urine  unchanged,  while  others  first 
imdergo  conjugation  with  sulphuric  acid,  perhaps  in  the 
liver,  to  be  eliminated  by  the  urine  as  ethereal  sulphates. 
The  ethereal  sulphates  are  a  rough  measure  of  the  ex- 
tent of  the  putrefactive  process,  and  constitute  certainly 
the  best  single  indication  which  we  possess.  Although 
this  putrefaction  of  proteids  occurs  in  health,  it  often 
reaches  a  degree  which  must  be  regarded  as  patho- 
logical. Leaving  aside  the  influence  of  diet  and  drugs, 
a  marked  increase  in  the  ethereal  sulphates  is  generally 
associated  with  derangements  of  the  nervous  system, 
and  especially,  in  Dr.  Herter's  experience,  with  mental 
depression.  In  melancholia,  it  is  the  exception  for  the 
ethereal  sulphates  not  to  be  considerably  increased.  In 
some  persons  headaches,  irritability,  anasmia,  etc.,  are 
apparently  associated  with  excessive  proteid  putrefac- 
tion in  the  intestine.  Chronic  constipation  is  a  com- 
mon cause  of  excessive  intestinal  putrefaction,  and  the 
nervoiTS  symptoms  which,  characterize  this  condition  are 
])robably  attributable  largely  to  the  absorption  of  the 
products  of  proteid  decomposition. 

One  product  of  putrefaction,  says  Dr.  Herter,  has 
l)een  studied  more  carefully  in  its  clinical  relations  than 
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the  others,  owing  to  the  readiness  with  which  its  de- 
rivative in  the  urine  can  be  detected.  This  is  indol, 
wliich,  after  oxidation  and  conjugation,  appears  in  the 
urine  as  indoxy-potassium  sulphate,  and  is  readil)^  oxi- 
dized into  indican  or  indigo  bhie.  His  own  exi)eriinents 
show  that  the  common  colon  bacillus,  which  is  well 
known  to  be  a  producer  of  indol,  is  a  very  important 
source  of  the  indican  of  the  urine.  It  seems  in  the 
highest  degree  probable,  he  says,  that  conditions  which 
permit  of  the  active  growth  of  the  colon  bacillus  lead 
to  the  excessive  formation  and  absorption  of  indol  and 
the  consequent  appearance  of  an  excessive  quantity  of 
indican  in  the  urine.  Normally  the  amount  of  indican 
in  the  urine  is  small,  \>\\i  in  disease  it  may  become  great- 
ly increased.  The  increase  is  most  striking  in  mechani- 
cal obstruction  of  the  gut,  biit  a  great  increase  is  often 
observed  in  catarrhal  enteritis  and  in  errors  of  diet 
consisting  of  the  excessive  use  of  proteid  food.  We. 
can  not  state,  he  adds,  whether  the  absorption  of  indol 
gives  rise  to  specific  symptoms.  Sometimes  the  patho- 
logical increase  coincides  with  the  appearance  of  urti- 
caria, sometimes  with  depression  and  headache,  and 
sometimes  with  grand-mal  seizures  of  epilepsy.  The 
great  difficulty  in  establishing  a  relationship  between 
such  a  product  of  putrefaction  as  indol  and  a  definite 
class  of  symptoms  is  that  we  necessarily  fail  to  take  into 
account  other  pathological  factors  which  may  be  pres- 
ent. But  Dr.  Herter  believes  we  shall  get  at  the  nature 
of  the  toxic  effects  of  indol  by  experimental  means.  It 
has  been  alleged,  he  says,  that  the  presence  of  indican 
in  the  urine  of  young  children  is  an  indication  of  tuber- 
culosis, but  this  contention  is  quite  without  foundation. 

Although  we  have  so  little  positive  information 
about  the  relation  between  different  putrefactive  prod- 
ucts and  specific  clinical  symptoms,  there  is  no  room 
for  doubt,  saj's  Dr.  Herter,  that  the  excessive  absorp- 
tion of  such  products  is  responsible  for  many  of  the 
disturbances  of  nutrition,  with  their  attendant  func- 
tional derangements  of  the  nervous  system,  with  which 
we  are  constantly  meeting  in  practice.  The  character 
of  the  symptoms  must  be  dependent  chiefly  on  the 
quantity  and  nature  of  the  absorbed  products  and  upon 
that  very  important  and  variable  factor,  the  individual 
susceptibility  of  the  nervous  system.  It  seems  to  him 
not  improbable  that  an  intoxication  which  in  one  indi- 
vidual causes  little  derangement  of  nervous  function 
may  in  another  individual,  possessing  what,  in  our  igno- 
rance, we  call  an  unstable  nervous  system,  give  rise  to 
or  determine  an  eclamptic  or  epileptoid  seizure,  or 
an  onset  of  tetany,  or  perhaps  a  paroxysm  of  migraine. 
As  regards  epilepsy,  he  inclines  to  the  belief  that  it 
sometimes  happens  that  infantile  convulsions  arising 
originally  from  an  intestinal  self-intoxication  are  the 
immediate  precursors  of  a  long  series  of  occasional  con- 
vulsive seizures  to  which  one  can  not  give  any  other 
name  than  epilepsy.  It  is  exceedingly  difficult  and 
sometimes  impossible  to  distinguish  in  certain  cases  the 
action  of  local  irritants  operating  on  a  reflex  arc  from 
the  action  of  a  poison  which  has  found  its  way  into  the 
blood. 

For  example,  when  a  series  of  convulsions  in  a  child 
succeeds  upon  the  ingestion  of  a  large  quantity  of  un- 
cooked apple,  there  is  little  doubt  that  the  local  irritant 
in  the  intestine  is  quite  as  much  or  more  concerned 
with  the  symptoms  than  any  absorption  of  toxic  mate- 
rials. How  far  this  reflex  element  may  enter  into  the 
causation  of  epileptoid  seizures  or  the  seizures  of  tet- 
any we  have  as  yet  no  means  of  determining.    The  im- 


portance of  this  reflex  element  in  certain  cases  is  men-  > 
tioned,  says  Dr.  Herter,  because  there  has  been  an  \m- 
forlunate  tendency  in  some  quarters  to  ignore  and  re- 
place it  by  self-intoxications  of  doubtful  existence. 

There  are  certain  rare  but  interesting  types  of  in- 
testinal putrefaction  M-hich  require  a  passing  notice. 
Dr.  Herter  continues.  One  of  these  is  the  hydrothion- 
fcmia  which  is  characterized  clinically  by  symptoms  re- 
sembling poisoning  from  inhalation  of  sulphureted  hy- 
drogen— namely,  headache,  giddiness,  delirium,  exalta- 
tion, sopor,  collapse,  etc.  Both  sulphureted  hydrogen 
and  ammonia  have  been  found  in  the  urine  in  such 
cases  during  several  days. 

Cases  of  cystinuria  are  generally  characterized  by 
chronic~disturbances  of  digestion  and  by  the  persistence 
of  cystine  in  the  urine,  even  on  a  rigid  milk  diet.  Asso- 
ciated with  the  cystine  in  the  urine  are  the  alkaloidal 
bodies  putrescine  and  cadaverine  which  are  probably 
formed  in  the  intestine  as  the  result  of  a  specific  type  of 
putrefaction.  If  it  should  prove  true  that  cystinuria 
depends  on  the  presence  of  a  bacterial  form  which  does 
not  occur  normally  in  the  intestine,  it  would  be  neces- 
sary to  class  the  disease  as  an  intestinal  infection  rather 
than  with  the  self-intoxications. 

Several  important  influences  habitually  operate  to 
minimize  or  hold  in  check  the  putrefactive  processes 
in  the  intestine,  says  Dr.  Herter.  Thus,  the  hydro- 
chloric acid  of  the  gastric  juice  is  unfavorable  to  the 
growth  of  the  colon  bacillus  and  other  putrefactive 
agents,  although  there  is  not  that  close  complementary 
relation  between  the  acidity  of  the  gastric  juice  and  the 
putrefactive  products  recognizable  in  the  urine  which 
has  been  alleged  by  some  writers.  The  bile,  by  its  bile 
acids,  probably  exerts  an  influence  in  the  same  direc- 
tion, but  much  less  distinctly.  Perhaps  a  more  impor- 
tant influence  is  exerted  by  the  bile  in  hurrying  along 
the  contents  of  the  small  intestine  and  thus  reducing 
the  opportunity  for  the  absorption  of  putrefactive  prod- 
ucts. A  much  more  effective  agent  in  the  control  of 
putrefaction  is  the  fermentative  decomposition  of  car- 
bohydrate food  which  is  habitually  operative  in  persons 
on  a  mixed  diet.  Since  Hirschler  called  attention  to 
the  fact  that  cane  sugar,  starch,  dextrin,  etc.,  exerted 
an  influence  of  this  character,  the  evidence  for  this  view 
has  considerably  increased.  It  is  likely  that  organic 
acids  arising  from  carbohydrate  fermentation,  such  as 
lactic  and  acetic  acids,  may  fully  compensate  in  this  re- 
spect for  a  great  reduction  in  the  quantity  of  hydro- 
chloric acid  in  the  gastric  juice.  Dr.  Herter  has  ob- 
tained experimental  evidence  that  in  dogs  the  introduc- 
tion of  considerable  numbers  of  the  lactic-acid  bacillus 
into  the  stomach  or  intestine  is  capable  of  decidedly 
reducing  the  production  of  indican. 

An  extremely  important  factor  in  relation  to  the 
self-intoxications  generally  is  the  ability  of  the  organ- 
ism to  neutralize,  in  part  at  least,  poisons  that  are  ab- 
sorbed from  the  gut  or  that  arise  in  the  course  of  me- 
tabolism. Although  exact  knowledge  in  regard  to  the 
manner  in  which  this  neutralization  occurs  is  scanty,  there 
is  substantial  evidence  that  the  liver,  which  is  peculiarly 
exposed  to  the  poisons  which  are  absorbed  from  the  intes- 
tine, is  also  especially  adapted  to  modify  their  toxic 
properties.  It  is  a  mistake  to  think  of  the  liver  as  the 
sole  seat  of  such  neutralizations,  which  are  accomplished 
by  cell-activities  many  of  which  are  common  to  many 
difl'erent  kinds  of  cells.  The  oxidation  of  the  organic 
acids,  the  synthesis  of  ammonium  and  carbon  dioxide 
in  the  formation  of  urea,  and  the  conjugation  of  phenol 
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with  sulphuric  acid  are  instances  of  transformations 
which  result  in  the  production  of  bodies  of  relatively 
slight  toxic  properties. 

Another  subject  of  great  interest  in  connection  with 
the  subject  of  self-intoxication,  says  Dr.  Ilerter,  is  the 
iniluenee  of  poisons  on  the  formation  and  excretion  of 
uric  acid  and  the  xanthine  bases.  It  is  a  significant 
fact  that  most  acute  and  most  chronic  derangements 
of  intestinal  digestion  are  associated  with  an  increased 
excretion  of  uric  acid  by  the  urine.  Such  an  increase 
may  also  occur  in  the  course  of  infectious  diseases,  after 
the  use  of  driigs,  such  as  considerable  doses  of  sodium 
salicylate  or  piperazine,  and  when  considerable  doses  of 
alcohol  have  been  taken.  It  is  his  belief,  based  on  the 
study  of  the  uric  acid  in  three  thousand  collections  of 
urine,  that  the  increased  excretion  of  uric  acid  under 
these  circumstances  depends  on  the  action  of  toxic 
substances  upon  the  organism.  Now,  the  suggestive  re- 
searches of  Horbaczewski  show  that  uric  acid,  xanthine, 
and  hypoxanthine  may  be  readily  derived  from  the  nu- 
cleinic  acid  which  forms  so  essential  and  characteristic 
a  part  of  the  chromatin  of  the  nuclei  of  animal  cells, 
and  it  is  an  accepted  view  among  physiological  chemists 
that  the  uric  acid  of  the  urine  is  ultimately  derived 
from  this  nucleinic  acid  by  means  of  certain  metabolic 
processes.  It  seems  in  a  high  degree  probable.  Dr.  Her- 
ter  thinks,  that  in  conditions  where  we  find  a  patho- 
logical increase  in  the  excretion  of  uric  acid  this  is  to 
be  regarded  as  evidence  of  increased  destructive  metab- 
olism in  the  nuclei  of  the  cells  of  the  organism,  which 
is  perhaps  the  expression  of  a  chemical  reaction  be- 
tween the  constituents  of  the  nuclei  and  certain  poisons. 
It  is  noticeable  that  this  conception  of  the  meaning 
of  increased  formation  and  excretion  of  uric  acid  is  not 
at  all  in  accord  with  the  current  idea  that  uric  acid  is 
a  poison  which,  circulating  in  the  blood,  is  capable  of 
producing  the  gravest  and  most  diverse  forms  of  dis- 
ease—epilepsy, gout,  urjemia,  ha?moglobinuria,  etc.  The 
view  that  uric  flcid  is  a  terminal  product  of  metabolism, 
and  not  itself  a  poison,  harmonizes  with  many  biological 
and  chemical  facts,  and  corresponds  with  the  results 
of  sober  clinical  investigation,  while  the  idea  that  uric 
acid  is  an  active  poison  is  mainly  the  product  of  the  a 
priori  method  of  reasoning. 

It  is  the  author's  conviction  that  in  the  treatment  of 
these  conditions  we  rely  far  too  much  upon  drugs,  that 
we  place  our  faith  too  much  in  intestinal  antiseptics, 
in  drugs  that  quiet  the  nervous  system,  and  in  prepared 
digestive  ferments,  and  that  we  do  not  sufficiently  in- 
sist upon  hygienic  means.  It  is  important,  he  says,  in 
every  case  in  which  one  suspects  a  toxic  element  of  in- 
testinal origin  to  make  an  effort  to  determine  whether 
the  symptoms  are  most  influenced  by  the  fats,  the  carbo- 
hydrates, or  the  proteids.  If  the  fats  or  carbohydrates 
seem  at  fault  we  can  safely  dispense  with  them  for  a 
time  in  an  acute  case,  or  reduce  them  in  a  chronic  case. 
But  we  are  seldom  justified  in  shutting  out  proteid  food, 
and  it  becomes  necessary  to  give  such  food  in  the  least 
objectionable  form.  Usually  this  form  of  proteid  food 
is  milk,  which  has  at  least  two  important  effects  upon 
the  organism  which  have  not  received  the  attention 
they  deserve.  One  of  these  is  its  effect  in  reducing 
the  excretion  of  uric  acid,  the  other  its  influence  in 
diminishing  the  ethereal  sulphates,  which,  as  already 
stated,  afford  an  index  of  the  degree  of  proteid  putre- 
faction in  the  gut.  Probably  no  other  form  of  proteid 
food  is  so  adapted  for  the  treatment  of  intestinal  self- 
intoxications  in  general,  though  there  are  exceptional 


cases  in  which  the  decomposition  of  casein  gives  rise 
to  extremely  grave  toxic  symptoms.  In  the  treatment 
of  headache  we  use  acetanilide,  antipyrine,  and  phen- 
acetinc  much  too  freely,  and  are  too  apt  to  overlook 
the  gastritis  or  the  intestinal  dyspepsia  which  is  its 
basis,  when  lavage  of  the  stomach  or  the  use  of  ca- 
thartics may  be  much  more  rational  treatment.  In 
the  treatment  of  irritability,  nervousness,  and  insomnia 
we  can  largely  replace  sedative  drugs  by  hydrothera]jy, 
although  we  can  not  wholly  dispense  with  them.  The 
use  of  intestinal  antiseptics,  especially  sodium  salicylate 
and  |8-naphthol,  may  be  a  valuable  auxiliary  in  checking 
excessive  intestinal  putrefaction,  but  should  never  be 
the  mainstay  of  treatment.  In  short,  it  is  of  primary 
importance  for  the  successful  treatment  of  the  self- 
intoxications,  and  the  catarrhal  states  of  the  gastro-en- 
teric  tract  with  which  they  are  generally  associated,  to 
take  account  of  the  habits  of  the  patient,  not  only  as 
regards  food  and  drink,  but  also  as  regards  exercise, 
fatigue,  sexual  excitement,  and  the  general  moral  at- 
mosphere in  which  he  lives.  This  is  not  always  a  pleas- 
ant task  for  the  physician,  for  it  is  apt  to  require  pro- 
longed self-denial  on  the  part  of  the  patient  to  modify 
his  habits  to  accord  with  the  true  biological  require- 
ments, which  are  often  severe.  It  is  so  much  simpler 
to  give  drugs  which  temporarily  relieve  symptoms  than 
to  remove  the  injurious  practices  which  cause  these 
symptoms  that  we  often  add  a  drug  intoxication  to  the 
self-intoxication  which  we  are  called  upon  to  treat. 

There  is  yet  so  little  positive  information  regard- 
ing the  chemical  nature  of  self-intoxications  which  we 
may  class  as  being  of  metabolic  origin  that  Dr.  Herter 
refers  very  briefly  to  this  aspect  of  his  theme,  though, 
he  says,  it  is  second  to  none  in  pathological  interest. 
Taking  diabetes  as  a  type  of  this  class,  it  may  be  said 
that  diabetes  may  occur  without  recognizable  pan- 
creatic disease,  that  extensive  pancreatic  disease  may 
occur  without  diabetes,  and  that  in  a  certain  number  of 
cases  diabetes  is  associated  with  advanced  atrophic 
changes  in  the  pancreas.  Where  diabetes  and  pancreatic 
disease  occur  together  we  must  assume  that  the  glyco- 
suria depends  on  an  actual  diminution  of  the  internal 
secretion  of  the  gland.  Where  there  is  diabetes  without 
pancreatic  disease,  we  have  to  assume  that  there  is  an 
accumulation  of  sugar  in  the  body,  owing  to  the  trans- 
forming power  of  the  pancreas  being  inadequate, 
though  perhaps  considerable.  Where  there  is  extensive 
pancreatic  disease  without  glycosuria,  we  have  an  appar- 
ent contradiction  of  the  pancreatic  origin  of  diabetes 
unless  we  transfer  to  man  the  fact  noted  in  dogs,  that 
glycosuria  may  fail  to  appear  when  as  little  as  one  fifth 
or  even  one  ninth  (Sandmeyer)  of  the  pancreas  remains. 
It  may  be  regarded  as  questionable  whether  a  disease 
which,  like  diabetes,  is  thus  apparently  dependent  on 
the  suppression  of  an  internal  secretion  is  properly  to 
be  classed  as  a  self-intoxication.  The  facts  regarding 
diabetic  coma,  however,  strongly  point  to  a  dependence 
of  the  symptoms  upon  such  an  intoxication.  There  is 
no  doubt  that  we  must  regard  a  marked  diminution  in 
the  alkalinity  of  the  blood  as  a  regular  feature  of  this 
coma.  Whether  this  diminished  alkalinity  is  due  to  the 
presence  of  /S-oxybutyric  acid  is  uncertain,  but  it  is 
likely  that  it  is  so,  in  part  at  least.  Oxybutyric  acid 
not  only  is  constantly  present  in  the  lu'ine  in  dialjetic 
coma,  but  if  present  in  considerable  amounts  may  safely 
be  regarded  as  the  portent  of  impending  stupor.  This 
oxy-acid  is  to  be  looked  upon  as  the  regular  concomitant 
and  precursor  of  diabetic  coma,  but  not  necessarily  its 
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cause.  Atetono  and  acetoacetic  acid  stand  in  a  very 
dill'i'ivnt  relation  to  diabetic  coma,  and  tlieir  presence 
in  the  urine  can  hardly  be  taken  as  jiositive  evidence 
of  an  into.xication.  Acetone  is  often  found  in  consider- 
able amount  for  a  long  period  without  the  development 
of  coma.  Recent  studies  indicate  that  its  presence  is 
chietly  the  expression  of  an  active  metabolism  in  the 
fats  of  the  body,  and  that  its  occurrence  in  the  urine  is 
intimately  connected  with  the  nature  of  the  ingested 
food.  But  even  if  we  leave  acetone  and  acetoacetic  acid 
aside,  we  have  in  the  facts  regarding  the  reduced  alka- 
linity of  the  l)lood  and  the  excretion  of  oxybutyric  acid 
incontestable  evidence  of  an  intoxication  in  the  stage  of 
diabetes  characterized  by  coma. 

Whether  we  are  justified  in  classing  exophthalmic 
goitre  with  the  self-intoxications  remains  to  be  shown. 
As  pointed  out  by  Greenfield,  the  thyreoid  parenchyma 
in  this  disease  is  the  seat  of  a  characteristic  papillary 
overgrowth  in  which  the  epithelial  cells  take  on  a  dis- 
tinctly columnar  type.  These  alterations  are  indeed 
most  striking,  and,  together  with  the  similar  changes 
found  by  Ilalsted  and  others  in  compensatory  hyper- 
plasia of  the  thyreoid  after  removal  of  large  portions 
of  the  gland,  strongly  suppoi't  the  view  that  there  is 
increased  secretory  activity  in  this  disease.  Chemical 
evidence  of  an  intoxication  is  still  wanting,  but  in  this, 
as  in  other  diseases  due  to  pathological  modifications  of 
internal  secretions,  we  may  confidently  look  to  future 
investigations  to  give  us  indications  of  the  chemical 
nature  of  the  process  concerned. 

Dr.  Herter  refers  to  an  important  and  common 
pathological  state,  the  group  of  conditions  which  we 
class  as  urasmia.  There  are  few  subjects,  he  says,  upon 
which  speculation  has  so  outrun  the  facts.  Of  the  many 
theories  which  have  had  their  vogue,  some,  like  the 
urea  theory,  the  potassium-salts  theory,  the  cerebral- 
oedema  theory,  and  the  vascular-tension  theory,  have 
not  been  without  a  certain  justification;  others,  on  the 
contrary,  like  the  current  theory  of  Bouchard,  have  had 
little  basis  beside  a  certain  plausibility  due  to  the  mis- 
interpretation of  loose  experiments.  According  to  the 
Boiichard  theory  the  urine  contains  a  number  of  poi- 
sons which  differ  in  their  action — a  coma-producing 
poison,  a  convulsive  poison,  a  pupil-contracting  poison, 
etc.  Uraemia  depends  on  the  retention  of  these  sul)- 
stances  in  the  blood  in  varying  j^roportion.  Thus,  if  the 
coma-pi'oducing  substance  is  in  excess  urfemic  coma  is 
su])]wscd  to  result,  but  if  the  convulsive  poison  pre- 
ponderates the  convulsive  type  of  uraemia  is  produced. 
This  doctrine,  which  involves  the  unwarranted  transfer 
to  man  of  the  results  of  intravenous  infusions  of  urine 
in  rabbits,  is  quite  inadequate  to  explain  the  majority 
of  the  cases  which  clinicians  have  agreed  to  call  urspmia. 
It  (juite  fails  to  explain  why  a  non-nephritic  man  whose 
ureters  are  l)locked  by  calculi  may  live  more  than  a 
week  without  secreting  urine  and  without  showing  any 
of  the  typical  symptoms  of  nrsemia,  while,  on  the  other 
hand,  a  patient  with  small  granular  kidneys  may  rap- 
idly grow  comatose  and  have  convulsions  and  fever, 
when  the  urine  is  little  or  not  at  all  reduced. 

Dr.  ITerter's  view  upon  this  subject  is  to  the  cfFect 
that  we  habitually  include  at  least  two  distinct  patb.o- 
logical  states  as  urnpmia.  One  of  these  occurs  in  the 
course  of  chronic  nephritis  and  manifests  itself  clinical- 
ly by  dyspnoea,  high-tension  pulse,  digestive  derange- 
ments, jerkings  of  fhe  muscles,  and  perhaps  finally 
convulsions.  These  cases  run  a  non-febrile  course,  and 
appear  to  be  due  to  a  toxaemia  of  which  the  basis  is  very 


probably  a  toxic  proteid.  On  the  other  hand,  there  is 
a  class  of  cases  in  which  a  patient  with  previously 
healthy  kidneys  has  a  severe  acute  nephritis  with  fever, 
suppression  of  urine,  and  grave  cerebral  symptoms,  es- 
pecially delirium  and  coma.  The  evidence  which  we 
now  possess  speaks  strongly,  indeed  all  but  conclusively, 
for  the  view  that  these  cerebral  symptoms,  which  clini- 
cians class  as  ura;mic,  have  the  same  aetiology  as  the 
acute  nephritis — i.  e.,  are  of  infectious  origin.  In  other 
cases,  and  these  are  connnon,  an  acute  infection  is  su- 
perposed on  the  chronic  toxajmia.  The  chronic  tox- 
aemia, though  influenced  in  important  ways,  according 
to  his  belief,  by  the  character  of  the  bacterial  activity 
in  the  intestine,  is  probably  independent  of  the  direct 
influence  of  the  ordinary  pathogenic  micro-organisms, 
and  is  to  be  regarded  as  the  result  of  an  obscure  de- 
rangement in  metabolism.  This  toxaemia  may  be  pro- 
visionally grouped  with  the  self-intoxications,  and  must 
be  distinguished  from  the  acute  ura-mias  of  infectious 
origin.  The  exceptional  cases  in  which  uraemia  is  due 
to  mechanical  obstruction  of  the  ureters  may  be  classed 
with  the  self-intoxications  on  grounds  similar  to  those 
which  lead  us  to  include  cases  of  jaundice  from  im- 
pacted gallstones  in  the  same  category.  Such  uremic 
patients  often  have  grave  terminal  symptoms,  such  as 
convulsions  or  delirium,  but  it  is  not  clear.  Dr.  Herter 
thinks,  that  these  symptoms  are  solely  due  to  the  re- 
tention or  reabsorption  of  urinary  constituents. 

Uraemic  convulsions  and  coma  not  rarely  occur  when 
the  blood  contains  only  a  normal  proportion  of  urea, 
says  Dr.  Herter,  and  in  the  cases  of  nephritis  which 
show  the  largest  excess  of  urea  in  the  blood  obtrusive 
cerebral  symptoms  are  often  absent.  This  is  not  equiva- 
lent to  saying  that  urea  under  no  circumstances  acts  as 
a  poison,  but  it  shows  that  it  ordinarily  plays  no  im- 
portant role  in  the  causation  of  the  grave  cerebral 
symptoms  of  uraemia. 

It  is  certain,  says  Dr.  Herter,  in  conclusion,  that 
medicine  is  destined  to  be  enriched  with  most  impor- 
tant discoveries  regarding  the  chemical  basis  of  various 
ntoxications  when  chemistry  and  ]iathology,  which  have 
so  long  stood  apart  from  one  another,  are  brought  into 
that  close  union  which  may  safely  be  pro])hesied.  Such 
additions  to  our  knowledge  will  be  welcomed  by  physi- 
cians as  well  as  investigators,  for  the  rational  treatment 
of  many  of  our  ])atients  is  coming  more  and  more  to  be 
based  on  such  knowledge.  But  our  progress  in  this 
direction  is  certain  to  be  slow  and  laborious,  and  bound 
up  with  many  errors  and  disappointments,  for  there  are 
few  kinds  of  research  that  offer  more  opportunity  for 
achievement  on  the  one  hand,  and  for  serious  error  on 
the  other,  than  pathological  chemistry.  The  thorough- 
ly trained,  well-balanced  general  practitioner  has  many 
opportunities  to  serve  the  science  of  medicine  by  put- 
ting the  theories  of  investigators  to  the  severe  test  of 
clinical  experience.  Those  of  us  who  are  interested  in 
adding  to  our  actual  knowledge  of  the  self-intoxications 
will  do  well  to  keep  before  us  the  golden  rule  of  scien- 
tific inquiry  which  Eene  Descartes,  more  than  two  hun- 
dred and  fifty  years  ago,  tried  to  impress  on  the  world 
— give  unqualified  assent  to  no  pro])ositions  but  those 
the  truth  of  M-hich  is  so  clear  and  distinct  that  they  can 
not  be  doubted. 

The  Illinois  License  Requirements. — At  the  regular 
quarterly  meeting  of  the  Illinois  State  Board  of  Health, 
held  at  the  Great  Xorthern  Hotel,  Chicago,  October  5, 
1897,  the  fiDllowing  resolutions  were  passed: 
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Resolved  That  after  May  1,  1898,  all  non-graduate 
applicants  for  license  to  practise  medicine  and  surg-erv 
who  are  examined  in  accordance  with  the  provisions  of 
the  Medical  Practice  Act,  in  addition  to  the  require- 
ments already  exacted,  must  present,  as  evidence  of  a 
satisfactory  preliminary  education,  either — 

1.  A  diploma  or  certificate  of  graduation  from  a 
high  school. 

2.  A  certificate  of  liaving  passed  the  matriculation 
examination  to  a  recognized  literary  or  scientific  college. 

3.  A  certificate  of  successful  examiuation  by  the  fac- 
ulty of  any  reputable  university  or  college  of  arts  or 
science  (not  members  of  a  medical  college  faculty),  by 
the  State  superintendent  of  public  instruction  of  Illi- 
nois, or  by  the  principal  of  a  high  school  in  Illinois,  in 
the  following  branches:  English  grammar,  arithmetic, 
elcnuMitary  physics,  United  States  history,  geography, 
and  Latin  (equivalent  to  one  year  in  a  high  school). 

Each  candidate  will  also  be  required  to  present  a 
certificate  from  a  medical  college  in  good  standing  witli 
this  board,  attesting  that  the  applicant  has — 

1.  Pursued  the  study  of  practical  anatomy  in  said 
college  for  at  least  one  term  and  has  made  dissections 
of  the  entire  cadaver. 

2.  Taken  at  least  one  full  course  in  operative  surgery 
and  practical  obstetrics. 

3.  Personally  attended  six  or  more  cases  of  labor. 
Bacteriology  has  been  added  to  the  subjects  of  the 

non-gradtxate  examination. 

The  Medical  Society  of  the  County  of  Tompkins, 

N.  Y.— The  prograuuue  for  the  last  meeting,  held  in 
Ithaca  on  Wednesday  evening,  October  37th,  included 
the  following  titles:  A  Eeport  on  the  Society's  Eecom- 
mendation  concerning  the  Tuberculin  Test,  by  Dr.  W. 
F.  Willcox;  Irrigation  of  the  Bronchi,  by  Dr.  W.  L. 
Williams;  and  Old  Fracture  of  the  Elbow  Joint,  with 
X-Eay  Plates,  by  Dr.  Chauncey  P.  Biggs. 

The  Value  of  Kola  as  a  Stimulant  of  the  Parturient 
Uterus. — Dr.  H.  A.  Hare  {Therapeutic  Gazette,  October 
15)  remarks  that  the  drugs  that  act  as  direct  stimulants 
to  the  uterine  muscle  at  about  the  time  of  full  term,  or 
upon  the  nervous  centres  in  the  spinal  cord  which  con- 
trol uterine  contractions,  are  very  few.  Probably  ergot 
is  the  only  one  possessing  a  well-defined  action  of  this 
character.  It  has,  however,  for  many  years  been  recog- 
nized that  qiiinine  might  be  used  for  the  purpose  of 
supporting  iiterine  contractions  after  they  had  normally 
originated,  or  for  restoring  them  after  they  had  been 
arrested  by  inertia  or  other  cause.  That  quiiiine  has 
not,  however,  any  marked  power  over  the  ttterus  or  its 
nerve  supply,  and  acts  almost  entirely  by  a  general 
stimulating  effect  on  the  nervous  system,  seems  likely. 

Some  months  since,  Dr.  Gundrum,  of  California, 
MTote  to  the  Therapeutic  Gazette,  says  Dr.  Hare,  suggest- 
ing the  use  of  kola  in  uterine  inertia.  Dr.  Hare  there- 
fore obtained  from  Parke,  Davis,  &  Co.  some  of  the 
fluid  extract  and  placed  it  in  the  hands  of  Dr.  B.  C. 
Hirst  for  trial  in  the  maternity  wards  of  the  University 
of  Pennsylvania:  in  the  hands  of  Dr.  E.  P.  Davis,  for 
trial  in  the  Jefferson  Maternity;  and  in  tjie  hands  of 
Dr.  E.  C.  ISTorris,  for  use  in  the  Preston  Eetreat.  Dr. 
William  Schleif,  acting  imder  Dr.  Hirst's  direction,  re- 
ported having  used  fluid  extract  of  kola  in  a  number 
of  cases  during  labor  at  the  Maternity.  The  following 
results  were  found,  when  the  fluid  extract  was  adminis- 
tered in  thirty-minim  doses  (one  dose): 


1.  The  pains  were  more  frequent  and  severe;  in 
several  cases  tliis  was  quite  apparent  to  the  women 
themselves. 

2.  The  women  seemed  nuicli  more  excitable  and 
demonstrative  under  the  influence  of  the  kola. 

3.  In  several  cases  an  unusual  amount  of  bleeding 
followed  the  administration  of  tlie  drug.  In  one  case 
there  was  an  adherent  placenta.  Whether  the  two  last 
named  factors  were  accidental  or  not,  says  Dr.  Schleif, 
requires  more  clinical  evidence  to  disprove  or  prove. 

The  kola  was  given  both  to  primiparjE  and  to  mul- 
tipara', but  only  when  a  natural  relaxation  occurred  in 
the  character  and  frequency  of  pains — in  other  words, 
when  an  indication  arose  for  the  use  of  a  stimulant 
to  uterine  contraction.  In  all  cases  only  a  single  dose 
of  thirty  minims  was  given  (P.,  D.,  &  Co.).  In  only  one 
case  was  there  no  effect  whatever. 

Dr.  Davis  sent  the  following  notes: 

"  In  two  cases  kola  was  given  after  labor  had  begun, 
and  it  is  impossible  to  determine  what  part  was  played 
by  the  drug. 

"In  five  cases  from  one  to  two  and  a  half  ounces  was 
given  each  patient  in  doses  of  half  a  drachm  evei'y  three 
hours  during  the  day  for  several  days  previous  to  the 
beginning  of  labor.  In  these  cases  the  commencement 
of  labor  did  not  seem  to  be  hastened  by  the  use  of  the 
drug,  but  after  pains  had  once  begun  they  seemed  to  be 
stronger,  more  regular,  and  the  force  no  doubt  contin- 
ued longer  \inder  the  use  of  the  drug.  In  all  cases  the 
pains  continued  strong  from  the  beginning  of  first  stage 
until  the  end  of  labor,  there  being  no  cessation  in  any 
instance. 

"  In  one  case  pains  began  two  hours  after  the  ad- 
ministration of  kola  was  begun.  The  pains  here  con- 
tinued strong  and  regular  to  the  end. 

"  In  one  case  the  first  stage  began  in  the  evening. 
Pains  gradually  grew  stronger,  although  expulsion  was 
impossible  on  account  of  faulty  rotation  (occip.-post.). 
Pains  remained  strong  until  child  was  extracted.  Even 
under  an  anaesthetic  pains  continued  very  marked. 
This  patient  received  kola  for  several  days  before  labor 
in  half-drachm  doses  every  three  hours. 

"  In  two  cases  kola  was  given  for  two  days,  when 
labor  apparently  began.  In  a  few  hours,  however,  the 
pains  ceased,  and  have  not  returned  at  this  writing. 

"  In  one  case  pains  came  on,  bwt  ceased  soon  after, 
and  it  finally  became  necessary  to  induce  labor." 

Dr.  Norris  replied  as  follows:  He  had  used  the  fluid 
extract  of  kola  in  doses  of  twenty  drops,  repeated  once 
in  an  hoitr,  in  seven  cases  of  uterine  inertia.  The  first 
patient,  a  multipara,  had  very  fair  uterine  contractions 
for  several  hours,  when  they  ceased  almost  entirely. 
The  first  stage  of  labor  was  about  completed.  The  doses 
of  kola  were  followed  by  strong  pains  and  effective  con- 
tractions. The  labor  was  speedily  terminated  in  a  natu- 
ral manner.  Dr.  Norris  says  he  has  repeatedly  used 
forceps  in  similar  cases. 

The  second  patient,  a  primigravida  aged  thirty,  be- 
came exhausted  toward  the  close  of  labor,  and  the  pains 
were  weak  and  infrequent.  Two  doses  of  kola  in- 
creased the  strength,  but  not  so  markedly  as  in  the  first 
instance.  The  five  other  patients  were,  he  thinks, 
stimulated. 

Guaiacol  in  Chronic  Coughs. — Dr.  Adolph  Goldham- 
mer  {Medical  Becord,  October  23d)  says  that,  although 
guaiacol  is  recognized  as  a  valuable  antituberculous 
remedy,  its  value  in  the  treatment  of  chronic  coughs  of 
I  various  character  is  not  so  well  established.  Having 
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had  remarkable  success  with  this  drug  in  many  cases  of 
■cough  of  long  standing,  in  which  no  tuberculous  ele- 
ment could  be  recognized,  he  suggests  its  use  in  every 
case  of  cough  of  more  than  two  weeks'  duration.  He 
states  that  he  was  first  led  to  the  employment  of  this 
remedy  in  a  case  in  which  the  cough  had  existed  for  two 
years,  and  in  which  numerous  other  drugs  had  been  used 
without  avail.  Under  the  use  of  guaiacol  daily  for  a 
month,  the  cough  disappeared  and  the  patient  has  been 
entirely  free  from  it  ever  since — a  period  of  ten  months. 
Since  then  the  author  has  used  guaiacol  in  every  case  of 
cough  of  more  than  two  weeks'  duration,  irrespective  of 
origin,  with  unvarying  success.  He  has  found  it  of  de- 
cided value  in  cases  of  chronic  bronchitis  with  or  with- 
out asthma.  In  the  chronic  coughs  of  children  guaiacol 
has  proved  especially  beneficial.  He  has  employed  it 
even  in  several  cases  of  whooping-cough  vni\\  astonish- 
ing results.  The  paroxysms  were  rendered  less  severe 
and  less  numerous,  and  the  duration  of  the  attack  was 
cut  down  to  two  or  three  weeks.  For  children  of  a  deli- 
cate temperament,  who  have  a  poor  appetite  and  who  oc- 
casionally have  a  slight  cough,  guaiacol  is  a  very  valuable 
remedy,  says  Dr.  Goldhaimner.  It  stops  the  cough 
entirely  in  a  short  time,  increases  the  appetite,  and 
causes  the  patient  to  gain  flesh.  It  is  his  opinion  that 
many  a  case  of  incipient  tuberculosis  could  be  prevented 
if  every  old  couoh,  no  matter  how  slight,  were  treated  by 
the  administration  of  guaiacol.  He  therefore  strongly 
recommends  it  as  prophylactic  against  tuberculosis;_  but 
he  desires  especially  to  emphasize  the  fact  that  guaiacol 
is  of  immense  benefit  in  cases  of  cough,  not  acute,  in 
which  no  tuberculous  element  exists.  In  acute  coughs, 
guaiacol  does  not  act  beneficially  and  should  not  be 
employed.  He  has  carefully  recorded  thirty  cases  of 
cough  "of  varied  origin  and  description,  in  which  no  dis- 
tincl;  tuberculous  element  could  be  recognized,  and  in 
which  he  employed  guaiacol  as  a  remedy.  In  twenty-six 
of  these  cases  the  cough  disappeared  entirely  after  the 
drug  was  used  for  periods  of  from  two  to  six  weeks.  _  In 
the  °f our  remaining  cases  the  cough  was  decidedly  im- 
proved, although  not  entirely  cured.  Eighteen  of  these 
cases  were  in  children  under  ten  years  and  nine  were  in 
adults,  three  of  whom  were  over  sixty-five  years  of  age. 

As  regards  the  administration  of  guaiacol,  says  the 
author,  it  is  very  well  borne  in  the  majority  of  cases,  if 
well  diluted  with  milk,  although  it  has  a  nasty  taste. 
It  very  seldom  deranges  the  digestion.  Those  who  can 
not  bear  its  odor  or  taste  can  easily  take  it  in  capsules. 
He  usually  begins  by  giving  five  drops  three  times  a  day, 
in  milk,  to  an  adult.  The  dose  may  then  be  increased 
one  drop  daily  up  to  fifteen  drops  three  times  a  day. 
A  child  a  year  old  can  take  two  drops  at  a  dose  to  start 
with,  and  then  the  dose  may  be  increased  slowly  to  four 
or  five  drops. 

The  Southern  Surgical  and  Gynaecological  Associa- 
tion.— The  tenth  annual  meeting  will  be  held  in  St. 
Louis  on  Tuesday,  Wednesday,  and  Thursday,  Novem- 
ber 9th,  10th,  and  11th,  under  the  presidency  of  Dr. 
George  B.  Johnston,  of  Eichmond.  The  programme  is 
as  follow^s:  The  Surgery  of  the  Gall  Bladder  and  Ducts, 
by  Dr.  J.  McFadden  Gaston,  of  Atlanta;  Gallstones  in 
their  Relation  to  Cancer  of  the  Gall  Tract,  by  Dr. 
Charles  A.  L.  Eeed,  of  Cincinnati;  The  Disposal  of  the 
Stump  in  Appendicitis  Operations,  by  Dr.  W.  D.  Hag- 
gard, Jr.,  of  iSTashville;  Appendicitis  complicating  Tubal 
and  Ovarian  Diseases,  by  Dr.  Joseph  Price,  of  Philadel- 
phia; The  Treatment  of  Abscesses  of  the  Uterus  (Puer- 


peral) by  Incision,  Curettage,  and  Drainage,  by  Dr. 
George  H.  jSToble,  of  Atlanta;  A  Study  of  Ketroperito- 
neal  Neoplasms  and  Suppurations,  with  Special  liefer- 
ence  to  Diagnosis,  by  Dr.  Richard  Douglas,  of  Nashville; 
A  Case  of  Large  Falloppian  Tube  from  Hfemorrhage, 
with  HjEmorrhage  into  the  Ovary  and  Peritoneal  Cavity, 
by  Dr.  Wesley  Bovee,  of  Washington;  A  Case  of  Extra- 
uterine Pregnancy  operated  on  at  the  Seventh  Month, 
by  Dr.  J.  G.  Earnest,  of  Atlanta;  Nephropexy  without 
Suturing,  by  Dr.  Nicholas  Senn,  of  Chicago;  A  Series 
of  Eight  Amputations  at  the  Shoulder  Joint  without 
Mortality,  by  Dr.  Manning  Simons,  of  Charleston;  Cyst- 
ic Disease  of  the  ^Mamma,  by  Dr.  L.  M.  Tifliany,  of  Bal- 
timore; Tendon  and  Nerve  Suture,  with  a  Case,  by  Dr. 
W.  E.  Parker,  of  New  Orleans;  Resection  of  the  Femur, 
by  Dr.  J.  W.  Long,  of  Salisbury,  N.  C;  Plaster  of  Paris 
as  a  Universal  Fracture  Dressing,by  Dr.J.D.S.  Davis,  of 
Birmingham,  Ala.;  Peculiarities  of  the  Surgical  Diseases 
and  Injuries  of  the  Face,  by  Dr.  Edmond  Souchon,  of 
New  Orleans;  Penetrating  Wounds  of  the  Chest,  by  Dr. 
J.  B.  Murfree,  of  Murfreesboro,  Tenn.;  An  Exhibition 
of  Radiographs,  with  Remarks,  by  Dr.  A.  V.  L.  Brokaw, 
of  St.  Louis;  Pyuria,  by  Dr.  Iloward  A.  Kelly,  of  Balti- 
more; Sarcoma  of  the  Uterus,  with  Specimens  and  Cases, 
by  Dr.  L.  S.  McMurtry,  of  Louisville;  The  Indications 
for  Vaginal  Hysterectomy,  by  Dr.  Joseph  Taber  John- 
son, of  Washington;  The  Early  Diagnosis  and  Treat- 
ment of  Cancer  of  the  Uterus,  by  Dr.  W.  H.  Myers, 
of  Fort  Wayne;  The  Pelvic  Floor:  A  Part  of  the  Ab- 
dominal Wall,  by  Dr.  M.  C.  McGannon,  of  Nashville; 
Chronic  Proctitis,  by  Dr.  D.  F.  Talley,  of  Birmingham, 
Ala.;  Operative  Treatment  for  Enlarged  Prostate,  by 
Dr.  H.  H.  Grant,  of  Louisville;  the  president's  address; 
The  Treatment  of  Retrodisplacements  of  the  Uterus, 
by  Dr.  Ernest  S.  Lewis,  of  New  Orleans;  Personal  Ob- 
servations in  Abdominal  Surgery,  by  Dr.  H.  Tuholske, 
of  St.  Louis;  The  Treatment  of  Uterine  Myomata,  by 
Dr.  W.  H.  Wathen,  of  Louisville;  Post-operative  Intes- 
tinal Paresis,  its  Causes  and  How  to  Deal  with  it,  by 
Dr.  W.  L.  Robinson,  of  Danville,  Va.;  Ovariotomy  in  the 
Aged,  by  Dr.  A.  M.  Cartledge,  of  Louisville;  Remarks 
on  Empyema,  with  a  Report  of  Twenty  Cases,  by  Dr. 
J.  A.  Goggans,  of  Alexander  City,  Ala.;  A  Case  of  Tet- 
anus following  a  Surgical  Operation,  by  Dr.  J.  D. 
Thompson,  of  Fort  Worth,  Texas;  Improved  Technique 
in  the  Operation  for  Intraligamentous  Cyst;  Presenta- 
tion of  Specimen,  by  Dr.  Rufus  B.  Hall,  of  Cincinnati; 
Circumcision,  its  Psychic  and  Physical  Relations,  by  Dr. 
C.  R.  Atchison,  of  Nashville;  Two  Cases  of  Intestinal 
Obstruction  caused  by  Meckel's  Diverticulum,  -by  Dr. 
J.  E.  Thompson,  of  Galveston;  Femoral  Hernia,  by  Dr. 
R.  Matas,  of  New  Orleans;  Sloughing  Umbilical  EEernia 
— Resection  of  Intestine,  Recovery,  by  Dr.  W.  H. 
Doughty,  Jr.,  of  Augusta,  Ga.;  Tracheotomy  for  For- 
eign Bodies  in  the  Air  Passages — Report  of  Twenty- 
seven  Cases,  by  Dr.  W.  F.  Westmoreland,  of  Atlanta; 
Convenient  Method  for  Sterilizing  Instruments  and 
Caring  for  them  Afterward,  by  Dr.  Edwin  Walker,  of 
Evansville,  Ind.;  Symphysiotomy  as  compared  with 
other  Obstetric  Operations,  by  Dr.  George  J.  Engel- 
mann,  of  Boston;  Extensive  Cranial  Fracture,  with 
Marked  Depression,  without  Symptoms  of  Pressure,  by 
Dr.  Desaussure  Ford,  of  Augusta,  Ga.;  The  Choice  of 
Operation  for  Stone  in  the  Bladder,  with  Cases,  by  Dr. 
Floyd  W.  ]\rcRae,  of  Atlanta;  Excision  of  the  Tongue, 
liy  Dr.  George  Foy.  of  Dublin,  Ireland;  and  Nephrotomy 
for  Pus  in  the  Kidney,  by  Dr.  W.  E.  B.  Davis,  of  Bir- 
mingham, Ala. 
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PAPILLA.EY  (EDEMATOUS  NASAL  POLYPI 
AND  THEIR  RELATION  TO  ADENOMATA."^- 
By  JONATKAN  WRIGPIT,  M.  D., 

BBOOKLTN. 

BiLLEOTH,  in  his  classical  work,  Ueber  den  Bau  der 
Sclileimpohjpen,  in  1855,  reported  two  cases  of  nasal 
tumor  to  which  he  gave  the  name  of  Zottenkrehs.  One 
sprang  from  the  middle  turbinated  bone  among  a  mass 
of  cedematous  polypi.  It  was  removed  and  recurred,  and 
finally  resulted  fatally.  In  the  other  case  the  growth 
sprang  from  the  inferior  turbinated  body.  It  passed 
from  his  observation,  but  he  regarded  it  as  belonging  to 
the  same  category  as  that  of  the  first  case.  In  the  light 
of  our  present  knowledge  of  such  cases  as  the  latter  we 
may  be  allowed  to  conjecture  that  it  was  a  papillary 
hypertrophy  of  the  inferior  turbinated  body.  The  rea- 
sons for  this  surmise  will  appear  later  in  the  course  of 
this  article.  Hopmann  (1),  in  his  well-known  paper  on 
Papilloma  of  the  Nose,  gave  a  careful  description  of  a 
papillary  growth  of  the  middle  turbinated  bone  and  re- 
ferred to  a  similar  one  by  Michel,  which  they  both  called 
an  epithelioma  papillare,  but  Hopmann  hastens  to  say 
that  he  regarded  his  own  growth  as  of  a  benign  charac- 
ter. In  another  paper  (2)  I  have  had  occasion  to  remark 
upon  the  confusing  nomenclature  introduced  into  rhino- 
logical  Hterature  by  Hopmann  in  describing  nasal 
growths,  and  I  may  add  that  in  this  instance  it  certainly 
seems  unwise  to  give  the  name  of  epithelioma  to  a  be- 
nign growth.  Hopmann's  case  was  also  associated  with 
cedematous  growths.  Zarniko  (3)  reported  a  similar  case 
in  a  man  of  fifty  years  under  the  name  fibroma  of  the 
nasopharynx,  of  a  peculiar  shape  and  structure;  but  it 
evidently  had  its  origin  in  the  region  of  the  middle  tur- 
binated bone  among  cedematous  growths.  Again,  a 
year  later,  Kiesselbach  (4)  reported  a  case,  and  adopted 
•Hopmann's  classification  of  a  benign  epithelioma  papil- 
lare. 

Several  years  ago  I  examined  microscopically  a 
growth  removed  by  Dr.  Charles  H.  Knight,  of  New 
York,  from  the  middle  turbinated  bone  of  a  man  of  fifty 
years.  Figs.  1  and  2  represent  drawings  of  the  micro- 
scopic appearances  of  this  growth. 

No  history  of  the  case  can  be  obtained  at  this  time. 

About  a  year  ago  Dr.  F.  W.  Hinkel,  of  Buffalo,  sent 
me  a  slide  containing  sections  of  a  growth,  from  which 
I  have  had  a  drawing  made  representing  the  structure 
(Fig.  3).  Later,  he  very  kindly  furnished  me  with  the 
following  history  of  the  case: 

Mrs.  J.  G.  C,  aged  thirty-five  years,  in  the  winter 
of  1891  had  an  attack  of  la  grippe.    After  this  she  be- 

*  Read  before  the  American  Laryngological  Association  at  its  nine- 
teenth annual  congress. 


gan  to  notice  the  gradual  increasing  obstruction  of  the 
right  nostril  and  a  feeling  of  pressure  in  the  right  ear. 
During  the  summer  she  had  blown  a  few  flcshlike  pieces 
from  that  nostril  and  there  had  been  a  slightly  purulent 
discharge.  Her  general  health  was  fairly  good,  although 
she  was  never  very  strong.  On  November  22,  18'J2, 
examination  showed  a  red  papillary  mass  filling  the  right 
nasal  chamber,  bathed  in  pus,  but  not  extending  beyond 
the  vestibule.  A  posterior  rhinoscopic  view  could  not 
be  obtained.  The  tumor  was  movable  and  attached  to 
the  upper  and  back  part  of  the  nasal  cavity.  The  infe- 
rior turbinated  body  was  slightly  atrophied  or  com- 
pressed. The  growth  was  quickly  removed  by  the  snare, 
an'd  its  dimensions  were  found  to  be  about  2.5  X  1-5  X  1 
ctm.  It  was  a  soft,  friable,  feathery,  papillary  mass.  The 
haamorrhage  was  moderate  but  persistent.  Upon  Febru- 
ary 17,  1893,  the  patient  returned,  when  the  pedicle  was 
seen  to  project  from  above  the  middle  turbinated  bone. 
This  was  removed  by  the  snare.  She  was  seen  four  days 
later,  and  again  after  an  interval  of  seventeen  days.  She 
was  feeling  quite  weak,  and  there  was  a  pultaceous  dis- 
charge over  the  vault  of  the  pharynx.  Some  adhesion 
of  the  right  middle  turbinated  bone  to  the  sasptum  had 
occurred.  For  three  years  and  a  half  there  was  no  recur- 
rence of  the  symptoms,  but  three  months  later,  symptoms 
having  again  appeared,  the  patient  was  examined,  and  it 
was  found  that  the  growth  had  recurred. 

Dr.  E.  T.  Dickerman  (5),  of  Chicago,  has  lately  pub- 
lished the  report  of  a  case  which  he  called  a  nasal  papil- 
loma. The  photograph  of  a  microscopic  section  of 
the  growth  which  accompanied  the  report  led  me 
to  think  that  it  probably  belonged  to  the  class  re- 
ferred to  in  this  paper,  and  at  my  request  he  very  gener- 
ously placed  the  remaining  part  of  the  tumor  at  my  dis- 
posal. Fig.  4  represents  a  drawing  made  from  a  section 
of  one  part  of  it,  and  Fig.  5  that  of  a  section  made  from 
another  part  of  the  same  growth.  From  Dr.  Dicker-' 
man's  published  report  of  the  case  I  copy  the  clinical  his- 
tory of  it: 

"May  2,  1896. — John  O'Connor,  aged  sixty-two 
years,  presented  himself  at  my  clinic  complaining  that 
his  right  nostril  had  been  occluded  for  some  time. 
The  man  was  in  perfect  health,  and  his  previous  and 
family  history  good.  He  stated  that  nine  years  ago  his 
nose  had  first  become  occluded,  and  that  he  consulted  a 
local  surgeon,  who  had  gone  blindly  into  the  nose  with 
forceps  and  curette,  and  had  removed  a  large  amount  of 
'  flesh.'  For  about  a  year  he  was  well,  but  for  the  last 
five  years  his  nose  had  been  closed.  On  examination  I 
found  nothing  of  importance  externally.  On  looking 
into  the  right  nostril  I  found  the  nose  filled  to  the  vesti- 
biile  with  a  pinkish-gray  cauliflower  mass.  It  was  not 
ulcerated  and  was  movable,  apparently  having  a  small 
pedicle.  With  a  probe  I  was  able  to  locate  its  attach- 
ment to  the  upper  and  anterior  part  of  the  quadrangular 
cartilage  to  what  seemed  to  be  a  small  ecchondrosis. 
Posteriorly  the  choana  was  filled  with  the  same  growth, 
with  the  one  exception  that  here  one  or  two  of  the 
branches  appeared  cedematous  and  protruded  through 
the  middle  meatus.  The  absence  of  ulceration,  infiltra- 
tion at  the  point  of  insertion,  and  enlargement  of  glands 
and  the  duration  of  the  disease,  compelled  the  diagnosis 
of  sfEptal  papillary  fibroma.  With  a  strong  pair  of  scis- 
sors I  was  able  to  remove  a  large  portion  of  the  growth 
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with  the  thickened  portion  of  the  sjeptum  attaclied. 
The  remainder  was  removed  with  the  cold  snare  and  the 
base  cauterized.  The  luvmorriiage  was  at  no  time  pro- 
fuse, and  at  the  present  time  there  is  no  recurrence  of 
growth." 

By  the  drawing  of  Dr.  Hinkel's  case  (Fig.  3)  you 
will  see  at  a  glance  the  nature  of  the  external  configura- 
tion of  the  growth  and  of  its  structure — numerous  finger- 


Fig.  1.— Schematic  drawinjrs  from  Amann. 

In  order  to  make  this  matter  more  clear  1  re])roduce  here  some  of  the  sche- 
matic drawings  from  Amanii's  book. 

A  cross-section  of  the  duct  a.  at  the  line  indicated,  would  give  us  the  appear- 
ance 6.  There  maybe  a  solution  in  the  continuity  of  the  epithtlium  as  inc; 
then  in  cross-section  we  have  the  appearance  d.  The  cells  of  the  acini  may  pro- 
liferate also  as  in  e  or  in/,  and  a  cross-seclion  would  give  the  appearance  !7  or  a 
Btill  more  complicated  figure  in  the  cross-section  of  /. 

After  careful  study  I  am  unable  to  distinguish  the  actual  segmentation  of  the 
cells  in  their  long  axes,  and  I  am  inclined  to  think  that  .some  of  the  cells  at 
east  arj  formed  from  the  underlyicg  connective  tissue,  or  by  some  other  form 
of  proliferation  than  segmentation  through  their  long  axes  :  but  the  compara- 
tively slight  increase  in  the  number  of  layers  and  the  convolutions  of  the  rows 
of  epithelium  would  bear  out  Amann"s  description. 

like  processes  springing  from  a  common  base.  Many  of 
them  have  rounded  or  club-shaped  extremities.  Exam- 
ined microscopically,  it  is  seen  that  these  processes  are 
made  up  of  loose  oedematous  fibrtius  tissue  covered  by 
one  or  two  layers  of  columnar  ciliated  epithelium;  but  it 
is  apparent  that  the  epithelial  development  is  a  complex 


one.  In  no  place  is  there  any  marked  thickening  of  the 
layers,  but  the  surface  epithelium  is  seen  to  communicate 
and  to  be  continuous  with  deep  indentations  and  rami- 
fications of  it  into  the  underlying  stroma.  Separate  rings 
of  epithelium,  ovoid,  circular,  or  ramified  in  shape,  and 
varied  in  extent,  are  seen  to  occupy  and  make  up  a  large 
part  of  the  bulk  of  the  growth.  The  structure  in  Dr. 
Dickerman's  case  and  its  external  configuration  is  almost 
identical  with  the  above. 


I'^xamincd  with  the  high  power  one  is  immediately 
struck  with  the  amount  of  mitotic  granules  in  the  epi- 
theUal  cells  (Fig.  6).  Evidently  proliferation  is  rapid- 
ly going  on,  but  not  in  such  a  way  as  to  increase  marked- 
ly the  number  of  layers.  By  the  study  of  these  growths 
alone  it  is  impossible  to  arrive  at  an  understanding  of  the 
method  of  their  pathogenesis.  To  do  that,  we  must  not 
only  study  like  processes  in  other  parts  of  the  body, 
where  their  more  frequent  occurrence  furnishes  a  more 
ample  opportunity,  but  we  must  study  analogous  nasal 
processes  and  this  same  epithelial  proliferation  at  an 
earlier  stage  if  possible. 


Flo.  3  — Dr.  Knight's  case. 


I  quote  from  Cornil  and  Ranvier  (6)  the  following: 
"  Among  the  polypi  of  the  nasal  fossEe  are  some  which 
so  resemble  the  cystic  adenomata  of  the  uterus  that  it 
is  impossible  to  distinguish  them  by  comparative  examina- 
tion with  the  naked  eye  or  with  the  microscope."  * 

Birch-Hirschfeld  (7)  and  Weichselbaum  (8),  in  their 
works  on  pathological  anatomy,  both  describe  and  give 
drawings  of  papillary  cystomata  of  the  ovaries  and  of 


Fig.  4.-Dr.  F.  W.  Hinkel's  case. 

processes  of  chronic  inflammation  of  the  uterine  mucosa 
which  closely  resemble  the  nasal  growths  under  con- 
sideration, and  Amann  (9)  has  lately  given  an  admirable 
description  and  explanation  of  their  complicated  struc- 
ture. He  shows  that  in  glandular  hypertrophy  the  cells 
of  the  ducts  and  of  the  acini  of  the  glands  proliferate  by 


*  I  have  in  my  po.ssession  a  good  example  of  the  same  process  in  a 
glandular  polypus  of  the  rectum. 
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segmentation  parallel  to  their  long  axes.*  This  causes 
an  elongation  of  the  rows  of  epithelium  and  not  an  in- 
crease in  the  numher  of  the  layers.    This  necessarily 


Fig.  5.— Dr.  Dickennair.s  case,  Khowing  adenomatoii-s  tissue 

leads  to  a  convolution  of  the  ducts  or  to  an  invagina- 
tion of  their  walls.  The  walls  of  the  acini  are  also  dou- 
bled and  folded  on  themselves  in  such  a  way  as  to  in- 


FiG.  6. — Dr.  Dickerman's  case,  showing  (iHiematous  structure. 

crease  the  labyrinthian  maze  of  epithelial  rows.  On 
cross  section,  therefore,  we  have  very  much  the  same 


I 


Fi(i. 


Dr.  ninbel's  case,  showing  mitosis  in  the  cells 


appearance  as  would  be  presented  by  section  through  a 
bunch  of  angleworms. 

Now  to  return  to  our  nasal  growths.  On  a  study  of 
the  mitotic  changes  in  the  columnar  cells  of  the  surface, 
it  may  be  seen  that  this  proliferation  goes  on  there  as 

*  After  careful  study  I  am  unable  to  distinguish  the  actual  segmen- 
tation of  the  cells  in  their  long  axes,  and  1  am  inclined  to  think  that 
some  of  the  cells  at  least  are  formed  from  the  underl3ing  connective 
tissue  or  by  some  other  form  of  proliferation  than  segmentation  through 
their  long  axes,  but  the  comparatively  slight  increase  in  the  number  of 
layers  and  the  convolutions  of  the  rows  of  epithelium  would  bear  out 
Amann's  description. 


well  as  in  the  glands,  so  that  the  surface  is  raised  into 
papillas  by  the  extension  of  the  rows  of  epithelial  cells. 
This  overgrowth  of  epithelium  within  the  substance  of 
the  tissue  of  a  polyp  would  crowd  out 
much  of  the  oedema  and  compress  the 
stroma  fibres.   This  is  the  condition  we 
have  both  in  Dr.  Hinkel's  (Fig.  4)  and 
in  Dr.  Dickerman's  specimen,  in  that 
part  from  which  Fig.  4  is  taken.  You 
will  observe,  however,  that  in  the  other 
section   from   Dr.   Dickerman's  case 
(Fig.  6)  the  structure  is  that  of  an 
ordinary  mucous  polypus.    The  stroma 
in  Dr.  Hinkel's  case  is  also  cedematoua 
in  places,  and  this  must  be  borne  in 
mind  with  the  clinical  fact  apparent 
in  most  of  the  histories,  that  these 
growths  have  usually  been  found  combined  with  polypi 
of  the  middle  turbinated  bone.    It  becomes  necessary 
for  us,  therefore,  to  see  if  any  pathogenic  connection 
exists  between  these  growths. 

You  may  remember  that  several  years  ago  I  read 
a  paper  (10)  before  this  association  to  show  that  nasal 
polypi  are  not  usitally  myxomatous.  In  the  light  of 
much  subsequent  experience  in  the  histological  examina- 
tion of  morbid  nasal  conditions  I  am  ready  to  state  my 
belief  that  true  myxoma,  as  it  is  understood  by  histolo- 


FiG.  8.— Papillary  oedematous  polyp. 

gists,  never  occurs  in  the  nose.  In  arriving  at  this  con- 
clusion I  have  examined,  in  the  aggregate,  nearly  a  hun- 
dred mucous  polypi  from  the  nose.  I  believe  that  they 
are  the  result  of  chronic  inflammation. 

It  so  happens  that  I  have  preserved  one  or  more 
slides  of  nearly  all  my  pathological  material,  and  in  look- 
ing over  those  of  oedematous  polypi  I  am  able  to  select  a 
series  of  slides  which  show  fairly  well  an  apparent  transi- 
tion from  the  ordinary  smooth  form  of  the  latter  to  the 
papillary  state  (Figs.  7,  8,  and  9). 

It  is  evident  that  other  influences  are  at  work  be- 
sides epithelial  proliferation  to  produce  this  papillary 
surface  in  mucous  polypi.    Zuckerkandl  (11)  says  that 
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lie  has  observed  a  dilatation  of  the  mouths  of  the  glands 
produce  a  curvature  of  the  surface  epithelium:  "  The 
chief  ducts  of  the  ijlands  become  dilated;  the  same  oc- 


Fig.  !t. — Papillary  a'dematoii!*  polyp. 


curs  in  their  communicating  acini,  which  thus  among 
themselves  and  with  the  ducts  unite  to  form  indenta- 
tions "  (Buchten).  On  a  reference  to  the  drawings  from 
my  specimens,  as  in  Fig.  9,  at  x  you  will  note  the  phe- 
nomenon referred  to  by  Zuckerkandl.  This  will  doubtless 
explain  some  of  the  puzzling  curvatures  of  the  epithelium 
within  the  growth  (Fig.  3)  and  yet  communicating  free- 


Fig.  10.— Papillary  ci'dumatouH  polyp.   X,  dilatation  of  gland  ducts. 

ly  with  the  surface,  but  will  not  suffice  by  itself  as  an 
explanation  for  the  enormous  development  shown  in 
the  specimens  of  Dr.  Hinkel  and  Dr.  Dickerman.  The 
segmentation  of  the  glandular  and  surface  epithelium,  as 
noted  above,  will  supply  this  deficiency,  but  we  still  have 
another  influence  at  work  to  lengthen  out  the  papillae 
of  the  surface,  and  that  is  the  proliferation  of  the  fibrous 
tissue.  Abundant  mitotic  figiires  may  also  be  seen  in 
some  of  the  cells  of  the  connective  tissue.  This  brings 
us  to  the  realization  of  the  fact  that  we  have  instances 
of  these  processes  going  on  in  other  growths  of  the  nose 
than  mucous  polypi,  and  in  other  situations  than  upon 
the  middle  turbinated  bone.    I  have  suggested  that  the 


dilatation  and  collapse  of  the  erectile  tissue  determines, 
to  some  extent,  the  configuration  of  the  surface  in  the 
"  mulberry  hypertrophies "  of  the  inferior  turbinated 
bodies,  but  the  increase  in  the  fibrous  tissue,  and  the 
dilatation  of  gland  ducts,  here,  as  in  the  oedematous 
growths  of  the  middle  turbinated  bone,  are  the  chief  ad- 
juvants to  the  epithelial  proliferation  in  the  production 
of  a  papillary  surface.  I  have  slides  from  growths  of 
the  inferior  turbinated  bodies  to  show  as  an  illustration 
of  this  also.    One  of  them  (Fig.  11)  shows  that  the 


Fig.  11. — Papillary  liypertrnphy  of  the  posterior  end  of  the  inferior  turbinated 

bodv. 


growth  of  the  fibrous  tissue  is  the  chief  element  in  the 
digitations,  while  the  other  (Fig.  12)  shows  also  con- 
siderable epithelial  hyperplasia. 

Since  the  completion  of  the  observations  which  form 
the  subject  of  this  paper  I  liave  received  from  Dr.  F.  E. 
Hopkins,  of  Springfield,  a  specimen  which  proves  to  be 
an  adeno-carcinoma  of  the  nose.  In  many  places  it  is 
impossible  to  distinguish  tlie  structure  from  tliat  found 
in  Dr.  Hinkel's  and  in  Dr.  Dickerman's  cases,  and  it  is 
therefore  impossible  to  say  with  certainty  that  there 
are  not,  in  unexamined  parts  of  their  growths,  car- 
cinomatous elements  which  are  not  to  be  foimd  in  the 
parts  submitted  to  me  for  examination.    Dr.  Hopkins, 


Fig.  12.— Papillary  hypertrophy  of  the  inferior  turbinated  body  approaching  an 

adenomatous  condition. 


I  believe,  is  to  report  his  case  at  this  meeting,  and  you 
will  see  from  the  drawing  of  the  microscopic  appearances 
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the  resemblance  of  the  structure  to  that  of  those  growths 
of  which  I  have  been  speaking. 

Thus  you  will  see  the  gradations  in  development  from 
the  ordinary  mucous  polypus  through  a  benign  ade- 
nomatous growth  to  a  malignant  one.  In  the  mucous 
polyp  and  in  the  adenoma  we  have  the  results,  I  believe, 
of  an  inflammatory  process.  At  first  we  have  the  effusion 
of  serum  into  the  tissues  from  the  blood-vessels.  After- 
ward, or  pari  passu  with  it,  we  have  the  proliferation  of 
the  fibrous  tissue.  This  makes  an  oedematous  mucous 
polyp.  Then,  in  these  rare  adenomatous  and  papillary 
growths  we  have  the  proliferation  of  the  glandular  and 
surface  epithelium. 

The  tendency  of  adenomatous  growths  to  become  sar- 
comatous or  carcinomatous  is  well  known,  and  has  been 
long  recognized.  This  brings  ns  to  the  astiology  of  car- 
cinoma and  sarcoma,  and  into  that  I  am  not  capable  of 
entering. 

We  know  that  epithelial  proliferation  of  another 
type  produces  the  fibroma  papillare  or  true  papilloma  of 
Virchow,  and  that  this  also  has  some  affinities  with 
chronic  inflammation,  as  exemplified  in  the  pachydermia 
verrucosa  of  the  larynx.  The  tendency  to  papillary 
formations  is  seen  not  only  in  the  epithelium  covering 
fibrous  tissue,  but,  as  I  have  lately  had  occasion  to  observe, 
lymphoid  tissue  of  the  faucial  tonsil  is  occasionally 
thrown  into  the  digitations  covered  by  proliferated 
squamous  epithelium,  which  give  to  the  surface  a  papil- 
lary vegetating  appearance. 

In  fact,  so  close  a  relation  exists  between  the  prod- 
ucts of  inflammation  and  many  of  the  various  forms  of 
benign  tumors  that  I  must  acknowledge  my  inability  to 
draw  any  practical  line  between  them.  So  far  as  my 
observation  goes  in  reading  works  on  pathology,  this  can 
only  be  done  to  the  satisfaction  of  those  who  know  noth- 
ing of  the  subject,  but  it  is  a  great  convenience  to  the 
teachers  of  students. 

In  presenting  this  paper  I  desire  to  express  my  sense 
of  great  obligation  to  the  gentlemen  who  have  so  gener- 
ously placed  their  pathological  material  at  my  disposal 
for  study. 
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A  CASE  OF 
ADENO-CARCINOMA  OF  THE  NOSE.* 
Ky  F.  E.  HOPKINS,  M.  I). 

For  every  point  of  material  value  in  connection  with 
the  report  of  this  case  we  are  indebted  to  Dr.  Wright, 
who  by  his  examination  of  the  specimen  demonstrated 
it  to  be  of  interest,  secured  the  microscopical  drawings, 
and  furnished  the  notes  on  the  general  subject  of  car- 
cinoma of  the  nose.  I  greatly  appreciate  his  courtesy,  the 
more  so  that  I  have  had  no  leisure  for  research  since 
my  attention  was  called  to  the  case;  indeed,  it  did  not 
come  under  my  observation  until  after  the  publication 
of  the  programme  for  this  meeting.  The  case  presents 
the  following  history: 

Isaac  A.,  a  native  of  Massachusetts,  eighty-three 
years  of  age,  a  large,  well-developed  man,  who  has 
always  enjoyed  good  health,  and  continues  to  do  so 
notwithstanding  the  local  affection.  The  term  good 
health  "  is  of  course  a  relative  one  as  here  used.  The 
patient  has  long  been  in  the  vegetative  stage.  lie  has 
an  excellent  appetite,  good  digestion  and  assimilation, 
and  is  well  nourished,  but  naturally  presents  the  de- 
crepitude of  advanced  age.  No  trace  of  cancer  can  be 
discovered  in  his  family  history,  but  many  of  his  imme- 
diate relatives  have  died  of  tuberculosis.  About  twelve 
years  ago  he  began  to  suffer  from  nasal  obstruction  at- 
tended by  a  watery  discharge.  The  symptoms  at  the 
beginning  were  limited  to  the  left  nasal  fossa.  The  ob- 
struction increased  until  this  passage  was  occluded,  but 
the  patient  did  not  seek  relief  until  six  years  ago.  Up 
to  this  time  there  had  been  no  symptoms  other  than  those 
of  mechanical  obstruction  and  the  constant  flow  of 
mucus.  No  pain  and  no  epistaxis.  Operation  was  then 
attempted,  but  to  no  jDurpose  so  far  as  securing  relief 
was  concerned.  The  manipulation  caused  a  haemorrhage 
from  the  nose  of  such  severity  that  the  doctor  declined 
to  proceed  with  the  operation,  and  nothing  more  was 
done  at  that  time.  A  month  later  free  epistaxis  occurred 
spontaneously.  The  doctor  has  written  me  that  the  tis- 
sue broke  down  easily  and  bled  freely  upon  any  attempt 
to  use  the  snare,  and  that  he  secured  but  a  small  frac- 
tion of  the  growth.  His  suspicions  were  not  aroused, 
and  he  evidently  regarded  the  growth  as  one  of  myxoma. 

Later  the  patient  made  a  further  attempt  to  get  rid 
of  the  neoplasm  by  calling  upon  another  physician,  who, 
with  a  strong  forceps,  removed  some  portion  of  the 
growth,  and  pronounced  the  case  one  of  polypi.  The 
descriptions  given  by  the  patient  and  his  son  of  the 
tissue  removed  would  lead  one  to  infer  that  the  diagnosis 
might  then  have  been  correct.  The  description  of  form, 
consistence,  and  color,  together  with  the  fact  that  the 
rough  manipulation  with  the  forceps  was  not  followed 
by  any  considerable  hjEmorrhage,  tallies  with  the  suppo- 
sition that  the  growth  removed  was  myxoma.  The  doc- 
tor also  has  written  me  that  this  was  his  diagnosis.  A 
description  of  the  method  of  operation  still  further 
impresses  one  with  the  probability  of  the  transforma- 
tion of  a  possible  benign  into  a  malignant  growth 
through  rough  treatment.  The  old  gentleman  was 
talcen  into  the  orchard  beside  the  house  and  there,  with- 
out anaesthesia  of  any  kind,  without  the  aid  of  head 

*  Read  before  the  American  Lar3Tigological  Association  at  its  nine- 
teenth annual  congress. 
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mirror  or  speculum,  a  large,  strong  forceps  was  in- 
troduced and  anything  seized  was  dragged  out.  The 
patient  is  made  of  heroic  or  stoic  material,  and  endured 
this  sort  of  manipulation  at  three  separate  sittings  at  in- 
tervals of  one  year,  though  at  no  time  did  he  secure 
nasal  respiration  or  any  lessening  of  the  annoying  and 
persisting  flow  of  mucus. 

When  tlie  patient  came  under  my  observation,  April 
10,  1897,  there  had  been  no  surgical  interference  for  a 
pei'iod  of  three  years.  During  the  entire  period  of  nasal 
stenosis  there  had  been  no  pain;  epistaxis  occurred  at 
long  intervals,  sometimes  during  sleep.  lie  complained 
only  of  the  mechanical  obstruction  and  the  constant 
flow  of  acrid  sanious  mucus.  Of  the  two,  the  discharge 
seemed  to  trouble  him  more,  for  it  was  of  such  quantity 
as  to  make  him  present  a  constantly  untidy  appearance, 
and  had  a  decidedly  bad  odor.  The  left  side  of  the  nose 
is  deformed  by  the  internal  pressure  of  the  neoplasm, 
and  the  left  eye  is  displaced  outwardly  to  a  slight  degree 
by  the  same  force. 

The  photograph  does  not  bring  out  the  deformity 
as  I  had  hoped  it  would  do.  The  strong  light  upon  that 
side  of  the  patient's  face  makes  this  region  appear  as  a 


plane  surface.  The  SEeptum  is  forced  toward  the  right 
side  till  it  lies  in  contact  with  the  outer  wall  of  the  nose. 
The  mass  of  tissue  protruded  into  the  vestibule  and 
extending  backward  into  the  nasopharynx  reached  across 
the  sgeptum  and  completed  the  occlusion  of  the  right 
naris.  The  mass  protruding  from  the  choana  was  cov- 
ered by  a  grayish  slough;  that  lying  in  the  vestibule  was 
of  a  dusky  red,  almost  brown,  color,  a  liverlike  mass,  easily 
breaking  down  and  bleeding  even  upon  the  gentlest 
touch.  There  is  no  glandular  enlargement.  With  the 
cold-wire  snare  I  secured  a  small  fragment  for  examina- 
tion. This  was  followed  by  liEemorrhage,  which  was  con- 
trolled with  difficulty.  The  specimen  was  submitted  to 
Dr.  Wright  for  examination,  and  the  following  is  liis 
report : 

"  Two  irregular  papillary  masses  about  three  centi- 
metres in  their  long  diameters.  Microscopically,  it  is 
seen  to  be  made  up  almost  exclusively  of  cylindrical- 
celled  epithelium  arranged  in  the  form  of  tubules  and 
acini  in  places,  but  in  others  crowded  together  in  irregu- 
lar masses,  but  with  a  general  tendency  to  concentric 


arrangement.  As  a  rule,  the  cell  bodies  are  pale  and 
granular  and  the  nucleus  more  distinct.    In  places  the 


degenerative  changes  in  tlie  cells  were  advanced  further. 
There  is  very  scanty  connective  tissue.  Diagnosis,  adeno- 
carcinoma." 

Primary  carcinoma  of  nasal  fossae  is  a  rare  affection. 
No  man,  however  wide  his  opportunities  for  observation, 
has  seen  more  than  a  few  cases.  Indeed,  but  a  very  lim- 
ited number  have  been  recorded  by  all  observers.  The 
medical  journal  of  widest  circulation  in  this  country  has 
a  record  of  but  one  case  in  twelve  years.  The  Journal  of 
Laryngology,  Rhinology,  etc.,  for  a  period  of  nearly  six 
years  has  but  one.   The  former  was  seen  by  Dr.  Wright, 


No. 

Variety. 

Age. 

Sex. 

Origin  and  attachments. 

1 

Medullary. 

31 

Female. 

Sfeptuni. 

2 

•> 

50 

Female. 

Soeptum. 

3 

Encephaloid. 

60 

Female. 

Apparently  (from  history)  in 
upper  portion  of  nose. 

4 

Melanotic. 

66 

Male. 

y 

5 

Melanotic. 

56 

Male. 

Outer  wall. 

(3 

Encephaloid. 

40 

Male. 

7 

Lobulated  epitheli- 
oma. 

? 

Sajptum,  left  side. 

8 

Lobulated  epitheli- 

73 

Female. 

Right  fossa. 

oma. 

9 

Gland\ilar  (adeno-  ?) 

54 

Male. 

Upper   part   of    right  nasal 

carcinoma. 

cavity. 

10 

Tubular  epithelioma. 

57 

Female. 

11 

Pavement  celled  epi- 
thelioma. 

53 

Male. 

Roof  of  left  nasal  cavity. 

12 

Pavement-celled  epi- 
thelioma. 

44 

Male. 

Ala. 

13 

Cylindrical  -  celled 
carcinoma. 

51 

Male. 

Inferior  turbinated,  left. 

14 

Scirrhus  epithelioma. 

56 

Male. 

Beneath  middle  turbinated. 

15 

Carcinoma. 

31 

Female. 

Inferior  turbinated  (?).  Case 
of  Dr.  Douglas. 

16 

Adeno-. 

47 

Male. 

Left  inferior  turbinated.  Died 
three  nionths  after  operation. 

17 

My.\o-. 

61 

Male. 

Leftniiddle lurbinattd.  VVell(y) 

three  niontlis  after  operation. 

18 

46 

Male. 

19 

59 

Male. 

20 

Epithelioma. 

64 

Female. 

Upper  part  nasal  fossa. 

Three  cases  are  to  be  n 

dileil 

to  Dr.  Wrifilit's  list,  but  which  do  not 

change 

his  conchisioiis  as  lollows: 

21 

Adeno-carcinoraa. 

50 

Female. 

Adherent  to  ethmoid.  Died. 
Dr.  Leiand's  case. 

22 

Carcinomatous  lym- 
phoma. 

46 

Female. 

Sivptum  ;  o])eration  ;  no  recur- 
rence after  ten  weeks.  Dr. 
Silikel's  case. 

23 

Adeno-carcinoina. 

83 

Male. 

Probably  originally  in  upper 
partofuose.  Hopkins's  case. 
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and  he  gives  a  description  of  it  in  his  notes  here  append- 
ed. The  latter  was  reported  by  Dr.  Sikkel  at  the  sec- 
ond annual  meeting  of  the  Dutch  Society  of  Laryngol- 
ogy, Rhinology,  and  Otology  in  July,  1894,  and  appears 
in  the  Journal  of  Larijngology,  Bhinology,  etc.,  for  June, 
1895.  This  occurred  in  a  peasant  woman  aged  fort}-- 
six  years.  It  was  attached  to  the  sajptum.  The  growth 
was  removed,  and  after  ten  weeks  there  had  been  no 
recurrence.  The  microscopical  diagnosis  was  carcinoma- 
tous lymphoma. 

Dr.  Leland  has  recently  had  a  case  of  adeno-carci- 
noma  of  the  nose  which  he  will  report  at  this  time.* 

It  seems  quite  probable  that  a  larger  number  of  cases 
of  carcinoma  of  the  nose  will  be  reported  in  the  future, 
for  even  if  the  number  of  cases  of  cancer  is  not  increas- 
ing the  number  of  observers  is,  so  that  the  record  will 
be  more  complete. 

The  following  are  Dr.  Jonathan  "Wright's  notes  on 
carcinoma  of  the  nose: 

"  This  is  a  very  rare  occurrence.  Seifert  and  Kahn 
picture  one  in  their  Atlas,  without  giving  any  reference 
to  the  history.  Dr.  Beaman  Douglas  has  lately  reported 
a  case  (New  York  Medical  Record,  August  8,  189G)  of 
carcinoma  of  the  inferior  turbinated,  which  I  had  the 
privilege  of  seeing.  Althovigh  the  ulceration  was  on  the 
turbinated  body,  it  is  a  matter  of  some  doubt,  judging 
from  the  history,  whether  it  really  was  not  primary  in 
some  contiguous  structure.  The  variety  of  carcinoma 
is  not  mentioned  in  the  history.  Bosworth  collected 
from  literature  the  records  of  thirty  cases,  but  less  than 
half  of  them  are  supported  by  a  satisfactory  microscopic 
diagnosis.  I  have  tabulated  these  cases,  together  with 
Newman's  two  cases  and  Dr.  Douglas's  case,  malcing 
twenty  cases  in  all  in  which  the  diagnosis  seems  to  have 
been  established  by  histological  evidence.  Of  the  twenty 
cases,  seven  were  women  and  twelve  were  men.  In  one 
case  sex  was  not  indicated.  Eight  cases  were  between 
fifty  and  sixty  years  of  age;  five  were  over  sixty,  and  six 
younger  than  fifty,  the  two  youngest  being  women  of 
thirty-one  years.  The  duration  seems  never  to  have 
been  more  than  three  years.  Sarcoma  and  carcinoma 
are  more  frequent  in  men  than  women.  Sarcoma  occurs 
most  frequently  between  forty  and  fifty;  carcinoma  be- 
tween fifty  and  sixty.  It  will  also  be  noted  that,  like  be- 
nign true  tumors,  malignant  growths  more  frequently 
spring  from  the  saeptum  than  from  any  other  part  of  the 
nose. 

"  Symptoms. — Practically  the  signs  of  intranasal  can- 
cer do  not  differ  from  those  of  sarcoma.  Pain,  sanious 
discharge,  epistaxis,  nasal  stenosis,  and  external  deform- 
ity are  all  present.  The  general  health  is  perhaps  more 
quickly  affected. 

"  Diagnosis. — Examination  reveals  a  fungous  mass 
filling  the  nasal  fossa,  which  bleeds  easily.  The  only  con- 
dition that  it  may  be  confounded  with  is  syphilis.  As 
between  carcinoma  and  sarcoma  the  only  relialDle  method 
of  diagnosis  is  the  use  of  the  microscope,  while  the 
iodide  of  potassium  should  always  be  used  in  every  case 
of  supposed  intranasal  malignancy,  that  sj^philis  may  be 
excluded.   As  was  said,  the  microscope  must  decide  be- 


*  Dr.  Hamilton,  of  Brattleboro,  Vt.,  has  just  written  me  of  a  case  of 
cancer  of  the  nose,  but  the  description  is  not  sufficiently  definite  to  allow 
of  its  being  classified  with  this  list. 


tween  carcinoma  and  sarcoma,  because  these  growths  are 
both  so  rare  that  no  rhinologist  can  have  a  wide  enough 
experience  with  them  to  render  his  differential  diagnosis 
of  any  value. 

"  Prognosis. — This  is  uniformly  bad,  the  duration 
of  the  disease  being  frequently  not  longer  than  a  year, 
and  never  longer  than  three  years.  The  vascularity  of 
the  mucosa  renders  extensive  involvement  of  the  parts 
a  rapid  process.  The  foregoing  statement  applies  more 
particularly  to  carcinoma  of  the  nose;  the  adeno-car- 
cinomatous  cases  run  a  much  more  prolonged  course. 

"  Treatment. — A  careful  analysis  of  the  cases  seems 
to  show  that  operative  procedures  in  cancer  of  the  nose 
neither  lengthen  life  nor  alleviate  suffering.  Detergent 
and  antiseptic  washes  are  to  be  constantly  used  in  the 
nose,  and  narcotics  are  to  be  given  with  a  free  hand." 


A  CASE  OF  SINGLE  FUSED  KIDNEY. 
By  GEORGE  TULLY  VAUGHAN,  M.  I)., 

PASSED  ASSISTANT  SURGEON,  UNITED  STATES  MARINE-HO?PlTAL  SER\aCE  ; 
PROFESSOR  OF  PRINCIPLES  AND  PRACTICE  OF  SURGERY, 
GEORGETOWN  UNIVERSITY,  WASHINGTON,  D.  C. 

This  is  probably  the  rarest  form  of  anomalies  of 
the  kidney.  Woolsey,  in  Morrow's  System  of  Genito- 
urinary Diseases,  gives  the  frequency  of  horseshoe- 
shaped  kidneys  as  1  in  1,600;  of  complete  absence  of 
one  kidney,  1  in  4,000;  and  of  single  fused  kidney,  1  in 
8,000. 


The  body  in  which  this  anomaly  was  found  was 
that  of  a  man  thirty-eight  years  old,  a  native  of  New 


Front  view  of  fused  kidney.  Figures  1,  2,  3,  4,  and  .5  indicate  the  lobules  with 
grooves  separating  theui  from  one  another.  «,  rigbt  ureter ;  b,  left  ureter 
coming  from  the  anterior  hihim  ;  c,  <l,  <>,  and  /  indicate  the  four  renal 
arteries  ;  g,  left  suprarenal  capsule  and  artery. 


York,  and  a  sailor  by  occupation,  who  died  at  the 
German  Hospital,  Philadelphia,  of  acute  suppurative 
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peritonitis  after  resection  of  the  small  intestine.  There 
was  no  history  of  renal  trouble  at  any  time,  and  two 
examinations  of  the  nrine  M'hile  the  patient  was  under 
treatment  indicated  a  healthy  condition  of  the  kidneys. 
At  the  necropsy  it  was  ascertained  that  no  kidney  was 
present  on  the  left  side,  though  there  was  a  supra- 
renal capsule,  fully  developed,  five  by  four  centi- 
metres, oval  in  shape,  in  the  normal  position,  and  sup- 
plied by  a  small  branch  from  the  left  side  of  the  aorta. 


Anterior  view  of  single  fused  kidney.    Showing  aorta,  suprarenal  capsules, 
ureters,  and  bladder. 

Shape. — On  the  right  side  was  a  large  kidney  mass, 
of  L  shape,  as  if  two  kidneys  had  been  fused  together 
at  right  angles,  the  vertical  portion  joining  the  side  of 
the  horizontal  portion,  which  apparently  lay  on  its 
back  Avith  the  hilum  on  its  anterior  surface.  The 
hilum  of  the  vertical  portions  M'as  on  the  inner  side,  as 
is  usual.  The  vertical  portion  was  in  the  normal  posi- 
tion, with  a  normal  suprarenal  capsule  above,  while  the 
horizontal  portion  extended  two  centimetres  across 
the  aorta  just  above  its  bifurcation  into  the  iliacs  on 
the  fourth  lumbar  vertebra.  The  posterior  surface  of 
this  mass  was  flat  and  smooth,  with  no  indication  of 
division  into  lobules  or  of  the  line  of  fusion.  The  ante- 
rior surface,  more  rounded,  presented  four  grooves, 
three  horizontal  and  one  vertical,  suggesting  the  divi- 
sion of  the  mass  into  five  lobules.  The  lowest  trans- 
verse groove  does  not  extend  completely  across  the 
kidney,  but  from  the  inner  side  only  to  the  upper  end 
of  the  vertical  groove.  From  this  point  extending  up 
to  the  second  groove  is  the  large  four-sided  hilum. 

Ureters. — The  right  ureter  originates  in  a  large  pel- 
vis near  the  centre  of  the  vertical  arm  opposite  and  be- 


hind the  first  two  renal  arteries,  but  in  front  of  the 
superior  branch  of  the  third  artery,  and  descends  across 
the  horizontal  portion,  thence  along  the  right  side  to 
the  bladder  in  the  normal  way.  The  left  ureter  origi- 
nates from  the  hilum  on  the  anterior  surface  as  fol- 
lows: Four  infundibula  spring  from  the  hilum,  one 
from  each  of  the  iowr  lower  lobules,  the  largest  coming 
from  the  lobule  at  the  angle.  These  infundibula  unite 
outside  and  in  front  of  the  kidney  to  form  a  pelvis 
from  which  the  ureter  arises,  descends  to  a  point  just 
below  the  lower  border  of  the  kidney,  crosses  the  right 
common  iliac  artery  and  vein  to  the  inner  side  of  the 
left  common  iliac,  along  which  it  descends,  lying  over 
the  left  iliac  vein,  to  the  pelvis,  and  thence  normally 
on  the  left  side  to  the  bladder.  Length  of  right  ureter, 
thirty-two  centimetres;  of  left,  twenty-seven  centi- 
metres. 

Arteries  and  Veins. — There  are  four  renal  arteries, 
three  coming  from  the  right  side  of  the  aorta  and  one 
from  the  left  side  of  the  front  of  the  aorta  opposite 
the  lowest  branch  on  the  right.  The  first  artery  enters 
the  hilum  of  the  A'ertical  arm  four  centimetres  from 
the  upper  end  and  divides  into  three  branches,  first  giv- 
ing off  a  small  branch  from  its  middle  to  the  right  supra- 
renal capsule.  The  second,  the  smallest  of  the  four, 
arises  two  centimetres  below  the  first,  enters  the  hilum 


Posterior  view. 


three  centimetres  below  the  first,  and  divides  into  two 
branches.  The  third,  the  largest  of  the  four  arteries, 
arises  3.5  centimetres  below  the  second  by  a  short  trunk 
which  divides  into  two  branches,  the  superior  entering 
the  hilum  of  the  vertical  arm  opposite  the  first  trans- 
verse groove  two  centimetres  below  the  second  artery 
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and  divides  into  three  branches,  while  the  inferior 
passes  over  the  front  of  the  kidney,  lying  in  the  second 
transverse  groove  to  the  anterior  hilum,  where  it  divides 
into  three  branches. 

The  fourth  artery,  about  the  size  of  the  first,  curves 
from  left  to  right  across  the  aorta,  enters  the  third 
transverse  groove,  and  divides  into  two  branches.  The 
veins  correspond  to  the  arteries. 

Nerves. — There  were  several  small  ganglia  on  the 
first  and  third  arteries,  from  which  numerous  filaments 
arose  and  formed  an  intricate  plexus.  On  section  the 
kidney  structure  appeared  healthy,  save  perhaps  slight 
cloudy  swelling. 

Size  and  Weight. — From  top  to  bottom  the  mass 
measured  eighteen  centimetres;  length  of  horizontal 
arm,  10.5  centimetres;  width  of  vertical  arm,  greatest, 
seven  centimetres;  least,  4.5  centimetres;  of  horizon- 
tal arm,  greatest,  seven  centimetres;  least,  five  centi- 
metres; thickness,  uniformly  four  centimetres.  Weight, 
including  the  suprarenal  capsules,  ureters,  bladder,  and 
the  corresponding  section  of  the  aorta,  five  hundred  and 
twenty-five  grammes.   (See  drawing  and  photograph.) 


A  CASE  OF  TETANUS. 
By  J.  RUDIS-JICINSKY,  A.M.,  M.  D., 

CRETE,  NEBRASKA. 

On  the  6th  of  August,  1897,  at  12.30  p.  m.,  I  was 
summoned  to  see  a  patient,  a  farmer,  who  lives  about 
five  miles  from  town;  his  age,  forty-eight;  health  before 
apparently  perfect.  About  a  year  ago  he  had  phleg- 
monous erysipelas  on  the  right  hand.  This  was  treated 
constitutionally  and  locally  with  hot  antiseptic  fomen- 
tations, multiple  incisions,and  strict  antiseptic  dressing. 
Upon  my  arrival,  at  1  p.  m.,  I  learned  from  the  wife  that 
her  husband  on  arising  cleaned  the  stable  and  tried  to 
wash  out  a  very  unclean  wound  on  the  leg  of  one  of  his 
horses,  and  finally  went  out  to  see  his  pigs.  That  was 
about  7.30  a.  m.  One  of  the  boars,  very  wild,  made 
a  sudden  attack  on  him,  threw  him  down  on  the 
dirty  ground  behind  the  fence,  and  bit  him  in  the 
left  thigh  near  Hunter's  canal,  producing  a  two-inch 
deep,  ugly,  unclean,  and  lacerated  wound.  The  wound 
itself  was  not  very  large,  but  the  bleeding  profuse 
(from  7.30  a.  m.  up  to  1  P.  M.). 

Before  I  arrived,  the  patient,  lying  in  bed,  had  two 
spells  of  tonic  spasms.  Upon  examination  I  found 
slight  stiffness  of  the  muscles  of  the  neck  and  jaws, 
pain  in  the  wound  itself,  and  also  intense  prjecordial 
pain  from  the  tonic  spasms  of  the  diaphragm;  the  coun- 
tenance exhibited  a  very  peculiar  expression  (risus  sar- 
donicus).  The  skin  was  wet,  the  bowels  were  confined, 
the  temperature  in  the  axilla  was  99°  F.  Consciousness 
was  completely  preserved.  The  spasms  were  developed 
by  any  sources  of  irritation,  and  all  the  symptoms 
were  so  characteristic,  with  the  addition  of  the  history, 
that  an  error  in  thinking  that  I  had  to  deal  with  a  very 
acute  case  of  traumatic  tetanus  was  hardly  possible. 

The  original  source  of  infection  was  thoroughly 
cleaned  by  curetting  and  irrigation  with  strong  solu- 
tion of  potassium  permanganate  first,  and  then,  after 
hemorrhage  was  checked,  pure  Marchand's  hydrozone. 
Packing  of  the  wound  with  iodoform  gauze  followed, 
also  the  dusting  superficially  with  iodoform  and  calomel 
(half  and  lialf),  and  finally  strict  antiseptic  dressing 
was  applied.  Internally,  first  a  good  dose  of  calomel 


was  given  and  then  rest  and  quiet  in  a  dark  room  were 
ordered,  and  forty  to  fifty  grains  of  bromide  of  potas- 
sium every  two  hours,  besides  chloroform  during  the 
spasms.  It  is  hardly  necessary  to  say  that  I  pushed 
morphine  nearly  to  the  extreme  limit  of  safety.  I  tried 
also  to  give  stimulants  and  nourishing  diet  from  the 
very  start,  but  the  spasms  came  and  came  with  a  very 
unpleasant  regularity.  The  wound  was  made  as  nearly 
aseptic  as  possible  again  before  I  left,  thinking  of  the 
antitoxic  serum,  which  was  advised  in  the  careful 
Study  of  Tetanus  and  its  Treatment,  by  Alexander 
Lambert,  in  this  Journal  some  time  ago.*  I  tele- 
graphed at  once  to  Chicago  for  the  serum,  and  in  twen- 
ty-four hours  after  that  my  patient  received  the  first 
injection  of  a  ten-cubic-centimetre  dose  of  the  servim — 
the  dose  being  per  diem  about  forty  cubic  centimetres — 
repeated  once  each  day  during  the  following  five  days. 

The  wound,  beginning  from  the  second  of  my  visits, 
was  disinfected,  besides  my  usual  procedure,  as  de- 
scribed above,  with  Gram's  solution,  and  when  slough- 
ing showed  itself,  the  same  solution  was  deeply  injected 
around  the  wound.  The  inhalations  of  chloroform  to 
control  the  spasms  were  not  stopped  until  the  fourth 
day,  when  the  spasms  were  checked  altogether.  Since 
that  time,  after  more  than  two  weeks,  the  symptoms 
are  not  developing,  and  the  patient,  three  weeks  after 
the  occurrence  of  the  wound,  is  doing  well.  The  wound 
healed  up  from  the  bottom  by  granulation,  scar  re- 
maining. 

But  now  comes  the  most  interesting  point.  After 
the  first  injection  of  the  antitoxine  over  the  original 
wound  the  duration  of  the  spasms  varied  greatly  and 
were  only  of  a  few  moments'  duration,  with  longer  in- 
tervals, and  the  unpleasant  periodicity  first  noticed  as  to 
the  hour  of  the  day  was  gone,  but  a  swelling  in  tlie  mus- 
cles of  the  jaw  and  an  inflammation  of  the  mucous  mem- 
brane of  the  mouth,  associated  with  glossitis,  followed, 
being  promoted,  perhaps,  by  the  debilitated  condition 
of  the  general  system  of  the  patient.  Upon  micro- 
scopical examination  the  sporules  and  filaments  of  Oidi- 
um  albicans  were  found.  Relief  followed  the  use  of 
sodium  hyposulphite,  saturated  solution  (ten  drops 
every  three  hours),  and  the  local  api)lication  of  the 
same  solution.  The  swelling  subsided  after  the  twelfth 
day.  The  strength  of  the  patient  was  kept  up  with 
iron,  arsenic,  quinine,  and  stimulants  imtil  he  was  well. 

The  combination  of  the  old  and  the  new  treatment 
was  so  far  successful.  Now,  the  question  is  whether 
antitoxine  alone  could  have  saved  the  patient  and  if  he 
would  have  had  the  same  chances,  provided  that  Na- 
ture had  supported  us  in  the  same  way. 


TheBulFalo  Academy  of  Medicine.— At  ihe  last  regular 
meeting  of  the  Section  in  Medicine,  on  Tuesday  evening, 
the  9tb  inst.,  the  programme  included  a  pa])Pr  by  Dr.  John 
H.  Musser,  of  Philadelphia,  entitled  Renal  Calculus,  which 
was  to  be  discussed  by  Dr.  Charles  G.  Stockton  and  Dr. 
Herman  Mynter. 

The  Richmond  Academy  of  Medicine  and  Surgery.— At 

the  last  regular  meetine",  on  Tuesday  evening,  the  9th  inst, 
a  discussion  on  The  Sursrery  of  Typhoid  Fever  was  to  be 
opened  by  Dr.  Hugh  Taylor. 

The  New  York  Post  graduate  Medical  School.— Dr.  Jo- 
seph Collins  has  been  chosen  successor  to  Dr.  Charles  L. 
Dana  as  professor  of  nervous  and  mental  diseases. 

*  Vol.  Ixv,  p.  754. 
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SOME  CONSIDERATIONS  RELATIVE  TO 
THE  THERAPEUTIC  APPLICATION  OF 
THE  ELECTRICAL  CURRENT.* 
By  GEORGE  E.  BILL,  M.  D., 

HARRISBCRO,  PA. 

When  one  considers  that  heat,  light,  and  electricity 
are  interconvertible  terms,  are  possibly  different  mani- 
festations of  the  same  primordial  force — magnetism— 
the  four  separable  or  united  or  introactive  through  in- 
terplanetary ether,  it  becomes,  to  say  the  least,  a  very 
diflBcult  matter  to  narrow  this  quaternity  into  tlie  one 
term — electricity — and  apply  the  latter  to  the  field  of 
medicine,  without  including  the  other  three.  Neither 
one  of  the  four  can  be  so  used  without  considering 
the  other  three.  They  are  all-pervasive  throughout 
the  universe  and  they  all  have  to  do  with  life  in  all  its 
phases. 

The  human  mind,  however,  the  more  easily  recog- 
nizing the  more  material,  is  better  cognizant  of  material 
contact  by  way  of  physical  impressions  upon  the  sen- 
sorium;  and,  therefore,  the  more  explosive,  electricity, 
is  as  yet  more  widely  used  and  recognized  in  the  pro- 
fession. 

No  one  has  yet  defined  its  meaning,  no  one  can  be 
so  venturesome  as  to  correctly  define  it,  and  its  scope 
is  as  yet  scarcely  understood.  Every  one  can  specu- 
late upon  its  entity,  but  no  one  has  as  yet  fully  com- 
prehended it.  It  obeys  certain  known  laws  of  polarity, 
which  to  the  writer's  mind  affords  a  key  to  the  solu- 
tion of  the  axiom  that  "  Nature  abhors  a  vacuum  "  ; 
and  he  ventures  to  believe,  though  perhaps  with  temer- 
ity, that  the  vacuum  is  really  the  negative  polarity 
which  attracts  the  inrushing  positive  element. 

Electricity  can  not  be  studied,  can  not  be  under- 
stood, can  not  be  applied  to  any  recipient,  without  polar 
direction. 

It  seems  to  the  writer,  in  view  of  the  value  of  this 
fundamental  fact  of  polarity,  that  a  wider  recognition 
of  the  essence  of  its  basic  meaning,  attraction  and  re- 
pulsion, would  do  very  much  to  illuminate  and  sim- 
plify the  difficulties  that  beset  the  path  of  the  medical 
electrician. 

The  problem  is  always,  "  Where  shall  the  negative 
and  where  shall  the  positive  electrode  be  placed  upon 
the  body  plane  of  suffering?  Shall  the  current  expend 
its  ultimate  energy  at  the  negative  end  or  at  the  posi- 
tive, or  at  a  point  midway?  " 

If  we  divide  the  body  into  anterior  and  posterior 
planes  and  remember  that  the  former  is  governed  by 
the  latter,  it  would  seem  that  a  more  rational  and  exact 
application  of  the  force  might  be  made  to  the  patient. 
If  we  also  remember  that  the  negative  attracts  the 
positive,  and  so  place  the  electrodes  as  to  come  within 
the  meaning  of  this  natural  dictum,  it  would  seem  that 

*  Read  by  invitation  before  the  American  Electrotherapeutic  Asso- 
ciation, at  Harrisburg,  Pa.,  September  21,  1897. 


many  of  our  difficulties  in  electrical  treatment  would 
disappear,  and  sure,  definite,  and  universal  therapeutic 
results  would  follow  its  application  to  the  patient. 

Kemembering  the  effects  of  the  maximal  and  mini- 
mal magnetic  earth  currents  upon  health  and  disease, 
shall  the  time  of  the  application  of  the  current  be  prop- 
erly selected  with  reference  to  this  point? 

Should  not  the  action  and  function  of  the  vegetative 
sympathetic  be  exhaustively  studied  with  reference  to 
the  selection  of  polarity? 

Shall  the  polarity  be  employed  to  reinforce  the  ac- 
tivity of  the  spinal  system,  the  cerebellar,  the  cerebral, 
or  depress  the  nervous  energy  therein? 

Is  there  as  yet  established  a  scientific  understanding 
of  the  difference  in  effect  upon  the  economy  of  the 
various  elements  constituting  a  cell? 

Does  not  a  cell  containing  an  exciting  alkaline  fluid 
behave  differently  upon  the  sensorium  from  one  whose 
exciting  fluid  is  an  acid,  in  the  way  of  mild  or  harsh 
impressional  excitability? 

If  the  current  conveys  various  medicaments  into 
and  within  the  substance  of  the  body,  should  an  ex- 
planation thereof  be  not  sought  in  a  study  of  drug 
polarity? 

Which  pole  will  drive  the  medicament  within,  and 
which  will  not?  or  which  pole  shall  be  selected  to  con- 
vey the  drug  within? 

Drugs  may  be  electro-positive;  therefore  the  posi- 
tive electrode  repels  them  into  and  within  the  body, 
to  be  therein  attracted  toward  and  by  the  negative 
polarity.  An  electro-negative  drug  may  need  to  be 
applied  at  the  negative  electrode  on  the  same  univer- 
sal principle  of  polarity — "  unlike  polarities  attract,  like 
repel." 

Can  not  pole-saturation  of  drugs  minimize  the  ex- 
plosive energy  of  the  current,  thereby  being  made  more 
generally  grateful  to  the  patient?  Must  we  always  elect 
the  common-salt  solution  with  which  to  saturate  the 
electrode,  or  shall  we  use  diversity,  according  to  need? 

Is  there  not  a  wide  difference  in  the  behavior  of 
electrodes  themselves?  Shall  a  copper,  brass,  zinc,  iron, 
carbon,  nickel,  gold,  silver,  or  other  element  constitute 
the  electrode,  positive  or  negative,  or  both?  What 
modification  upon  the  current  does  electrodal  selection 
play? 

In  view  of  the  special  work  to  be  done,  or  the  re- 
sult to  be  accomplished,  shall  there  not  always  be  a 
proper  electrodal  selection? 

What  condition  of  the  economy  demands  the  sinus- 
oidal, the  galvanic,  the  static,  the  primary  or  secondary 
faradaic,  or  the  latter  plus  the  magnet,  or  the  combina- 
tion of  all  of  them? 

Is  there  a  morbid  condition  requiring  a  stimulating 
or  a  depressing  current? 

Have  we  reached  the  iiltimate  perfection  of  the 
faradaic  machine  in  the  final  adoption  of  the  iron  units, 
or,  shall  not  they  who  have  the  means  and  the 
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opportunity  experiment  witli  other  elements  posset^s- 
ing  electrical  potentiality? 

Who  shall  say  that  the  drug  acts  within  tlie  econo- 
my save  by  reason  of  its  malefic  or  benelic  pohu-ity 
thereto  ? 

Osmosis  might  explain  somatic  drug  appropriation, 
but  should  not  the  elements  of  attraction  and  re|)ul- 
sion  enter  into  an  explanatory  inquiry  into  it?  Arc 
they  not  causative  thereof? 

If  health,  as  it  would  seem,  be  dependent  on  an 
equilibrium  in  nerve  action  between  cerebral  and  sym- 
pathetic, and  disease  be  a  result  of  a  non-equilibrium 
thereof,  can  there  not,  peradventure,  be  seientilically 
established  a  cerebral  polarity  or  a  sympathetic  polar- 
ity— and  which  is  positive  and  which  negative  in  Na- 
ture? 

Determining  this,  then,  which  battery  polarity 
should  be  employed  in  a  given  morbid  case?  Or  shall 
we  continue  to  use  haphazard  the  so-called  labile  or 
stabile  method  as  a  guide,  because  some  observer  hap- 
pened to  have  good  results  thereby? 

By  a  comparative  study  of  the  attitude  and  physiog- 
nomy of  suffering  and  the  equilibrium  of  normality  in 
body  expression,  can  there  not  be  established  planes  of 
somatic  change  indicative  of  a  departure  from  the  nor- 
mal standard?  Then,  mapping  out  these  planes,  why 
not  apply  the  needful  current  in  such  a  manner  as  will 
restore  the  normal  expression  thereof? 

Only  the  ignorance  of  conservatism,  only  the  nar- 
row path  of  undeviating  experience,  arrogates  to  itself 
finality  in  the  progress  of  therapeusis. 

There  are,  it  is  believed,  immense  possibilities  in 
the  electric,  magnetic,  and  luxial  therapeusis  of  the  fu- 
ture. It  is  but  fair  to  presume,  it  is  not  hopeless  to  be- 
lieve, that  the  patient,  careful,  conscientious  student  in 
the  electric  thought  of  the  age,  now  blessing  humanity, 
shall  ultimately  behold  the  light;  for  his  investigations 
will  slowly  but  surely  revert  his  reverent  attention  to 
that  first  physical  cause  of  physicism,  revealed  in  the 
Word  of  all  religions,  of  all  races,  of  all  climes.  Re- 
membering that  the  atmosphere  of  the  earth  is  com- 
posed of  elements  in  probable  electric  equilibrium  with 
each  other,  mayhap  the  cold,  magnetic  rays  of  the  sun, 
impinging  thereon  with  enormous  force,  start  the  wheel 
within  the  wheel,  producing  the  thermal  and  electric 
units  of  sentient  and  organic  life. 

As  polarity  determines  light  and  its  congener,  dark- 
ness, through  probable  ultra-rays,  possibly  there  can  be 
found  a  scientific  truth,  explanatory  of  all  forces,  in  that 
wondrously  benignant  fiat  of  the  Almighty — "  Let 
there  be  light." 

253  XoRTH  Street. 


The  Society  of  Medical  Jurisprudence.— At  the  one  hun- 
dred-and-twentv  ninth  regular  meetingr,  on  Monday  even- 
ing, the  8th  inst.,  Dr.  E.  0.  von  Ramdohr  was  to  read  a 
paper  entitled  Midwifery  and  Midwife. 


A  CASE  OF 

adp:n()-cakcinoma  of  the  nose* 

By  G.  A.  LELAND,  A.  M.,  M.  D.,  ^ 

BOSTON. 

The  announcement  on  the  programme  of  the  papers 
of  Dr.  Wright  and  Dr.  Hopkins  suggested  to  me  that  the 
following  case,  which  came  under  my  observation  in 
hospital  practice,  might  be  of  interest;  and  at  the  latter's 
request  it  is  here  submitted.  It  will  be  noted  that  the 
vei7  accurate  account  of  the  autopsy  by  Dr.  Councilman 
shows  three  points  brought  out  by  Dr.  Wright — viz., 
the  primary  adenoma,  its  transition  to  carcinoma,  and  a 
tendency  in  one  part  to  papilloma. 

Ellen  W.,  a  rather  frail,  undersized  woman  of  fifty 
years,  was  admitted  to  the  Boston  City  Hospital  about 
the  middle  of  October,  1895.  Has  always  had  good 
health  until  present  trouble.  About  a  year  ago  nose 
began  to  stop  up  on  right  side,  especially  at  night;  ob- 
struction gradually  increased  until  it  was  complete.  The 
left  side  became  involved  soon  after  the  riglit,  but  she  is 
even  now  able  to  force  some  air  through  left  naris.  No' 
pain  until  three  months  ago,  since  when  it  is  described  as 
neuralgic  in  nose  and  over  right  side  of  head.  Epistaxia 
has  occurred  six  or  eight  times  since  onset,  at  times  quite 
copious.  About  middle  of  July  had  more  or  less  of  the 
growth  removed  at  the  out-patient  department.  It  has 
grown  rapidly  since.* 

Examination. — Bridge  of  nose  markedly  flattened 
and  broadened,  the  nasal  bones  seemingly  lifted  upward 
and  loosened  so  as  to  give  a  soft  feel  to  finger;  no  crepitus; 
skin  over  bridge  reddened,  more  deeply  in  centre.  In 
inner  canthus  of  right  orbit  a  swelling  with  a  fistula  dis- 
charging pus — the  suppurating  lacrymal  sac,  or  an  abscess 
which  has  broken  through  the  ethmoid  bone  into  the 
orbit.  The  right  eye  is  pushed  to  right  a  small  fraction  of 
an  inch,  and  slightly  bulging.  Nares  filled  with  a  firm, 
grayish-white  granular  polypoid  mass,  right  more  than 
left.  The  same  kind  of  tumor  is  seen  by  posterior  rhi- 
noscopy to  nearly  fill  the  nasopharynx,  more  on  right 
than  left.  A  watery,  mueo-purulent  fluid  continually 
comes  from  nares,  at  times  sanguinolent.  The  mass 
bleeds  easily  if  wounded. 

12111. — A  piece  removed  for  pathologist;  considerable 
haemorrhage;  controlled  by  iodoform-gauze  packing. 

Dr.  Councilman  reports  probable  carcinoma,  but 
awaits  more  thorough  microscopic  examination  after 
hardening. 

November  23d. — About  five  weeks  after  admission. 
Patient  is  up  and  about;  complains  of  very  little  pain; 
several  haemorrhages  have  demanded  attention,  con- 
trolled by  packing,  which  is  kept  almost  continually  in 
the  nares.  To-day  is  noted  a  slight  increase  in  size  of 
right  superior  maxillary  region,  especially  outward  un- 
der zygoma. 

December  2d. — Patient  has  been  losing  strength  for 
a  week,  and  confined  to  bed.  Marked  cellulitis  devel- 
oped under  right  zygoma  six  days  ago,  and  right  cheek 
is  now  very  tender  and  somewhat  reddened;  no  fluctua- 

*  Read  before  the  American  Laryngological  Associatiou  at  its  nine- 
teenth annual  congress. 

f  From  Out-patient  Department  Record  Book.  "July  26,  '95. 
Ellen  W.  50  yrs.  W.  Specific  rhinitis  and  caries  of  sasptum.  Curette. 
Potas.  iod." 
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tion.  About  the  same  time  discharge  from  lacrymal 
region  became  somewhat  lia?morrhagic  and  has  increased. 
Three  days  ago  the  riglit  half  of  the  roof  of  the  mouth 
became  infiltrated  and  thickened,  and  very  tender — 
probably  a  submucous  cellulitis.  Mouth  is  very  sore,  and 
onlj'  liquid  nourishment  can  be  taken. 

loth. — Eapidly  becoming  weaker;  swelling  has  in- 
creased so  that  right  cheek  protrudes  as  large  as  a  small 
orange.  Discharge  from  nose  and  eye  increased.  Still 
pain  is  not  prominently  complained  of. 

2Jfth. — Death  ensued  from  gradual  failure  of  vital 
function. 

Autopsy,  December  27,  1895. — From  records  of 
pathological  department,  by  Dr.  Councilman. 

Glabella  driven  forward.  Nose  flattened  and  broad- 
ened; right  eye  somewhat  protruded;  right  cheek  swollen. 

Skull  of  ordinary  thickness;  meninges  and  brain  nor- 
mal. On  stripping  off  dura  from  orbital  plates  a  small 
amount  of  pus  welled  up.  Cribriform  process  was 
erodied,  and  in  place  of  it  a  reddish  granular-looking 
purulent  mass  appeared.  Skin  of  face  was  dissected  oft', 
and  bone  split  in  the  median  line.  The  entire  nasal  pas- 
sages extending  back  into  the  pharynx  were  filled  with  a 
reddish  granular  tumor  mass.  This  appeared  to  spring 
from  all  the  processes  of  the  ethmoid  bone,  which  was 
entirely  destroyed.  The  tumor  was  also  adherent  to 
and  grown  into  the  cartilaginous  ssptum.  The  tumor 
was  infiltrated  with  pus,  and  there  was  an  opening 
through  the  outer  wall  of  the  antrum  into  the  cheek,  and 
pus  infiltration  of  the  connective  tissue  and  muscle 
throughout,  this  infiltration  extending  up  to  the  back  of 
the  orbit  on  the  right  side,  involving  the  left  to  a  much 
smaller  extent. 

Lungs  free  from  adhesions;  posterior  lower  Ipbes 
congested  and  slightly  oedematous.  On  pleural  surface 
of  lung  were  several  small,  flat,  grayish  metastatic  nod- 
ules of  the  same  character  as  the  primary  growth.  Eight 
pulmonary  artery  contained  a  loose  fibrinous  embolus, 
with  fresh  fibrinous  masses  adherer,   to  it. 

Liver,  spleen,  and  kidneys  amyloid.  In  the  left  kid- 
ney the  renal  vein  was  entirely  occluded  by  a  thrombus, 
which  projected  into  the  vena  cava  and  was  continuous 
with  a  thrombus  on  the  right  side  coming  from  the  renal 
vein  and  partly  occluding  it;  this  united  thrombus  was 
continued  upward  in  the  vena  cava,  was  adherent  to  the 
posterior  wall,  and  had  fresh  clots  upon  it. 

Anatomical  Diagnosis. — Tumor  of  ethmoid.  Gen- 
eral amyloid  infiltration. 

Microscopic  Examination. — Cover  slides  from  pus 
from  ethmoid  cells  showed  many  short  chains  of  strepto- 
cocci and  many  bacilli. 

Bacteriological  Examination. — Cultures  from  pus 
from  ethmoid  cells,  heart's  blood,,  liver,  kidney,  lungs, 
Bpleen  showed  many  colonies  of  streptococci — prevailing 
organism,  streptococcus. 

Bacteriological  Diagnosis. — General  infection  with 
Streptococcus  pyogenes. 

]\iicroscopic  examination  of  tumor  in  various  places 
ehowed  that  it  was  an  adenoma  with  some  tendency  to 
carcinoma,  but  the  most  of  the  tumor  had  a  purely 
adenomatous  type.  The  cells  composing  the  tumor  were 
long  and  spindle-shaped,  and  where  it  was  best  pre- 
served they  were  covered  with  cilia;  in  other  portions 
the  cells  were  swollen  and  the  ciliae  were  not  evident. 
There  was  a  very  slight  degree  of  purulent  infiltration 
of  the  tumor  in  places.  In  one  of  the  sections  on  the 
edge  there  was  a  very  remarkable  formation  of  long 
papillre  from  which  the  epithelium  had  fallen  off  in 


many  places;  the  blood-vessels  of  these  papillae  were 
dilated  and  filled  with  blood,  and  they  were  so  long  that 
they  could  be  seen  on  the  section  with  the  naked  eye. 


FATAL  POISONING  BY  COCCULUS  SUBEROSUS. 
By  G.  E.  swift,  M.  D., 

HUDSON,  N.  T. 

About  11.15  a.  m.,  September  19th,  I  received  a 
call  to  a  patient  about  half  a  mile  from  my  office.  On 
reaching  the  house  I  found  a  Avoman  in  furious  con- 
vulsions (tetanic);  rapid,  labored  respiration;  frothing 
at  the  mouth;  minutely  contracted  pupils;  general  heat 
of  body  somewhat  increased.  A  few  questions  elicited 
from  the  daughter  the  information  that  her  mother 
had  called  her  to  get  her  some  water.  Noticing  the  ex- 
pression of  her  mother's  face,  the  daughter  questioned 
her,  and  the  last  words  the  mother  uttered  before  a 
convulsion  seized  her  M'ere:  "I  took  some  of  that  bot- 
tle of  yours."  The  bottles  were  shown  me,  and  one 
contained  aqua  ammonife,  labeled  "  Poison  "  ;  the  other, 
unlabeled,  contained  a  chocolate-colored  fluid  with  a 
sediment,  which  the  husband  informed  me  was  eocculus 
suberosus  and  alcohol. 

As  there  were  no  symptoms  of  ammonia  poisoning 
I  treated  her  for  picrotoxine  poisoning,  but  unsuccess- 
fully, the  patient  dying  twenty  minutes  after  my  arrival. 
The  woman  had  taken  the  poison  in  mistake.  Every 
year,  on  the  approach  of  cold  weather,  it  was  her  custom 
to  make  a  mixture  of  snakeroot  and  whisky  and  use  it 
for  coughs  and  colds. 

During  his  wife's  absence — she  had  been  visiting  out 
of  toM'n  from  Wednesday  till  Saturday  evening,  Sep- 
tember 18th — the  husband  had  discovered  pediculi 
capitis  on  his  boy.  He  purchased  the  eocculus  and  alco- 
hol and  used  the  fluid  on  the  boy's  head,  afterward 
placing  the  bottle  in  the  kitchen  closet.  Sunday  morn- 
ing, while  doing  her  housework,  the  wife  noticed  the 
bottle  and,  thinking  it  was  snakeroot  and  whisky, 
poured  some  into  a  glass  and  drank  it.  She  died  there- 
from in  less  than  three  quarters  of  an  hour. 

The  autopsy,  at  3.30  p.  M.,  showed  a  well-nourished 
female;  rigor  mortis  marked;  general  cyanosis  of  skin, 
more  marked  in  most  dependent  parts  of  body.  Lungs 
blanched  and  mottled  and  filled  with  air.  Heart,  right 
side  flaccid  and  containing  a  small  amount  of  blood;  left 
side  distended  and  as  hard  as  a  solid  body.  On  gross 
appearance  other  organs  normal.  The  stomach,  some- 
what hyperfemic,  contained  about  two  ounces  of  fluid 
and  two  or  three  particles  of  meat  and  potato.  She 
had  had  breakfast  at  9  a.  m. 


EMPYEMA  IN  CHILDEEN.* 

By  PHILIP  F.  BARBOUR,  M.  D., 

PROFESSOR  OF  CHEMISTRT  ANT)  CLrNTCAL  LECTURER  ON  DISEASES  OF  CnrLDREN 
IN  THE  HOSPITAL  COLLEGE  OF  MEDICINE,  LOUISVILLE,  KT. 

Empyema  is  well  recognized  as  one  of  the  diseases 
of  adults,  and  its  symptomatology,  diagnosis,  and  treat- 
ment have  assumed  definite  outlines.  In  children  the 
clinical  picture  is  not  so  clearly  defined,  and  many  cases 
pass  unrecognized  or  fail  of  proper  treatment.  The 

*  Read  by  title  before  the  Mitchell  District  Medical  Society,  West 
Baden,  Indiana,  July  8,  1897. 


Nov.  13,  1897.J 


BARBOUR:   EMPYEMA  IN  CHILDREN. 


665 


aetiology,  symptomatology,  diagnosis,  prognosis,  and 
treatment  are  different  in  many  respects  in  children 
and  in  adults. 

Of  the  causes  of  empyema,  pneumonia  is  by  far  the 
most  common,  being  responsible,  according  to  Holt,  for 
over  ninety  per  cent,  of  the  cases.  The  empyema  seems 
to  develop  immediately  upon  the  pneumonia,  or  pleuro- 
pneumonia, and  does  not,  as  a  rule,  occur  from  an  in- 
termediate chronic  pleurisy,  for  pleurisy  is  very  rare 
in  children  under  five  years  of  age.  Tuberculosis, 
pyaemia,  necrosed  rib  or  vertebra,  trauma,  abscesses  be- 
low and  impinging  upon  the  diaphragm,  general  low- 
ered vitality,  all  furnish  their  respective  quota  of  cases. 
Tuberculosis  is  said  to  be  an  extremely  rare  cause  in 
childhood,  while  in  adult  life  it  is  responsible  for  the 
majority  of  attacks. 

The  germs,  then,  which  are  the  more  frequently 
found  in  the  empyema  of  children  are  the  Micrococcus 
lanceolatus,  which  is  responsible  for  the  great  majority 
of  cases;  the  Streptococcus  pyogenes  and  the  staphylo- 
coccus, occurring  in  the  empyemas  following  the  infec- 
tious diseases,  or  from  pyajmic  infection;  and  the  Ba- 
cillus tuberculosis,  the  rarest  of  the  germs  found. 

The  clinical  history  of  these  cases  usually  points  to 
an  antecedent  pneumonia  or  broncho-pneumonia.  The 
empyema  may  begin  abruptly  with  high  fever,  cough, 
and  other  pulmonary  symptoms,  or  may  be  very  in- 
sidious in  its  onset;  but  after  pus  has  been  formed  in 
the  pleural  cavity  the  general  symptoms  of  loss  of 
strength  and  appetite,  pallid  countenance,  some  ele- 
vation of  temperature,  which  may,  though  rarely,  be 
excessive,  some  cough  and  dyspnoea,  and  finally  club- 
bing of  the  fingers  and  cyanosis  are  common  to  most 
cases. 

The  diagnosis  of  empyema  in  the  adult  is  usually 
an  easy  matter,  especially  if  there  is  much  pus  in  the 
pleural  cavity.  It  is  not  recognized  with  equal  facility 
in  infants  and  children  because  physicians  as  a  rule  are 
not  so  certain  of  the  normal  boundaries  of  the  lungs  in 
children  as  they  are  in  adults.  The  heart,  thymus  gland, 
and  other  contents  of  the  mediastinal  spaces  occupy 
relatively  a  larger  portion  of  the  chest  in  the  yoiing  than 
in  the  adult,  while  the  breath  sounds  are  of  a  coarser 
character.  Then  the  fluid  is  not  so  large  in  quantity, 
and  the  pressure  symptoms  are  not  so  marked  in  the 
child.  Of  course,  the  physical  signs  of  an  effusion  into 
the  pleural  cavity  of  the  child  resemble  those  obtained 
in  similar  conditions  in  the  adult,  but  there  are  some 
differences  to  be  noted.  As  a  rule,  the  affected  side 
is  larger,  but  less  mobile;  the  intercostal  spaces  are 
bulging;  the  apex  beat  of  the  heart  is  moved  more  or 
less  toward  the  opposite  side;  there  is  flatness  corre- 
sponding to  the  amount  of  effusion;  vocal  fremitus  is 
absent  below  the  level  of  the  liquid,  and  on  auscultation 
there  is  an  absence  of  all  breath  sounds.  But  it  is  by  no 
means  rare  in  the  empyema  of  childhood  to  get  bron- 
chial breathing  and  bronchophony,  even  through  the 


liquid,  but  they  have  a  far-away  sound,  not  as  if  just 
under  the  ear,  as  we  usually  hear  them  in  pneumonia. 
It  is  sometimes  difficult  to  distinguish  empyema  from  an 
unresolved  pneumonia,  but  flatness  on  percussion,  vary- 
ing with  position,  displaced  heart,  diminished  or  absent 
fremitus,  and  the  distant  and  feeble  bronchial  breath- 
ing, with  absence  of  any  rtiles,  should  make  the  diag- 
nosis easy.  Then,  unresolved  pneumonia  is  a  very, 
very  rare  disease,  while  empyema  is  not  so  uncommon. 

One  source  of  error  frequently  met  with  in  empyema 
is  some  adhesion  between  the  two  pleural  surfaces.  The 
fluid  may  be  all  around  and  above  the  adhesion,  but 
the  adhesion  acts  as  a  telephone  wire  to  transmit  sounds 
from  the  root  of  the  lung  to  the  ear.  If  this  condition 
be  kept  in  mind  there  need  be  no  mistake  in  diagnosis. 

To  diagnosticate  between  a  serous  and  a  purulent 
effusion  is  impossible,  except  by  aspirating  some  of  the 
liquid  and  examining  it.  This  is  a  simple  operation  and 
should  be  performed  in  all  cases  of  doubt. 

The  condition  which  resembles  empyema  the  most 
closely  is  a  chronic  pleuritic  inflammation,  with  deposit 
of  fibrin  not  only  in  the  parietal  but  also  in  the  visceral 
pleura.  We  find  here  a  diminution  in  the  breath 
soimds,  flatness  on  percussion,  diminished  vocal  frem- 
itus, etc.,  but  there  is  no  displacement  of  the  apex 
beat  of  the  heart,  and  the  level  of  the  flatness  is  not 
changed  by  position.  Encapsulated  foci  of  empyema 
are  not  readily  recognized,  and  can  be  diagnosticated 
definitely  only  by  exploratory  incision  or  aspiration. 

The  prognosis  is  usually  very  favorable  in  children, 
much  more  so  than  in  the  adult,  but  depends  entirely 
upon  the  character  of  the  germ  which  is  found  in  the 
effusion.  The  science  of  bacteriology  has  made  pos- 
sible marvelous  advancement.  In  no  respect  has  it 
accomplished  more  good  than  in  demonstrating  the 
unity  of  many  diseases  the  differing  symptoms  of  which 
have  been  determined  by  the  environment  of  the  germ 
as  much  as  by  the  germ  itself.  So  the  multiple  manifes- 
tations of  the  potency  of  the  Pneumococcus  lanceolatus 
in  causing  pneumonia,  cerebro-spinal  or  acute  menin- 
gitis, or  mastoid  abscesses,  extends  also  to  the  aetiology  of 
empyema.  But  in  empyema  the  presence  of  the  pneu- 
mococcus is  of  the  most  favorable  prognostic  value.  It 
renders  the  treatment  very  simple,  and  promises  to  the 
patient  an  almost  certain  speedy  convalescence.  It  is  on 
account  of  the  great  frequency  with  which  the  pneumo- 
coccus is  found  in  empyema  that  the  children  do  so 
well  after  any  kind  of  operation  for  its  relief.  When 
the  pneumococcus  is  contaminated  with  the  strepto- 
coccus or  staphylococcus,  or  either  of  these  is  found 
alone,  the  prognosis  is  much  more  grave.  The  charac- 
ter of  the  operative  measures  should  be  altered  to  meet 
the  condition.  The  convalescence  is  much  more  pro- 
longed and  tardy.  With  the  tubercle  bacillus  present 
there  is  necessarily  a  very  guarded  prognosis,  as  the 
little  ones  nearly  always  die  more  or  less  rapidly  from 
its  effects.    The  difficulty  of  locating  the  focus  of  the 
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tubercle  and  then  of  eliminating  it  precludes  a  perma- 
nently favorable  outcome  to  the  case.  The  tubercle 
bacillus  is  probably  found  in  the  majority  of  adult  cases 
of  empyema  and  adds  to  the  gravity  of  the  condition  in 
them. 

The  treatment  is  necessarily  surgical,  but  even  here 
there  is  a  dilference  in  the  method  of  operation  de- 
pendent upon  the  cause  and  the  age  of  the  patient. 
The  operative  procedures  are,  first,  simple  aspiration; 
second,  simple  incision;  third,  resection  of  a  rib.  There 
are  a  number  of  cases  on  record  of  cures  resulting  from 
simple  aspiration.  These  are  undoubtedly  cases  where 
the  pneumococcus  alone  is  found  as  the  cause  of  the 
empyema.  One  author  maintains  that  these  cases  get 
well  by  a  rupture  of  the  empyema  into  a  bronchus, 
which  completes  the  result  accomplished  by  aspiration. 
But  such  authorities  as  Holt  and  Osier  assert  that  sim- 
ple aspiration  is  efficient  and  sufficient  in  many  cases. 
In  other  forms  of  infection  one  aspiration  is  of  very  lit- 
tle value,  and  repeated  aspirations  offer  no  advantages 
over  simple  incision.  The  majority  of  paediatricians  are 
in  favor  of  simple  incision,  while  surgeons,  as  a  rule,  ad- 
vise resection  of  a  rib.  The  advantages  of  simple  incision 
are  that  it  can  be  done  under  a  local  anaesthetic,  the 
shock  of  the  operation  is  infinitesimal,  and  from  the 
large  number  of  cases  of  pure  pneumococcus  infection 
no  other  procedure  is  necessary.  The  shock  of  the 
operation  and  the  length  of  time  necessary  for  repair 
after  resection  of  the  rib  make  it  a  dangerous  resort. 
Where  the  ribs  are  so  near  together  as  to  prevent  proper 
drainage  after  simple  incision,  then  resection  becomes 
necessary,  and  aboiTt  an  inch  of  rib  should  be  removed 
after  having  peeled  off  the  .periosteum  carefully  so  as 
to  get  new  bone  formation.  There  is  danger,  however, 
of  the  rib  becoming  infected  and  adding  to  the  difficul- 
ties of  the  child.  It  is  advised,  moreover,  in  tuberculous 
or  streptococcus  infection  that  the  pleural  cavity  be 
washed  out  with  normal  salt  solution  or  weak  boric-acid 
solution.  The  further  details  of  the  operation  will 
naturally  suggest  themselves  to  each  one. 

After  the  removal  of  the  pus,  some  attempt  must 
be  made  to  produce  expansion  of  the  lungs  to  their 
normal  proportions.  This  is  effected  by  the  coughing 
and  crying  which  the  child  undergoes  during  or  after 
the  operation.  If  the  adhesions  are  firm,  it  is  possible 
sometimes  to  loosen  them  during  the  operation.  After- 
ward the  child  is  taught  to  blow  soap  bubbles  or  toy 
balloons,  so  as  to  put  some  pressure  on  the  lung. 

Nature  often  attempts  the  relief  of  this  condition 
and  discharges  the  pus  somewhere  near  the  nipple  or 
into  a  bronchus,  or  into  the  abdominal  cavity,  or  poste- 
riorly as  a  psoas  abscess.  It  is  a  bad  plan  to  wait  for 
Nature  to  relieve  your  patient. 

The  medicinal  treatment  embraces  the  use  of  tonics 
of  all  kinds,  such  as  may  be  especially  indicated  for 
each  case,  and  such  hygienic  and  other  suggestions  as 
properly  come  up. 


It  has  frequently  happened  that  the  fibrous  adhe- 
sions over  the  lungs  become  so  firmly  organized  that  it 
is  impossible  for  the  lungs  to  expand  and  fill  the  pleu- 
ral cavity,  and  there  is  depression  of  the  thorax  and 
lateral  scoliosis.  Then  the  lung  of  the  opposite  side 
has  to  become  somewhat  emphysematous  in  order  to 
help  fill  the  vacuum.  The  heart  and  large  blood-ves- 
sels are  placed  at  a  disadvantage  in  their  position.  Con- 
sequently it  is  necessary  to  relieve  this  vacuum.  Est- 
lander's  operation  of  multiple  resection  of  the  ribs  offers 
the  best  results  in  such  cases,  though  it  must  be  noted 
here  again  that  such  operative  interference  is  very, 
very  rarely  indicated  in  childhood. 


FKACTUEE  OF 
THE  NECK  OF  THE  FEMUR  IN  A  WOMAN 
SEVENTY-THREE  YEARS  OF  AGE. 

COMPLETE  BE  COVERT.  WITH  GOOD  USE  OF  THE  LEG. 

By  E.  ALEXANDER  HATTON,  M.  D., 

PORTSMOUTH,  VA. 

On  Sunday,  March  8,  1896,  I  was  called  to  see 
Mrs.  C,  aged  seventy-three  years,  much  emaciated, 
being  aboiit  five  feet  three  inches  in  height  and  only 
weighing  ninety-five  pounds.  She  had  fallen  while  en- 
tering a  church  door,  and  complained  of  severe  pain  at 
the  left  hip  joint  and  loss  of  motion  in  the  left  thigh. 
She  was  placed  on  a  stretcher  and  carried  to  her  resi- 
dence, where,  upon  examination,  I  found  an  intracap- 
sular fracture  of  the  neck  of  the  left  femur,  with  no 
impaction.  She  was  placed  on  her  back  in  a  fracture 
bed,  and  her  leg  put  in  good  position.  Buck's  extension 
was  applied,  and  two  sand  bags  were  used,  one  on  the 
inner  and  one  on  the  outer  side  of  the  leg,  the  latter 
extending  up  to  her  waist.  She  remained  in  this  posi- 
tion for  six  weeks,  at  the  end  of  which  time  Buck's  ex- 
tension was  removed,  as  it  was  found  the  fracture  had 
entirely  imited.  In  the  course  of  three  weeks  more  she 
was  able  to  walk  with  the  assistance  of  crutches.  She 
now  walks  well  without  assistance,  and  only  has  about 
half  an  inch  shortening.  This  is  an  interesting  case  to 
me,  and  probably  to  others,  since  the  woman  was  so 
emaciated  and  old  that  there  seemed  scarcely  any  vital- 
ity in  her,  and  still  she  recovered  with  good  use  of  her 
leg  in  a  very  short  time. 


AN  UNUSUAL  W^EIGHT  FOE  A  CHILD 

AT  TEEM. 
By  J.  W.  HARTIGAN,  A.M.,  M.  D.,  F.  R.  M.  S.,  etc., 

PROrESSOR  op  HUMAN  AND  COMPARATIVE  ANATOMY, 
WEST  VIRGINIA  UNIVERSITY,  MORGANTOWN,  WEST  VA. 

Aftee  an  exhaustive  examination  of  all  the  litera- 
ture at  my  command  on  the  weight  of  the  foetus  at 
term,  I  have  decided  to  report  what  seems  to  me  an 
unusual  case. 

According  to  the  late  Dr.  Liisk,  Scanzoni  found  an 
average  of  nearly  seven  pounds,  for  both  sexes,  in  nine 
thousand  births.  The  average  weight  of  two  hundred 
children  born  in  Bellevue  Hospital,  according  to  Dr. 
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Lusk,  was  seven  pouuds  and  two  thirds  for  both  sexes, 
the  heaviest  child  weighing  eleven  pounds.  Waller  re- 
ports the  forceps  extraction  of  a  child  weighing  fifteen 
pounds  and  fifteen  ounces. 

In  June  I  was  called  to  see  a  young  woman  in 
labor,  aged  twentj'-one  years;  weight,  a  hundred 
and  twenty  pounds;  primipara.  The  child  seemed  un- 
usually large.  I  had  the  father,  a  very  small  man, 
weigh  it.  He  reported  eighteen  pounds  as  its  weight.  I 
expressed  surprise  and  got  another  pair  of  scales  and 
weighed  it  myself  in  tlie  presence  of  another  pliysician. 
It  Aveighed  on  both  scales  eighteen  pounds  and  iom 
ounces. 

The  parents  were  both  small  and  both  young.  The 
labor  was  rather  a  quick  one,  and  the  birth  not  so  hard 
as  I  have  often  seen  with  much  smaller  children. 

The  novel  features  of  the  case,  aside  from  the  weight 
of  the  child,  are  the  ages  and  sizes  of  the  parents. 


The  Treatment  of  Ciliary  Alopecia  due  to  Syphilis.— 

Monin  (cited  in  the  Imlependance  medicak  for  Septem- 
ber 22d)  recommends  the  following  treatment  of  falling 
of  the  eyelaslies  due  to  syphilis  : 

1.  Glycerin   200  parts; 

Extract  of  krameria   15  " 

Calcium  iodide   10  " 

Iodine   1  part. 

M.  S. :  A  teaspoonf  ul  every  morning,  in  half  a  glass 
of  water. 

2.  A  pill  containing  three  grains  and  a  half  of  ex- 
tract of  juglans  and  thirty  one-hundredths  of  a  grain  of 
mercury  protiodide  to  be  taken  twice  a  day. 

3.  1)1  Pilocarpine  nitrate   f  of  a  grain  ; 

White  precipitate   3 J  grains ; 

Vaseline   225  " 

M.  S. :  A  piece  as  large  as  a  grain  of  wheat  to  be 
rubbed  on  the  edges  of  the  lids,  the  lids  being  closed, 
every  night  and  morning. 

A  Mixture  for  Habitual  Constipation  in  Children. — 

The  Quebec  Revue  medicale  attributes  the  following  for- 
mula to  Jules  Simon : 

5.  Tincture  of  cascarilla,  ] 
Tincture  of  rhubarb,  | 

Tincture  of  canella,      V  each   2  parts  ; 

Tincture  of  calumba,  | 
Tincture  of  gentian,  J 

Tincture  of  nux  vomica   1  part. 

M.    S. :  Ten  drops,  in  a  little  water,  before  each  meal. 

A  Prescription  for  Gastric  Acidity.— Boas  (cited  in 
the  Journal  de  medecme  de  Paris  for  October  3d)  rec- 
ommends the  following : 

Sodium  sulphate   30  parts; 

Potassium  sulphate   5  " 

Sodium  chlorate   30  " 

Sodium  carbonate   25  " 

Sodium  biborate   10  " 

M.  S. :  Half  a  teaspoonful,  in  half  a  glass  of  warm 
water,  three  times  a  day,  two  hours  before  eating. 
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DRUG  NAMES  AND  PRESCRIPTION-WRITING. 

In  the  November  number  of  the  Druggists'  Circular 
and  Chemical  Gazette  Mr.  Seward  W.  Williams,  of  East 
Orange,  N.  J.,  exposes  some  of  the  glaring  errors  of 
which  prescribers  and  medical  writers  are  guilty,  and 
hints  at  the  dangers  that  such  errors  may  lead  to.  He 
is  kind  enough  to  say  of  this  journal  :  "  The  New  York 
Medical  Journal  merits  recognition  as  one  of  the  very 
few  medical  periodicals  which  take  pains  to  have  their 
chemical  nomenclatiire  strictly  up  to  date,  and  it  seems 
a  pity  that  its  contemporaries  do  not  follow  its  example 
a  little  better." 

Dismissing  with  proper  unconcern  the  dicta  of  some 
incompetent  critic  concerning  certain  common  expres- 
sions, Mr.  Williams  asks  "  Why  not  devote  some  atten- 
tion to  terms  used,  or  abused,  in  designating  what  power- 
ful drugs  shall  be  dispensed  when  life  hangs  in  the  bal- 
ance? "  The  context,  he  says,  is  commonly  relied  upon 
by  the  dispenser  in  determining  the  correct  interpreta- 
tion of  the  terms  used  in  prescriptions,  and  he  cites 
the  following  formula  from  Proctor's  Practical  Phar- 
macy : 

"      Hydr.  chlor     gr.  xx. 

"  Tine,  hyoscy   3  j- 

"Aquse   3  ix. 

"  M.    Draught  to  be  taken  at  bedtime." 

He  is  abundantly  justified  in  the  following  comment 
on  the  formula:  "  Now,  which  chloride  of  mercury  is 
intended?  The  context  shows  plainly  that  neither  is 
wanted,  but  chloral  hydrate.  Is  it  not  all  wrong  that 
human  life  should  be  thus  trifled  with?"  On  this 
point,  we  may  add  that  we  continually  meet  in  the 
pages  of  our  exchanges  with  prescriptions  that  at  the 
first  glance  we  think  would  be  useful  to  our  own  read- 
ers, but  feel  constrained  not  to  transfer  them  to  our 
columns,  owing  to  their  bearing  evidence  of  inaccuracy. 
This  is  a  weekly  experience,  and  the  fact  is  not  at  all 
creditable  to  medical  editing.  For  our  own  part,  we 
long  ago  gave  up  the  use  of  abbreviated  names  of 
drugs.  Abbreviating  saves  time,  to  be  sure — that  is,  it 
saves  the  writer's  time — but  what  an  inroad  it  makes 
on  the  reader's  time,  and  to  what  sad  consequences  it 
may  lead! 
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Mr.  Williams  does  not  express  approval  of  the  so- 
called  reform  that  changes  iodine  to  "  iodin,"  iodide  to 
"  iodid,"  etc.,  unless  approbation  may  lurk  in  his  say- 
ing "  This  is  all  very  well  if  we  are  only  left  the  dis- 
tinctive termination  for  alkaloids."  We  hope  he  does 
not  approve  of  those  changes.  The  termination  -ine, 
he  says,  should  certainly  be  retained  for  alkaloids,  as 
distinguishing  them  from  principles  the  names  of  which 
end  in  -in.  He  asks:  "  Is  there  not  danger,  too,  of 
serious  confusion  in  localities  where  certain  eclectic 
remedies  have  long  been  prescribed  under  names  differ- 
ing from  those  of  alkaloids  only  by  the  final  '  e  '  ?  For 
example,  what  does  '  hydrastin  '  mean  in  Cincinnati?  " 

In  this  journal  the  effort  is  made  to  bear  in  mind 
constantly  the  distinction  between  a  hydrobromide  and 
a  hydrobromate,  for  example,  and  we  are  glad  to  see  in 
Mr.  Williams's  article  a  clear  exposition  of  the  differ- 
ence. We  think  there  is  reason  to  expect  that  the  pres- 
ent confusion  will  be  cleared  up  in  the  next  revision  of 
the  United  States  Pharmacopoeia.  Mr.  Williams  has 
done  a  good  work.  It  is  natural  that  in  such  a  matter 
as  this  the  first  move  should  come  from  the  pharmacists, 
for  they  are  nearer  the  pure  chemists  than  physicians 
are,  but  we  hope  our  own  profession  will  see  the  need  of 
the  preciseness  of  expression  for  which  Mr.  Williams 
argiies. 


NEW  FORMS  OP  TREATMENT  FOR  PURPURA. 

In  the  Gazette  hehdomadaire  de  medecine  et  de  clii- 
rurgie  for  October  17th  M.  Pigot,  an  interne  of  the 
Saint-Denis  Hospital,  relates  the  case  of  a  patient  who 
was  received  into  Dr. -Feltz's  service  in  such  a  weak  con- 
dition that  no  doubt  was  entertained  of  a  fatal  issue." 
Her  whole  body  was  covered  with  hsemorrhagic  spots, 
especially  the  upper  limbs.  Their  size  ranged  from  that 
of  a  lentil  to  that  of  a  fifty-centime  piece.  The  gums 
were  swollen  and  softened  and  bled  freely,  particularly 
where  there  were  unsound  teeth.  The  buccal  mucous 
membrane  also  was  affected,  being  swollen  and  beset 
with  ecchymoses.  The  fleshy  granulations  characteristic 
of  scurvy  were  to  be  seen.  The  patient  was  losing  blood 
so  abundantly  that  she  had  to  use  two  handkerchiefs 
during  the  first  night.  She  had  diarrhoea,  and  the  de- 
jections contained  a  good  deal  of  blood.  She  com- 
plained of  a  painful  sensation  of  burning  in  the  epigas- 
tric region,  and  her  breath  was  foetid.  On  ausculta- 
tion of  the  lungs,  a  small  cavity  was  discovered  on  the 
left  side.  The  patient  was  coughing  and  expectorating 
excessively.  The  liver  was  slightly  enlarged;  the  spleen 
was  normal;  the  temperature  was  102.2°  F.;  there  was 
no  albumin  in  the  urine.    It  was  learned  that  the  pur- 


puric spots  had  made  their  appearance  fifteen  days  be- 
fore, but  that  the  gingivo-buccal  haemorrhage  had  come 
on  suddenly  only  two  days  before. 

The  patient  was  at  once  put  upon  the  use  of  Dr. 
Feltz's  ordinary  treatment  for  such  eases,  consisting  of 
the  administration  of  iron  perchloride,  ergotine,  and 
lemon  juice,  together  with  frequent  rinsing  of  the 
mouth  with  a  solution  of  potassium  chlorate.  At  the 
end  of  two  days  there  was  no  improvement;  the  disease 
was  only  getting  worse.  Two  hundred  and  fifty  cubic 
centimetres  of  artificial  serum  were  then  injected  subcu- 
taneously.  In  twenty-four  hours  there  was  a  change. 
The  patient  left  her  bed;  the  haemorrhages  were  con- 
siderably diminished;  the  state  of  the  gums  was  notably 
improved;  the  fleshy  granulations  were  receding;  the 
stools  had  become  almost  normal;  and  the  purpuric 
spots  were  fading.  On  the  following  day  another  in- 
jection of  the  same  amount  was  given,  and  the  improve- 
ment continued.  On  the  third  day  another  injection 
was  given,  and  that  sufficed  to  effect  a  cure.  The  gums 
resumed  their  rosy  hue,  the  stools  became  normal  again, 
and  the  patient  was  getting  her  strength  back;  the  tem- 
perature, however,  remained  elevated,  but  this  the  au- 
thor attributes  to  the  pulmonary  tuberculous  disease, 
and  not  to  the  purpura. 

M.  Pigot  lays  stress  upon  the  rapidity  of  the  cure 
in  this  case;  in  forty-eight  hours,  he  says,  the  patient 
underwent  a  sort  of  resurrection.  As  to  the  modus 
operandi  of  the  treatment,  it  may  have  exerted  a  vaso- 
constrictive action  by  virtue  of  its  mere  fortifying  effect, 
but  he  is  inclined  to  think  that  it  so  changed  the  com- 
position of  the  blood  as  to  favor  haematopoiesis.  He 
suggests  that  hasmophilia,  having  more  than  one  point 
in  common  with  purpura,  might  be  influenced  favorably 
by  injections  of  artificial  serum. 

In  1895  Alexien  employed  bone  marrow  with  suc- 
cess in  a  case  of  purpura,  and  his  example  has  lately 
been  followed  by  Jaxinin  (Revue  medicate  de  la  Suisse 
romande,  June  20th;  Presse  medicate,  October  16th). 
The  patient,  a  man  twenty-three  years  old,  had  grave 
infectious  purpura  with  multiple  haemorrhages,  includ- 
ing haematuria  and  epistaxis.  Many  remedies  had  been 
tried,  but  without  much  result.  Jaunin  prescribed  fresh 
calf's  marrow,  beaten  in  warm  water  and  strained,  two 
or  three  tablespoonfuls  daily.  For  eight  or  ten  days 
there  was  such  improvement  that  a  cure  appeared  to 
be  at  hand,  when,  unfortunately,  the  patient  died  in 
collapse. 

The  author  thinks  that  bone  marrow  is  capable  of 
exerting  a  sort  of  specific  action  in  purpura,  diminish- 
ing the  tendency  to  haemorrhages  and  increasing  the 
percentage  of  haemoglobin  very  rapidly.    It  should  be 
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employed  early,  he  says,  even  as  a  preventive,  in  all 
haemorrhagic  affections,  but  not  to  the  exclusion  of 
other  remedies. 


MINOR  PARAGRAPHS. 

A  METHOD  OP  DISINFECTING  THE  HANDS. 

Jatle  and  Desfosses  (Revue  d'hygiene  et  de  police 
sanitaire,  September  20th;  Ltjon  medical,  October  17th) 
recommend  the  following  method,  said  to  have  been 
adopted  by  many  surgeons:  Plunge  the  fingers  into  soft 
soap  and  cause  the  soap  to  penetrate  into  all  the  fur- 
rows; cleanse  these  furrows  with  some  moderately 
yielding  material,  such  as  an  ivory,  wood,  or  paper 
point;  wash  the  hands  and  arms  in  hot  water,  using  a 
brush  and  Marseilles  soap  or  a  piece  of  pumice  stone; 
repeat  this  twice;  rinse  the  hands  and  arms  with  pure 
water,  then  rub  them  and  brush  the  nails  with  alcohol; 
finally,  keep  the  hands  and  arms  in  a  one-to-one-thou- 
sand solution  of  corrosive  sublimate  for  three  minutes, 
and  do  not  dry  them.  When  the  hands  have  been  ex- 
posed to  soiling  with  particularly  infectious  germs,  as  in 
a  surgical  operation  or  a  post-mortem  examination,  the 
washing  with  alcohol  should  be  preceded  by  immersion 
in  a  two-to-a-thousand  solution  of  potassium  perman- 
ganate; the  brown  stain  may  be  made  to  disappear  by 
the  application  of  a  saturated  solution  of  sodium  bi- 
sulphate. 


A  SLIGHT  INACCURACY  CONCERNING  THE  LATE 
DR.  ALONZO  CLARK. 

Last  Sunday's  Sun  contained  two  columns  of  mod- 
erately entertaining  reminiscences  entitled  Doctors  of 
Old  New  York.  We  long  ago  ceased  to  look  for  accu- 
racy or  even  common  sense  in  newspaper  medicine,  but 
we  did  expect  truthfulness  in  matters  of  mere  narra- 
tive having  no  bearing  on  politics.  In  the  article  men- 
tioned there  is  an  amusing  conversation  said  to  have 
taken  place  between  Dr.  Clark  and  his  .son!  It  is  well 
known  that  the  great  lecturer  died  a  bachelor. 


INEQUALITY  OP  THE  PUPILS  IN  CARCINOMA  OP 
THE  CESOPHAGUS. 

HiTZiG,  of  Ziirieh  (Deutsche  medicinische  Woclien- 
schrift,  1897,  Nos.  3G  and  37;  Wiener  Minisclie  Rund- 
schau, October  10,  1897),  reports  that  he  has  observed 
differences  in  the  pupils  in  six  out  of  thirty-seven  cases 
of  carcinoma  of  the  oesophagus.  In  one  case  the  right 
pupil  was  the  smaller  of  the  two,  and  the  autopsy  showed 
a  large  carcinomatous  gland  on  the  right  side  of  the 
oesophagus,  encircling  the  vessels  and  nerves.  In  the 
five  other  cases  it  was  the  left  pupil  that  was  contracted, 
and  this  is  attributed  to  deviation  of  the  oesophagus  to 
the  left.  The  phenomenon  is  apparently  due  to  pressure 
on  the  sympathetic  nerve. 


POST-PARTUM  EVENTRATION. 

At  a  recent  meeting  of  the  Paris  Obstetrical  and 
Gynaecological  Society  (Independance  medicale,  October 
20th)  M.  Doleris  reported  the  case  of  a  young  girl  who, 
to  conceal  her  condition  of  pregnancy,  laced  so  tight 
as  to  force  her  belly  down  on  to  her  thighs.  Her  labor 
was  normal,  but  involution  was  unsatisfactory  and  a 
very  pronounced  eventration  was  observed.    M.  Doleris 


excised  a  broad  strip  of  the  abdominal  integument  and 
stitched  the  recti  muscles  together.  The  result  was  a 
perfect  cure. 

WOMEN'S  CLOTHING  AND  THE  RONTGEN  RAYS. 

The  Revue  medicale  (cited  in  the  Echo  medical  du 
Nord  for  October  17th)  states  that  an  English  ladies' 
tailor  announces  that  he  is  the  sole  possessor  of  a  fabric 
which  resists  the  passage  of  the  Rontgen  rays,  so  that 
his  fair  patronesses  may  be  sure  that  their  charms  can 
not  be  disclosed  to  the  curious  without  their  consent. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  ta 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowinpr  statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  November  9,  1897  : 


DISEASES. 

Week  ending  Nov.  2. 

Week  ending  Nov.  9. 

Cases. 

Deaths. 

Cases. 

Deaths. 

27 

7 

28 

12 

87 

7 

154 

8 

0 

0 

0 

0 

147 

6 

205 

12 

119 

23 

160 

24 

1 

3 

1 

3 

179 

104 

180 

97 

Information  for  Applicants  for  Appointment  as  Police  Sur- 
geons.— The  civil-service  commission  of  the  city  of  Brook- 
lyn gives  notice  that  applicants  will  be  examined  at  Public 
School  No.  1.5,  Third  Avenue,  corner  of  State  Street,  at  seven 
o'clock,  on  Friday  evening,  November  19th.  Applications 
should  be  filed  with  the  commission  before  the  date  on  which 
the  examination  will  take  place.  Application  blanks  and 
a  copy  of  the  rules  relating  to  the  duties  of  police  surgeons 
will  be  furnished  by  the  secretary  on  request.  Applicants 
will  be  examined  as  (o  their  experience  and  their  practical 
and  technical  knowledge,  and  will  be  required  to  furnish 
testimonials  from  persons  who  are  competent  to  vouch  for 
their  character  and  ability.  The  new  civil-service  law. 
Chapter  428  of  the  Laws  of  1897,  requires  the  commission 
to  hold  two  examinations — one  to  ascertain  "merit"  and 
the  other  to  ascertain  "fitness."  Applicants  who  pass  the 
first  examination  for  merit  will  be  notified  to  appear  at  a 
subsequent  examination  to  ascertain  their  fitness.  The 
second  examination  will  be  oral. 

The  surgeons  in  the  police  department  receive  a  salary 
of  $1,500  per  annum.  There  are  now  five  surgeons  in  the 
department.  After  January  1,  1898,  under  the  administra- 
tion of  the  greater  city,  the  charter  provides  for  the  ap- 
pointment of  "surgeons  of  police,  not  exceeding  forty  in 
number,  one  of  whom  shall  be  chief  surgeon.  '  It  will 
therefore  be  necessary  for  the  Greater  New  York  police 
commissioners  to  appoint  at  least  four  additional  surgeons, 
who  shall  be  assigned  to  work  in  the  Borough  of  Brooklyn. 
The  salary  of  a  police  surgeon  in  the  greater  city  will  be 
$3,000  per  annum. 

The  last  paragraph  of  Section  1.536  of  the  general  pro- 
visions of  the  charter  reads  as  follows:  "The  incumbents 
of  positions  abolished  or  made  unnecessary  by  this  act  shall 
be  preferred  for  appointment  to  positions  demanding  their 
service.  For  this  purpose  the  civil-service  commissioners 
are  directed,  as  far  as  practicable,  to  place  the  names  of 
such  persons  on  the  top  of  eligible  lists,  and  to  give  them 
on  said  lists  the  preference  after  veterans.  The  civil-serv- 
ice regulations  in  force  at  the  time  this  act  takes  effect  in 
the  various  parts  of  the  city  of  New  York,  as  constituted  by 
this  act,  and  all  eligible  lists  created  thereunder  in  said  parts 
of  the  city  respectively,  shall  continue  in  full  force  and 
effect  until  new  regulations  shall  have  been  adopted  in  ac- 
cordance with  the  provisions  of  this  act,  and  new  eligible 
lists  made  in  accordance  with  such  regulations." 

Applications  should  be  sent  to  the  secretary  of  the  com' 
mission,  Mr.  Edward  B.  Lent,  room  1,  City  Hall,  Brooklyn, 
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Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  coiico ruing-  small-pox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  office  of  the  supervising 
surgeon  general  during  the  week  ending  November  6, 1897 : 


Yellou:  Fei'fr — United  States. 


Mobile,  Ala  

Montgomery,  Ala  

Selnia,  Ala  

Wagar,  Ala  , 

Whistler,  Ala  

Baton  Rouge,  La  , 

New  Orleans,  La  

Bay  St.  Louis,  Miss.  .  .  . 

Cayuga,  Miss  , 

Clinton,  Miss  

County  Farm,  Miss.  . .  . 

Durant,  Miss  

Edwards,  Miss  

McHenry,  Miss  

Nitta  Yuma,  Miss  

Pascagoula,  Miss  

Scranton,  Miss  

West  Pascagoula,  Miss. 
Memphis,  Tenn  


.Oct.  30- 
.Oct.  30- 
.Oct.  30- 
.To  Nov. 
.To  Nov. 
.Oct.  22- 
.Oct.  30- 
.Oct.  29- 
.Nov.  5. 
.Oct.  31. 
.  Nov.  5 . 
.Nov.  1. 
.Oct.  30- 
.Nov.  2. 
.Oct.  30- 
.Oct.  30- 
.Oct.  30- 
.Nov.  2, 
.Oct.  30- 


Nov.  5. 
Nov.  3. 
Nov.  4. 

3  

1  

31  

Nov.  5. 
Nov.  .5. 


Nov.  4 . 


-Nov.  4. 
-Nov.  3. 
■Nov.  4. 

3  

-Nov.  5 . 


.  74  cases, 
.  25  " 

1  case, 
.  45  cases, 

25  " 
.  3  " 
.266  " 

42  " 

1  case. 

2  cases. 
1  case. 

.     1  " 

4  eases. 

1  case. 

9  eases. 
.    6  " 
.  36  " 
.     8  " 
.  19  " 


5  deaths. 
3  " 

1  death. 
3  deaths. 

2  " 

1  death. 
54  deaths. 

9  " 


1  death. 

3  deaths. 
10  " 


Yellow  Fever — Foreign. 

Rio  de  Jan  eiro,  Brazil  Sept.  25— Oct.  2   1  case. 

€ardenas,  Cuba  Oct.  16-23   2  deaths. 

Cienfuegos,  Cuba  Oct.  17-24  »  1  death 

Havana.  Cuba  Oct.  21-28   14  deaths. 

Manzanillo,  Cuba  Oct.  15-22   3  " 

Sagua  la  Grande,  Cuba  Oct.  9-23  102  cases,    3  " 

Santiago  de  Cuba  Oct.  9-23   15  " 

Kingston,  Jamaica   Oct.  9-16   1  case. 

Manchester,  Jamaica  Oct.  9-16   1     "       1  death. 

Portland,  Jamaica  Oct.  9-16   1  " 

Port  Royal,  Jamaica  Oct.  9-16   3  cases,    2  deaths. 

St.  Andrew,  Jamaica  Oct.  9-16   1  case. 

Small-pox —  Untied  States. 

New  Orleans,  La  Oct.  16-23   1  case. 

Bay  City,  Mich  Oct.  23   3  cases. 

Small-pox — Foreign. 

Rio  de  Janeiro,  Brazil  Sept.  25-Oct.  2   19  cases. 

Santos,  Brazil  Sept.  18-25   1  case. 

Sagua  la  Grande,  Cuba  Oct.  9-23   67  cases,    4  deaths. 

Gibraltar  Oct.  10-17   1  case. 

Moscow,  Russia  Oct.  2-9   1     "       1  death. 

Odessa,  Russia  Oct.  9-16   1     "       1  " 

St.  Petersburg,  Russia  Oct.  9-16   6  cases. 

Warsaw,  Russia  Oct.  9-16   9  deaths. 

Madrid,  Spain  Oct.  12-19   2  " 

Cholera — Foreign. 

Bombay,  India  Sept.  28-Oct.  5  

Madras,  India  Sept.  25-Oct.  1  

Plagut — Foreign. 
 Sept.  2S-0ct.  5  


32  deaths 
3  " 


44  deaths. 


Bombay,  India  

The  Harlem  Medical  Association.— The  time  of  meeting 
has  been  changed  to  the  second  Monday  of  each  month 
(except  July,  August,  and  September),  and  the  place  to 
Arthur  Hall. 

The  Columbus  Hospital.— We  learn  that  Dr.  Richard  K. 
Macalester  has  been  appointed  neurologist  to  the  hospital. 

Changes  of  Address.— Dr.  George  W.  Crary,  to  No.  22 
West  Fifty-fifth  Street,  New  York;  Dr.  E.  O.  Grossman, 
from  Lisbon,  N.  H..  to  Markleton,  Pennsylvania;  Dr.  W. 
Francis  Honan.  to  the  Sherman  Square  Hotel,  Grand 
Boulevard  and  Seventy- first  Street,  New  York ;  Dr.  Andrew 
K.  Smith,  U.  S.  Army  (retired),  to  No.  400  West  End  Ave- 
nue, New  York. 

Army  Intelligence.— 0#cmZ  List  of  Changes  tn  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  October  31  to 
November  6,  1S97  : 

Woodson,  Robert  S.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  two  months,  to  take  effect 
when  his  services  can  be  spared. 


Naval  InteUigence.— Official  List  of  Changes  m  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  November  6,  1897  : 

Alfred,  Adrian  R.,  Passed  Assistant  Surgeon.  Detached 
from  wailing  orders  at  his  home.  Jeddo,  Michigan,  and 
ordered  to  tlie  Marine  Recruiting  Rendezvous,  San  Fran- 
cisco, California. 

CosTKJAN,  G.  D.,  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Lancaster  and  ordered  to  the  U.  S. 
Steamer  Indiana. 

FiTZSlMONS,  P.,  Surgeon.  Ordered  to  duty  as  a  member  of 
the  Board  of  Inspection  and  Survey,  Washington,  D.  C, 
November  8th. 

Marine-Hospital  Service.— 0#cmZ  List  of  the  Changes 

of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Seven  Days 
ending  November  4,  1897. 

Murray,  R.  D.,  Surgeon.    To  resume  command  of  service 

at  Mobile,  Ala.    November  2,  1897. 
Kalloch,  p.  C,  Surgeon.    To  rejoin  station  at  Cairo,  111. . 

November  4,  1897. 
Carrington,  p.  M.,  Passed  Assistant  Surgeon.    To  relieve 

Passed  Assistant  Surgeon  B.  W.  Brown  as  acting  chief 

clerk  of  Bureau.    November  4,  1897. 
Cobb,  J.  O.,  Passed  Assistant  Surgeon.    Upon  completion 

of  duties  at  Camp  Fontainebleau,  Miss.,  to  rejoin  station 

at  New  York.    November  3,  1897. 
Brown,  B.  W.,  Passed  Assistant  Surgeon.    Relieved  from 

duty  as  acting  chief  clerk  of  Bureau  and  directed  to 

report  to  the  director  of  the  Hygienic  Laboratory  for 

duty.    November  4,  1897. 
Clarke,  Taliafero,  Assistant  Surgeon.    Upon  being  re- 
lieved by  Surgeon  P.  C.  Kalloch,  to  rejoin  station  at 

Chicago,"  III.    November  4,  1897. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  15th  :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology);  New  York 
County  Medical  Association;  Hartford,  Connecticut, 
Medical  Society;  Cbicago  Medical  Society. 

Tuesday,  November  16th  :  New  York  Academy  of  Medicine 
(Section  in  General  Medicine) ;  New  York  Obstetrical 
Society  (private);  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Pathology);  Ogdensburgh,  N.  Y.,  Medical  Asso-~ 
ciation ;  Syracuse,  N.  Y.,  Academy  of  Medicine ;  Medical 
Societies  of  the  Counties  of  Chemung  (semiannual), 
Kings,  and  Livingston  (quarterly),  N.  Y. ;  Baltimore 
Academy  of  Medicine. 

Wednesday,  November  17th :  Medico-legal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (private);  New  Jersey  Academy  of  Medicine 
(Newark). 

Thursday,  November  18th  :  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford,  Massa- 
chusetts, Society  for  Medical  Improvement  (private). 

Friday,  November  19th :  New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery);  Clinical  Society  of 
the  New  York  Post-graduate  Medical  School  and  Hos- 
pital;  Biltimore  Clinical  Society ;  Chicago  Gynaecologi- 
cal Society. 


Bom. 


Ferguson.— In  New  York,  on  Thursday,  October  28th, 
to  Dr.  and  Mrs.  F.  Ferguson,  a  son. 

Married. 

Dillingham — Ferguson.— In  New  York,  on  Wednes- 
day, November  3d,  Dr.  Frederick  H.  Dillingham  and  Miss 
Susie  Ferguson. 

Ewers— Beach. — In  Watertown,  N.  Y.,  on  Wednesday, 
November  3d,  Dr.  William  V.  Ewers,  of  Rochester,  and 
Miss  Amy  Beach. 
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FuHRMANN— Schmidt.— In  New  London,  Wisconsin,  on 
Thursday,  October  21st,  Dr.  E.  N.  Fuhrmann,  of  Milwaukee, 
and  Miss  Marie  Schmidt. 

Kelly— Janssen.— In  New  Orleans,  on  Thursday,  Oc- 
tober 21st,  Dr.  E.  S.  Kelly  and  Miss  Helena  Janssen. 

Morrison— Stovt.— In  New  York,  on  Monday,  Novem- 
ber 8th,  Dr.  William  Howe  Mori-ison  and  Miss  Fannie 
Augusta  Stout. 

Morton — Brown. — In  Madison,  Wisconsin,  on  Tues- 
day, November  2d,  Mr.  George  Edwin  Morton  and  Miss 
Mary  Catherine  Brown,  daughter  of  Dr.  Lindsey  S.  Brown. 

Richardson — Akin. — In  Troy,  N.  Y.,  on  Tuesday,  Oc- 
tober 19lh,  Dr.  Charles  Harper  Richardson  and  Miss  Isa- 
bella Leslie  Akin,  daughter  of  Dr.  Washington  Akin. 

Died. 

Avery. — In  New  York,  on  Tuesday,  November  2d,  Dr. 
Charles  H.  Avery,  aged  si.xty-three  years. 

DrANE. — In  New  York,  on  Monday,  November  8th,  at 
the  residertce  of  his  son.  Dr.  Alexander  Duane,  General 
James  C.  Duane,  retired,  U.  S.  Army,  in  the  seventy  fourth 
year  of  his  age. 

Ross  — lu  Detroit,  on  Friday,  October  29th,  Dr.  Alex- 
ander Milton  Ross,  of  Montreal. 

Vaughan. — In  Columbus,  Mississippi,  on  Friday,  No- 
vember 5th,  Dr.  Bolivar  A.  Vaughan,  in  the  seventy-sec- 
ond year  of  his  age. 


^§t\Xtx%  to  t^e  ^bitor. 


THE  WIDAL  TYPHOID-FEVER  REACTION. 

Laboratory  of  the  Board  of  Health  of  the  Province  of  Quebec, 
76  St.  Gabriel  Street,  Montreal,  October  30,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Will  you  kindly  allow  me  space  for  a  correc- 
tion in  reference  to  a  recent  laboratory  circular  (No.  4) 
of  the  board  of  health  of  the  Province  of  Quebec,  in 
which  a  reaction  of  five  to  six  per  cent,  acid  to  phenol- 
phthalein  is  recommended  for  the  bouillon  test  cultures 
in  typhoid  diagnosis?  This  should  read  three  to  four 
per  cent.  The  most  satisfactory  point  appears  to  be  three 
and  a  half  per  cent.,  but  the  readings  with  this  indicator 
vary  somewhat  according  to  the  composition  and  tem- 
perature of  the  solution.  The  object  of  fixing  the  titra- 
tion point  was  to  avoid  pseudo-reactions,  and,  as  we 
have  just  finished  the  examination  of  two  hundred 
additional  non-typhoid  bloods  without  encountering 
these,  our  plan  may  be  assumed  to  be  fairly  successful, 
especially  as  the  blood  solution  was  left  in  contact  with 
the  culture  for  twenty-four  hours  in  every  case.  The 
reaction  of  the  culture  is  approximately  that  which  has 
been  employed  by  me  since  the  beginning  of  my  work 
on  this  subject  last  year,  except  during  one  or  two  brief 
intervals.  Attention  was  called  to  the  effect  of  the  al- 
terations as  regards  alkalinity  upon  the  reaction  by  both 
Dr.  Bates  Block  and  myself  (independently)  in  the  dis- 
cussion upon  serum  diagnosis  before  the  American 
Medical  Association  in  June,  1897. 

Wyatt  Johnston,  M.  D. 


A  CURIOUS  BAR  TO  THE  COLLECTION  OF  A 
PHYSICIAN'S  BILL. 

144  West  Forty-eighth  Street,  New  York,  October  23,  1897. 

To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  The  legal  limitations  to  our  power  of  collection 
of  fees  for  services  rendered  is  of  direct  interest  to  all 
of  us.  Apropos  of  a  recent  decision  of  the  supreme  court 
of  this  State  touching  the  liability  of  a  widow  for  serv- 


ices rendered  to  her  husband,  the  following  personal 
case  may  be  cited: 

A  bill  for  medical  services  to  a  minor,  amounting 
to  one  hundred  and  ninety-one  dollars,  was  rendered 
to  tlie  adult  sister  in  whose  house  she  was  living,  and 
who  engaged  the  attendant.  Payment  was  postponed 
upon  various  trivial  pretexts.  When  the  case  finally 
came  to  court,  there  was  no  dispute  as  to  the  value  of 
the  services  or  the  propriety  of  the  charge,  and,  in  ad- 
dition thereto,  there  was  full  and  thankful  admission 
of  the  engagement  to  treat  and  of  satisfaction  with 
the  result.  The  minor's  father  and  mother  were  both 
alive,  but  were  non-residents  of  the  State  and  had  never 
been  seen  by  the  attendant.  The  adult  sister  was  mis- 
tress of  a  large  household,  came  well  recommended,  and 
was  apparently  responsible  in  every  way. 

The  defense  was  that  at  the  time  at  which  the  serv- 
ices were  rendered,  the  adult  sister,  the  lessee  of  the 
house  and  the  head  of  the  household,  lacked  six  months 
of  being  twenty-one  years  of  age  and  was  not  responsible. 
Judgment  was  for  the  defendant,  though  the  judge  ex- 
pressed his  regret  that  the  law  rendered  impossible  the 
collection  of  an  admittedly  just  claim. 

This  decision,  though  that  of  a  minor  court,  is  of 
some  importance,  for  the  judge  held  that  it  was  the 
duty  of  the  physician  to  ascertain  very  definitely  in  each 
case  where  a  minor  was  treated  the  adult  guardian  who 
engaged  and  was  responsible  for  the  services.  This  in- 
cluded the  ascertaining  that  such  guardian  was  a  resi- 
dent of  the  State  and  w^as  of  age.  A  mere  presumption 
to  that  efliect  based  upon  apparent  action  as  head  of  a 
household  was  not  enough. 

Of  course  there  can  be  but  one  opinion  of  the  de- 
fense of  infancy  in  such  a  case.  It  is  a  repudiation  of 
an  acknowledged  obligation  under  a  legal  pretext.  Yet 
there  seems  to  be  no  remedy  for  it,  save  a  greater  strin- 
gency in  the  acceptance  of  strangers  as  account  patients 
and  a  distinct  understanding,  either  in  writing  or  ver- 
bally in  the  presence  of  witnesses,  as  to  who,  being  of 
adult  age  and  the  legal  guardian  of  the  minor,  is  to  pay 
the  bill.  William  S.  Gottheil,  M.  D. 


Lectures  on  the  Malarial  Fevers.  By  William  Syd- 
ney ThxVYer,  M.  D.,  Associate  Professor  of  Medi- 
cine in  the  Johns  Hopkins  University.  New  Y'ork: 
D.  Appleton  and  Company,  1897.  Pp.  vii-326. 
[Price,  $3.] 

The  author  begins  this  work  with  a  brief  history  of 
the  development  of  our  knowledge  concerning  the 
pathogenic  agent  of  the  malarial  fevers,  and  then  passes 
on  to  a  description  of  the  haematocytozoa  of  malaria, 
of  which  he  distinguishes  three  types:  the  parasite  of 
tertian  fever,  the  parasite  of  quartan  fever,  and  the 
parasite  of  aestivo-autumnal  fever.  While  only  a  single 
variety  may  be  present  in  the  blood,  he  says,  very  com- 
monly there  is  evidence  of  an  infection  with  two  groups 
of  parasites,  and  these  develop  so  that  each  group 
reaches  maturity  on  alternate  days,  with  the  consequent 
production  of  quotidian  fever.  Very  rarely  has  there 
been  evidence  of  infection  with  multiple  forms  of  the 
parasite. 

The  author  agrees  with  other  observers  that  the 
quartan  parasite  is  smaller  and  more  refractive,  has 
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less  active  amoeboid  movements,  and  has  less  active 
and  coarser  pigment  grannies  than  the  tertian  organism. 
Unfortnnatel)',  we  are  still  ignorant  of  the  form  in 
which  the  malarial  parasite  exists  ontside  of  the  human 
organism,  as  well  as  of  the  manner  in  which  it  enters 
the  system;  so  the  author  assumes  that  the  incubation 
period  depends  upon  the  type  of  the  potential  parasite 
absorbed  at  the  moment  of  infection,  upon  its  capacity 
for  rapid  multiplication,  upon  the  quantity  of  infec- 
tious material  absorbed,  upon  the  local  climatic,  sea- 
sonal, and  hygienic  surroundings,  and  upon  the  physical 
condition  of  the  infected  individual. 

In  the  clinical  description  of  malarial  fever  the  au- 
thor states  that  the  term  typho-malarial  fever  "  is  wholly 
incorrect  and  unscientific."  The  name  is  likely  to  per- 
sist, however,  as  the  designation  for  the  low,  asthenic 
fever  due  to  paludism  frequently  seen  in  the  Mississi})pi 
Valley.  The  author  recurs  to  this  subject  on  page  204, 
and  says  that,  while  it  is  true  that  cases  of  typhoid 
fever  have  been  treated  with  quinine,  it  is  also  true 
that  there  are  forms  of  paludal  fever  in  which  quinine 
is  valueless. 

It  seems  to  us  that  the  author  has  spoken  too  posi- 
tively when  he  says  that  "we  now  know  that  no  such 
condition  exists  "  as  a  combination  of  typhoid  and  ma- 
larial poisoning  (page  204).  The  impression  is  given 
that  the  hgematocytozoa  and  the  typhoid  bacillus  do 
not  exist  contemporaneously  in  the  human  body;  and 
yet  we  believe  it  was  as  long  ago  as  in  1889  that  Dr.  J. 
•J.  Kinyoun  published  his  observations  to  the  effect  that 
he  had  found  the  haematocytozoa  in  the  blood  and 
Eberth's  bacilli  in  the  blood  and  evacuations  of  a  pa- 
tient affected  with  a  continued  fever  of  a  typhoid  type. 

The  author  concludes  from  the  analogy  afforded  by 
other  similar  conditions  that  the  febrile  paroxysms  are 
due  to  the  presence  of  toxic  substances  in  the  circula- 
tion. These  substances  arise  from  the  destruction  and 
disintegration  of  a  large  number  of  red  corpuscles,  and 
are  probably  liberated  by  the  parasites  themselves  at 
the  time  of  sporulation.  Eeference  is  made  to  the  facts 
that  in  poisoning  with  potassium  chlorate  or  carbon 
monoxide  great  numbers  of  red  blood-corpuscles  are  de- 
stroyed and  fever  is  practically  absent,  while  there  is 
increased  toxicity  of  the  urine  after  the  paroxysm  and 
of  the  sweat  during  its  continuance. 

The  author  believes  that,  while  phagocytosis  is  a 
regular  accompaniment  of  malarial  infection,  and  oc- 
curs at  definite  periods  in  the  cycle  of  existence  of  the 
specific  organisms,  there  is  as  yet  insufficient  evidence 
that  it  plays  a  curative  role.  He  also  believes  that  the 
presence  of  an  appreciable  leucocytosis  is  strong  evi- 
dence against  the  existence  of  uncomplicated  malarial 
fever. 

The  volume  shows  careful  study  of  the  two  thousand 
cases  of  malarial  fever  that  have  been  under  the  au- 
thor's observation  during  the  past  six  years,  and  it  is 
a  matter  of  regret  that  so  thorough  and  careful  an  in- 
vestigator has  not  been  able  to  pursue  his  studies  in  a 
more  favorable  locality.  The  types  of  paludism  seen 
in  Baltimore  are  essentially  different  from  the  forms 
seen  on  the  lower  Mississippi  Eiver  and  along  the  Ar- 
kansas and  the  Red  Rivers.  This  the  author  evidently 
appreciates,  to  judge  by  the  tenor  of  his  remark  in  the 
note  on  the  use  of  quinine  in  malarial  ha;moglobinuria 
(page  307);  it  is  a  fact  that  the  skilled  practitioner  of 
southwestern  Arkansas  and  southeastern  Indian  Terri- 
tory knows  that  he  would  pass  sentence  of  death  on  his 
patient  affected  with  that  disease  if  he  should  adminis- 


ter quinine.  Why  quinine  should  so  increase  luBmato- 
cytolysis  and  self-intoxication  in  this  phase  of  paludism 
in  the  Mississippi  Valley  and  not  do  so  in  Italy  or  other 
European  countries,  or  even  elsewhere  in  the  United 
States,  is  a  matter  the  reviewer  can  not  explain;  but  he 
has  had  clinical  proof  that  it  does  so. 

We  note  hfemoglobanaemia,  for  hsBmoglobinsemia,  on 
page  221,  and  on  page  73,  the  reference  to  Fig.  37,  Plate 
II,  should  be  Fig.  41,  Plate  III. 

Dr.  Thayer's  work  enhances  the  debt  of  the  medi- 
cal profession  to  one  of  the  foremost  medical  i^stitu- 
tions  of  the  United  States — Johns  Hopkins  Hospital — 
and  must  add  to  its  reputation. 


Diseases  of  the  Gall  Bladder  and  Bile  Ducts.  By  A.  W. 
Mayo  Robson,  F.  R.  C.  S.,  Member  of  Council  and 
Hunterian  Professor  of  Surgery  and  Pathology, 
Royal  College  of  Surgeons,  London,  etc.  New 
York:  William  Wood  and  Company.  Pp.  viii-9  to 
150. 

This  volume  contains  the  lectures  delivered  by  the 
author,  during  the  early  part  of  this  year,  as  Hunterian 
professor  of  the  Royal  College  of  Surgeons. 

The  author's  proposition  that  as  soon  as  gallstones 
give  serious  troiible  their  removal  by  operation  is  the 
most  rational  method  of  treatment  is  supported  by  his 
experience,  as  he  states  he  has  not  lost  a  patient  after 
any  such  operation  if  there  was  absence  of  malignant 
disease,  deep  jaundice,  or  infective  cholangeitis.  He 
premised  his  lectures  with  anatomical  references  to  the 
liver  and  its  appendages,  and  then  discussed  the  in- 
flammatory affections  of  the  gall  bladder  and  bile  ducts, 
intestinal  obstruction  due  to  gallstones,  tumors  of  the 
gall  bladder  and  bile  ducts,  and  the  surgical  treatment 
of  gallstones. 

The  lectures  impress  the  reader  as  an  exposition  of 
the  experience  of  a  careful,  conservative  operator,  one 
who  is  thoroughly  conversant  with  what  has  been  done 
in  the  field  of  hepatic  surgery,  but  who  does  not  hesi- 
tate to  be  a  pioneer  if  the  circumstances  of  the  case 
demand  boldness. 

It  is  rather  odd  to  read  in  a  book  that  bears  an 
American  imprint  the  erroneous  title  "  Belle  Vue  Hos- 
pital "  (page  39).  The  book  would  be  bettered  if  it  had 
an  index. 

BOOKS,  ETC.,  RECEIVED. 

Ringworm  and  Alopecia  Areata.  Their  Pathology, 
Diagnosis,  and  Treatment.  By  H.  Aldersmith,'  M.  B. 
Lond.,  F.  R.  C.  S.,  Medical  Officer,  Christ's  Hospital, 
London.  Fourth  Edition.  Enlarged  and  Rewritten, 
with  New  Illustrations.  London:  H.  K.  Lewis,  1897. 
Pp.  xvi-327. 

A  Text-book  of  Special  Pathological  Anatomy.  By 
Ernst  Ziegler,  Professor  of  Pathology  in  the  University 
of  Freiburg.  Translated  and  edited  from  the  Eighth 
German  Edition  by  Donald  MacAlister,  M.  A.,  M.  D., 
Linacre  Lecturer  of  Physic  and  Tutor  of  St.  John's 
College,  Cambridge,  and  Henry  W.  Cattell,  M.  A.,  M.  D., 
Demonstrator  of  Morbid  Anatomy  in  the  University  of 
Pennsylvania.  Sections  IX-XV.  New  York  and  Lon- 
don: The  Macmillan  Company,  1897.  Pp.  xv-579  to 
1221. 

A  Manual  of  Medical  Jurisprudence.  By  Alfred 
Swaine  Taylor,  M.  D.,  F.  R.  S.  Revised  and  Edited  by 
Thomas  Stevenson,  M.  D.  Lond.,  Fellow  of  the  Royal 
College  of  Physicians  of  London,  etc.    Twelfth  Ameri- 
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can,  edited  with  Citations  and  Additions  from  the 
Twelfth  English  Edition,  by  Clark  Bell,  Esq.,  LL.  D., 
President  of  the  American  International  Medico-legal 
Congress  of  1889,  etc.  New  York  and  Philadelphia: 
Lea  Brothers  &  Co.,  1897.    Pp.  xvi-17  to  832. 

A  System  of  Medicine.  By  Many  Writers.  Edited 
by  Thomas  Clifford  Allbutt,  M.  A.,  M.  D.,  LL.  D., 
F.  E.  C.  P.,  F.  R.  S.,  F.  L.S.,  F.  S.  A.,  Regins  Professor 
of  Physic  in  the  University  of  Cambridge,  etc.  Volume 
IV.  New  York  and  London:  The  Macmillan  Company, 
1897.    Pp.  xii-lOOl. 

A  Manual  of  Obstetric  Practice.  For  Students  and 
Practitioners.  By  Professor  A.  Diihrssen,  M.  D.,  Late 
First  Assistant  in  the  Obstetric  Clinic  of  the  Charite 
Hospital  in  Berlin.  Translated  and  edited  from  the 
Sixth  Amended  and  Enlarged  Edition  by  John  W.  Tay- 
lor, M.  D.,  F.  R.  C.  S.,  Surgeon  to  the  Women's  Hos- 
pital, Birmingham,  and  Frederick  Edge,  M.  D., 
F.  R.  C.  S.,  Surgeon  to  the  Women's  Hospital,  Wolver- 
hampton. With  Illustrations.  London:  H.  K.  Lewis, 
1897.   Pp.  xviii-304. 

Karezza:  Ethics  of  Marriage.  By  Alice  B.  Stock- 
ham,  M.  D.  Chicago:  Alice  B.  Stockham  &  Co.,  1897. 
Pp.  viii-9  to  136. 

Transactions  of  the  Michigan  State  Medical  Society 
for  the  Year  1897.    Volume  XXI. 

Morphinism.  By  J.  B.  Mattison,  M.  D.  [^Reprinted 
from  the  Atlantic  Medical  Weekly. '\ 

The  Diagnosis  of  the  Morphine  Disease.  By  J.  B. 
Mattison.    [Reprinted  from  the  Medical  Record.} 

The  Post-active  Treatment  of  Narcotic  Habitues 
By  J.  B.  Mattison,  M.  D.  [Reprinted  from  the  Jour- 
nal of  the  American  Medical  Association.'] 

Nourishment  of  the  Sick.  By  Dr.  W.  H.  Gilbert,  of 
Baden-Baden,  Germany.   Translated  from  the  German. 

Operative  Indications  in  Appendicitis.  By  Charles 
S.  Briggs,  M.  D.,  of  Nashville,  Tenn.  [Reprinted  from 
the  Nashville  Journal  of  Medicine  and  Surgery.] 

On  Some  Points  in  the  Surgical  Physiology  of  the 
Foot.  By  T.  S.  Ellis,  of  Gloucester,  England.  [Re- 
printed from  the  Medico-chirurgical  Transactions.] 

Stricture  of  the  Urethra  in  Male  Children.  By  L. 
Bolton  Bangs,  M.  D.  [Reprinted  from  the  Medical 
Record.  ] 

A  Case  of  Pyaemia  in  a  Young  Infant.  By  John  C. 
Da  Costa,  M.  D.  [Reprinted  from  the  American  Jour- 
nal of  Obstetrics.] 

The  Treatment  of  Malaria.  By  Judson  Daland, 
M.  D.    [Reprinted  from  International  Clinics.] 

Thermics  and  Thermo-dynamics  of  the  Body.  By 
F.  J.  B.  Cordeiro,  M.  D.,  U.  S.  Navy.  [Reprinted  from 
the  Sanitarian.] 


Leprosy  and  Hawaiian  Annexation. — The  Hawaiian 
Islands  have  long  enjoyed  the  unenviable  distinction  of 
being  the  seat  of  the  most  active  leprous  centre  of 
modern  times,  and  the  proposed  annexation  of  these 
islands  by  the  United  States  has  given  a  special  inter- 
est to  the  question  of  leprosy.  In  an  article  in  the  No- 
vember number  of  the  North  American  Review  Dr. 
Prince  A.  Morrow,  of  New  York,  discusses  the  sanitary 
aspects  of  the  scheme.   As  he  remarks,  "  in  view  of  the 


fact  that  ten  per  cent,  of  the  Hawaiian  race  are  affected 
with  leprosy,  it  becomes  a  serious  qiiestion  as  to  what 
will  be  the  effect  of  the  absorption  of  this  tainted  popu- 
lation upon  the  health  interests  of  this  country." 

Tlie  article  gives  many  facts  of  interest  from  a 
demographic  point  of  view.  Reference  is  made  to  the 
extraordinary  depletion  of  the  native  population,  which 
in  a  little  more  than  a  century  has  diminished  from 
four  hundred  thousand  to  less  than  thirty-five  thou- 
sand. Prominent  among  the  causes  which  have  led 
to  this  rapid  decay  and  death  of  the  native  race 
Dr.  Morrow  places  the  introduction  of  diseases  peculiar 
to  civilization,  which,  trans])lanted  to  this  virgin  soil, 
have  exhibited  a  malignancy  and  virulence  unknown  in 
older  communities. 

Thus,  the  mortality  of  our  whooping-cough  and 
measles,  introduced  in  1849,  was  extraordinary,  almost 
every  case  terminating  fatally.  The  ravages  of  small- 
pox were  simply  frightful;  in  the  epidemic  of  1853 
more  than  half  the  native  population  of  Honolulu  died 
from  the  disease.  It  is  a  noteworthy  fact  that  at  the 
present  time,  since  the  natives  have  acquired  the  par- 
tial protection  of  hereditary  immunity,  these  same  dis- 
eases no  longer  exhibit  a  virulent  type. 

After  a  brief  account  of  the  introduction  of  leprosy, 
its  remarkably  rapid  dissemination,  and  the  measures 
employed  by  the  government  for  its  suppression, 
a  careful  study  is  made  of  the  results  of  the  system  of 
segregation  adopted  by  the  board  of  health.  "  What," 
he  asks,  "  has  been  the  result  of  thirty  years'  crusade 
against  this  gigantic  evil  which  is  slowly  sapping  the 
life-blood  of  the  Hawaiian  people?  Is  leprosy  on  the 
increase  or  in  process  of  extermination?  Taking  the 
records  of  the  leper  settlement  as  a  basis  of  comparison, 
there  would  seem  to  be  no  hopeful  signs  of  its  extinc- 
tion. In  the  first  twenty  years  of  its  establishment  to 
January  1,  1886,  3,076  lepers  were  sent  to  the  settle- 
ment; in  the  next  ten  years  2,049  were  admitted.  This 
large  increase  of  admissions  may  not  be  due  to  an  ac- 
tual increase  in  the  number  of  lepers  in  the  islands,  but 
to  more  active  and  vigorous  methods  of  segregation. 
Again,  in  the  first-mentioned  period  the  number  of  lep- 
ers in  the  settlement  ranged  from  200  to  800,  the  aver- 
age being  about  500;  in  recent  years  the  number  has 
varied  from  1,000  to  1,200.  Notwithstanding  the  opti- 
mistic view  of  the  health  authorities  that  leprosy  is  on 
the  decrease,  the  fact  remains  that  the  annual  consign- 
ment of  lepers  to  the  settlement  shows  little  diminution 
in  number.  This  yearly  increment  of  fresh  admissions 
which  goes  to  recruit  the  rapidly  dying  population  of 
Molokai  is  made  up  of  previously  undiscovered  cases. 
All  the  indications  point  to  the  existence  of  a  vast  deal 
of  latent  leprosy,  which,  as  the  disease  develops  into  a 
recognizable  form,  must  continue  for  many  years  to 
come  to  furnish  a  constantly  recurring  series  of  subjects 
for  the  leper  colony." 

In  addition  to  the  1,200  lepers  at  Molokai  Dr.  Mor- 
row computes  that  there  are  two  or  three  times  as  many 
at  large  in  whom  the  disease  is  latent  or  in  the  incuba- 
tive stage,  yet  sure  to  develop.  "  Each  of  these  lepers  is 
a  source  of  danger  to  all  with  whom  he  may  come  into 
intimate  or  prolonged  contact.  That  the  disease  is  con- 
tagious there  is  the  most  abundant  aiid  conclusive  proof. 
Upon  no  other  possible  ground  can  be  explained  its  re- 
markably rapid  dissemination  in  the  islands.  The  most 
incontrovertible  evidence  of  its  communicability  is 
found  in  the  fact  that  many  foreigners  coming  from 
countries  where  leprosy  is  unknown  and  whose  ante- 


674 


MISCELLANY. 


[X.  Y.  Med.  Jour., 


cedents  are  free  from  any  possible  leprous  taint  have 
contracted  the  disease.  That  the  disease  is  spreading 
among  the  foreign  population  is  shown  by  the  fact  that 
in  the  first  twenty  years  of  the  leper  settlement  only 
about  one  per  cent,  of  the  lepers  were  foreigners;  in  re- 
cent years  this  proportion  has  increased  to  five  per  cent. 
The  statistics  of  the  leper  settlement  by  no  means  con- 
vey a  fair  indication  of  the  actual  number  of  foreigners 
who  have  become  lepers,  as  foreigners  showing  signs  of 
the  disease  are  given  the  privilege  of  leaving  the  coun- 
try, so  that,  as  a  rule,  only  the  poorer  and  more  desti- 
tute are  committed." 

In  considering  the  practical  question  of  the  danger 
to  the  health  interests  of  this  country  involved  in  Ha- 
waiian annexation,  the  writer  thinks  that  no  great  dan- 
ger is  to  be  apprehended  from  the  immigration  of  Ha- 
waiian lepers;  although  many,  in  their  desire  to  escape 
Molokai,  might  come.  "  In  the  event  of  annexation  it 
would  be  idle  to  think  of  confining  leprosy  to  the 
islands,  or  rather  of  excluding  it  from  this  country,  by 
quarantine  measures.  In  its  earlier  stage  leprosy  defies 
detection  and  no  system  of  quarantine  has  ever  been 
devised  which  would  exclude  the  importation  of  a  dis- 
ease so  little  manifest  on  ordinary  inspection  as  leprosy; 
only  the  advanced  cases  could  be  arrested."  In  the 
writer's  opinion  the  principal  danger  would  come  from 
the  establishment  of  more  intimate  commercial  rela- 
tions and  the  opening  up  of  new  enterprises  inviting 
capital  and  labor  and,  consequent  thereon,  the  large  in- 
flux of  Americans  into  the  islands  and  their  exposure 
to  contact  with  the  tainted  population. 

This  increased  tide  of  travel  and  communication 
would  undoubtedly  create  conditions  favorable  to  the 
general  dissemination  of  the  seeds  of  leprosy  in  this 
country — the  only  question  is  whether  the  soil  found 
here  is  favorable  to  their  germination  and  growth.  He 
thinks  that  certain  climatic  and  other  conditions  exert 
a  marked  inhibitory  influence  upon  the  development  of 
the  disease.  In  the  dry,  cool  climate  of  our  northern 
and  northwestern  States  leprosy  does  not  appear  to 
take  root  and  flourish,  but  rather  to  die  out  from  natu- 
ral causes,  while  in  the  warm,  moist,  more  tropical  cli- 
mate of  Louisiana  and  other  southern  States  the  con- 
ditions are  favorable  to  its  development.  He  concludes 
as  follows:  "  Experience  shows  that  in  all  countries 
where  leprosy  has  become  epidemic  its  advance  is  in- 
sidioiTs;  it  spreads  slowly,  and  before  the  health  authori- 
ties awaken  to  a  realization  of  the  danger  it  has  made 
such  headway  that  its  further  progress  can  not  be 
arrested.  All  of  these  facts  should  be  fully  considered 
and  their  importance  from  a  sanitary  point  of  view  care- 
fully weighed  by  our  legislative  authorities  before  de- 
ciding upon  the  annexation  of  Hawaii  with  its  leprous 
population." 

Michigan  Sanitary  Work  Used  Abroad.— Dr.  Henry 
B.  Baker,  secretary  of  the  State  board  of  health  of 
Michigan,  sends  us  a  statement  to  the  effect  that  the 
Actualiie  medicate,  a  medical  Journal  published  in  Paris, 
contains  in  its  number  for  August  15th  a  long  arti- 
cle on  Ozone  and  Ozonometry;  a  Comparison  of  their 
Status  in  Various  Countries.  This  paper  was  read  at 
the  Congress  of  Hygiene  and  Medical  Demography  at 
Brussels  in  August  last.  In  this  paper  the  author,  M. 
Foveau  de  Courmelles,  makes  much  use  of  the  extensive 
statistics  of  observations  of  ozone  in  Michigan,  com- 
piled in  the  office  of  the  State  board  of  health  and  pub- 
lished in  its  annual  reports.   He  says:  "  Let  us  also  re- 


member that  A.  Fortin,  Baker,  and,  previous  to  them, 
Schonbein  in  Berlin,  in  1847,  Spengler  in  Mecklenburg, 
in  1848,  Clement  in  Frankfort,  in  1849,  Schorndorff, 
in  1848,  and  various  physicians  in  Konigsberg,  in  1852, 
conflrmed  the  existence  of  abundance  of  ozone  in  the 
ambiant  air  during  epidemics  of  grippe."  He  calls  at 
tention  to  the  fact  that  the  statements  made  by  Dr. 
Baker  are  especially  to  be  relied  upon,  because  "  he  has 
made  fourteen  years'  research  and  has  prepared  statisti- 
cal tables  covering  these  fourteen  years." 

Foveau  de  Courmelles  quotes  at  length  the  con- 
clusions proved  by  the  Michigan  tables,  and  adds:  "  The 
importance  of  the  study  of  the  environments  and  the 
surroundings,  so  modificatory  of  the  beings  that  live 
therein — men  and  microbes — is  undeniable.  And  if 
certain  seasons  favor  the  outbreak  of  certain  diseases, 
it  is  that,  aside  from  the  heat  or  cold,  which  favors  the 
morbid  germs,  there  are  other  elements  acting  in  the 
same  direction  and  putting  the  organism  in  a  state  of 
inferiority.  Atmospheric  electricity — if  one  may  judge 
from  the  benefits  derived  from  therapeutic  electricity 
— is  an  element  which  can  not  be  neglected;  the  same  is 
true  of  ozone.  We  have  found  in  the  ambiant  air  a  basic 
substance  which  is  not  ammonia,  the  nature  of  which 
is  still  to  be  determined.  Dr.  Baker  says:  '  This  basic 
substance  is  soda,  as  shown  by  the  spectroscope.  Ac- 
cording tg  my  numerous  observations  with  the  spectro- 
scope, sodium  is  always  present  in  our  Michigan  atmos- 
phere.' " 

Protection  in  France  against  Foreign  Medical  Prac- 
titioners.— The  Boston  Medical  arid  Surgical  Journal 
for  October  28th  publishes  the  following  letter  from  a 
correspondent: 

"  You  may  possibly  have  heard  that  the  French  have 
been  legislating  recently  in  such  a  way  against  foreign 
doctors  that,  as  their  law  now  stands,  it  is  impossible 
for  a  foreign  doctor  to  come  and  practise  in  France. 
To  do  so  he  must  first  take  the  French  B.  A.  degree, 
and  then  go  through  the  five-year  curriculum.  This 
means  that  he  must  spend  about  seven  years  in  France 
before  being  allowed  to  practise,  and  this  no  matter 
who  he  may  be,  how  well  known,  or  what  positions 
he  may  have  occupied. 

"  You  will  see  at  a  glance  that  this  is  practically 
a  prohibitive  law.  Suppose,  for  instance,  that  your 
health  broke  down  and  you  wished  to  come  and  practise 
in  the  south  of  France  for  the  sake  of  the  climate.  It 
could  not  be  done. 

"  I  consider  this  law,  although  as  you  will',  see  it 
favors  me,  preventing  other  men  from  coming  here,  as 
so  contemptible  that  I  think  the  men  at  home  ought  to 
take  some  notice  of  it,  by  legislating  against  the  for- 
eigners who  shut  us  out — French,  Germans,  Swiss,  and 
(soon)  the  Italians — and  also  by  not  sending  their  pa- 
tients to  Frencli  practitioners  here  or  in  the  South. 

"  I  think  the  action  of  the  French  authorities  is  one 
that  is  grossly  unfair,  and  that  in  the  long  run,  when 
the  present  men  who  are  here  die  off,  it  is  going  to 
cause  a  great  deal  of  annoyance  and  trouble  to  the  trav- 
eling Americans.  The  Frenchmen  never  speak  English, 
and  you  know  that  all  their  habits  of  hygiene  and  their 
care  of  the  sick,  as  well  as  methods  of  treatment,  differ 
widely  from  oiirs.  The  day  will  come,  with  the  present 
law,  when  Americans  will  have  no  one  to  fall  back  on 
but  these  Frenchmen,  who,  whatever  their  merit  may 
be,  which  I  do  not  contest  for  a  moment,  will  never  get 
on  well  with  Americans,  and  particularly  with  Ameri- 
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cans  ignorant  of  the  French  language.  Fancy  yourself, 
for  instance,  falling  ill  in  Russia  with  no  one  but  a  Rus- 
sian physician  who  didn't  know  English!  " 

Shall  Fermented  and  Distilled  Liquors  be  dismissed 
from  the  United  States  Pharmacopoeia? — -In  the  No- 
vember nujnber  of  the  American  Juurnal  of  Pharmacy 
Mr.  Joseph  W.  England  says  that  the  recommendation 
of  the  president  of  the  American  PJiarmaceutical  Asso- 
ciation, Mr.  J.  E.  Morrison,  in  his  annual  address  deliv- 
ered before  the  recent  meeting  of  that  body,  to  the 
eifect  that  fermented  and  distilled  "  liquors "  be  not 
recognized  by  the  U.  S.  Pharmacopceia  as  medicinal 
agents — which  recommendation,  by  the  by,  was  voted 
down  by  the  association — and  the  paper  by  Dr.  N.  S. 
Davis,  on  The  Therapeutic  Properties  of  Alcohol  and 
the  Reasons  why  the  Fermented  and  Distilled  Liquors 
used  as  Beverages  should  not  be  Recognized  in  the 
Pharmacopoeia  as  Medicinal  Agents,  read  before  the 
Section  in  Materia  Medica,  Pharmacy,  and  Therapeu- 
tics of  the  American  Medical  Association,  at  the  meet- 
ing of  1897,  have  both  excited  interest  in  the  medical 
and  pharmaceutical  professions. 

President  Morrison,  he  says,  takes  the  ground  that 
the  sale  of  "  liquors  "  by  druggists  has  done  an  incal- 
culable amount  of  injury  to  American  pharmacy;  that 
the  government  has  placed  pharmacists  who  sell 
"  liquors  "  on  the  same  footing  as  saloon-keepers;  that 
this  condition  of  affairs  should  be  terminated  by  the 
complete  abolition  of  every  form  of  dealing  in  ferment- 
ed or  spirituous  liquors,  and  that  a  great  advance  in 
this  direction  would  be  taken  if  it  was  decided  to  dis- 
card all  such  preparations  from  the  U.  S.  Pharmaco- 
poeia. 

The  question  as  to  whether  fermented  and  distilled 
liquors  shall  be  dismissed  from  the  U.  S.  Pharmacopoeia 
or  not  is,  to  his  mind,  wholly  a  medical  question.  If 
these  liquors  have  sufficient  therapeutic  worth  to  war- 
rant their  use  in  medical  practice,  they  should  be  re- 
tained. If  they  have  not,  they  should  be  dismissed. 
It  is  not  a  matter  of  sentiment,  either  for  or  against 
the  liquor  traffic.  It  is  a  matter  of  simple  justice  to 
the  sick.  So  long  as  "  liquors  "  are  prescribed  by  a  ma- 
jority of  physicians  and  used  by  the  sick,  so  long  shoiUd 
our  national  guide-book  recognize  them,  and  demand  a 
certain  standard  of  quality,  the  same  as  it  does  for  any 
other  drug.  The  mere  fact  that  "  liquors  "  are  recog- 
nized by  the  Pharmacopoeia  does  not  compel  a  druggist 
to- keep  or  sell  them  if  he  does  not  wish  to;  but  it  does 
compel  him,  if  he  sells  them  on  the  orders  of  physicians, 
to  sell  them  of  a  certain  quality,  or  violate  official  stand- 
ards. On  the  other  hand,  if  "  liquors  "  were  not  offi- 
cially recognized,  there  would  be  no  medicinal  stand- 
ards, and  the  sick  would  suffer.  A  "  liquor  "  is  sold,  or 
should  be  sold,  by  pharmacists  only  as  a  drug.  If  sold 
for  any  other  reason,  then  the  liquor-dealers  masquerad- 
ing as  druggists  should  be  legislated  out  of  the  "busi- 
ness. The  sick  should  not  be  punished  for  needing 
liquors,  or  denied  the  privilege  of  obtaining  them  of 
standard  quality. 

Dr.  Davis,  in  his  paper,  maintains  that  physiological 
experiments  have  shown  that  alcohol  in  human  tissues 
retards  natural  metabolic  changes,  lessens  the  processes 
of  oxidation  and  elimination,  diminishes  nerve-sensibil- 
ity, and  when  taken  from  day  to  day,  induces  cell  and 
tissue  degeneration.  What  the  changes  would  be  in 
human  tissues  undergoing  abnormal  metabolic  changes, 
he  does  not  refer  to,  and  yet  the  clinical  value  of  a 


drug  is  an  all-important  factor.  Physiological  experi- 
ments are  necessary,  and  are  good  enough,  as  far  as  they 
go;  but  unless  confirmed  by  clinical  results,  they  are  not 
conclusive. 

Further,  Dr.  Davis  alleges  that  while  the  present 
United  States  Pharmacopceia  recognizes  wine,  wiiisky, 
and  brandy,  it  "  does  not  give  a  defitiile  official  slandard 
of  alcoholic  strength  for  either  of  them."  This  is  an  error. 
While  no  fixed  standard  is  given,  yet  it  is  demanded  that 
white  and  red  wine  shall  contain  ten  to  fourteen  per 
cent.,  whisky  forty-five  to  fifty  per  cent.,  and  brandy 
thirty-nine  to  forty-seven  per  cent,  of  alcohol.  The 
most  radical  statement,  however,  in  Dr.  Davis's  pa- 
per, and  the  one,  doubtless,  that  will  be  most  dis- 
puted by  clinicians,  is  the  assertion  that  alcohol  is  the 
only  important  therapeutic  agent  in  all  "  liquors,"  and 
if  other  therapeutic  agents  exist  in  addition  to  alcohol, 
their  proportionate  quantity  and  quality  is  far  more 
variable  than  their  percentage  of  alcohol  is. 

"  Almost  the  only  constituents,"  he  writes,  "  found 
in  whisky  and  brandy,  besides  the  alcohol  and  water, 
are  very  variable  quantities  of  fusel  oil,  tannin,  and,  in 
very  old  specimens,  a  trace  of  some  ethereal  substance 
to  which  connoisseurs  attribxite  the  special  bouquet. 
So  far  from  adding  to  the  therapeutic  value,  the  first 
two  substances  are  regarded  as  very  undesirable  impuri- 
ties, and  the  last-named  has  never  been  isolated  in  suffi- 
cient quantity  to  have  its  medical  qualities  tried." 

Let  us  first  note  the  inaccuracies  of  these  state- 
ments, says  Mr.  England.  While  fusel  oil,  or  amylic 
alcohol,  is  found  in  recently  distilled  whiskies,  it  is  not 
found  in  those  that  have  been  properly  aged,  or,  if  pres- 
ent, it  is  present,  as  stated  by  the  Pharmacopoeia,  in 
traces  only.  The  Pharmacopoeia  requires  the  absence 
of  all  fusel  oil  from  the  official  brandy.  As  to  the  oak 
tannin  in  whisky  and  brandy,  from  the  casks,  it  is  only 
present  in  traces,  and  it  is  difficult  to  see  how  it  can 
be  regarded  as  a  very  undesirable  impurity. 

If  "  liquors "  have  therapeutic  worth  over  simple 
mixtures  of  alcohol  and  water  in  fi:xed  strengths — and 
the  burden  of  clinical  evidence  is  that  they  have — 
this  value  must  be  due  to  the  extractive  matters  con- 
tained in  them;  and  it  is  upon  this  line,  with  regard  to 
a  certain  constituent  of  whisky,  that  a  few  words  may 
be  said. 

During  the  past  five  years  the  writer  has  examined 
many  samples  of  whisky  chemically,  and  next  to  the 
alcoholic  strength  and  the  absence  of  fusel  oil,  one  of 
the  most  important  factors  in  such  examinations  has 
been  the  determination  of  the  total  acidity.  The  im- 
portance of  this  factor  has  been  generally  overlooked, 
and  was  pointed  out  to  him,  he  says,  by  the  late  Pro- 
fessor John  M.  Maisch,  who  said  that  he  had  examined 
many  barrels  of  whisky  during  the  civil  war,  for  the 
government,  and  always  found  that  the  best  whiskies 
had  the  highest  acidity.  Kappel,  he  said,  had  shown  the 
presence  of  valerianic  acid  and  the  absence  of  acetic 
acid  in  potato  and  rye  whiskies,  and  expressed  the  opin- 
ion that,  while  valerianic  acid  was  probably  the  main 
acid  of  whiskies,  this  had  not  been  positively  deter- 
mined. Since  then,  Mr.  England  has  been  especially 
observant  of  the  acid  factor  in  whisky  examinations, 
and  has  found  that,  generally,  the  oldest,  fusel-oil-free, 
highest-priced,  and  most  strongly  alcoholic  whisky  has 
the  highest  acidity.  Occasionally  there  is  an  exception. 
A  raw  whisky  may  be  so  refined  before  aging  that  it 
will  not  have  the  usual  amount  of  the  acid-forming 
compounds,  and  hence  show  a  low  acidity. 
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The  Pharmacopoeia  of  1890,  says  Mr.  England,  de- 
mands a  whisky  "  at  least  two  years  old,"  and  requires 
that  to  render  100  c.  c.  of  whisky  distinctly  alkaline 
to  litmus  there  should  be  employed  not  more  than  1.2 
c.  c.  of  normal-potassium-hydrate  solution. 

If  valerianic  acid  is  the  main  acid  in  whisky,  says 
Mr.  England,  the  reaction  in  neutralization  with  sodium 
hydrate  would  be  as  follows: 

HCsHgOj  +  NaHO  =  NaCsH^Oi,  +  H^O 
101.77         39.96         123.77  17.96 

Assuming,  he  continues,  that  in  good  whisky  an 
average  of  15  c.  c.  of  deci-normal  sodium  hydrate 
solution  (or  1.5  c.  c.  of  normal)  was  required  to  neu- 
tralize 100  c.  c.  of  whisky,  this  wovild  be  equal  to  0.06 
gramme  of  NaHO.  And  if  39.96  grammes  of  NaHO 
neutralize  101.77  grammes  of  valerianic  acid,  0.06 
gramme  should  neutralize  0.15  gramme  of  acid,  as  fol- 
lows: 39.96  :  0.06  ::  101.77  :  0.15.  In  other  words, 
each  fluidounce  of  whisky  would  contain  nearly  three 
fourths  of  a  grai7i  of  free  valerianic  acid. 

The  U.  S.  Pharmacopoeia  (1890)  standard  of  1.2  c.  c. 
is,  in  the  writer's  judgment,  too  low  for  a  good  whisky. 
It  should  be  at  least  1.4  or  1.5,  and  a  three-  or  four- 
year-old  whisky  should  be  required  instead  of  a  "  not 
less  than  two-year-old  "  product.  The  U.  S.  Pharma- 
copoeia of  1880  required  that  100  c.  c.  of  whisky  should 
be  rendered  distinctly  alkaline  to  litmus  by  2  c.  c.  of  the 
volumetric  solution  of  soda.  Wliat  the  exact  chemical 
changes  are  that  take  place  in  whisky  on  aging,  wheth- 
er or  not  any  acetic  acid  is  formed  from  the  ethyl 
alcohol  by  oxidation  from  the  air  during  the  process 
of  fermentation,  whether  acetic  ether  is  produced  with 
acetic  acid  as  an  ultimate  product,  and  whether  the 
fusel  oil,  or  amylic  alcohol,  present  in  raw  whisky  is 
directly  oxidized  by  age  into  valerianic  acid,  or  is  first 
converted  into  valerianic  ether  and  then  into  acid,  are 
all  questions  which  have  not  yet  been  solved  by  chemi- 
cal science,  and  remain  for  future  work. 

The  extractive  of  whisky  most  probably  has  thera- 
peutic worth,  as  have  also  the  extractives  in  wines  and 
brandies,  and  before  any  action  is  taken  by  the  com- 
mittee on  revision  of  the  U.  S.  Pharmacopoeia  looking 
toward  the  dismissal  of  these  products,  there  should  be 
a  thorough  and  extended  examination  made  of  them 
chemically  and  therapeutically. 

Poultices  in  Pulmonary  Diseases  of  Children. — In 

an  article  on  this  subject  in  the  November  number  of 
Medicine  Dr.  J.  M.  G.  Carter  remarks  that  the  method 
of  employment  of  this  agent  is  just  as  important  as 
in  the  case  of  any  other.  It  is  unwise,  he  says,  to 
expect  decided  effects  from  a  poultice  when  used  in  an 
irregular  way  or  at  great  intervals.  Directions  must  be 
definite,  and  results  will  be  positive. 

In  bronchopneumonia,  pneumonia,  or  bronchitis,  he 
says,  it  is  not  always  advisable,  but  is  often  beneficial. 
If  the  patient  is  poor,  the  apartment  cold,  and  pro- 
visions for  nursing  meagre,  it  may  be  better  not  to  un- 
dertake the  use  of  this  agent.  The  method  and  circum- 
stances are  everything.  Under  favorable  conditions — 
that  is,  under  conditions  where  the  physician's  direc- 
tions can  be  faithfully  carried  out — the  poultice  is  of 
great  value.  When  directions  can  not  be  fully  con- 
formed to  this  agent  should  not  be  used — a  rule  which 
applies  to  all  remedies. 

In  bronchopneumonia,  when  dj^spnoca  is  marked; 
in  pneumonia,  when  i)ain  is  great;  in  pleurisy  and  bron- 


chitis, accompanied  by  much  distress — a  hot  poultice 
surrounding  the  body  will  often  give  very  quick  and 
permanent  relief;  but  it  must  be  kept  hot  by  frequent 
changing  or  covering  with  oiled  silk  and  heating  with 
hot-water  bottles. 

The  failure  to  get  good  results  from  the  use  of  poul- 
tices, continues  the  author,  indicates  a  failure  to  observe 
therapeutic  indications,  or  negligence  in  the  method  of 
using  the  remedy.  The  fault,  then,  is  not  with  the 
poultice  as  a  remedial  agent,  but  with  the  method  of 
xise,  or  with  the  using  it  when  there  is  some  contraindi- 
cation. It  is  no  more  a  remedy  for  all  pulmonary  ail- 
ments than  Dover's  powder  is.  A  critical  study  of  cases 
will  help,  he  thinks,  to  determine  the  conditions  in 
which  this  remedy  is  of  greatest  value,  and  will  aid  in 
restoring  the  poultice  to  its  former  deservedly  high 
place  in  the  minds  of  the  profession,  and  conduce  to  a 
proper  limitation  of  its  field  of  usefulness.  Exact  thera- 
peusis  requires  that  a  remedy  should  be  prescribed  at 
the  proper  time,  in  a  definite  manner,  for  a  known  pur- 
pose. Other  important  local  applications  which  require 
as  careful  and  scientific  use  are  the  mustard,  capsicum, 
and  spice  poultice  or  plaster;  stupes  of  turpentine,  cam- 
phor, and  alcohol;  and  jackets  of  spongio-piline,  cot- 
ton, or  lamb's  wool.  None  of  these  can  be  applied  in 
every  case  indiscriminately. 

The  Colorado  Medicinal  Flora  at  the  Next  Meeting 
of  the  American  Medical  Association. — At  the  recent 
meeting  of  the  Colorado  State  Medical  Society,  says  a 
writer  in  the  November  number  of  the  ^Yestern  Medical 
and  Surgical  Gazette,  a  resolution  was  passed  providing 
for  an  exhibit  of  the  medical  flora  of  the  State  at  the 
next  meeting  of  the  American  Medical  Association,  to  be 
held  in  Denver  in  May,  1897  [1898?]. 

It  is  desired,  he  says,  to  gain  as  much  information 
as  possible  of  each  and  every  plant  growing  within  the 
confines  of  the  State  employed  therapeutically  by  the 
profession,  or  as  a  household  remedy,  or  possessing  poi- 
sonous attributes.  It  is  also  intended  to  make  as  com- 
plete a  display  of  these  as  is  feasible.  The  committee 
desires,  at  first,  information  along  the  following  lines, 
being  those  proposed  by  the  Commission  of  the  Pan- 
American  Medical  Congress  for  the  Study  of  American 
Medical  Flora: 

1.  Local  names.  " 

2.  Local  uses,  together  with  historical  facts. 

3.  Geographical  distribution  and  degree  of  abun- 
dance in  the  wild  state. 

4.  Is  the  plant  collected  for  market,  and  if, so, 
(a)  At  what  season  of  the  year? 

Q))  To  how  great  an  extent? 

(c)  How  prepared  for  market? 

(d)  What  is  the  effect  of  such  collection  vipon  the 
wild  supply? 

(e)  What  price  does  it  bring? 
(/)  Is  the  industry  profitable? 

5.  Is  the  plant,  or  has  it  ever  been,  cultivated?  If 
so,  give  all  information,  particularly  as  to  whether  such 
supplies  are  of  superior  quality,  and  whether  the  indus- 
try has  proved  profitable. 

6.  If  not  cultivated,  present  facts  concerning  the  life 
history  of  the  plant  which  might  aid  in  determining 
methods  of  cultivation. 

7.  Is  the  drug  subjected  to  substitution  or  adultera- 
tion? If  so,  give  information  as  to  the  plants  used  for 
this  purpose. 

The  committee  trusts,  continues  the  writer,  that  the 
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profession  will  not  refrain  from  sending  such  informa- 
tion as  may  be  in  their  power,  on  the  supposition  that 
others  will  be  able  to  and  will  send  fuller  reports.  It 
is  not  expected  that  many  will  be  able  to  contribute  ex- 
haustive information  on  all  these  points  concerning  any 
plant,  but  it  is  desired  that  all  will  be  willing  to  com- 
municate such  partial  knowledge  as  they  may  possess, 
and  the  committee  will  compile  the  knowledge  thus 
gained. 

It  is  requested  that  communications  be  sent  at  the 
earliest  possible  date  to  the  chairman  of  the  committee. 
Dr.  C.  D.  Spivak,  California  Block,  Denver,  Colorado. 

The  Heredity  of  Acquired  Characteristics. — The 

theory  of  Weismann,  says  a  writer  in  the  Boston  Medical 
and  Surgical  Journal  for  October  21st,  that  acquired 
characteristics  are  not  transmitted  by  heredity  has  not 
found  favor  with  the  medical  profession.  That  certain 
nervous  alfections  acquired  by  the  parent  under  cir- 
cumstances of  shock,  great  mental  strain,  etc.,  may  be 
transmitted  to  one  or  more  children  is  a  matter  of  fre- 
quent observation. 

Lombroso,  says  the  writer,  considers  the  question  of 
the  utmost  importance  in  explaining  the  origin  of 
zoological  modifications  in  different  species.  He  alludes 
to  the  vast  number  of  facts  on  record  to  prove  that  phys- 
ical characteristics  artificially  acquired  have  been  heredi- 
tarily transmitted.  The  biological  history  of  the  camel 
makes  it  well-nigh  certain  that  the  hump,  which,  as  in 
the  analogous  tumors  on  porters'  backs,  is  only  a  collec- 
tion of  fat  around  a  slight  protuberance  of  the  verte- 
brje,  is  a  physical  modification  produced  by  burden- 
bearing,  the  wild  llamas,  ancestors  of  the  camel,  having 
absolutely  no  hump,  while  this  hump  is  atrophied  in  the 
racing  camel.  The  callosities  of  the  knees  and  breasts, 
wliich  arise  in  the  camel  from  continual  kneeling  to  re- 
ceive its  load,  are  acquired  like  the  callosities  of  the 
human  body,  and,  though  wanting  in  the  camel's  wild 
brethren,  they  are  perfectly  apparent  in  the  young 
camel  before  he  has  begun  to  work. 

Among  the  many  examples  of  acquired  psychical 
characteristics,  continues  the  writer,  is  the  following 
brought  forward  by  Lombroso:  "  Civilized  man  has  ac- 
quired in  the  cerebral  cortex — in  a  fold  of  the  parietal 
lobe — the  psychical  centre  of  reading,  which  in  certain 
maladies  (in  thrombosis  and  apoplexy)  is  paralyzed,  caus- 
ing the  reading  power  to  disappear.  Now  this  centre 
has  positively  been  acquired  within  historic  time;  it  is 
certainly  not  found  in  men  yet  savage.  The  same  may 
be  said  of  the  speech  centre — the  third  left  frontal  con- 
volution— since  everything  goes  to  prove  that  the  first 
man  had  no  language,  just  as  the  new-born  child  has 
no  language,  and  the  Hottentots  and  Weddahs  have 
but  very  imperfect  ones.  The  organ  tends  to  become 
more  and  more  differentiated  in  our  modern  civiliza- 
tion." 

Weismann,  says  the  writer,  contends  that  infl;iences 
which  affect  the  somatic  cells  do  not  correspondingly 
affect  the  reproductive  cells  so  that  the  modifica- 
tion or  defect  is  entailed  to  progeny.  But,  he  asks,  does 
not  the  fact  of  hereditary  syphilis  prove  such  transmis- 
sion? Here,  apparently,  is  an  external  agent,  the  virus 
of  syphilis,  which  has  profoundly  modified  both  germ 
cells  and  somatic  cells  in  the  parent  and  in  the  offspring. 
May  not  a  thousand  influences,  of  various  orders,  pro- 
duce a  similar  effect?  The  syphilitic  father  can  not 
hope  that,  in  accordance  with  the  Weismann  doctrine, 
his  unborn  progeny  may  escape  the  malefic  infection. 


The  true  doctrine  of  heredity  lends  no  support  to  this 
view.  That  there  is  a  direct  transmission  of  moral  as 
well  as  physical  traits  has  been  of  common  observation 
from  antiquity. 

The  New  York  State  Association  of  Railway  Sur- 
geons.— The  seventh  annual  meeting  will  bo  held  in 
New  York  on  Tuesday,  November  16th,  under  the 
presidency  of  Dr.  J.  Frank  Valentine,  of  Brooklyn.  In 
addition  to  the  president's  address,  the  programme  in- 
cludes the  following  papers:  Neuropsychic  Manifesta- 
tions Subsequent  to  Fractures  or  Dislocations,  by  Dr. 
Thomas  H.  Manley,  of  New  York;  A  Keview  of  So- 
called  Traumatic  Neuroses,  by  Dr.  W.  B.  Outten,  of 
St.  Loixis;  Alleged  Injuries,  by  Dr.  W.  J.  Herdman,  of 
Ann  Arbor,  Michigan;  Medico-legal  Features,  by  the 
Hon.  L.  L.  Gilbert,  of  Pittsburgh;  an  address,  by  the 
Hon.  W.  H.  Baldwin,  Jr.;  Medical  Expert  Testimony, 
by  Clark  Bell,  Esq.,  of  New  York;  Internal  Injuries,  by 
Dr.  C.  B.  Herrick,  of  Troy;  Primary  Dressings,  by  Dr. 
C.  S.  Parkhill,  of  Hornellsville,  N.  Y.;  Primary  Hospital 
Treatment  of  those  Injured  en  Masse,  by  Dr.  John  P. 
Burns,  of  Brooklyn;  Asepsis  in  Emergencies,  by  Dr. 
W.  C.  Wood,  of  Gloversville,  N.  Y.;  Some  Newer  Anti- 
septics; their  Uses  in  Railway  Surgery,  by  Dr.  F.  A. 
Palmer,  of  Mechanicsville,  N.  Y.;  Intestinal  Toxa;mia 
as  a  Factor  in  Retarding  the  Healing  of  Wounds,  by  Dr. 
Harvey  P.  Jack,  of  Canisteo,  N.  Y.;  and  Injuries  to  the 
Nervous  System  in  Railway  Accidents,  by  Dr.  Charles 
R.  Phillips,  of  Hornellsville,  N.  Y. 

Antrectomy  as  a  Treatment  for  Chronic  Purulent 
Otitis  Media. — The  Clinical  Journal  for  October  con- 
tains an  article  on  this  subject  by  Mr.  W.  Arbuthnot 
Lane  in  which  he  again  calls  attention  to  the  operation 
which  he  suggested  and  performed  in  cases  of  chronic 
purulent  middle-ear  disease  which  did  not  yield  to  ordi- 
nary treatment.  By  antrectomy  the  author  means  the 
complete  obliteration  of  the  antrum  or,  if  that  is  im- 
possible, sufficiently  complete  to  prevent  the  formation 
of  a  cavity  or  sinus  in  the  same  position. 

Mr.  Lane  states  that  he  has  performed  antrectomy 
a  considerable  number  of  times  upon  patients  suffering 
from  chronic  purulent  otitis  media,  and  very  often  from 
pain,  either  more  or  less  continuously,  or  at  intervals, 
over  the  whole  side  of  the  head,  or  perhaps  only  over 
the  mastoid  process  and  above  the  ear;  sometimes  neu- 
ralgic in  character,  and  at  other  times  described  as  being 
boring,  or  throbbing,  or  like  a  deep-seated  abscess,  and 
very  often  preventing  the  patient  from  lying  on  that  side 
of  the  head  when  in  bed.  In  many  of  these  cases,  he 
says,  the  patient  did  not  complain  of  pain  or  tenderness 
wiien  the  mastoid  process  was  forcibly  compressed  with 
the  thumb,  or  struck  with  a  pleximeter.  ^  Such  patients 
not  uncommonly  have  a  slight  but  distinct  rise  of  tem- 
perature in  the  late  afternoon  or  evening,  showing  that 
some  absorption  of  septic  products  takes  place  constantly 
from  the  antrum,  and  produces  a  harmful  influence  on 
the  health  of  the  sufferer. 

In  all,  or  nearly  all,  these  cases,  he  continues,  the 
antrum  was  obviously  very  definitely  enlarged — in  most 
cases  very  considerably  so — and,  what  is  a  matter  of 
the  greatest  importance,  the  mastoid  bone  hardly  ever 
contained  any  but  the  most  minute  cancellous  spaces; 
but,  on  the  other  hand,  it  was  often  so  dense  as  to  take 
a  good  hour's  hard  work  or  more,  with  gouges  and  a 
heavy  mallet,  to  expose  the  antral  cavity. 

Mr.  Lane  goes  on  to  say  that  the  duration  of  the 
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operation  in  the  case  of  very  dense  bone  may  be  much 
curtailed  and  the  operation  itself  facilitated  by  the  use 
of  au  electric  motor  and  burrs.  If  the  middle  ear  is 
much  diseased,  it  is  then  thoroughly  cleared  of  its  con- 
tents, any  relic  of  the  membrana  tympaiii  being  care- 
fully removed,  and  the  aperture  of  communication  with 
the  antrum  may  be  somewhat  enlarged  by  the  removal 
of  portions  of  its  outer  boundary,  the  \vhole  of  the  pos- 
terior boundary  of  the  external  auditory  meatus  hav- 
ing been  left  intact  as  far  as  possible  when  the  mastoid 
process  was  cut  away. 

In  performing  this  last  stage  of  the  operation,  he 
says,  the  greatest  care  must  be  taken  to  avoid  any  dam- 
age to  the  facial  nerve;  this,  he  believes,  is  the  chief,  if 
not  the  only,  risk  of  the  operation;  but  it  is  one  that 
would  be  most  distressing  to  the  patient,  and  should 
therefore  always  be  in  the  mind  of  the  surgeon  should 
he  consider  it  advisable  to  enlarge  the  aperture  into  the 
middle  ear. 

If  there  is  no  perforation  in  the  membrana  tympani, 
or  if  with  a  perforation  of  small  size  there  is  no  evidence 
of  extensive  disease  of  the  middle  ear,  the  membrane 
may  be  left  untouched  with  advantage. 

Mr.  Lane  states  that,  regarding  the  subsequent  con- 
dition of  the  patient  months  or  years  after  the  opera- 
tion, when  the  simple  daily  routine  of  cleaning  the  ear 
and  introducing  a  plug  into  the  meatus  is  followed,  the 
hearing  capacity  not  only  retains  its  improved  condi- 
tion, but  often  becomes  more  acute.  If,  however,  the 
patient  is  dirty  and  careless,  and  pays  no  attention  to 
the  ear  after  he  passes  from  observation,  the  hearing 
capacity  gradually  diminishes  owing  to  the  accumula- 
tion of  dry  secretions  and  inflammatory  materials  in  the 
middle  ear. 

The  author  states  that  he  considers  the  operation 
one  of  the  most  satisfactory  and  useful  known  in  sur- 
gery; that  in  skilled  hands  it  is  accompanied  by  prac- 
tically no  risk;  it  is  followed  by  no  pain  worth  talking 
of;  it  absolutely  frees  the  patient  from  subsequent  risk 
from  intracranial  complications  if  the  simple  directions 
as  to  cleansing,  etc.,  are  followed;  it  removes  the  foul 
discha'rge;  the  headache,  neuralgic  pain,  and  tenderness 
disappear;  it  very  often  cures  any  existing  facial  paraly- 
sis; it  prevents  the  formation  of  aural  polypi;  and  it 
gives  the  patient  back  almost  perfect  hearing,  which 
remains  in  the  same  condition  or  improves  if  he  takes 
with  it  only  such  small  trouble  as  the  ordinary  cleanly 
person  habitually  devotes  to  his  teeth. 

He  calls  attention  to  the  fact  that  by  ventilating 
the  nasopharynx  systematicaly  and  habitually,  and  in 
this  manner  diminishing  largely  the  tendency  to  obstruc- 
tion of  the  Eustachian  tube,  it  is  possible  in  many  cases 
to  relieve  the  patient  sufficiently  of  the  inflammation 
of  the  middle  ear  and  antrum  as  to  obviate  the  necessity 
of  performing  Antrectomy. 

Death  of  the  Foetus  in  TJtero  from  a  Gunshot 
Wound,  with  Recovery  of  the  Mother. — The  follow- 
ing case  is  recorded  in  the  Lancet  for  October  23d 
by  Dr.  Samuel  W.  Robinson,  of  Dublin:  While  on 
a  pleasure  trip  one  morning  in  the  Province  of  Cor- 
rientes,  in  the  Argentine  Republic,  he  was  called 
to  see  a  young  woman  who  had  been  shot  in  the  abdo- 
men. She  was  eighteen  years  old  and  had  been  married 
eight  months.  The  author  found  her  lying  on  a  bed, 
but  with  very  little  expression  of  shock  or  suffering. 
An  examination  revealed  a  bullet  wound,  made  by  a 
fair-sized  ball,  a  little  to  the  right  of  the  umbilicus  and 


slightly  below.  There  was  no  bleeding  more  than  an 
odd  drop  of  venous  blood  for  a  radius  of  two  inches 
round  the  wound;  there  was  extravasation  of  liquid  in 
the  tissues,  at  the  time  thought  to  be  blood,  but  now 
believed  to  have  been  amniotic  fluid.  The  abdomen  was 
very  pendulous,  as  is  generally  the  case  with  the  peas- 
antry of  these  parts. 

The  author  gave  her  opium,  and  sent  for  instru- 
ments in  case  of  necessity.  About  an  hour  afterward 
labor  set  in  and  went  on  slowly  until  two  o'clock  the 
next  morning,  when,  the  woman  being  fairly  exhausted 
and  the  pains  weak,  the  os  being  sufficiently  dilated,  she 
was  delivered  by  long  forceps.  The  post-])artum  hem- 
orrhage being  very  sharp,  there  was  no  time  to  examine 
the  child,  which  had  already  begun  to  decompose.  The 
hand  was  next  passed  into  the  uterus,  and  an  opening 
in  the  anterior  wall  could  be  distinctly  felt,  with  a  part 
of  the  membranes  prolapsed  and  hdd  tight  in  the  same. 
This  no  attempt  was  made  to  loosen,  but  the  membranes 
were  torn  ofi:  close  to  the  uterine  walls,  and  the  hand 
withdrawn  with  placenta  which  was  loose  in  the  cavity. 
The  iiterus  was  washed  out  with  hot  antiseptic  solution 
(creolin),  and  ergot  was  given.  On  examining  the  child, 
which  was  at  almost  full  time,  it  was  found  that  the 
ball  had  entered  the  right  shoulder  by  the  junction  of 
the  acromion  process  with  the  scapula,  and  had  come 
out  in  the  left  iliac  region,  drawing  with  it  a  coil  of 
small  intestine  which  was  not  wounded. 

As  there  was  but  one  wound  perceptible  in  the  ute- 
rus, says  the  author,  the  question  arose:  Where  had 
the  ball  gone  to?  However,  this  was  easily  settled,  as, 
on  examining  the  clots,  etc.,  it  was  found  in  the  debris. 
The  mother  made  an  uninterrupted  recovery,  her  treat- 
ment consisting  in  the  application  of  iodoform  to  the 
external  wound,  which  healed  without  suppuration,  as 
all  wounds  do  which  have  been  made  by  a  bullet  having 
a  great  velocity  (this  one  had  been  fired  at  a  distance 
of  three  metres),  ordinary  antiseptic  treatment  being 
used.  The  uterus  was  washed  out  twice  a  day  with  a 
solution  of  creolin. 

The  Medical  Knowledge  of  French  Schoolmasters. — 

"  According  to  the  Progres  medical,"  says  the  Lancet 
for  October  23d,  "  the  following  '  literary  exercise '  was 
recently  given  by  a  teacher  in  a  Parisian  Lych:  '  1. 
A  medical  officer  of  La  Charite  Hospital  having  need 
of  a  human  subject  in  order  to  carry  out  some  medical 
experiments,  makes  known  his  requirement  to  one  of 
the  sick  attendants,  whereupon  the  latter  promises  to  let 
him  have  No.  46,  who,  he  adds,  has  only  a  couple  of 
hours  to  live.  Give  the  conversation  between  these 
two  persons  in  ten  lines.  2.  Such  a  speedy  arrange- 
ment does  not  suit  the  medical  officer,  who  is  obliged 
to  absent  himself  for  twenty-four  hours.  Give  his 
soliloquy  in  five  lines.  3.  A  cordial  administered  to 
the  afore-mentioned  number,  while  in  exli-emis,  has  so 
happy  an  eft'ect  that  after  a  long  sleep  the  lately  mori- 
bund patient  awakes  convalescent.  Give  the  comic  dis- 
appointment of  the  attendant,  together  with  the  re- 
marks of  No.  46,  in  a  dialogue  of  twenty  lines.  4.  The 
next  day  the  medical  officer  comes  to  fetch  his  subject, 
but  the  attendant  informs  him  that  the  dying  man  has 
changed  his  mind.  Give  the  respective  remarks  in 
ten  lines.' " 

The  Ventilation  of  Underground  Railways. — In  an 

editorial  on  this  subject  in  the  British  Medical  Jour- 
nal for  October  23d,  the  writer  states  that  the  re])ort 


Nov.  13,  1897.1 


MISCELLANY. 


679 


of  the  committee  on  ventilation  of  the  Metropolitan 
Railway  tunnels,  recently  issued,  deals  with  the  com- 
position and  effects  of  the  atmosphere  of  the  tunnels, 
and  the  remedies  proposed.  It  was  found,  continues  the 
writer,  that  in  parts  of  the  tunnel  between  Baker  Street 
and  Gower  Street  the  proportion  of  carbonic  acid  was 
commonly  as  high  as  sixty  or  seventy  volumes  to  every 
ten  thousand.  Carbonic  oxide  and  sulphurous  acid 
could  not  merely  be  detected  and  estimated,  but  were 
found  in  quantities  sufficient  to  produce  most  distinct 
effects. 

It  seems,  however,  according  to  the  report,  that  the 
exposiire  of  both  passengers  and  employees  on  the  rail- 
way is  too  short  for  distinct  symptoms  of  carbonic-oxide 
poisoning  to  manifest  themselves,  save  under  excep- 
tional circumstances,  and  that  it  is  really  the  sulphur- 
ous acid  which  is  responsible  for  most  of  the  discomfort 
caused  by  the  air.  One  part  or  more  to  every  hundred 
thousand  was  often  present  in  the  air;  and  according  to 
the  researches  of  Lehmann  this  proportion  would  suf- 
fice to  produce  the  bronchial  irritation,  coughing,  sneez- 
ing, etc.,  which  are  so  easily  produced  in  many  persons 
that  they  altogether  avoid  traveling  on  the  Under- 
ground Railway. 

The  statistics  submitted  on  behalf  of  the  railway 
company,  the  writer  goes  on  to  say,  seem  to  show  clear- 
ly that  the  vitiated  air  has  no  ill  effects  on  the  health 
of  the  employees,  who  appear  qiiickly  to  become  so  in- 
ured to  the  sulphurous  acid  that  they  cease  to  perceive 
its  presence. 

From  a  consideration  of  the  effects  of  the  air  on  pas- 
sengers and  the  proportion  of  carbonic  oxide  ^u'esent 
in  it,  the  committee  recommended  that  from  fifteen 
to  twenty  parts  of  carbonic  acid  to  every  ten  thousand 
should  be  regarded  as  themaximiim  measure  of  permitted 
impurity.  This  recommendation,  taken  along  with  the 
analyses,  amounts  to  a  distinct  condemnation  of  the 
present  system  of  ventilation  (by  "  blowholes  ")  along 
the  Metropolitan  and  District  Railways.  With  this 
system,  however,  although  the  air  would  be  improved, 
the  standard  of  purity  recommended  could  not  be  at- 
tained. 

Concerning  ventilation  by  fans,  says  the  writer,  the 
committee  reported  that  this  system,  properly  designed, 
would  give  satisfactory  ventilation,  but  that  the  cost 
would  be  considerable. 

The  chief  conclusion,  however,  reached  by  the  com- 
mittee, was  that  pure  air  could  be  best  obtained  with 
certainty  in  the  tunnels  of  railways  having  large  traffic 
by  means  of  electric  working.  The  writer  has  no  doubt 
that  this  would  be  by  far  the  best  solution  of  the  diffi- 
culty. With  the  abolition  of  the  steam  locomotive,  he 
says,  the  carbonic  oxide  and  other  objectionable  im- 
purities would  once  and  for  ever  be  got  rid  of;  and 
with  them  would  go  most  of  the  dirt,  which  is  at  pres- 
ent almost  as  great  an  annoyance  to  passengers  as  the 
bad  air. 

It  is  probable,  he  thinks,  that  electric  traction  will 
be  introduced  within  a  very  short  time. 

The  Pathology  and  Treatment  of  Hay  Fever. — We 

are  indebted  to  the  Medical  and  Surgical  Reporter  for 
the  proof-sheets  of  a  paper  on  Hay  Fever,  by  Dr.  Ed- 
mund W.  Holmes,  of  Philadelphia,  presumaby  read  be- 
fore the  Philadelphia  County  Medical  Society.  Dr. 
Holmes  thus  summarizes  the  theories  of  hay  fever: 

1.  It  may  be  due  to  chronic  nasal  catarrh,  with  its 
dependent  hypersesthesia,  congestion,  and  obstruction, 


the  centric  nervous  symptoms  being  secondary  to  the 
hyperfEsthetic  condition  of  the  nostrils.  The  extremists 
even  deny  its  existence  as  a  separate  entity,  regarding 
hay  fever  merely  as  a  condition — a  form  of  ordinary 
catarrh. 

2.  It  may  be  due  to  functional  activity  or  paresis 
of  the  governing  (vasomotor)  centres,  with  overexcita- 
bility  of  the  erectile  (cavernous)  tissues,  in  response  to 
peripheral  irritation.  The  erethism  of  the  cavernous 
tissue,  though  secondary  to  the  centric  condition,  is  the 
immediately  essential  part,  the  most  serious  symptoms 
coinciding  with  the  swelling  of  this  tissue  and  being  dis- 
sipated with  the  subsidence  of  the  same — a  vasomotor 
disease. 

3.  It  may  be  due  to  an  organic  alteration  of  the 
nerve  fibres  terminating  in  the  nasal  region,  and  chiefly 
in  the  three  reflex  areas. 

4.  It  may  be  one  of  the  multiform  manifestations 
of  the  uric-acid  diathesis. 

In  all  these  theories,  says  the  author,  there  is  more 
or  less  firm  belief  in  the  agency  of  pollen,  either  in 
inducing  the  disease  or,  at  least,  the  paroxysms. 

Dr.  Holmes  then  gives  the  following  summary  of 
the  local  pathology:  The  symptoms  of  hay  fever  are  due 
to  obstruction  of  the  nasal  passages,  the  result  of 
chronic  nasal  disease.  Hereby  is  set  up  a  special  and 
extraordinary  irritability  of  the  terminal  nerve  fibres, 
perhaps  with  organic  alteration  thereof,  and  resultant 
excessive  excitability  of  the  nasal  and  other  mucous 
membranes  and  of  the  cavernous  tissiies,  together  with 
hypersesthesia  of  the  nerve  centres,  the  degree  of  irrita- 
bility varying  with  different  individuals  and  under  the 
stimulus  of  certain  special  irritants.  As  a  result  of  this 
organic  alteration  and  tumefaction  the  reflex  sensitive 
areas  are  directly  involved  or  impinged  upon,  and  the 
reflex  phenomena,  in  varjdng  proportions  of  cough, 
asthma,  sneezing,  lacrymation,  and  a  congestion  of  tis-  * 
sues,  contiguous  and  continuous,  with  resultant  general 
prostration,  ensue.  The  greater  the  local  congestion 
and  inflammation  the  more  constant  the  reflected  symp- 
toms. Certain  observers  declare  that  in  all  cases  of  hay 
fever  there  is  chronic  nasal  disease  which  is  the  original 
starting  point;  but  others  deny  this,  maintaining  that 
there  may  be  only  hyperfesthesia,  especially  of  the  reflex 
areas,  without  further  evident  disease. 

It  is  exceedingly  unfortunate  for  the  strict  "  local- 
ists,"  says  Dr.  Holmes,  that  all  cases  of  hypertrophy  of 
the  nasal  mucosa  are  not  attended  with  hay  fever,  or  all 
cases  of  hay  fever  associated  with  observable  organic 
lesions:  that  the  excessive  oversensibility  of  the  mem- 
brane in  hay  fever  is  not  accounted  for,  or  its  periodi- 
city explained;  and  that  many  of  those  treated  strictly 
according  to  these  methods  "are  not  cured.  The  author 
cites  a  case  in  which  with  cold  snare  and  galvano-cau- 
tery  all  obstructions  were  removed,  and  areas  rendered 
anaesthetic,  so  that  a  probe  no  longer  excited  reflex 
symptoms;  yet  the  patient  suffered  from  hay  fever  with 
scarcely  diminished  intensity.  Further,  it  is  not  seen, 
perhaps,  that  there  is  a  possibility  of  at  least  a  degree 
of  the  conditions  described  being  the  result  (especially 
in  acute  hyperfemias)  and  not  the  cause,  the  peripheral 
siisceptibility  being  an  outward  expression  of  an  in- 
ward state. 

We  are  grappling,  says  Dr.  Holmes,  with  a  difficult 
problem,  because  we  have  to  deal  with  a  mucous  mem- 
brane, one  of  the  most  complex  structures,  containing 
fibrous,  muscular,  nervous,  vascular,  and  secreting  tis- 
sues, and  we  meet  with  the  same  rebelliousness  to  treat- 
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ment  here  as  in  the  vaginal  and  nterine  mucosa.  Again, 
if  a  patient  had  typhoid  lever  with  enteric  nicer  alone, 
and  the  incautious  eating  of  a  pancake  resulted  in  diar- 
rhoea or  perforation,  we  should  hardly  call  .the  pancake 
tlie  cause  of  typhoid  fever.  The  cause  must  be  ante- 
cedent to  the  effect,  and  there  must  be  some  morbid 
condition,  the  nature  of  which  we  do  not  understand, 
which  is  at  the  bottom  of  this  malady.  No  specific 
action  of  the  pollen  having  been  shown,  it  must  be  con- 
cluded that  this  acts  merely  as  an  irritant,  an  effect 
shared  in  common  with  any  fine  dust  in  sufficient  quan- 
tity. 

Dr.  Holmes  thinks  the  confusion  of  theories  has 
arisen  from  the  fact  that  the  paroxysms  have  been  mis- 
taken for  the  whole  disease.  He  is  inclined  to  believe 
that  the  effects  of  the  different  varieties  of  pollen  are 
mental  rather  than  physical,  and  that  its  only  activity 
is  that  of  dust.  He  believes  the  disease  to  be  in  great 
part  a  neurosis,  originating  in  local  disease  in  the  naso- 
pharynx, the  characteristic  manifestation  being  in  part 
direct,  the  result  of  central  nervous  modifications, 
and  in  part  reflex,  from  the  action  of  various  mechani- 
cal irritants,  aided  by  local  and  constitutional  factors 
when  they  exist,  and  by  meteorological  and  climatic 
influences. 

So  long  as  the  cause  was  held  to  be  an  external  one, 
he  says,  there  was  little  encouragement  for  treatment 
and  but  little  progress  was  made.  He  is  hopeful,  how- 
ever, that  with  a  more  comprehensive  study  of  the  nasal 
tissues,  and  particularly  of  the  nerve  supply  and  nerve 
endings,  we  shall  learn  to  master  this  annoying  malady. 
The  treatment,  he  says,  should  be  directed  in  two  chan- 
nels: 

I.  The  Centric  Nervous  Modifications. — The  internal 
remedies  that  yield  the  best  results  are  quinine  in  five- 
grain  doses  up  to  the  verge  of  cinchonism,  zinc  valerian- 
ate, extract  of  belladonna,  tincture  of  opium  in  five-drop 
doses,  and  phenacetine.  For  the  dyspnoea,  potassium 
iodide,  ten  grains  every  other  nighi,  seems  to  give  bet- 
ter results  than  the  same  amount  in  divided  doses.  The 
Chapman  ice-bag,  filled  with  cracked  ice  and  applied 
along  the  spine  for  from  fifteen  to  sixty  minutes  twice 
daily,  has  in  some  cases  acted  very  happily  in  modifying 
the  symptoms.  Care  should  be  taken  to  make  the  ear- 
lier applications  only  from  ten  to  fifteen  minutes  in 
duration. 

Under  this  heading,  says  Dr.  Holmes,  would  come 
removal  to  a  so-called  exempt  region.  The  degree  of 
immunity  varies  with  the  individual,  and  sometimes 
with  the  patients  in  the  same  locality  in  different  years. 
There  is  much  more  encouragement,  the  tonic  effect 
of  a  suitable  refuge  is  of  more  than  temporary  benefit, 
as  in  a  certain  number  of 'cases  the  period  of  the  dis- 
ease is  shortened  by  it,  so  that  the  duration  of  the 
necessary  isolation  is  much  diminished. 

II.  The  Peripheral  Sensibility. — The  local  applica- 
tions may  consist  of  extract  of  belladonna  in  the  form 
of  a  bougie;  glycerin  and  carbolic  acid,  one  to  thirty; 
or  coating  the  surfaces  with  vaseline — ^though  to  some 
both  glycerin  and  vaseline  act  as  irritants — and  apply- 
ing a  four-per-cent.  solution  of  cocaine. 

This  last-named  drug  must  be  applied  thoroughly  to 
be  of  service,  and  in  fact  a  test  experiment  may  be 
made  which  Avill  give  an  inkling  as  to  the  source  of  the 
symptoms.  If  cocaine  is  applied  thoroughly  to  the 
nasal  cavities  alone  of  a  patient  with  a  swollen  face,  in- 
jected conjunctivfE,  excessive  lacrymation,  sneezing,  and 
serous  discharge  from  the  nose,  all  these  symptoms  will 


be  greatly  ameliorated  and  held  in  abeyance  as  long  as 
cocaine  anaesthesia  is  kept  up.  Of  course,  the  asthmatic 
symptoms  can  not  be  thus  relieved.  Unfortunately,  the 
constitutional  effect  of  cocaine,  the  nausea,  dizziness, 
and  subsequent  depression,  are  so  disagreeable  as  to 
prohibit  the  excessive  use  of  the  drug  that  would  be 
necessary  to  keep  up  that  effect. 

Dr.  Holmes  has  found  a  two-per-cent.  solution  of 
cocaine  phenate  with  boric-acid  solution  (five  grains  to 
an  ounce),  sprayed  into  the  nose  at  intervals,  of  more 
use  than  anything  else.  The  carbolate  aids  the  anajs- 
thetic  effect  and  prevents  too  rapid  absorption  of  the 
drug. 

Of  the  local  treatment  by  cauterization  or  removal 
of  hypertrophy,  he  has  very  little  to  say.  The  means 
employed  are  various;  the  wire  loop  or  snare,  or  the  use 
of  caustics,  such  as  chromic,  nitric,  or  glacial  acetic 
acid,  or  the  galvano-cautery — the  severity  of  the  opera- 
tions ranging  from  a  superficial  scarification  to  a  more 
or  less  extensive  removal  of  tissue  en  masse.  Many 
cases  thus  treated  have  relapsed;  some  few  cures  are  re- 
ported. He  does  not  emphasize  these  measures,  because 
they  should  not  be  considered  as  treatment'  specific  for 
this  disease.  In  suitable  cases,  by  removal  of  diseased 
tissue,  as  well  as  by  the  reduction  of  supersensibility  and 
abnormal  congestions,  the  system  and  part  affected  are 
put  in  the  best  possible  condition,  not  only  for  recov- 
ery from  the  attacks  of  hay  fever,  but  for  the  mainte- 
nance of  the  general  health,  by  the  application  of  the 
familiar  surgical  principle  of  physiological  rest.  We 
are  not  dealing  with  something  mysterious  and  in- 
scrutable, depending  upon  some  obscure  condition  of 
atmospheric  influence  or  irritation  coincident  with  a 
mere  idiosyncrasy,  but  with  a  true  morbid  condition 
existing  in  the  individual,  the  whole  nature  of  which 
we  are  yet  imable  to  imderstand.  Hay  fever  is  probably, 
in  its  incipiency,  a  disease  of  the  complex  tissues  of  the 
nasopharyngeal  miicosa,  peculiar  in  that  the  irritant 
affects  primarily  the  terminal  nerve  fibres,  the  implica- 
tion of  the  secreting  and  vascular  elements  being  sec- 
ondary, as  is  shown  by  the  fact  that  the  engorgement 
of  the  tissues  of  the  nose  and  of  the  face  and  the  ex- 
cessive lacrymation  are  largely  due  to  the  violent  pro- 
longed paroxysms  of  sneezing.  The  pathological  condi- 
tion subsequently  extends  by  continuity  to  the  bron- 
chial mucous  membranes,  and  later  results  in  a  hyper- 
testhetic  condition  of  the  allied  centric  nerve  ganglia. 
Pollen,  like  any  other  fine  dust,  is  a  mere  mechanical 
irritant. 

For  those  afflicted  by  the  disease  who  hope  to  out- 
grow it.  Dr.  Holmes  says  that,  although  he  has  known 
one  case  of  cure  by  a  trip  to  Europe,  in  a  gentleman  over 
sixty;  another  sufferer,  who  died  at  the  age  of  ninety- 
four,  had  had  the  disease  every  year  for  fifty  years. 

Personally,  with  regard  to  the  treatment,  with  all 
due  respect  to  our  modern  rational  and  experimental 
therapeutists  and  to  those  of  our  rhinologists  who  gouge 
and  burn  and  saw,  in  spite  of  all  the  remedies  that  he 
has  recommended  for  others — for  himself,  when  an  at- 
tack comes  on,  as  it  has  for  twenty-two  years,  and  prob- 
ably will  for  many  years  more — he  shuns  drugs  and 
drug  stores  and  specialists,  and  flees  like  a  bird  to  the 
mountains. 

The  American  Electro-therapeutic  Association.^ — At 

the  seventh  annual  meeting  the  following  officers  were 
elected:  President,  Dr.  Charles  E.  Dickson,  Toronto; 
vice-presidents,  Dr.  Frederic  Schavoir,  Stamford,  Conn., 


Nov.  13,  1897.] 


MISCELLANY. 


681 


and  Dr.  Caleb  Brown,  Sac  City,  Iowa;  treasurer,  Dr. 
Kicliard  J.  Nunn,  Savannah;  secretary,  Dr.  John  Gerin, 
Auburn,  N.  Y.;  executive  council.  Dr.  Kobert  Newuuui 
and  Dr.  William  J.  Morton,  New  York,  Dr.  William  J. 
Herdman,  Ann  Arbor,  Mich.,  Dr.  William  T.  Bishop, 
Harrisburg,  and  Dr.  G.  Betton  Massey,  Philadelphia. 

Committees  were  appointed  by  the  president  as  fol- 
lows: Commillee  on  Induction  Coils  and  Alternators. — 
Mr.  A.  E.  Kcnnelly,  F.  R.  A.  S.,  chairman,  Philadelphia, 
Dr.  G.  J.  Engelmann,  Boston,  and  Dr.  Caleb  Brown, 
Sac  City,  Iowa.  Committee  on  Constant-current  Gener- 
ators and  Controllers. — Dr.  William  J.  Herdman,  chair- 
man, Ann  Arbor,  IMich.,  Dr.  Robert  Newman,  New 
York,  and  Mr.  R.  G.  Brown,  E.  E.,  Brooklyn.  Com- 
mittee on  Meters. — Dr.  ]\Iargaret  A.  Cleaves,  chairman, 
Dr.  0.  S.  Phelps,  and  Mr.  Edwin  W.  Hammer,  E.  E., 
New  York.  Committee  on  Electrodes. — Dr.  Charles  R. 
Dickson,  chairman,  Toronto,  Dr.  Lucy  Hall  Brown, 
Brooklyn,  and  Dr.  John  Gerin,  Auburn,  N.  Y.  Com- 
mittee on  Static  Machine  and  Condensers. — Dr.  William 
J.  Morton,  chairman.  New  York,  Dr.  William  J.  Herd- 
mwn,  Ann  Arbor,  Mich.,  and  Dr.  Frederick  D.  Morse, 
Melrose,  Mass.  Committee  on  Electric-light  Apparatus 
for  Diagnosis  and  Therapy  and  the  Rontgen  Ray. — Mr. 
John  J.  Carty,  E.  E.,  chairman,  New  York,  Dr.  Frederic 
Schavoir,  Stamford,  Conn.,  and  Dr.  William  J.  Morton, 
New  York.  Special  Committee  on  Cataphoresis. — Pro- 
fessor A.  E.  Dolbear,  chairman,  Boston,  Dr.  Frederick 
Peterson,  New  York,  and  Dr.  G.  Betton  Massey,  Phila- 
delphia. 

The  Marine-Hospital  Service  and  a  National  Quar- 
antine System. — We  were  glad  to  see  an  editorial  on  this 
subject  in  the  Medical  News  for  October  30th.  The 
stand  taken  in  the  article  is,  we  think,  perfectly  right. 

Every  thinking  person,  unless  blinded  by  personal 
or  local  prejudice,  says  the  News,  must  recognize  the 
necessity  for  a  more  intimate  federal  supervision  of 
quarantine  and  public  health  than  obtains  at  the  pres- 
ent time.  The  recent  conduct  of  quarantine  affairs  by 
local  authorities,  it  adds,  is  a  scandal  and  a  disgrace  to 
civilization. 

Fortunately,  says  the  News,  speaking  of  the  outbreak 
of  yellow  fever  in  the  Southwest,  the  epidemic  thus  far 
has  made  slow  progress  and  the  mortality  has  been  com- 
paratively small;  but  the  dread  name  of  the  disease  has 
alone  been-  sufficient  to  terrorize  many  and  has  led  to 
brutal  encroachment  on  personal  rights,  even  to  mur- 
der, and  to  unreasonable  interference  with  travel,  trans- 
portation, and  trade.  The  commercial  relations  of  New 
Orleans  with  outside  communities  have  been  cut  off, 
and  business  has  been  stagnant  for  weeks,  causing  losses 
to  merchants  which  already  amount  to  many  millions 
of  dollars.  From  a  city  in  Alabama,  where  the  disease 
only  recently  appeared,  a  banker  writes:  "  The  great 
majority  of  our  people  are  greatly  alarmed  and  have 
'  refugeed '  in  large  numbers  to  more  northern  places. 
As  a  result  of  this  condition  of  affairs,  business  is  abso- 
lutely paralyzed."  Similar  conditions  prevail  to  a  great 
extent  on  the  Gulf  coast  from  Mobile  to  Galveston, 
while  the  States  of  Alabama,  Mississippi,  Louisiana,  and 
Texas  are  given  over  to  terror  and  anarchy,  masquerad- 
ing under  the  name  of  "  local  "  quarantine. 

That  this  disastrous  condition  of  affairs,  says  our 
contemporary,  is  due  to  a  lack  of  uniformity  in  quaran- 
tine laws  and  a  want  of  authority  in  their  enforcement 
is  plain  to  everybody.  Every  State,  nay,  every  com- 
munity having  a  board  of  health  or  health  officer,  has  its 


own  quarantine  regulations,  which  vary  much  in  efficacy 
and  in  manner  of  enforcement.  It  thus  follows  that  a 
State  maintaining  a  rigid  quarantine  against  the  out- 
side world  may  be  unsuccessful  in  efforts  to  exclude  the 
disease,  on  account  of  the  lax  precautionary  measures 
practised  by  a  neighboring  State. 

The  News  thinks  that  the  origin  and  course  of  the 
present  epidemic  prove  the  utter  untrustworthiness  and 
inadequacy  of  local  quarantine.  Nearly  all  previous 
epidemics,  it  says,  have  taught  the  same  lesson.  A  uni- 
form law  with  adequate  authority  to  sustain  its  impar- 
tial and  fearless  enforcement,  it  adds,  is  the  only  de- 
fense against  these  perennial  invasions,  and  says  that 
some  department  of  the  national  .government  is  the 
proper  agent  to  enforce  such  a  law. 

Uniformity  and  authority,  it  thinks,  can  be  secured 
in  no  other  way.  The  first  duty  of  this  branch  of  the 
government,  however  constituted,  should  be  the  estab- 
lishment of  a  national  quarantine  worthy  of  the  name. 
Subsequently  it  should  assume  the  conduct  of  matters 
of  public  health  on  a  broad  and  scientific  basis. 

In  the  establishment  of  this  new  department  of  public 
health,  says  the  News,  we  have  at  hand  an  available  and 
substantial  foundation  upon  which  to  build — viz.,  the 
Marine-Hospital  Service,  as  was  maintained  by  Dr.  Je- 
rome Cochran  at  the  meeting  of  the  American  Medical 
Association  in  Atlanta  in  1896.  Few,  except  those 
personally  interested,  says  the  News,  know  what  varied 
and  vital  functions  this  department  of  the  government 
exercises  and  has  faithfully  performed  during  the  last 
few  years.  Aside  from  a  hospital  service,  it  successfully 
manages  one  half  of  the  twenty-four  qiiarantine  stations 
of  our  seaboard;  it  examines  life-savers,  pilots,  and  can- 
didates for  the  revenue  service,  and  inspects  immigrants 
at  eight  important  ports  of  entry;  it  has  investigated 
scurvy,  cholera,  yellow  fever,  small-pox,  and  the  plague, 
with  special  reference  to  their  causation  and  prevention, 
and  in  its  hygienic  laboratory  has  studied  diphtheria, 
pneumonia,  vaccinia,  small-pox,  and  typhoid  and  ma- 
larial fevers,  and  has  tested  various  disinfectants;  it 
has  instituted  inquiries  concerning  water  supplies  and 
the  disposal  of  sewage  and  garbage  in  cities  and  towns, 
and  has  investigated  cases  of  water  pollution;  it  has 
studied  foreign  and  domestic  quarantine  administra- 
tion, from  which  it  has  collected  and  tabulated  sanitary 
reports  and  statistics  of  great  value;  and,  last  but  not 
least,  it  has  been  a  most  active  and  persistent  opponent 
of  the  antivivisection  legislation  which  has  so  long 
threatened  us. 

Such,  the  News  declares,  is  the  institution  upon 
which  it  would  seem  most  advisable  to  build  a  depart- 
ment of  public  health.  It  possesses  the  confidence  of 
the  people,  is  already  organized,  has  expensive  and  ef- 
fective plants  at  appropriate  stations,  and  simply  needs 
to  be  enlarged  and  endowed  with  new  functions  and 
more  ample  powers  to  fulfill  all  the  requirements. 

Some  Points  in  the  Surgical  Physiology  of  the  Foot. 

— Last  winter  a  paper  on  this  subject,  by  Mr.  T.  S.  Ellis, 
consulting  surgeon  to  the  Gloucester  Infirmary,  was 
communicated  at  a  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  of  London.  It  has  been  printed  in 
the  society's  Transactions  and  also  as  a  pamphlet;  for 
the  latter  we  are  indebted  to  the  author.  In  the  paper 
he  says  that  it  is  now  nearly  thirty  years  since  an  acci- 
dent to  one  of  his  own  feet  specially  directed  his  atten- 
tion to  foot-physiology.  A  subastragaloid  dislocation  in- 
ward with  displacement  of  the  middle  cuneiform  bone 
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upward  and  of  the  cuboid  downward  are  all  evident  at 
the  present  time.  The  permanent  shortening  and  some- 
what flattened  sole  is  shown  by  impressions  made  with 
printer's  ink  nine  years  ago.  The  depression  of  his 
plantar  arch  was  ultimately  raised  by  exercises,  in  ap- 
plication of  the  bow-string  theory  which  he  had  con- 
ceived. He  says  that  during -all  these  years  he  has  never 
had  any  occasion  for  doubting  either  the  soundness  of 
that  theory  or  its  general  application  to  the  treatment 
of  acquired  flat-foot.  He  maintains  that,  as  the  plantar 
arch  is  developed  by  muscular  action,  so  it  may  by  the 
same  agency  be  restored.  But  while  he  is  able  to  pro- 
duce plenty  of  cases  in  which  complete  recovery  has 
been  due  to  that  agency,  and  to  it  alone,  he  has  always 
felt,  until  recently,  that  he  could  not  give  a  satisfactory 
answer  to  such  a  question  as  this:  If  it  is  true  that 
action  of  the  long  flexors  (and  especially  of  the  flexor 
longus  pollicis)  forms  the  arch,  how  is  it  that  excessive 
action,  as  in  the  case  of  dancers,  does  not  overform  it? 
We  know,  he  says,  that  excessive  formation  does  some- 
times occur;  it  is  seen  in  the  condition  known  as  hollow 
or  claw-foot. 

In  this  condition  there  is,  manifestly,  perverted  func- 
tion of  the  toes,  of  the  muscles  acting  upon  them.  In 
Quain's  Anatomy  he  finds  this:  "  The  flexor  and  ex- 
tensor muscles  of  the  toes,  including  the  lumbricales  and 
the  interossei,  act  like  the  corresponding  muscles  of  the 
hand."  But  this,  says  Mr.  Ellis,  while  true  if  the  toes 
are  used  as  fingers,  is  altogether  untrue  and  misleading 
if  the  toes  are  used  as  toes.  Then  the  flexors  do  not 
flex;  they  are  pressors  of  the  toes  against  the  ground. 
So,  too,  the  extensors  do  not  extend;  they  are  tractors, 
acting  from  the  toes,  as  fixed  points,  and  drawing  the 
movable  body  forward.  The  two  sets  of  muscles  are 
antagonistic  in  the  hand;  they  co-operate  in  the  foot. 
The  pressing-down  action  of  the  flexors  is  necessary  to 
give  fixed  points  from  which  the  extensors  can  act.  And 
this  does  not  express  the  whole  truth.  The  flexor  longus 
pollicis,  for  instance,  plays  many  parts  at  the  same  time. 

1.  It  presses  the  great  toe  against  the  ground,  and 
so  forms  a  point  on  to  which  the  body  can  be  lifted. 

2.  In  doing  this,  it  assists  in  so  lifting  the  body.  It 
may  act  as  the  only  agent  in  effecting  the  movement  to 
and  sustaining  the  tiptoe  position. 

3.  It  also  draws  the  two  extremities  of  the  plantar 
arch  toward  each  other,  so  relieving  the  strain  upon  the 
ligaments  on  the  lower  side  of  the  tarsus. 

4.  By  tending  to  include  in  the  plantar  arch  every- 
thing between  the  final  phalanx  of  the  great  toe  in  front 
and  the  ankle  behind,  it  lifts  up  the  head  of  the  meta- 
tarsal bone,  which  does  not  touch  the  ground  line.  Thus 
injurious  pressure  on  that  part  is  prevented;  the  head 
of  the  bone  is  let  down  gently  when  the  weight  of  the 
body  overpowers  the  uplifting  influence. 

5.  Because  of  its  being  attached  to  the  inner  side 
of  the  foot  and  to  the  outer  side  of  the  leg,  its  action, 

.  by  drawing  toward  a  straight  line  between  the  two  points 
of  attachment,  throws  the  ankle  outward.  This  serves 
a  double  purpose;  more  room  is  given  for  the  opposite 
foot  to  pass  by,  and  the  weight  of  the  body  is  thrown 
on  to  the  outer  side  of  the  foot  and  off  the  inner  side, 
where  the  weight  falls  when  the  sole  is  flat  on  the 
ground. 

6.  It  resists  the  tendency  of  the  extensor  pollicis  to 
lift  up  the  great  toe  as  the  latter  muscle  draws  the  body 
forward. 

7.  When  the  leg  has  been  drawn  forward  the  dis- 
tance between  the  two  attachments  of  the  flexor  longus 


polUcis  is  increased;  this  muscle  (already  contracted)  is 
then  enabled,  by  a  following-on  or  continued  action,  to 
propel  the  body  onward. 

But  in  order  to  have  a  straight  toe  as  a  fixed  point 
from  which  this  powerful  muscle  can  efficiently  act,  it 
is  necessary  to  have  the  co-operation  of  the  fiexor  brevis 
pollicis,  which  holds  down  the  first  phalanx.  The  in- 
fluence of  the  long  flexor,  acting  alone,  is  seen  by  draw- 
ing on  that  muscle  in  an  amputated  foot;  it  flexes  the 
interphalangeal  joint,  however  firmly  the  foot  be  pressed 
downward. 

It  is  in  this  position  that  the  great  toe  is  represented 
in  two  striking  pieces  of  sculpture  to  be  seen  side  by 
side  in  the  South  Kensington  Museum,  the  "  Athlete 
strangling  a  Python  "  of  the  late  Lord  Leighton,  and 
the  "  Teucer  "  of  Mr.  Thornycroft.  It  is  also  seen  in 
the  classic  "  Discobolus  of  Myron."  But,  pace  the  ac- 
complished professor  of  anatomy  at  the  Royal  Academy, 
Mr.  Ellis  says  that  it  is  not  really  artistic,  because  it 
is  neither  true  to  Nature  nor  expressive  of  the  highest 
ideal  of  the  human  foot,  that  of  a  pressing  and  not  of  a 
grasping  organ. 

The  terms  origin  and  insertion  as  applied  to  muscles 
are  so  misleading,  says  the  author,  that  he  has  often 
wished  them  to  be  abandoned.  They  suggest  that  mus- 
cles always  act  from  their  fleshy  origins,  as  fixed  points, 
on  their  tendinous  insertions  as  movable  ones.  In  the 
foot  especially  it  is  not  so;  either  end  may  be  the  fixed 
point.   He  always  tries  to  speak  of  attachments  only. 

Now  if  the  phalangeal  attachment  of  the  short  flexor 
becomes  a  fixed  point,  it  is  clear  that  continued  action 
of  this  muscle  must  tend  to  draw  down  the  tarsal  attach- 
ment at  the  other  end.  He  holds  that  it  does  so  act  and 
effectively  so. 

The  plantar  arch  may  be  regarded  as  a  construction 
of  movable  pieces  of  bone  held  in  position  not  only  by 
ligaments,  serving  as  braces,  but  also  by  muscles  and 
tendons,  serving  as  bow-strings  or  tie-rods.  It  is  clear 
that  if  only  one  was  present,  as  in  the  ordinary  bow,  and 
that  one  drawn  too  tight,  it  must  tend  to  overform  the 
arch.  If,  too,  it  remained  firm,  a  weight  placed  over 
any  point  of  the  arch  sufficient  to  weigh  it  down  at  that 
point  must  cause  a  corresponding  elevation  elsewhere. 
There  are,  however,  other  cords  extending  from  one  ex- 
tremity, or  a  point  beyond  it,  to  the  other  extremity, 
or  to  intermediate  points  in  the  arch;  while  some  go 
from  one  intermediate  point  to  another.  It  is,  Mr. 
Ellis  thinks,  also  clear  that  all  these,  if  properly  arranged 
and  sufficiently  strong,  will  combine  to  hold  the  arch 
in  position  and  prevent  either  sinking  or  undue  up- 
rising. 

A  cord  reaching  from  one  extremity  to  the  other 
could  only  be,  in  relation  to  the  arch,  a  supporter  or 
formator;  but  most  of  the  cords  shown,  while  formators 
of  that  portion  of  the  arch  which  they  subtend,  are  con- 
trollers or,  as  he  calls  them,  limitors  of  the  particular 
points  in  the  arch  to  which  they  are  attached,  or  beyond 
which  they  pass;  they  tend  to  limit  any  projection  out- 
ward at  those  points  which  might  be  caused  by  action 
of  the  formators.  Now,  of  the  muscles  of  and  acting 
upon  the  foot,  the  tibialis  posticus  at  the  one  end,  and 
the  flexor  brevis  with  the  adductor  pollicis  at  the  other, 
fulfill  these  conditions  within  that  part  of  the  arch 
which  is  most  yielding,  and  of  which  the  flexor  longus 
pollicis  forms  the  tie-rod  or  bow-string.  It  is  true  that 
the  flexor  brevis  and  adductor  pollicis  are  not  attached 
to  the  base  of  the  first  metatarsal  and  cuneiform  bones, 
but  they  are  attached  to  parts  of  the  tarsus  opposite 
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to  those  points.  In  a  model  shown,  Mr.  Ellis  purposely 
omitted  anything  to  represent  the  peronevis  longus.  The 
interossei  are  disregarded.  He  wished  to  show  that  the 
muscles  represented  in  front  (flexor  brevis  and  adductor 
poUicis)  were  so  placed  that  they  would,  if  strong 
enough,  be  of  themselves  sufficient  to  hold  down  the 
arch  and  prevent  undue  formation.  Failure  of  these 
combined  muscles  to  hold  down  the  first  phalanx  is  the 
cause  of  clawlike  toes,  and  failure  of  them  to  hold  down 
and  limit  the  formation  of  the  arch  is  the  cause  of  the 
hollow  foot  which  accompanies  that  condition.  More- 
over, failure  to  hold  down  the  first  phalanx  leaves  that 
bone  free  to  rise,  and  so  form  an  angle  projecting  down- 
ward at  the  head  of  the  metatarsal  bone.  Pressure  at 
this  point  leads  to  callosities,  another  attendant  condi- 
tion. In  health  this  is  prevented  by  the  fourth  elfect 
in  action  of  the  flexor  longus  pollicis. 

The  head  of  the  metatarsal  bone  does  not  really  rest 
on  the  ground  line;  the  whole  structure  is  balanced  on 
the  interphalangeal  joint.  The  great  toe  is  straight, 
and  the  plantar  arch  moderately  developed,  clefts  re- 
maining open  between  the  cuneiform  and  the  bone  on 
either  side  of  it. 

On  the  removal  of  a  bolt  in  the  model,  one  that  re- 
tained the  cords  representing  the  flexor  brevis  and  ad- 
ductor pollicis,  immediately  the  head  of  the  metatarsal 
bone  would  go  down  plump  on  to  the  gromid  line,  and 
the  great  toe  become  flexed,  and  only  want  the  influence 
of  the  extensor  to  draw  it  backward  and  give  the  com- 
plete clawlike  character,  while  at  the  same  time  the 
arch  would  become  much  more  pronounced,  the  clefts 
just  mentioned  disappearing.  Thus,  says  Mr.  Ellis,  not 
only  are  the  features  which  give  to  this  deformity  the 
alternative  names  of  hollow  or  claw-foot  produced  at 
once,  but  with  them  a  third  becomes  manifest:  the  head 
of  the  metatarsal  bone  projects  downward,  exactly  as 
seen  in  the  deformity,  causing  the  painful  callosities  on 
the  sole  associated  with  it.  But  why,  he  asks,  in  this 
deformity,  is  the  exaggerated  arch  most  marked  in  the 
middle  line?  Because  it  is  in  the  middle  line  of  the  foot 
that  the  flexor  brevis  and  adductor  pollicis  are  attached, 
and  these  are  the  muscles  to  whose  failure  to  control  the 
arch  the  exaggeration  is  due;  the  peroneus  longus,  which 
controls  the  inner  margin,  does  not  fail.  Other  features 
are  also  found — a  persistent  equinus  position  and  an 
attenuated  calf.  Now,  says  Mr.  Ellis,  if  we  suppose  a 
growing  boy  to  have  boots  too  short  for  him,  he  finds 
-  that  by  walking  on  tiptoe  he  is  more  comfortable;  he 
acquires  the  habit  of  relaxing  his  sole  muscles,  which, 
ceasing  to  act  on  the  toes,  allow  the  toes  to  contract,  just 
as  we  find  they  do  in  an  amputated  foot  when  the  long 
flexors  are  pulled.  This  contraction  shortens  the  toes. 
The  foot  is  also  shortened  by  the  bow-string  or  tie-rod 
action  of  the  long  flexor.  Now,  although  it  is  true  that 
when  the  foot  is  frequently  raised  to  the  tiptoe  position 
the  calf  muscles  are  developed,  yet  when  the  foot  is  per- 
sistently held  in  that  position  the  calf  muscles  come  to 
serve  more  and  more  as  ligaments,  less  capable  of  relaxa- 
tion at  will.  Then  the  muscles  waste  from  want  of 
action  as  muscles;  hence  the  attenuated  calf.  The  con- 
tracted plantar  fascia  is  merely  adaptative  shortening. 

The  indications  are  to  restore  by  operation  the  form 
of  the  foot  so  far  as  possible,  and  especially  to  correct 
fully  the  equinus  position,  which  requires  a  very  pro- 
nounced lengthening  of  the  tendo  Achillis — to  the  ex- 
tent, it  may  be,  of  two  inches.  The  more  this  is  done, 
the  more  the  toes  are  compelled  to  come  into  line  with 
the  metatarsal  bones  in  order  to  reach  the  ground.  This 


done,  the  indication  is  to  restore  function.  The  best  ex- 
ercises are  those  which  throw  the  body  backward  (when 
standing)  until  it  is  in  danger  of  falling;  then  in  the 
efl'ort  to  recover  position  the  flexor  muscles  must  act  as 
pressors,  in  order  that  the  extensors  may  act  as  tractors. 
Thus  the  toes  are  brought  into  the  fullest  functional 
activity,  and,  paradox  though  it  seems,  the  same  exer- 
cise is  good  for  hollow  or  claw-foot  as  for  flat-foot.  But, 
indeed,  the  object  is  the  same  in  both  cases,  to  restore 
the  functions  of  the  toes,  and  so  to  restore  the  balance 
of  forming  and  limiting  agencies  on  the  plantar  arch,  of 
formator  and  limitor  muscles.  It  does  not,  however,  fol- 
low that  forces  sufficient  to  prevent  overformation  are 
sufficient  to  correct  it. 

Mr.  Ellis  goes  on  to  explain  why,  in  the  stage  dancer, 
the  plantar  arch  is  rather  flattened  than  overformed. 
The  sole  muscles  combining  to  act  as  flexors  of  the  first 
phalanx  are  specially  needed  to  keep  the  great  toe  in  a 
straight  line,  and  two  of  these  muscles  are,  as  he  has 
shown,  also  limitors  of  the  arch.  The  limitors  counter- 
act, or  more  than  counteract,  the  excessive  formator  in- 
fluence of  the  long  flexors.  Moreover,  the  fleshy  mass 
of  hypertrophied  sole  muscle  fills  up  the  hollow  of  the 
sole  and  increases  the  appearance  of  flattening. 

The  author  sums  up  as  follows:  Hollow  or  claw-foot 
is  due  to  persistent  activity  of  the  formator  agency  (long 
flexor)  with  failure  of  limitor  agency  (short  flexor  and 
adductor),  while  flat-foot  is  due  to  failure  of  muscular 
action  altogether.  The  many  and  varied  and  contra- 
dictory views  which  are  still  given  as  explaining  this 
latter  condition  involve,  as  it  seems  to  him,  something 
,  like  a  scandal  in  a  scientific  profession,  having  regard  to 
how  common  the  deformity  is.  A  recent  writer  says: 
"  The  muscles,  tendons,  ligaments,  bones,  fascia,  and 
even  an  improper  mechanical  construction,  have  each 
been  considered  the  chief  factors  in  its  production."  To 
the  author  it  is  astonishing  to  find  those  who  admit  mus- 
cular action  as  an  agent  in  supporting  the  plantar  arch 
so  contradictory  in  their  views.  Here  we  find  paralysis 
of  a  particular  muscle  assigned  as  a  cause;  there  the 
division  of  its  tendon  is  recommended  as  a  remedy.  And 
the  special  importance  of  those  which  he  regards  as  the 
chief  agents  are  nowhere  recognized.  He  can  not  recall 
a  single  writer  on  the  subject  who  mentions  those  which 
he  has  so  long  ragarded  as  bow-strings  or  tie-rods — the 
long  flexors.  In  a  very  recent  book  on  anatomy  we  are 
told  that  the  arch  is  maintained  by  the  plantar  fascia, 
the  calcaneo-scaphoid  and  calcaneo-cuboid  ligaments, 
the  tibialis  posticus,  the  peroneus  longus,  and  the  tibialis 
anticus;  there  is  no  mention  of  the  long  flexors:  while 
a  recent  French  writer  mentions  the  flexor  longus  pol- 
licis only  to  say  that  it  can  not  have  any  influence  on  the 
plantar  arch. 

In  cases  of  flat-foot  where  the  deformity  of  the 
bones  is  such  that  the  plantar  arch  can  not  be  replaced, 
the  probability  or  even  the  possibility  of  cure  by  mus- 
cular action  alone  has  been  questioned.  Mr.  Ellis  says 
his  answer  may  be  stated  thus:  "  A  persistent  effort  to 
conceal  a  deformity  tends  to  cure  the  deformity."  This, 
one  of  the  many  expressions  for  which  he  is  indebted 
to  Sir  James  Paget,  is  but  another  way  of  saying  that 
the  body  tends  to  retain  the  form  into  which  it  is  vig- 
orously and  persistently  placed,  which  is  obviously  the 
more  effective  in  proportion  as  it  is  done  in  opposition 
to  resistance.  We  know  that  muscles  developed  by  use 
tend  to  remain  taut  and  firm  when  not  in  use.  We 
know  that  continuous  pressure,  such  as  a  muscle  in  a 
state  of  tonic  contraction  would  exercise  on  the  surface 
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of  a  joint,  tends  to  cav.se  wasting,  and  so  to  make  the 
pressure  even  throughout  the  joint  surfaces.  The  whole 
theory  and  practice  of  physical  education,  as  Mr.  Ellis 
understands  it,  is  based  on  these  laws.  The  body  is 
maintained  in  position  by  the  exercise  of  its  function 
— to  move.  The  agency  which  moves,  supports.  The 
muscles  which  hy  their  action  move,  in  their  action  sus- 
tain, and  so  relieve  tension  of  ligaments.  Professor 
Ogston,  who  seeks  to  explain  why  "  writers  have  de- 
ceived themselves  regarding  their  cures  for  flat-foot," 
rejects  "  gymnastic  exercises "  and  other  "  proposed 
cures."  But  even  he  states  that  "  the  normal  shape 
of  the  bones  is  admittedly  produced  not  so  much  by 
forces  within  themselves  as  by  normally  acting  muscles 
and  such  like  agencies."  "With  "  static  deformity,"  as 
due  to  want  of  muscular  support,  we  are  familiar.  Of 
"  labor  deformity,"  of  the  injurious  influence  of  ex- 
cessive miiscular .  action  on  the  form,  we  also  know 
something.  The  author  asks,  then,  if  it  is  probable  that 
muscles  are  potent  to  develop  the  form  of  the  body, 
potent  to  maintain  the  form,  potent  also  to  deform, 
and  yet  impotent  to  re-form  it.  He  points  out,  too,  that 
in  the  treatment  of  flat-foot  we  have  the  advantage  of 
ordinary  exercise  of  the  functions  of  the  feet.  Every 
step  taken  in  good  walking  promotes  the  cure.  The 
foot  is  put  into  a  good  position  against  the  resistance 
due  to  the  weight  of  the  body.  Surely,  then,  the  success 
to  which  he  has  so  often  testified  is  not  a  matter  for 
incredulity. 

In  order  to  xmderstand  how  troubles  result  f^om 
defects  of  function,  or,  in  other  words,  from  wrongly 
directed  movements,  says  Mr.  Ellis,  it  is  necessary  to 
realize  the  position  of  rest,  for  the  foot  as  a  whole 
and  for  the  toes.  This,  as  in  other  parts  of  the  body, 
is  the  same  in  fatigue  and  in  pain.  It  is  that  of  the 
least  tension  of  ligamentous  structures,  least  pressure 
on  articular  surfaces. 

Mr.  Arbuthnot  Lane,  says  Mr.  Ellis,  regards  abduc- 
tion or  eversion  as  the  position  of  rest;  but,  although, 
as  he  states,  the  feet  do  turn  outward  when  the  body  is 
laid  on  the  back,  that  is  due  to  the  weight  of  the 
thighs.  "  Let  any  one  do  as  I  did  on  reading  ]\Ir.  Lane's 
article,"  says  Mr.  Ellis — "  lie  on  his  back,  fasten  a  strong 
strap  round  the  pelvis,  and  then  stuff  rolled-up  bandages 
behind  the  trochanters  until  they  are  .completely  sup- 
ported. I  found  then  that  the  inner  margins  of  the 
feet  came  into  apposition  throughout.  As  the  foot 
hangs  from  the  leg  in  the  standing  position  it  is,  in 
relation  to  the  leg,  inverted.  This,  as  I  contend,  is  the 
position  in  which  the  footfall — it  ought  not  to  be  a 
foot-placing — does  in  physiological  walking  come  to  the 
ground.  That  eight  hundred  and  twenty-four  cases  of 
blistered  feet  occurred  on  the  march  to  the  New  For- 
est manoeuvres  last  year  is  not  creditable  to  military 
hygiene.  But  such  things  will  be  until  the  military 
march  has  been  reformed.  They  need  not  be.  To  give 
a  proper  hold  of  the  ground  and  so  prevent  friction, 
and  at  the  same  time  to  give  best  support  to  the  plantar 
arch,  and  generally  the  best  physiological  conditions, 
the  feet  must  not  be  everted." 

Surely,  he  says,  it  is  better  that  the  body  be  drawn 
forward  ahnq  the  line  of  the  foot,  of  the  muscles  acting 
iipon  it,  and  across  the  hinges  upon  which  the  foot 
moves,  rather  than  obliquely  across  the  line  of  the  foot 
and  along  the  line  of  the  hinges. 

The  position  of  rest  for  the  great  toe,  extended  and 
lying  somewhat  over  the  second,  and  its  plane  of  move- 
ment, obliquely  downward  and  inward  away  from  the 


others,  are  points  of  great  surgical  importance;  but  he 
has  not  seen  them  noticed.  If  the  great  toe  is  fixed 
as  it  is  generally  fixed  in  the  median-pointed  boot,  then 
such  movement  as  it  can  make  is  in  the  natural  plane, 
and  when  it  is  still  it  is  really  at  rest.  If,  however,  it 
happens  to  be  packed  beneath  the  second  toe,  then  if  it 
moves  at  all  it  must  be  in  a  plane  for  which  the  joints 
are  not  adapted.  Grinding  of  the  cartilage  and  conse- 
quent irritation  are  necessary  results.  Then  the  con- 
dition known  as  "  hallux  flexus,"  "  hallux  rigidus,"  or 
"  hallux  dolorosus,"  in  varying  degree  of  severity,  is  apt 
to  follow.  The  toe  is  flexed  because  it  is  held  down 
beneath  the  second;  it  is  rigid  because  movement  is 
painful;  it  is  painful  more  or  less,  even  when  still,  be- 
cause fixed  in  an  unnatural  position;  it  is  never  in  a 
position  of  rest.  If  sufficient  muscular  inactivity  is 
attained,  flat-foot  also  ensues.  But  when  the  great  toe 
is  fixed  in  the  former  position  on  the  top  of  the  final 
phalanx  of  the  second  toe,  it  lies  there  on  a  sort  of  bed 
formed  by  the  final  phalanx,  which  in  the  so-called  flex- 
ion of  the  toe  lies  flat  on  the  ground,  while  there  is  an 
elevation  of  the  joint  between  the  first  and  second.  The 
toe  being  held  in  this  position  by  the  great  toe  and 
straightening  prevented,  a  hammer-toe  results.  In  any 
case,  but  the  more  important  in  the  hallux  flexus  posi- 
tion, to  set  the  great  toe  free  is  clearly  indicated.  A 
boot  with  a  straight  inside  line  is  obviously  needed.  It 
is  more  difficult  to  get  patients  or  surgeons  to  recognize 
the  need  of  socks  or  stockings  which  have  either  a  corre- 
sponding shape  or  a  separate  stall  for  the  great  toe:  the 
pointed  sock,  tightened  by  friction  against  the  side  of 
the  boot  when  the  foot  is  inserted  therein,  effectual- 
ly holds  the  toes  in  the  false  position. 

The  author  dissents  entirely  from  the  statements  of 
Sir  G.  Himiphry  that  "  the  toes  .are  shut  up  in  leather 
and  not  used,"  and  that  "  their  services  can  be  spared 
without  detriment  to  the  rest  of  the  frame."  It  is  not 
so.  They  are  generally  used,  and,  as  the  smaller  ones 
move  in  a  vertical  plane,  there  is  no  reason  why  they 
should  not  move  together,  even  in  a  tight  boot.  These 
toes  are  necessary  if  only  to  provide  for  their  corre- 
sponding metatarsal  bones  the  protection  from  pres- 
sure on  the  ground  which  is  served  by  proper  use  of  the 
great  toe.  To  the  want  of  this  influence  are  due  the 
callosities  on  the  sole  so  often  found.  "When  the  toes 
are  used  the  skin  is  free  from  anything  of  the  kind. 
To  want  of  this  influence  are  also  due  the  conditions 
known  as  "  anterior  metatarsalgia,"  "  Morton's  toe,"  and 
the  unnamed  sufferings  in  the  same  region  from  time 
to  time  described.  They  are  all  evidences  of  defective 
function.  The  bow-string  or  tie-rod  influence  of  the 
flexor  longus  digitorum  on  the  plantar  arch  can  not  be 
properly  exercised  imless  the  smaller  toes  are  efficient. 
"  Show  me  the  condition  of  the  toes  in  any  foot,"  says 
Mr.  Ellis,  "  let  me  see  how  their  functions  are  exercised, 
and  I  will  predict  the  condition  of  the  plantar  arch." 

Toes  which  overlap  each  other  can  not  take  such 
good  bearing  on  which  to  act  as  they  do  when  each 
presses  on  the  ground  line.  "Wlien  the  extensors  act  on 
toes  not  firmly  fixed  by  pressure  downward,  they  draw 
them  up\vard,  with  resulting  friction  and  corns.  And, 
indeed,  in  almost  any  defective  condition  of  the  foot 
there  is  a  surgical  indication  to  correct  or  renew  the 
function  of  the  toes,  to  compel  each  of  them  by  active 
use  to,  literally,  find  its  level. 

All  the  toes,  when  at  rest,  should  be  straight.  The 
semiflexed  position,  sometimes  described  as  the  normal, 
is  not  really  so. 
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ENDEMIC  MULTIPLE  NEURITIS  (BERIBERI).* 
By  E.  D.  BONDURANT,  M.  D., 

PROFKSSOR  OP  MENTAL  AND  NERVOUS  DISEASES, 

MEDICAL  COLLEGE  OF  ALABAMA,  MOBILE  ; 
FORMERLY  ASSISTANT  SUPERINTENDENT  OF  THE 
ALABAMA  BRTCE  INSANE  HOSPITAL,  TUSCALOOSA,  ALA. 

Endemic  multiple  neuritis,  the  Cingalese  "  beriberi," 
the  "  kakke  "  of  Japan,  while  known  in  Asia  for  many 
centuries,  and  in  modern  times  prevailing  extensively 
among  the  native  populations  of  China,  India,  Ceylon, 
Japan,  the  islands  of  the  Pacific,  the  west  coast  of  Africa 
(the  "  sleeping  sickness  "),  certain  portions  of  the  coast 
of  Brazil,  and  the  West  Indies,  has  been  rarely  seen  in 
Europe  or  in  North  America. 

The  infrequency  of  the  disease  in  the  United  States, 
its  intrinsically  interesting  clinical  features,  and  the  un- 
solved problems  of  its  nature  and  causation,  give  especial 
value  to  a  series  of  seventy-one  cases  which  during  1895- 
'96  occurred  among  the  patients  in  the  State  Insane 
Hospital  at  Tuscaloosa,  Alabama. 

Cases  of  multiple  neuritis  had  previously  occurred 
in  the  institution,  some  six  or  seven  cases  in  the  decade 
ending  in  1895,  but  none  of  these  were  of  the  infectious 
type,  two  of  them  being  due  to  alcohol,  one  to  syphiHs, 
one  to  pressure  of  a  large  aneurysm,  one  to  mechanical 
injury  during  maniacal  excitement,  and  one  following  a 
mild  heat  stroke. 

The  first  case  of  the  endemic 'or  infectious  form  de- 
veloped in  February,  1895,  in  a  white  female  patient, 
who  had  been  admitted  some  months  previous  from  Ope- 
hka,  a  small  inland  town  in  the  eastern  portion  of  the 
State.  The  case  was  of  moderate  severity,  and  the  patient 
made  a  good  recovery.  The  disease  was  not  again  seen 
until  November  of  the  same  year,  when  almost  simul- 
taneously seven  cases  developed  among  the  white  fe- 
male patients.  During  the  succeeding  six  weeks  four 
eases  made  their  appearance  in  the  white  male  wards, 
and  one  negro  female  was  attacked.  These  thirteen 
cases  were  of  similar  type,  although  varying  in  severity. 
The  nerves  of  the  legs  were  chiefly  involved;  the  subse- 
quent atrophy  in  muscles  was  quite  considerable;  there 
was  Httle  oedema;  fever  and  gastro-intestinal  symptoms 
were  present  in  many  instances;  only  one  case  exhibited 
heart  complications;  several  of  them  illustrated  very  well 
the  symptomatology  of  the  "  dry  "  or  atrophic  form  of 
beriberi,  t 

After  a  period  of  immunity  the  disease  reappeared 
in  the  late  summer  of  1896,  when,  following  a  season  of 
unusual  dryness  and  distressing  heat,  fifty-eight  patients 
were  attacked,  fifty-three  of  these  cases  occurring  during 

*  Read  before  the  Medical  Association  of  Alabama,  at  Selma,  April 
20,  1897. 

f  These  cases  were  reported  at  the  meeting  of  the  Medical  Associa- 
tion of  Alabama,  at  Montgomery,  in  April,  1896,  and  published  in  the 
Medical  News  for  October  3,  1896. 


September  and  five  during  October,  the  last  of  these  on 
the  21st. 

The  subjoined  tabular  statement  gives  the  average 
population  of  the  hospital  during  the  period  covered 
by  the  outbreak,  the  number  of  cases  of  beriberi  which 
occurred  in  each  class,  and  the  mortality. 

Table  I. 


WHITE. 

NECfRO. 

Total. 

Men. 

Women. 

Men. 

Women. 

Approximate  number  of  patient.?  in 

460 

435 

140 

165 

1,200 

Number  of  cases  of  beriberi  

43 

21 

6 

1 

71 

11 

4 

5 

1 

21 

Number  of  epileptics  in  hospital .  . 

45 

15  . 

15 

5 

80 

Numljer  of  cases  of  beriberi  in 

25 

5 

2 

0 

32 

It  will  be  noted  that  while  the  negroes  suffered  in 
smaller  numerical  proportion  than  did  the  white  patients, 
the  disease  in  them  assumed  a  severe  form,  six  out  of  the 
seven  cases  terminating  fatally.  The  negro  women  were 
almost  exempt.  The  six  cases  in  negro  men  developed 
among  the  fifty  patients  cared  for  in  a  detached  ward 
near  the  main  building  of  the  hospital;  no  case  occurred 
at  the  "  Graystone  Farm,"  two  miles  from  main  hospital 
group,  where  ninety  negro  men  are  colonized.  In  both 
races  the  men  suffered  more  than  the  women.  Direct 
contagion  could  not  be  traced. 

A  most  remarkable  feature  of  the  disease  was  exhib- 
ited in  its  peculiar  distribution  among  the  several  classes 
of  insane  patients.  Every  one  of  the  seventy-one  pa- 
tients attacked  was  the  subject  of  a  psychic  degenerative 
form  of  mental  disorder.  While  some  of  these  had  pre- 
viously suffered  from  chronic  renal  troubles  or  other  im- 
pairment of  health,  it  was,  speaking  generally,  not  the 
physically  but  the  mentally  enfeebled  who  fell  victims 
to  the  disease.  There  were  eighty  epileptics  in  the  hos- 
pital; of  these,  thirty-two  had  beriberi.  The  remaining 
thirty-nine  cases  occurred  in  imbeciles,  paranoiacs,  and 
those  terminal  dements  showing  marked  degenerative 
stigmata.  No  patient  having  an  acute  or  curable  form 
of  insanity  took  the  disease;  no  one  of  the  six  or  seven 
hundred  patients  actively  employed  in  work  on  the  farm, 
in  shops,  laundry,  or  elsewhere,  was  attacked;  and  no 
case  occurred  among  the  two  hundred  employees  of  the 
institution. 

The  cases  were  of  many  varieties  and  every  grade 
of  severity.  The  common  symptoms  were  those  of 
neuritis — i.e., muscular  weakness, tenderness,  pain,  parss- 
thesise,  loss  of  deep  reflexes,  followed  by  atrophy  of  mus- 
cles, and  the  electrical  reaction  of  degeneration — accom- 
panied by  rise  of  temperature,  gastro-intestinal  disturb- 
ance, general  anasarca,  and  tachycardia.  The  cases 
which  occurred  in  September  and  October  of  1896  were, 
as  a  class,  more  severe  than  were  the  cases  seen  the  year 
previous;  the  neuritis  was  more  extensive,  ofttimes  im- 
plicating the  entire  peripheral  nervous  system,  and  car- 
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diac  complications  were  frequent.  A  large  proportion 
of  tliem  were  typical  examples  of  "  beriberi  hydrops,"  a 
form  not  seen  during  the  first  and  milder  outbreak. 

A  clinical  picture  of  the  disease  can  best  be  given 
by  a  description  of  cases  illustrating  its  several  varieties. 

Case  I. — White  female,  thirty-six  years  old,  imbe- 
cile, has  had  epileptic  convulsions  since  infancy,  the 
number  of  seizures  during  the  past  five  years  averaging 
about  ten  in  a  month. 

Early  in  September  of  189G  she  had  a  series  of  epi- 
leptic convulsions  during  three  successive  days,  and  after 
this  lay  in  bed,  stuporous,  dull,  at  times  comatose.  There 
was  some  fever,  bowels  were  constipated,  tongue  coated 
with  thick  white  fur,  edges  red,  breath  oil'ensive,  no 
desire  for  food,  wx'mc  scanty,  high  colored,  and  albu- 
minous. After  several  days  it  was  noted  that  her  heart 
action  was  becoming  rapid,  and  her  lower  limbs,  chest, 
and  face  (Edematous.  At  this  time  patient  was  so  stu- 
porous that  no  satisfactory  test  of  nerve  reactions  could 
be  had,  and  it  is  impossible  to  date  the  first  appearance 
of  neuritic  symptoms.  The  patient  at  the  expiration  of  a 
week  came  out  of  the  state  of  coma,  and  ten  days  after  the 
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initial  convulsions  above  mentioned  her  condition  was 
as  follows:  She  lies  on  her  back,  nearly  helpless;  moves 
her  arms  and  head,  but  can  not  move  her  limbs  or  turn 
in  bed.  All  tissues  are  cedematous,  from  scalp  to  feet 
inclusive;  all  muscles  are  tender  to  the  touch  and  re- 
laxed; she  groans  with  pain  when  the  calves  of  her  legs 
are  grasped  in  the  hand.  Foot-drop  and  wrist-drop 
marked.  Tendon  reflexes  absent.  Superficial  reflexes 
retained.  Tests  of  tactile  sensation  and  temperature 
sense  unsatisfactory,  owing  to  deficiency  in  intelligence 
of  patient.  The  oedema  is  great  and  of  a  peculiar  brawny 
feel,  pitting  only  upon  firm  pressure;  is  most  pronounced 
over  the  upper  portion  of  the  chest,  shoulders,  and  neck, 
and  in  the  lower  limbs.  Pulse  soft  and  weak,  130  in  a 
minute;  heart  impulse  accompanied  by  a  distinct  thrill; 
violent  pulsation  of  vessels  in  the  neck.  From  the  heart 
apex  along  the  sternum,  at  the  suprasternal  notch,  and 
over  the  vessels  at  the  root  of  the  neck,  a  distinct,  loud, 
blowing  systolic  murmur  is  audible,  the  point  of  chief  in- 
tensity being  at  the  left  edge  of  the  sternum  at  the  second 
and  third  intercostal  spaces.  Respiration  rapid  (34), 
but  at  times  deep  and  sighing. 

There  had  boon  some  rise  of  temperature  from  the 
beginning,  but  the  fever  diminished  after  the  first  few 
days  (see  Chart  I).  Most  of  the  symptoms  increased  in 
intensity,  the  height  of  the  disease  being  attained  about 


three  weeks  after  its  commencement,  when  the  patient 
was  scarcely  able  to  execute  any  movement,  and  the  en- 
tire body  and  limbs  were  exquisitely  tender  to  touch. 
The  plantar  reflex  had  also  disappeared,  and  there  was 
some  diminution  in  the  acuteness  of  tactile  feeling.  Bow- 
els and  bladder  moved  involuntarily  during  two  weeks 
at  the  height  of  the  attack.  The  patient  had  also  three 
epileptic  convulsions  during  the  time  her  heart  action 
was  rapid  and  oedema  marked,  and  each  time  came  ob- 
viously near  dying,  the  pulse  becoming  almost  impercep- 
tible, cyanosis  well  marked,  and  respiration  irregular  and 
shallow.  (Edema  and  cardiac  symptoms  gradually  sub- 
sided together,  the  former  more  rapidly,  and  not  per- 
ceptible after  the  fourth  week.  The  heart  action  re- 
mained above  normal  rapidity  for  six  weeks.  The  gastro- 
intestinal symptoms  persisted  for  about  four  weeks,  and 
were  most  pronounced  during  the  second  and  third,  when 
there  were  obstinate  constipation,  tympanites,  and  com- 
plete anorexia.  The  muscular  tenderness  and  weakness 
subsided  by  degrees,  most  rapidly  in  the  arms  and  body. 
There  was  some — not  excessive — atrophy  of  the  muscles 
of  the  upper  extremities  and  chest,'  and  a  higher  degree 
of  atrophy  in  the  muscles  of  the  legs.  After  two  months 
the  patient  had  no  pain,  had  partially  regained  the  use 
of  all  muscles,  and  was  able  to  sit  up.  At  the  ex- 
piration of  three  months  she  was  able  to  stand 
with  assistance,  and  in  another  month  to  walk. 
At  the  present  time,  six  months  after  the  onset 
of  the  disease,  her  lower  limbs  are  smaller  than 
normal  and  weaker,  biit  the  patient  walks  on  a 
level  floor  without  much  difficulty.  Superficial 
reflexes  have  returned,  tendon  reflexes  are  still 
absent.  There  is  partial  reaction  of  degeneration 
in  the  muscles  of  the  calf  of  her  leg  and  in  those 
of  the  anterior  tibial  group. 

The  treatment  of  the  case  consisted  in  cathar- 
tics in  the  early  stage,  with  opium  to  relieve  pain; 
digitalis,  strophanthus,  and  camphor  when  heart 
symptoms  were  most  prominent.  After  the  acute 
stage  was  passed,  massage  and  passive  exercise  of 
limbs. 

Examination  of  blood  one  week  after  the  first 
appearance  of  the  disease,  and  at  intervals  thereafter, 
did  not  discover  the  malarial  plasmodium  or  other  para- 
site. The  haemoglobin  percentage  was  70.  There  was  a 
slight  increase  in  the  number  of  leucocytes,  and  double 
the  usual  number  of  eosinophile  cells  (noted  at  first 
examination  only).  The  urine  contained  albumin  and 
some  hyaline  and  granular  casts  during  the  acute  stage 
of  the  disease,  which  have  persisted  in  dinlinishing 
quantity  until  no\v.  The  patient  had  no  renal  disease 
prior  to  this  attack. 

The  above-cited  case  is  a  good  example  of  the  "  wet  " 
variety  of  beriberi,  and  fairly  represents  a  large  group 
of  cases — nearly  or  quite  half  of  the  fifty-eight  cases 
which  occurred  in  189G  being  of  this  kind.  The  next 
case  is  of  similar  type,  but  terminated  fatally  before  the 
nervous  symptoms  reached  their  full  development.  It  is 
typical  of  the  so-called  "  pernicious  "  form  of  beriberi. 

Case  11. — White  man,  aged  thirty-three  years,  epi- 
leptic since  childhood,  very  weak-minded  and  eccentric. 

He  had  a  mild  attack  of  beriberi  in  1895,  the  nerves 
of  the  legs  being  chiefly  atTected,  and  the  general  sys- 
temic disorder  of  mild  character.  He  recovered  entirely 
in  a  few  weeks  and  remained  well  until  September,  1896, 
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when  he  one  day  complained  of  pain,  stiffness,  and  weak- 
ness in  his  legs.  The  second  day  he  was  in  bed  suffer- 
ing pain  in  all  his  limbs  and  in  his  body,  with  numb- 


Da /c,  Sept.  '00 


ness  and  tingling  in  his  legs,  and  some  muscular  weak- 
ness. Tendon  reflexes  absent;  heart  action  rapid — 100 
and  over;  impulse  distinct;  thrill  present.  Shortness 
of  breath,  and  much  distress  and  anxiety.  Slight 
cyanosis.  Exaggerated  pulsation  of  vessels  of  the 
neck.  All  heart  sounds  rough  and  loud,  and  at 
the  left  edge  of  the  sternum  over  the  pulmonary 
valve  a  long-drawn  blowing  diastolic  murmur  was 
heard.  There  was  little  or  no  oedema,  but  great 
tenderness  of  the  calves.  The  third  day  the  heart 
action  was  more  rapid  (140)  and  weaker,  respira- 
tion hurried  and  panting,  and  there  were  dysp- 
noea, great  distress,  and  restlessness,  with  "  pain 
all  over."  A  loud,  blowing,  systolic  murmur 
added  to  the  diastolic  murmur  audible  the  day  be- 
fore. During  the  day  he  grew  steadily  worse,  hic- 
cough set  in,  and  he  died  seventy  hours  after  the 
onset  of  the  first  symptoms,  of  heart  failure  and 
asphyxia. 

He  had  no  fever  and  no  gastric  disorder. 
Treatment  consisted  of  laxatives  in  the  begin- 
ning,   with   heart   stimulants   and   small    doses  of 
opium. 

The  case  next  recorded  shows  the  peripheral  neu- 
ritic  symptoms  to  better  advantage,  these  being  neither 
overshadowed  nor  masked  by  the  anasarca,  tachycardia, 
and  systemic  disorder,  as  is  so  frequent  in  cases  of  the 
"  wet "  variety. 

Case  III. — White  woman,  thirty-five  years  old,  con- 
genitally  deficient  in  intelligence.  In  adult  life  she  had 
an  attack  of  maniacal  excitement,  which  became  chronic. 
General  bodily  health  had  been  good. 

The  attack  of  neuritis  began  with  fever,  loss  of  appe- 
tite, furred  tongue,  offensive  breath,  and  constipation. 
At  the  -same  time  the  patient  complained  of  pain  and 
weakness  in  her  legs.  The  symptoms  developed  rapidly, 
and  on  the  third  day  there  were  great  gastro-intestinal 
disorder,  nausea,  heavily  furred  tongue,  with  red  edges 
and  sordes  on  teeth  and  lips;  legs  were  paralyzed  and 
felt  "  dead,"  as  she  expressed  it,  but  pressure  and  pas- 
sive movements  were  painful.  There  was  also  some 
oedema. 

Shortly  after  this  the  pain  and  tenderness  appeared 
in  her  arms  and  body,  together  with  slight  oedema  in  the 


same  area,  and  at  the  same  time  an  increase  in  rapidity 
of  heart  action  was  noted.  At  the  height  of  the  disease, 
a  fortnight  after  its  onset,  the  nerve  symptoms  were: 
Almost  complete  paralysis  of  the  muscles  of  the 
legs,  with  marked  foot-drop;  partial  paralysis  of 
the  muscles  of  the  thighs,  body,  and  upper  extremi- 
ties; hand  grasp  almost  nil;  wrist-drop  marked; 
all  muscles  relaxed  and  flabby.  All  tendon  re- 
flexes abolished;  plantar  reflex  abolished;  pain 
"  almost  all  over  "  of  an  aching,  distressing  char- 
acter, worse  at  night;  great  tenderness  of  muscles; 
partial  anjesthesia  of  the  skin  of  the  legs,  loss  of 
acuteness  of  tactile  feeling;  delay  in  transmission 
of  painful  impressions.  The  patient's  constant 
complaint  was  that  her  "  legs  felt  dead."  The 
pain  subsided  after  three  weeks,  but  tenderness 
on  pressure  persisted  for  several  weeks  longer. 
The  cedema  was  general,  but  not  excessive,  and 
subsided  after  two  weeks.  The  heart  action  re- 
mained rapid  for  six  weeks,  and  during  a  portion 
of  this  time  there  w'as  a  distinct  blowing  systolic 
murmur  at  the  apex  and  along  the  sternum.  The  ves- 
sels of  the  neck  throbbed  violently,  and  the  pulse  at 
wrist  was  soft  and  weak.    The  gastro-intestinal  symp- 
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toms  were  about  what  are  seen  in  a  constipated  typhoid 
case,  and  persisted  for  five  weeks.  Temperature  fell  to 
normal  in  less  than  a  week,  however  (see  Chart  III). 
There  was  at  no  time  much'  distress  in  breathing,  al- 
though respiration  was  abnormally  rapid.  Urine  con- 
tained albumin  and  tube  casts  throughout  the  attack, 
and  during  the  acute  stage  was  scanty  and  high-colored. 
As  oedema  subsided,  atrophy  in  the  muscular  tissue  be- 
came noticeable  and  reached  an  extreme  degree  in  the 
legs.  The  muscles  of  the  body  and  upper  extremi- 
ties were  also  atrophied,  although  less  than  those  of 
the  legs. 

Electrical  examination  after  the  acute  stage  showed 
typical  reaction  of  degeneration  in  the  muscles  of  the 
arms,  forearms,  hand,  shoulder,  and  chest.  The  com- 
pletely paralyzed  muscles  of  her  legs  refused  to  respond, 
to  the  faradaic  current,  or  to  the  galvanic,  until  power 
of  motion  was  partially  regained,  when  moderately 
strong  currents  gave  the  usual  reaction  of  degeneration 
complete. 

.The  patient  remained  practically  helpless  in  bed  for 
three  months,  slowly  improving  during  the  latter  portion 
of  this  time.  Power  returned  first  in  the  muscles  of  her 
arms  and  body,  then  very  gradually  in  those  of  her  legs. 
Seven  months  after  the  attack,  however,  her  legs  are 
still  small,  weak,  and  tlie  patient  is  unable  to  walk. 
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although  she  stands  alone.  Tendon  reflexes  are  still 
absent. 

A  striking  feature  of  the  disease  was  its  variability  in 
mode  of  onset.  Some  cases  began  suddenly  with  fever 
and  gastro-intestinal  irritation,  as  is  commonly  seen  in 
the  acute  infections,  the  local  neuritic  symptoms  appear- 
ing either  simultaneously  or  after  a  few  days.  In  other 
instances  the  onset  was  insidious,  the  initial  vague  aches, 
pains,  and  discomfort  gradually  crystallizing  into  the 
clinical  picture  of  neuritis  without  fever  or  general  sys- 
temic disorder,  it  being  in  many  of  these  cases  impossi- 
ble to  date  the  commencement  of  the  attack.  In  still 
other  cases  the  initial  symptom  was  suddenly  occurring 
dyspnoea,  with  tachycardia  and  violent  pulsation  of  the 
vessels  of  the  neck;  oedema  of  feet  and  ankles  was  in 
others  the  first  indication. 

The  temperature  was  in  about  half  of  the  cases  ele- 
vated in  the  beginning,  but  usually  subsided  to  normal 
within  a  week  or  less.  In  a  small  proportion  of  the 
cases  there  was  no  fever  for  some  days  after  the  local 
s3'mptoms  of  neuritis  were  well  established.  In  a  still 
smaller  group  there  were  throughout  the  disease  irregu- 
lar rises  of  temperature,  evidently  due  in  most  cases  to 
intercurrent  complications  (see  Charts  I  to  V). 

Cliart  lY   Disease,  Beriberi.     Case  No.  XI.     Date,  Sept.  '00 


Chart  Y     Disease,  Beriberi.     Case,  No.  XV.     Date,  Sept.  '9G 

H.H.—  U'hite  man,  at  36. 


In  most  of  the  febrile  cases,  as  well  as  in  nearly  all 
of  those  in  which  the  neuritic  symptoms  were  severe, 
there  was  marked  disturbance  of  the  digestive  apparatus, 


consisting  in  anorexia,  nausea,  offensive  breath,  a  heavily 
furred,  raw,  red-edged  tongue,  with,  in  some  cases, 
gaseous  distention  of  the  intestines  and  much  tenderness 
on  pressure  over  the  abdomen.  Constipation  was  the 
rule,  although  in  one  or  two  cases  there  was  diarrhoea. 
In  some  instances  this  gastro-intestinal  disorder  formed 
the  most  prominent  feature  of  the  case,  quite  overshad- 
owing the  local  neuritis.  These  cases  resembled  a  ty- 
phoid fever,  minus  the  typhoid  temperature.  Where 
they  appeared  together,  the  fever  usually  subsided  much 
sooner  than  did  the  digestive  disturbance.  Neither  the 
fever  nor  the  gastro-intestinal  symptoms  were  seemingly 
essential  features  of  the  disease,  since  cases  exhibiting  all 
of  the  milder  nerve  symptoms  remained  free  from  sys- 
temic disorder  throughout  the  course  of  the  disease. 

The  chnical  manifestations  of  inflammation  of  the 
peripheral  nerves  varied  in  intensity,  distribution,  and 
character,  but  always  consisted  in  weakness,  perversion, 
or  abolition  of  function  of  the  affected  nerve  trunk.  In 
all  cases  the  disease  began  in  nerves  of  the  legs,  the 
peroneal  being  first  and  chiefly  involved;  and  in  about 
one  fourth  the  neuritis  was  confined  to  the  legs.  In  the 
remaining  three  fourths  of  the  cases  the  disease  extended 
by  more  or  less  rapid  upward  progression  to  the  nerves 
of  the  trunk  and  the  upper  extremities.  Some 
of  the  rapidly  advancing  cases  presented  all  of  the 
symptoms  of  acute  ascending  or  Landry's  paral- 
ysis. In  a  small  proportion  of  the  cases  the  en- 
tire peripheral  nervous  system  seemed  to  be  al- 
most simultaneously  attacked,  oedema  and  tachy- 
cardia accompanying  ("  pernicious  "  form  of  beri- 
beri). In  a  few  instances  the  nerves  of  the  face 
were  implicated;  in  one  case  aphonia  resulted 
from  participation  of  the  laryngeal  branches  of 
the  vagus,  and  in  one  case  there  was  great  diffi- 
culty in  swallowing  liquids,  probably  from  the 
same  cause.  In  one  patient  the  disease,  begin- 
ning in  the  legs,  eventually  became  more  severe 
in  the  upper  extremities,  the  man  being  able  to 
walk  while  the  arms  were  almost  useless. 

The  sensory  symptoms  were  frequently  those 
to  first  attract  attention — pain  and  tenderness  in 
the  area  of  distribution  of  the  affected  nerve,  at 
first  aching  and  not  very  severe,  but  becoming 
progressively  more  intense,  and  at  its  height  very 
distressing.  The  pain  was  not  datting  nor  lan- 
cinating, but  boring,  aching,  stinging,  burning, 
often  worse  at  night,  and  usually  increased  by 
movement.  Accompanying  the  pain  were  vari- 
ous parsesthesis — numbness,  tingling,  "  creepy 
feelings,"  sensations  of  "bugs  crawling"  on  the 
limb,  of  "  ants  biting,"  as  if  "  legs  were  asleep," 
iE\  as  if  "  legs  were  dead,"  etc.  In  late  stages  of  se- 
vere cases  there  was  diminution  in  acuteness  of 
tactile  perception,  but  in  no  case  complete  anaesthesia. 
In  several  cases  distinct  delay  in  transmission  of  painful 
impressions  was  noted.   Tests  of  sense  perception  in  the 
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extremely  demented  and  imbecile  class  with  which  we 
had  to  deal  were  often  impossible,  and  always  difficult 
and  unsatisfactory,  and  no  reliable  data  as  to  muscular  or 
pressure  sense  were  obtained.  The  temperature  sense  was 
not  notably  disordered  in  the  few  cases  in  which  tests 
could  be  made.  In  mild  cases  and  in  the  early  stages  of 
severe  ones  the  skin  reflexes  were  not  abnormal;  after 
the  more  severe  cases  were  fully  developed  there  was 
usually  complete  abolition  of  these  reflexes  in  affected 
portions  of  the  body.  The  tendon  reflexes  disappeared 
early,  and  were  absent  throughout  the  course  of  the 
disease  in  practically  every  case.  They  did  not  reappear 
for  some  time  after  recovery  was  apparently  complete,  the 
patellar  reflex  often  remaining  absent  for  months  after 
the  patient  was  up  and  able  to  walk. 

The  motor  symptoms,  appearing  with  or  shortly  after 
the  sensory  disorders,  were:  Stiffness  in  muscles  supplied 
by  affected  nerves,  progressing 
'  through  simple  weakness  and 

i  ■  ^     disinclination    to    exertion  to 

some  degree  of  paralysis,  this 
in  severe  cases  becoming  com- 
plete. In  cases  in  which  the 
disease  had  an  extensive  distri- 
bution the  patient  was  ofttimes 
unable  to  move  hand  or  foot, 
or  to  turn  in  bed.  The  affected 
muscles  became  relaxed,  soft, 
and  mushlike,  and,  as  above 
mentioned,  very  tender  on  pres- 
sure. The  severity  of  the  pain 
and  degree  of  paralysis  bore  a 
close  relationship,  but,  whereas 
the  pains  and  other  sensory  dis- 
orders passed  away  after  a  few 
weeks  at  most,  the  motor  paralysis  was  in  all  cases  fol- 
lowed by  a  corresponding  degree  of  atrophy  in  the  mus- 
cles, with  weakness  or  partial  paralysis,  which  persisted 
for  weeks  and  months.  This  atrophy,  while  imper- 
ceptible in  some  of  the  milder  cases,  was  in  the  severe 
ones  a  prominent  feature,  the  limbs  being  sometimes  re- 
duced to  skin  and  bones,  with  a  little  intervening  fibrous 
tissue.  The  atrophy  was  most  pronounced  in  the  legs, 
but  also,  in  some  cases,  well  shown  in  the  upper  extremi- 
ties, shoulders,  pectoral,  and  other  trunk  muscles. 
Wrist  and  foot  drop  were  typically  shown.  In  a  few 
of  the  most  severe  cases  there  was  some  contractiire, 
which  in  two  cases  threatened  to  prove  permanent 
in  the  legs,  producing  a  distinct  talipes  equinovarus 
in  both,  with,  in  one,  stiffening  of  knees,  due  to  con- 
traction in  the  muscles  of  the  posterior  aspect  of  the 
thigh. 

In  all  cases  in  which  there  was  noticeable  muscular 
atrophy  the  electrical  reaction  of  degeneration  was  pres- 
ent, this  consisting  in  diminution  of  faradaic  excitability 
on  both  muscle  and  nerve,  the  muscles  in  severe  cases 
showing  no  response  to  an  interrupted  current  so  strong 


Fig.  ].— Beriberi,  late  stage, 
showing  atrophy  of  muscles 
of  legs  and  foot-tlrop. 


as  to  be  unbearably  painful.  With  the  galvanic  current 
a  reversal  or  some  modification  of  the  law  of  contraction 
was  commonly  obtained,  the  usual  result  with  currents 


r  % 

Fig.  3.— Beriberi,  late  stage.   Extreme  atrophy  of  leg  muscles,  with  partial  con- 
tracture. 

of  moderate  strength  being  a  slow  vermicular  contrac- 
tion, and  ACC  =  KCC  >  AOC  >  KOC.  In  one  case 
the  following  unusual  result  was  given:  KOC  =  KCC  = 
AOC  =  ACC.  There  was  no  increase  in  galvanic  excita- 
bility, as  a  rule,  but  often  decided  diminution  of  the 
same,  with  at  the  same  time  fairly  well-marked  DgR. 
These  abnormities  disappeared  as  the  muscles  regained 
their  function. 

Vasomotor  and  trophic  disorders,  other  than  the 
oedema  in  affected  parts,  which  is  referred  to  below,  were 
not  frequent.  In  one  case  there  was  a  herpetic  erup- 
tion on  the  legs;  in  another,  large,  ulcerlike  sores  ap- 
peared on  the  legs.  In  some  of  the  cases  there  were, 
after  the  acute  stage  had  passed,  coldness  and  sluggish- 
ness of  circulation  in  the  affected  extremities. 

Almost  without  exception  the  portions  of  the  body 
supplied  by  affected  nerves  grew  oedematous,  this  swell- 
ing, oftenest  of  ankles  and  legs,  being  occasionally  the 
first  symptom  to  attract  attention.  The  situation  in 
which  first  noticed,  its  degree,  and  the  order  of  its  appear- 
ance in  different  portions  of  the  body,  paralleled  the  de- 
velopment, intensity,  and  progression  of  the  neuritis — 
i.  e.,  it  began  in  the  feet  and  extended  upward;  it  was 
slight,  local,  and  transient  in  mild  cases,  was  extreme 
and  persistent  in  the  severe  ones,  some  of  which  showed 
great  anarsarca,  extending  from  the  scalp  to  the  soles  of 
the  feet.    This  oedema  was  in  some  instances  soft  and 
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readily  pitted,  in  others  dense  and  brawny.  The  face, 
neck,  shoulders,  and  chest  were  often  prominent  situa- 
tions. Elfusion  into  pleural  cavities,  one  or  both,  was 
noted  in  half  a  dozen  cases,  but  fluid  in  the  pericardial 
sac  was  not  diagnosticated  during  life  nor  found  in 
any  one  of  the  seven  fatal  cases  subjected  to  post-mor- 
tem examination.  In  the  severest  cases  the  oedema  en- 
dured for  not  longer  than  four  weeks.  It  occurred  as  a 
consequence  of  disease  in  the  vasomotor  nerves  rather 
than  as  a  result  of  renal  disorder,  although  in  some 
cases  this  latter  may  have  contributed  somewhat.  All 
the  patients  attacked  being  old  residents  of  the  hospital, 
the  state  of  the  renal  function  prior  to  onset  of  the  neu- 
ritis was  fairly  well  known,  and  one  to  a  half  dozen 
or  more  uranalyses,  made  at  different  times,  had  been 
recorded.  Many  of  the  patients  had  suffered  from  mild 
chronic  forms  of  renal  disorder,  and  in  a  small  propor- 
tion of  them  albumin  and  casts  existed  in  the  urine 
in  some  quantity.  In  say  one  half  of  the  cases — the 
milder  half — no  exacerbation  of  renal  disease  nor  de- 
velopment of  any  perceptible  degree  of  renal  inadequacy 
was  detected.  In  the  other  half — including  the  severe 
cases  and  those  in  which  there  were  fever  and  gastro- 
intestinal disturbance — there  was  some  evidence  of 
renal  irritation  or  disease,  shown  by  the  appearance 
of  albumin  or  increase  in  its  amount,  together  with 
increase  in  number  of  casts.  These  abnormities  in  the 
course  of  a  few  weeks  returned  to  their  former  stage, 
or  disappeared  entirely.  Only  one  case  had  ursemic 
convulsions,  and  even  in  this  one  the  albumin  and  casts 
disappeared  from  the  urine  after  two  months. 

It  was,  as  is  stated  above,  in  the  cases  in  which  nerves 
of  trunk  and  upper  extremities  as  well  as  those  of  legs 
were  affected  that  this  oedema  was  most  marked,  and  it 
was  in  the  same  class  of  cases  that  implication  of  the 
respiratory  and  cardiac  nerves  occurred,  practically  every 
case  in  which  the  nerves  of  the  body  and  arms  were  in- 
volved showing  some  cardiac  disturbance.  About  forty 
of  the  cases  which  occurred  during  1896  showed  the 
heart  symptoms  very  typically  {vide  Cases  I  and  II 
above). 

It  will  be  noted  that  the  chief  and  earliest  symptom 
of  heart  implication  is  rapidity  of  action,  with  weak- 
ness. This  begins  about  or  shortly  after  the  time  the 
nerves  of  the  body  and  arms  become  attacked — sometimes 
,  constituting  an  early  or  even  the  first  symptom  of  the  dis- 
ease, in  others  coming  on  several  days  or  a  week  or  two 
after  the  first  appearance  of  the  neuritis  in  the  legs. 
In  the  milder  cardiac  cases  only  rapidity  and  weakness 
of  pulse  are  noted.  In  the  more  severe  and  typical  cases 
the  pulse-rate  increases,  the  apex  beat  becomes  more 
pronounced  and  is  attended  by  a  peculiar  thrill.  On 
auscultation,  a  loud  blowing,  systolic  murmur  is  heard 
over  the  front  of  the  cliest,  and  widely  diffused,  in  cer- 
tain cases  resembling  the  hruit  de  diahle  of  exophthalmic 
goitre.  The  murmur  is  sometimes  loudest  at  or  near 
the  apex;  again,  it  is  most  pronounced  over  the  pulmo- 


nary valve,  at  the  left  edge  of  the  sternum;  in  a  small 
proportion  of  cases  a  diastolic  murmur  coexists.  At  the 
same  time  violent  and  exaggerated  pulsation  of  the  ves- 
sels of  the  neck  forms  a  striking  feature  of  many  cases. 
Accompanying  these  physical  signs  there  is  usually  a 
sense  of  weight  or  oppression  in  the  chest,  rapid,  pant- 
ing respiration,  and  dyspnoea,  the  symptoms  being  in 
some  cases  most  distressing  and  terminating  in  death 
in  a  few  days  (as  in  Case  II  above). 

The  rapidity  of  heart  action  in  these  cases  will  aver- 
age about  130,  biit  may  show  a  higher  rate.  In  one  ex- 
treme case  the  pulse  for  three  weeks  ranged  between 
180  and  210,  the  patient  suffering  surprisingly  little 
dyspnoea  most  of  the  time,  and  finally  making  a  com- 
plete recovery.  In  most  of  the  cases  there  was  moderate 
tachycardia,  with  murmurs  and  venous  pulsation,  without 
muqli  dyspnoea.  In  the  cases  showing  general  anasarca 
the  dyspnoea,  anxiety,  and  mental  distress  were  often 
most  pronounced.  Cyanosis  was  occasional  only.  Some 
fourteen  of  the  twenty-one  fatal  cases  died  directly 
from  heart  failure,  at  times  varying  from  three  days 
to  six  weeks  after  the  first  symptoms  of  neuritis  ap- 
peared. 

Many  of  the  patients,  in  particular  those  suffering 
from  heart  irregularity,  with  dyspnoea  and  general  ana- 
sarca, were  blanched  and  pale,  presenting  an  appearance 
of  great  anasmia,  which,  however,  examination  of  the 
blood  in  about  twenty  cases  failed  to  confirm.  With 
Fleisclil  hcemometer  no  case  showed  a  lower  percentage 
than  sixty,  and  the  majority  ranged  from  seventy-five  to 
ninety,  which  is  fair  average  for  supposedly  healthy  per- 
sons in  this  part  of  the  world.  The  number  of  red  cor- 
puscles, counted  by  Thoma-Zeiss  instrument,  was  also 
not  noticeably  diminished.  In  cover-glass  preparations, 
taken  during  the  acute  stage,  a  leucocytosis  was  in  sev- 
eral cases  shown,  and  in  two  instances  there  was  a  marked 
increase  in  the  eosinophile  cells,  which  increase  subsided 
after  a  few  days.  A  large  number  of  both  fresh  and 
Clienzinsky-stained  cover  preparations  were  examined  in 
acute  and  clirouic  stages,  with  especial  reference  to  the 
presence  of  the  malarial  or  other  plasmodium;  such 
organisms,  however,  were  not  discovered  in  'any  in- 
stance. 

While  some — a  half  score,  say — of  the  cases  were  mild 
and  of  short  duration,  the  disease,  taken  collectively,  is 
the  most  serious,  fatal,  and  distressing  with  which  we 
have  ever  had  to  contend.  Of  the  seventy-one  patients 
attacked,  twenty-one  died,  and  all  save  ten  or  twelve, 
which  may  be  classed  as  mild,  were  unable  to  walk  for 
from  two  to  four  montlis,  and  were  for  weeks  confined  to 
bed  with  digestive  and  cardiac  disorder.  At  the  expira- 
tion of  eight  months  there  are,  as  above  mentioned,  still 
two  patients  unable  to  walk  and  with  the  danger  of  per- 
manent contraction  and  loss  of  motility  in  legs. 

In  the  fatal  cases,  one  patient  died  of  pulmonary  tu- 
berculosis, one  of  pneumonia,  two  in  the  status  epilep- 
ticus,  fourteen  directly  from  heart  faihire,  and  the  re- 
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maining  three  from  a  combination  of  causes.  The  com- 
plications hastened  or  insured  a  fatal  termination  in  six 
or  seven  cases. 

{To  be  concluded.) 


ABSTRACT  OF  REMARKS  ON 
ATROPHIC  ENDORlilimiTIS.* 

By  JOHN  N.  MACKENZIE,  M.  D., 

BALTIMOKE. 

In  order  to  confine  this  discussion  within  reasonable 
bounds,  I  shall  address  myself  strictly  to  the  pathological 
anatomy  of  so-called  atrophy  of  the  intranasal  structures, 
as  announced  on  the  programme.  Let  us  consider  the 
problem  from  a  purely  anatomical  standpoint  and  in- 
quire what  is  the  nature  of  the  structural  changes  found, 
and  in  what  order  do  they  appear? 

I  wish  at  the  outset  to  disclaim  any  idea  of  opening 
the  ozaena  question.  That  has  been  done  by  Dr.  Cassel- 
berry  in  his  paper  just  read.  As  every  gynaecologist  has 
his  vaginal  speculum,  so  every  rhinologist  has  his  the- 
ory of  the  causation  of  ozajna.  Speculations  on  the 
subject  are  as  multitudinous  as  the  stars.  One  thing, 
however,  should  be  remembered — ozaena  is  not  atrophy, 
although  frequently  a  symptom  of  that  condition.  It 
is  only  in  this  way  that  it  is  at  all  related  to  our  subject. 

At  the  beginning  of  our  inquiry  I  would  lay  stress 
upon  the  fact  (to  look  at  the  subject  from  a  novel  stand- 
point) that  in  the  condition  involved  in  our  conception 
of  so-called  hypertrophic  and  atrophic  nasal  catarrh  we 
are,  dealing  not  simply  with  an  inflammation  of  a  mu- 
cous membrane,  but  with  definite  structural  changes  in 
an  important  organ  of  respiration,  using  the  terra  organ 
in  its  highest  physiological  sense.  This  organ  of  varied 
function  consists  anatomically  essentially  of  myriad 
vessels  and  blood  spaces  in  wonderfully  exquisite  cor- 
relationship,  bounded  on  the  one  side  by  periosteum  and 
on  the  other  by  mucous  membrane,  set  in  a  network  of 
connective  tissue  containing  glands,  muscle,  and  elastic 
fibre,  by  which  is  rendered  possible  the  alternate  erection 
and  collapse  of  the  tissues  which  is  essential  to  its  proper 
and  complete  discharge  of  function.  Call  these  bodies 
by  whatever  name  you  may — erectile  bodies,  corpora 
cavernosa,  nasal  lungs — we  have  a  definite  peculiar  ana- 
tomical arrangement  of  tissues  endowed  with  specific 
physiological  function  and  fulfilling  a  manifest  and 
manifold  destiny  in  the  organism. 

A  great  deal  of  confusion  surrounds  the  subject  under 
discussion  from  (1)  a  loose  and  inexact  use  of  the  term 
atrophy,  as  applied  to  the  changes  under  review,  and 
from  (2)  failure  to  distinguish  between  the  different 
forms  of  atrophy  which  may  affect  the  nasal  mucous 
membrane,  and  the  caiiscs  that  conspire  to  produce  them. 

A  lazy  disregard  of  certain  elementary  facts  in  patho- 


logical anatomy  has  thus  led  to  hasty  generalization  and 
inadequate  hypothesis. 

Atrophy  is  the  diminution  in  size  of  an  organ,  the 
result  of  diminution  in  size  and  disappearance  of  the 
structural  elements  of  the  tissues.  In  this  process  the 
highly  specialized  portions  suffer,  while  the  connective 
tissue  may  not  show  any  wasting — indeed, is  often  notably 
developed  in  excess.  There  are  two  forms  of  atvophy — 
simple  atrophy  and  atrophy  with  degeneration.  Simple 
atrophy  may  be  the  result  of  (1)  excessive  Avaste,  (2)  im- 
paired nutrition,  (3)  pressure,  (4)  impaired  functional 
activity,  or,  finally,  (5)  imperfectly  defined  trophoneu- 
rotic changes.  The  consideration  of  simple  atropliy  of 
the  intranasal  structures  opens  up  a  vast  field  of  almost 
boundless  horizon  which  has  been  heretofore  very  imper- 
fectly explored.  Except  perhaps  in  the  case  of  pressure 
atrophy,  we  know  little  or  nothing  of  the  subject.  It  is, 
of  course,  conceivable  that  simple  intranasal  atrophy  may 
be  produced  by  all  of  the  causes  indicated  above;  but 
we  have  very  little  exact  knowledge  concerning  it.  The 
atrophy  of  which  I  shall  speak  is  not  a  simple  atrophy, 
but  an  atrophy  with  degeneration.  The  very  use  of  the 
term  atrophic  rhinitis,  or,  more  correctly,  endorrhinilis, 
excludes  the  idea  of  simple  waste,  and  presupposes  that 
of  degeneration — the  degeneration  of  an  inflammatory 
process.  Just  here  let  me  say  that  the  use  of  the  terms 
"  hypertrophy  "  and  "  hyperplasia  "  as  expressive  of  the 
changes  found  in  chronic  intranasal  inflammation  is  un- 
fortunate. True  hypertrophy  and  hyperplasia,  if  they 
exist,  must  be  exceedingly  rarely  found.  If,  then,  we 
are  to  retain  them,  we  must  not  insist  on  a-  too  rigid  ap- 
plication of  their  definition  as  given  by  the  pathologist. 

It  was  in  attempting  to  bring  order  out  of  the  existing 
chaos  of  terminology  that  some  years  ago  *  I  proposed  to 
substitute  the  term  cirrhosis  to  denote  the  changes  found 
in  the  condition  under  discussion.  Here,  too,  we  have 
another  unfortunate  term  for  which  we  have  to  thank 
Laennec.  Of  all  its  various  synonyms,  sclerosis  is  per- 
haps the  most  exactly  descriptive.  Cirrhosis  or  scle- 
rosis is  a  chronic  inflammation  in  which  atrophy  of  the 
specific  tissues  is  associated  with  hypertrophy  of  the  con- 
nective tissue.  It  begins  either  acutely  or  more  insidi- 
ously, and  is  characterized  by  atrophy  and  degeneration 
of  the  gland  tissue,  by  hypertrophy  of  the  connective 
tissue,  by  cellular  infiltration,  by  the  formation  of  granu- 
lation tissue,  and  by  obliteration  of  old  vessels  and  by 
the  formation,  of  new  (Ziegler).  In  so-called  intranasal 
hypertrophy  and  atrophy  we  have  two  forms,  or,  to 
speak  more  accurately,  stages  of  the  sclerotic  process — 
viz.,  a  stage  of  hypertrophic  and  a  stage  of  atrophic 
sclerosis — and  these  terms  I  would  propose  to  substitute 
for  those  in  common  use.  Instead  of  speaking  of  a  stage 
of  hypertrophy  and  a  stage  of  atrophy,  therefore,  we 
would  indicate  the  condition  found  by  the  terms  hyper- 
trophic and  atrophic  sclerosis. 


*  Read  before  the  American  Laryngological  Association  at  its  nine- 
teenth annual  congress. 


*  Some  Notes  on  the  Pathology  of  Intranasal  Inflammation.  Medical 
News,  Philadelphia,  October  4,  1884. 
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Now  in  regard  to  the  aetiology  of  the  process.  Ap- 
parently the  most  common  cause  is  the  chronic  irritation 
produced  by  inflammation  of  the  nasal  mucous  membrane, 
the  chronic  catarrh  extending  to  the  interstitial  tissue  of 
the  erectile  organ.  This  chronic  catarrh  may  or  may  not 
be  originally  due  to  the  action  of  micro-organisms. 

In  another  class  of  cases  the  irritation  causing  the 
sclerotic  process  may  reach  the  nose  through  the  blood, 
as  an  infection,  as  in  the  case  of  syphilis  and  tuberculosis, 
or  as  an  intoxication,  as  in  the  case  of  alcohol. 

That  the  atrophic  or,  to  speak  more  exactly,  the  scle- 
rotic process  owes  its  origin  to  the  constant  contact  of  pus 
with  the  nasal  mucous  membrane,  either  as  a  product 
of  disease  of  that  structure  or  in  the  form  of  discharge 
from  the  accessory  sinuses,  is  a  view  that  has  been 
gravely  maintained  by  more  than  one  observer.  In  all 
pathology  there  is  no  parallel  to  such  a  condition. 

What  is  the  nature  of  the  sclerotic  process?  Are 
the  changes  in  the  connective  tissue  primary  or  sec- 
ondary? Do  the  highly  specialized  elements  suffer  first 
and  disappear,  to  be  replaced  later  by  a  connective-tissue 
scar,  or  is  their  disappearance  due  to  a  primary  contrac- 
tion of  an  inflamed  and  hypertrophied  interstitial  tissue? 
It  will  be  the  task  of  the  future  to  answer  these  questions. 
In  other  organs  of  the  body— as,  for  exampie,  the  liver 
and  brain — it  is  probable,  though  not  yet  completely 
proved,  that  in  the  cirrhotic  process  the  highly  special- 
ized tissues  suffer  first.  In  the  liver,  especial^,  it  seems 
probable  that  the  disease  originates  in  the  hepatic  cells 
and  that  scar  tissue  subsequently  takes  their  place.  It 
is  quite  possible  that  this  may  be  the  chain  of  events 
in  sclerosis  of  the  intranasal  tissues,  especially  in  those 
cases  in  which  the  irritation  producing  the  sclerosis 
reaches  the  erectile  organs  through  the  blood  either  as 
an  infection  or  as  an  intoxication.  In  cases,  on  the  other 
hand,  which  presumably  result  from  an  extension  of  in- 
flammation of  the  mucous  membrane  to  the  interstitial 
tissue  of  the  turbinated  bodies,  the  connective-tissue 
changes  are  doubtless  primary,  and  the  highly  special- 
ized elements  disappear  as  the  result  of  the  contraction 
of  the  newly  formed  interstitial  tissue.  Not  to  mention 
other  evidences  of  its  contraction,  the  frequent  pres- 
ence of  cysts  and  the  saspta  formations  which  I  have 
described  elsewhere  *  certainly  point  to  the  presence  of 
a  strong  constricting  force.  That  the  highly  specialized 
tissues  do  not,  however,  always  disappear  by  virtue  of 
such  constriction  is  shown,  I  think,  in  the  specimens 
taken  from  the  ethmoid  region  exhibited  at  the  last 
meeting  of  this  association.!  Here  the  glands  are  being 
destroyed  by  young  granulation  tissue. 

In  considering  the  order  of  appearance,  the  chrono- 
logical relationship  of  the  two  stages  of  nasal  sclerosis, 
let  us  first  inquire.  Is  the  process  ever  db  initio  atrophic? 

I  do  not  by  any  means  wish  to  deny  the  possibility 

*  Trfinsac/iorm  of  the  American  Laryngological  Association,  1885, 
p.  159. 
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of  such  an  occurrence.  It  is  quite  conceivable,  indeed, 
that,  as  the  cirrhotic  changes  sometimes  occur  without 
antecedent  hypertrophy  in  the  liver,  so  they  may  origi- 
nate in  the  nose  in  a  similar  manner.  It  is  also  possible 
that  the  sclerotic  process  may  take  its  departure  from 
diseased  conditions  of  the  periosteum  and  may  not  be 
heralded  by  apparent  increase  in  volume  of  the  tissues. 

The  problem  is  a  diflicult  one  for  the  reason  that  the 
affection  often  develops  very  insidiously,  and  its  stage  of 
inception  and  course  are  therefore  imperfectly  known. 
While  we  can  not  dismiss  from  consideration  the  idea  of 
primary  degenerative  atrophy  of  the  intranasal  tissues, 
the  clinical  and  pathological  facts  in  our  possession  indi- 
cate that,  if  it  exist,  it  must  be  reckoned  among  the  ex- 
ceptions to  the  rule. 

There  is  no  direct  histological  or  clinical  proof  that  the 
sclerotic  process  is  atrophic  from  the  beginning.  No 
man  has  demonstrated  microscopically  or  on  the  cadaver, 
nor  has  occasion  ever  arisen,  except  in  a  few  doubtful 
cases,  for  clinical  demonstration  of  the  possibility  of  such 
an  occurrence.  In  reply  to  the  stricture  of  Dr.  Cassel- 
berry  that  ozfena  often  occurs  at  a  period  too  early  in 
life  to  warrant  the  assumption  of  a  preexisting  hyper- 
trophy, I  would  say  that  ozsena  and  atrophy  are  not  con- 
vertible terms.  Ozaena  is  not  a  disease  per  se,  but  a 
symptom  of  a  number  of  pathological  states.  As  is  well 
known,  it  is  often-  present  in  hypertrophic  catarrh. 
Ozaena  in  children  does  not  necessarily  imply  atrophy. 
In  children,  too,  as  in  the  adult,  the  transition  period 
from  hypertrophy  to  atrophy  may  be  very  brief,  the  wast- 
ing occurring  rapidly  from  malnutrition,  due  to  consti- 
tutional taint  or  other  causes.  The  congestion  or  hyper- 
trophy that  precede  the  stage  of  complete  waste,  too,  are 
not  always  strikingly  marked  as  regards  the  naked-eye 
appearances,  and  are  therefore  liable  to  be  overlooked. 

Assuming  that  atrophy  occurs  soon  after  birth,  it  is 
possible  that  it  may  have  been  antedated  by  a  catarrh 
in  utero.  This  is,  of  course,  assumption,  but  not  extrava- 
gant speculation. 

That  the  atrophic  is  usually  preceded  by  a  hyper- 
trophic stage  is  rendered  highly  probable  from  a  number 
of  clinical  and  pathological  facts.  If  the  clinical  'history 
is  accurately  taken,  it  will  often  point  to  a  preexisting 
catarrhal  hypertrophic  condition.  The  hypertrophy — 
that  is  to  say,  the  swelling — need  not  necessarily  by  any 
means  be  very  pronounced.  Why  it  should  in  one  case 
terminate  in  fibrosis  leading  to  the  formation  of  the  dense, 
so-called  "  hypertrophies,"  or  to  formation  of  nasal 
polypi,  and  in  another  case  terminate  in  atrophy,  are 
questions  as  yet  unsolved. 

The  rapidity  with  which  the  hypertrophic  passes  into 
the  atrophic  form  is  proportionate,  in  all  probability,  to 
the  possession  of  some  constitutional  taint,  such  as, 
for  example,  the  congenital  or  acquired  form  of  syphilis. 
The  early  appearance  of  atrophy  in  some  cases  is  de- 
pendent doubtless,  too,  upon  certain  modes  of  life  and 
other  conditions  which  influence  the  rate  of  progress  in 
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simple  inllammatiou  in  general.  1  have  seen  it  occur 
with  rapidity  after  tlie  profound  impression  made  upon 
the  nutrition  of  the  parts  as  the  result  of  acute  systemic 
disease. 

If  the  patient  is  not  under  observation  from  the  out- 
set, it  may  be  difficult  to  establish  with  certainty  the 
chronological  relationship  of  the  two  stages;  but,  so  far 
as  my  observation  goes,  1  have  never  been  able  to  satisfy 
myself  of  the  independent  origin  of  the  atrophic  form. 

The  pathological  history  of  the  process  is,  moreover, 
that  of  the  conversion  of  hypertrophic  changes  into  those 
of  an  atrophic  form.  In  the  rliinoscopic  picture,  in  the 
microscopic  section,  the  processes  of  hypertrophy  and 
atrophy  are  found  side  by  side.  More  than  that,  the 
atrophic  changes  are  more  pronounced  in  situations  in 
which  the  catarrhal  inflammation  originally  developed. 
Thus,  for  example,  if  the  disease  originates  as  a  catarrh 
of  an  accessory  sinus,  the  atrophy  is  more  pronounced  in 
the  latter  situation,  the  nasal  mucous  membrane  proper 
presenting  evidences  of  simple  or  hypertrophic  catarrhal 
inflammation.  If,  on  the  other  hand,  the  disease  origi- 
nate in  the  nasal  fossae,  the  morbid  condition  of  the  sinus, 
if  such  exist,  is  that  of  simple  or  hypertrophic  inflamma- 
tion. Finally,  as  the  hypertrophic  variety  almost  always 
begins  in  the  respiratory  portion  of  the  nostril,  so 
in  the  atrophic  form,  the  region  of  the  inferior  meatus, 
the  classical  seat  of  atrophy,  is  the  first  to  be  destroyed. 

Weighty  evidence  in  support  of  the  position  that 
atrophy  is  usually  preceded  by  hypertrophy  in  cases 
that  follow  catarrhal  inflammation  is  furnished  by  the 
microscope.  Here  the  processes  are  found  side  by  side 
in  the  section,  or  portions  of  the  membrane  show  signs 
of  atrophy,  while  in  others,  when  the  disease  is  less  ad- 
vanced, hypertrophic  changes  are  discovered. 

The  above  considerations  encourage  the  belief,  I 
think,  that  in  sclerosis  which  is  the  result  of  intranasal 
irritation  the  atrophy  is  usually  preceded  by  a  hyper- 
trophic or  congestive  stage. 

I  have  not  elaborated  the  propositions  which  form  the 
basis  of  my  remarks  this  morning.*  Until  they  can  be 
successfully  overthrown  it  may  be  well  to  accept  them, 
provisionally,  at  least. 

In  the  absence  of  direct  histological  and  clinical  proof 
of  such  a  condition;  in  view  of  the  rapidity  with  which, 
in  some  cases,  the  hypertrophic  variety  passes  into  the 
atrophic;  in  consideration  of  the  many  obvious  diffi- 
culties in  the  way  of  certain  historical  data  in  its  favor, 
and  in  the  light  of  anatomical  investigation,  the  ques- 
tion "Is  intranasal  sclerosis  ever  al)  initio  atrophic?" 
must,  for  the  present  at  least,  be  answered  in  the  nega- 
tive. 

The  Alumnae  Association  of  the  New  York  Hospital 
Training  School  held  a  fair  in  the  administration  building  of 
the  hospital  on  Thursday  and  Friday,  the  18th  and  19th  inst. 

*  For  an  ehaboration  of  the  subject,  see  the  article  in  tlie  Med/col 
News  already  referred  to,  and  also  the  chapter  on  Cirrhotic  Rhinitis  in 
Burnett's  System,  vol.  i,  189.3. 


THE 

TREATMENT  OF  ATKOPIIIC  RFIINITIS.* 
By  clarence  C.  RICE,  M.  D. 

I  AM  sure  we  all  feel  that  nothing  remains  to  be  said 
concerning  the  aetiology  and  pathology  of  the  disease 
now  under  discussion.   This  pai-t  of  the  subject  has  been 
very  exhaustively  stated  by  the  gentleman  preceding  me, 
and  yet  I  should  like  to  say  that  I  am  so  thoroughly  con- 
vinced that  atrophic  changes  in  the  nose  and  throat  are 
intimately  dependent,  if  not  upon  constitutional  taint  of 
some  kind,  at  least  upon  unhealthful  occupation  or  un- 
sanitary manner  of  living,  that  it  is  necessary  to  classify 
the  treatment  of  atrophic  rhinitis  under  the  double  head- 
ing of  constitutional  and  local.    I  know  that  constitu- 
tional relationship  to  this  apparently  local  atrophy  is 
strenuously  denied  by  many  good  observers,  but  when  we 
recall  that  this  disease  is  so  much  more  frequently  seen 
among  dispensary  patients  than  in  private  practice,  and 
often  present  in  all  the  children  of  a  family;  and  when 
we  find  that  it  is  this  form  of  catarrhal  trouble  which 
commonly  attacks  the  anaemic,  ill  nourished,  improperly 
cleansed  people  worldng  at  trades  within  doors,  I  am  sure 
we  can  not  but  feel  that  something  more  than  local 
causes  are  to  blame  for  atrophic  rhinitis.    I  speak  of 
this  because  I  feel  that  we  have  in  the  past  been  too 
anxious  to  discover  some  new  drug  which  would  prove 
of  specific  benefit  in  restoring  the  normal  nasal  secretion 
and  have  paid  too  little  attention  to  the  general  condition 
of  the  patient.   I  am  willing  to  be  frank  enough  at  the 
outset  to  say  that  if  it  were  left  to  me  to  choose  as  be- 
tween the  value  of  the  benefit  to  be  obtained  in  the 
treatment  of  atrophic  rhinitis  by  the  use  of  all  the  local 
medications  which  have  ever  been  employed,  or,  on  the 
other  hand,  if  I  were  given  the  opportunity  to  put  my 
patient  at  out-of-door  work  and  under  favorable  hy- 
gienic and  sanitary  conditions,  I  certainly  should  choose 
the  latter  expedient,  asking  only  that  the  patient  should 
be  instructed  to  cleanse  the  nose  with  suitable  washes. 
Perhaps  this  is  as  proper  a  time  as  any  to  say  that  I  have 
had  the  opportunity  during  the  last  two  years  to  send, 
among  a  large  number,  eight  persons,  men  and  boys,  who 
were  suffering  from  advanced  atrophic  disease  of  the 
nose  and  throat,  to  a  stock  farm  in  New  Jersey,  where 
they  were  employed  as  ordinary  farm  hands.   These  men 
were  taken  out  of  factories  and  workshops  of  various 
kinds.    They  had  been  treated  before  going  into  the 
country  with  the  ordinary  remedies  for  atrophic  rhinitis 
and  with  the  usual  small  amount  of  benefit.    Their  im- 
provement commenced  as  soon  as  they  were  turned  out 
of  doors.    Such  an  observation  as  this  proves  a  great 
deal.   The  general  health  of  these  people  was,  of  course, 
improved  by  this  change  of  occupation  and  manner  of 
living.   The  country  life,  too,  did  not  afford  the  oppor- 


*  Read  before  the  American  Laryngological  Association  at  its  nine- 
teenth annual  congress. 
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tunity  nor  the  temptation  for  so  large  a  use  of  alcohol 
and  tobacco.  I  consider  cigarette-smoking  a  very  potent 
factor  in  the  causation  of  atrophic  changes  in  the  nose. 
I  am  not  sure  but  that  the  American  Laryngological 
Association  owes  and  could  perform  a  great  duty  to  the 
community  by  endeavoring  to  send  advanced  cases  of 
atrophic  nasal  and  throat  disease  from  city  workshops  to 
country  farms.  The  benefit  would  be  far  more  reaching 
than  simply  the  local  benefit  to  these  people  alone.  I 
am  sure  that  no  member  of  this  association  believes  for 
a  moment  that  the  efi'ect  of  any  drug  upon  the  nasal 
mucous  membrane  compares  in  importance  with  an  in- 
creased amount  of  pure  oxygen,  proper  habits  of  living, 
etc. 

Again,  before  speaking  of  the  treatment  of  this  dis- 
ease, let  me  say  that  we  find  in  our  cases  two  widely 
different  local  appearances,  depending  upon  the  general 
condition  of  the  patient  or  owing  to  difference  in  habits 
of  living.  In  both  atrophic  changes  are  present,  but 
the  pale,  antemic,  parched  mucous  membrane  of  the 
working  girl  presents  a  very  different  aspect  from  the 
mucous  membrane  of  the  man  of  full  habit,  which  is  as 
dry,  but  is  congested  and  thickened  by  the  immoderate 
use  of  alcohol  and  tobacco.  The  two  conditions  require 
different  local  treatment  and  general  advice. 

In  looking  over  the  literature  of  the  subject  some- 
what, we  find  that  although  many  drugs  have  been  em- 
ployed in  the  treatment  of  atrophic  rhinitis,  yet  they 
have  nearly  all  been  used  upon  the  general  principle  of 
producing  what  is  called  by  some  "  stimulation,"  by  oth- 
ers "  irritation."  These  two  terms,  I  imagine,  are  alike  in 
kind,  differing  only  in  degree. 

We  find  that  the  German  school,  clinging  as  usual 
to  their  belief  that  this  disease,  like  all  others,  is  caused 
by  the  presence  of  unusual  kinds  of  bacilli  or  bacteria  in 
unusual  numbers,  advocate  the  use  of  solutions  of  bichlo- 
ride. Koch  *  tells  of  the  great  benefit  and  complete  cure 
in  some  cases  of  atrophic  rhinitis  by  the  use  of  a  spray  of 
l-to-4,000  bichloride. 

Lowenberg  always  uses  antiseptic  douches  of  mer- 
curic bichloride  (1  to  4,000),  having  first  removed  the 
crusts  with  warm  saline  solution. 

Thost  t  applies  bichloride  of  mercury  in  a  solution 
of  1  to  2,000  with  a  camel's-hair  brush  twice  a  day.  He 
remarks  that  this  treatment  has  been  in  vogue  for  a 
number  of  years  and  has  always  produced  good  results. 

Of  the  Italian  school,  Cardone  J  (professor  at  the 
University  at  Naples),  believing  that  atrophic  changes  in 
the  nose  are  similar  to  the  process  of  pneumonia  and  de- 
pendent upon  the  same  bacilli,  uses  the  bichloride  in  a 
solution  of  1  to  2,000,  giving  internally  iron  and  cod-liver 
oil.  And  Marano  bases  the  same  treatment  upon  the 
same  belief. 

One  of  our  fellows.  Dr.  Mackenzie,  of  Baltimore,  has 

*  Koch.    Mitlhcil.  d.  kakerlich.  Gemndhcits.,  Bd.  1881. 

f  Thost.    Schmidt's  Jahrhucher,  1887. 

\  Cardone.    Archivii  ilaHaid  di  lar/nffotof/ia,  1886. 


made  use  of  a  solution  of  mercury  bichloride,  two  grains 
to  a  pint  of  water,  by  atomization,  and  recommends  the 
same  as  a  gargle  and  nasal  wash. 

Belfanti  *  says  that  having  used  with  great  benefit 
the  diphtheria  antitoxine  in  oza3na,  he  employed  it  also 
in  atrophic  rhinitis,  and  to  his  great  astonishment  ob- 
tained very  favorable  results.  He  has  not  as  yet  tried 
the  treatment  long  enough  to  publish  his  cases. 

I  need  not  take  the  time  of  this  association  to  repeat 
what  has  already  been  said  here  in  regard  to  the  use 
of  electrical  applications  to  the  nasal  mucous  membrane 
in  the  treatment  of  this  disease.  I  believe  Dr.  Shurley,f 
in  1880,  was  the  first  to  recommend  it,  but  the  treatment 
has  been  used  to  quite  a  large  exten^  by  a  number  of  the 
fellows  of  this  association,  and  they  can  tell  us  how  far 
they  have  succeeded.  The  application  of  the  positive  pole 
of  the  galvanic  current  to  the  back  of  the  neck  and  the 
negative  pole  to  the  nostrils  to  produce  stimulation  has 
been  the  usual  method  employed  by  Dr.  Shurley,  Dr. 
Delavan,J  Dr.  Hartman,  and  others.  The  exact  tech- 
nique can  be  found  in  our  Transactions.  Even  the  fara- 
daic  current  has  been  used  and  recommended;  also  the 
use  of  copper  electrodes  on  the  principle  of  electrolysis. 

Another  method  of  treatment  is  that  recommended 
by  Gottstein,  by  which  the  nasal  mucous  membrane  is 
stimulated  or  irritated  by  the  introduction  of  absorbent 
cotton  into  the  nostrils,  or  some  form  of  medicated  wool, 
as  recommended  by  Woakes.* 

Among  the  various  drugs  which  have  been  employed 
in  this  way  are  iodoform,  iodol,  aristol,  salicylic  acid, 
camphor,  iodine,  perchloride  of  iron,  tannin,  alum, 
rhatany,  and  opium.  Medicated  bougies,  manufactured 
with  a  basis  of  gelatin  and  glycerin  and  medicated  with 
the  drugs  Just  mentioned,  have  been  used  a  good  deal 
in  atrophic  rhinitis,  and  this  method  by  which  drugs 
can  be  kept  in  contact  with  the  mucous  membrane  for  a 
long  time  seems  to  be  a  reasonable  one.  The  inhalation 
of  stimulating  volatile  substances  obtained  from  the  es- 
sential oils  and  from  cubebs,  tar,  eucalyptus,  and  thymol 
has  also  been  largely  employed;  and  we  find  in  the  shops 
a  number  of  varieties  of  so-called  auto-insufflators,  by 
means  of  which  the  patient  is  enabled  to  blow  into  his 
own  nostrils  the  fumes  of  carbolic  acid,  menthol,  oil  of 
pine,  etc. 

A  somewhat  different  plan  of  treatment,  but  intended 
to  produce  proper  stimulation  and  secretion,  is  called 
"massage"  of  the  mucous  membrane.  Laher,  ||  of 
Vienna,  says  that  this  method  of  treatment  has  given 
most  satisfactory  results.  The  method  is  employed  by 
wrapping  cotton  around  a  probang  introduced  against 

*  Belfanti.    Axaoi-hizionr  medico  lomhardia,  1890. 

f  Shurley.  On  Atrophic  Pharvngitis.  Tran.inctiom  of  the  American 
Ldrytirjological  Ansocififion,  1880,  p.  20. 

if  Delavan.  Treatment  of  Atrophic  Rhinitis  by  the  Galvanic  Current. 
Transactions  of  the  American  Laryngological  Association,  1887,  p.  145. 

*  Woakes.    Lancet,  1880. 

II  Laher.    Die  Ileilerfohie  der  inneren  Schleimhaut-Massage  bei  deti 
chronischcn  Erkrankungen  der  Nase. 
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the  atrophic  mucous  surface  and  held  in  position  by  the 
left  hand,  while  regular  motion  is  made  by  vibrating  the 
left  arm  with  tlie  right  hand.  The  writer  states  that 
after  a  few  days  normal  secretion  is  established  and  the 
crusts  become  thinner  and  fewer  in  number.  He  be- 
lieves that  this  method  of  treatment  will  recommend  it- 
self very  highly  to  anybody  using  it. 

Demme  *  has  foixnd  that  massage  performed  after 
the  manner  described  is  made  still  more  efficacious  by 
using  a  twenty-per-cent.  solution  of  pyoctanin  in  lano- 
lin. He  has  succeeded,  he  says,  in  every  case.  Gar- 
nault  f  and  others  have  used  massage  by  means  of  elec- 
trical vibrations. 

It  seems  to  me  that  the  use  of  destructive  agents 
in  the  treatment  of  this  disease  deserves  mention  only 
to  be  censured.  It  is  possible  that  an  obstinate  ulcera- 
tion will  require  to  be  cauterized,  but  it  seems  to  me  a 
very  unsafe  procedure  to  recommend  the  galvano-cautery 
and  chromic  acid  where  their  use  can  be  indicated  only 
in  rare  instances  and  then  should  be  employed  in  the 
most  judicious  way.  If  the  middle  turbinated  body 
needs  to  be  reduced  in  size  or  a  deflected  sasptum  is  too 
prominent,  as  may  be  the  case  in  atrophic  rhinitis,  cut- 
ting instruments  will  accomplish  the  result  desired  in  a 
much  more  reasonable  way.  We  can  not  afford  to  still 
further  devitaUze  an  atrophic  sfeptum  with  a  heated 
electrode. 

I  find  that  many  articles  have  been  written  on 
atrophic  rhinitis  where  notliing  more  is  offered  in  the 
way  of  treatment  than  the  spraying  of  solutions  of  borax 
in  glycerin,  ammonium  chloride  in  glycerin,  solutions 
of  chlorate  of  potassium  and  of  phosphate  of  sodium 
and  phosphate  of  ammonium,  snuffs  of  animal  or  wood 
charcoal,  compounds  of  honey  and  terebene,  and  oint- 
ments of  creosote.  Mather  thinks  it  important  to  com- 
bine opium  with  his  saline  douches,  and,  if  irritation 
•and  headache  are  produced  by  the  nasal  wash,  recom- 
mends the  smoking  of  a  eubeb  cigarette. 

Struebing  %  affirms  that  he  has  used  every  medication 
that  has  ever  been  recommended,  and  he  has  arrived  at 
the  conclusion  that  the  nose  should  be  cleaned  by  in- 
struments because  douching  is  harmful  to  the  ears,  and 
that  the  only  successful  plan  of  treatment  is  the  use  of 
bougies  medicated  with  creolin,  or,  better  still,  metacres- 
olaristol  in  one-per-cent.  aqueous  solution. 

Wendell  Phillips  recommends  an  antiseptic  solution 
called  baptoline,  and  also  one  of  acetotartrate  of  alumi- 
num in  water,  half  a  drachm  to  the  ounce. 

Several  drugs  have  been  employed  which  deserve 
rather  more  attention.    One  of  these  is  resorcin. 

Masini,*  as  far  back  as  1882,  was  using  one  half  of 
one  per  cent,  of  resorcin  combined  with  vaseline,  applied 


*  Demme.    Dontschc  medizinhehe  Wochemehriff,  1891,  No.  46. 
f  Garnault.     La  Miixsaffe  vibratoire  et  electrique  dans  les  maladies 

dii  nez,  Paris,  1891. 

Struebing.    Centralblati  fiir  Bakteriologie,  vol.  xiii,  189.3. 

*  Masini.    Archiviiitaliarii  di  laringologia,  1882,  p.  74. 


with  the  brush.  He  says  the  treatment  is  an  ideal  one. 
Other  practitioners  have  used  it  in  solution,  and  I  know 
that  it  has  been  employed  quite  generally  in  New  York, 
though  I  do  not  hear  that  the  results  obtained  by  its  use 
have  fulfilled  expectations. 

The  use  of  hydrogen  peroxide  seemed  for  a  time  to 
promise  great  amelioration  in  this  disease,  and  as  a 
germicide  and  disinfectant  its  ability  is  unquestioned. 
It  is,  however,  a  rather  troublesome  medication  to  em- 
ploy, and  in  my  hands,  while  it  produces  cleanliness,  is 
not  a  useful  stimulant,  but  leaves  the  mucous  membrane 
quite  as  dry  as  ever.  In  anything  like  strong  solution 
I  have  found  it  quite  irritating  and  apt  to  produce  a  sub- 
acute nasopharyngeal  catarrh. 

Professor  Cozsolino,  writing  in  1887,  says  that  after 
cleansing  the  nostrils,  either  absolute  or  diluted  ethyl 
alcohol  (C2H5OH)  should  be  applied  on  .email  sponges 
or  on  pieces  of  absorbent  cotton.  He  considers  this 
application  as  one  of  the  best  antiseptics  and  fulfilling 
in  a  remarkable  degree  the  properties  of  stimulation  to 
the  mucous  surface  of  the  nose.  I  used  ozone  for  a  time 
and  with  some  benefit,  but  the  apparatus  is  complicated, 
and  such  remedies  are  apt  to  fall  into  disuse. 

We  can  safely  say  that  nearly  every  expedient  for  the 
cure  of  this  disease  has  been  resorted  to  when  we  read 
that  Dr.  Hayes  Agnew,*  after  exhausting  every  known 
remedy,  finally  conquered  this  disease  by  using  douches  of 
sage  tea,  and  Dr.  Eeebus  f  extols  the  virtue  of  milk 
douches.  He  advises  irrigation  lasting  for  three  quarters 
of  an  hour,  and  says  that  from  twenty-five  to  fifty  pints 
of  milk  should  be  passed  through  the  nostrils. 

In  my  opinion  one  of  the  most  valuable  agents  was 
obtained  when  the  various  oily  preparations  came  into 
use.  You  are  all  perfectly  familiar  with  the  various 
formulae,  some  better  than  others,  but  many  exceedingly 
good  ones.  As  protectives,  they  are  certainly  sedative 
in  their  effect,  and  so  allay  irritation;  as  lubricants,  they 
prevent  the  formation  and  retention  of  scabby  crusts; 
as  vehicles  for  stimulating  drugs,  they  hold  them  in 
position  for  a  much  longer  time  than  when  watery  solu- 
tions are  employed.  Many  drugs  have  been  used,  in  oily 
solution,  in  the  treatment  of  atrophic  rhinitis  where  dis- 
infection as  well  as  stimulation  was  desired,  such  as 
iodol,  aristol,  iodoform,  etc. 

Time  forbids  the  mention  of  other  methods  of  treat- 
ment or  of  a  larger  variety  of  drugs. 

The  results  which  we  wish  to  obtain  in  the  treat- 
ment of  this  disease  are  perfectly  familiar  to  all:  cleansing 
of  the  nasal  passages;  healing  of  ulcerations;  the  pro- 
motion of  adequate  nasal  respiration  and  proper  drain- 
age, and  the  restoration,  so  far  as  possible,  of  the  nasal 
lining  to  its  function  of  a  moisture-producing  mucous 
surface. 

It  seems  unnecessary  to  recommend  any  form  of  nasal 
irrigation  to  this  body  of  men.    I  think  it  is  wise,  in 

*  Hayes  Agnew.    Therapeutic  Gazrffe,  1885. 

+  Reebiis.    Jtihresberiehf  der  KUnik  fur  Laripif/oscopie,  Wien,  1880. 
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teaching  beginners,  to  recommend  the  smallest  quantity 
■of  tiuid  which  accomplishes  the  result,  and  it  is  hardly 
safe  to  advocate  nasal  douching  without  caution.  The 
post-nasal  syringe,  when  employed  by  rough-handed  prac- 
titioners, is  not  a  harmless  instrument.  I  have  found  that 
patients  succeed  in  removing  dried  incrustations  rather 
more  easily  when  they  first  spray  plain  oil  into  the  nos- 
trils.   I  think  there  are  not  many  cases  in  which  the 
nasal-douche  cup  does  not  furnish  sufficient  fluid  if  the 
saline  solution — and  I  like  Seller's  as  well  as  any — is 
allowed  to  remain  in  the  nostrils  a  few  moments  in  order 
io  separate  the  dry  secretions  from  their  attachments. 
This  is  a  wiser  procedure  than  using  greater  force  with 
the  fountain  syringe,  or  blowing  the  nostrils  with  great 
intensity.    When  the  nostrils  are  cleaned,  if  the  middle 
iurbinated  body  offers  much  obstruction  or  is  wedged 
against  the  sasptum,  it  is  desirable  to  make  a  channel 
between  the  two,  and  this  can  be  done  by  removing  the 
soft  structures  and  perhaps  a  small  part  of  the  bony  tissue 
with  scissors.    The  snare  is  hardly  a  safe  instrument, 
as  it  will  sometimes  remove  the  entire  middle  turbinated 
body;  and  with  the  crushing  forceps  more  tissue  is  fre- 
quently taken  away  than  is  expedient.    It  is  most  im- 
portant of  all  to  remove  the  gray  granular  surface  of  the 
mucous  membrane,  which  frequently  presents  small 
ulcerative  points  where  the  scabs  have  been  attached.  I 
like  friction  with  some  stimulating  disinfectant  much 
better  than  applications  of  nitrate  of  silver  or  of  any 
other  drug  I  have  used.   Perhaps  the  advocates  of  mas- 
sage "  would  say  that  this  treatment  should  be  placed 
under  that  head.   I  have  succeeded  in  a  good  many  in- 
stances in  a  form  of  treatment  which  I  advocated  in  a 
paper  some  two  years  ago.    I  found  that  by  the  use  of 
weak  solutions  of  bichloride,  or  of  borolyptol,  or  of  boro- 
formalin,  applied  by  rubbing  the  mucous  surface  with 
a  hard  cotton  pledget  for  perhaps  half  a  minute  at  a 
time,  I  obtained,  after  a  few  applications,  not  only  an 
even  surface  but  a  slippery  one,  whereas  solutions  of 
nitrate  of  silver  nearly  always  leave  the  mucous  mem- 
brane granular  enough  to  retain  the  secretions.   I  would 
term  it  "  polishing  the  mucous  lining  of  the  nose."  This 
frietional  method  for  the  first  time  or  two  produces  slight 
bleeding,  but  after  that  the  mucous  membrane  becomes 
hard  and  white.   I  have  employed  the  same  method  over 
the  inferior  body  and  far  back  over  the  middle  tur- 
binated.   I  hope  this  form  of  treatment  may  commend 
itself  to  you  in  spite  of  its  simplicity.   After  the  washing 
at  home  and  the  stimulating  friction  at  the  office,  the 
next  most  important  procedure  is  suitable  and  .  constant 
lubrication  with  oils.   I  do  not  believe  that  any  advan- 
tage is  attained  by  incorporating  the  many  drugs  which 
liave  been  mentioned  in  the  oily  solutions.  Protection 
and  lubrication  are  the  points  to  be  obtained.    I  think 
the  matter  of  stimulation  is  a  very  uncertain  factor,  and 
if  great  stimulation  is  produced  by  pungent  drugs, 
greater  dryness  results. 

In  those  cases  only  where  there  is  a  tendency  to  sub- 


acute inflammatory  attacks  with  discharge  of  watery  se- 
cretion should  powders  be  employed.  We  see  this  condi- 
tion in  children  where  a  purulent  rhinitis  is  rapidly 
manifesting  an  atrophic  state.  I  have  found  in  these 
cases  that  after  proper  washing — and  if  there  is  much 
irritation  they  should  not  be  washed  at  all — an  appropri- 
ate powder  will  control  the  abundant  discharge  and  at 
the  same  time  remove  congestion.  I  like  better  than  any- 
thing else  a  combination  of  seventy-five  per  cent,  com- 
pound stearateof  zinc  with  boric  acid  and  twenty-five-per- 
cent, compound  stearate  of  zinc  with  alum.  This  powder 
should  not  be  used  after  the  discharge  has  been  stopped 
and  congestion  controlled,  as  it  is  too  drying.  In  the  mark- 
edly congestive  forms  of  atrophic  rhinitis,  seen  in  im- 
moderate cigarette  smokers  and  drinkers,  this  powder 
is  a  valuable  one.  It  goes  without  saying  that  we  should 
not  promise  any  benefit  from  treatment  unless  excessive 
smoking  and  drinking  are  given  up. 

I  do  not  consider  the  prognosis  in  these  cases  nearly 
as  discouraging  as  I  did  formerly,  because  I  have  seen  so 
many  patients  who,  although  washing  and  oiling  the  nasal 
chambers  once  or  twice  a  day,  expressed  themselves  as  per- 
fectly comfortable;  and  the  patient's  comfort  is  of  more 
importance  than  a  normal  appearing  mucous  membrane. 
A  young  woman  of  nineteen  or  twenty  expressed  her 
great  satisfaction  but  a  short  time  ago  at  the  treatment 
she  had  received  and  said  she  was  cured.  She  had  per- 
sisted in  washing  and  oiling,  and  did  not  suffer  from 
foul  odor,  or  from  the  retention  of  secretions,  or  the 
feeling  of  dryness.  I  could  not  see  that  the  mucous 
membrane  was  anything  but  dry,  but  was  quite  willing 
to  agree  with  her  in  her  belief  that  she  was  cured.  I  can 
not  believe  that  better  results  can  be  secured  by  the 
tedious  application  of  the  electrical  currents  or  the  intro- 
duction of  medicated  tampons  or  bougies.  These  all  re- 
quire much  time,  and  we  are  compelled  to  relinquish 
them  sooner  or  later.  We  can  not  get  patients  to  persist 
in  the  use  of  remedies  which  are  ditficult  of  application. 
Nor  do  I  believe  that  we  have  any  drug  which  has  any- 
thing like  a  specific  stimulating  effect  in  atrophic  rhi- 
nitis, unless  it  be  that  of  iodide  of  potassium,  where  the 
destruction  of  tissue  is  due  to  syphilis.  In  the  use  of 
solutions,  both  oily  and  watery,  we  should  err  on  the 
side  of  making  them  too  weak  rather  than  too  strong. 
Any  application  which  produces  irritation  enough  to 
cause  an  apparent  coryza  is  followed  by  harmful  reaction. 
In  looking  over  formula  recommended  in  the  treatment 
of  this  disease  I  have  been  impressed  with  the  fact  that 
many  of  them  are  far  too  strong. 

I  must  repeat  that  too  much  attention  can  not  be 
paid  to  the  improvement  of  the  general  health.  Let  us 
get  our  patients  out  of  factories  and  workshops,  if  pos- 
sible, where  they  can  get  an  abundance  of  fresh  air  and 
healthful  exorcise.  It  was  Zeim,  I  believe,  who  ordered 
his  patients  to  the  seashore  or  to  the  woods  for  a  certain 
time  each  day,  in  order  that  they  might,  as  he  expressed 
it,  "  thoroughly  ventilate  their  nostrils."    Probably  the 
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seashore  is  better  for  the  majority  of  this  chiss  than  the 
mountains  are.  Not  all  of  our  patients  can  play  golf  or 
ride  bicycles,  but  some  of  them  can,  and  it  is  within  the 
power  of  nearly  all  of  them  to  keep  themselves  in  a 
healthful  condition  by  proper  bathing,  by  out-of-door 
exercise,  and  by  reasonable  habits  of  living. 
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LARYNGOLOGIST  AND  RHINOLO(;IST  TO  ST.  LUKE'S  HOSPITAL  ; 
LARTNGOLOGIST  TO  WESTLEY  HOSPITAL,  ETC. 

This  somewhat  worn  but  ever-worthy  topic  is  attract- 
ing renewed  and  earnest  attention.  It  has  recently  been 
the  subject  of  special  discussion  before  the  British 
Laryngological  and  Ehinological  Association.  Many  pa- 
pers on  its  varying  phases  are  fresh  from  the  press,  and 
now  the  council,  doubtless  imbued  with  the  general 
desire  to  clarify  obscure  features,  has  selected  it  for 
discussion  by  the  American  Laryngological  Association. 
Naturally,  latter-day  interest  has  centred  about  the  aiti- 
ology  from  a  bacteriological  standpoint,  in  the  expectation 
that,  given  a  specific  cause,  there  might  be  found  a  specific 
remedy.  No  review  of  the  "  nature  and  symptoms  "  of 
atrophic  rhinitis  would  be  complete  without  at  least 
a  passing  reference  to  these  findings,  yet  my  present 
obligation  and  purpose  tend  rather  toward  a  study  in 
aspects  purely  clinical,  for  it  is  evident  that  no  theory 
of  causation  can  obtain  which  does  not  harmonize  with 
the  Life  history  of  the  disease.  For  instance,  it  is  quite 
futile  to  attempt  to  explain  the  origin  of  ozeena,  as  seen 
in  young  children,  on  Frankel's  theory  that  it  is  a  mere 
sequence  to  hypertrophic  rhinitis,  for  there  has  not  been 
time  for  such  a  cause  to  act;  but  when  referring  to  an- 
other type  of  the  disease — simple  dry  rhinitis  of  elderly 
persons — correspondence  with  its  clinical  course  at  once 
lends  plausibility  to  his  theory.  In  fact,  none  of  the 
many  hypotheses  advanced  has  been  found  satisfactorily 
applicable  to  all  cases  of  atrophic  rhinitis,  for  the  rea- 
son, perhaps,  that  different  phases  of  the  disease  are  of 
diverse  or  multiple  causation.  Two  forms  of  the  ozaenal 
type,  the  foetid  and  non-foetid,  have  long  been  recog- 
nized, cases  which  are  alike  as  regards  the  atrophy,  crust 
formation,  and  the  youthful  period  of  development,  dif- 
fering only  in  that  the  majority  are  foetid,  while  the  ex- 
ceptional minority  are  devoid  of  this  symptom.  Is  it 
not  probable,  therefore,  that  the  atrophic  state  may  be 
due  to  one  cause — a  trophoneurosis,  or  possibly  an  in- 
fection by  the  cocco-bacillus  of  Lowenberg  (1)  or  other 
micro-organism,  and  the  feet  or  to  another  cause,  probably 
an  addition  or  mixed  microbic  infection? 

A  better  general  classification,  embracing  all  cases 

*  Read  before  the  American  Laryngoloptieal  Association  at  it?  nine- 
teenth annual  congress. 
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which  present  in  common  the  condition  of  atrophy,  one 
which  is  subject  to  subclassification  if  desired,  is  into 
two  types — (1)  simple  dry  rhinitis,  and  (2)  oztena,  as 
suggested  by  Greville  MacDonald,  and  with  certain 
iimendments  herewith  again  submitted.  It  has  reference 
to  the  comparative  age  at  which  the  disease  first  mani- 
fests itself,  as  well  as  to  the  presence  or  absence  of  foetor. 

Both  types  are  characterized  by  atrophy  of  the  mu- 
cosa, submucosa,  vascular  plexus  of  the  turbinated  bod- 
ies, and  the  bone  itself;  also  by  degeneration  of  the 
mucous  glands,  by  reason  of  which  the  altered  secretion 
accumulates  in  the  form  of  crusts. 

(1)  Simple  dry  rhinitis,  while  it  sometimes  affects 
young  subjects  ("  ozsena  non  foetida  "),  more  commonly 
afflicts  individuals  approaching  or  past  middle  age,  and  it 
is  usually  associated  with  pharyngitis  sicca.  It  is  not 
accompanied  by  the  characteristic  foetor  of  oz?ena,  al- 
though retained  crusts  may  occasion  a  slight  odor. 

(2)  Ozajna,  on  the  other  hand,  commences  in  early 
life,  even  in  early  childhood  or  infancy,  tends  toward 
partial  recovery  after  middle  age,  and  is  accompanied,  as 
a  rule,  by  persistent  foetor. 

I  have  recently  seen  two  typical  cases  occurring  in 
children  at  four  years  of  age,  both  said  by  the  parents 
to  have  been  "  born  with  it " — one  a  boy,  whose  mother 
was  likewise  affected,  and  the  other  a  girl  whose  father 
had  the  disease.  In  over  one  half  (thirty-four)  of  Win- 
grave  s  (2)  series  of  sixty  cases  it  developed  under  fifteen 
years  of  age,  and  in  most  of  the  other  half  under  thirty 
years  (seven  from  thirty  to  fifty-three).* 

While  thus  fairly  distinct  in  most  cases,  and  sug- 
gestive of  the  operation  of  varying  or  multiple  causes 
in  their  production,  instances  are  not  wanting  in  which 
the  two  types  seem  to  blend  one  into  the  other,  or  in 
which  an  intermediate  state  is  apparent. 

Both  types  are  further  characterized  by  an  atrophic 
or  rudimentary  condition  of  the  muco-lymphoid  glands 
— the  faucial,  lingual,  and  postnasal  tonsils,  and  the  iso- 
lated glands  of  the  posterior  pharyngeal  wall;  but  here 
again  an  occasional  exception  to  the  rule  is  encountered, 
especially  in  simple  dry  rhinitis,  one  or  more  tonsils  re- 
maining still  enlarged.  Also,  in  both  types  the  local  pe- 
ripheral sensory  nerves  partake  of  the  general  atrophy, 
their  functional  inactivity  varying  in  accordance  with  the 
gravity  of  the  affection.  The  nostrils  are  less  sensitive 
to  irritating  medicaments  and  the  pharyngeal  reflex  is 
sluggish;  hence  they  are  favorable  subjects  for  practice 
by  novices  with  the  laryngoscope.  The  velum,  faucial 
pillars,  posterior  pharyngeal  wall,  and  even  the  base 
of  the  tongue  are  thinner  than  usual,  thus  affording 
a  more  spacious  pharynx  through  which  to  reflect  light. 
The  bones  themselves  are  similarly  affected,  not  alone 
the  turbinated  bones,  which  in  advanced  oztena  are  re- 

*  The  term  ozaena  is  now  by  common  consent  among  recent  German 
and  English  authors  restricted  to  tins  type  of  atrophic  rhinitis,  and  in 
this  sense  alone  it  is  employed  in  this  article,  not  referring  to  any  other 
disease  accompanied  by  a  foul  odor. 
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duced  to  rudiments,  but  also  the  nasal  bones  and  their 
contiguous  cartilages.  The  dorsum  of  the  nose  is  broad, 
foreshortened,  and  sometimes  sUghtly  depressed,  simu- 
lating then  the  "saddleback"  nose  of  syphilis,  only 
less  pronounced;  the  tip  is  tilted  upward,  and  the  dilated 
nostrils  present  rather  forward  than  downward,  consti- 
tuting a  "  fades  "  quite  characteristic,  but  by  no  means 
always  present. 

The  whole  sasptum  is  affected,  but  especially  its  car- 
tilaginous segment,  in  which  perforation  frequently  en- 
sues. This  seems  more  common  in  simple  dry  rhinitis 
of  later  life  than  in  ozaena,  and  should  be  ascribed  in 
the  main  to  the  progressive  emaciation  of  the  cartilage 
rather  than  to  erosion  simply  from  the  detachment  of 
crusts.  It  is  easy  to  pick  through  a  cartilage  already 
in  a  state  of  atrophy  and  without  recuperative  power, 
when  perforation  would  not  ensue  from  the  same  act  on 
a  normal  structure. 

These  widespread  nutritive  changes,  which  involve 
not  only  the  mucous  and  submucous  tissues  but  also  the 
muco-lymphoid,  muscular,  and  osseous  structures  and  the 
nerve  supply  as  well,  are  suggestive,  as  voiced  by  Gott- 
stein  (3),  Zarnike  (4),  Eetlii,  and  others  (5),  of  a  primary 
centric  trophoneurosis.  This  idea  is  further  supported 
by  the  fact  that  in  certain  cases  there  is  dryness  of  the 
roof  of  the  mouth  or  of  the  whole  mouth,  there  being 
an  evident  deficiency  of  both  the  mucous  and  salivary 
secretion.  Moreover,  it  is  a  bilateral  disease,  the  two 
Bides,  not  only  of  the  nose,  but  also  of  the  pharynx  and 
larynx  when  involved,  ultimately  becoming  about  equally 
affected.  The  exceptions  to  this  are  apparent  rather  than 
real,  and  are  due  to  some  special  modifying  condition 
such  as  a  markedly  deviated  sa?ptum,  to  the  concave  side 
of  which  atrophy,  limited  to  the  whole  or  part  of  one 
nostril,  may  be  observed.  It  is  indeed  doubtful  if  tills 
unilateral  dryness  and  incrustation  is  the  real  atrophic 
disease,  for  correction  of  the  septal  deformity  will  result 
m  a  speedy  cure,  as  exemplified  in  the  following  case: 

Miss   ,  aged  twelve  years,  patient  at  St.  Luke's 

Hospital,  complained  of  dryness  and  incrustation  of  one 
nostril.  I  he  sasptum  throughout  nearly  its  whole  ex- 
tent was  bulged  toward  the  right  side  with  a  spur  devel- 
oped upon  its  convexity,  causing  occlusion  of  the  ri^rht 
nostril.  The  left  nostril  was  widely  capacious.  Crusts 
accumulated  in  the  concavity  of  the  saaptum  and  over 
the  turbinated  bodies,  reaching  even  to  the  nasopliarynx. 
Ihey  maintained  constant  irritation  and  excoriation  of 
the  nostril  and  irritability  of  the  throat.  An  operation 
on  the  sa^ptum  succeeded  in  placing  it  in  the  median 
line,  with  a  complete  cure  of  all  the  catarrhal  symptoms. 

Nevertheless,  in  certain  cases,  long-continued  over- 
spaeiousness  of  a  nostril  results  in  persistent  dryness 
with  mild  atrophy  of  the  pharynx  and  aural  complica- 
tions. 

Cases  thus  of  unilateral  dryness  lend  a  quasi-con- 
firmation  to  the  suggestion  that  congenital  malforma- 
tion of  the  bony  framework  of  the  nose  is  the  under- 


lying cause  of  atrophic  rhinitis;  by  Hofman  (6),  that 
there  is  decreased  length  and  increased  height;  and 
by  Zaufal  (7),  that  there  is  increased  width  of  the  nasal 
chambers,  and  in  consequence  poor  ventilation  with  stag- 
nation. However,  simple  dry  rhinitis  is  known  to  attack 
nostrils  previously  of  normal  width,  and  ozasna  may  affect 
comparatively  narrow  chambers,  so  that  faulty  anatomi- 
cal considerations  can  not  be  viewed  as  the  sole  cause. 

Drj'ness  and  incrustation,  oftentimes  unilateral,  are 
likewise  observed  in  syphilitic  cases,  especially  where 
gummatous  softening  of  the  sseptum  has  resulted  in 
narrowing  one  nostril  and  widening  the  other,  a  condi- 
tion which  is  not  to  be  confounded  with  true  atrophic 
rhinitis;  but  in  consequence  of  the  similarity  of  the  two 
conditions  it  is  felt  that  the  latter  might  be  a  remote 
manifestation  of  the  syphilitic  dyscrasia  in  an  hereditary 
form. 

Many  cases  of  ozasna  can  be  coupled  with  a  tuber- 
culous family  history,  but  not  so  with  others,  while  the 
same  can  be  said  of  alcoholism  and  gout  as  predisposing 
influences  in  simple  dry  rhinitis. 

In  both  types,  but  especially  in  simple  dry  rhinitis, 
the  atrophy  varies  much  in  degree  and  distribution. 
In  the  milder  cases  it  may  at  first  sight  be  difficult  to 
discover,  but  on  close  inspection  areas  which  present  a 
dry,  glazed  appearance  indicative  of  atrophic  degenera- 
tion of  the  mucous  glands  or  commencing  gross  shrink- 
age of  the  mucosa  will  be  discerned.  The  posterior  nares 
may  be  thus  affected  in  conjunction  with  the  nasophar- 
ynx, while  the  anterior  parts  appear  fairly  normal,  or  con- 
versely. Many,  but  not  all,  of  the  cases  of  simple  dry 
rhinitis  of  later  life  have  previously  been  affected  by 
hypertrophy,  and  have  passed  to  the  atropine  state  either 
as  a  matter  of  consequence  or  coincidence.  If  seen  dur- 
ing the  transition  period  one  may  observe  hypertrophy 
at  one  point  and  atrophy  at  another  point  of  the  same 
turbinated  body,  or  inequality  between  the  two  nostrils. 
In  fact,  it  seems  unnecessary  for  the  hypertrophic  change 
to  exhaust  itself  in  one  stage  before  the  atrophy  takes 
its  turn,  for  both  processes  can  exist  and  progress  side 
by  side  and  intermingled  with  each  other  in  the  same 
tissue. 

Wyatt  Wingrave  (8)  makes  the  point,  with  special 
reference,  however,  to  the  ozaenal  type,  that  there  is 
a  wide  histological  difference  between  true  cavernous 
or  erectile  hypertrophy  and  the  inflammatory  thicken- 
ing which  precedes  or  courses  along  with  atrophic  rhi- 
nitis. But  it  is  not  unusual  to  find  the  middle  turbinated 
bodies  in  a  state  of  positive  plain  hypertrophy,  or  they 
may  present  the  aspect  of  polypoid  degeneration  to  the 
point  of  packing  the  upper  nasal  spaces,  while  the  infe- 
rior concliEe  are  distinctly  atrophied. 

Hajek  (9),  however,  contends  that  genuine  atrophy  is 
never  accompanied  by  hj^ertrophy  of  the  middle  conchae, 
and  designates  the  condition  in  this  class  of  cases  as 
pseudo-atrophy. 

The  following  case  exemplifies  the  transition  of  the 
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hypertrophic  condition  into  the  atrophic  state  not  only 
of  the  nose  but  also  of  the  pharynx  and  larynx: 

Mrs.  R.,  aged  about  thirty-five  years,  was  treated  six 
years  ago  for  hypertrophic  laryngitis.  The  interarytsE- 
noid  fold  was  markedly  infiltrated,  and  the  vocal  cords 
and  ventricular  bands  were  thickened  and  relaxed.  Aid 
was  sought  only  on  account  of  impairment  of  the  voice, 
although  she  even  then  complained  of  a  sense  of  dryness 
in  the  pharynx,  although  it  showed  follicular  enlarge- 
ments. The  tonsils  being  enlarged  were  abscised,  and 
the  larynx  curetted  and  swabbed  with  lactic  acid.  The 
nasal  turbinated  bodies  were  somewhat,  but  not  greatly, 
enlarged,  and  were  not  subjected  to  treatment.  The 
condition  improved,  and  she  passed  from  observation  till 
last  February,  when  she  returned  with  symptoms  of  sim- 
ple atrophic  rhinitis  and  pharyngitis.  The  turbinated 
bodies  and  posterior  pharyngeal  wall  are  now  distinctly 
atrophied,  while  the  larynx  is  nearly  normal  and  the 
voice  good.  A  remnant  only  remains  of  the  excrescence 
on  the  interarytaenoid  fold.  Tuberculosis  can  be  ex- 
cluded. Syphilis  was  considered,  but  lacked  any  sort 
of  confirmation  till  within  the  last  two  months,  when 
two  suspicious  gummatous  swellings  have  appeared  on 
the  sseptum.  Should  they  prove  to  be  true  gummata,  it 
will  confirm  my  opinion  that  many  cases  of  atrophic 
rhinitis,  and  of  those  which  undergo  the  transition  from 
the  hypertrophic  state,  are  manifestations  of  an  attenu- 
ated form  of  syphilis,  either  hereditary  or  acquired. 

In  theory  it  is  contended  that  the  cirrhosis  is  a  natu- 
ral sequence  to  hyperplasia  analogous  to  similar  changes 
in  the  liver,  and  that  the  cellular  proliferation  which  is 
incidental  to  hypertrophy  serves  by  pressure  to  obstruct 
the  vascular  supply,  thus  leading  to  atrophy. 

Dr.  J.  N.  Mackenzie  (10)  is  of  the  opinion  that  this 
transition  theory  is  siipported  by  satisfactory  micro- 
scopic as  well  as  clinical  evidence. 

Its  vulnerable  points  are  that  it  affords  no  explana- 
tion of  the  ozgenal  type  of  very  early  life;  that  simple 
dry  rhinitis  of  later  life  is  not  invariably  preceded  by 
hypertrophy;  and  that  hypertrophy  does  not  always  ter- 
minate in  atrophy,  facts  which  should  lead  its  to  seek 
farther  for  the  dominant  imderlying  causes  of  the  dis- 
ease. 

Michael  (11),  and  later  Griinwald  (12),  have  sought 
to  establish  the  dependence  of  all  cases  of  oza^na  upon 
suppuration  in  one  or  more  of  the  collateral  sinuses,  but 
his  elaborate  argument  and  mass  of  testimony  only 
serve  to  convince  one  to  the  contrary. 

Bosworth's  (13)  theory,  that  it  is  a  sequence  to  sup- 
purative rhinitis  of  childhood,  is  awaiting  confirmation. 
It  at  least  suggests  a  more  thorough  handling  of  all 
cases  of  suppurative  rhinitis,  since  .neglect  of  this  is 
fraught  with  the  danger  of  ultimate  atrophy  and  ozsena. 

Is  it  of  a  microbic  nature? 

Frankel  and  Lowenberg  (14)  have  isolated  a  specific 
cocco-bacillus  (bacilli  generally  appearing  as  diplococci 
and  distinguished  by  large  size — 1  to  1.65  fx)  which 
is  quite  uniformly  present  in  ozjena,  and  to  which  the 
foetor  at  least  is  attributed;  but  inoculation  experiments, 
the  crucial  tests,  have  so  far  failed  to  produce  the  disease. 


Abel  (15)  has  described  apparently  the  same  organ- 
ism, under  the  name  Bacillus  mucosus,  as  invariably 
present  in  all  stages  and  types  of  the  disease.  He  de- 
clares it  to  be  identical  with  the  Kapselcoccen  previously 
observed  by  others,  but  different  from  Friedliinder's 
pneumo-bacillus,  similarity  to  which  has  been  noted  by 
Hajek  (16). 

Wyatt  Wingrave  (17)  has  described  hyaloid  bodies, 
possibly  of  a  parasitic  nature. 

Finally,  the  novelty  is  suggested  by  Belfanti  and 
Delia  Vedova  (18)  that  the  diphtheria  bacillus  is  the 
cause,  and  they  report  cures  in  one  half  their  cases  by  a 
series  of  thirty  antitoxine  injections;  but  Professor  Gar- 
dinigo  (19)  reports  negative  results. 

Symploms,  with  Special  Reference  to  Type  I,  Simple 
Dry  BMnitis. — The  milder  forms  of  Type  I  are  accom- 
panied only  by  a  sense  of  dryness  in  the  nose  or  dis- 
comfort in  the  nasopharynx.  A  lady  of  fifty  years,  who 
had  previously  been  affected  with  hypertrophic  rhinitis 
for  which  the  cautery  had  been  perhaps  too  freely  ap- 
plied, was  annoyed  by  subjective  sensations  of  a  web  or 
veil  across  the  nostril.  Regarding  the  possible  effect 
of  cauterization  in  developing  atrophic  rhinitis,  as  the 
atrophy  in  this  case  was  equally  apparent  on  the  sseptum, 
I  regarded  it  as  post  hoc  rather  than  propter  hoc.  Still, 
it  would  be  wise  to  avoid  the  too  free  use  of  this  rem- 
edy, especially  on  patients  past  middle  age. 

A  gentleman,  aged  fifty-five  years,  exemplified  a  wide 
group;  he  complained  solely  of  soreness  and  distress  in 
the  throat  in  consequence  of  the  formation  of  crusts 
in  the  nasopharynx.  The  posterior  third  of  the  nasal 
chambers,  in  conjunction  with  the  nasopharynx,  pre- 
sented atrophic  changes.  He  gave  a  history  of  hyper- 
trophic disease  earlier  in  life,  of  which  evidences  still  re- 
mained in  the  anterior  nares  and  pharynx. 

Incrustation  over  the  cartilaginous  sjsptum  tempts 
the  patient  to  pick  the  nose,  which  leads  to  trouble- 
some attacks  of  epistaxis.  Even  a  rough  use  of  the  hand- 
kerchief can  excite  bleeding. 

As  stated,  the  characteristic  foetor  of  ozaena  is  not 
present,  although  a  faint  disagreeable  odor  may  ensue 
from  accumulated  crusts. 

The  ears  are  commonly  implicated,  and  impairment 
of  hearing  will  at  times  be  the  first  symptom  for  which 
relief  is  sought,  the  earlier  nasal  manifestations  having 
been  disregarded,  and  the  same  may  be  said  for  the 
symptom  of  impairment  of  the  voice  from  implication 
of  the  larynx. 

On  examination  of  the  nose  inspissated  secretion  will 
be  seen  adhering,  especially  to  the  middle  turbinated 
bodies  and  sseptum,  or  the  surface  will  have  a  dry,  glazed 
appearance  in  whole  or  part. 

The  symptoms,  both  subjective  and  objective,  of  ad- 
vanced cases  of  simple  dry  rhinitis  are  much  the  same 
as  those  of  the  oztenal  type  minus  the  foetor,  and  may 
therefore  be  considered  in  conjunction  therewith. 

Symptoms,  with  Special  Reference  to  Type  II,  Ozcena. 
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— Crust  formation  and  foetor  are  the  most  prominent 
symptoms  of  ozsena,  althougli  other  secondary  manifes- 
tations are  numerous.  i 

The  crusts  may  accumulate  in  thin  scales  or  in  large 
masses  of  horny  consistence,  wliich  may  even  occlude  the  ' 
nostrils  at  times,  being  firmly  adherent  and  impacted  in 
the  sinuosities  of  the  nares,  until,  by  decomposition  and 
softening  of  the  layers  adjoining  the  mucosa,  they  are 
finally  cast  loose  and  expelled  in  large  pieces  by  blowing, 
often  leaving  abraded  but  not  ulcerating  surfaces  be- 
hind. 

The  fo3tor  varies  in  intensity  in  different  cases,  but 
in  its  severe  form  it  is  so  horribly  nauseating  and  pene- 
trating as  to  contaminate  the  atmosphere  of  an  entire 
room  in  a  few  minutes,  and  to  necessitate  comparative 
isolation  of  the  afflicted  person.  It  interferes  with  his 
social  and  business  usefulness,  and  actually  restricts  his 
earning  capacity.  The  odor  is  mostly  due  to  decomposi- 
tion of  the  incrusting  secretion  in  situ,  but  there  is  rea- 
son to  believe  that  this  decomposition  extends  somewhat 
to  the  secretion,  which  is  still  in  process  of  elaboration  in 
the  structure  of  the  glands  themselves,  although  this  is 
difficult  of  absolute  demonstration,  for,  however,  thor- 
oughly one  may  cleanse  the  parts,  foetor  persisting  might 
still  be  caused  by  small  invisible  particles  of  crusts  in 
the  accessory  cavities,  ethmoid  cells,  or  sphenoid  sinus. 

In  advanced  cases,  commonly,  the  sense  of  hearing  is 
impaired,  the  sense  of  smell  obtunded,  the  eyes  occasion- 
ally inflamed,  and  the  physiognomy  lacking  in  acuteness 
of  expression.  The  disease  is  prone  to  extend,  follow- 
ing the  air-passages  downward  even  to  the  bronchioles. 

On  rhinoscopic  examination,  both  anteriorly  and  pos- 
teriorly, one  is  impressed  by  the  spaciousness  of  the  nasal 
cavities  and  the  presence  of  scales  or  crusts.  Even  when 
the  conchae  are  yet  quite  large  there  will  be  an  abnormal 
width  of  space  between  them  and  the  saeptum  unless,  as 
occasionally  happens,  the  iniddle  turbinated  bodies  are 
the  seat  of  hyperplasia.  In  advanced  cases  the  turbinated 
bodies  appear  merely  as  rudiments,  and  one  seems  to 
look  into  a  large  cavern  through  which  can  be  seen  the 
dry  and  glazed  posterior  pharyngeal  wall  and  the  crater- 
like  Eustachian  orifice.  The  faucial  and  post-nasal  ton- 
sils and  lingual  adenoid  tissue  will  have  disappeared  or 
appear  much  atrophied.  After  thorough  cleansing  the 
mucous  membrane  looks  smooth  and  thin,  although 
somewhat  congested  and  abraded  in  spots  from  the 
irritation  of  long-retained  incrustation. 

In  conclusion,  it  would  appear  that  the  theory  of  mere 
transition  from  hypertrophic  rhinitis  is  inadequate  to 
explain  all  the  clinical  aspects  of  atrophic  rhinitis,  al- 
though it  affords  a  rational  explanation  of  certain  cases 
of  simple  dry  rhinitis  of  later  life. 

For  the  ozronal  type  the  choice,  in  the  main,  would 
lie  between  the  trophoneurosis  and  microbic  theories, 
with  the  probabilities  in  favor  of  the  latter,  and  bacterio- 
logic  methods  should  certainly  be  exhausted  in  an  effort 
either  to  prove  or  disprove  its  microbic  origin. 
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SEPTICEMIA  IN  THE  PUERPERIUM.* 
By  CHARLES  J.  C.  O.  HASTINGS,  M.  D.  C.  M., 

L.  M.  AND  L.  K.  Q.  C.  P.  I., 
TORONTO,  CANADA. 

There  is  probably  no  other  branch  of  medical  sci- 
ence which  has  furnished  us  with  such  a  wealth  of  lit- 
erature, within  the  past  decade,  as  that  of  obstetrics, 
of  which  my  subject  to-night  forms  the  most  important 
part. 

If  we  glance  for  a  moment  over  the  obstetric  fields 
of  the  past,  we  see  them  densely  studded  with  tomb- 
stones and  monuments,  marking  the  graves  of  those 
whose  lives  have  been  sacrificed  in  the  lying-in  chamber. 
I  use  the  word  "  sacrificed  "  purposely,  and  to  my  mind 
deservedly,  here,  as  I  feel  that  we  can  not  be  too  strong 
in  our  condemnation  and  denunciation  of  the  reckless- 
ness with  which  obstetric  practice  has  been  and  still 
is  conducted  by  a  large  number  of  physicians,  notwith- 
standing the  immense  strides  made  in  scientific  investi- 
gation in  this  department. 

But  it  is  gratifying  to  know  that  this  cloud  of  ob- 
stetric lethargy  is,  by  the  irresistible  influences  of  bac- 

*  Read  before  the  Toronto  Medical  Society,  May  11,  1897. 
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teriological  breezes,  being  dispelled,  exposing  to  view, 
as  the  noonday  sun,  that  brilliant  spark  which  was  kin- 
dled by  Ignatius  P.  Semmelweise,  the  young  Hun- 
garian, over  half  a  century  ago,  as  the  result  of  liis  ob- 
servations while  in  charge  of  the  lying-in  department 
of  the  Vienna  General  Hospital.  The  cases  there  were 
largely  attended  to  by  students  who  were  engaged  in 
anatomical  and  pathological  work,  the  mortality  reach- 
ing the  enormous  figure  of  ten  per  cent. 

Astounded  at  such  resulting  fatality,  tlie  Itrilliant- 
minded  man  immediately  set  to  w^ork  to  ascertain  the 
probable  cause,  when  what  at  first  seemed  obscure 
was  soon  rendered  transparent  by  the  death  of  one  of 
his  assistants  as  the  consequence  of  a  wound  or  cut 
which  he  received  in  the  dissecting  room,  followed  by 
symptoms  identical  with  those  of  the  fatal  cases  in  the 
lying-in  wards. 

Hitherto  there  had  been  no  precautions  observed 
by  the  students  before  making  examinations,  which  were 
frequent,  save  the  washing  of  the  hands  with  soap  and 
water.  From  this  time  forth  Semmelweise  insisted  on 
the  thorough  cleansing  of  the  hands  in  soap  and  water, 
and  then  the  holding  of  them  for  some  time  in  chlorine 
water,  or  a  solution  of  chlorinated  lime,  and,  as  a  fur- 
ther precaution,  restricted  the  number  of  examinations, 
with  the  result,  in  eighteen  months,  of  reducing  the 
mortality  to  1.5  per  cent.  (1). 

Yet,  notwithstanding  this  indisputable  evidence  of 
the  cause  of  infection  and  the  value  of  antiseptics  or 
antiseptic  precautions  in  these  cases,  his  doctrines  were 
not  accepted;  he  was  opposed,  ridiculed,  and  laughed  at 
by  his  colleagues,  until  finally  the  overworked  brain 
succumbed,  in  the  midst  of  his  enthusiasm,  to  the  i;npar- 
donable  strain  of  rejection  and  persecution,  and,  happily, 
the  grim  monster  came  to  the  rescue  and  conveyed  him 
over  to  the  great  majority,  where  it  is  to  be  hoped  he 
found  brighter  and  more  congenial  intellects  than  he 
had  among  his  colleagues  at  Vienna. 

Had  he  had  a  J oseph  Lister  for  a  colleague,  the  key- 
note which  he  so  ably  struck,  instead  of  falling  flat, 
would  have  rapidly  developed  into  a  song  of  glad  tidings 
throughout  the  civilized  world.  As  it  was,  he  deserved- 
ly won  for  his  memory  the  distinction  of  being  called 
"  the  father  of  antiseptic  midwifery,"  if  not  "  father 
of  antiseptics "  ;  for  it  seems  to  me  that  he  was,  no 
doubt,  father  of  the  thought  which  subsequently  devel- 
oped in  the  fertile  brain  of  Lord  Lister. 

And  now  that  so  high  an  honor  has  been  conferred 
upon  Sir  Joseph  Lister,  father  of  antiseptic  surgery, 
or  rather,  foster  father,  as  I  prefer  to  put  it — for  the 
observations  and  suggestions  made  by  Semmelweise 
antedated  the  introduction  of  antiseptics  into  surgery 
by  Lister  some  nineteen  years,  and  there  is  no  line 
of  distinction:  antiseptic  midwifery  means  antiseptic 
surgery — surely  the  memory  of  Semmelweise  should 
share  in  the  honor,  and  as  a  slight  acknowledgment  of 
what  he  has  done  for  midwifery  alone  it  seems  to  me 


that  it  would  be  an  act  becoming  all  obstetricians  to 
endeavor  to  have  a  handsome  bust  of  Semmelweise 
placed  at  the  entrance  of  every  lying-in  hospital  in  the 
civilized  world. 

1  have  chosen  the  term  "  septiciEmia  in  the  puer- 
perium,"  as  it  seemed  to  me  to  be  less  misleading  than 
"  puerperal  fever  "  or  "  puerperal  septicjemia,"  for,  if 
we  have  a  general  invasion  of  the  tissues  and  blood 
stream  by  micrococci,  and  an  absorption  of  their  poi- 
sonous products,  we  have  as  a  result  septicaemia.  It 
matters  not  whether  it  follows  the  traumatism  of  labor, 
a  surgical  operation,  or  any  other  traumatic  condition, 
we  have  the  same  setiological  factors  in  every  case, 
and  the  condition  is  purely  and  simply  one  of  wound 
infection.  But,  for  obvious  reasons,  the  puerperium  is 
the  most  undesirable  time  and  the  most  unfavorable 
circumstance  under  which  septicsemia  could  occur.  I 
shall  dwell  principally  upon  the  aetiology  and  ti-cat- 
ment,  but  will  refer  briefly  to  the  conditions  other  than 
septic  that  may  give  rise  to  elevation  of  temperature 
in  the  puerperium;  though  I  think  it  wiser  and  safer 
for  the  attendant,  when  he  finds  elevation  of  tempera- 
ture, to  take  it  for  granted  that  it  is  of  septic  origin 
and  act  accordingly  by  thoroughly  exploring  the  par- 
turient canal,  and,  if  not  aseptic,  to  make  it  so. 

Conditions  other  than  Septic. — These  are  largely  of  a 
reflex  character,  owing  to  the  supersensitive  condition  of 
the  parturient  woman's  nervous  system.  For  instance, 
the  sudden  announcement  of  sad  news,  a  distended 
breast,  acute  constipation,  etc.,  which  at  other  times 
would  give  rise  to  little  or  no  trouble,  would  cause 
considerable  elevation  of  temperature  in  the  parturient 
woman.   This,  of  course,  is  of  a  transitory  character. 

Then  we  have  concurrent  diseases.  I  am  willing  to 
grant  the  possibility  of  a  woman  in  the  puerperium 
having  typhoid  fever,  pneumonia,  malaria,  pleurisy, 
acute  tuberciilosis,  etc.,  yet  I  must  say  I  am  extremely 
skeptical  about  them,  and  I  consider  them  very  dan- 
gerous cloaks  to  be  left  at  the  disposal  of  the  careless 
obstetrician.  No  matter  how  typical  these  conditions 
may  seem  to  be,  they  will  not  contraindicate  the  ren- 
dering of  the  parturient  canal  thoroughly  aseptic. 

A  very  valuable  rule,  which  Dr.  Ord  endeavored 
to  impress  upon  us  while  in  St.  Thomas's  Hospital, 
was  never  to  take  anything  for  granted,  no  matter  how 
typical  the  conditions  may  seem  to  be;  not  to  consider 
our  case  diagnosticated  until  we  had  satisfied  ourselves, 
as  nearly  as  possible,  of  the  condition  of  every  organ  in 
the  body.  By  not  turning  this  to  practical  account 
at  all  times,  I  have,  on  more  than  one  occasion,  felt 
mortified  to  find  that  I  had  a  septic  case  complicated, 
or  an  obscure  case  of  septicaemia,  instead  of  one  of  the 
aforesaid  conditions. 

etiology. — 1.  Predisposing.  In  the  changed  con- 
dition of  the  blood,  which  is  increased  in  quantity  but 
diminished  in  quality,  we  have  plethora,  hyperinosis, 
leucocythaemia,  etc.,  all  of  which  predispose  to  inflam- 
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jiiation.  The  dilatation  oi'  tlie  blood  and  the  lyin])h 
vessels  of  the  pelvis,  by  predisposing  or  favoring  the 
formation  of  thrombi,  becomes  a  fertile  soil  for  patlio- 
genic  organisms  to  develop  in. 

Then  we  have  the  supersensitive  condition  of  the 
nervous  system;  the  highly  emotional  state  of  the  par- 
turient; the  increased  susceptibility  to  wori-y  and  ex- 
citement, which  all  tend  to  lower  the  vitality  and  re- 
duce the  powers  of  resistance.  After  labor  the  patient 
is  exhausted,  and  has  lost  more  or  less  blood.  There 
are  probably  slow  and  irregular  contractions  of  the 
uterus,  which,  instead  of  closing  the  uterine  vessels  by 
agglutination,  permit  the  forming  of  a  clot  that  may 
become  a  fruitful  soil  for  the  pathogenic  organisms. 
Then  there  is  the  general  traumatism,  produced  by 
labor,  through  the  M-hole  parturient  canal,  more  or  less. 
A  small  piece  of  membrane,  a  cotyledon  of  the  placenta, 
which  soon  swarm  with  saprophytes,  may  be  left  be- 
hind; a  clot  retained  in  utero,  or  even  the  normal  lochial 
discharge  itself,  is  a  very  good  medium  for  the  cultiva- 
tion of  pathogenic  organisms  (2). 

Exciting  Cause. — This  is  due  to  the  introduction 
into  the  blood  and  tissues  of  pathogenic  organisms  and 
their  poisonous  products — septic  infection;  or  of  the 
poisonous  products  alone — septic  intoxication;  this  lat- 
ter being,  in  my  opinion,  what  we  have  to  deal  with  in  the 
early  stage,  at  least,  of  most  of  these  puerperal  cases. 

We  will  briefly  refer  to  the  organisms  most  con- 
cerned in  its  production. 

Streptococcus  Pyogenes.- — This  is  found  in  all  fa- 
tal cases  of  puerperal  septicaemia  and  is  its  usual 
cause.  When  one  considers  the  ubiquitous  character 
of  this  most  dreaded  of  all  organisms,  one  naturally 
wonders  that  the  septic  eases  are  not  more  numerous 
than  they  are.  Sternberg  (3)  explains  this  as  probably 
due  to  the  attenuation  of  the  pathogenic  powers  of  the 
streptococcus  when  it  leads  a  saprophytic  existence. 
I  fancy  this  is  due,  in  part  at  least,  to  the  germicidal  or 
attenuating  influences  of  the  normal  vaginal  secretions. 
Habitat:  Netter,  in  eighteen  cases  of  otitis  media,  found 
the  Streptococcus  pyogenes  thirteen  times  and  the 
Staphylococcus  pyogenes  aureus  five  times.  The  former 
class  of  these  germs  is  also  found  in  the  nasal  and 
buccal  discharges,  erysipelas,  diphtheria,  scarlet  fever, 
and  nearly  all  septic  cases;  in  tlie  air,  hence  in  the 
healthy  nasal  mucous  membrane;  and  also  on  the  skin, 
though  in  this  locality,  I  think,  they  are  very  much 
attenuated,  except  on  the  hands  and  about  the  finger 
nails,  where  they  may  be  very  virulent;  yet,  even  in 
this  attenuated  condition,  if  they  are  placed  in  a  suitable 
medium,  such  as  we  usually  have  in  the  parturient 
canal,  they  may  become  very  virulent.  Microscopically, 
they  can  not  be  distinguished  from  the  streptococci  of 
erysipelas.  They  possess  great  vitality  in  living  tissues. 
There  is  one  clinical  point  of  difference  between  them 
and  the  staphylococcus — that  is,  that  the  latter  is  asso- 
ciated with  acute  circumscribed  abscesses,  while  the  for- 


mer tends  to  produce  a  spreading  suppurative  process  or 
diffuse  phlegmon  or  abscess.  Thermal  death  point,  80° 
C.  (176°  F.);  in  one-in-forty  carbolic  acid,  in  one  minute. 

Staphytococcus  Pyogenes  A  ureus  (4). — This  has  been 
styled  the  iibiquitous  pus  germ,  as  it  is  present  in  about 
eighty  per  cent,  of  all  suppurating  cases  also  on  the  skin, 
mucous  membranes,  clotliing,  and  hands,  parti-.ularly 
beneath  and  around  tlie  linger  nails.  Thermal  death 
point,  80°  C.  (176°  F.);  in  one-iu- forty  carbolic  acid,  in 
one  minute. 

Colon  Bacillus. — This  is  found  chiefly  in  tlie  faecal 
discharges,  on  the  perinamm,  and  about  the  anus.  In 
certain  morbid  conditions  it  penetrates  the  wall  of  the 
colon,  and  even  the  walls  of  the  uterus.  Haven  (5) 
reported  a  case  of  puerperal  sepsis  in  which  the  chill 
occurred  twelve  hours  after  the  delivery.  He  believed 
the  woman  was  in  a  septic  condition  at  the  time  of 
labor,  on  account  of  the  rapid  development  of  the  dis- 
ease. In  this  case  the  colon  bacillus  was  found  to  be 
the  cause.  Von  Franque  (6)  reported  a  case  in  1893, 
of  moderate  severity,  in  \vhich  he  found  a  pure  culture 
of  the  colon  bacillus  in  the  uterus,  unaccompanied  by 
any  other  organisms.  These  are  the  only  cases  I  can 
find  reported  as  due  to  the  colon  bacillus.  When  we 
consider  the  proximity  of  the  parts  inhabited  by  this 
organism  to  the  parturient  canal,  it  is  rather  surprising 
that  it  is  not  more  frequently  found  there  than  it  is. 

Gonorrhoea. — Mr.  Lawson  Tait  and  his  disciples  have 
probably  been  the  first  and  most  enthusiastic  in  draw- 
ing the  attention  of  the  profession  to  the  great  danger 
of  gonorrhoea  to  the  parturient  woman,  and  in  this 
they  have  attached  all  the  blame  to  the  gonococcus. 
Up  to  this  date  I  have  only  been  able  to  find  twelve 
cases  reported  as  due  to  the  gonococcus.  Xine  of  these 
were  reported  by  Kronig  (7),  in  connection  with  his 
clinic  at  Leipsic,  and  are,  no  doubt,  thoroughly  reliable, 
as  the  work  was  done  under  the  supervision  of  Dober- 
lin,  who  is  an  expert  l)acteriologist  as  well  as  obstetri- 
cian. Kronig  stated  tliat  these  cases  were  all  very  mild 
and  recovered  without  treatment.  All  the  cases  re- 
ported as  probably  due  to  the  gonococcus  were  very  mild 
indeed,  and  recovered  without  treatment. 

Now,  for  the  disastrous  results  spoken  of  by  Tait, 
Ross,  and  others,  we  must  look  to  some  other  source 
than  the  gonococcus  itself.  Sternberg,  Crookshank,  and 
others  have  shown  that  in  the  late  stage  of  gonorrhcea 
the  staphylococcus  is  nearly  always  present,  and  is  prob- 
ably the  cause  of  the  suppuration  in  the  inguinal 
glands,  prostate,  in  the  joints,  and  endocardium.  Some 
authorities  claim  to  have  found  the  gonococcus  in  these 
secondary  conditions,  but  Sternberg  thinks  they  are  not 
authenticated  cases,  and  considers  the  Staphylococcus 
pyogenes  as  the  most  likely  cause.  The  streptococcus 
is  also  not  infrequently  present  in  the  late  gonorrhoeal 
discharges.  It  seems  to  me,  then,  that  we  are  justi- 
fied in  concluding  that  the  great  danger  lies  in  the 
gonorrhoeal  pus,  and  not  in  the  gonococcus  itself. 
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Bacteriological  investigators  give  the  same  results 
in  all  sources  of  infection  in  the  puerperium. 

Why  do  we  dread  diphtheria?  Principally  because 
almost  invariably  in  this  disease  we  have  the  strepto- 
coccus, or  staphylococcus,  or  both.  These  organisms  are 
also  the  danger  of  contamination  with  suppurating 
wounds.  Also  in  the  muco-purulent  discharges  from 
the  nose,  as  in  the  celebrated  case  of  Dr.  liutter,  of 
Philadelphia,  who  had  forty-three  cases  of  septicaemia, 
all  the  result  of  a  mucopurulent  coryza.  These  organ- 
isms have  been  shown  to  be  almost  constantly  present 
in  the  discharges  from  the  nose. 

Erysipelas. — Here  the  streptococcus,  morphological- 
ly and  pathologically,  is  identical  with  the  Streptococcus 
pyogenes  of  septicsemia. 

Scarlet  Fever. — The  erythematous  condition  of  the 
skin,  or  the  septic  rash,  which  is  frequently  present  in 
severe  cases  of  septicemia,  explains  in  a  great  measure 
the  extreme  snsceptibilitj^  the  parturient  woman  was 
supposed  to  have  to  scarlet  fever.  If  we  glance 
for  a  moment  at  the  bacteriology  of  this  disease 
we  will  find  the  source  of  danger  satisfactorily  ex- 
plained. 

Micro-organisms  in  eases  of  scarlet  fever  have 
been  observed  by  several  of  the  most  distinguished  bac- 
teriologists. Bacilli,  cocci,  and  streptococci  have  all 
been  found  in  the  organs  of  the  throat,  yet  Crook- 
shank  (8)  is  inclined  to  think  that  these  may  not  neces- 
sarily be  the  organisms  of  scarlet  fever,  but  diphtheritic 
or  septic  associates. 

Babes  has  always  found  the  streptococcus  in  in- 
flammatory products  secondary  to  scarlet  fever. 

Heubner  and  Bahrdt,  in  a  fatal  case  of  scarlet  fever, 
complicated  with  suppuration  of  the  finger  and  knee 
joints  and  pericarditis,  found  a  streptococcus  identical 
with  the  Streptococcus  pyogenes. 

Friinkel  and  Freudenberg  obtained  cultures  of  cocci 
from  the  submaxillary  lymph  glands,  spleen,  liver,  and 
kidneys.  These  could  not  be  distinguished  from  the 
Streptococcus  pyogenes  found  in  pus,  nor  from  the  iden- 
tical streptococcus  freqiiently  cultivated  by  Frankel  in 
large  numbers  from  puerperal  infection.  In  two  of  the 
cases,  as  the  streptococcus  was  the  only  organism  found, 
they  concluded  that  the  presence  of  the  streptococcus 
was  due  to  the  secondary  infection  which  was  laid  open 
by  the  lesion  in  the  throat,  and  that  the  true  scarlatinal 
contagium  was  probably  present  on  the  skin.  Ruskin, 
Holmes,  and  Crookshank  hold  this  view  also,  and 
maintain  that  the  nature  of  the  contagium  of  scarlet 
fever  is  unknown.  Klein  regards  this  streptococcus  as 
the  actual  cause  of  scarlet  fever. 

Hence  the  whole  aetiology  simmers  down  to  strepto- 
mycosis,  or  staphylo-mycosis,  with  probably  an  occa- 
sional gonococcus  or  colon  bacillus.  This  latter,  some 
authorities  think,  begins  in  the  colon,  the  colon  bacillus 
subsequently  penetrating  the  walls  of  the  colon  and 
gaining  access  to  the  uterus. 


It  is  interesting  to  mark  the  developments,  but  lam- 
entable that  they  have  not  been  in  more  rapid  suc- 
cession. Oliver  Wendell  Holmes,  in  his  masterly  paper, 
drew  attention  to  the  infectious  character  of  puerperal 
fever.  Semmelweise,  in  1846,  observed  that  decompos- 
ing organic  animal  matter  produced  septiciemia.  The 
attention  of  the  profession  has  from  time  to  time  been 
drawn  to  the  danger  of  erysipelas,  scarlet  fever,  diph- 
theria, etc.,  to  the  parturient  woman.  But  it  was  not 
until  1886  that  Pasteur  discovered  the  streptococcus  in 
puerperal  septicaemia.  To  the  bacteriologists  are  we 
indebted  largely  for  having  caused  the  obstetric  pendu- 
lum to  swing  from  the  domain  of  medicine  to  the  do- 
main of  surgery,  where  it  justly  belongs. 

But,  for  the  immense  reduction  in  the  mortality 
and  morbidity  of  these  cases  are  we  indebted  to  the 
Right  Hon.  Lord  Lister,  who  above  all,  in  antiseptics 
at  least,  stands  proudly  eminent.  For,  as  I  have  already 
said,  antiseptic  surgery  means  antiseptic  midwifery,  and 
the  neglect  of  any  of  its  details  is  as  unpardonable  in 
the  one  as  the  other. 

Semmelweise  apparently  shot  over  the  heads  of  his 
colleagiies  some  thirty  or  forty  years  when  he  made 
the  statement  that  the  decomposing  organic  animal 
matter  which,  when  introduced,  produced  childbed 
fever  was  in  the  vast  majority  of  cases  brought  to  the 
patient  from  without.  At  first  sight  one  would  think 
that  this  is,  practically,  the  view  held  by  bacteriologists 
to-day,  there  being  only  a  change  in  the  phraseology — 
that  is,  for  "  decomposing  animal  matter  "  they  substi- 
tute pyogenic  organisms — but  this  is  not  strictly  cor- 
rect, for  we  know,  as  a  matter  of  fact,  that  cadaveric 
poison  may  contain  pyogenic  organisms,  or  it  may  con- 
tain simply  saprophytes,  this  depending  largely  on  the 
cause  of  death  and  the  time  that  has  since  elapsed,  so 
that  the  physician  may  go  from  one  autopsy  to  a  labor 
case  with  comparative  safety,  while  from  another  he 
might  convey  a  most  virulent  poison.  Yet  it  is  ques- 
tionable if  the  introduction  of  decomposing  organic 
animal  matter,  whether  it  contained  pyogenic  organ- 
isms or  not,  might  not  produce  septicsemia  in  the  par- 
turient woman  by  re-enforcing  attenuated  pyogenic  or- 
ganisms which  may  already  be  present  in  the  parturient 
canal.  As  we  know  that  the  mere  presence  of  pyogenic 
organisms  in  a  wound  is  not  sufficient  to  produce  septi- 
Cfemia,  as  they  have  frequently  been  foimd  in  wounds 
in  which  there  has  been  found  no  suppuration,  it  follows 
that  something  more  is  necessary;  yet  what  this  some- 
thing is  we  do  not  quite  know,  but  we  do  know  that 
decomposing  animal  matter,  decomposing  clot,  a  piece 
of  membrane  or  placenta,  all  form  a  favorable  medium 
for  bacteria  to  develop  in.  The  fact  that  some  other 
agent  than  the  mere  presence  of  pathogenic  organ- 
isms is  necessary  for  the  production  of  infection  has 
been  shown  by  Bossowski  (9),  and  more  recently  by 
Welch  (10)  and  Howard,  who  introduced  virulent  cul- 
tures of  the  staphylococcus  into  the  fresh  blood  clot  of 


704 


BASTIiVGS:   SEPTIC'^\UIA  IX  THE  PUERPERIUM. 


[N.  Y.  Med.  Jodb., 


wounds  antiseptically  treated  without  producing  suppu- 
ration. The  same  lias  been  noticed  in  the  puerperal 
uterus. 

Self-infection.  —  Stelfeck  (11)  has  examined  the 
vaginal  discharges  or  secretions  in  twenty-nine  women 
— pregnant — who  had  not  been  subjected  to  digital  ex- 
amination, and  found  the  Staphylococcus  pyogenes  albus 
in  nine.  Staphylococcus  pyogenes  aureus  in  three,  and 
Streptococcus  pyogenes  in  one.  Walthard  reports  the 
result  of  the  examination  of  the  secretion  from  the 
vaginae  of  one  hundred  pregnant  women  who  had  not 
been  subjected  to  digital  examination;  streptococci  were 
found  twenty-seven  times  in  cultures.  These  were  not 
virulent,  but  they  became  virulent  when  placed  in  a 
suitable  medium;  and  with  a  reduced  power  of  resist- 
ance, such  as  we  have  in  the  puerperium,  they  are  en- 
abled to  invade  the  tissues. 

Kronig,  in  his  report  of  nearly  five  hundred  cases  in 
1894,  found  the  vaginal  secretions  to  be  acid,  the  inten- 
sity of  the  reaction  varying  in  the  different  cases.  In 
no  cases  did  he  find  the  Streptococcus  pyogenes  or  the 
pyogenic  staphylococcus.  His  conclusions  were  that 
the  vaginal  secretions  of  untouched  pregnant  women 
contained  nothing  septic,  and  were  therefore  aseptic. 

Kronig  and  Menge  have  made  experiments  proving 
that  bacteria,  including  the  Streptococcus  pyogenes  and 
the  pyogenic  staphylococcus,  could  be  introduced,  even 
in  large  quantities,  into  the  vagina  of  a  pregnant  or  non- 
pregnant woman,  and  would  disappear  in  a  short  time, 
say  from  six  to  thirty-six  hours.  In  only  one  case  did 
the  vagina  become  affected,  and  that  was  the  result  of 
an  accidental  wound  of  the  vagina.  In  all  the  other 
cases  they  began  to  disappear  almost  immediately  after 
their  introduction. 

What  the  bactericidal  properties  of  the  vagina  were 
due  to  they  could  not  say;  they  were  supposed  to  be  due 
to  the  acid  secretion;  but  this  would  not  apply  to  the 
cervix  uteri,  from  which  they  disappeared  just  as  rapid- 
ly, as  this,  of  course,  is  alkaline. 

Doberlin,  in  the  bacteriological  examination  of  one 
hundred  and  ninety-five  pregnant  women,  in  55.3  found 
acid  normal  vaginal  secretions.  According  to  his  defini- 
tion, the  only  bacteria  were  the  acid-producing  bacilli. 
In  44.6  per  cent,  he  found  what  he  called  a  pathological 
secretion,  feebly  acid,  neutral,  or  alkaline,  containing 
various  bacilli  and  cocci.  In  ten  per  cent,  of  the  latter 
he  found  the  Streptococcus  pyogenes,  which  proved 
pathogenic  in  one  half  of  the  cases  inoculated.  Again, 
in  his  work  on  vaginal  secretions,  he  explains  the  appar- 
ently different  results  of  different  observers.  He  de- 
scribes the  normal  vaginal  secretion  as  a  whitish  ma- 
terial, of  the  consistence  of  clotted  milk,  with  a  strongly 
acid  reaction;  microscopically,  it  contains  a  long  ba- 
cillus, a  few  epithelial  cells,  and,  occasionally,  a  few 
yeast  cells.  The  pathological  secretion,  on  the  other 
hand,  has  a  yellowish  or  a  yellowish-green  color;  is  of  a 
creamy  consistence;  its  reaction  is  weakly  acid,  neutral. 


or  alkaline;  it  contains  large  quantities  of  micro-organ- 
isms— bacilli,  as  well  as  cocci — and  considerable  quanti- 
ties of  leucocytes  and  epithelial  cells.  His  conclu- 
sions were  that  the  normal  vaginal  secretion  presents 
absolutely  no  possibility  for  self-infection,  but  rather 
appears  to  be  germicidal  in  its  action,  as  small  quanti- 
ties of  pyogenic  organisms,  when  introduced  in  a  vagina 
with  a  normal  secretion,  were  soon  destroyed.  His  ex- 
planation of  the  divergent  results  of  different  investiga- 
tors is,  that  those  who  obtained  negative  results  hap- 
pened to  experiment  with  normal  vaginal  secretions, 
while  the  others  met  with  both. 

Dr.  J.  Whitridge  Williams,  of  the  Johns  Hopkins 
University,  substantiates  the  results  of  Doberlin  in  a 
report  of  the  examination  of  fifteen  women.  This  is 
also  confirmed  by  Steffech,  Winters,  and  others;  the 
general  conclusion  being  that  auto-infection  is  possi- 
ble, but  very  improbable. 

Germicides  (13). — Before  going  on  to  the  treat- 
ment I  should  like  to  refer  to  the  relative  values  of  the 
different  germicides.  The  statements  made  by  the  dif- 
ferent bacteriologists  have  been  so  conflicting,  and  so 
many  fallacies  shown,  that  Crookshank  says  that  there 
is  no  wider  field  for  research  than  the  determining  of 
the  real  effect  of  disinfectants  and  antiseptics.  Koch's 
investigations  resiilted  in  favor  of  the  mercurial  salts. 
Herron  cultivated  ordinary  septic  bacteria  in  albumi- 
nous filtrates,  and  concluded  that  the  value  of  mercuric 
chloride  was  much  overrated.  It  is  precipitated  by 
albumins,  but,  as  Lister  has  shown,  the  precipitate  of 
albuminate  of  mercury  is  dissolved  when  there  is  an  ex- 
cess of  albumin  present. 

Geppert  and  Behring  recognized  later  on  that  the 
methods  employed  for  testing  the  efficacy  of  corro- 
sive sublimate  were  unreliable.  They  found,  for  in- 
stance, that  it  could  not  be  removed  from  silk  threads 
by  washing,  and,  consequently,  the  time  for  its  action 
could  not  be  definitely  determined,  and  that  in  order  to 
do  this  it  was  necessary  to  dip  the  threads  in  am- 
monium sulphide  after  treatment  with  the  corrosive 
sublimate. 

Crookshank  confirms  the  results  of  Geppert  and 
Behring,  and  has  made  a  series  of  experiments  to  test 
the  value  respectively  of  carbolic  acid  and  corrosive  sub- 
limate in  antiseptic  surgery.  He  discarded  the  method 
adopted  heretofore,  of  washing  the  thread  after  it  was 
taken  from  the  mercurial  solution  in  alcohol,  as  falla- 
cious, on  the  ground  that  absolute  alcohol  itself  would 
destroy  the  Streptococcus  pyogenes  and  erysipelatus, 
and  the  Staphylococcus  pyogenes  aureus,  acting  for  only 
one  minute.  Other  methods  were,  consequently,  re- 
sorted to  by  Crookshank,  whose  technique  seems  to  have 
been  extremely  accurate,  in  which  the  results  were  en- 
tirely in  favor  of  carbolic  acid.  The  details  of  his  tech- 
nique were  as  follows: 

First,  cultures  on  the  sloping  surface  of  nutrient 
agar  were  made.  The  antiseptic  was  poured  into  the  cul- 
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ture  tube  \mt\\  the  growths  were  covered,  and  when 
it  had  acted  for  a  definite  time,  say  one,  five,  or  fifteen 
minutes,  a  solution  was  added  which  immediately 
stopped  further  action.  In  the  case  of  bichloride,  am- 
monium sulphide  M'as  used,  which  is  quite  inert  as  a 
germicide.  The  liquid  contents  of  the  tubes  were  then 
carefully  poured  off,  and  inoculation  into  a  fresh  tube 
was  made  from  the  cultures  still  adhering  to  the  sur- 
face of  the  nutrient  medium,  with  results  that  disproved 
the  efficacy  of  bichloride.  Another  plan  was  adopted:  cul- 
tures were  made  in  broth,  the  fluid  poured  off,  and  bi- 
chloride solution  added  and  well  agitated.  After  the  set 
time  had  expired,  ammonium  sulphide  was  added,  and 
the  tubes  of  fresh  broth  were  inoculated  with  the  mix- 
ture. The  Staphylococcus  pyogenes  aureus  and  Streplo- 
coccus  pyogenes  were  not  destroyed,  even  when  corrosive 
sublimate  solution  (1  in  1,000)  was  allowed  to  act  for 
an  hour.  In  the  case  of  streptococcus  of  erysipelas  the 
result  was  different — 1  in  4,000  destroyed  the  cultures 
in  one  minute. 

With  carbolic  acid  the  results  were  very  striking. 
Cultures  were  exposed  to  a  solution  of  1  in  20,  1  in  30, 
1  in  40,  1  in  50  for  periods  of  one  minute,  five  min- 
utes, fifteen  minutes,  and  the  attempts  to  make  subcul- 
tures failed  in  every  case.  The  carbolic  acid  (1  in  40), 
acting  for  one  minute,  was  suflficient  to  destroy  all  the 
pyogenic  organisms. 

{To  be  concluded.) 


ftuinoleine  in  the  Treatment  of  Whooping-cough. — 

G.  Koch  (cited  in  the  Indepenclance  medicale  for  Septem- 
ber 29th)  recommends  this  formula: 

5  Qiiiuoleine  tartrate   1  part ; 

DSed  water,  H^^^^   '^^  parts. 

M.    S. :  A  tablespoonful  every  three  hours. 

An  Ointment  for  Palmar  Psoriasis. — The  Centralhlatt 
fiXr  die  gesammte  Therapie  for  October  credits  this 
formula  to  the  Wiener  medicinische  Presse : 
5t  Calomel,  \ 

Lanolin,  >   equal  parts. 

Lard,  ) 

M.  To  be  rubbed  into  the  palms  of  the  hands  at 
bedtime  aud  washed  off  in  the  morning. 

An  Application  for  Fissures  of  the  Tongue. — The 

Centralblatt  fur  die  gesavimte  Therapie  for  October 
takes  this  formula  from  the  Monatshefte  fur  praktische 
Dermatologie : 

]^  Carbolic  acid   3  parts; 

Tincture  of  iodine   10  " 

Glycerin   30  " 

M.    ¥ov  smearing  the  fissures. 

Hot  Water  in  the  Treatment  of  Gonorrhoea. — Cal- 
lori  {Bulletin  medical;  Journal  de  medecine  de  Paris, 
October  3d),  acting  on  Neisser's  demonstration  that  a 
temperature  of  113°  F.  destroyed  the  virulence  and  the 


reproductive  power  of  the  gonococcus,  has  treated  gon- 
orrhoea with  injections  of  water  of  that  temperature, 
and  in  most  instances  with  success.  He  advises  a  pre- 
liminary injection  of  a  weak  solution  of  cocaine.  A 
woman's  urethra,  he  says,  will  bear  a  temperature  a  few 
degrees  higher  than  a  man's  will  tolerate. 

NuUard's  Diuretic. — The  Gazette  heJjdomadaire  de 
medecine  ct  de  chirurgie  for  October  14th  gives  the 
formula  as  follows : 

Infusion  of  juniper  berries   200  parts; 

Syrup  of  the  five  roots,  )  , 

Oxymel  of  squill,  f 

Potassium  nitrate, )   ^^j^  q  « 

Potassium  acetate,  [        ' '  ' ' 
M.    S. :  Seven  ounces  to  be  taken  in  the  course  of 
twenty-four  hours. 

Applications  to  Small  Vegetations  of  the  Vulva. — 

The  Journal  de  medecine  de  Paris  for  October  17th  at- 
tributes the  following  to  Lutaud  : 

5  Powdered  savine,  Ka^j^   25  parts  ; 

Burnt  alum,      .  j  ^  ' 

Corrosive  sublimate   1  part. 

M.  S. :  To  be  applied  three  or  four  times  a  day, 
after  bathing  the  part  and  drying  it  with  absorbent 
cotton. 

A  more  active  powder  is  the  following  : 
Powdered  savine, ) 

Iodoform,  >   equal  parts. 

Salicylic  acid,  ) 

M. 

Applications  to  Insect  Bites. — Brocq  and  Jacquet 
{Independance  medicale,  October  20th)  recommend  the 
following  for  the  bites  of  bugs,  fleas,  and  gnats  : 

1.  I^  Camphorated  oil  of  chamomile . .  100  parts  ; 

Liquid  storax   20  " 

Essence  of  peppermint   5  " 

M. 

2.  ^  Olive  oil   20  parts ; 

Storax  ointment   25  " 

Balsam  of  Peru   5  " 

M. 

3.  5  Naphthol   5  to  10  parts; 

Ether,  enough  to  dissolve  it ; 

Menthol   ^  to   1  part ; 

Vaseline   100  parts. 

M. 

The  Administration  of  Cod-liver  Oil. — Bricemoret 
(cited  in  the  Journal  des  praticiens  for  October  23d) 
recommends  the  following  formula  : 

3  Cod-liver  oil   15  ounces  ; 

Syrup  of  Tolu   7^  " 

Tincture  of  Tolu   12  drops  ; 

Essence  of  cloves   2  " 

M.  S.  :  A  tablespoonful  two  or  three  times  a  day, 
the  bottle  being  well  shaken  before  the  dose  is  poured  out. 

A  Ferruginous  Somatose. — There  is  a  preparation 
which  the  Germans  term  Eisensomatose,  described  by 
Roos  {Therapeutische  Monatshefte,  September,  1897; 
Wiener  medizinische  Blatter,  October  28,  1897)  as  a 
brown  powder  readily  soluble  in  water  and  containing 
about  two  per  cent,  of  iron  in  organic  composition. 
Eoos  has  used  it  with  excellent  results  in  a  number  of 
cases  of  chlorosis,  without  changing  the  diet  or  the 
mode  of  life.  From  twenty-five  to  fifty  grains  may  be 
given  three  times  a  day.  The  larger  dose  has  a  tend- 
ency to  act  as  a  purgative. 
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THE  TREATMENT  OP  CONTUSIONS  OP  THE  ABDOMEN. 

The  treatment  of  severe  contusions  of  the  abdo- 
men, especially  by  the  kick  of  a  horse,  was  made  the 
subject  of  a  very  thorough  discussion  at  the  Eleventh 
French  Congress  of  Surgery,  held  in  October  {Presse 
medicale,  October  20th).  Among  the  most  notable  con- 
tributions to  the  discussion  was  one  by  Michaux,  who 
devoted  his  attention  largely  to  pointing  out  the  fallacy 
of  such  statistics  as  Mendy's,  which  seem  to  rest  on 
cases  reported  by  the  army  surgeons.  He  cited  the  fol- 
lowing figures:  two  hundred  and  eighty-nine  cases  of 
contusion  of  the  abdomen  by  the  kick  of  a  horse,  of 
which  two  hundred  and  fifty-four  were  treated  without 
laparotomy  and  resulted  in  a  hundred  and  seventy-eight 
recoveries  and  seventy-six  deaths,  and  thirty-five  were 
treated  by  means  of  laparotomy,  with  ten  recoveries  and 
twenty-five  deaths. 

Such,  he  remarked,  were  the  bare  figures,  but  an 
examination  of  the  histories  of  the  cases  modified  them 
in  the  following  manner:  Of  the  twenty-five  laparoto- 
mies that  had  been  followed  by  a  fatal  result,  nineteen 
had  been  done  at  a  time  when  peritonitis  was  in  full 
progress,  and  the  patients  had  been  the  victims  of 
"  armed  expectation,"  not  of  laparotomy;  those  laparoto- 
mies had  been  performed  for  peritonitis,  not  for  ab- 
dominal contusions.  The  hundred  and  seventy-eight 
recoveries  without  operation  included  a  hundred  in 
cases  concerning  which  no  details  were  recorded  and 
thirty-four  contusions  of  the  hypochondria,  the  flanks, 
and  the  lumbar,  hypogastric,  and  inguino-crural  re- 
gions, which  detracted  much  from  the  value  of  the 
figures.  Delorme  had  reported  twenty  cases  of  the  kick 
of  a  horse  in  the  abdomen,  seventeen  of  which  had 
ended  in  recovery  without  operation,  and  three  in 
death  after  laparotomy,  but  these  laparotomies  had 
been  done  after  the  lapse  of  twenty-three,  twenty-four, 
and  thirty-seven  hours.  Chaput  had  reported  seven 
cases,  six  of  which  had  proved  fatal  by  reason  of  the 
intestine  being  ruptured.  Gross  had  treated  six  cases 
without  operating,  with  four  recoveries  and  two  deaths. 
The  speaker's  own  statistics  related  to  twenty  cases 
of  contusion  by  various  casualties,  all  very  serious.  He 
had  operated  in  fourteen  of  them,  and  there  had  been 


twelve  recoveries  and  two  deaths.  He  attributed  these 
deaths  to  the  fact  that  the  operation  had  been  delayed. 
In  the  six  cases  in  which  he  had  abstained  from  operat- 
ing there  had  been  two  deaths  from  rupture  of  the 
hilum  of  the  spleen  and  septic  peritonitis  without  in- 
testinal lesions. 

He  stated  anew  his  rules  regarding  laparotomy  as 
follows:  It  should  be  done  as  soon  as  possible,  as  soon 
as  the  shock  had  passed  off.  It  should  be  done  as 
rapidly  as  possible.  Blood  should  be  removed  by 
means  of  large  aseptic  sponges,  and  the  intestine  exam- 
ined methodically  in  hot  sterilized  cloths.  It  was  un- 
necessary to  draw  the  organs  out  from  the  abdomen 
unless  the  remains  of  food  or  faeces  were  found.  The 
abdomen  should  be  left  freely  open  at  the  close  of  the 
operation,  and  dangerous  areas  walled  off  with  wads  of 
iodoformed  gauze.  Finally,  and  most  important  of  all, 
the  fight  for  the  patient's  life  should  be  kept  up  to  the 
end;  large  injections  of  serum  should  be  thrown  into 
the  veins,  and  abundant  peritoneal  irrigation  with  a 
saline  solution  and  with  potassium  permanganate  be 
employed. 

PROTARGOL  AND  ITS  USE  IN  THE  TREATMENT  OP 
GONORRHCEA. 

Peofessoe  Neissee,  of  Breslau  {Dermatologisches 
Centralblatt,  1897,  i;  Therapeutisclie  Wochensclirift,  Oc- 
tober 24,  1897),  describes  protargol  as  a  protein  com- 
pound containing  eight  per  cent,  of  silver,  a  fine  yel- 
lowish powder  soluble  in  hot  or  cold  water  with  the 
aid  of  shaking.  Its  most  characteristic  property,  he 
says,  one  not  possessed  to  so  great  a  degree  by  any  other 
silver  salt,  is  that  of  not  being  precipitated  from  a 
watery  solution  by  a  weak  solution  of  sodium  chloride, 
by  dilute  hydrochloric  acid,  or  by  caustic  soda.  Am- 
monium sulphide  deepens  the  color  of  the  solution,  but 
does  not  occasion  a  precipitate.  Concentrated  hydro- 
chloric acid  gives  rise  to  precipitation,  not  of  silver 
chloride,  however,  but  of  protargol  itself,  which,  on 
the  addition  of  more  water,  dissolves  again.  This  prop- 
erty, he  thinks,  makes  it  more  capable  than  any  of  the 
other  silver  salts  of  penetrating  into  the  tissues.  Pro- 
targol, he  says,  is  superior  to  argentamine  from  the  fact 
that  the  employment  of  solutions  of  most  efficient 
strength,  of  one  quarter,  one  half,  or  one  per  cent., 
proves  irritating  only  in  exceptional  instances  and  to  a 
trifling  degree,  so  that  it  may  be  used  from  the  very 
outset,  as  soon  as  the  gonococcus  is  discovered. 

So  far  as  experimental  investigation  of  its  anti- 
septic power  goes,  says  Neisser,  this  has  not  yet  been 
concluded,  but  clinically  it  has  been  shown  to  be 
equal  to   the  best   preparations  known.     The  use 
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of  protargol,  he  continues,  admits  of  a  modification 
of  treatment  that  seems  to  be  exceedingly  efficient,  tiiat 
of  prolonging  the  action  of  the  remedy  on  the  nuicous 
membrane  without  reducing  the  strength  of  the  solu- 
tion and  without  limiting  the  depth  of  its  action  for 
fear  of  any  chemical  decomposition  taking  })lace.  It  is 
undoubtedly  better,  he  thinks,  to  give  single  injections 
lasting  for  half  an  hour  than  to  employ  several  small 
ones.  His  practice  is,  first,  to  ascertain  if  gonococci 
are  present,  and,  if  they  are,  to  begin  with  the  injections 
at  once.  He  gives  them  three  times  a  day.  Two  of 
these  injections  last  only  five  minutes  each,  but  the 
third  consumes  half  an  hour.  Very  soon,  he  says,  often 
after  only  a  few  days,  the  treatment  may  be  restricted 
to  this  one  prolonged  injection  daily.  The  extraor- 
dinary mildness  of  this  treatment,  he  remarks,  admits 
of  its  prolongation  to  three  or  four  weeks'  duration, 
and  therein,  he  thinks,  often  lies  the  chief  cause  of  its 
good  effects.  He  thinks  it  best  to  begin  with  a  quarter- 
per-cent.  solution,  and  increase  the  strength  very  soon 
to  one  half  and  one  per  cent. 

Neisser  gives  it  as  his  decided  impression  that  he 
never  had  such  sure  and  prompt  results  in  the  treat- 
ment of  gonorrhoea  as  since  he  began  the  use  of  pro- 
targol. In  practice,  he  says,  it  has  fulfilled  perfectly 
the  great  expectations  that  theoretical  considerations 
had  raised,  and  he  has  no  doubt  that  others  who  may 
try  it  will  agree  with  him,  even  if  some  accident  inter- 
feres with  their  success  on  the  first  trial. 


MINOR  PARAGRAPHS. 

SOME  FACTS  ABOUT  CHLOROSIS, 

A  WKiTEE  in  the  Gentralblatt  filr  innere  Medicin  for 
September  25th,  Dr.  Ephraim,  of  Breslau,  summarizes  a 
striking  article  on  chlorosis,  by  Dr.  H.  Huchard,  pub- 
lished in  the  Bevue  de  therapeutique  for  March  15th.  As 
regards  the  distinction  between  chlorosis  and  anajmia, 
Huchard  says:  "There  are  anaemias,  but  there  is  only 
one  chlorosis.  A  person  is  chlorotic;  a  person  becomes 
ansemic.  A  chlorotic  subject  may  become  anfemic;  an 
anaemic  subject  does  not  become  chlorotic.  We  may 
produce  anjemia,  but  never  chlorosis."  The  author  holds 
it  erroneous  to  look  upon  congenital  stenosis  of  the 
arteries  as  the  cause  of  chlorosis.  For  piirposes  of  treat- 
ment, he  divides  chlorosis  into  three  forms.  The  first 
form  includes  cases  in  which  the  symptoms  are  not 
severe;  here  a  rational  mode  of  living  always  suffices 
for  a  cure.  Importance  attaches  to  sufficient  bodily 
rest;  long  walks,  journeys,  etc.,  should  be  avoided.  Iron 
is  superfluous  in  these  cases,  and  it  is  injurious  in  that 
form  of  chlorosis  that  is  ushered  in  by  dyspeptic  symp- 
toms; in  such  cases  the  first  thing  to  do  is  to  cure  the 
dyspepsia.  The  remaining  cases  are  affected  favorably 
by  iron.  The  author  prefers  iron  protochloride,  iron 
.protiodide,  iron  citrate,  and  reduced  iron  in  small  doses. 
As  regards  climate,  he  recommends  an  altitude  of  from 


eight  hundred  to  a  thousand  yards.  In  general,  the 
Iroatment  of  chlorosis  sliould  be  witli  plenty  of  rest, 
plenty  of  air,  and  a  little  iron. 


THYREOID  MEDICATlOiV  IN  PELVIC  CONGESTION. 

At  the  Twelfth  International  Medical  Congress 
(Oynecologie,  October,  1897)  M.  Jouin,  of  Paris,  an- 
nounced that  he  had  employed  the  thyreoid  treatment 
in  congestive  states  of  the  i)elvic  organs  and  for  the 
cure  of  fibrous  tumors  of  the  uterus.  He  had  found  its 
effect  particularly  favorable  in  cases  of  haemorrhage. 
In  cases  of  purely  functional  hasmorrhage  the  results 
had  been  a  complete  and  lasting  cure,  also  in  those  of 
haemorrhage  at  the  menopause  or  dependent  on  flexions, 
versions,  and  the  like.  The  growth  of  fibrous  tumors 
was  always  checked  by  it,  it  often  led  to  their  retro- 
gression, and  when  it  was  employed  early  it  cured  them. 


COMPLETE  OBLITERATION  OF  THE  LEFT  SUBCLAVIAN 
ARTERY  IN  THE  COURSE  OF  ACUTE  AORTITIS. 

At  a  meeting  of  the  Paris  Anatomical  Society  held 
on  October  8th  {Gazette  hebdomadaire  de  medecine  et  de 
chirurgie,  October  14th)  M.  Iselin  reported  the  case  of 
a  man,  fifty-four  years  old, 'who,  at  the  time  of  making 
an  exertion,  had  felt  a  violent  pain  at  the  root  of  the 
neck,  and  at  the  same  time  begun  to  suffer  with  intense 
dyspnoea.  The  pain  disappeared  in  the  course  of  a  few 
hours,  but  the  dyspnoea  continued  and  increased  to  such 
a  degree  that  the  man  could  not  work.  It  was  in- 
spiratory, and  was  not  explained  by  the  state  of  the 
kidneys,  the  heart,  or  the  lungs.  There  was  no  pulsa- 
tion of  the  arteries  of  the  left  arm,  and  there  was  dila- 
tation of  the  aorta.  The  man  died  suddenly.  Post 
mortem,  the  heart  was  found  to  be  hypertrophied,  the 
aorta  was  three  fingerbreadths  in  diameter  and  brittle, 
and  the  left  subclavian  artery  was  completely  obstructed 
by  a  clot,  from  its  origin  to  that  of  the  vertebral  artery. 
There  were  the  lesions  of  acute  inflammation  in  the 
whole  thoracic  aorta. 


LACTIC  ACID  IN  THE  TREATMENT  OF  ENDOMETRITIS 

Ilkewitsch,  of  Moscow  {Gentralblatt  fur  Gynal-olo- 
gie,  October  30tli),  has  satisfied  himself  experimentally 
of  the  truth  of  Professor  Sneguireff's  statement  as  to 
the  efficiency  of  lactic  acid  as  a  destroyer  of  pathogenic 
micro-organisms  in  the  iitero-vaginal  tract.  A  three- 
per-cent.  solution,  injected  into  the  vagina,  he  finds, 
overcomes  the  odor  that  may  be  present  in  cases  of 
leucorrhoea,  changes  the  color  of  the  discharge  from 
green  or  yellow  to  white,  and  may  be  used  without  dan- 
ger in  ambulatory  practice  and  in  cases  of  salpingo- 
oophoritis.  In  certain  cases,  he  thinks,  the  intra-uterine 
employment  of  a  stronger  solution  may  be  substituted 
for  the  use  of  the  curette. 


THE  MEDICO-LEGAL  VALUE  OF  SIGNS  OF 
SELF-ASSISTANCE  IN  PARTURITION, 

MiTTENZWEiG  {Yierteljalirsclirift  fur  gerichtliche 
Medicin,  xiii,  1;  Gentralblatt  fiir  Gyn'dkologie,  Septem- 
ber 25,  1897)  reports  two  cases  of  self-assistance  in 
labor.  He  arrives  at  Fritsch's  conclusion — namely,  that 
as  a  general  thing  the  traces  of  self-assistance  do  not 
extend  below  the  suprahyoid  region.  If  this  is  sub- 
stantiated, he  says,  the  distinction  between  self-assist- 
ance and  infanticide  by  strangulation  will  be  much  fa- 
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cilitated,  for  it  is  a  matter  of  observation  that  the  marks 
of  strangiilation  are  found  beloAv  the  larynx.  That  in- 
juries of  the  mouth  and  jiharynx  are  not  in  themselves 
indicative  of  self-assistance  is  shown,  he  remarks,  by  a 
case  of  infanticide  known  to  him;  according  to  the 
mother's  confession,  she  had  torn  away  the  child's  lower 
jaw  after  its  birth.  The  diagnosis  of  self-assistance  in 
cases  of  head-last  labor  may  be  particularly  difficult,  he 
adds,  from  the  resemblance  of  the  injuries  to  those  of 
strangulation.  All  the  data  must  be  carefully  weighed 
in  each  individual  case. 


CHAMPIGNON  DU  CEEVAL. 

This,  it  seems,  is  the  name  that  the  French  veter- 
inarians apph'  to  an  affection  of  horses  characterized 
by  the  formation  of  pediculated  papillomatous  tumors 
of  the  scrotum  after  castration.  At  a  recent  meeting 
of  the  French  Association  of  Surgery  {Gazette  liehdoma- 
daire  de  niedecinc  et  de  cliirurgie,  October  21st)  Poncet 
and  Dor  stated  that  a  parasite  closely  resembling  that 
of  the  botrj'omycosis  of  Bollinger  had  been  found  in 
connection  with  this  disease,  and  that  they  had  demon- 
strated a  causative  relationship  between  it  and  the 
pediculated  papillomata  frequenth^  seen  in  the  human 
subject,  principally  on  the  fingers  and  hands. 


ITEMS. 


Infectious  Diseases  in  IJew  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Depai'tment  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  November  16,  1897  : 


DISEASES. 

Week  ending  Nov.  9. 

Week  ending  Nov.  16. 

Cases. 

Deaths. 

Cases. 

Deaths. 

28 

12 

13 

3 

154 

8 

127 

7 

0 

0 

0 

0 

205 

12 

203 

12 

160 

24 

121 

24 

1 

3 

7 

5 

180 

97 

220 

95 

The  New  York  Academy  of  Medicine.— At  the  anniver- 
sary meeting,  held  on  Tluii'sday  evening.  November  18th, 
Dr.  A.  Alexander  Smith  delivered  a  memorial  of  the  late 
Dr.  William  T.  Lusk.  This  was  followed  by  the  anuiver- 
sai'V  discourse,  on  Sanitary  Science,  the  Medical  Profession, 
and  the  Public,  by  Dr.  Hermann  M.  Biggs. 

At  the  next  meeting  of  the  Section  in  Laryngology  and 
Rhinology,  on  Wednesday  evening.  November  24th,  Dr. 
Walter  F.  Chappell  will  read  a  paper  on  A  New  Tracheal 
Tube,  and  Dr.  WolfP  Freudenthal  will  read  one  on  The 
Climatic  Influence  of  our  Southwestern  States  on  Diseases 
of  the  Respiratory  Tract. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gynaecology,  on  Wednesday  evening,  November  24th,  Dr. 
Thomas  H.  Manley  will  read  a  paper  entitled  Some  Special 
Features  in  Heruia  and  Herniated  Conditions  in  the  Fe- 
male. 

The  Buffalo  Academy  of  Medicine.— At  the  last  regular 
meeting  of  the  Section  in  Pathology,  on  Tuesday  evening, 
the  16th  inst.,  the  following  ])apers  were  to  be  read :  Recent 
Researches  in  the  Pathology  of  Ti'ichopbytosis,  by  Dr. 
William  Thomas  Corlett,  of  Cleveland;  and  Multiple  Idio- 
pathic Pigmented  Sarcoma  of  the  Skin,  by  Dr.  Grover  R. 
Wende. 

The  New  York  Otological  Society.— The  next  regular 
meeting  will  be  held  on  Tuesday.  November  23d.  at  8  p.  M. 
Dr.  F.  M.  Wilson  will  entertain  the  society  at  the  Hotel 
Manhattan. 


Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox.  yellow  fever,  and  chol- 
era were  received  in  the  office  of  the  supervising  surgeon 
general  during  the  week  ending  November  13,  1897 : 


Yellow  Fei'fr — United  States. 


I'lomaion,  aia  To  Nov.  3  65 

Gieeni-boro,  Ala  Nov.  2   1 

Mobile,  Ala  Nov.  6-12  29 

Montgomerv,  Ala  Nov.  6-10   6 

Selma,  Ala."  Nov.  10   1 

Whi.^tler,  Ala  Nov.  6-12  16 

Baton  Rouge,  La  Nov.  11   1 

New  Orleans,  La  Nov.  6-12  84 

Biloxi,  Miss  Nov.  5-11  11 

Clinton,  Miss  Nov.  12   2 

Edwards,  Miss  Nov.  8  and  12   6 

Paseafroula,  Miss  Nov.  8  and  10   1 

Scranton,  Miss  Nov.  8  and  10   4 

Memphis,  Tenn  .Nov.  4-7   5 


cases. 

case, 

cases, 

case, 
cases, 
case, 
eases, 


case. 

cases. 


1  death. 
C  deaths. 

1  death. 

2  deaths. 

36  deaths. 
1  death. 


1  death. 
3  deaths. 


TeVow  Fever — Foreiyn. 

Guantanamo,  Cuba  Sept.  1-30   1  death. 

Matanzas,  Cuba  Oct.  20-Nov.  3   5  deaths. 

Sapua  la  Grande,  Cuba  Oct.  23-30  49  cases,  2  " 

Buff  Bay,  Jamaica  Oct.  16-23   1  case,  1  death. 

Kingston,  Jamaica   July  23-Oct  23   56  cases,  25  deaths. 

Manchester,  Jamaica  Julv  23-Oct.  23   9     "  3  " 

Port  Antonio,  Jamaica  July  2.3-Oct.  23  4     "  4  " 

St.  Elizabeth,  Jamaica  July  23-Oct.  23   1  case,  1  death. 

Leon,  Nicaragua  Oct.  1   2  deaths. 

Cape  Haytien,  Porto  Rico  .  .Nov.  6  Yellow  fe- 
ver reported. 

Sm  all-pt>x — Foreign. 

Prague,  Bohemia  Oct.  16-23   1  case. 

Hong  Kong,  China  Sept.  26-Oct.  2   1     "  1  death. 

Sagua  la  Grande,  Cuba  Oct.  23-30  46  cases,  1  " 

Fukushima  Ken,  Japan. . .  .Oct.  1-10   4     "  1  " 

Kagoshima  Ken,  Japan  ...  .Oct.  1-10   1  case,  1  " 

Miyagi  Ken,  Japan  Oct.  1-10   2  cases. 

Nagasaki  Ken,  .Japan  Oct.  1-10   1  " 

The  Hokkaido,  Japan  Oct.  1-10   7     "  5  deaths. 

Edinburgh,  .Scotland  Oct.  16-23   1  death. 

Glasgow,  Scotland  Oct.  16-23   4  " 

Cartagena, U.S.  of  Colombia.Oct.  5-12   7     "  3  deaths. 

Cholera. 

Madras,  India  Sept.  25-Oct.  1   3  deaths. 

Tokyo  Fu,  Japan  Oct.  1-10   3  cases. 

The  Late  Dr.  William  Thurman.- The  West  End  :Medi- 
cal  Society,  at  its  regular  meeting  held  on  the  7th  inst.. 
upon  recommendation  of  a  committee  consisting  of  Dr. 
Edward  J.  Ware  and  Dr.  Charles  A.  Kinch.  adopted  the 
following  minute: 

The  West  End  Medical  Society  records  with  sorrow  the 
death  of  an  associate  member.  Dr.  William  Thurman,  and 
offers  the  following  testimonial  of  its  regard  and  apprecia- 
tion of  his  noble  qualities: 

He  was  a  conscientious  and  successful  physician  and 
well  informed  in  all  the  departments  of  medicine.'  He 
preferred  family  practice,  and  was  especially  interested  in 
the  little  children.  He  was  generous  to  the  younger  mem- 
bers of  the  profession. 

He  was  interested  in  many  charities,  and  freely  gave 
his  time,  monev,  and  professional  talent  to  their  advance- 
ment.      I  ' 

v%  Changes  of  Address.- Dr.  W.  L.  Allen,  to  No.  225  West 
Oue-hundred-and-twenty-tbird  Street.  New  York  ;  Dr. 
Frank  H.  Loucks.  to  No.  99  East  One-huudred-and-six- 
teenth  Street.  New  York;  Dr.  Braudreth  Svmonds,  to  No. 
410  West  Twentieth  Street.  New  York. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  sei'ving  in  the  Medical 
Department,  United  Sttttes  Army,  from  Xovember  7  to 
November  13,  1S97  : 

Crampton.  Louis  W..  Major  and  Surgeon,  is  granted  leave 
of  absence  for  two  months  and  twenty-six  days,  to  take 
effect  when,  in  the  ojiinion  of  his  department  com- 
mander, his  services  can  be  sjiared. 
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Ware,  Isaac  P..  Captain  and  A.ssistaut  Surgeon,  is  granted 
leave  of  absence  for  one  month. 

Naval  Intelligence.— O^c/aZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  far  the  Week 
ending  November  13,  1897  : 

BiDDLE,  C,  Surgeon.    Detached  from  duty  at  the  Navy 

Department  and  ordered  to  the  U.  S.  Steamer  Newpoi-t. 
Gardner,  J.  E.,  Surgeon.     Detached  from  the  U.  S. 

Steamer  Dolphin  and  ordered  home  on  waiting  orders. 
Lowndes,  C.  H.  T.,  Passed  Assistant  Surgeon.  Detached 

from  the  Washington  Navy  Yard  and  ordered  to  the 

U.  S.  Steamer  Newport. 
Waggener,  James  R.,  Surgeon.    Relieved  from  the  U.  S. 

Steamer  Marion  and  ordered  to  resume  duties  at  Mare 

Island  Navy  Yard. 

Marine-Hospital  Service. — Official  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Seven  Days 
ending  November  11.  1897. 

Wheeler,  W.  A.,  Surgeon.  When  relieved  by  Passed 
Assistant  Surgeon  W.  P.  McIntosh,  to  rejoin  station  at 
Cincinnati,  Ohio.  November  10,  1897.  Granted  leave 
of  absence  for  one  month  from  November  15,  1897. 
November  11,  1897. 

Wasdin,  Eugene,  Passed  Assistant  Surgeon.  Detailed  by 
the  President  for  special  duty  at  Havana,  Cuba,  for  bac- 
teriological investigation  of  yellow  fever.  November 
11,  1897. 

McIntosh,  W.  P.,  Passed  Assistant  Surgeon.  When  re- 
lieved by  Passed  Assistant  Surgeon  G.  B.  Young,  to 
proceed  to  St.  Louis,  Mo.,  for  temporary  duty.  Novem- 
ber 10,  1897. 

Magruder.  G.  M.,  Passed  Assistant  Surgeon.  To  resume 
command  of  service  at  Galveston,  Texas.  November 

10.  1897. 

GuiTERAS,  G.  M.,  Passed  Assistant  Surgeon.  To  rejoin 
station  at  Key  West,  Florida,  not  later  than  November 
20,  1897.     November  11,  1897. 

Geddings,  H.  D.,  Passed  Assistant  Surgeon.  Detailed  by 
the  President  for  special  duty  at  Havana,  Cuba,  for  bac- 
teriological investigation  of  yellow  fever.  November 

11,  1897. 

Young,  G.  B.,  Passed  Assistant  Surgeon.  To  resiime  com- 
mand of  service  at  Memphis.  Tenn.    November  10, 1897. 

Nydegger,  J.  A.,  Passed  Assistant  Surgeon.  To  proceed 
to  Brunswick  Quarantine,  Georgia,  for  temporary  duty, 
arriving  there  not  later  than  November  30,  1897.  No- 
vember 10,  1897. 

Greene,  J.  B.,  Assistant  Surgeon.  Upon  being  relieved 
by  Passetl  Afsistant  Surgeon  G.  M.  GuiTERAS,  to  report 
at  Bureau  preparatory  to  detail  as  medical  officer  of  the 
Revenue  Steamer  McCulloch.    November  11,  1897. 

Society^Meetings^for  the'Coming^Week : 

Monday,  November  22d  :  Medical  Society  of  the  County  of 
New  York;  Lawrence.  Massachusetts,  Medical  Club 
(private) ;  Cambridge,  Massachusetts,  Society  for  Medical 
Improvement;  Baltimore  Medical  Association. 

Tuesday,  November  23d :  New  York  Dermatological  Soci- 
ety (private) ;  Metropolitan  Medical  Society,  New  York 
(pi'ivate);  Buifalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynsecology) ;  Richmond,  Virginia,  Acad- 
emy of  Medicine  and  Surgery. 

Wednesday,  November  2Itth  :  New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology  and  Sec- 
tion in  Obstetrics  and  Gynaecology)  ;  New  York 
Pathological  Society  ;  New  York  Surgical  Society  ; 
American  Microscopical  Society  of  the  City  of  New 
Yoik;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Philadelphia  County  Medical  Society. 

Thursday,  November  25th  :  New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynsecology) ;  New  York 
Orthopaedic  Society;  Brooklyn  Pathological  Society; 
Roxbury,  Massachusetts,  Society  for  Medical  Improve- 
ment (private);  Pathological  Society  of  Philadelphia. 

Friday,  November  26th :  New  York  (jlinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians;  York- 
ville  Medical  Association,  New  York  (private);  Phila- 


delphia Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  November  27th:  New  York  Medical  and  Surgi- 
cal Society  (private). 


pBirtbs,  damages,  iintr  Qcatbs. 


Born. 

MacMurrough. — In  Jersey  City,  on  Wednesday,  No- 
vember 10th,  to  Dr.  and  Mrs.  F.  K.  MacMurrough,  a 
daughter. 

RowE.— In  St.  Louis,  on  Tuesday,  November  2d,  to  Dr. 
and  Mrs.  Earle  V.  Rowe,  a  daughter. 

Married. 

Hill — Dennis.— In  Bishopville,  South  Carolina,  on 
Wednesday,  November  10th,  Mr.  Jacob  Davis  Hill  and  Miss 
Emma  Leila  Dennis,  daughter  of  Dr.  Robert  E.  Dennis. 

Jiggitts — Powell. — In  Canton,  Mississippi,  on  Thurs- 
day, November  11th,  Dr.  James  R.  Jiggitts  and  Miss  Mary 
Powell. 

Opdyke — LuDEMAN. — In  New  York,  on  Tuesday,  Octo- 
ber 26th,  Dr.  Ralph  Opdyke  and  Miss  Millie  Ludeman. 

Died. 

Allen. — In  Philadelphia,  on  Sunday,  November  14th, 
Dr.  Harrison  Allen,  in  the  tiftj'-sixth  year  of  his  age. 

Foster. — In  Philip,  Mississippi,  on  Sunday,  November 
7th,  Dr.  W.  T.  Foster. 

Jones. — In  Bastrop,  Louisiana,  on  Saturday,  November 
Gth,  Dr.  R.  R.  Jones. 

Sutton. — In  Rome,  N.  Y.,  on  Wednesday,  November 
10th,  Dr.  Richard  E.  Sutton,  in  the  sixty- sixth  year  of 
his  age. 


Obituaries. 


HARRISON  ALLEN,  M.  D.,  OF  PHILADELPHIA. 

The  death  of  Dr.  Harrison  Allen  removes  a  some- 
what unique  figure  from  the  profession  in  this  coun- 
try. He  is  almost  the  last  of  the  long  line  of  physician- 
naturalists,  of  the  men  who  lived  by  their  profession 
while  working  hard  at  various  problems  in  natural  his- 
tory. In  fact,  Dr.  Allen  lived  a  dual  life  and  had  a 
dual  reputation.  In  Philadelphia  he  was  recognized 
as  one  of  the  leading  consultants  in  diseases  of  the 
throat  and  nose,  and  for  many  years  had  enjoyed  in 
this  specialty  perhaps  one  of  the  most  lucrative  prac- 
tices in  the  country.  On  what  may  be  called  his  bread- 
and-butter  specialty  he  has  written  always  ably,  but  not 
voluminously.  Those  who  knew  him  in  his  morning 
hours  little  thought  that,  like  John  Hunter,  he  was 
only  earning  the  "  damned  guinea "  so  that  he  could 
devote  much  of  his  afternoons  and  his  evenings  to  his 
favorite  study  of  comparative  anatomy,  in  many  depart- 
ments of  which  he  was  a  recognized  authority.  One  of 
his  earliest  works  was  a  monograph  on  The  Bats  of 
Nnrth  America.  In  1869  he  published  a  work  entitled 
The  Oullines  of  Comparative  Anatomy  and  Medical 
Zoology.  In  1884  appeared  his  large  System  of  Human 
Anatomy,  a  work  which  is  not  consulted  often  enough, 
particularly  by  medical  men  who  wish  to  look  up  special 
points  of  anatomy  in  relation  to  practical  medicine  and 
surgery.  Dr.  Allen  made  the  dissection  of  the  bodies 
of  the  Siamese  twins,  and  his  report  On  Animal  Loco- 
motion, as  illustrating  Muybridge's  photographic  work 
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in  Pennsylvania,  was  a  very  interesting  and  suggestive 
memoir.  Of  late  years  he  had  devoted  a  great  deal  of 
time  to  the  investigation  of  crania. 

Dr.  Allen  graduated  at  the  University  of  Pennsyl- 
vania in  1861,  in  his  twentieth  year.  He  served  as 
assistant  s\irgeon  during  the  civil  war.  The  index  of 
names  in  tlie  Medical  and  Surgical  History  of  the  War 
of  the  EeheUion  shows  how  often  Joseph  Leidy  and  Har- 
rison Allen,  hoth  comparative  anatomists,  contributed 
to  the  reports  accurate  descriptions  of  post-mortems 
and  of  injuries.  From  18C5  to  18G8  he  was  professor 
of  comparative  anatomy  at  the  .University  of  Pennsyl- 
vania, and  from  1878  to  1885  professor  of  physiology. 
In  1894,  when  the  Wistar  Institute  of  Anatomy  of  the 
University  of  Pennsylvania  was  founded,  he  became  its 
first  director. 

AYith  the  shy,  retiring  disposition  of  the  thinker  and 
student.  Dr.  Allen  at  the  same  time  was  a  man  of  strong 
feelings  and  high  aims  in  life.  His  untimely  death  has 
left  a  wide  gap  in  the  ranks  of  the  profession  in  Phila- 
delphia, and  many  aching  hearts  in  friends  who  had 
learned  to  appreciate  his  affectionate,  lovable  nature. 

W.  0. 


f  titers  to  t\n  mtov. 


DR.  THAYER'S  LECTURES  ON  THE  MALARIAL  FEVERS. 

The  Johns  Hopkins  Hospital,  Baltimore,  Novfrnber  16,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  the  courteous  review  of  my  Lectures  on  the 
Malarial  Fevers  which  appeared  in  the  last  number  of 
your  journal  there  is  a  slight  misquotation,  doubtless 
inadvertent,  which  I  am  most  anxious  if  possible  to  set 
right.  The  reviewer  quotes  me  as  saying,  "  It  is  also 
true  that  there  are  forms  of  paludal  fever  in  which 
quinine  is  valueless."  I  have,  on  the  other  hand,  al- 
ways insisted  throughout  the  book  and  in  all  my  other 
writings  that  quinine  is  a  specific  for  all  forms  of  malarial 
infection.  W.  S.  Thayee,  M.  D. 


Urotccbinigs  of  Sodctus. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Nineteenth  Annual  Congress,  held  in  Washington,  D.  C,  Tues- 
day, Wednesday,  and  Thursday,  May  4,  5,  and  6,  1897. 

The  President,  Dr.  Charles  H.  Knight,  of  New  York, 
in  the  Chair. 

( Continued  from  page  Jf72.) 

Papillary  (Edematous  Nasal  Polypi  and  their  Re- 
lation to  Adenomata.— Dr.  Jonathajst  Wright,  of 
Brooklyn,  read  a  paper  on  this  subject.    (See  page  653.) 

Cases  of  Adeno-carcinoma  of  the  Nose. — Dr.  F.  E. 
Hopkixs,  of  New  York,  aud  Dr.  G.  A.  Leland,  of  Bos- 
ton, each  reported  a  case  of  this  disease.  (See  pages  657 
and  663.) 

Dr.  Swain:  Perhaps  no  other  one  of  the  gentlemen 
present  more  greatly  appreciates  at  the  present  moment 
the  value  of  Dr.  Wright's  paper  upon  the  pathology  of 
papillary  cedematous  nasal  polypi  and  adenomata  than  I, 


because  during  the  past  year  I  have  been  working  upon 
the  same  line,  examining  a  large  number  of  ear  polypi 
and  incidentally  drawing  some  analogy  between  their 
development  and  that  of  nasal  polypi,  in  the  hope  that 
some  light  might  be  thrown  in  this  side  way  upon  the 
origin  of  nasal  cedematous  fibromata.  I  have  a  number 
of  sections  of  fibro-papillomata  which  Dr.  Wright  has  de- 
scribed, and  I  regret  that  I  did  not  bring  them  witli  me 
to  this  meeting.  I  think  that  he  does  not  lay  too  great 
stress  upon  the  activity  of  the  fibrous  tissue  in  pro- 
ducing the  peculiar  superficial  appearances  of  this 
growth,  especially  the  growth  in  a  horizontal  direction 
in  producing  corrugations  upon  the  surface.  There  can 
be  no  doubt  that  in  the  ear  polypi  it  is  the  growth  of  the 
fibrous  tissue  which  mainly  contributes  to  produce  this 
condition.  As  regards  the  development  of  adeno-sar- 
comata,  they  occasionally  present  a  hard  appearance  in 
the  nose,  rather  than  the  soft  character  observed  in  Dr. 
Leland's  case. 

I  had  a  case  in  which  the  first  specimens  presented 
the  appearance  of  papilloma,  but  subsequent  examina- 
tions led  to  the  belief  that  it  was  a  carcinoma.  The 
gi'ovvth  extended  into  the  pharynx  and  finally  broke 
down  and  the  patient  died.  There  was  no  deformity 
of  the  face  or  neck.  She  suffered  greatly  from  difficulty 
in  deglutition,  owing  to  a  growth  at  the  base  of  the 
tongue.  I  hope  to  report  the  case  at  length  on  some 
future  occasion. 

Dr.  Weight:  I  have  examined  microscopically  a  few 
ear  polypi,  and  have  read  some  of  the  literature  on  the 
subject.  The  structure  of  some  of  the  ear  polypi  is  very 
similar  to  those  occurring  in  the  nasal  fossEe.  There 
seems,  however,  to  be  a  larger  proportion  of  ear  polypi 
which  present  this  adenomatous  condition  than  we  get 
in  the  nose.  The  most  frequent  site  of  this  kind  of 
growth  is  in  the  uterus.  The  cavernous  bodies  of  the 
genital  organs  resemble  those  of  the  turbinate  bodies  in 
the  nose,  but  whereas  in  the  reproductive  organs  ade- 
nomatous growths  are  very  common,  they  are  very  rare 
in  the  nose.  The  general  character  of  adenoma  is  to  be 
remembered;  there  is  a  close  affinity  to  the  malignant 
growths,  and  this  lends  some  force  to  the  views  of  those 
who  hold  that  benign  growths  may  degenerate  into 
malignant  ones  from  surgical  injuries.  Of  late  years 
evidence  has  accumulated  which  it  is  difficult  to  over- 
come, that  the  distinguishing  characteristic  of  malig- 
nant growths  is  due  to  infection  by  micro-organisms, 
and  recent  investigators  advance  the  view  that  the 
reason  why  adenomata  degenerate  so  easily  into  malig- 
nant growths  is  because  this  development  of  glandular 
epithelial  structure  forms  a  good  culture  ground  for  the 
development  of  these  peculiar  organisms  which  are 
thought  to  be  the  cause  of  malignant  growths. 

The  Nature  and  Symptoms  of  Atrophic  Rhinitis. — 
Dr.  W.  E.  Casselberry,  of  Chicago,  read  a  paper  on 
this  subject.   (See  page  697.) 

The  Pathology  of  Atrophic  Rhinitis. — Dr.  J.  No- 
land  Mackenzie,  of  Baltimore,  read  a  paper  with  this 
title.   (See  page  691.) 

The  Treatment  of  Atrophic  Rhinitis. — Dr.  C.  C. 
Rice,  of  New  York,  read  a  paper,  written  conjointly 
with  Dr.  J.  C.  Mulhall,  of  St.  Louis,  on  this  subject. 
(See  page  693.) 

Dr.  Wright:  This  subject  is  always  an  interesting 
one;  unfortunatelj^  so  far,  it  has  been  also  one  of  very 
little  profit  to  discuss,  simply  because  contributions  made 
from  time  to  time  to  the  question  have  merely  kept  it 
open,  without  advancing  anything  toward  its  solution. 
It  has  been  very  many  years,  it  seems  to  me,  since 
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anything  has  heen  added  to  the  discussion  which  really 
contributed  anything  to  our  knowledge  of  the  disease, 
and  especially  of  its  pathology. 

So  far  as  relates  to  the  changes  in  the  mucous  mem- 
brane and  the  production  of  fibrous  tissue,  these  can 
be  shown  to  occur  in  atrophic  rhinitis,  but  after  a 
time  this  fibrous  tissue  also  atrophies.  Not  only  docs 
the  fibrous  tissue  disappear,  but  the  bone  itself  atrophies, 
until  finally  the  disease  leaves  only  a  hollow  arch,  con- 
sisting of  the  outer  frame  of  the  nose.  The  fibrous 
development  is  only  a  part  of  a  general  atrophic  process, 
which  extends  to  the  bones,  causing  them  to  diminish  in 
size.   All  the  structures  simply  disappear. 

I  have  talked  of  this  subject  with  Dr.  Park,  who  lias 
done  more  in  the  line  of  the  bacteriology  of  the  nasal 
fossa)  than  any  other  man  in  this  country,  and  he  sug- 
gested that  the  Lowenburg-Abel  coccus,  the  false  diph- 
theria bacillus,  or  some  other  micro-organism  might  se- 
crete some  form  of  ptomaine  which  produced  these 
curious  results  in  atrophic  rhinitis.  Certainly,  I  am  not 
acquainted  with  any  other  process  in  the  human  body 
which  is  at  all  comparable  to  it. 

Another  point  to  remember  is  that  the  morbid  pro- 
cess usually  begins  at  the  time  of  puberty.  Some  cases 
are  seen  in  childhood,  but  generally  they  are  first  ob- 
served at  the  time  of  puberty.  Now,  it  is  just  at  this 
time  that  structures  containing  cavernous  tissue  begin  to 
be  developed  enormously,  and  we  observe  the  produc- 
tion of  erectile-tissue  spaces  in  the  nasal  mucous  mem- 
brane. 

Another  point  is  the  very  great  preponderance  of  this 
disease  in  women.  Nineteen  out  of  twenty  cases  are  in 
women.  The  symptoms  of  the  disease  frequently  cease 
at  the  menopause  or  are  greatly  ameliorated.  Rarely 
do  we  see  persons  sufilering  from  atrophic  rhinitis  after 
forty  years  of  age.  A  certain  number  die,  it  is  true, 
before  attaining  this  age,  but  the  fact  that  so  few  are 
seen  among  old  women  is  remarkable.  It  seems  to  be 
coterminous  with  the  power  of  reproduction  in  the  fe- 
male. 

As  regards  atrophic  processes  arising  at  the  point 
where  we  most  frequently  find  hypertrophy,  it  is  to  be 
remembered  that  this  is  also  the  place  where  we  have  the 
most  evident  development  of  erectile  tissue.  A  number 
of  years  ago,  when  I  thought  that  I  knew  a  great  deal 
more  than  I  know  that  I  do  not  know  now,  I  was  posi- 
tive that  atrophy  was  always  preceded  by  hypertrophy, 
but  I  am  not  so  sure  now.  This  theory  has  not  been 
proved.  I  believe  that  if  we  could  examine  the  nasal 
mucous  membranes  of  everybody  in  this  room  we  should 
find  inflammatory  changes  going  on.  So  that  we  can  not 
say  that  it  is  necessarily  due  to  preceding  inflammation. 
On  the  other  hand,  there  is  no  wan-ant  for  saying  that 
cases  can  arise  de  novo. 

In  many  of  these  old  patients  who  have  previously 
suffered  from  ozgena  you  see  a  moist  surface,  although 
where  the  glands  ha-se  been  almost  entirely  destroyed, 
and  the  mucous  membrane  is  greatly  atrophied,  you  see 
a  moist  surface  and  no  crusts.  In  cases  originating  after 
twenty  years  of  age  very  few  patients  are  troubled  with 
crusts  in  the  nose;  the  discharge  is  of  a  fluid  character 
and  does  not  tend  to  the  formation  of  crusts. 

With  regard  to  stimulation,  which  Dr.  Rice  objects 
to,  I  always  use  some  form  of  stimulation.  K  weak  solu- 
tion of  thymol,  for  instance,  seems  to  work  very  well. 
The  chief  indication,  however,  of  course,  is  cleanliness. 

Dr.  Delavan:  I  concur  in  the  final  remark  of  the 
last  speaker,  at  least  to  some  extent;  that  a  certain 


amount  of  stimulation,  preferably  of  a  mild  character, 
is  indispensable  in  these  cases.  As  to  electrical  appli- 
cations, the  difficulties  attending  their  application  pre- 
clude their  use  in  the  majority  of  cases.  Where  elec- 
tricity has  been  used,  it  has  been  in  many  cases  effective, 
and  its  good  results  have  depended  upon  what  has  just 
been  referred  to — namely,  to  its  effects  as  a  method  of 
stimulation. 

One  form  of  treatment  of  atrophic  rhinitis  has  been 
warmly  advocated  in  England  by  Dr.  George  Stoker — 
namely,  the  local  use  of  oxygen,  the  nasal  cavities  being 
exposed  to  the  action  of  the  gas  for  several  hours  each 
day.   The  value  of  this  method  has  not  yet  been  proved. 

Dr.  Van  der  Poel:  I  should  like  to  refer  to  a  plan 
of  treatment  which  has  but  briefly  been  spoken  of  in 
this  discussion.  In  one  of  the  journals  last  year  refer- 
ence was  made  to  some  experiments  made  in  Italy,  based 
upon  the  similarity  between  the  bacilli  found  in  those 
cases  of  atrophic  rhinitis  and  the  Klebs-Loeffier  bacilli 
of  diphtheria,  which  had  led  to  the  use  of  injections  of 
diphtheria  antitoxines  for  the  cure  of  atrophic  rhinitis. 
I  merely  refer  to  it,  as  a  case  lately  under  my  care  tends 
to  corroborate  the  efficacy  of  antitoxine  in  atrophic  rhi- 
nitis. A  woman  thirty-two  years  of  age  who  had 
been  a  sufferer  for  years  with  very  severe  oza3na,  and 
who  had  been  treated  in  the  usual  manner,  special 
attention  being  given  to  the  hygiene  of  the  nose,  became 
affected  with  laryngeal  diphtheria.  For  this  diphtheria 
I  administered  during  a  period  of  three  days  three  thou- 
sand units  of  antitoxine  serum,  from  which  she  made  an 
uneventful  recovery.  I  have  examined  her  several  times 
lately,  and  I  requested  her  to  come  back  to  report  from 
time  to  time.  I  found  that  her  nasal  difficulty  had  almost 
entirely  disappeared.  Of  course,  destruction  of  the  tur- 
binated bodies  had  occurred,  but  the  crusts  did  not 
recur  as  before  she  had  the  diphtheria.  Now  it  is  only 
necessary  to  cleanse  the  nose  twice  a  week. 

Dr.  Haktman:  With  regard  to  the  electrical  treat- 
ment referred  to  in  the  paper,  I  would  say  that  I  read 
a  paper  before  this  association  on  this  subject  some  years 
ago,  and  that  I  have  had  no  reason  to  change  the  views 
therein  contained.  The  only  objections  to  it  are  the 
difficulty  of  application  and  the  unwillingness  of  patients 
to  submit  to  it.  I  think  the  stimulation  by  this  means 
is  more  advantageous  than  any  rapid  form  of  stimula- 
tion caused  by  the  ordinary  applications;  although  thor- 
ough cleansing  is  of  course  necessary  in  order  to  carry 
off  the  accumulated  secretions  and  prevent  further  irri- 
tation from  them. 

Dr.  Logan:  This  subject  of  atrophic  rhinitis  appeals 
to  me  very  forcibly  in  view  of  the  fact  that  in  the 
climate  in  which  I  live  we  come  in  contact  with  a  great 
many  of  these  cases.  The  records  of  my  clinic  will  show, 
I  think,  a  surprisingly  large  percentage  of  these  cases. 
The  many  methods  of  treatment  hitherto  suggested  have 
for  the  most  part  resulted  in  nothing  in  my  hands.  In 
my  experience  the  classical  site  of  this  disease  is  in  the 
middle  turbinate  body,  and  not  the  inferior,  as  sug- 
gested by  Dr.  Mackenzie.  I  have  seen  many  cases  where 
the  middle  body  alone  gave  evidence  of  disease.  To  me 
this  seems  very  rational  if  we  are  willing  to  accept  the 
theory  of  accessory  sinus  inflammation  as  suggested  by 
Michel.  The  middle  turbinate  body  serves  as  the  drip- 
string  or  drainage  canal  to  these  cavities.  The  drying 
of  these  discharges  by  the  currents  of  air,  the  formation 
of  crusts,  the  contractile  power  exerted  by  these  crusts, 
all  together  might  produce  mechanically  the  condition  of 
atrophy. 
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In  the  light  of  meelianical  production  I  have  for 
the  last  year  and  a  half  opened  up  these  accessory  cavi- 
ties and  established  free  drainage,  and  I  can  exhibit 
some  very  pleasing  results. 

Dr.  Casselberry:  In  German  literature  tlie  term 
ozjEna  is  now  by  common  consent  restricted  to  that  type 
of  atrophic  rhinitis  which  is  accompanied  by  fcetor. 
So  used  it  means  more  than  a  bad  odor,  and  it  does  not 
mean  a  bad  odor  from  other  causes,  such  as  sj'philitic 
bone  necrosis.  It  is  in  this  sense  that  I  employed  the 
term  in  my  introdiaction  to  this  discussion,  and  to  make 
the  subject  still  plainer,  designated  it  the  ozoenal  type  of 
atrophic  rhinitis.  My  remarks  upon  Frankel's  transi- 
tion theory,  which  is  advocated  by  Dr.  Mackenzie  were 
not  intended  as  "  strictures."  I  accept  this  theory  in 
part,  but  regard  it  as  inadequate  in  explanation  of  all 
cases,  and  notably  those  of  early  infancy.  The  sugges- 
tion that  the  previous  hypertrophic  stage  occurred  in 
intra-uterine  life  I  regard  as  an  evasion  because  of  its 
improbability. 

The  remarks  of  Dr.  Eice  are  very  suggestive.  I  have 
often  been  requested  by  these  patients  to  consider  for 
them  a  choice  of  climate.  What  part  of  the  United 
States  can  we  recommend?  Those  members  who  are 
familiar  with  the  climates  of  different  parts  of  the  coun- 
try, particularly  in  the  South,  might  inform  the  associa- 
tion of  localities  favorable  for  such  cases.  On  purely 
theoretical  grounds  I  have  refrained  from  sending  them 
to  the  dry  regions  of  the  West,  and  have  recommended 
the  seashore  or  warmer  moist  and  salubrious  parts. 
Nevertheless,  I  have  at  least  one  patient  who  of  late  has 
resided  in  Denver  with  certainly  no  greater  diificulty 
with  his  dry  rhinotracheitis  than  he  suffered  in  Chi- 
cago. 

Dr.  Mackenzie,  in  reply  to  Dr.  Logan,  said  that  the 
production  of  atrophy  by  the  dripping  of  pus  and  the 
formation  of  crusts  on  the  mucous  membrane  had  no 
parallel  in  all  pathology.  Such  a  view  had  no  proper 
place  outside  of  the  imagination.  In  reply  to  Dr.  Eice's 
mention  of  his  use  of  strong  solutions  of  bichloride 
of  mercury,  he  said  that  was  a  long  time  ago,  at  the 
time  of  the  great  interest  in  the  announcement  of  Koch's 
discoveries,  which  led  to  the  use  of  strong  antiseptics. 
In  later  years  he  had  recanted  and  advised  very  weak 
solutions.  He  had  already  replied  to  two  of  Dr.  Cassel- 
berry's  questions  in  his  remarks.  In  regard  to  the  use 
of  the  term  sclerosis,  instead  of  describing  a  stage  of  hy- 
pertrophy and  a  stage  of  atrophy,  he  would  simply  substi- 
tute the  terms  hypertrophic  and  atrophic  sclerosis. 

Oxygen  gas  was,  of  course,  stimulating,  but  its  action, 
with  that  of  hydrogen  dioxide,  was  superficial. 

Dr.  Eice:  I  think  that  Dr.  Eoe,  of  this  association, 
first  suggested  the  iise  of  ox^-gen  in  the  treatment  of 
atrophic  rhinitis.  I  believe  that  several  German  authori- 
ties started  the  theory  that  the  atrophic  process  origi- 
nated in  the  sinuses,  but  the  value  of  treatment  by 
cviretting  and  other  measures  to  secure  drainage  and 
cleanliness  does  not  depend  iipon  this  theory. 

With  regard  to  the  bichloride  of  mercury,  I  will  state 
in  justice  to  Dr.  Mackenzie  that  it  was  a  long  while  ago, 
and  that  he  even  then  cautioned  against  the  use  of  strong 
solutions. 

With  reference  to  the  question  of  climate,  I  think 
that  most  of  us  are  of  the  opinion  that  for  these  cases 
the  seashore  is  more  comfortable  to  the  patient,  and  the 
mucous  membrane  more  moist  than  when  the  person  re- 
sides far  inland. 

(To  lie  continwd.) 
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A  Praclical  Treatise  of  Sexual  Disorders  of  the  Male 
and  Female.   By  Egbert  W.  Taylor,  A.  M.,  M.  D., 
Clinical  Professor  of  Venereal  Diseases  at  the -Col- 
lege of  Physicians  and  Surgeons  (Columbia  College), 
New  York,  etc.    With  Seventy-three  Illustrations 
and  Eight  Plates  in  Color  and  Monotone.  Lea 
Brothers  and  Company:  New  York  and  Philadel- 
phia.   Pp.  xi-2  to  451.    [Price,  $3.] 
The  importance  of  works  treating  of  sexual  disorder 
has  at  all  times  been  recognized  by  the  profession  at 
large.   The  author  of  such  treatises  has  before  him,  not 
only  the  task  of  dealing  with  the  topic  from  the  pro- 
fessional standpoint — wide  in  itself — but  that  of  con- 
fronting and  portraying  phenomena  which  have,  indi- 
rectly, immense  social  and  moral  significance. 

The  prevailing  tendency  of  fin  de  siecle  life,  replete 
with  sexual  disorder,  renders  a  treatise  of  this  character 
more  than  usually  opportune.  Dr.  Taylor's  wide  ex- 
perience and  scientific  manipulation  of  the  subject  as- 
sure for  this  work  a  wide  field  of  usefulness. 

This  volume  of  451  pages  purports  to  be,  and  is  a 
portrayal  of  the  various  forms  of  sexual  disorder  from 
the  standpoint  of  anatomy,  pathology,  and  physiology, 
and  forms  an  unbiased  sequence  of  study  that  can  not 
but  prove  of  interest  to  the  general  practitioner,  as  well 
as  to  those  whose  particular  field  of  work  and  interest 
lies  within  this  branch  of  surgical  science. 

The  book  begins  with  a  brief  description  of  the 
anatomy  of  the  male  sexual  apparatus,  in  the  opening 
chapter,  and  there  is  a  description  of  their  function  in 
the  second,  after  which  comes  an  account  of  the  nature 
and  composition  of  the  seminal  fluid.  Here  the  subject 
of  spermato-genesis  is  considered,  and  the  diagnostic 
value  of  Bottcher's  sperma  crystals  in  secretions  from 
the  sexual  tract  is  discussed. 

Impotence  in  the  male  forms  the  basis  of  discussion 
for  the  succeeding  eight  ch'apters.  The  scientific  sub- 
division into  four  groups  is  adopted  for  facility  of  com- 
prehension, and  impotence  is  described  as  psychical, 
symptomatic,  atonic,  and  organic.  Lender  the  head  of 
psychical  impotence  the  reader  will  find  many  valuable 
suggestions  as  to  treatment,  and  we  can  not  but  think 
that  Dr.  Taylor's  tactful  handling  of  tliis  topic  will  re- 
lieve it  of  much  of  the  unclean  mysticism  and  semi- 
quackery  with  which  it  is  wont  to  be  enshrouded. 

Certain  morbid  conditions  of  the  penis,  urethra, 
prostate,  and  seminal  vesicles,  reacting  upon  the  sexual 
sphere,  are  described  as  causative  of  symptomatic  impo- 
tence, according  to  a  more  natural  classification  than 
that  adopted  in  some  other  works.  Under  the  head  of 
organic  impotence,  as  causative  factors,  are  discussed 
congenital  defects  and  malformations  of  the  penis  and 
lesions  of  its  integument — these' all  as  preventing  intro- 
mission— as  well  as  some  rare  forms  of  hj^erplastic  and 
traumatic  changes  in  the  corpora  cavernosa  and  curva- 
ture and  fracture  of  the  penis. 

Sterility  in  the  male  is  next  taken  up,  in  natural 
sequence,  and  is  treated  of  under  the  two  main  condi- 
tions producing  it,  azoospermatism  and  aspermatism. 
Under  the  former  cause  of  sterility  are  fully  and  care- 
fully described  the  various  changes  in  the  sexual  appa- 
ratus due  to  venereal  diseases  and  to  tuberculosis;  also 
abnormal  conditions  of  the  semen.  Lender  the  latter 
cause  of  sterility  vesiciilar  and  urethral  lesions  are 
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spoken  of.  Particular  stress  is  laid  upon  the  morbid 
affections  of  the  prostate  alleged  to  be  the  most  fre- 
quent cause  of  sexual  weakness  and  impotence.  Various 
lesions  of  this  gland  are  minutely  and  scientifically  dis- 
cussed, although  a  full  treatise  on  hypertrophy  of  the 
prostate  is  omitted,  as  not  directly  pertinent.  We 
should  have  been  more  grateful  to  the  author  could 
the  treatment  of  this  important  affection  have  been  less 
briefly  dismissed.  Upon  the  discussion  of  the  prostate 
follows  that  of  inflammation  of  the  seminal  vesicles. 
This  is  very  complete. 

The  subjects  of  masturbation  and  sexual  excesses  are 
considered  in  chapter  xix. 

The  author  is  inclined  to  the  belief  that  undue  senti- 
ment and  exaggeration  have  been  indulged  in  by  writers 
on  this  topic,  especially  by  quacks,  and  he  seems  rather  to 
regret  the  necessity  of  discussing  these  unpleasant  sub- 
jects. While  we  deplore  exaggeration  in  the  discussion 
of- subjects  of  such  importance  as  we  believe  these  to  be, 
and  regret  the  prevailing  tendency  to  sexual  quackery, 
if  we  may  rise  the  term,  nevertheless  we  can  not  sympa- 
thize with  the  author  in  his  apparent  reluctance  to 
broach  the  subject,  and  we  do  not  find  the  expected  in- 
formation in  his  brief  description.  It  is  in  just  such  a 
book  as  this,  by  a  surgeon  of  such  experience  and  skill, 
that  we  should  hope  to  find  a  full  and  complete  annun- 
ciation of  the  facts  concerning  these  matters.  A  repu- 
table and  thorough  treatise  based  upon  a  wide  expe- 
rience, scientifically  presented,  is  the  surest  antidote 
against  the  nauseating  literature  that  spasmodically  con- 
fronts us  and  the  reckless  aggressiveness  of  quacks. 

The  chapter  on  spermatorrhoea  contains  excellent 
advice,  and  in  a  clear  and  concise  manner  lays  proper 
stress  upon  the  exaggerated  significance  of  this  term  as 
descriptive  of  disease. 

Varicocele  is  considered  in  chapter  xxi,  and  among 
other  useful  statements  is  one  to  the  effect  that  this 
affection  does  not  cause  atrophy  of  the  testicle,  but 
that,  instead,  arrest  of  development  takes  place  preced- 
ing puberty  as  a  result  of  varicocele.  The  author  ad- 
vises Bennett's  operation  of  excision. 

Sexual  worry,  hypochondriasis,  and  sexual  neuras- 
thenia are  next  dealt  with,  and  in  their  treatment  Dr. 
Taylor  most  wisely  draws  the  attention  of  the  reader 
to  the  adoption  of  kindly  measures  for  improving  the 
morale,  and  urges  conservatism. 

Following  these  subjects  a  chapter  is  devoted  to  con- 
jugal onanism,  an  appreciation  of  which  is  of  increasing 
importance  as  social  and  economical  demands  become 
more  onerous,  particularly  among  the  well-to-do. 

A  useful  classification  has  been  adopted  in  the  dis- 
cussion of  priapism  and  sexual  erethism,  one  which 
should  be  of  special  value  in  diagnosis.  The  subject  is 
concisely  and  carefully  explained.  A  short  chapter  on 
sexual  perversion  follows. 

Sterility  in  women  in  its  various  aspects  is  presented 
to  the  reader  in  the  remainder  of  the  volume.  Consid- 
erable attention  is  paid  to  the  pathological  conditions 
of  the  vulva,  and  the  subjects  of  new  growths,  hyper- 
trophies, vegetations,  chancroidal  affections,  syphilitic 
hypertrophies,  and  deformities  are  treated  at  length. 
These  affections  are  well  illustrated  by  a  number  of  well- 
executed  cuts.  In  the  concluding  chapter  the  author 
presents  for  study  a  peculiar  form  of  new  growth  of  the 
Tulva  originally  described  by  him  in  1890,  and  gives  a 
number  of  illustrations  of  the  gross  and  microscopical 
appearances  of  these  lesions. 

This  volume,  then,  the  result  of  many  years'  experi- 


ence and  observation,  contains  much  information  of 
value  to  the  profession.  Including  deductions  based 
on  original  and  continued  investigation,  it  should  prove 
a  useful  manual.  While  it  is  a  treatise  on  sexual  dis- 
orders,, it  is  a  basis  of  the  study  of  genito-urinary  dis- 
eases as  well. 

As  a  whole,  it  is  a  helpful  contribution  to  the  study 
and  management  of  the  disorders  of  the  sexual  appa- 
ratus. 


Ham-  und  Geschlechtsorgane.   Die  Muskeln  und  Fascien 
des  Beckenausganges.    (Mannlicher  und  weiblicher 
Damm.)   Von  Professor  Dr.  M.  Holl,  in  Graz.  Mit 
34  Original-Abbildungen  im  Text.    Handbuch  der 
Anatomic  des  Menschen.    Herausgegeben  von  Pro- 
fessor Dr.  Karl  von  Bardeleben.    Siebenter  Band. 
Zweiter  Theil.    Zweite  Abtheilung.    Jena:  Gustav 
Fischer,  1897.   Pp.  iv-161  to  300.    [Preis,  5  Mark.] 
The  author's  descriptions. of  the  muscles  and  fasciae 
of  the  pelvic  floor  are  based  on  studies  of  comparative 
anatomy  as  well  as  on  both  recent  and  hardened  prepara- 
tions.   They  include  descriptions  of  the  typical  forms 
of  the  muscles  in  the  male;  differences  of  the  muscles 
in  the  female;  homologous  muscles  in  different  classes 
of  animals  which  illustrate  the  phylogenesis  of  these 
muscles;  and  the  freqiient  variations  from  the  typical 
form.    These  variations  are  to  be  attributed  chiefly  to 
changes  in  function  caused  by  the  rudimentary  condi- 
tion of  the  caudal  division  of  the  spinal  column  in  man. 
The  muscles  are  classified,  according  to  their  origin, 
as  muscles  of  the  caudal  division  of  the  spinal  column, 
muscles  of  the  anus,  muscles  of  the  genito-urinary  tract, 
and  unstriped  muscles. 

The  author  differs  from  the  majority  of  other  writ- 
ers in  regarding  the  so-called  levator  ani  muscle  as  con- 
sisting of  two  independent  muscles;  in  this  he  agrees 
with  Henle,  but  he  bestows  new  names  upon  them. 

The  description  of  the  fasciae  of  the  pelvic  floor  is 
greatly  simplified  by  considering  them  as  primarily  cov- 
erings for  the  muscles  and  by  recognizing  the  fact  that 
strongly  developed  fasciae  may  be  continued  by  means 
of  loose  connective  tissue. 

Holl's  work  is  a  concise,  thorough,  and  remarkably 
clear  discussion  of  this  intricate  region  of  anatomy.  A 
ready  comprehension  of  the  text  is  frequently  facilitated 
by  the  woodcuts,  which  make  up  in  distinctness  what 
they  sometimes  lack  in  artistic  finish. 


Suite  de  monograpMes  cliniques  sur  les  questions  en 
medecine,  en  chirurgie,  en  biologic.  No.  3.  Le 
lavage  du  sang.  Par  le  Dr.  Felix  Le.taes,  Agrege, 
chirurgien  des  hopitaux  de  Paris,  etc.  Paris:  Masson 
et  Cie.,  1897.    Pp.  42. 

Dr.  Lejars  briefly  reviews  under  this  title  the  sub- 
ject of  the  introduction  of  saline  fluids  into  the  circula- 
tion. He  gives  excellent  descriptions  of  the  technics 
of  the  different  procedures,  a  resume  of  the  experi- 
mental work  which  has  been  done  on  sound  and  infected 
animals,  and  a  judicious  analysis  of  the  clinical  indica- 
tions and  contraindications  for  its  therapeutic  applica- 
tion. The  most  interesting  portion  of  the  essay  is  that 
which  treats  of  the  use  of  large  injections  in  surgical 
and  medical  intoxications.  The  author  declares  that 
the  difficulty  and  dangers  of  the  operation  of  intravenous 
injection  have  been  greatly  exaggerated  and  that,  while 
subcutaneous  injection  is  to  be  preferred  ordinarily, 
the  former  is  so  frequently  of  urgent  necessity  that 
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its  safe  performance  should  be  within  the  ability  of 
every  physician. 

The  Normal  and  Pathological  Circulation  in  the  Cen- 
tral Nervous  System  (Myelencephalon).  Original 
Studies.    By  William  Browning,  Ph.  B.,  M.  D., 
Attending  Neurologi.«t  to  the  Kings  County  Hos- 
pital, etc.    Philadelphia:  J.  B.  Lippincott,  1897. 
Pp.  8-9  to  171.    [Price,  $1.50.] 
This  book  consists  of  a  series  of  articles,  most  of 
which  have  been  published  before.   It  is  not,  as  its  title 
indicates,  a  treatise  on  the  cranio-spinal  circulation,  but 
a  collection  of  essays  which,  in  their  variety,  range  from 
On  the  Kemains  of  a  Foramen  Spheno-temporale  in 
Man  to  the  Clinical  Applicability  of  Lumbar  Puncture. 
While  many  of  the  articles  are  valuable,  the  reason  for 
their  association  in  book  form  is  not  plain. 

BOOKS,  ETC.,  RECEIVED. 

A  Text-book  of  the  Practice  of  Medicine.  By  James 
M.  Anders,  M.  D.,  Ph.D.,  LL.  D.,  Professor' of  the 
Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
Medico-chirurgical  College,  Philadelphia,  etc.  Illus- 
trated. Philadelphia:  W.  B.  Saunders,  1897.  Pp.  3  to 
1287.  '  [Price,  $5.50.] 

Practical  Diagnosis.  The  Use  of  Symptoms  in  the 
Diagnosis  of  Disease.  Second  Edition,  revised  and  en- 
larged. By  Hobart  Amory  Hare,  M.  D.,  B.  Sc.,  Pro- 
fessor of  Therapeutics  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  Illustrated  with  Two  Hundred 
and  One  Engravings  and  Thirteen  Colored  Plates. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.,  1897. 
Pp.  xii-18  to  G05.    [Price,  $4.75.] 

Clinical  Diagnosis.  The  Bacteriological,  Chemical, 
and  Microscopical  Evidence  of  Disease.  By  Dr.  Ku- 
do! ph  V.  Jaksch,  Professor  of  Special  Pathology  and 
Therapeutics,  and  Director  of  the  Medical  Clinic,  in 
the  German  University  of  Prague.  Translated  from 
the  Fourth  German  Edition  and  enlarged  by  James 
Cagney,  M.  A.,  M.  D.,  member  of  the  Eoyal  College  of 
Physicians  of  London,  etc.  Third  Edition.  With  Nu- 
merous Illustrations  partly  in  Colors.  London:  Charles 
Griffin  and  Company,  Limited,  1897.  Pp.  xxv-523. 
[Price,  $G.50.] 

A  Manual  of  Clinical  Diagnosis  by  Means  of  Micro- 
scopic and  Chemical  Methods.  For  Students,  Hospital 
Physicians,  and  Practitioners.  By  Charles  E.  Simon, 
M.  D.,  late  Assistant  Resident  Physician,  Johns  Hop- 
kins Hospital,  Baltimore,  etc.  Second  Edition,  revised 
and  enlarged.  With  One  Hundred  and  Thirt3'-three 
Illustrations  on  Wood  and  Fourteen  Colored  Plates. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.,  1897. 
Pp.  xx-17  to  5G3.    [Price,  $3.50.] 

A  Handbook  of  Midwifery.  By  W.  R.  Dakin,  M.  D., 
B.  S.  (Lond.),  F.  R.  C.  P.,  Obstetric  Physician  and  Lec- 
turer on  ]\Iidwifery  and  Diseases  of  Women  to  St. 
George's  Hospital,  etc.  With  Four  Hundred  Illustra- 
tions (nearly  all  of  which  are  original).  London,  New 
York,  and  Bombay:  Longmans,  Green,  &  Co.,  1897. 
Pp.  XX-C29. 

Pathological  Technique.  A  Practical  Manual  for 
the  Patliological  Laboratory.  By  Frank  Burr  Mallory, 
M.  D.,  A.M.,  Assistant  Professor  of  Pathology.  Har- 
vard University  Medical  School,  etc.,  and  James  Homer 
Wright,  A.  M.J  M.  D.,  Director  of  the  Laboratory  of 
the  Massachusetts  General  Hospital,  etc.  With  One 
Hundred  and  Five  Illustrations.  Philadelphia:  W.  B. 
Saunders,  1897.    Pp.  11  to  397.    [Price,  $2.50.] 


Spinal  Caries  (Spondylitis  or  Pott's  Disease  of  the 
Spinal  Column).  By  Noble  Smith,  F.  R.  C.  S.  Ed., 
L.  R.  C.  P.  Lond.,  Surgeon  to  the  City  Orthopaedic  Hos- 
pital, etc.  Second  Edition.  London:  Smith,  Elder,  & 
Co.,  1897.   Pp.  153.    [Price,  5s.] 

Lectures  on  Physiology.  First  Series  on  Animal 
Electricity.  By  Augustus  D.  Waller,  M.  D.,  F.  R.  S., 
Fullerian  Professor  of  Physiology  at  the  Royal  Insti- 
tution of  Great  Britain,  etc.  London,  New  York,  and 
Bombay:  Longmans,  Green,  &  Co.,  1897.  Pp.  viii- 
144. 

Doctor  Mendini's  Hygienic  Guide  to  Rome.  Trans- 
lated from  the  Italian,  and  Edited  with  an  Additional 
Chapter  on  Rome  as  a  Health  Resort,  by  John  J.  Eyre, 
Member  of  the  Royal  College  of  Physicians,  etc.  Lon- 
don: The  Scientific  Press,  Limited,  1897.  Pp.  xiv- 
188.    [Price,  2s.  Gd.] 

Medical  Education  and  Registration;  United  States 
and  Canada.  By  William  T.  Slayton,  M.  D.  (Harv.), 
Fellow  of  the  Massachusetts  Medical  Society,  etc.  Hyde 
Park,  Vermont:  Lamoile  Publishing  Company,  1897. 
Pp.  7  to  105.    [Price,  75  cents.] 

Die  Stricturen  der  Harnrohre  nnd  ihre  Behandlung. 
Von  Dr.  med.  H.  Wossidlo  in  Berlin.  Leipzig:  C.  G. 
Naumann,  1897.    Pp.  viii-185. 

Kalender  fiir  Frauen-  imd  Kinderiirzte.  Von  Dr. 
med.  Eichholz,  Bad  Kreuznach,  und  Dr.  med.  Sonnen- 
berger.  Worms.  II.  Jahrgang,  1898.  Kalendarium 
Januar-Marz.    Pp.  176. 

Twenty-third  Annual  Report  of  the  Secretary  of  the 
State  Board  of  Health  of  the  State  of  Michigan.  For 
the  Fiscal  Year  ending  Jime  30,  1895. 

Proceedings  and  Addresses  of  the  Sanitary  Conven- 
tion held  in  Hanover,  Michigan,  June  3  and  4,  1897. 

Comparative  Frequency  of  Stone  in  the  Bladder  in 
the  White  and  Negro  Races.  By  George  Ben  Johnston, 
M.  D.,  of  Richmond,  Virginia.  [Reprinted  ivom  the 
Transactions  of  the  Southern  Surgical  and  Gynaecological 
Association.] 

The  Symptoms  and  Treatment  of  Hepatic  Abscess, 
with  a  Report  of  Seventeen  Cases.  By  George  Ben 
Johnston,  M.  D.  [Reprinted  from  the  Transactions  of 
tlie  American  Surgical  Association.'] 

Splitting  the  Kidney  Capsule  for  the  Relief  of  Ne- 
phralgia. By  George  Ben  Johnston,  M.  D.  [Reprint- 
ed from  the  Medical  News.] 

Value  to  the  Public  of  State  Medical  Societies.  By 
George  Ben  Johnston,  M.  D.  [Reprinted  from  the 
Medical  Register.] 

Acquired  Umbilical  Hernia  in  Adults.  By  G-eorge 
Ben  J ohnston,  M.  D.  [Reprinted  from  the  Medical 
Register.] 

Urinary  Antiseptics  in  Cystitis.  By  Arthur  R.  Elli- 
ott, M.  D.  [Reprinted  from  the  North  American  Prac- 
titioner.] 

Stone  in  the  Kidney.  By  Charles  R.  Robins,  M.  D. 
[Reprinted  from  the  Virginia  Medical  Semimonthly.] 


^  i  s  t  i  1 1  a  It  n  . 


Kodo  Poisoning. — In  the  Indian  Lancet  for  October 
1st,  Dr.  Sripati  Sahai  relates  his  experience  with  a  num- 
ber of  interesting  cases  of  kodo  poisoning  which  came 
under  his  observation  on  August  IGth.    The  patients 
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had  eaten  bread  of  uiiluisked  kodo,  eitlier  pure  or  mixed 
with  various  proportions  of  wheat  and  other  cereals,  at 
about  eight  or  nine  o'clock  of  the  previous  evening. 
In  almost  all  the  cases,  the  symptoms  of  poisoning  be- 
gan about  11  or  12  p.  M.,  and  in  all  the  cases  they  were 
practically  the  same.  The  patients  complained  of  giddi- 
ness and  drowsiness.  There  was  a  peculiar  trembling  of 
all  the  voluntary  muscles,  somewhat  like  the  clonic 
spasms  in  the  second  stage  of  epilepsy.  The  movements 
were  so  violent  that  the  patients  could  with  great  dilfi- 
ciilty  be  held  in  jwsition.  Tiiey  were  unable  to  walk 
or  stand  upright.  In  some  cases  the  skin  of  the  face, 
shoulders,  and  ankles  was  abraded  owing  to  the  friction 
of  the  parts  against  the  ground.  The  intellect  was  not 
affected,  and,  although  the  patients  were  somewhat  con- 
fused and  dull,  they  could  answer  questions  intelligibly. 
There  was  no  pain  in  the  head  or  other  parts  of  the 
body.  In  most  cases  the  symptoms  began  with  violent 
attacks  of  vomiting,  and  some  of  the  patients  still  vom- 
ited when  they  were  brought  to  the  hospital.  The  vom- 
ited matter  consisted  of  food  and,  in  three  or  four  cases, 
of  a  reddish  liquid.  There  was  no  diarrhoea,  abdominal 
pain,  or  tenderness.  In  some  cases  there  was  suffusion 
of  the  eyes,  with  more  or  less  photophobia,  but  the 
pupils  were  normal  and  sensitive  to  light.  The  tem- 
perature and  pulse  were  norm.al,  except  when  the  pa- 
tients were  disturbed;  then  the  pulse  became  rapid  and 
the  convulsive  movements  increased.  The  heart  sounds 
were  normal.  There  was  no  opisthotonos.  In  the  ma- 
jority of  the  cases  the  symptoms  began  to  abate  twelve 
hours  after  the  food  had  been  taken,  and  the  patients 
were  able  to  walk  home  unassisted  in  about  twenty 
hours.  This  occurred  in  those  who  had  vomited  freely 
or  had  taken  a  smaller  quantity  of  the  kodo.  In  the 
cases  where  there  had  been  little  or  no  vomiting  recov- 
ery took  place  slowly,  the  symptoms  being  severer  and 
more  prolonged.  No  particular  line  of  treatment  was 
adopted.  Emetics  were  given  to  those  who  did  not 
vomit  freely,  and  stimulants  to  those  who  appeared 
much  depressed. 

Dr.  Sahai  states  that  he  does  not  know  the  botanical 
name  of  kodo,  but  that  it  is  a  cereal  of  a  dark  brown 
color,  of  about  the  size  of  a  mustard  seed.  It  is  sown 
early  in  June  and  harvested  in  October.  It  is  com- 
paratively cheap  and  largely  consumed  by  the  lower 
classes.  According  to  some  of  the  cultivators,  says  the 
author,  a  kind  of  poisonous  grass  grows  with  the  kodo 
and  the  plants  or  the  seeds  of  the  two  are  indistinguish- 
able, and  the  produce  of  the  grass  becomes  mixed  with 
the  kodo  grain.  Others  say  that  a  peculiar  kind  of  kodo 
is  in  itself  poisonous. 

Dr.  Sahai  thinks  that  the  symptoms  in  these  cases 
are  sufficiently  distressing  and  alarming  to  warrant  an 
investigation  as  to  the  nature  of  the  poison,  and  for 
this  reason  he  brings  the  subject  to  the  notice  of  the 
profession. 

A  Case  of  the  So-called  Hypertrophic  Pulmonary 
Osteo-arthropathy  of  Marie,  without  Pulmonary  Dis- 
ease.— The  following  case,  which  came  under  the  ob- 
servation of  Dr.  John  Lindsay  Steven  at  the  Glasgow 
Eoyal  Infirmary,  is  published  in  the  October  number 
of  the  Glasgoiv  Medical  Journal:  The  patient,  a  married 
man,  aged  forty-eight  years,  was  sent  to  the  author  on 
account  of  progressive  enlargement  of  the  hands  and 
feet,  of  about  nine  months'  duration  in  all.  On  ex- 
amination a  very  striking  alteration  in  the  shape  of 
the  fingers,  hands,  wrists,  and  forearms  was  at  once 


apparent.  The  fingers  were  thick  and  clubbed  at  the 
ends,  with  great  incurvation  of  the  nails,  so  that  the 
free  extremities  of  almost  all  the  digits  were  covered 
by  the  bent  nails  and  not  by  the  skin.  This  was  par- 
ticularly the  case  in  the  thumbs,  which  presented  the 
parrot's-beak  appearance  described  by  Marie.  The  en- 
larged extremities  of  the  fingers  resembled  slightly  the 
bulbous  finger  ends  of  phthisis,  chronic  bronchitis,  or 
cyanosis,  but  there  was  no  wasting  of  the  finger  behind 
the  bulbous  point;  the  whole  finger  was  thickened,  par- 
ticularly at  the  joints.  The  skin  of  the  finger  tips  was 
not  livid.  The  nails  were  not  decidedly  striated,  and 
were  increased  in  length,  but  not  greatly  in  breadth. 
The  fingers  were  not  obviously  increased  in  length. 
The  whole  hand  had  a  thickened  and  hypertrophied  ap- 
pearance, the  right  being  distinctly  larger  than  the  left. 
The  circumference  of  the  right  hand  at  the  metacarpo- 
phalangeal joints  was  eight  inches  and  three  quarters; 
of  the  left,  eight  inches  and  a  quarter.  On  account  of 
stiifness  and  swelling  of  the  fingers  the  right  hand  could 
not  be  closed,  and  the  left  only  feebly.  The  metacarpal 
regions  of  the  hands  were  less  altered  than  the  fingers 
and  wrists,  but  a  Rontgen-ray  picture  showed  that  in 
the  metacarpal  bones,  as  well  as  in  the  phalanges,  there 
was  a  very  distinct  subperiosteal  new  formation  of  bone. 

Hypertrophy  of  the  distal  extremities  of  the  fore- 
arm bones  imparted  a  striking  appearance  of  enlargement 
to  the  wrist  joints,  which,  with  slight  narrowing  of  the 
carpal  region,  resembled  a  little  the  deformity  of  rickets. 
The  surface  of  the  thickened  part  was  rough,  and  the 
thickening  and  roughness  could  be  traced  quite  up  to 
the  middle  of  the  forearm,  above  which  the  bones  again 
appeared  to  be  of  normal  size.  The  picture  showed 
very  marked  subperiosteal  formation  on  the  radius  and 
ulna,  extending  up  the  shafts  for  nearly  three  fourths 
of  their  length.  The  wrist  joints  were  somewhat  stiff, 
and  the  circumference  of  the  right  wrist  over  the  en- 
larged bones  was  eight  inches  and  a  quarter;  of  the  left 
wrist,  eight  inches. 

The  face  presented  nothing  unusual,  and  the  tongue 
was  not  enlarged.  Sensibility  to  touch  and  pain  in  the 
upper  extremities  was  normal,  and  the  senses  of  taste, 
hearing,  and  smell  seemed  to  be  quite  normal.  No 
retrosternal  dullness  could  be  detected. 

The  lower  extremities  presented  a  hypertrophic  con- 
dition in  all  respects  comparable  to  that  in  the  hands 
and  forearms.  The  toes  were  distinctly  bulbous,  and 
there  was  great  thickening  of  the  lower  ends  of  the  leg 
bones,  especially  in  the  malleolar  region.  Pressure  over 
the  right  malleoli  caused  very  considerable  pain.  The 
circumference  of  the  right  ankle  was  eleven  inches  and 
a  quarter;  of  the  left,  eleven  inches;  of  the  feet  at  the 
metatarso-phalangeal  joints,  ten  inches.  The  sense  of 
touch  and  pain  in  the  lower  extremities  was  normal. 
The  patellar-tendon  reflexes  were  slightly  exaggerated 
and  there  was  a  slight  tendency  to  ankle  clonus.  In 
walking  the  patient  experienced  a  very  considerable  de- 
gree of  stiffness  and  weakness  in  the  knees  and  ankles, 
particularly  in  the  former,  so  that  he  was  no  longer  able 
to  carry  heavy  weights  as  before.  He  had  also  much 
pain  in  the  knee  joints,  which  were  considerably  swollen 
and  creaked  on  being  moved. 

No  deformity  of  the  trunk  or  of  the  spinal  column 
was  noticeable.  The  cremasteric  reflex  was  normally 
present.  The  patient  had  never  had  any  trouble  with 
his  bladder;  he  was  occasionally  constipated,  but  duriiig 
the  latter  part  of  his  stay  in  the  hospital  his  bowels 
had  been  quite  normal. 
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The  thyreoid  region  presented  nothing  unusual. 
The  lobes  and  the  isthmus  of  the  thyreoid  gland  could 
be  felt,  but  there  was  no  atrophy  or  hypertrophy  of  the 
organ. 

At  the  time  that  the  changes  in  the  feet  and  hands 
were  first  observed  the  patient  began  to  experience  some 
dimness  of  vision.  On  ophthalmoscopic  examination  it 
was  found  that  the  right  disc  had  a  certain  woolliness 
of  aspect  all  over,  with  an  ill-defined  margin,  especially 
at  the  upper  and  lower  parts,  and  to  a  lesser  extent  at 
the  inner  portion;  it  was  relatively  well  defined  at  the 
outer  sides.  The  only  other  noteworthy  fact  was  that 
of  slight  fullness  and  tortuosity  of  the  veins.  The 
macular  region  and  the  fundus  generally  were  normal. 
The  left  fundus  presented  similar  appearances.  Both 
discs  were,  if  anything,  somewhat  hypersemic,  but  they 
were  not  swollen. 

On  the  whole.  Dr.  Steven  thinks  the  case  may  be 
taken  as  corresponding  most  closely  to  Pierre  Marie's 
account  of  what  he  has  designated  as  hypertrophic  pul- 
monary osteo-arthropathy.  In  all  essential  particulars, 
save  one,  he  says,  it  conforms  to  the  account  of  the  de- 
formity to  which  Marie  has,  given  this  name,  the  point 
of  difference  being  that  in  this  man's  case  there  was 
and  had  been  no  chronic  pulmonary  or  pleiiral  affection. 
For  this  reason,  says  Dr.  Steven,  there  can  be  no  ex- 
planation as  to  the  subperiosteal  osseous  growth  caus- 
ing the  deformity  described  as  the  result  of  the  absorp- 
tion of  poisonous  toxines  from  diseased  limg  or  pleura 
acting  injuriously  upon  the  nutrition  of  the  bones.  It 
can  not  be  supposed  either,  he  adds,  that  the  affection 
was  due  to  a  chronic  diffuse  tuberculosis  of  the  bones, 
as  there  was  absolutely  no  evidence  of  tubercle  in  the 
patient,  who  was  a  remarkably  healthy  looking  man. 

Dr.  Steven  thinks  that  the  only  hypothesis  to  be 
advanced  is  that  the  disease  in  this  case  might  have 
been  rheumatic  in  its  essential  nature,  although  there 
were  none  of  the  classical  deformities  associated  with 
chronic  rheumatic  arthritis. 

Concerning  the  treatment,  says  the  author,  it  was, 
on  the  whole,  very  ineffectual.  At  first  the  patient  was 
given  thyreoid  gland,  with  the  effect  of  reducing  his 
weight  eight  pounds  in  two  weeks,  but  with  no  influ- 
ence on  the  affected  parts.  Alkalines,  massage,  and 
saline  baths  seemed  to  cause  alleviation  of  the  pain  and 
perhaps  an  arrest  of  the  progress  of  the  affection.  Be- 
fore he  left  the  hospital  the  patient's  hands  presented  a 
more  normal  appearance,  and  he  could  close  the  right 
hand  completely. 

Bradydiastole  as  a  Prognostic  Symptom  in  Affec- 
tions of  the  Heart. — In  the  Journal  des  praticiens  for 
October  30th  M.  Huchard  calls  attention  to  a  peculiar 
rhythm  which  he  desires  to  make  known  under  the  term 
bradydiastole,  in  which  a  phenomenon  contrary  to  that 
of  embryocardia  is  produced — namely,  a  considerable 
prolongation  of  the  diastolic  pause. 

The  rhythm  of  the  heart,  he  says,  comprises  the 
regular  succession  of  three  acts,  as  follows:  1.  Auricular 
systole.  2.  Ventricular  systole.  3.  General  diastole,  or 
rest  of  the  heart.  But.  from  a  clinical  point  of  view,  the 
first  period  of  cardiac  revolution  begins  at  the  ventricu- 
lar systole  with  its  two  sounds  of  the  beginning  and  of 
the  end  separated  by  a  short  silence.  The  second  period, 
that  of  ventricular  repletion,  is  silent,  and  the  long  si- 
lence equals  exactly  the  duration  of  the  first  sound,  of 
the  short  silence,  and  of  the  second  sound. 

It  is  not  the  same,  continues  M.  Huchard,  when  the 


considerable  prolongation  of  the  diastolic  pause  is 
shown,  more  frequently  with  an  almost  normal  num- 
ber of  cardiac  contractions,  for  example,  from  seventy 
to  eighty  a  minute.  Then,  the  rhythm  of  the  heart  pre- 
sents something  peculiar  which  is  easily  ascertained  upon 
auscultation.  The  two  first  sounds  are  very  near  to- 
gether, scarcely  separated  by  the  short  silence,  the  dura- 
tion of  which  has  considerably  diminished,  to  such  a 
degree  that  tachycardia  may  be  suspected.  But  this 
tachycardia  is  only  apparent,  and  the  long  silence  has 
gained  in  duration  that  which  the  short  silence  has  lost 
with  the  first  and  the  second  sound.  This,  and  espe- 
cially the  first  sound,  presents  also  more  frequently  an 
abruptness  which  is  very  distinct  in  character;  the  car- 
diac impulse  has  the  appearance  of  strength,  and  all 
clinicians  have  been  able  to  observe  cases  in  which  this 
abruptness  and  this  brevity  of  the  systole  gave  the  illusion 
of  a  still  vigorous  ventricular  contraction  when  the  heart 
was  weak  and  a  fatal  termination  was  near.  In  these  cases, 
if  the  two  sounds  are  near  together,  they  are  very  far 
away  from  the  other  sounds  of  the  cardiac  revolution 
which  continue  to  follow,  which  is  due  to  the  unusual 
slowness  and  prolongation  of  the  diastole.  This,  says 
M.  Huchard,  constitutes  the  very  important  clinical 
symptom  to  which  he  gives  the  name  of  bradydiastole. 

It  may  be  observed  occasionally,  but  in  a  feeble  de- 
gree, in  comatose  conditions,  in  grave  cerebral  haemor- 
rhages, in  uraemia,  etc.  In  aortic  insufficiency,  espe- 
cially in  that  of  arterial  origin,  the  prolongation  of  the 
diastole  is  almost  a  normal  occurrence;  it  is  not  of  great 
importance  so  long  as  the  fibres  of  the  myocardium 
are  not  very  much  altered,  so  long  as  they  preserve 
enough  resistance  and  elasticity  to  recover  themselves 
and  to  drive  forward  to  the  systole  following  the  super- 
abundance of  blood  which  the  ventricular  cavity  has  re- 
ceived during  the  somewhat  prolonged  diastolic  pause. 
But  when  the  cardiac  muscle,  invaded  by  sclerous  tis- 
sue, can  no  longer  react,  except  incompletely,  iipon  the 
bloody  mass,  it  is  allowed  to  dilate  more  and  more,  and 
it  is  thus  that  the  bradydiastole  becomes  a  sign  which 
is  often  premonitory  of  cardiectasis.  Systole  is  per- 
formed abruptly  and  rapidly,  and  in  these  conditions 
this  abruptness  becomes  itself  an  indication  of  fatigue 
and  extreme  weakness  of  the  heart,  much  more  than 
the  attenuation  of  the  first  sound,  on  which  physicians 
have  insisted  too  much,  the  prognostic  importance  of 
which  has  been  singiilarly  exaggerated. 

M.  Huchard  states  that  he  has  often  observed  the 
rhythm  of  bradydiastole  at  the  approach  of  the  death 
struggle  and  during  its  continuance,  and  he  is  of  the 
opinion  that  this  peculiar  rhythm  is  a  premonitory 
symptom  of  approaching  death  in  other  affections  as 
well  as  in  heart  troubles.  He  states,  however,  that  his 
observations  are  not  yet  sufficient  in  number  to  war- 
rant him  in  making  a  positive  and  definite  statement 
in  this  respect.  But  one  thing  he  expressly  alHrms, 
and  that  is  the  great  gravity  of  this  symptom  in  digi- 
talis poisoning  and  in  the  course  of  asystole.  He  states 
that  he  has  observed  three  cases  of  this  form  of  poison- 
ing in  which  he  was  able  to  ascertain  the  existence  of 
the  bradydiastolic  type  premonitory  of  the  fatal  termi- 
nation for  several  days.  But  the  bradydiastolic  rhythm 
assumes  a  considerable'  prognostic  value  in  the  last 
stage  of  asystole  in  all  chronic  diseases  of  the  heart. 

From  the  many  facts  observed  by  the  author  he 
deduces  the  following  conclusions:  1.  When  in  the 
course  of  digitalis  poisoning  or  in  the  last  stage  of  a.«ys- 
tole  in  heart  affections  the  bradydiastolic  rhythm  is  ob- 
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served  continuously  for  several  hours,  and  especially  for 
several  days,  it  is  the  precursory  symptom  of  a  pro- 
gressive and  ultimate  cardiac  dilatation.  2.  In  these 
conditions  digitalis  no  longer  realizes  its  antasystolic 
role;  it  becomes  inefficacious  and  even  injurious,  for 
obvious  reasons,  principally  because  it  contributes  to 
lengthen  the  diastolic  pause  still  more. 

The  author  states  that  bradydiastole  is  not  the  pre- 
monitory or  contemporary  symptom  of  all  forms  of 
dilatation  of  the  heart,  but  only  of  the  peculiarly  grave 
dilatation  of  which  he  speaks.  He  adds  that  when  it 
is  observed  one  or  more  times  without  having  been  fol- 
lowed by  grave  accidents,  it  becomes  an  admonition 
to  the  clinician,  who  should  always  fear  then  the  immi- 
nence of  a  rapidly  progressive  dilatation  of  the  heart. 

M.  Huchard  considers  this  symptom  of  the  greatest 
importance.  It  often  enables  the  physician  to  foresee 
and  sometimes  to  prevent  the  progressive  dilatation  of 
the  cardiac  cavities;  it  shows  that,  in  these  cases  espe- 
cially more  than  in  simple  asystole,  the  heart  really  re- 
ceives at  each  one  of  its  revolutions  much  more  blood 
than  it  can  throw  out;  it  indicates  that,  in  this  condi-< 
tion,  digitalis  should  be  absolutely  proscribed,  since, 
having  itself  the  effect  of  lengthening  the  diastolic 
period,  it  may  become  instrumental  in  causing  brady- 
diastole. It  shows,  finally,  that  the  two  principal  thera- 
peutic indications  consist  in  combating  early,  by  prac- 
tising phlebotomy  several  times,  the  obstruction  of  blood 
in  the  ventricular  cavities;  by  exciting  the  myocardium, 
which  is  in  danger  of  extreme  weakness  and  of  rapid 
dilatation,  with  strychnine  and  sparteine  in  large  doses; 
and  by  hypodermic  injections  of  caffeine  and  of  cam- 
phorated oil. 

The  New  Building  of  the  Bellevue  Hospital  Medical 
College. — The  laying  of  the  corner  stone  took  place  on 
Saturday  afternoon,  November  13th.  Mr.  D.  0.  Mills, 
president  of  the  board  of  trustees,  presided.  After  an 
invocation  by  the  Eev.  Roderick  Terry,  D.  D.,  the  stone 
was  laid  by  Dr.  Lewis  A.  Sayre,  emeritus  professor  of 
orthopaedic  surgery.  In  the  lecture  room  of  the  Car- 
negie Laboratory  addresses  were  delivered  by  Dr.  Lan- 
don  Carter  Gray,  representing  the  alumni;  the  Rev.  Dr. 
Roderick  Terry,  of  the  board  of  trustees;  and  Dr.  John 
S.  Billings,  representing  the  medical  profession. 

Hysterectomy  by  an  Improved  Method  for  Intra- 
ligamentous Cysts. — At  the  recent  meeting  of  the 
Southern  Surgical  and  Gynaecological  Society  Dr.  Rufus 
B.  Hall,  of  Cincinnati,  read  a  paper  in  which  he  said  he 
believed  the  mortality  from  operations  for  intraliga- 
mentous cysts  was  tiiuch  higher  than  the  statistics  would 
lead  one  to  believe.  Many  of  the  deaths  were  due  to 
haemorrhage,  either  on  the  table  or  within  a  few  hours 
after  the  patients  were  put  to  bed.  He  thought  the 
operation  he  proposed  would  save  many  lives,  as  it  was 
practically  a  bloodless  one.  It  was  applicable  to  cases 
in  which  the  adhesions  were  very  firm  and  the  cyst  could 
not  easily  be  stripped  from  the  pelvic  floor.  He  de- 
scribed the  operation  as  follows:  "  First  tap  the  cyst 
and  empty  it.  Ligate  the  ovarian  artery  on  the  tumor 
side  at  the  pelvic  border.  Ligate  the  ovarian  artery  on 
the  opposite  side,  outside  the  healthy  ovary.  Divide 
the  broad  ligament.  Divide  the  peritonaeum  above  the 
top  of  the  bladder  and  push  the  bladder  down.  Ligate 
the  uterine  artery  on  the  healthy  side.  Cut  across  the 
cervix  and  clamp  or  ligate  the  uterine  artery  on  the 
tumor  side.    The  blood  supply  is  then  cvit  ofl;  and  the 


patient  has  not  lost  a  drachm  of  blood.  The  capsule 
of  the  tumor  can  now  be  divided  above  the  top  of  the 
bladder  and  at  a  suitable  point  behind,  and  the  tumor 
enucleated  from  below  upward  with  very  much  greater 
ease  than  from  above  downward  and  with  corresponding 
safety  to  the  ureter,  the  rectum,  and  the  iliac  vessels. 
Close  the  peritonaeum  over  the  pelvic  floor  with  a  run- 
ning suture  of  catgut."  This  method,  he  says,  brings 
every  part  of  the  field  of  operation  into  view.  The  ureter 
can  be  seen,  recognized,  and  pushed  aside.  The  adhe- 
sions are  separated  along  the  line  of  cleavage  instead 
of  against  it,  as  in  the  old  method. 

A  Method  of  Producing  Immunity  against  Tubercu- 
lous Infection. — In  an  article  on  this  subject  in  the 
Lancet  for  October  30th  Mr.  Peter  Paterson  states 
that  in  his  investigations  concerning  the  treatment  or 
prevention  of  tubercidosis  a  number  of  experiments 
were  made  so  as  to  understand  the  course,  terminations, 
and  post-mortem  appearances  of  tuberculous  disease 
when  following  its  usual  course  after  the  artificial  intro- 
duction of  tubercle  bacilli.  For  this  purpose  a  number 
of  rabbits  and  guinea-pigs  were  inoculated  by  way  of  the 
peritoneal  cavity,  the  anterior  chamber  of  the  eye,  the 
veins,  and  the  subcutaneous  tissues,  with  the  result  that 
the  animals  died  from  tuberculosis  after  a  lapse  of  vary- 
ing periods.  On  post-mortem  examination  numerous 
nodules  were  found  in  the  internal  organs,  and  they 
had  the  typical  structure  recognized  as  that  of  tuber- 
cle. In  these  experiments,  says  the  author,  the  bacillus 
of  mammalian  tubercle  was  employed,  and  all  the  in- 
oculations made  into  mammals  were  uniformly  success- 
ful in  inducing  the  disease,  but  on  trying  to  produce 
tuberculosis  in  birds  by  injections  of  the  same  organism 
the  results  were  invariably  negative.  In  six  fowls  Mr. 
Paterson  injected  into  the  veins  doses  varying  from  a 
cubic  centimetre  to  ten  cubic  centimetres  of  a  very 
opaque,  almost  milky-looking,  watery  suspension  of 
virulent  mammalian  tubercle,  but  the  birds  remained 
healthy  and  strong.  After  periods  varying  from  ten 
weeks  to  five  months  they  were  killed,  when  their  or- 
gans were  found  to  be  free  from  tubercle  even  after 
careful  microscopic  examination.  Yet,  says  the  au- 
thor, repeated  outbreaks  of  tuberculosis  among  birds 
are  on  record,  and  in  these  instances  the  disease  has 
spread  very  rapidly  among  the  birds  and  has  been  eradi- 
eable  only  by  killing  all  the  infected  fowls  and  thor- 
oughly washing  the  aviaries  with  antiseptics.  In  these 
cases  the  only  methods  of  infection  could  be  by  inhala- 
tion and  swallowing,  and  in  both  these  ways  the  num- 
ber of  bacilli  taken  at  any  one  time  would  be  compara- 
tively small,  and  they  would  be  brought  into  contact 
with  healthy  epithelium,  in  either  the  lungs  or  the  in- 
testine. Yet  these  few  bacilli  were  able  to  overcome  the 
resistance  offered  by  this  epithelium,  gain  a  nidus  in  the 
body,  and  ultimately  lead  to  the  death  of  the  infected 
birds.  On  the  other  hand,  in  the  author's  experimental 
cases  countless  numbers  of  bacilli  were  injected  directly 
into  the  blood  stream  and  had  therefore  no  primary 
resistance  to  overcome  in  the  form  of  epithelium,  and 
yet  they  disappeared  from  the  body  of  the  inoculated 
animals  without  leaving  any  visible  trace. 

Thinking  there  might  be  something  in  the  external 
conditions  of  these  birds  which  were  infected  acci- 
dentally while  running  about  that  made  them  more 
liable  to  infection  than  those  kept  in  confinement,  the 
author  investigated  this  point  by  keeping  five  fowls 
under  the  same  conditions.    Of  these,  three  were  treat- 
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ed  with  five  cubic  centimetres  of  a  watery  suspension  of 
virulent  mammalian  tubercle  injected  into  the  peri- 
toneal cavity,  another  had  the  same  dose  of  virulent 
fowl  tubercle  introduced  into  the  peritoneal  cavity, 
while  the  fifth  was  fed  on  two  occasions  witli  food  which 
had  a  cubic  centimetre  of  the  same  watery  suspension 
of  virulent  fowl  tubercle  mixed  with  it.  At  the  expira- 
tion of  ten  weeks  the  birds  were  killed,  when  those 
which  had  been  injected  with  virulent  mammalian  tu- 
bercle bacilli  were  found  to  be  free  from  tuberculosis, 
while  the  bird  which  had  been  inoculated  with  the 
virulent  fowl  tubercle  showed  numerous  tubercles  in 
the  viscera,  and  the  one  which  had  been  fed  with  tu- 
berculous food  showed  tuberculous  nodules  of  the  in- 
testine and  a  tuberculous  ulcer  of  the  gizzard. 

If  there  are  two  varieties  of  tubercle,  continues  ]\Ir. 
Paterson,  and  man  is  susceptible  to  both,  a  culture 
obtained  from  a  patient  suft'ering  from  fowl  tubercle 
should  show  the  characteristic  appearances  of  that  or- 
ganism, as  cultures  of  fowl  tubercle  grow  more  rapidly 
and  are  moister  than  those  of  mammalian  tubercle. 

In  injecting  the  sterilized  fowl  tubercle  directly  into 
the  blood  stream,  says  the  author,  as  a  means  to  pre- 
vent the  extension  of  tuberculous  infection,  there  is 
the  danger  that  some  of  the  dead  bacilli  will  be  depos- 
ited in  some  part  of  vital  importance  and  set  up  an 
inflammation  which  may  have  serious  results.  On  the 
other  hand,  he  adds,  subcutaneous  injections  produce  a 
caseous  mass  which,  on  being  discharged,  carries  with  it 
a  large  number  of  the  bacilli  which  had  been  intro- 
duced; consequently  the  full  advantage  of  the  injections 
is  not  obtained.  On  taking  into  consideration  the  im- 
miinity  shown  by  fowls  against  infection  by  mammalian 
tubercle,  Mr.  Paterson  experimented  as  to  the  effect  of 
their  serum  when  modified  by  the  presence  or  action  of 
the  bacterio-proteids  of  fowl  tubercle.  Sterilized  sus- 
pensions of  fowl  tubercle  were  injected  into  the  peri- 
toneal cavity  of  fowls.  The  injections  were  begun  by 
giving  ten  cubic  centimetres  of  a  sterilized  watery  sus- 
pension of  the  bacilli,  and  in  subsequent  injections 
(they  were  repeated  at  intervals  of  three  weeks)  the  quan- 
tity Avas  increased  at  first  by  five  ciibie  centimetres  and 
afterward  by  ten  cubic  centimetres,  so  that  the  quantity 
introduced  on  the  sixth  injection  was  fifty  cubic  centi- 
metres and  the  total  amount  a  hundred  and  sixty-five. 
After  the  expiration  of  three  weeks  the  injection  of 
fifty  cubic  centimetres  of  the  suspension  was  repeated 
every  third  week.  Under  this  treatment  the  birds 
began  gradually  to  be  able  to  stand  the  action  of 
the  injections  with  no  apparent  detriment  to  health. 
In  order  to  ascertain  if  the  serum  of  the  fowls  so 
treated  had  any  effect  on  the  growth  of  tubercle  ba- 
cilli, both  fowl  and  mammalian,  the  author  ab- 
stracted some  blood  from  the  fowls,  after  allowing 
at  least  a  week  to  intervene  between  the  last  injec- 
tion of  sterilized  fowl  tubercle  bacilli  and  the  vene- 
section, and  not  taking  any  blood  until  the  sixth  injec- 
tion had  been  given.  The  serum  was  allowed  to  sepa- 
rate and  a  quantity  of  this  was  drawn  into  sterilized 
test  tubes.  A  number  of  these  were  then  inoculated 
with  virulent  fowl  tubercle  and  others  with  virulent 
mammalian  tul)ercle,  and  tliey  were  placed  in  the  in- 
cubator. After  some  time  there  was  a  distinct  growth 
in  the  tubes  inoculated  with  the  fowl  tubercle,  but  no 
apparent  increase  in  the  number  of  bacilli  in  the  tubes 
which  had  been  inoculated  with  mammalian  tubercle 
bacilli,  although  they  were  kept  for  three  weeks  in  the 
incuI)ator. 


Mr.  Paterson  then  proceeded  to  try  the  effect  of  this 
serum  on  healthy  rabbits  and  guinea-pigs,  and  he  in- 
jected three  cubic  centimetres  into  the  subcutaneous 
tissue  of  these  animals.  This  was  followed  in  a  few 
hours  by  a  marked  rise  of  temperature,  the  rise  in  some 
cases  reaching  3°  F.  Twenty-four  hours  afterward  there 
was  a  thickening  at  the  seat  of  injection  and  extend- 
ing for  some  distance  around  this  point.  The  injection 
was  repeated  once  a  week  until  fifteen  cubic  centi- 
metres of  serum  had  been  introduced  in  all.  During 
this  period  the  animals  lost  weight,  and  this  emaciation 
continued  to  progress  for  four  or  five  weeks  after  the 
cessation  of  the  injections.  Sections  made  from  the 
swelling  resulting  from  the  injections  of  serum  were 
found  to  consist  almost  entirely  of  round  cells,  epi- 
thelioid cells,  and  a  few  large  multinucleated  cells.  At 
other  points  the  sections  showed  small  foci  having  all 
the  appearances  of  caseation,  while  at  others  the  cells 
were  undergoing  a  degenerative  change,  as  shown  by 
their  staining  very  faintly.  Apart  from  the  caseation, 
continues  the  author,  these  appearances  denote  the  pres- 
ence of  a  chronic  inflammation  only,  but  the  caseation 
and  degeneration  reveal  the  presence  of  some  sub- 
stance deleterious  to  the  cells  of  the  inoculated  animal, 
and  that  this  deleterious  property  does  not  belong  to 
the  normal  serum  of  fowls  was  shown  by  injecting 
normal  serum  in  similar  doses  into  rabbits.  These  in- 
jections produced  a  very  slight  rise  of  temperature  and 
very  little  swelling,  but  nothing  similar  to  the  degenera- 
tive changes  previously  noted. 

The  author  then  tried  the  effects  of  the  serum  on 
tuberculous  animals.  A  number  of  rabbits  were  inocu- 
lated by  the  anterior  chamber  of  the  eye  with  virulent 
mammalian  tubercle  bacilli.  Two  weeks  later  two  cubic 
centimetres  of  the  prepared  serum  were  injected  subcu- 
taneously,  and  this  amount  was  repeated  every  week 
for  four  weeks.  At  the  end  of  this  period  the  affected 
eyes  were  acutely  inflamed,  the  iris  in  some  cases  looking 
like  granulation  tissue.  After  the  injections  ceased  this 
condition  of  intense  inflammation  improved,  and  a 
month  later  the  pupils  were  distinct  and  the  redness 
had  disappeared  from  the  iris,  scattered  over  which  a  few 
yellowish  specks  could  be  seen.  For  five  or  six  weeks 
the  eyes  remained  in  this  condition,  there  being  no  ap- 
parent increase  in  size  or  number  of  the  yellowish 
specks  situated  on  the  iris.  The  injections  of  serum 
were  then  begun  again,  the  dose  being  two  cubic  centi- 
metres, and  repeated  weekly  for  three  weeks.  As  a  re- 
sult of  this  the  nodules  on  the  iris  increased  in  size,  but 
there  was  no  development  of  any  fresh  foci.'  Six 
months  from  the  injection  of  the  mammalian  tubercle 
into  the  eyes,  the  animals  were  killed.  On  examination 
the  bodies  were  found  to  be  well  nourished,  and,  ex- 
cept for  the  tubercles  in  the  eyes,  the  animals  were  free 
from  tuberculous  infection. 

The  results  of  these  injections  show,  says  the  author, 
that  the  serum  when  injected  into  a  tuberculous  animal 
tends  to  limit  the  extension  of  tuberculosis  to  parts 
other  than  those  primarily  involved,  as  is  showTi  by  the 
absence  of  any  tuberculous  disease  in  the  internal  or- 
gans. Even  in  parts  where  the  disease  lias  become  es- 
tablished before  the  serum  is  introduced  it  has  a  per- 
nicious influence,  as  in  none  of  the  infected  eyes  did 
the  tubercles  exceed  seven  in  number,  altliough  two 
cubic  centimetres  of  an  opaque  watery  suspension  of 
virulent  mammalian  tubercle  bacilli  had  been  injected 
and  six  months  had  elapsed  between  the  primary  in- 
oculation and  the  death  by  killing  of  the  animals.  The 
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intense  inflammation  in  the  eyes  dnring  the  period  of 
the  first  series  of  injections  of  the  serum,  followed  bj'  a 
period  of  quiescence  of  the  tiiberculosis  after  their 
cessation,  and  again  the  increase  in  the  size  of  the  tu- 
bercles during  the  second  series  of  injections,  leads 
one  to  the  opinion,  continues  Mr.  Paterson,  that  the 
serum  when  injected  into  an  animal  suffering  from 
tuberculous  disease  aggravates  the  affection  so  long  as 
the  injections  are  continued;  but  when  time  has  been 
given  for  this  serum  to  influence  the  fluids  of  the 
body  these  fluids  are  able  to  a  certain  extent  to  prevent 
any  further  extension  of  the  disease.  If  this  is  so,  it 
would  be  possible  to  render  susceptible  animals  immune 
to  the  action  of  the  tubercle  bacillus  by  injecting  a 
quantity  of  this  prepared  serum  and  allowing  some 
time  to  elapse  before  exposing  the  animals  to  tubercu- 
lous infection.  Hence  he  endeavored  to  make  guinea- 
pigs  and  rabbits  immune  to  the  action  of  the  mamma- 
lian tubercle  bacillus.  The  animals  were  injected  subcu- 
taneously  with  doses  of  two  cubic  centimetres  of  the 
prepared  serum,  and  the  dose  was  repeated  every  third 
day  until  five  injections  had  been  given  and  they  had 
received  a  total  of  ten  cubic  centimetres  of  serum. 
These  injections  were  followed  by  ,the  usual  rise  of 
temperature,  swellings,  and  emaciation,  but  after  their 
administration  had  been  stopped  these  symptoms  grad- 
ually disappeared.  One  month  from  the  date  of  the  last 
injection  of  the  serum  virulent  mammalian  tubercle  ba- 
cilli in  watery  suspension  were  injected  into  the  ante- 
rior chamber  of  the  eye  of  a  number  of  rabbits.  This 
injection  gave  rise  to  an  acute  iritis  accompanied  by 
opacity  of  the  cornea.  These  symptoms  continued  for 
a  few  weeks  and  then  gradually  diminished,  so  that 
by  the  end  of  the  sixth  week  they  had  completely  dis- 
appeared and  no  trace  of  tubercle  could  be  found  in  any 
part  of  the  body  on  making  a  post-mortem  examination. 
Two  months  later — that  is,  three  months  from  the  date 
of  the  last  injection  of  serum — a  cubic  centimetre  of  an 
opaque  watery  suspension  of  virulent  mammalian  tuber- 
cle was  injected  into  the  peritoneal  cavity  of  a  number 
of  guinea-pigs.  After  this  injection  the  animals  ap- 
peared to  remain  in  their  usual  health  and  were  all 
killed  in  from  two  months  to  two  months  and  a  half 
after  the  introduction  of  the  mammalian  tubercle.  Dur- 
ing this  period  there  was  no  emaciation,  as  shown  by  the 
absence  of  loss  of  weight.  On  post-mortem  examina- 
tion the  only  evidences  of  any  injection  of  irritant 
matter  having  been  made  into  the  peritoneal  cavity 
was  in  one  case  an  adhesion  of  the  liver  to  the  dia- 
phragm and  in  another  the  presence  of  three  small 
nodules,  about  half  a  millimetre  in  diameter,  in  the 
edge  of  the  omentum,  which  otherwise  was  normal.  All 
the  viscera  were  perfectly  healthy  and  free  from  any 
trace  of  tubercle  even  on  microscopical  examination. 
Sections  of  the  nodules  showed  that  they  consisted  of  a 
dense,  fibrous  capsule  inclosing  amorphous  matter,  cal- 
cium salts,  and  fat  globules  of  various  sizes.  In  none 
of  the  sections  was  there  any  evidence  of  an  active  pro- 
cess, and  careful  examination  failed  to  reveal  the  pres- 
ence of  tubercle  bacilli.  The  existence  of  these  nodules, 
says  ]\Ir.  Paterson,  may  have  had  nothing  to  do  with  the 
injection  of  the  tubercle  bacilli;  but  from  their  struc- 
ture it  is  highly  probable  that  they  were  the  result  of  the 
inoculation,  though  the  bacilli  had  disappeared.  Five 
months  after  the  injection  of  the  serum  a  number  of 
the  remaining  animals  had  virulent  mammalian  tubercle 
injected  into  the  subcutaneous  tissues,  while  in  others 
the  same  organism  was  introduced  into  the  peritoneal 


cavity.  The  subcutaneous  injections  acted  in  the  same 
manner  as  injections  of  dead  bacilli  in  the  same  situa- 
tions— that  is  to  say,  a  caseous  mass  formed  which  was 
discharged  without  giving  rise  to  any  infection  of  lym- 
phatic glands  or  viscera.  The  injections  into  the  peri- 
toneal cavity  disappeared  without  leaving  a  trace. 

How  long  this  acquired  immunity  will  last  in  ani- 
mals it  is  impossible  at  present,  the  author  says,  to  say 
definitely,  but  the  results  of  the  last  set  of  experiments 
recorded  show  that  it  is  effectual  for  a  least  five  months. 
Having  obtained  the  serum  of  fowls  in  such  a  condition 
that  its  injection  into  such  susceptible  animals  as 
guinea-pigs  and  rabbits  conferred  immunity  against  the 
invasion  of  large  numbers  of  mammalian  tubercle  in  a 
vinalent  form,  he  tried  its  effects  on  himself  and  inject- 
ed the  serum  into  his  thigh.  During  the  whole  of  the 
period  covering  the  experiment  the  femoral  glands  re- 
mained enlarged  though  painless,  and  this  condition 
persisted  for  six  weeks  from  the  date  of  injection.  A 
full  account  of  the  experiment  is  given  by  Mr.  Pater- 
son, who  says  that  the  experiment  in  man  can  not  be 
pushed  to  the  test  of  injecting  into  his  body  virulent 
mammalian  tubercle  bacilli  after  the  injection  of  the 
serum.  He  feels  justified,  however,  in  concluding  that 
if  such  svxsceptible  animals  as  guinea-pigs  and  rabbits 
are  rendered  immune  by  this  method  against  the  inva- 
sion of  large  doses  of  the  virulent  bacillus  introduced 
into  their  bodies,  man,  who  is  much  less  susceptible, 
may  in  the  same  manner  be  rendered  immune  against 
the  invasion  of  the  few  bacilli  which  may  at  any  one 
time  attack  him.  Mr.  Paterson  states  that  he  believes 
this  condition  of  immunity  can  be  attained  in  man  by 
beginning  with  an  injection  of  two  cubic  centimetres 
of  the  serum,  and  increasing  each  administration  by 
a  cubic  centimetre  until  its  influence  on  the  body  is 
shown  by  a  distinct  rise  of  temperature.  At  least  a 
week  should  intervene  between  the  injections. 

The  length  of  time  this  immunity  so  acquired  will 
last  can  only  be  definitely  ascertained  by  observations  in 
a  large  number  of  cases  and  extending  over  a  number 
of  years,  he  says;  but,  even  if  the  immunity  should  be 
found  to  diminish  or  disappear  after  the  lapse  of  a 
number  of  years,  this  does  not  reduce  the  value  of  the 
serum  as  a  prophylactic,  because  the  injections  can  be 
repeated  at  stated  intervals  and  the  immunity  re-estab- 
lished. 

Mr.  Paterson  does  not  allege  any  curative  effects 
from  the  use  of  the  serum  in  patients  with  tuberculous 
disease,  but  he  maintains  most  emphatically  that,  when 
it  is  injected  into  susceptible  bodies,  it  confers  an  im- 
munity against  the  invasion  of  the  bacillus  of  mamma- 
lian tubercle.  He  especially  recommends  these  injec- 
tions to  be  given  to  persons  who  have  a  tuberculous 
tendency  and  to  those  who  have  a  history  of  tuberculous 
disease  among  their  relatives.  By  this  means  it  is  possi- 
ble, he  thinks,  to  diminish,  if  not  altogether  to  eradi- 
cate, ■  tuberculous  affections  from  the  race. 

The  Principles  of  Treatment  in  Puerperal  Eclampsia. 

— The  November  number  of  the  American  Journal  of 
Obstetrics  devotes  considerable  space  to  an  article  on 
this  subject  by  Dr.  William  Warren  Potter,  of  Buffalo, 
of  which  the  following  is  the  substance:  The  treatment 
of  eclampsia  may  be  classified  as  preventive  and  cura- 
tive. The  preventive  treatment  may  be  subdivided  into 
medicinal  and  hygienic,  and  the  curative  into  medicinal 
and  obstetric.  If  the  prodromes  and  the  physical  signs, 
says  the  author,  are  recognized  early,  it  is  reasonable  to 
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expect  that  hygiene  and  medicine  will  correct  the  errors 
that  are  so  rapidly  tending  toward  eclampsia.  Air,  food, 
and  drink  must  be  supplied  in  ample  quantities  and  of 
good  quality;  exercise,  active  or  passive,  such  as  walk- 
ing, driving,  light  calisthenics,  or  massage,  must  be  in- 
sisted upon. 

In  order  to  limit  the  source  of  toxines  and  to  pro- 
mote their  elimination  one  of  the  surest  ways  is  to 
place  the  woman  upon  an  exclusive  milk  diet.  Water, 
too,  should  be  freely  given  in  definite  quantities  and  at 
regular  intervals.  Dr.  Potter  states  that  distilled  water 
is  one  of  the  best  diuretics  that  can  be  administered 
to  a  woman  in  the  eclamptic  state.  Two  quarts  a  day 
is  not  too  much,  he  says,  and  it  may  be  given  still  or 
sparkling.  It  dilutes  the  toxines  and  hastens  their  exit 
from  tlie  organism. 

Constipation  also  must  be  prevented,  intestinal  tox- 
ines eliminated,  and  the  intestinal  tract  kept  free. 
Potassium  salts,  he  thinks,  should  be  avoided,  as  they 
favor  the  production  of  the  intestinal  toxines  and  tend 
to  diminish  the  red  blood-corpuscles,  an  element  that 
must  be  conserved.  Two  other  remedies  are  mentioned 
by  the  author  as  belonging  to  the  therapeutics  of  the 
pre-eclamptic  condition — bloodletting  and  nitroglycerin. 
If,  he  says,  there  is  a  full  artery  at  the  wrist,  with  a 
tendency  to  cyanosis  in  the  pre-eclamptic  stage,  vene- 
section may  be  resorted  to,  and  possibly  it  will  be  bene- 
ficial. One  good,  full  bleeding  is  permissible,  but  it 
should  be  used  with  caution  in  repetition.  Its  employ- 
ment, however,  is  to  be  feared  during  an  eclamptic  seiz- 
ure. If  there  is  high  arterial  tension — vasomotor  spasm 
— nitroglycerin  in  full  (foses  is  a  valuable  remedy.  It 
combats  this  condition  without  depleting  the  patient, 
and  helps  to  set  the  kidneys  to  work. 

Concerning  the  treatment  of  true  eclampsia,  con- 
tinues Dr.  Potter,  it  will  be,  first,  medicinal  and,  sec- 
ond, obstetric.  The  first  indication  in  ante-partum 
eclampsia  is  to  control  the  convulsions,  and  for  this  it 
is  better  to  administer  chloral  by  the  rectum;  chloro- 
form, the  author  says,  should  be  administered  rather 
tentatively  in  these  cases.  If  the  convulsions  are  not 
promptly  controlled  or  diminished  in  frequency  or  se- 
verity by  its  vigorous  and  skillful  administration  he 
advises  emptying  the  uterus  at  once  of  its  contents,  as 
he  is  convinced  that  a  prompt  evacuation  of  the  uterus 
constitutes  the  most  important  means  of  dealing  with 
eclampsia.  Several  methods,  he  says,  are  recommended, 
but  in  ante-partum  eclampsia  dilatation,  first  practised 
with  steel  dilators,  if  necessary,  then  with  manual 
stretching  of  the  os  and  cervix,  will  accomplish  the 
work  to  the  best  advantage.  Exceptionally,  however, 
extreme  measures  may  become  necessary,  but  only  rare- 
ly can  the  deep  incisions  of  Diihrssen  be  required.  Cae- 
sarean  section,  also,  should  be  reserved  for  extreme 
complications.  In  ante-partum  eclampsia,  after  ob- 
taining complete  dilatation,  it  is  well  to  terminate  labor 
at  once  with  the  forceps,  the  patient  being  under  pro- 
found anassthesia. 

In  post-partum  eclampsia,  continues  the  author,  the 
treatment  must  be  medicinal.  Veratrum  viride  should 
be  avoided,  as  it  is  dangerous,  uncertain,  and  deceptive 
in  its  action.  It  reduces  arterial  tension  and  cardiac 
pressure  without  exercising  any  special  influence  over 
the  progress  of  the  malady.  Bloodletting,  for  similar 
reasons,  should  be  carefully  employed  and  limited  to 
the  few  cases  of  the  ante-partum  variety  with  a  plethoric 
habit  and  cyanosis. 

Dr.  Potter  calls  attention  to  a  variety  of  eclampsia, 


namely,  that  of  pregnancy  as  distinguished  from  eclamp- 
sia appearing  just  before,  during,  or  after  delivery, 
which,  he  says,  though  representing  the  most  dangerous 
variety,  nevertheless  is  one  in  which  there  is  more  time 
for  deliberate  action.  It  is  here,  too,  that  medicinal 
treatment  offers  better  promise,  and  the  question  of 
evacuating  the  uterus  may  be  deferred  until  the  other 
plan  manifests  failure  or  inadequacy.  The  induction 
of  premature  labor  may  be  tried  in  these  cases,  he  con- 
tinues. In  a  few  hours  labor  will  set  in  and  can  then 
be  terminated  rapidly  if  occasion  should  so  demand. 
To  promote  the  elimination  of  toxic  material,  the  value 
of  diuresis,  catharsis,  and  diaphoresis  should  not  be  for- 
gotten; the  hot-air  bath  and  the  hot  pack  also  should 
not  be  overlooked,  although,  he  adds,  these  are  imprac- 
ticable during  the  convulsions. 

Dr.  Potter  states  that  his  object  is  to  present  prac- 
tical experience  and  to  advocate  principles  which  he 
groups  under  the  following  heads: 

1.  Though  the  pathogenesis  of  eclampsia  is  unset- 
tled, it  belongs  solely  to  the  pregnant  or  puerperal  state. 
It  is  not  apoplectic,  epileptic,  or  hysterical  in  char- 
acter. 

2.  It  depends  upon  toxaemia  due  to  overproduction 
of  toxines  and  under-elimination  by  the  emunctories. 

3.  These  toxines  probably  have  their  origin  in  the 
ingesta,  in  intestinal  putrefaction,  in  foetal  metabolism 
— one  or  all — and  there  is  coexisting  sluggishness,  im- 
pairment, or  suspension  of  elimination. 

4.  "When  the  prodromes  of  eclampsia  appear,  the 
kidney  should  be  interrogated  as  to  its  functions  and 
all  symptoms  carefully  watched. 

5.  Treatment  is  (a)  preventive  and  (&)  curative. 
Preventive  treatment  is  medicinal  and  hygienic;  cura- 
tive treatment  is  medicinal  and  obstetric. 

6.  Milk  diet  and  distilled  water  should  be  given  in 
the  pre-eclamptic  state  to  dilute  the  poison,  hasten  its 
elimination,  and  nourish  the  patient. 

7.  Bloodletting  should  be  employed  only  in  plethora 
or  cyanosis.  It  is  apt  to  cause  anaemia  if  persisted  in  or 
repeated,  whereas  red  blood-corpuscles  must  be  con- 
served, not  wasted.  Nitroglycerin  diminishes  vasomotor 
spasm,  hence  it  may  be  given  freely  in  appropriate  cases. 
Veratrum  viride  is  a  cardiac  depressant  and  a  dangerous 
remedy  if  pushed  to  an  extent  that  will  control  convul- 
sions. 

8.  Eclampsia  is  the  expression  of  a  further  maternal 
intolerance  of  the  foetus;  hence,  as  a  primal  measure, 
the  uterus  should  be  speedily  emptied  of  its  contents. 

9.  Medicinal  treatment  alone  is  delusive,  and  when 
relied  upon  exclusively  is  fraught  with  danger  both  ma- 
ternal and  foetal,  whereas  in  the  prompt  induction  of 
labor  is  found  a  rational  application  of  science  to  a 
desperate  condition. 

10.  Finally,  it  furnishes,  in  the  present  state  of  our 
knowledge,  the  only  basis  of  expectation  for  a  dimin- 
ished mortality  in  a  toxsemic  disease  of  high  death  rate. 

The  ^sculapian  Society  of  the  Wabash  Valley,  said 
to  be  the  oldest  medical  society  in  Illinois,  celebrated  its 
fiftieth  anniversary  on  October  28th  in  Paris.  In  the 
evening  the  local  physicians  gave  a  banquet.  About 
seventy-five  members  of  the  profession  were  in  attend- 
ance. The  society  has  been  in  existence  fifty-one  years. 
It  was  organized  in  1846,  but,  as  it  did  not  receive  its 
charter  till  1847,  fifty  years  from  that  date  was  cele- 
brated as  the  semicentennial  anniversary.  We  learn 
that  the  society  is  in  a  most  flourishing  condition. 
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To  the  second  group  (subdivided  into  two  groups — 
cytochrome  and  caryochrome)  belong  those  cells  in  which 
in  Nissl  preparations  the  nucleus  is  most  in  evidence; 
the  nucleus  has  a  clear  contour,  but  only  indications,  as 
it  were,  of  the  cell  body  are  present,  an  appearance  due 
either  to  scanty  development  of  the  cell  body  or  to  the 
predominance  in  it  of  the  unstainable  substance.  These 
cells  often  look  as  if  they  were  naked  nuclei,  though  by 
Golgi's  method  it  can  be  shown  that  they  may  possess 
definite  axones  and  dendrites.  In  some  of  these  cells 
the  stainable  substance  may  be  present,  though  when  it 
is  it  is  very  unevenly  distributed,  being  collected  at 
definite  points  in  the  cell,  the  nucleus  apparently  being 
only  partly  surrounded  by  protoplasm.  Such  cells  are  to 
be  seen  in  the  substantia  gelatinosa  of  Rolando.  Nissl 
suggests  that  the  nerve  cells  with  an  illy  developed  cell 
body,  in  which  the  nucleus  appears  to  be  incompletely 
surrounded  and  does  not  exceed  in  size  the  nucleus  of  a 
neuroglia  cell  or  of  an  ordinary  leucocyte,  be  called 
"  granules  "  (Korner)  or  cytochrome  nerve  cells.  These 
cells  are  present  in  great  numbers  in  the  granular  layer 
of  the  cerebellum.  There  are  different  varieties  of  these 
cytochrome  cells,  those  in  the  cerebral  cortex,  those  in 
the  cerebellar  cortex,  and  those  in  the  olfactory  bulb,  for 
example,  being  by  no  means  identical. 

The  second  subgroup  of  cells  in  which  the  cell  body 
is  only  indicated,  but  in  which  the  stained  nucleus  is  of 
the  size  of  that  of  an  ordinary  nerve  cell,  or  at  any  rate 
is  larger  than  that  of  a  neuroglia  cell,  Nissl  calls  Tcaryo- 
chrome  nerve  cells.  Of  these  there  are,  further,  distinct 
varieties — for  example,  those  of  the  substantia  gelatinosa 
of  the  spinal  cord,  and  those  of  the  ganglion  habenulge 
— types  which  for  the  present  are  designated  simply  by 
letters  of  the  Greek  alphabet. 

The  majority  of  the  nerve  cells,  however,  fall  in 
the  first  group — that  of  the  somatoclirome  cells — where 
the  cell  body  is  morphologically  apparently  much  more 
important  relatively  than  the  nucleus.  But  this  group 
contains  a  series  of  types  of  nerve  cells  which  are  dis- 
tinguishable from  one  another  in  part  through  differ- 
ences in  the  nuclei,  but  mainly  through  dilferent  rela- 
tions of  the  stainable  and  unstainable  constituents  of  the 
cell  body.  Nissl  divides  the  somatochrome  cells  into 
four  great  groups:  the  arhyochrome,  the  stichochrome,  the 


arkyostichochrome,  and  the  gryochrome  nerve  cells.  In 
the  arkyochrome  nerve  cells  the  stainable  portion  of  the 
cell  body  appears  in  Nissl  preparations  in  the  form  of  a 
network  (apKus).  The  branches  of  this  network  appear 
to  be  distinctly  connected,  but  Nissl  notes  that  in  many 
of  the  cells  in  this  group  there  can  be  made  out  processes 
into  which  the  distinct  network  of  the  perinuclear  part 
of  the  cell  body  can  go  over,  so  as  to  form  a  parallel- 
striped  arrangement.  As  a  sample  of  cells  belonging  to 
this  group,  Nissl  pictures  an  arkyochrome  olfactory  cell 
(Fig.  52).    Among  the  arkyochrome  nerve  cells,  Nissl 


Fig.  49. — Motor  nerve  cell  from  ventral  horn  of  gray  matter  of  spinal  cord  of 
rabbit.  (After  Nissl.)  Of  the  three  lower  processes,  the  middle  one  repre- 
sents the  axone.  All  the  other  processes  are  dendrites.  The  margins  of  the 
cells  and  of  the  masses  of  stainable  substance  appear  too  sharp  in  the  repro- 
duction. At  the  angle  of  division  of  the  large  dendrite  at  the  left  superior 
angle  of  the  cell  is  shown  one  of  the  "  wedges  of  division  "  (  Venweujungs- 
kegeln).  The  spindle-shaped  Nissl  bodies  are  well  shown,  especially  in  the 
dendrites.  This  cell  is  classed  by  Nissl  as  a  stichochrome  nerve  cell  in  the 
apyknomorphons  condition. 

further  distinguishes  enarkyocJirome  forms  from  am- 
pharkyochrome  forms.  The  former  show  the  stained  con- 
stituent arranged  in  the  form  of  a  network  which  differs 
from  the  network  in  the  ampharkyochrome  cells,  in  which 
the  intensely  stained  radiating  nodal  points  of  the  net- 
work are  connected  in  the  cell  body  by  deeply  stained 
very  thick  bridges,  so  that  a  further  connected  network 
of  very  deeply  stainable  substance  is  observable.  Both 
enarkyochrome  and  ampharkyochrome  cells  are,  according 
to  Nissl,  widely  distributed  throughout  the  central  nerv- 
ous system.  The  former  occur  in  the  spinal  cord,  but 
are  most  numerous  in  the  large  dorsal  nucleus  at  the 
proximal  end  of  the  medulla  (Fig.  50). 

In  the  second  main  group  of  somatochrome  nerve 
cells,  the  stichochrome  cells  (o-tixos),  the  stainable  sub- 
stance is  arranged  in  the  form  of  strise  which  run  in  the 
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same  direction  and  usually  parallel  with  the  contour  of 
the  cell  body,  in  part  also  with  the  surface  of  the  nu- 


Fio.  50. — Nerve  cell  from  dorfjal  nucleus  of  proximal  portion  of  medulla  of  rab- 
bit. (After  Nissl.)  Somatocbrome  nerve  cell  of  enarkyochrome  type  in 
apyknomorphoue  condition. 

cleus.  These  strije,  as  a  rule,  are  not  continuous  fibrils, 
but  the  striated  arrangement  is  dependent  in  the  main 


Fio.  ."il.— Nerve  cell  fioin  ganglion  on  dorsal  root  of  a  cervical  nerve  of  a  rabbit. 
(After  Nisei.)  Stichoclirome  nerve  cell  in  apyknomorphous  condition.  Two 
large  nucleoli  are  shown  within  the  nucleus.  The  axone  at  the  upper  end 
of  the  cell  is  seen  to  contain  none  of  the  stainable  substance  of  Nissl. 

upon  different  stained  elements,  threads,  spindles,  and 
granules,  more  or  less  isolated  and  in  rows.   These  vari- 


ous elements,  without  being  directly  continuous,  arrange 
themselves  in  rows  running  in  the  same  direction  within 
the  cell  body.  Occasionally,  in  this  group  of  nerve  cells, 
there  occur  examples  in  which  here  and  there  a  thread 
or  a  row  of  granules  assumes  a  direction  opposite  to 
that  of  the  general  striation,  an  appearance,  however, 
which  would  not  prevent  the  cell 
from  being  included  in  this  cate-  ^  : 

gory.  So  far,  Nissl  has  distin- 
guished  four  types  of  stichochrome  m 
cells,  represented  by  the  nerve 
cells  of  motor  nuclei  (Fig.  49), 
the  large  cells  of  Ammon's  horn 
(Fig.  53),  certain  cells  of  the  cere- 
bral cortex,  and  spinal  ganglion 
cells  (Fig.  51). 

The  third  group  of  somato- 
cbrome nerve  cells  includes  those 
of  the  so-called  arkyostichochrome 
type,  in  which  the  striated  is 
united  with  a  networklike  struc- 
tural character  in  the  most  inti- 
mate manner,  so  that  one  can  not 
decide  which  mode  of  arrangement 
of  the  stainable  substance  is  most 
characteristic  of  the  cell.  Nissl 
cites  as  a  typical  example  of  cells 
of  this  sort  the  Pur  kin  je  cells  of 
the  cerebellar  cortex  (Fig.  54). 

Lastly,  as  a  fourth  group  of 
somatocbrome  nerve  cells,  Nissl 
describes  the  gryochrome  {ypv) 
type,  in  which  the  stainable  con- 
stituent of  the  cell  body  is  entirely 
made  up  of  small  granules.  The 
granules  are  not  distributed,  how- 
ever, at  random  in  the  cell  body,  but  tend  to  form 
threads  or  heaps,  so  that  a  distinct  habitus  can  be  at- 
tained. Nissl  does  not  give  pictures  of  cells  of  this  type, 
but  mentions  that  they  are  particularly,  though  not  ex- 
clusively, found  in  the  corpus  striatum. 

The  whole  series  of  types  as  revealed  by  his' method 
may  be  classified  therefore  as  follows: 

Gkoup  I.  SoMATOCHROME  Nerve  Cells. — Cells  in 
which  the  cytoplasm  surrounds  the  nucleus  complete- 
ly and  exhibits  a  distinct  contour. 

A.  Arkyochrome  nerve  cells.  The  stainable  substance 
in  the  cytoplasm  appears  to  be  arranged  in  the 
form  of  a  network. 

1.  Type  of  enarkyochrome  nerve  cells. 

2.  Type  of  ampharkyochrome  nerve  cells. 

3.  Type  of  arkyochrome  olfactory  nerve  cells,  etc. 

B.  Stichochrome  nerve  cells.  The  stainable  substance 
in  the  cytoplasm  is  arranged  in  the  form  of  stripes 
running  in  a  similar  direction. 

1.  Type  of  motor  nerve  cells. 


Fig.  52.— Nerve  cell  from 
olfactory  bulb  of  rabbit. 
(After  Nissl.)  Somato- 
cbrome nerve  cell  of  the 
arkyochrome  variety  in 
the  parapyknomorphoan 
condition. 
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2. 


of 


large  stichochrome  cells 


of  Ammon's 


Type 
horn. 

3.  Type  of  stichochrome  cells  seen  in  the  cerebral 
cortex. 

4.  Type  of  nerve  colls  in  the  spinal  ganglia,  etc. 

C.  Arkyostichochrome  nerve  cells.    Of  these,  up  to  the 
present,  only  one  type  has  been  distinguished. 

1.  Type  of  Piirkinje  cells  of  tlu'  ccn>l)cllar  cor- 
tex. 

D.  Gryochrome  nerve  cells. 


Fio.  53.— Large  cell  from  Ammon's  liorn  of  rabbit,    (.\fter  Nissl.)  Scmiato- 
chrome  nerve  cell  of  etichoclirome  variety  in  the  pyknomorphoup  condition. 

Group  II.  All  Nerve  Cells  not  falling  in  Group  I. 
A.  Cytochrome  nerve  cells.    Only  traces  of  a  cell  body 
are  present.    The  nucleus  is  of  the  size  of  the 
nuclei  of  ordinary  leucocytes. 

1.  Cytochrome  cells,  of  Type  a. 

2.  Cytochrome  cells  of  Type  /?,  etc. 

B.  Karijochrome  nerve  cells.  Only  traces  of  a  cell  body 
are  present.  The  nucleus  is  of  the  size  of  ordinary 
nerve-cell  nuclei,  and  is  in  every  case  larger  than 
the  nuclei  of  the  glia  cells. 

1.  Karyochrome  cells  of  Type  a. 

2.  Karyochrome  cells  of  Type  /?,  etc. 

It  is  Nissl's  belief  that  this  classification  will,  without 
being  forced,  include  all  nerve  cells  which  can  be  found, 
although  it  is  not  impossible  that  further  study  may 
reveal  forms  which  will  necessitate  an  extension  of  the 
number  of  types.  He  lays  stress  upon  the  fact  that  be- 
tween the  single  types  transitional  forms  exist,  some- 
times rendering  classification  difficult.  Benda  has  urged 
this  fact  as  an  argument  against  the  existence  of  definite 


types,  but  without,  as  it  would  seem,  any  sufficient  proof. 
The  justification  of  the  classification  does  not  rest  solely 
upon  the  establishment  of  the  existence  of  the  single 
types    of    cell  structrxre, 
but  is  based  largely  upon 
the  circumstance  that  cells  \ 
of  a  wlioUy  definite  struc- 
ture arc  situated  through- 
out the  animal  series  al- 
ways in  homologous  locali- 
ties.   Benda  has  vigorous- 
ly opposed  this  view,  but  '  , 
his    arguments    have,    1  j    '  ) 
think,  been  satisfactorily  , 
answered.    Any  one  who 
will  take  the  trouble  to                ;  • 
stain  nerve  cells  in  differ- 
ent regions   in  different 
animals  will  be  able  to 
convince  himself  not  only 
of  the  existence  of  definite 
types,  but  of  their  pre- 
dominance in  certain  lo- 
calities,, and  I  can  give  no 
better  advice  to  the  be- 
ginner and  to  the  doubl- 
ing than  that  he  study 
the  regions  suggested  by 
Xissl  in  this  connection — 
namely,  the  ventral  and 
dorsal  horns  of  the  cord, 
the  ganglion  cell  groups 
in   the   thalamus   of  ro- 
dents, in  the  corpus  ma- 
millare,  in  the  pons,  in 
the  red  nucleus,  and  in 
the   nucleus    of  Deiters. 

This  elaborate  nomenclature  recommended  by  Nissl 
must  not,  however,  be  regarded  as  a  permanent  and  satis- 
factory method  of  designating  the  varieties  of  nerve 
cells.  On  the  contrary,  it  must  be  looked  upon  only  as 
a  temporary  expedient.  If,  as  is  to  be  suspected,  too 
much  stress  has  been  laid  by  Nissl  upon  the  importance 
of  his  "  stainable  substance,"  which  we  now  have  some 
reason  to  believe  represents  only  a  portion  of  the  supply 
of  food  stuffs  in  the  nerve  cell,  such  a  classification  can 
scarcely  hope  to  stand  the  test  of  time.  It  would  be  as 
though  an  architect  should  attempt  to  classify  houses 
according  to  their  pantries  and  cellars,  or  an  anthro- 
pologist to  group  men  as  types  according  to  the  con- 
tents of  their  stomachs  and  intestines — methods  of  cata- 
loguing useful  enough  at  times,  perhaps,  but  scarcely  to 
be  looked  upon  as  ideal  or  permanent. 

Nissl  early  pointed  out  that  the  single  types  of  nerve 
cells  may  under  certain  circumstances  show  different 
staining  relations;  *  the  individual  members  of  a  given 

'*  AUgem.  Ztarh.  f.  Psi/cJi.,  Bd.  1. 


Fig.  &4.— Purkinje  cell  from  the  cere- 
bellar cortex  of  the  rabbit.  (After 
Nispl.)  Somatochrome  nerve  cell  of 
the  arkyostichochrome  variety  in  the 
apykiiomorphoiiH  contlition. 
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group  of  cells  belonging  to  one  type  may  be  palely, 
moderately,  or  intensely  stained.  These  differences  ap- 
pear to  depend  upon  the  concentration  of  the  stainable 
substance  in  the  cell  body.  Nissl  consequently  desig- 
nates the  extremely  darkly  stained  cells  as  pyknomorphous 
cells,  or  cells  in  which  the  stainable  portions  are  arranged 
relatively  closest  (ttvkvos),  while  the  very  feebly  stained 
cells  he  names  apyhnomorpJious — that  is,  cells  in  which 
it  is  characteristic  of  the  staining  that  the  stainable 
masses  are  not  arranged  close  to  one  another,  but  are 
tolerably  widely  separated  by  the  non-stainable  constitu- 
ents of  the  cell  body.  Intermediate  stages  Nissl  groups 
as  parapykmmor pilous.  Flesch  *  described  these  appear- 
ances, speaking  of  chromophilic  cells  and  chromo phobic 
cells  as  well  as  transition  forms,  and  attributed  the  dif- 
ferences to  variations  in  the  internal  chemistry  of  the 


Fig.  55  —Nerve  cell  from  the  spinal  cord  of  the  iloi;  in  the  so-called  "chromo- 
phile"  condition.  This  appearance  is  at  least  in  the  majority  of  instances 
an  artifact  due  to  the  action  of  the  reagents  employed.  The  axone  here,  us 
in  other  nerve  cells,  appears  to  be  free  from  the  stainable  substance. 


cells,  which  depended  in  part,  he  thought,  upon  differ- 
ences in  the  development,  in  part  upon  differences  in 
metabolism  or  of  function.  His  view  has  not  met  with 
general  acceptance. 

Nissl  goes  further,  and  mentions  that  not  infrequent- 
ly the  nucleus  shows  modifications  which  correspond  in 
greater  or  less  degree  to  the  intensity  of  staining  of  the 
cell  body — for  example,  in  the  apyknomorphous  cells 
the  unstained  nuclear  juice  is  relatively  more  abundant 
than  in  the  pyknomorphous  examples,  in  M^hich,  as  a 
rTile,  the  nuclear  framework  and  the  stainable  parts  of 
the  nucleus  generally  are  relatively  more  abundant. 
This  holds,  he  asserts,  not  only  for  the  somatochrome 


*  Ufher  die  Verschifdrnh-iten  im  rhemischen  Vcrhallen  do-  Xerven- 
zellen.  Mittheil.  der  Natiirforsch.  Gesellsch.  in  Bern  aus  dem  Jahre 
1887,  Nr.  1U)9-11!)4,  S.  192-199.    Hern,  P.  Haller,  1888. 


cells,  but  also,  though  in  less  degree,  for  the  karyochrome 
and  cytochrome  cells. 

A  curious  and  puzzling  phenomenon  is  met  with  in 
the  so-called  chromophile  *  nerve  cells  (Fig.  55).  One 
sees  often,  along  with  the  other  nerve  cells,  single  cells 
or  small  groups  of  cells  in  which  the  stainable  substance 
appears  to  be  evenly  diffused  throughout  the  cell  body,  so 
that  it  is  impossible  to  distinguish  a  stainable  from  an 
unstainable  constituent  in  the  cell.  The  explanation  of 
these  forms  is  as  yet  not  entirely  satisfactory.  Nissl 
points  out  that  they  are  always  relatively  smaller  than 
pyknomorphous  cells.  It  is  nearly  always  possible  to 
make  out  in  alcohol  preparations,  as  I  have  had  many 
opportunities  of  observing,  that  at  the  periphery  of  the 
sections  chromophile  cells  tend  to  be  abundant,  and  there 
is  no  doubt,  in  my  mind  at  least,  that  the  majority  of 
these  correspond  to  the  well-known  artifacts  which  are 
so  common  in  the  periphery  of  tissues  hardened  in  alco- 
hol. But  the  chromophile  cells  are  not  entirely  con- 
fined to  the  periphery  of  the  sections;  they  may  occur 
singly  or  in  little  groups  in  almost  any  portion  of  the 
tissue;  it  has  seemed  to  me,  however,  that  even  then  they 
are  more  abundant  in  the  neighborhood  of  the  blood-ves- 
sels or  larger  tissue  interspaces,  and  it  is  not  impossible 
that  in  these  situations  they  may  represent  artifacts  due 


Fig.  51).— Group  of  nerve  cells  from  lateral  horn  of  gray  matter  of  cervical  cord 
of  dog.  Stained  by  Held's  modification  of  Nissl  s  method.  In  two  of  the 
cells  the  axones  and  axone  hillocks  are  clearly  shown. 


to  the  action  of  the  alcohol.  Nissl  himself  does  not  seem 
entirely  clear  as  to  their  nature,  but  has  recently  ex- 
pressed himself  as  of  the  opinion  that  they  are  in  large 
part  due  to  the  action  of  reagents  employed,  although 
he  does  not  deny  that  under  certain  circumstances  they 

*  The  word  chromophile  is  here  used  in  the  sense  in  which  Nissl 
employs  the  term  ('hromopliilic  (}fiss\,  AUgem.  Zttch.  f.  Psych.,  1896' 
Bd.  lii,  S.  8).  Whether  or  not  this  is  the  sense  in  which  the  word  is 
employed  by  Flesch  and  his  pupils  is  not  clear. 
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may  have  a  pathological  significance.  For  the  present, 
however,  inasmuch  as  thej'  vary  so  markedly  in  appear- 
ance and  localization  that  no  normal  can  be  established 
for  them,  he  suggests  that  in  the  study  of  pathological 
alterations  only  those  observations  are  of  value  which  we 
know  for  certain  have  been  made  upon  cells  which  are 
not  chromophile  cells.  A  further  study  of  these  appear- 
ances is  urgently  needed,  and  it  is  to  be  hoped  that  ere 
long  we  shall  have  a  clearer  conception  regarding  their 
significance. 

In  Figs.  50,  57,  and  58  are  shown  a  number  of  nerve 
cells  from  the  spinal  cord  and  ganglia  of  the  dorsal  root? 


Fig.  57.— Motor  nerve  cell  from  the  ventral  horn  of  the  gi'ay  matter  of  the 
spinal  cord  of  the  dog.  Stained  by  lleld's  modification  of  Nissl'ts  method. 
The  Nissl  bodies  are  distinctly  visible  in  the  protoplasm  of  the  cell  body, 
and  especially  in  the  dendrites.  The  axone  is  not  shown.  The  borders  of 
the  nucleus  are  indistinct,  owing  to  overlying  cytoplasm,  but  the  single, 
deeply  stained  nucleolus  is  very  evident. 

of  the  spinal  nerves  of  a  dog.  The  excellent  photographs 
which  Dr.  A.  G.  Hoen  has  kindly  made  for  me  show 
very  well  the  appearances  to  be  made  out  under  relatively 
low  powers.  These  reproductions  made  from  unretouched 
photographs  have  at  least  the  merit  of  representing  accu- 
rately what  can  be  seen  in  a  single  optical  section. 

In  medicine,  as  in  theology  and  philosophy,  the  sub- 
jects which  are  most  interesting  and  most  discussed  are 
those  about  which  we  know  least,  and  it  is  not  surpris- 
ing, therefore,  considering  the  scantiness  of  our  knowl- 
edge, that  the  nature  of  these  stainable  portions  of  the 
substance  of  which  the  cell  body  is  made  up  should  have 
been  the  subject  of  much  polemical  writing.  Indeed,  be- 
tween ISTissl  on  the  one  hand  and  Eosin  and  Benda  on 
the  other  (the  two  latter  not  being,  however,  entirely 
in  agreement),  a  battle  royal  has  been  carried  on  in  a 
series  of  articles  in  which  too  often  personalities,  tire- 
some to  read  and  unworthy  of  the  disputants,  have  been 
permitted  to  enter.  Nissl  has  taken  the  ground  that 
for  the  present,  at  least,  we  have  no  right  whatever  to 


make  any  positive  statement  regarding  the  chemical 
nature  of  these  substances;  he  urges  that  for  the  time 
being  we  must  remain  content  with  a  description  of  the 
morphological  appearances  met  with  in  the  specimens. 
His  terms,  "  visible  formed  substance  "  and  "  organized 
substance,"  as  applied  to  the  stained  portions  of  the  cell 
body,  introduced  with  the  idea  that  they  are  purely 
objective,  are  in  reality  not  so,  and  are,  therefore,  objec- 
tionable. To  the  term  "  stainable,"  if  by  this  is  meant 
"  stainable  by  Nissl's  method,"  there  can  be  no  objec- 
tion. Rosin,*  whose  studies  were  made  largely  with 
the  triacid  stain  and  with  Ehrlich's  triple  stain,  and  hav- 
ing in  mind  the  principles  of  elective  staining  formu- 
lated by  Ehrlich,  compares  the  granules  within  the  nerve 
cells — that  is,  the  stainable  substance  of  Nissl — with  the 
basophile  granules  of  the  Mastzellen  of  Ehrlich,  and  con- 
cludes from  his  studies  that  the  granule  in  the  nerve  cell 
is  to  be  thought  of  more  in  a  chemical  than  in  a  mor- 
phological sense.  Benda,  as  regards  the  general  signifi- 
cance of  staining  reactions,  supports  Eosin.  Nissl  has 
opposed  Eosin's  view,  and  has  urged,  first,  that  not  all 
basic  dyes  will  stain  the  substances  concerned,  and  sec- 
ondly, that  certain  acid  dyes  will  stain  them  intensely, 
objections  which  he  believes  upset  entirely  Eosin's  view 
based  on  Ehrlich's  color  theory.  It  is  certain  that  basic 
dves,  like  methylene  blue  and  thionin,  stain  very  beau- 
tifully the  Nissl  bodies;  indeed,  the  method  of  Nissl 


Fig.  58. — Group  of  cells  from  the  ganglion  on  the  dorsal  rool  of  a  spinal  nerve 
of  the  dog.    Stained  by  Held"s  mo  ification  of  the  method  of  Nissi. 


depends  upon  this  quality;  but  Nissl  contends  that  the 
term  Basophilie  should  be  used  only  in  the  sense  in 
which  it  has  been  previously  defined  by  Ehrlich,  in 

*  Rosin,  H.  Ueber  eine  neue  Fiirbungsmethode  des  gesaramteii 
Nervensystems  nebst  Bemerkungen  iiber  Ganglienzellen  und  Gliazellen 
Neurol.  Centralbhilt.  1893,  S.  80.3.  Also,  Entgegnung  auf  Nissl's  Be- 
merkungen.   Neurol.  Ccniralbhift,  1894,  S.  210. 
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which  event  it  is  improper,  he  thinks,  to  apply  it  to  ihe 
stainahle  substance  of  nervo  cells.  Kosiu  separates  the 
"granules"  in  nerve  cells  from  other  basophile  cell  sub- 
stances on  account  of  their  behavior  toward  the  triacid 
mixture;  *  and  Benda  inclines  to  the  view  that  the  gnui- 
ules  in  the  nerve  cells  approach  nearest  in  character 
to  the  8-granides  of  Ehrlich.  He  asserts  that  in  numer- 
ous experiments  with  his  method  (formol  freezing)  he 
lias  found  in  the  most  different  organs  constituents  of  the 
cell  body  which  behave  not  only  tinctorially,  but  also 
morphologically,  exactly  as  the  stainable  substances  in 
nerve  cells.  He  described  them  in  gland  cells,  liver  cells, 
in  cells  of  the  pancreas,  in  the  cells  of  some  sarcomatous 
tumors,  in  certain  connective-tissue  cells,  but  especially 
in  normal  and  pathological  lymph  glands.  Cajal  f  also 
asserts  that  the  stainable  substance  of  Nissl  is  not  specific 
for  the  nerve  cells,  as  he  has  demonstrated  its  presence 
in  certain  of  the  leucocytes  and  of  the  connective-tissue 
elements. 

A  flood  of  light  has  been  thrown  upon  this  portion  of 
our  subject  through  the  recent  researches  of  Hans  Held.| 
Held  has  studied  the  stnicture  of  nerve  cells  of  differ- 
ent animals  in  a  large  nvimber  of  different  regions  with 
a  modification  of  Nissl's  method,  which  he  has  himself 
devised. 

His  modification,  which  I  have  used  myself  and  of 
which  I  can  speak  in  the  highest  terms,  is  as  follows: 
The  tissues  are  imbedded  in  paraffin,  notwithstanding 
Nissl's  objection  that  imbedding  injures  the  nerve-cell 
structure.  Held  has  found,  and  I  can  confirm  his  state- 
ment, that  with  careful  paraffin  imbedding  no  more 
artefacts  are  produced  than  when  no  imbedding  at  all 
is  employed.  On  the  contrary,  it  is  possible  with  paraffin 
to  obtain  sections  as  thin  as  one  micron,  or  even  thinner, 
whereas  sections  prepared  by  Nissl's  method  are  seldom 
thinner  than  from  seven  to  eight  microns,  and  it  is  by 
virtue  of  the  possibility  of  obtaining  thin  sections  that 
much  of  the  increase  in  our  knowledge  of  the  nature 
of  the  stainable  substances  inside  the  cell  has  resulted. 
In  order  to  stiidy  ordinary  pathological  alterations  in  the 
cells,  however,  sections  from  six  to  twelve  microns  in 
thickness  afford  the  most  satisfactory  results.  Held  fas- 
tens the  paraffin  section  on  the  slide  with  dilute  alcohol; 
the  staining  fluid  consists  of  equal  parts  of  Nissl's 
solution  of  methylene  blue  and  soap  and  a  five- 
per-cent.  aqueous  solution  of  acetone.  The  sections  are 
heated  in  this  mixture  until  all  smell  of  acetone  has  dis- 
appeared. (Held  stains  first  with  a  solution  of  erythrosin, 
the  erythrosin  serving  to  bring  out  the  other  constituents 
of  the  cell  body,  the  non-stainable  substance  of  Nissl, 
but  for  the  study  of  the  Nissl  bodies  alone  this  portion 
of  his  method  can  be  dispensed  with.)  The  sections, 
after  staining,  are  allowed  to  remain  in  the  blue  solution 
imtil  it  has  cooled,  and  are  then  differentiated  in  a  one 
tenth-of-one-per-cent.  solution  of  alum  for  from  a  few 
seconds  to  a  few  minutes,  according  to  the  thickness  of 


*  Neiirol.  Centralhlatt,  1893,  p.  808. 

\  Ramon  y  Cajal,  S.  Estructura  del  protoplasms  nervioso.  Revista 
trinieniral  microffrdfica,  vol.  i.  No.  1,  March,  1896. 

X  Held,  H.  Beitrage  zur  Structur  der  Nervenzellen  uiid  ilirer  Fort- 
satze.    Arch.  f.  Anaf.  und  Pht/iiiol.,  Anat.  Alith.,  1895,  S.  396. 


the  section.  The  specimens  are  then  washed  in  water, 
dehydrated  quickly  in  absolute  alcohol,  cleared  in  xylol, 
and  mounted  in  benzine-colophonium.  Held  used  as  a 
fixing  agent  sometimes  ninety-six  per  cent,  alcohol  and 
sojnetimes  picrosulphuric  acid,  as  the  latter  shrinks  the 
protoplasm  less.  In  using  this  fixing  agent,  however, 
very  small  pieces  must  be  employed,  as  it  penetrates  with 
difficulty. 

Another  excellent  modification  of  Nissl's  method  is 
that  of  Mann,  of  Kdinburgli.*  Sections  of  sublimate 
tissues  are  stained  with  a  concentrated  aqueous  solution 
of  toluidin  blue.  They  are  then  differentiated,  and 
may  be  counter-stained  if  desired. 

(  To  he  ron/inufd.) 


ANOTHEli  CASE  OF 
CONGENITAL  HYPERTROPHY  AND  STENOSIS 
OF  THE  PYLORUS. 
By  F.  SCHWYZER,  M.  I). 

In  the  Neio  Yorh  Medical  Journal  for  November 
21,  1896,  I  called  attention  to  a  case  of  congenital  hy- 
pertrophy and  stenosis  of  the  pylorus.  On  the  same 
day,  by  a  strange  coincidence,  I  made  an  autopsy  where 
similar  symptoms  had  been  present,  and  I  now  feel  it 
my  duty,  in  the  interests  of  the  diagnostic,  to  publish 
these  additional  details  of  a  disease  which  until  now 
seemed  rare. 

Previous  Hislury. — Boy  D.,  born  October  2,  1896, 
second  child  of  a  healthy  father  and  neurotic  mother. 
Their  first  child  died  at  the  age  of  six  months  with 
dyspeptic  or  enteric  symptoms.  The  boy  was  said  to 
be  normally  developed  at  birth  and  weighed  six  pounds 
and  a  half.  By  order  of  the  accoucheur,  he  was  fed  upon 
condensed  milk  and  water.  Movements  were  induced 
only  by  the  aid  of  soap-and-water  injections,  and  the 
ffeces  contained  white  particles  of  curdled  milk  and 
often  mucus.  Still  no  physician  was  consulted  until 
October  30th,  when  I  was  called,  as  upon  that  day  the 
child  vomited  frequently. 

Status  I. — I  found  a  small,  somewhat  atrophic 
child.  There  was  nothing  apparently  abnormal  in  the 
internal  organs.  The  stomach  was  empty,  the  pylorus 
could  not  be  felt.  The  movements  contained  whitish 
particles  and  mucus.  Respiration  and  temperature 
normal;  pulse,  120.  I  considered  the  disturbance  dys- 
peptic, and  ordered  barley  water  and  sterilized  milk. 
This  could  not  be  retained,  however,  even  when  greatly 
diluted.  The  result  was  the  same  with  -  cream  and 
water.  Stomach  washing  brought  up  much  mucus;  the 
gastric  juice  contained  some  free  hydrochloric  acid  and 
showed  almost  no  starch  reaction. 

The  mother  was  so  prejudiced  against  stomach 
washing  and  sterilized  milk  (her  first  child  had  received 
this  treatment)  that  I  did  not  see  the  little  patient 
again  until  November  18th.  His  parents  meanwhile 
had  given  him  diluted  malted  milk.  The  vomiting  had 
ceased,  the  diuresis  had  increased,  but  there  seemed  to 
be  less  assimilation  of  food,  as  the  child  was  more 
emaciated.  The  vomiting  had  now  begun  again,  and 
he  cried  after  each  feeding. 


*  Mann,  G.  Joitr.  of  Aiintonii/  and  Physiology,  vol.  xxix,  1894, 
p.  10(t. 
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Status  II. — A  child  in  a  very  atrophic  condition 
with  a  relatively  large  abdomen,  stomach  somewhat 
filled,  intestines  empty,  liver  small,  spleen  not  discern- 
ible, no  tnmor  to  be  felt  in  the  region  of  the  pylorus; 
movements  induced  only  by  injections,  very  sparse,  but 
not  otherwise  changed.  Stomach  washing  brought  up 
much  tenacious,  glassy  mucus;  no  free  acid  was  found. 
Once  the  vomited  matter  showed  distinct  bile,  but  for 
which  I  should  have  diagnosticated  the  case  with  abso- 
lute assurance,  hypertrophy  and  stenosis  of  the  pylorus. 
Under  the  circumstances  I  took  it  to  be  a  moderate 
stenosis,  and  owing  to  the  weakness  of  the  child  did 
not  urge  an  operation.  He  was  kept  alive  for  a  few  days 
by  nutritive  injections,  and  died  on  the  evening  of  No- 
vember 20th. 

Post-mortem  Examination. — The  body  of  a  child  ex- 
tremely atrophied,  weight  five  pounds,  abdomen  some- 
what dilated,  abdominal  walls  very  thin,  subcutaneous 
and  visceral  fat  totally  wasted;  heart  and  lungs  in  no 
way  abnormal;  peritoneum  moist,  liver  small  and  of  a 
dark  reddish-brown  color,  acini  not  very  marked; 
spleen,  kidneys,  genitals,  and  bladder  unchanged;  colon 
transversum  and  descendens  much  distended  by  gas; 
colon  ascendens  contracted;  ileum  containing  some  gas, 
but  no  fluid.  Stomach  very  large,  filling  the  upper 
third  of  the  abdominal  cavity,  so  distended  by  gas  as  to 
project  beyond  the  left  kidney,  covering  the  spleen  en- 
tirely, containing  also  a  slimy  fluid;  pylorus  drawn  to- 
ward the  porta  hepatis  and  almost  fixed  by  the  perito- 
neal covering.  The  full  stomach  measures,  in  a  straight 
line  from  fundus  to  the  middle  of  the  enlarged  pylorus, 
eleven  centimetres;  between  the  same  points  along  the 
larger  curvature,  eighteen  centimetres.  The  wall  of  the 
left  part  of  the  fundus  is  very  thin  to  about  two  centi- 
metres from  the  end.  (At  this  point  the  circumference 
of  the  fundus  is  aboi;t  eight  centimetres.)  Then  the 
stomach  wall  gradually  thickens  toward  the  pylorus. 
The  pylorus  is  transformed  into  an  almond-shaped 
tumor  twenty-six  millimetres  long  and  thirteen  milli- 
metres and  a  half  in  diameter.  The  serosa  measures 
0.75  millimetre,  the  muscularis  3.5  millimetres,  the  mu- 
cosa, where  not  folded,  1.5  millimetre.  The  mucosa 
has  longitudinal  folds,  the  height  of  which  is  not  much 
more  than  two  millimetres.  A  millimetre-and-a-half 
probe  can  barely  pass  the  lumen,  and  the  pylorus  seems 
impassable  for  liquids,  as  the  five  folds  leave  a  very 
small  lumen,  which  is  filled  with  an  extremely  tena- 
cious mucus.  The  lower  part  of  the  tumor  projects 
into  the  duodenum  like  a  portio  vaginalis.  The  upper 
entrance  of  the  pylorus  is  also  covered  with  a  very 
tenacious  mucus. 

Microscopical  Examination. — The  following  sections 
were  made:  (1)  Transverse  cut  of  the  pylorus;  (2) 
longitudinal  cut  from  the  antrum  pylori;  (3)  cuts  from 
the  wall  of  the  fundus  ventriculi.  These  sections  of 
the  pylorus  showed:  Mucosa  greatly,  muscularis  enor- 
mously, serosa  somewhat  thickened;  the  structure  of  the 
mucosa  nearly  normal;  the  division  in  pars  glandularis, 
muscularis  mucosEE,  and  submucosa  distinct;  no  nests 
of  epithelial  cells  in  the  deeper  layers  of  the  mucosa; 
marked  mucous  degeneration  in  the  glandular  epi- 
thelium, between  which  and  the  subepithelial  tissiie  are 
leucocytes.  While  muscularis  mucosfe  is  not  much 
thickened,'  the  circidar  muscular  layer  of  the  muscularis 
is  extremely  thickened,  and  forms  the  main  part  of  the 
tumor.  It  is  composed  chiefly  of  smooth  muscle  fibres 
and  a  proportionately  large  number  of  connective-tissue 
cells.  In  the  antrum  pylori  the  circular  mviscle  layers 
are  hypertrophic,  but  the  longitudinal  fibres  also  show 


thickening.  The  anatomical  diagnosis  is  clear — hyper- 
trophy and  stenosis  of  the  pylorus. 

Similar  cases  previously  published:  Hirschsprung, 
two  cases;  Peden,  one  case;  Pitt,  one  case;  Finkelstein, 
one  case;  Gran,  three  cases;  Thomson,  two  cases; 
Schwyzer,  one  case;  De  Bruyn  Kops,*  one  case;  W. 
Soltan  Fenwickjf  one  case;  Thomson,!  one  case. 

Uiiodennm. 


Pylorus 


Fig.  1.— Case  of  H.  [N.  Y.  Med.  .Jour.,  November  21,  1896),  specimen  in  alco- 
hol, shrunken. 

FiQ.  2.— Case  of  D.,  in  formalin. 

Thomson,  in  his  latest  paper,  gives  a  very  good 
casuistic  and  symptomatology  of  the  congenital  hyper- 
trophy and  stenosis  of  the  pylorus.  He  considers  the 
primary  cause  to  be  a  nervous  disturbance  leading  to  a 
spasm  of  the  pylorus,  the  hypertrophy  of  the  muscles 
being  its  natural  consequence.  He  therefore  proposes 
to  adopt  the  new  name  of  congenital  gastric  spasm,  as 
the  old  one  describes  merely  a  secondary  condition. 

Some  of  the  Anatomical  Measurements  of  my  Cases. 


First  case 

Second  case 

Normal 

(H  ). 

(U  ). 

chUd. 

Weight  at  birth  

8|  lbs. 

6*  lbs. 

12  cm. 

11  cm. 

4-8  cm. 

Curvature,  major  to  minor.  .  .  . 

5A-6  " 

6  " 

1-5-2-2  " 

2-4  " 

2-6  " 

2-1  " 

1-3  " 

3-4  mm. 

2i-3  mm. 

1  •  5  ram. 

2  " 

i-5  " 

2-2iV  " 

1-5-2  " 

Submucosa  and  muscularis  . . . 

5-6'  " 

3-5  " 

1  " 

0-75  " 

*  Nederlandsch  Tijdschrift  voor  Oeneeskuiide,  No.  25,  December, 
1896. 

f  The  Disorders  of  Digestion  in  Infancy  and  Childhood,  London, 
1897,  p.  315. 

\  Scottish  Medical  and  Surgical  Journal,  June,  1897. 
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ENDEMIC  MULTIPLE  NEURITIS  (BERIBERI). 
By  E.  D.  BONDURANT,  M.  D., 

PnOFBSSOR  OF  MENTAL  ANB  NERVOUS  DISEASES, 

MEDICAL  COLLEGE  OF  ALABAMA.  MOBILE  ; 
FORMERLY  ASSISTANT  SUPERINTENDENT  OF  TUE 
ALABAMA  BRVCB  INSANE  HOSPITAL,  TUSCALOOSA.  ALA. 

(  Concluded  from  page  691.) 

There  is  no  specific  treatment  for  the  disease.  The 
obvious  indication  in  this  as  in  other  forms  of  multiple 
neuritis  is  removal  of  the  cause,  although,  unfortunately, 
in  our  outbreak  the  causes  were  of  a  general  nature  and 
not  immediately  removable,  so  that  our  therapeutic  efforts 
were  chiefly  directed  toward  the  relief  of  the  more  dis- 
tressing symptoms  in  each  individual  case.  Cathartics, 
especially  calomel  and  magnesium  sulphate,  gave  in  many 
eases  undoubted  relief ,  diminishing  the  intoxication  symp- 
toms as  well  as  the  oedematous  effusion.  For  the  relief  of 
the  pain  morphine  and  coal-tar  derivatives  were  employed, 
the  former  being  the  most  efficacious.  Hot  apphcations 
occasionally  gave  some  relief.  Quinine  produced  no  visi- 
ble effect  in  any  instance.  Heart  stimulants — digitalis, 
strophanthus,  strychnine,  etc. — were  seemingly  powerless 
to  modify  the  cardiac  weakness  or  distress,  as  were  also 
the  hypodermic  injections  of  camphor  used  in  a  few 
cases.  After  the  acute  stage  was  passed  tonics  were  used, 
and  to  aid  in  restoration  of  function  to  paralyzed  mus- 
cles electricity  and  massage  were  given  quite  generally, 
with  probably  some  benefit.  The  disease  is  very  intrac- 
table and  uncertain  in  course,  termination,  and  reaction 
to  drugs. 

For  orientation  it  should  be  remembered  that  multi- 
ple neuritis  in  most  of  its  forms  and  varieties  is  a  result 
of  the  action  of  some  toxic  substance  upon  the  periph- 
eral neurones,  a  long  list  of  chemical  salts,  vegetable 
alkaloids,  autogenous  poisons,  and  bacterial  toxines  pos- 
sessing the  power  of  causing  the  disease.  The  symptoms 
of  all  forms  of  neuritis  are  largely  those  of  abolition  or 
perversion  of  function  of  the  diseased  nerves;  and  they 
vary  with  the  severity  of  the  disease  and  its  distribution 
rather  than  with  the  nature  of  the  poison,  although  the 
latter  has  some  influence  in  determining  the  clinical  fea- 
tures of  the  affection.  Thus,  the  forms  of  neuritis  due 
to  alcohol,  lead,  syphilis,  etc.,  are  of  slow  and  insidious 
onset  and  afebrile;  the  forms  accompanying  acute  bac- 
terial infection,  on  the  contrary,  are  of  rapid  onset  and 
show  the  fever  and  other  systemic  disturbance  usual 
in  acute  germ  diseases.  Clinically,  beriberi  belongs  to 
the  last-named  group;  its  distinguishing  feature  is  its  en- 
demic and  seeming  epidemic  occurrence — i.  e.,  its  occur- 
rence in  numbers  of  persons  about  the  same  time  in  the 
same  locality. 

Entering  now  upon  the  question  of  the  causation 
of  beriberi,  we  find  that  much  uncertainty  and  diversity 
of  opinion  prevail.  There  seems,  in  the  mode  of  onset 
and  clinical  history  of  the  disease,  good  ground  for  the 
growing  belief  that  its  exciting  cause  is  a  specific  micro- 
organism. 


Simmons  *  suggested  some  years  ago  that  this  germ 
"  bears  many  striking  resemblances  in  mode  of  produc- 
tion to  paludal  or  marsh  miasm,  though  entirely  distinct 
and  separate  from  it,"  and  more  recently  Scheube  and 
Glogner  f  publish  the  results  of  some  observations  lead- 
ing to  a  similar  conclusion — i.  e.,  that  beriberi  is  a  pro- 
tozoal disease,  resembling  malaria  in  etiology — and  also 
claim  the  discovery  of  an  organism  in  the  blood  which 
bears  some  resemblance  to  the  Plasmodium  malarice.  A 
commission  appointed  by  the  Dutch  Government  to  in- 
vestigate the  nature  of  the  disease  reported  in  1886  the 
discovery  in  the  blood  and  tissues  of  a  micro-organism 
resembling  that  of  splenic  fever,  and  which  could  be  cul- 
tivated outside  of  the  body.  Further  reports,  confirma- 
tory or  otherwise,  as  to  the  nature  and  causative  influ- 
ence of  this  bacterium  have  not  come  to  the  notice  of 
the  writer. 

Among  a  long  list  of  predisposing  causes  the  fol- 
lowing are  of  most  importance:  Insufficient,  unwhole- 
some, or  unsuitable  food,  especially  excess  of  carbohy- 
drates in  the  dietary  (rice  diet);  unhygienic  and  unsani- 
tary surroundings  and  mode  of  life — such  as  dampness, 
defective  ventilation,  overcrowding,  etc. — the  causes,  in 
short,  favoring  the  development  of  scurvy  and  other  ina- 
nition diseases;  to  which  may  be  added  unfavorable  cli- 
matic conditions,  as  excessive  or  long-continued  heat. 

Turning  to  a  consideration  of  the  circumstances  un- 
der which  the  disease  developed  at  this  institution,  and 
omitting  unnecessary  detail,  it  may  be  stated  that  at  the 
time  the  outbreak  occurred  the  food  supply  was  amply 
sufficient  in  quantity  and  fulfilled  all  of  the  requirements 
of  a  liberal  dietary;  there  was  no  excess  of  starchy  food. 
There  had,  during  some  years,  been  a  gradual  improve- 
ment in  the  quality  of  the  supplies  purchased,  and  in  the 
cooking  and  serving  of  the  food,  and  the  dietary  of 
1895-'96  showed  a  distinct  improvement  over  that  of 
any  preceding  year  in  the  institution's  history. 

The  general  sanitary  condition  of  the  hospital  was 
also  good.  In  common  with  many  other  State  insane  hos- 
pitals we  have  suffered  somewhat  from  overcrowding,  but 
this  has  never  been  excessive,  and  was  not  greater  dur- 
ing the  year  or  two  preceding  the  appearance  of  the 
first  cases  than  it  had  been  during  fifteen  years  previous; 
and  at  the  time  of  the  second  and  most  severe  outbreak 
it  was  less — in  fact,  there  was  no  overcrowding  to  be 
complained  of;  for  in  February,  1896,  a  new  building, 
capable  of  accommodating  a  hundred  patients,  was 
opened,  entirely  relieving  whatever  congestion  previous- 
ly existed.  Furthermore,  in  this  latitude  there  are 
comparatively  few  weeks  in  the  year  during  which  win- 
dows and  doors  can  not  be  kept  open,  insuring  sufficient 
ventilation.  In  addition,  all  of  the  patients,  save  those 
sick  in  bed,  work  out,  walk  out,  or  sit  in  the  yards  and 
airing  courts  daily,  except  when  rains  and  cold  prevent,, 
which  is  not  often. 

*  Article  Beriberi,  in  Pepper's  Si/sfem  of  Medicine. 
f  Virchow's  Arcfiiv,  vol.  cxxxii. 
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The  summers  in  this  portion  of  Alabama  are  long 
and  hot,  and  there  is  much  warm  weather  in  eveiy  month 
of  the  year,  except  about  two  months  in  winter.  ]\Io.st 
of  the  rainfall  occurs  in  winter  and  spring,  the  sunnner 
and  autumn  being  the  dry  season.  The  summers  of  1895 
and  1896  are  commonly  recognized  as  having  been  the 
hottest  and  most  enervating  experienced  here  in  many 
years,  and  that  of  1896  the  driest,  opinions  fully  cor- 
roborated by  the  weather  bureau,  the  report  of  which 
shows  that  the  mean  temperature  for  the  months  of  July, 
August,  and  September,  1895,  was  higher  than  that  of  a 
similar  period  during  any  previous  year  since  a  record 
has  been  kept,  and  that  of  1896  a  degree  higher  still, 
the  figures  being: 

Tablk  II. 

Showing  Mean  Temperature  for  Monttis  of  July,  Auffvuf,  and  September, 
at  Imcaloosa,  Ala.,  in  Fahrenheit  Degrees. 


1882  

  75-6 

1890 

1883  

  No  record. 

1891 

1884  

1892 

1886  

  78-3 

1886  

  80-0 

1894 

 No  record. 

1895 

1888  

  76-4 

1896 

  76-9 

78-5 

80-  5 

81-  5 


Note,  however,  that  there  is  no  direct  relationship 
between  excessive  heat  and  our  beriberi  outbreak;  the 
first  thirteen  cases  appeared  in  February,  November,  and 
December,  1895,  not  during  the  summer  season,  and  the 
second  group  of  cases  occurred  in  September  and  Octo- 
ber, 1896,  after  the  period  of  extreme  heat  had  passed, 
although,  in  this  instance,  the  depressing  influence  of  the 
previous  two  months  of  intense  heat  probably  acted  as  a 
contributory  cause. 

The  town  of  Tuscaloosa  is  situated  on  the  Warrior 
Eiver,  two  hundred  miles  from  the  Gulf  of  Mexico,  at  an 
elevation  above  the  sea  of  about  three  hundred  and  thirty 
feet.  The  insane  hospital  is  located  two  miles  above  the 
town,  near  the  river,  which  forms  one  of  the  boundaries 
of  the  hospital  tract.  Save  during  periods  of  low  water 
the  river  is  navigable  for  small  steamers  as  far  as  Tusca- 
loosa, but  here  the  stream  has  a  fall  of  twenty-seven  feet 
in  the  two  miles  between  the  hospital  and  the  bridge  at 
Tuscaloosa,  and  above  this  point  there  are  numerous 
"  shoals,"  or  rapids,  separated  by  stretches  of  deep  water 
in  which  the  current  is  sluggish.  In  opening  the  river 
to  navigation  above  Tuscaloosa  three  locks  and  the  neces- 
sary dams  have  recently  been  constructed  on  the  rapid 
opposite  the  town,  converting  this  rapid  into  a  series  of 
deep,  still  pools,  the  uppermost  of  which  extends  to  the 
next  "  shoal,"  a  distance  of  some  nine  miles. 

The  dam  which  created  this  uppermost  and  longest 
pool  was  partially  completed  in  1894  and  the  level  of 
the  water  above  it  raised  a  few  feet;  it  was  finished  in 
the  summer  of  1895,  the  water  level  being  then  perma- 
nently elevated  ten  to  twelve  feet,  backing  up  the  water 
for  long  distances  into  the  small  brooks  and  creeks  which 
empty  into  the  river,  killing  the  fringe  of  shrubs,  trees. 


and  other  vegetation  along  either  bank,  and  filling  the 
water  with  dead  and  decaying  vegetable  matter. 

This  dam  is  at  the  lower  boundary  of  the  hospital 
tract;  the  principal  group  of  hospital  buildings  is  a  half 
mile  from  the  pool  it  creates.  The  main  hospital  sewer 
discharges  its  contents  into  the  river  three  hundred 
yards  above  the  dam.  Three  quarters  of  a  mile  above  the 
main  sewer  a  second  small  sewer  empties  in,  carrying 
chiefly  the  waste  water  from  the  hospital  laundry,  but 
also  the  sewage  from  several  water-closets.  A  short  dis- 
tance above  this  the  water  company  which  supplies  the 
town  of  Tuscaloosa  has  its  pump  house,  the  suction  pipe 
entering  the  river  not  more  than  one  hundred  feet  above 
the  sewer.  There  is  a  group  of  buildings  at  the  hospital 
farm,  above  the  water  company's  pump  house;  the  sew- 
age from  these  buildings  flows  in  a  small  brook,  which, 
after  a  course  of  three  quarters  of  a  mile,  finds  its  way 
into  the  river  on  the  same  side  as  and  three  quarters 
of  a  mile  above  the  pump  house. 

There  are  about  fourteen  hundred  persons  at  the 
main  hospital  group,  and  a  hundred  and  ten  at  the  farm. 
There  are,  approximately,  one  hundred  and  fifty  thou- 
sand gallons  of  sewage  a  day  emptied  into  the  river  above 
the  dam. 

Since  the  erection  of  the  dam  there  has  been,  except 
during  a  freshet  or  rise,  no  perceptible  current  in  the 
river.  During  the  unusually  dry  summer  and  autumn 
of  1896  the  pond  above  the  dam  became  almost  stagnant, 
evaporation  and  the  leakage  through  the  stone  dam  more 
than  counterbalancing  the  flow  of  water  down  stream,  the 
result  being  that  the  water  altogether  ceased  to  run  over 
the  dam,  and  the  level  in  the  pond  slowly  fell.  The 
water  then  acquired  an  abundant  scum  for  some  distance 
above  the  dam,  and  at  the  points  of  entrance  of  the  three 
sewers  a  distinctly  unpleasant  odor  was  perceptible.  It 
was  even  alleged  that  the  water  as  used  in  Tuscaloosa  had 
an  offensive  odor;  but  this  was  not  noted  at  the  hospital. 
The  condition  in  the  late  fall  of  1895  was  approximately 
as  above  described,  only  not  so  bad. 

Now,  from  the  opening  of  the  hospital  until  1895,  a 
period  of  thirty-four  years,  the  sole  source  of  the  water 
used  in  the  institution  was  a  large  spring.  With  the 
gradual  growth  of  the  institution  the  supply  of  water 
by  degrees  became  insufficient,  and  after  a  dry  autumn 
season,  which  probably  diminished  its  flow  somewhat,  it 
was  found  necessary  to  supplement  the  spring  by  water 
purchased  from  the  Tuscaloosa  Water  Company.  The 
mains  of  the  two  systems  were  connected,  and  the  water 
was  pumped  directly  from  the  river  into  the  hospital  tank 
and  was  more  or  less  diluted  by  such  water  as  the  spring 
continued  to  furnish. 

This  river  water — the  tank  twice  full — was  first  taken 
in  January,  1895,  at  the  close  of  a  season  of  drought,  the 
river  being  still  near  low-water  mark.  Our  first  case  of 
beriberi  occurred  two  or  three  weeks  later,  in  February. 
No  more  river  water  was  used  until  July,  1895,  the  river 
in  the  mean  time  having  been  continuously  at  from 
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live  to  thirty-five  feet  above  "  low  water."  After  July 
the  water  was  used  in  increasing  amount  during  sev- 
eral months.  The  dry  season  coming  on,  the  water  in 
the  river  reached  low-water  mark  in  October,  and  re- 
mained low  during  November  and  half  of  December. 
In  November  and  December  twelve  cases  of  endemic 
neuritis  developed,  the  last  one  about  the  1st  of  January, 
two  weeks  after  the  river  had  begun  to  rise.  The  river 
water  was  iised  now  and  then  during  the  winter  and 
spring  of  1896,  but  the  stream  was  well  above  low  water 
most  of  the  time.  As  the  dry  summer  season  came  on 
the  water  was  used  more  liberally.  The  river  fell  to 
low-water  mark  in  August,  and  about  September  1st  our 
worst  epidemic  of  beriberi  began,  the  last  case  occurring 
on  October  21st,  although  the  water  in  the  river  re- 
mained low  and  was  continuously  used.  For  a  concise 
statement  of  the  facts  of  the  case  the  reader  is  referred 
to  Chart  VI. 


furnishing  forty-four  cases  of  beriberi.  The  colored 
women,  who  suffered  extremely  from  malaria  during  both 
1895  and  1896,  furnished  only  one  case  of  beriberi  dur- 
ing the  two  years,  and  the  hundred  colored  male  pa- 
tients at  Graystone  Farm,  who  also  were  attacked  by 
malaria  both  years,  had  no  case  of  beriberi  appear  among 
them. 

Of  course,  the  question  suggests  itself.  Was  the  epi- 
demic one  of  malarial  neuritis,  such  as  is  known  to 
occur  in  the  island  of  Jamaica  and  some  other  parts  of  the 
world  ?  This  seems  to  us  improbable.  We  had;  as  stated, 
much  malaria  at  the  same  time;  some  patients  had  ma- 
laria, some  had  neuritis — no  patient  had  both.  The  ma- 
larial organism  was  not  detected  in  any  instance,  al- 
though it  was  especially  sought  for.  A  number  of  the 
blood-slides  were  also  submitted  to  Dr.  George  S.  Brown 
and  Dr.  Cunningham  Wilson,  of  Birmingham,  who  con- 
curred in  the  opinion  that  nothing  resembling  a  malarial 


The  black  line  shows  the  number  of  cases  of  beriberi.  The  dotted  line  shows  the  number  of  times  the  hospital  tank  was  filled  with  river  water  (each  tankfu) 
being  fifty  thousand  gallons).  Total  precipitation  in  inches  and  tenths.  Height  of  river  above  low-water  mark  (average  for  the  month)  in  feet.  Mean  tern" 
perature  in  Fahrenheit  degrees  (the  nearest  whole  number). 


While  some  years  ago  malaria  prevailed  extensively 
along  the  Warrior  lliver,  during  a  decade  or  two  pre- 
ceding 1895  it  had  been  a  comparatively  infrequent  form 
of  disease  in  and  about  Tuscaloosa;  and  at  the  hospital 
especially  it  had  been  rarely  seen.  Beginning  at  the 
time  of  the  construction  of  the  dam  above  referred  to, 
there  was  a  quite  remarkable  exacerbation  of  malarial 
disease  at  the  hospital,  as  well  as  in  the  town,  cases  of 
intermittent  and  remittent  fever  and  some  pernicious 
forms  becoming  only  too  common  during  the  summer 
and  fall  of  1895,  and  sporadic  cases  cropping  out  through 
the  succeeding  winter.  With  the  return  of  warm  weather 
in  1896  there  was  still  a  greater  wave  of  malarial  disease 
inaugurated,  which  persisted  through  the  autumn  and 
early  winter.  The  outbreaks  of  beriberi  have  occurred  at 
the  time  or  just  after  the  malarial  diseases  have  been 
at  their  worst,  but  with  one  doubtful  exception  the  two 
diseases  have  not  occurred  in  the  same  patient.  In  1895 
the  majority  of  our  cases  of  malaria  occurred  among 
the  white  male  patients  and  among  the  negroes;  the  ma- 
jority of  beriberi  cases  among  the  white  females,  who  were 
suffering  but  little  from  malaria.  In  1896  the  conditions 
were  nearly  reversed,  the  white  women  developing  many 
cases  of  malaria,  but  only  thirteen  of  beriberi;  the 
white  men,  who  suffered  very  little  from  malarial  disease, 


Plasmodium  existed  in  any  one  of  them.  And,  lastly, 
quinine  exerted  absolutely  no  influence  over  the  course 
of  the  disease. 

Along  with  this  accession  of  malarial  disorders  there 
was  a  notable  increase  in  the  amount  of  dysentery  and 
diarrhcEal  disease,  and  both  at  the  hospital  and  in  Tusca- 
loosa there  was  a  rise  in  the  death-rate.  At  the  hospital 
the  death-rate  during  1896  was  nearly  double  what  it 
had  previously  been. 

The  seemingly  pertinent  circumstances  under  which 
the  outbreak  of  beriberi  occurred  are  given  without  com- 
ment, leaving  the  reader  to  formulate  his  own  opinions 
as  to  the  probable  cause  of  the  disease.  Passing  the 
facts  in  review,  the  following  conclusions  seem,  however, 
not  unwarranted: 

1.  That  the  dietary  and  the  sanitary  condition  of  the 
institution  were  not  such  as  predispose  to  the  occurrence 
of  beriberi  or  other  inanition  disease. 

2.  That  the  feeble-minded  and  degenerate  insane  are 
especially  susceptible  to  the  disease. 

3.  That  the  sedentary  life  led  by  a  portion  of  the  pa- 
tients was  a  further  predisposing  cause. 

4.  That  the  exciting  cause  of  the  disease  developed  in 
the  recently  dammed  up  river  with  and  under  the  cir- 
cumstances favoring  the  growth  of  the  malarial  germ 
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and  was  transmitted  in  miasmatic  exhalations  or  in  the 
water  used  for  drinking. 

The  fact  that  the  disease  did  not  appear  in  Tusca- 
loosa, where  the  river  water  was  extensively  used,  is  ex- 
plained by  the  fact  that  there  were  not  in  Tuscaloosa  a 
number  of  inactive  epileptics  and  other  degenerates,  who 
alone  supplied  the  material  for  the  development  of  the 
malady.  It  may  be  assumed  that  the  activity  of  the  toxic 
agent  was  only  sufficient  to  cause  the  disease  in  those 
most  predisposed  to  it.  Intensify  the  poison  and  other 
classes  at  the  hospital  and  the  population  of  Tusca- 
loosa might  not  escape. 

The  disease  occurred  at  the  hospital  only  when  water 
taken  from  the  river  at  its  lowest  stage  was  used — taken 
at  the  time  the  contamination  from  sewage  and  decaying 
vegetation  was  greatest.  The  disappearance  of  the  dis- 
ease after  October  21,  1896,  while  the  use  of  the  water 
from  the  low  river  was  continued,  was  due  in  all  proba- 
bility to  the  fact  that  all  susceptible  to  the  disease  had 
taken  it  by  this  time;  and  the  coming  of  cooler  weather 
may  also  have  caused  a  rise  in  vital  tone  and  resisting 
power. 

The  only  instances  of  the  occurrence  of  beriberi  in 
the  United  States  which  have  found  their  way  into 
medical  literature  are:  First,  sundry  sporadic  cases 
brought  on  shipboard  from  Asia  and  tropical  America 
to  New  York,  Philadelphia,  San  Francisco,  and  other 
seaports,  reported  by  Seguin,*  Hebersmith,f  Eoosevelt,J 
Boenning,*  Wertenbaken,||  and  others.  Second,  an  epi- 
demic among  the  New  England  fishermen  of  the  Grand 
Banks,  which  occurred  some  years  ago  and  was  studied 
and  reported  by  J.  J.  Putnam.'^ 

A  number  of  letters  of  inquiry  addressed  to  practi- 
tioners of  medicine  in  Alabama  and  other  Southern 
States,  to  some  of  the  prominent  neurologists  and  teach- 
ers, and  to  the  superintendents  of  insane  hospitals  in 
all  portions  of  the  country  resulted  in  the  discovery  of 
one  other  epidemic  of  beriberi.  This  occurred  at  the 
Arkansas  State  Insane  Hospital,  Little  Eock,  in  1895, 
and  having  never  been  reported  its  chief  features  are 
briefly  given  below,  and  as  far  as  possible  in  the  words 
of  Dr.  W.  B.  Barner,  assistant  physician,  who  kindly 
wrote  me  an  account  of  the  outbreak: 

"  The  cases  numbered  between  twenty  and  thirty 
in  all,  and  occiirred  during  the  months  of  July,  August, 
and  September,  1895.  The  prominent  symptoms  were 
malaise,  with  rise  of  temperature  to  100°  to  103°  P.  in 
the  afternoon  (a  degree  less  in  the  morning),  oedema  of 
ankles,  motor  paralysis  of  legs,  loss  of  patellar  reflex, 
and  foot-drop.  In  some  cases  the  limbs  were  hyper- 
Eesthetic,  in  others  partial  anaesthesia  was  observed; 


*  Medical  News,  December  11,  1886. 

\  United  States  Marine  Hospital  Report,  1881. 
X  Medical  Record,  February  19,  1887. 

*  American  Journal  o  f  the  3Iedical  Sciences,  May,  1894. 
I  United  States  ^farine  Hospital  Report,  1 895. 

^  Journal  of  Nervoits  and  Mental  Dif.ease,  August,  1890. 


some  suffered  much  pain,  others  almost  none.  The 
gravity  of  the  cases  varied,  the  milder  showing  oedema 
of  ankles  with  ill-defined  paralytic  symptoms,  the  severe 
ones  complete  motor  paralysis  of  legs.  Only  one  case 
proved  fatal — a  young  negro  man,  already  reduced  to 
the  lowest  degree  of  health  by  chronic  maniacal  excite- 
ment. 

"  All  except  three  or  four  of  the  cases  occurred  among 
the  male  patients.  At  the  time,  however,  that  this  neu- 
ritis was  so  prevalent  on  the  male  side  of  the  hospital, 
almost  every  patient  on  the  female  side  was  suffering 
from  pronounced  malarial  symptoms,  several  deaths  oc- 
curring from  the  classic  pernicious  intermittent  ma- 
larial fever.  It  was  very  noticeable  that  whereas  almost 
all  of  the  women  suffered  from  malaria  the  men  sup- 
plied nearly  all  of  the  neuritis  cases.  At  the  time  of 
the  outbreak  our  entire  rear  campus  was  excavated  for 
the  purpose  of  laying  a  sewer  system,  much  damp  earth 
being  exposed  to  the  sun's  rays.  There  were  frequent 
rains,  followed  by  very  hot  days,  and  all  of  the  conditions 
seemed  favorable  to  the  development  of  the  malarial 
Plasmodium." 

It  will  be  observed  that  in  its  general  character  and 
clinical  features  the  outbreak  was  very  similar  to  that 
which  is  made  the  subject  of  this  paper,  save  that  the 
cases  were  of  milder  type.  Note  the  interchange  with 
malaria,  and  compare  our  experience  on  this  point  as 
given  above. 

It  may  with  reason  be  assumed  that  the  above 
enumeration  embraces  all  of  the  beriberi  which  has 
thus  far  occurred  in  this  country.  While  rare  among 
Europeans  and  their  descendants  in  all  parts  of  the  world, 
the  malady  in  epidemic  form  has  several  times  appeared 
in  Europe,  the  first  instance  being  an  outbreak  in  France 
in  1828,  referred  to  by  Starr,*  and  the  last,  and  in  this 
connection  most  interesting,  the  epidemics  at  the  Eich- 
mond  District  Asylum,  Dublin,  which  have  been  re- 
cently mentioned  incidentally  in  the  medical  press,  but 
of  which  no  detailed  account  has  yet  appeared. 

In  reply  to  a  letter  of  inquiry  Dr.  Donelan,  the  chief 
medical  officer,  has  communicated  the  following  facts: 

The  first  outbreak  occurred  in  1894,  beginning  early 
in  June,  no  case  occurring  after  September.  About  one 
hundred  and  fifty  patients  were  attacked,  and  twenty- 
five  deaths  occurred.  A  second  epidemic  occurred  dur- 
ing the  summer  of  1896,  first  appearing  in  July  and 
attacking  in  all  aboiit  a  hundred  patients  and  six  nurses. 
A  larger  number  of  females  than  males  have  been  af- 
fected. 

This  outbreak  has  quite  generally  been  attributed  to 
overcrowding,  faulty  sanitation,  and  dampness,  conditions 
entirely  absent  at  Tuscaloosa. 

In  view  of  the  close  aetiological  and  pathological  re- 
lationship existing  between  endemic  multiple  neuritis 


*  Multiple  Neuritis  and  its  Relation  to  Certain  Peripheral  Neuroses. 
Medical  Record,  February  5,  1887  (Middleton  Goldsmith  Lectures). 
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and  acute  anterior  poliomyelitis,  it  will  be  interesting  to 
briefly  consider  in  tlus  connection  an  epidemic  of  the 
latter  disease  which  occurred  in  Eutland  County,  Ver- 
mont, during  the  summer  of  1894,  and  which  was  inves- 
tigated by  Dr.  C.  S.  Caverly,  from  whose  pubUshed  ac- 
counts of  the  epidemic  the  following  facts  are  taken: 

The  epidemic  began  in  the  latter  part  of  June, 
reached  its  height  in  August,  and  subsided  by  October 
1st.  There  were  "  upward  of  a  hundred  and  thirty 
cases,"  almost  all  of  them  occurring  in  the  valley  of 
Otter  Creek,  "  a  sluggish  stream,  dammed  at  several 
points,"  and  "  below  Kutland  carrying  a  large  amount 
of  sewage."  The  majority  of  the  cases  occurred  at  and 
below  Eutland.  The  cases  were  not  more  numerous 
in  dwellings  situated  immediately  on  the  stream,  but 
most  of  them  occurred  near  Otter  Creek  or  its  tribu- 
tary brooks.  The  summer  of  1894  was  unusually  hot 
and  dry,  and  the  water  in  the  stream  at  a  very  low  stage. 
Most  of  the  ■  cases  occurred  in  cliildren,  although  some 
adults  were  attacked.  Many  domestic  animals — horses, 
dogs,  fowls — were  also  affected. 

The  chief  symptoms  were  motor  paralysis  in  arms  or 
legs,  with  minor  sensory  disorders  and  much  cerebral  dis- 
turbance, leading  in  some  cases  to  the  diagnosis  "  men- 
ingitis." Dr.  Starr,  Dr.  Dana,  and  Dr.  Jacoby  con- 
curred in  the  opinion  that  the  disease  was  acute  anterior 
poliomyelitis,  although  many  of  the  cases  were  recog- 
nized as  atypic.  In  reply  to  my  inquiry  as  to  whether 
it  was  possible  that  there  might  have  been  cases  of 
neuritis  interspersed  among  those  of  poliomyelitis.  Dr. 
Caverly  writes:  "  There  is  no  doubt  some  of  the  cases 
in  our  epidemic  of  1894  were  neuritis,  but,  occurring 
with  so  many  of  undoubted  poliomyelitis,  there  is  no 
doubt  the  essential  disease  was  of  the  latter  character." 

Some  of  the  circumstances  attending  this  epidemic 
of  poliomyelitis  in  Vermont  are  very  similar  to  those 
prevailing  at  this  hospital  during  the  last  epidemic  of 
beriberi — the  proximity  of  a  sluggish  stream,  dammed  at 
several  points  and  containing  sewage,  together  with  un- 
usual heat  and  dryness. 

A  somewhat  similar  outbreak  of  poliomyelitis  on  a 
smaller  scale  occurred  during  the  summer  of  1896  in 
Greene  County,  Alabama,  aboiit  forty  miles  south  of 
Tuscaloosa.  I  owe  to  Dr.  G.  A.  Moore,  of  Clinton,  most 
of  the  information  obtained  concerning  the  cases,  which 
were  fifteen  or  more  in  number,  scattered  over  an  area 
of  country  ten  to  fifteen  miles  in  diameter.  Adults  as 
well  as  children  were  attacked;  the  disease  began  with 
fever  and  general  systemic  disorder,  which  was  generally 
diagnosticated  as  "  malaria,"  there  being  much  malarial 
disease  in  the  community  at  the  same  time.  A  few  daj^s 
to  a  M^eek  or  two  after  the  fever  appeared  some  paralysis 
developed,  involving  sometimes  one  upper  or  one  lower 
extremity,  sometimes  both  extremities  on  one  side,  some- 
times both  upper  or  both  lower  extremities,  and  in  one 
or  two  instances  both  lower  and  one  upper  extremity. 
Most  of  the  patients  recovered  entirely  and  all  improved, 
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but  in  some  there  is  still,  seven  to  nine  months  after  at- 
tack, some  paralysis  and  muscular  atrophy  remaining. 
Dr.  Moore  mentions  that  some  of  the  negroes  who  had  the 
disease  thought  they  were  "  conjured,"  and  refused  to 
submit  to  medical  treatment.  One  of  the  cases,  a  white 
boy,  twelve  years  old,  was  brought  to  me  for  consulta- 
tion and  diagnosis,  giving  opportunity  for  a  thorough  ex- 
amination, which  left  no  doubt  that  the  disease  in  this 
case  was  acute  anterior  poliomyelitis.  The  histories  of 
the  other  cases  furnished  me  by  Dr.  Moore  point  conclu- 
sively to  poliomyelitis  as  the  correct  diagnosis  of  them  all. 

Two  or  three  cases  of  infantile  paralysis  have  occurred 
in  and  near  Tuscaloosa  during  the  past  twelve  months, 
but  there  has  been  nothing  approaching  an  epidemic  of 
the  disease. 

Of  our  fatal  cases  of  beriberi  seven  were  brought 
to  the  autopsy  table.  The  post-mortem  appearances  and 
the  results  of  subsequent  study  of  the  tissues  will  be 
made  the  subject  of  a  future  report. 

Suffice  it  in  this  connection  to  say  that  in  at  least 
one  case  there  was  evident  degenerative  change  in  the 
motor  cell  bodies  in  the  anterior  gray  horn  of  the  cord; 
that  in  no  case  were  there  redness,  haemorrhages  into,  or 
gross  inflammatory  changes  in  the  nerve  trimks,  the  le- 
sion, so  far  as  yet  determined,  being  a  degeneration  in 
the  nerve  filaments  themselves,  and  there  were  the  usual 
degenerative  changes  in  the  muscles  supplied  by  the 
affected  nerves,  including  the  heart  muscle  in  those 
cases  in  which  the  vagus  participated  in  the  lesion. 
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Treatment. — This  is  largely  preventive,  and  should 
begin  with  conception.  Careful  attention  to  the  hygiene 
of  the  pregnant  woman  can  not  be  too  forcibly  im- 
pressed on  the  minds  of  both  husband  and  wife.  It  is 
most  imperative  that  the  obstetrician  should  take  a 
firm  stand  to  dispel  that  most  damnable  of  all  fallacies 
— mock  modest)' — insisting  on  the  patient  taking 
daily  exercise  in  the  open  air  up  to  the  date  of  her  con- 
finement, assuring  her  at  the  same  time  that  if  these 
instructions  are  not  carried  out  he  will  not  be  responsi- 
ble for  the  result,  and  that  it  is  a  criminal  injustice  to 
both  the  offspring  and  herself.  Careful  inquiry  should 
be  made  in  regard  to  the  excretory  functions  of  tlie 
body,  especially  the  kidneys,  and  an  occasional  uranaly- 
sis  made  in  the  latter  months,  particularly  in  primi])- 
arae,  as  albuminuria  or  glycosuria  very  materially  di- 
minishes the  natural  powers  of  resistance  to  septic  or- 
ganisms. In  every  respect  the  patient  should  be  pre- 
pared as  she  would  be  for  a  surgical  operation. 

Preparation  of  the  Patient. — At  the  onset  of  labor 
the  alimentary  canal  should  be  cleansed  by  a  free  purga- 
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tion.  The  patient  should  have  a  hot  bath,  using  freely 
an  alkaline  soap — ordinary  laundry  soap  is  preferable  to 
any  of  the  bath  or  toilet  soaps — after  wliich  the  hips 
and  genitals  should  be  washed  over  with  a  carbolic  so- 
lution (1  to  40).  If  the  hair  is  long  about  the  genitals, 
it  should  be  trimmed  off.  The  room  should  be  prepared 
as  for  a  surgical  ojjeration,  and  should  be  so  situated  as 
to  get  the  greatest  possible  amount  of  fresh  air  and 
sunlight.  The  bed  linen  and  patient's  clothing  should 
be  fresh  from  the  laimdry.  "We  often  find  in  these  cases 
that  there  is  a  desire  to  use  a  soiled  skirt  or  sheet  to 
put  under  the  patient  to  economize  in  the  washing; 
this  can  not  be  too  strongly  condemned,  as  everything 
that  comes  in  contact  with  the  patient  should  be  surgi- 
cally clean. 

Now  that  we  have  already  shown  the  practical  im- 
probability of  self-infection  we  can  readily  see  the 
extreme  responsibility  resting  on  the  attendants,  as 
we  have  at  last  been  forced  to  the  conclusion  that  the 
attendants  are  the  principal  source  of  septic  infection. 
When  we  consider  that  it  is  necessary  to  boil  a  pol- 
ished steel  or  nickel-plated  instrument  in  order  to 
render  it  aseptic,  we  can  easily  see  the  task  we  have 
before  us  in  order  to  thoroughly  cleanse  our  hands, 
as  they  are,  no  doubt,  the  medium  by  which,  in  the 
majority  of  cases,  we  convey  the  infection,  as  they 
afford  not  only  a  harljor  but  also  a  favorable  medium 
for  the  production  of  septic  organisms,  especially  under 
and  around  the  finger  nails,  for  they  are  exposed  at  all 
times  to  infection,  and  the  most  virulent  types  of  it. 
The  nails  shoiild  be  kept  short  and  well  trimmed.  The 
hands  may  be  cleansed  by  either  of  the  following 
methods: 

Ferbringess  (14),  after  a  number  of  experiments,  de- 
cided as  follows:  First  remove  all  dirt  from  beneath  and 
around  the  nails.  I  will  take  the  liberty  of  stating  here 
that  this  should  never  be  done  with  a  knife,  as  this 
roughens  the  lower  surface  of  the  nail  and  affords  an- 
other harbor  for  the  septic  organisms;  it  should  there- 
fore be  done  with  a  suitable  nail  cleaner,  by  which  the 
lower  surface  of  the  nails  can  be  kept  smooth  and  pol- 
ished. Then  brush  the  nails  and  fingers  well  with  an 
alkaline  soap  and  water,  hot  as  can  be  borne;  bathe  in 
pure  alcohol  for  one  or  two  minutes,  and  after  that,  be- 
fore drying,  in  a  l-in-500  bichloride  solution  for  two  or 
three  minutes.  I  prefer  l-in-40  carbolic  solution.  Or 
you  may  use  Kelly's  method — i.  e.,  with  the  permanga- 
nate. 

According  to  Crookshank,  than  whom  there  is  prob- 
ably no  better  authority,  one  minute  in  pure  alcohol 
or  l-in-40  carbolic  solution  will  destroy  any  of  the 
organisms. 

Ante-partum  Douclie. — This  should  be  reserved  for 
those  cases  in  which  we  have  a  pathological  discharge, 
according  to  Doberlin's  definition  of  the  term.  Per- 
sonally, I  have  very  little  faith  in  the  douche,  only  for 
its  mechanical  effect  in  washing  away  any  superfluous 


matter  from  the  uterus  or  vagina.  If  we  have  a  patho- 
logical discharge,  and  wish  the  vagina  aseptic,  we  can 
not  trust  to  the  douche,  as  cultures  have  been  made 
from  the  vagina  after  the  douche  had  been  used  for 
some  time.  Professor  Shuttleworth  told  me  that  he 
had  on  different  occasions  made  cultures  of  strepto- 
coccus and  staphylococcus  from  the  throats  of  children 
in  which  the  spray  of  bichloride  had  been  used  for  some 
time,  immediately  preceding  the  taking  of  the  swabs.  I 
use  a  large-sized  Fergusson's  speculum,  and  with  ab- 
sorbent cotton  on  a  sponge-holder  and  a  l-in-40  car- 
bolic solution  thoroughly  scrub  out  the  vagina.  One 
can  readily  see  how  myriads  of  bacteria  may  escape  un- 
touched in  the  folds  of  the  imdilated  vaginal  walls. 

After  the  second  stage  of  labor  is  complete  we 
should  see  that  the  patient  loses  the  least  possible 
amount  of  blood.  If  there  is  much  oozing  the  placenta 
should  be  expelled  by  Crede's  method.  If  this  fails,  the 
sterilized  hand  sliould  be  introdtxced  at  once  and  the 
uterus  cleaned  out;  but  before  this  is  done  a  full  dose  of 
Squibb's  or  Parke,  Davis,  &  Co.'s  normal  liquid  ergot 
should  be  given,  and  repeated  again  in  two  or  three 
hours,  by  which  we  may  hope  to  produce  firm  contrac- 
tion, and  thereby  close  up  the  channels  for  absorption 
by  agglutination  rather  than  by  thrombi.  We  should  be 
careful  to  see  that  no  part  of  the  placenta  or  membrane 
is  left  behind.  My  custom  is  to  have  a  l-in-40  car- 
bolic solution  in  a  basin  beside  the  bed,  in  which  I  al- 
ways dip  the  hand  before  making  an  examination.  If 
any  lubricant  is  necessary,  I  use  soap  or  sterilized 
vaseline. 

On  no  consideration  should  the  obstetrician  think 
of  making  an  examination  without  first  removing  his 
coat  and  putting  on  a  sterilized  apron;  or,  in  the  ab- 
sence of  that,  a  large  freshly  laundered  towel  would  do 
to  keep  the  hands  from  coming  in  contact  with  the 
clothing.  What  is  more  disgusting  than  to  see  a  sur- 
geon go  to  the  operating  table  with  his  coat  on?  and  this 
is  qiiite  as  objectionable  in  the  lying-in  chamber,  and 
yet  I  am  sure  that  this  must  frequently  occur,  as  I  have 
on  more  than  one  occasion  had  patients  tell  me  that 
they  were  terrified  at  first  when  they  saw  me  take  my 
coat  off,  thinking  there  must  be  something  wrong,  as 
their  former  attendants  had  never  done  so. 

Thoiigh  I  am  opposed  to  the  routine  ante-partum 
douche,  yet  I  strongly  recommend  the  post-partum 
cleansing  of  the  entire 'parturient  canal  in  all  cases  in 
which  we  do  not  get  firm  contraction  after  the  expulsion 
of  the  placenta,  or  in  instrumental  cases.  One  only  re- 
quires to  note  the  amount  of  debris  that  is  washed  away 
with  the  post-partum  douche  to  convince  him  of  the 
importance  of  this  practice. 

It  is  a  most  unfortunate  fact  that  there  is  such  a 
prejudice  against  the  prompt  introduction  of  the  hand 
into  the  uterus  to  remove  an  adherent  placenta.  Now, 
we  all  know  that  in  our  earlier  years  of  practice  at  least 
we  would  sit  for  probably  half  an  hour  or  more,  liold- 
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ing  our  hand  on  the  uterus,  notwithstanding  that  every 
few  minutes  we  would  be  startled  with  a  gush  of  prob- 
ably one  or  two  ounces  of  blood,  waiting  for  Nature 
to  expel  the  placenta.  To  say  the  least  of  it,  this  is  a 
very  cowardly  and  non-surgical  procedure.  The  loss  of 
blood  will  very  much  more  jeopardize  the  patient  tlian 
the  introduction  of  the  aseptic  hand  under  strict 
antiseptic  precautions.  What  surgeon  would  think  of 
leaving  the  amount  of  debris  in  a  wound  that  the 
obstetrician  leaves  in  the  parturient  canal  without  the 
use  of  the  douche?  It  is  very  well  to  say  that  Nature 
will  attend  to  this,  but  it  is  our  duty  to  assist  Nature 
whenever  we  can,  and  not  leave  such  stumbling-blocks 
in  her  way.  We  know  that  by  means  of  heat,  which 
is  always  at  our  command,  we  can  render  everything 
that  is  necessary  for  the  douche  thoroughly  aseptic,  and 
its  use  is  consequently  free  from  danger.  Unless  we 
have  a  professional  nurse,  we  should  see  to  the  cleansing 
of  the  patient  ourselves",  and  to  the  dressing  of  the  vulva, 
and  caution  the  nurse  not  to  change  the  pads  without 
first  sterilizing  her  hands  as  instructed.  Any  lacera- 
tions should  be  carefully  repaired.  The  patient  should 
be  seen  at  least  once  a  day  by  the  attendant,  and  the 
nurse  instructed  to  take  the  temperature  night  and 
morning,  as  in  these  smoldering  fires  we  may  have 
a  normal  temperature  in  the  morning,  with  a  slight  ele- 
vation in  the  evening.  These  are  the  cases  that  we  so 
often  hear  of,  where  the  patient  was  doing  nicely  until 
the  tenth  day,  when  she,  after  getting  up,  took  a  chill 
and  went  back  to  bed,  probably  to  die,  or  for  a  pro- 
longed period  of  invalidism.  Now  we  know,  as  a  mat- 
ter of  fact,  that  these  cases  of  late  infection  are  very 
rare  indeed;  they  are  almost  invariably  the  outburst 
of  an  early  infection  which  Nature  has  been  endeavor- 
ing to  throw  off.  Instead  of  the  Parisian  custom  of 
having  two  single  beds,  I  have  suggested  the  dividing 
the  mattress  in  the  centre  longitudinally,  so  that  the 
patient  can,  practically,  have  a  clean  sheet  and  mat- 
tress night  and  day  by  simply  lifting  her  from  one  side 
of  the  bed  to  the  other,  which  is  more  convenient  than 
having  the  two  beds.  Wliile  she  is  occupying  the  one 
side,  the  other  can  be  out  airing. 

From  the  anatomical  structure  of  the  parts  we  can 
readily  see  that  Nature  has  not  provided  a  complete 
drainage  for  the  parturient  canal  in  the  recumbent 
posture.  We  have  all,  no  doubt, been  reminded  of  this  by 
the  patient  remarking  that  she  loses  very  little,  or  there 
is  very  little  discharge  except  when  she  first  sits  up,  and 
then  there  is  quite  a  gush;  this  lies  in  the  vagina,  in 
which,  probably,  a  lacerated  cervix  is  being  constantly 
bathed.  For  the  above-stated  reasons  I  have  my  patients 
sit  up  in  bed  after  the  second  day  to  take  their  meals, 
and  after  the  third  day  I  have  the  patient  sufficiently 
propped  up  to  secure  a  complete  drainage  of  the  vagina. 
This,  I  think,  in  a  great  measure  explains  how  the  lower 
class,  inhabiting  the  hovels  of  the  city,  without  any 
other  protection,  and  with  the  worst  hygienic  surround- 


ings, so  well  escape  the  septic  infection.  I  do  not  allow 
my  patients  to  leave  their  beds  for  two  weeks. 

And  now  comes  the  question  that  has  been  so  fre- 
quently thrashed  out  in  our  journals — that  is.  Can  a 
physician,  while  in  attendance  on  a  case  of  puerperal 
infection,  erysipelas,  scarlet  fever,  diphtheria,  or  con- 
ducting post-mortems,  attend  obstetric  cases?  Now  it 
seems  to  me  that  it  is  time  this  matter  was  settled. 
The  attendance  on  any  of  the  aforesaid  cases  simply 
means  that  the  physician  has  been  in  contact  with  the 
streptococcus  or  staphylococcus,  either  of  which  will, 
under  favorable  circumstances,  produce  septicaemia  in 
the  parturient  woman.  The  danger  lies  in  the  contact 
with  these  organisms,  which  are  etiological  factors  in 
septicaemia.  We  may  convey  them  by  having  been  in 
contact  with  any  purulent  or  muco-purulent  discharge, 
as  from  the  nose  or  middle  ear,  etc.,  so  that  we  can 
readily  see  that  if  it  is  necessary  for  the  physician  to 
abandon  his  obstetric  practice  in  one  case  it  is  necessary 
in  all,  only  in  so  far  as  the  organisms  directly  from  sep- 
tic cases  and  erysipelas  are  usually  more  virulent.  But 
all  that  is  necessary  in  any  c£.:;e  is  to  change  our  clothing 
and  make  ourselves  surgically  clean. 

Curative  Treatment. — Notwithstanding  that  all  care 
and  precautions  have  been  observed  by  the  attendants, 
septic  eases  will  occasionally  crop  up,  and  our  results 
will  depend  wholly  on  the  promptness  of  our  action 
and  the  accuracy  of  our  treatment.  For  we  have  that  to 
contend  with  which  "  holds  such  enmity  with  the  blood 
of  man  that  swift  as  quicksilver  it  courses  through  the 
natural  gates  and  allej's  of  the  body."  Wyeth,  of  New 
York,  tells  us  that  under  favorable  conditions  one  of 
these  organisms  will  within  twenty-four  hours,  by  divid- 
ing and  redividing,  produce  16,000,000  of  its  kind; 
and  Watson  Cheyne  tells  us  that  it  requires  from  500,- 
000,000  to  1,000,000,000  to  destroy  life;  this  dose,  of 
course,  is  controlled  by  the  virulence  of  the  organisms 
introduced.  However,  we  can  see  at  a  glance  the  dan- 
ger of  delay,  and  the  importance  of  depending  alone 
on  the  clinical  thermometer  and  pulse  for  the  first  sig- 
nal of  distress.  As  I  have  already  said,  I  never  depend 
on  the  douche  except  for  its  mechanical  effect.  As  for 
the  ante-partum  cleansing,  I  use  a  large-sized  Fergus- 
son's  speculum,  and  thoroughly  cleanse  the  parts  with 
a  l-in-40  carbolic  sohition.  I  then  carefully  wipe  out 
the  uterine  cavity  with  absorbent  cotton  until  the  cot- 
ton comes  away  practically  clean  and  dry.  I  then  paint 
the  entire  endometrium  with  pure  carbolic  acid  or 
iodized  phenol;  this  rarely  requires  to  be  repeated.  If 
the  symptoms  continue  and  there  is  evidence  of  fresh 
absorption,  I  then  thoroughly  curette  the  uterus  and 
paint  it  afresh  with  the  carbolic  or  iodine.  This  form  of 
treatment  is  in  my  experience  very  satisfactory,  causes 
the  least  inconvenience  to  the  patient,  and  the  articles 
necessary  for  it  are  always  in  the  physician's  satchel, 
so  that  there  need  be  no  delay.  The  details  of  this 
treatment  must  be  most  accurately  carried  out,  other- 
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wise  we  need  not  be  surprised,  on  calling  on  our  pa- 
tient the  following  day,  to  find  that  there  is  still  an- 
other Eichmond  in  the  field.  When  carefully  done,  no 
further  treatment  is  necessary  if  the  case  be  detected 
in  time;  but,  unfortunately,  often  the  first  intimation 
the  physician  has  is  a  severe  rigor  some  days  after  labor, 
followed  by  high  temperature,  which  will  not  yield  to 
local  treatment.  These  are  mostly  cases  of  strepto- 
mycosis,  for  which,  happily,  the  bacteriologists  have 
come  to  our  rescue  with  their  antistreptococcic  serum. 
I  shall  as  briefly  as  possible  refer  to  a  case  of  my  own 
which  I  treated  with  the  serum  within  the  last  four 
weeks. 

Mrs.  P.,  aged  thirty-five  years,  mother  of  two  chil- 
dren, had  had  two  miscarriages.  Was  called  to  see  her 
on  a  Monday.  She  had  had  a  severe  rigor.  Temperature, 
when  I  saw  her,  was  105°  F.;  pulse,  120.  The  following 
day  she  informed  me  that  she  had  had  an  offensive 
dark-colored  discharge  for  three  or  four  weeks,  and  had 
not  seen  anything  for  two  months  before  that.  I  subse- 
quently learned  from  her  husband  that  she  had  gone  to 
a  notable  in  the  West  and  had  been  operated  on  twice 
by  him.  On  examination,  I  found  a  dark,  purulent  dis- 
charge and  the  cervix  covered  with  a  yellowish-brown 
membrane.  I  curetted  the  uterus  and  then  swabbed 
it  with  iodized  phenol.  I  then  put  her  on  large  doses  of 
quinine,  and  ordered  ice-water  sponge  baths  every  hour. 
This  would  only  reduce  the  temperature  about  one  de- 
gree, and  this  in  every  case  would  go  up  again  inside 
of  an  hour.  These  symptoms  continued  for  three  days, 
the  patient  then  presenting  all  the  appearances  of  a  very 
virulent  infection;  a  short,  rather  rapid,  catchy  respira- 
tion; was  quite  eyanosed;  a  general  mottled  condition  of 
the  skin;  very  drowsy.  There  was  a  well-formed  mem- 
brane on  the  tonsils,  closely  resembling  that  on  the  cer- 
vix uteri.  In  the  afternoon  of  that  day  I  injected  sixteen 
cubic  centimetres  of  Parke,  Davis,  &  Co.'s  antistreptococ- 
cic serum.  The  pulse,  immediately  before  the  injection, 
was  1-45;  temperature,  105°  F.;  twelve  hours  later  the 
pulse  was  105  and  the  temperature  103°;  twenty-four 
hours  later  the  temperature  again  went  up  to  103.1°. 
Again  I  injected  another  sixteen  cubic  centimetres,  after 
which  the  temperature  dropped  to  101°  F.,and  remained 
down  for  thirty-six  hours,  after  which  it  again  went  up 
to  103.4°  F.  I  then  repeated  the  injection,  which  was  fol- 
lowed by  a  drop  to  100°  F.  The  temperature  ranged 
between  this  and  normal  for  three  days  and  nights, 
when  suddenly  it  began  to  rise,  and  within  two  hours 
it  went  up  to  105°  F.  I  injected  sixteen  cubic  centi- 
metres of  the  serum  and  in  twelve  hours  the  tempera- 
ture was  normal.  At  no  time  were  there  any  bad 
symptoms  following  the  injections.  The  improvement 
in  the  facial  expression  soon  after  the  first  injection 
was  very  marked.  Bacteriological  examination  showed 
myriads  of  Streptococci  pyogenes. 

Several  cases  of  serum  treatment  have  been  reported 
within  the  past  year,  and  with  one  exception  all  have 
been  successful.  In  the  cases  by  Josue  and  Hermary 
there  was  a  rapid  improvement,  with  perfect  recovery 
in  a  few  days.  Eogers,  of  Paris,  has  reported  several 
cases,  both  of  puerperal  fever  and  erysipelas,  success- 
fully treated  in  this  way. 

There  have,  during  the  past  two  or  three  years. 


been  very  gratifyijig  reports  from  the  use  of  copious 
injections  of  artificial  serum  or  normal  salt  solution, 
either  intravenous,  subcutaneous,  or  by  means  of  the 
high  rectal  injections.  I  have  used  the  latter  very 
freely  in  all  fever  cases;  the  copious  flow  of  pal6  urine 
which  follows  the  injections  is  quite  convincing  of  it- 
self. When  copious  intravenous  injections  are  given, 
they  are  followed  by  free  watery  stools  and  large  quan- 
tities of  pale  urine.  One  can  readily  see  that  this  is  a 
very  efficient  way  of  washing  the  blood.  Though  I  have 
not  seen  it  recommended,  yet  I  think  it  would  be  a  per- 
fectly rational  treatment,  in  a  very  severe  case,  to  draw 
off  a  quart  of  blood  at  a  time,  and  at  the  same  time  in- 
ject about  two  quarts  of  the  artificial  serum  into  the 
vein  of  the  other  arm.  This  could  be  done  with  per- 
fect safety,  as  we  know  that  in  severe  htemorrhages  the 
patient  does  not  collapse  from  the  loss  of  blood  per  se, 
but  from  the  loss  of  fluid,  as  very  little  blood  is  re- 
quired to  sustain  the  system;  but  a  certain  amoi;ut  of 
fluid  must  be  kept  in  the  vessels  in  order  to  kee])  up 
the  mechanism  of  the  circulation. 

Leech  recommends  the  following  powder,  which, 
when  added  to  a  pint  of  warm  water,  yields  a  solution  of 
the  normal  salinity  of  the  blood: 


Chloride  of  sodium   50  grains. 

Chloride  of  potassium   3  " 

Sulphate  of  sodium   2.5  " 

Phosphate  of  sodium   2  " 

Carbonate  of  sodium   2.5  " 


This  he  uses  just  about  as  hot  as  the  hand  can  be 
borne  in  it.  In  every  case  the  general  strength  of  the 
patient  must  be  kept  up  with  good  nourishing  food  and 
stimulants,  as  required. 

If  all  these  precaiitions  are  observed,  and  the  differ- 
ent lines  of  treatment  carefully  carried  out,  the  cases 
we  will  require  to  hand  over  to  the  abdominal  surgeon 
will  be  very  few  indeed. 

And  now  all  that  has  been  said,  or  all  that  can 
be  said,  is  practically  useless,  as  it  has  been  in  the  past, 
unless  we  can  arrive  at  some  conclusion  as  to  what  is 
the  best  means  by  which  septicaemia  can  be  prevented 
in  private  practice.  In  1875  the  International  Congress 
of  Physicians  and  Surgeons,  assembled  at  Brussels, 
adopted  a  resolution  to  the  effect  that  on  account  of 
the  great  mortality  in  lying-in  asylums,  all  such  in- 
stitutions should  be  abolished;  but  now  the  tide  has 
turned.  In  the  best-conducted  lying-in  hospitals  death 
from  sepsis  is  almost  unknown,  while  in  private  prac- 
tice, according  to  statistics,  the  mortality  is  1.12  per 
cent.,  as  against  one  per  cent,  in  the  lying-in  hospitals. 
Now,  I  do  not  intend  to  burden  you  with  statistics,  but 
will  refer  any  that  are  at  all  skeptical  to  the  American 
Text-hook  of  Obstetrics.  Notwithstanding  all  the  indis- 
putable evidence  we  have  of  the  enormous  reduction 
in  mortality  by  the  introduction  of  antiseptic  midwifery, 
yet  I  make  bold  to  say  that  there  is  probably  not  five 
per  cent,  of  the  physicians  on  the  continent  of  America 
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that  practise  strict  antiseptic  midwifery  to-day,  who  are 
surgically  clean  in  every  detail.  A  great  number  put 
a  few  drops  of  carbolic  acid  into  a  basin  of  water  and 
think  they  are  tilling  the  bill;  this  is  infinitely  worse 
than  not  touching  them  at  all.  We  can  advisedly  say 
in  these  cases  that  a  little  antiseptic  is  a  dangerous 
thing:  we  must  dip  deep,  or  touch  not,  of  the  germicidal 
spring. 

In  consideration  of  the  frequency  of  death  still  oc- 
curring in  childbirth  in  private  practice,  the  Obstetrical 
Section  of  the  New  York  Academy  of  Medicine  passed 
a  resolution  to  the  effect  that  any  physician  practising 
midwifery  should  surroimd  his  patients  with  the  same 
safeguards  that  are  being  used  in  the  lying-in  hospitals. 
Now,  when  we  consider  that  we  have  human  life  at 
stake,  and  the  most  valuable  form  of  it,  I  think  this 
resolution  is  too  modest,  and  in  view  of  all  this 
evidence  that  the  physician  who  fails  to  practise  strict 
antiseptic  midwifery  is  guilty  of  criminal  negligence. 

Labor  a  Physiological  Act. — That  this  is  the  case,  I 
am  siire  we  are  all  willing  to  grant,  but  the  obstetrician 
has  to  do  more  with  the  results  than  Mdth  the  act  it- 
self, and  in  this  he  has  more  or  less  traumatism  to  deal 
with,  even  independent  of  the  placental  site,  which  by 
some  has  been  compared  to  the  stump  of  an  ampu- 
tated limb.  One  might  almost  as  well  say  when  a  man 
contracts  an  attack  of  gonorrhoea,  that  it  is  a  physio- 
logical condition,  for  certainly  the  act  by  which  he 
contracted  it  is  physiological,  but  the  result  is  decided- 
ly pathological.  Unfortunately,  Nature  has  not  made 
the  same  provision  for  woman  that  she  has  for  the 
lower  animals,  for  with  them,  as  a  rule,  the  act  of 
expelling  their  offspring  is  not  more  difficult  than  that 
of  defsecation,  and  the  placental  site  is  protected  by  a 
layer  of  epithelium,  either  before  the  placenta  is  ex- 
pelled or  in  a  few  minutes  after,  as  has  been  shown 
by  the  injection  of  septic  matter  into  the  i:lerus  and 
vagina  soon  after  labor  wdthoiit  producing  infection, 
whereas  the  same  matter  injected  under  the  mucous 
membrane  was  soon  followed  by  severe  septic  infec- 
tion. This  is  the  physiological  condition  of  which  we 
hear  so  much;  but  the  condition  of  the  parturient 
woman  is  vastly  different  from  this,  and  it  is  most  im- 
perative tliat  we  eradicate  this  idea  as  soon  as  we  possi- 
bly can,  and  thereby  hope  to  make  these  cases  more  im- 
portant in  the  public  eye,  and  quite  equal  to  a  surgical 
operation. 

Remuneration. — Is  it  not  unfortunate,  the  petty  re- 
muneration tlie  obstetrician  receives  for  these  most 
trouljlesome  and  most  responsible  cases  that  he  has  to 
deal  with?  How  many  laparotomies  would  we  have  per- 
formed, even  in  this  great  era  of  abdominal  surgery, 
if  the  surgeon  knew  he  would  only  receive  from  ten  to 
fifty  dollars  for  his  operation?  Verily,  the  abdomen 
would  soon  cease  to  be  the  surgeon's  gymnasium!  But 
this  question  of  remuneration  is  but  one  of  several 
that  have  unitedly  lowered  obstetric  practice  to  the  po- 


sition which  it  occupies  to-day.  And  yet,  if  we  allow 
this  to  interfere  for  one  moment  with  the  most  careful 
conducting  of  our  cases,  we  are  simply  putting  human 
life  in  the  scales  with  dollars  and  cents.  If  we  are  called 
to  set  a  fracture,  no  matter  how  simple  it  may  be,  we 
would  not  think  of  charging  less  than  fifteen  dollars. 
And  why  is  this?  Because  of  the  responsibility  which 
we  take  upon  ourselves  in  these  cases;  consequently, 
these  surgical  cases  are  at  all  times  surrounded  with 
every  care  and  precaution.  The  same  physician,  if  called 
the  next  hour  to  attend  a  case  of  labor,  will  probably 
exercise  few,  if  any,  antiseptic  precautions,  and  there- 
by jeopardize  the  patient's  future  health,  if  not  her 
life..  Now,  in  this  latter  case  there  is  infinitely  more 
responsibility  than  in  the  former,  for  in  the  case  of  the 
fracture  the  greatest  calamity  that  is  at  all  likely  to  be- 
fall the  patient  is  a  disabled  limb;  while  in  the  latter 
there  may  be  a  sacrifice  of  life,  or  a  prolonged  period 
of  invalidism.  But  in  these  cases,  unfortunately,  the 
physician  has  several  cloaks  from  which  he  can  choose 
a  suitable  one  to  cover  up  his  reckless  treatment.  And 
as  the  tide  of  terror  of  the  parturient  woman  has 
turned  from  the  lying-in  hospital  to  private  practice,  so 
sure  will  the  tide  of  malpractice  suits  be  turned  from 
the  surgeon  to  the  obstetrician.  If  an  action  were 
brought  against  a  physician  at  the  present  time,  either 
for  loss  of  life  or  prolonged  invalidism  following  labor, 
and  it  could  be  shown  that  he  failed  to  carry  out  the 
prescribed  antiseptic  precautions  in  the  conducting  of 
his  case,  with  the  indisputable  evidence  that  could  be 
produced  against  him,  he  could  not  hope  for  clemency 
from  any  judge  or  jury.  The  physician  would  be  as 
justified  in  setting  the  fragments  of  a  long  bone  at  an 
angle  of  forty-five  degrees  as  he  would  be  in  attend- 
ing a  case  of  obstetrics  without  rigid  antiseptic  pre- 
cautions. Notwithstanding  all  this,  we  are  surrounded 
by  all  the  safeguards  that  are  necessary  to  protect  us 
from  litigation;  all  that  is  required  is  that  we  be  sur- 
gically clean  in  all  the  details  of  our  cases,  exercising 
over  them,  for  the  first  five  or  six  days  at  least,  the 
keen  watchfulness  of  the  surgeon;  then,  if  a  bad  result 
should  follow,  our  hands  are  clean  of  all  responsibility, 
and  our  consciences  as  well. 

Last,  but  not  least,  is  the  midwife.  So  long  as 
the  public  think  they  can  be  attended  b)^  a  woman  who 
has  had  a  few  weeks'  training  as  satisfactorily  as  by  an 
obstetrician  who  has  had  years  of  training  and  experi- 
ence, just  so  long  shall  we  experience  great  difficulty 
in  elevating  obstetrics  to  the  surgical  basis  which  it  so 
justly  deserves. 

I  was  amazed  beyond  measure  some  time  ago,  in 
reading  a  paper  on  Puerperal  Infection  in  New  York 
City,  by  Dr.  William  F.  Bullard,  read  before  the  New 
York  Obstetrical  Society,  and  also  the  discussion  of  the 
said  paper  by  the  aforesaid  society,  to  learn  that  they 
not  only  discussed  the  advisability  of,  but  also  recom- 
mended the  licensing  of  midwives. 
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Why,  we  should  be  more  justified  in  licensing  these 
women,  after  a  few  weeks'  training,  to  practise  ab- 
dominal surgery,  as  the  accuracy  of  the  technique  of 
the  obstetrician  is  quite  as  important  as  that  of  the 
abdominal  surgeon,  and  the  responsibility  infinitely 
greater,  for  at  no  other  time  is  a  woman's  life  so  pre- 
cious as  when  she  has  herself  jeopardized  it  to  produce 
her  kind;  and  in  this  so-called  advanced  age  of  matri- 
mony, in  which  it  is  a  disgrace  for  a  woman  to  have  a 
large  family,  and  in  which  the  birth-rate  is  materially 
diminishing  yearly,  we  should  not  leave  a  stone  un- 
turned to  surround  such  precious  lives  with  every  safe- 
guard at  our  command.  It  is  impossible  to  conceive  of 
a  more  trying  ordeal,  or  one  that  draws  more  keenly  on 
every  cord  of  sympathy  within  us,  than  death  occur- 
ring in  the  lying-in  chamber;  a  mother,  and  all  that 
that  word  implies,  grasped  from  the  side  of  her  help- 
less offspring,  and  probably  a  young  family  robbed  of  a 
mother  and  counselor,  the  value  of  which  eternity  only 
can  estimate;  for,  as  it  has  been  wisely  said,  "  the 
hand  that  rocks  the  cradle  rules  the  world." 
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TRANSILLUMINATION : 

ITS  FALLACY  AS  A  DIAGNOSTIC  MEANS 
IX  DI.SEASES  OF  THE  MAXILLARY  AND  FRONTAL  SINUSES- 

By  L.  B.  LOCKARD,  M.  D., 

TOLEDO,  OHIO. 

In  a  paper  recently  read  before  the  Western  Oph- 
thalmological,  Otological,  Laryngological,  and  Rhino- 
logical  Association  the  following  statements  were  made: 

"  Transillumination  is  by  some  considered  unim- 
peachable.   While  my  experience  with  it  has  so  far 


been  satisfactory,  yet  I  can  see  how  it  might  lead  one 
into  error. 

"  Ordinarily,  when  the  sinus  shows  dark,  we  will  find 
pus,  or  at  least  a  greatly  thickened  mucosa;  but  let 
us  run  briefly  over  the  possibilities:  if  the  sinus  shows 
clear,  it  means  one  of  two  things — it  is  either  healthy 
or  contains  a  mucocele;  if  clearer  than  its  fellow,  it  does 
contain  a  mucocele,  unless  the  other  sinus  be  diseased, 
absent,  or  contains  a  solid  neoplasm. 

"  If  it  shows  dark,  the  sinus  contains  })us  or  has  a 
thickened  mucosa,  unless  it  be  a  solid  neoplasm  or  the 
sinus  absent  and  its  place  occupied  by  a  part  of  the 
frontal  lobe  of  the  brain  "  (Sampson). 

Under  Empyema  of  the  Frontal  Sinuses,  in  Bur- 
nett's System,  we  read:  "  A  valuable  aid  to  the  diagnosis 
is  transillumination.  If  the  sinus  is  in  a  state  of  health 
it  becomes  illuminated  as  high  as  the  superciliary  ridge, 
while  if  it  should  contain  fluid  it  would  remain  dark." 

In  regard  to  maxillary  disease,  the  writer  says:  "  In 
case  pus  or  a  solid  tumor  be  present  in  the  antrum,  that 
side  of  the  face  remains  dark,  while  the  opposite  is 
brightly  illuminated.  In  case  of  cysts  of  the  sinus  it 
becomes  much  more  brilliantly  illuminated  than  the 
opposite  side." 

Such  are,  to-day,  the  almost  universally  accepted 
conclusions  in  regard  to  the  results  obtained  by  trans- 
illumination— conclusions  which  I  believe  to  be  entirely 
unwarranted  as  well  as  dangerous.  Unwarranted,  be- 
cause well-known  anatomical  conditions  preclude  the 
possibility  of  accuracy;  dangerous,  because  the  uncer- 
tain results  obtained  may  lead  to  incorrect  diagnoses 
and  consequent  uncalled-for  operative  procedures. 

That  such  morbid  processes  produce  such  results  I 
admit,  but  I  deny  that  these  results,  when  obtained, 
can  be  attributed  to  such  diseased  conditions. 

The  purport  of  this  paper  is  to  outline  briefly  the 
most  important  atypical  anatomical  conditions,  with 
their  effect  upon  the  transmission  of  light. 

The  variations  in  and  the  differences  between  normal 
pneumatic  spaces,  not  alone  in  different  individuals,  but 
also  upon  opposite  sides  of  the  same,  are  no  less  pro- 
nounced and  characteristic  than  those  occurring  in  the 
cranium  and  face. 

These  variations  in  form  and  size  are  so  frequent 
and  pronounced  that  it  is  almost  impossible  to  choose 
any  one  as  the  typical. 

All  are  normal  and  represent  merely  different  de- 
grees in  the  extent  of  the  resorptive  process  that  hol- 
lows out  these  cavities  from  the  compact  bone. 

The  normal  typical  maxillary  sinus  can  be  likened 
to  a  three-sided  pyramid,  these  sides  being  known  as  the 
orbital,  facial,  and  temporal. 

Of  the  three  sides  the  thinnest  is  the  orbital,  the 
strongest  and  thickest  the  facial. 

In  men  the  floor  of  the  antrum  lies  on  a  level  with 
the  floor  of  the  nasal  cavities,  while  in  women  it  is 
situated  somewhat  higher. 

The  cavity,  however,  that  adheres  to  the  typical  is 
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an  exception,  some  one  or  more  of  tlie  following  forms 
being  usually  present: 

(a)  The  floor  of  the  antrum  lies  on  a  plaue  inferior 
to  that  of  the  nasal  cavities. 

This  condition  is  due  to  excessive  resorption  of  the 
alveolar  process,  and  in  many  cases  has  advanced  so  far 
that  the  roots  of  the  teeth  extend  into  the  cavity  and 
have  as  their  only  covering  a  thin  layer  of  mucous  mem- 
brane. 

Its  fellow  of  the  opposite  side  may,  at  the  same  time, 
have  an  unusually  high  position. 

Other  conditions  being  equal,  and  granted  that  one 
cavity  occupies  its  normal  level,  what  result  does  the 
light  test  give  us? 

Both  sides  illuminate  brightly,  but  on  the  one  the 
lower  portion  remains  dark,  while  the  corresponding 
section  of  the  opposite  side  is  transparent,  and  we  diag- 
nosticate an  abscess  partially  filling  the  sinus  or  a  solid 
neoplasm. 


Fig.  1. 


(ft)  The  facial  wall  may  upon  one  side  be  thin, 
upon  the  other  thick  and  diploetic. 

This  is  again  the  result  of  defective  resorption;  the 
cavity  lies  in  the  middle  of  a  diploetic  bone  and  its 
floor  occupies  a  higher  level  than  in  the  typical  speci- 
mens. 

Zuckerkandl  estimates  that  this  condition  obtains 
in  fifty-six  per  cent,  of  all  cases. 


Fig.  2. 


In  this  case,  while  both  sides  may  transmit  light,  the 
one  appears  clearer  than  its  fellow,  and  we  are  told  to 
diagnosticate  a  mucocele  unless  the  opposite  sinus  is  dis- 
eased, absent,  or  contains  a  solid  neoplasm. 

(c)  One  sinus  may  be  entirely  absent. 

This  side  will  remain  dark  under  transillumination, 
and  we  have  no  means  of  determining  whether  it  is 
due  to  diseased  or  atypical  normal  conditions. 


{d)  The  antrum  of  one  side  may  be  filled  with 
fatty  bone  tissue,  and  cases  have  been  seen  in  which  it 
was  filled  with  compact  bone,  probably  the  result  of 
exostoses. 


Fig.  3. 


(e)  Both  facial  walls  may  be  unusually  thick  and 
transmit  light  only  to  a  slight  degree,  suggesting  a 
thickened  mucosa  (Fig.  4). 


Fig.  4. 


Other  conditions,  not  rarely  seen,  are — 

(f)  Protuberances  into  the  antrum  through  ex- 
cessive development  of  the  pneumatic  spaces  in  neigh- 
boring bones — viz.,  posteriorly  through  a  cellula  pala- 
tina  and  medially  by  cellulse  maxillares. 

(^)  One  antrum  may  be  divided  by  a  horizontal 
bony  sseptum  into  two  distinct  cells;  the  superior  drain- 
ing into  the  upper,  the  inferior  into  the  middle  meatus. 

Hyrtl  reports  a  specimen  in  which  one  part  of  an 
already  divided  antrum  was  separated  into  four  dis- 
tinct compartments  by  three  bony  ssepta  lying  one  be- 
hind the  other. 

Qi)  Frequently,  through  a  sinking  in  of  one  or  more 
of  the  walls,  the  sinus  will  be  so  contracted  that 
only  a  narrow  cleft  remains. 

Some  conditions,  rarely  met,  are  included  in  the 
following  classification  of  Zuckerkandl's: 

I.  Enlargement  of  the  antrum  may  be  due  to — 

(a)  Increased  vertical  diameter,  caused  by  excessive 
resorption  in  the  alveolar  process. 

(6)  Excavations  under  the  floor  of  the  nose. 

(c)  Extension  of  the  cavity  into  the  frontal  process 
of  the  superior  maxillary  bone. 

{d)  Excessive  resorption  in  the  processus  zygomati- 
eus  ossis  supramaxillaris. 

(e)  A  communication  between  a  pneumatic  cell  of 
the  processus  orbitalis  ossis  palati  and  the  antrum. 
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II.  Stenosis  of  the  sinus  may  be  due  to — 

(a)  Defective  resorption  in  the  superior  maxillary 

bone  at  the  floor  of  the  antrum  (Fig.  1). 

(J)  Approximation  of  the  nasal  and  facial  walls 

(Fig.  2). 

(c)  Sinking  in  of  the  fossa  canina  toward  the  cavity. 
{d)  Thickening  of  the  maxillary  walls. 

(e)  Various  combinations  of  the  above-mentioned 
conditions. 

(f)  Marked  bending  of  the  outer  nasal  walls  toward 
the  cavity  (Fig.  3). 

{g)  Eetention  of  teeth. 

The  Frontal  Sinuses. — The  frontal  cells  are  two 
prism-shaped  cavities  divided  in  the  mesial  line  by  a 
thick  bony  sgeptum. 

They  lie  in  the  frontal  bone  over  the  root  of  the 
nose,  and  extend  laterally  in  the  roof  of  the  orbit  and 
upward  between  the  two  tables  of  the  frontal  bone. 

The  size  and  form  of  these  cavities  vary  to  a  great 
degree. 

They  are  commonly  smaller  in  women  and  children, 
but  this  small  size  also  occurs  as  a  racial  peculiarity  in 
the  Mongolians.  In  early  life  they  are  completely  ab- 
sent. 

Frequently  they  are  very  large,  as  found  in  most 
cases  where  there  is  a  marked  bulging  of  the  supra- 
orbital region — viz.,  the  typical  Grecian  head. 

The  dimensions,  according  to  two  prominent  observ- 
ers, are: 

Michalkovics.  Braune-Clasen. 

Height  28  to  40  millimetres.     50  millimetres. 

Length   1-5  to  20  " 

Breadth   20  to  75        "  85  " 

Barkow  speaks  of  the  frequent  occurrence  of  both 
large  and  small  sinuses  in  the  same  specimen.* 

Many  of  the  conditions  mentioned  in  connection 
with  the  Highmore's  cavity  hold  true  here  as  well. 

A  common  cause  of  asymmetry  is  an  atypical  posi- 
tion of  the  saeptum  sinuum  frontalium. 

Sometimes  an  accessory  saeptum  is  found  on  one 
side.  Rarely  one  cell  is  entirely  absent,  while  unusual 
thickening  of  the  walls  and  the  occupying  of  different 
planes  are  not  seldom  met. 

Sometimes  the  cavities  communicate  with  each 
other;  in  some  instances  they  communicate  with  the 
cavity  of  the  orbit  and  with  the  cavities  of  the  eth- 
moidal sinus  (Burnett). 

Many  specimens  show  one  frontal  cell  occupied  by 
a  large  anterior  ethmoidal  cell.  This  ethmoidal  cell, 
found  by  Zuckerkandl  in  six  out  of  thirty  skulls  exam- 
ined, was  named  by  him  bulla  frontalis. 

Would  transillumination  in  such  cases  give  conclu- 
sive results?  Emphatically,  no. 

*  "  Herbert  Tilley,  in  an  examination  of  one  hundred  and  twenty 
skulls,  found  these  cavities  varying  to  a  great  degree.  He  found  the 
sinus  large  enough  in  some  instances  to  contain  an  ordinary  bean,  while 
the  other  was  ten  times  as  large,  and  occasionally  the  sinus  was  ab. 
sent." — Bryan,  N.  Y.  Med.  Journal. 


Did  all  the  pneumatic  spaces,  or  even  a  majority 
of  all,  adhere  closely  to  the  forms  denoted  as  typical, 
transillumination  would  be  a  most  valuable  aid  in  the 
diagnosis  of  these  diseases. 

The  atypical  cases,  however,  in  point  of  numbers 
outweigh  the  typical,  and  hence  it  is  that  this  method 
can  never  be  of  great  service. 

Where  a  diagnosis  has  been  definitely  made,  trans- 
illumination may  uphold  it;  without  absolute  proof  of 
the  presence  of  certain  morbid  processes,  conclusions 
based  upon  its  results  should  not  be  considered  in- 
fallible. 

914  Jefferson  Street. 


Antipyrine  in  the  Treatment  of  Dysentery. — In  the 

Nouveau  Montpellier  medical  for  October  16th  M.  Ar- 
din-Delteil  relates  a  case  of  acute  dysentery  in  which 
rectal  injections  of  seventy-five  grains  of  antipyrine 
three  times  a  day  proved  very  serviceable. 

Europhene  in  the  Treatment  of  Fissures  of  the  Anus  * 

— Henri  Fournier  is  credited  in  the  Journal  de  medecine 
de  Paris  for  October  24th  with  the  following  formula  : 

5.  Europhene   3  grains ; 

Cacao  butter   60  " 

M.  One  such  suppository  to  be  passed  into  the  rec- 
tum every  night  and  morning  after  emptying  it  by 
means  of  an  enema  and  bathing  the  region  of  the  anus 
with  a  warm  decoction  of  jnglans  (made  with  a  handful 
of  the  leaves  and  a  quart  of  water).  In  addition,  the 
anus  should  be  sprinkled  with  equal  parts  of  eitrophene 
and  salol. 

Chromic  Acid  in  the  Treatment  of  Gonorrhoeal 
Cystitis  and  Urethritis. — Robbe  {Policlinique,  1897,  No. 
13;  CentraMalt  fiir  Gynakologie,  November  6,  1897) 
recommends  irrigation  with  a  one-to-four  thousand  so- 
lution, and  says  that  one  of  twice  this  strength  may  be 
used  if  no  pain  is  complained  of,  but  it  sometimes  gives 
rise  to  slight  bleeding. 

Lithium  lodate  in  the  Uric- acid  Diathesis  and  in 
Nephritic  Colic. — Ruhemann  (cited  in  the  Centralblatt 
fur  die  gesanmite  Therapie  for  November)  gives  this 
formula  for  subcutaneous  use  : 

R  Lithium  iodate   15  grains  ; 

Distilled  water   150  " 

M.    A  Pravaz  syringeful  to  be  injected  once  a  day. 

The  same  author  recommends  the  following  formula 
for  pills  of  lithium  iodate  : 

R  Lithium  iodate   2  drachms; 

Mucilage  of  tragacanth   a  sufficiency. 

M.  Divide  into  fifty  pills.  One  to  be  taken  three 
times  a  day. 

Benzene  in  the  Treatment  of  Tinea  Versicolor. — The 

Centralblatt  fiir  die  gesamvite  Therapie  for  November 
cites  the  following  from  the  Deutsche  medicinische  Woch- 
ensclirift  : 

Tincture  of  lavender,  [ equal  paits. 
M.    S. :  Apply  on  wads  of  cotton  twice  a  day  for 
three  days. 
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THE  GENITAL  MANIFESTATIONS  OP  MUMPS. 

Thebb  are  some  particulars  regarding  the  manifesta- 
tions of  mumps  in  the  genitals  about  which  authors  are 
not  agreed.  One  of  these  particulars  is  the  situation  of 
the  inflammation,  whether  in  the  testicle  or  in  the  epi- 
didymis. Dr.  Becigneul,  a  hospital  physician  of  Nantes 
{Gazette  medicate  de  Nantes,  October  30th),  has  lately  re- 
ported his  observations  of  an  epidemic  of  mumps  in 
which  he  had  under  treatment  sixty-three  adults  affect- 
ed with  the  disease,  all  but  one  of  whom  were  soldiers 
between  eighteen  and  twenty-seven  years  old.  In  six- 
teen of  them  the  genitals  were  implicated,  and  this 
proportion,  the  author  thinks,  is  about  the  usual  one. 
In  three  cases  one  testicle  alone  was  affected;  in  eight 
the  inflammation  attacked  one  testicle  together  with 
the  epididymis  of  the  same  side;  in  one  both  testicles 
and  both  epididymides  were  involved;  in  one  the  left  tes- 
ticle and  both  epididymides  were  affected,  the  right 
testicle  being  spared;  in  one  the  left  epididymis  and 
both  testicles  suffered,  the  right  epididymis  escaping; 
in  one  the  left  testicle  and  the  right  epididymis  alone 
were  attacked;  and,  finally,  in  one  both  testicles  and 
both  epididymides  escaped,  and  the  involvement  of  the 
genitals  was  limited  to  inflammation  of  the  funicular 
portion  of  the  vas  deferens  of  each  side. 

Some  authors,  says  M.  Becigneul,  go  so  far  as  to 
say  that  if  epididymitis  occurs  in  an  attack  of  mumps 
it  is  a  sign  of  urethral  disease  and  not  a  manifestation 
of  the  mumps,  yet  not  one  of  his  patients,  he  affirms, 
had  gonorrhoea  or  any  urethral  discharge  whatever. 
One  of  them  had  been  seized  with  orchitis  before  his 
admission,  but,  except  for  that,  the  genito-urinary  or- 
gans of  all  of  them,  subjected  to  careful  examination, 
appeared  absolutely  healthy. 

Atrophy  of  the  testicle,  according  to  the  author, 
occurs  in  aboiTt  two  thirds  of  the  cases  of  orchitis  origi- 
nating in  mumps,  but  in  his  cases  this  proportion  was 
much  exceeded.  When  the  patients  were  discharged,  he 
says,  which  was  always  within  a  month  from  the  time 
of  the  appearance  of  the  genital  complication,  their 
genitals  were  examined  carefully,  and  the  results  were 
almost  identical.  The  epididymis  had  resumed  its  nor- 
mal condition;  the  testicle  seemed  to  have  preserved  its 
ordinary  dimensions,  but,  compared  with  a  testicle  that 


had  not  been  affected,  it  was  incontestably  softer  and 
more  flaccid.  In  only  one  instance  was  the  testicle  that 
had  been  inflamed  found  smaller  than  its  fellow.  In 
the  two  cases  of  epididymitis  without  orchitis  the  testi- 
cles had  their  ordinary  size  and  consistence,  and  the 
same  was  true  of  the  case  of  inflamed  vasa  deferentia. 

As  to  the  ulterior  results,  the  epidemic  seems  to 
have  occurred  in  March,  and  on  the  28th  of  October  M. 
Becigneul  was  able  to  show  nine  of  the  patients  at  a 
meeting  of  the  Societe  medico-chirurgicale  des  hopi- 
taux  de  Nantes.  One  of  them,  who  had  had  unilateral 
orchitis  without  epididymitis,  still  showed  softening 
of  the  left  testicle,  the  one  that  had  been  affected, 
but  it  was  about  as  large  as  its  fellow.  Five  others  had 
had  inflammation  of  the  testicle  and  epididymis  of  one 
side  only;  in  four  of  these  cases  the  testicle  was  still  soft, 
flaccid,  and  manifestly  smaller  than  its  companion.  In 
one  of  these  four  cases  the  epididymis  remained  tender 
and  it  was  the  seat  of  spontaneous  pain  when  the  man 
was  fatigued.  The  fifth  of  these  patients,  whose  testi- 
cle had  been  foimd  slightly  softened  forty  days  after 
the  onset  of  the  complication,  now  presented  two  testi- 
cles of  normal  appearance.  The  testicles  of  the  man 
who  had  had  bilateral  orchitis  and  epididymitis,  exam- 
ined a  month  after  his  recovery,  had  been  found  softer 
than  normal;  they  were  still  soft,  flaccid,  and  manifest- 
ly atrophied,  especially  the  left  one,  which  had  been  the 
more  severely  inflamed,  and  both  epididymides  were 
sensitive  on  pressure.  In  the  man  who  had  had  inflam- 
mation of  the  vasa  deferentia  both  testicles  and  both 
epididymides  were  absolutely  normal,  and  palpation  of 
the  spermatic  cords  was  not  painful;  the  only  abnormity 
observed  was  slight  dilatation  of  the  superficial  vessels 
of  the  left  side  of  the  scrotum. 


THE  ADMINISTRATION  OP  ENEMATA  TO  THE 
NEWBORN. 

An  editorial  writer  remarks  in  the  Presse  medicale 
for  October  16th  that  the  indications  for  large  enemata 
are  not  so  common  in  the  newborn  strictly  so  called  as 
in  other  nurslings,  but,  as  has  been  shown  by  M.  Bon- 
naire  at  the  Tenon  Maternity,  such  injections  are  ad- 
mirably effective  in  tympanites  with  foetid  dejections 
occurring  as  the  result  of  taking  too  much  milk,  even 
the  mother's  milk.  But  the  method  of  administering 
them  is  not  the  same,  he  says,  as  in  older  infants. 
The  necessary  appliances  are  an  ordinary  jar,  such  as  is 
used  for  vaginal  injections,  and  a  Nelaton's  catheter 
in  size  somewhere  from  No.  15  to  No.  20  of  Charriere's 
scale.  The  operator  sits  upon  a  chair  with  an  imperme- 
alfle  sheet  over  his  knees.    The  child  is  laid  across 
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his  knees  in  such  a  way  that  its  buttocks  extend  beyond 
the  outer  border  of  the  physician's  thigh  and  are  a  httle 
higher  than  the  rest  of  its  body.  A  very  important  pre- 
caution, the  writer  adds,  is  that  of  putting  the  child 
into  the  latero-dorsal  decubitus,  with  its  left  hip  higher 
than  the  right  one.  This  can  be  accomplished  by  hold- 
ing the  legs  in  the  left  hand,  inclining  them  from 
above  downward  and  from  behind  forward,  while  the 
infant  is  seized  between  the  operator's  left  elbow  and 
the  front  of  his  body.  Then  the  catheter  is  to  be  taken 
in  the  right  hand  and  a  little  of  the  liquid  allowed 
to  flow  out,  in  order  to  guard  against  forcing  air  into 
the  intestine.  The  catheter  is  then  moistened,  intro- 
duced into  the  anus,  and  carried  to  the  height  of  from 
five  to  eight  inches  up  the  intestine.  Then  an  assistant 
raises  the  jar,  and  the  liquid  flows  readily  into  the 
large  intestine,  while  the  operator  closes  the  anal  aper- 
ture with  the  fingers  of  the  same  hand  that  holds  the 
catheter,  so  as  to  prevent  the  escape  of  the  liquid  by  the 
side  of  the  instrument.  When  all  the  liquid  contained 
in  the  jar  has  flowed  into  the  intestine,  the  catheter  may 
be  disconnected  from  the  rest  of  the  apparatus  and  the 
liquid  allowed  to  flow  out  through  it,  or  it  may  be 
withdrawn,  so  that  the  infant  may  expel  the  liquid 
by  its  own  efi:orts,  which  it  will  presently  do. 

The  writer  thinks  that  the  amount  of  liquid  em- 
ployed should  be  about  a  pint.  Simple  boiled  water 
may  be  used  or  water  containing  boric  acid  or  sodium 
chloride.  When  the  dejections  are  very  foetid,  he  says, 
Bonnaire  uses  instead  a  saturated  solution  of  naphthol 
with  borax  (a  thousand  parts  of  water,  ten  parts  of 
borax,  and  one  part  of  naphthol).  If  the  movements 
are  glairy,  as  if  varnished,  says  the  writer,  it  is  a  sign 
of  inflammation  of  the  lower  portions  of  the  large  intes- 
tine, and  a  starch  injection  is  to  be  given.  A  teaspoon- 
ful  of  starch  is  boiled  in  half  a  pint  of  water,  and  a 
pint  and  a  half  of  boiled  water  is  added. 

The  temperature  of  the  liquid  injected  should  not 
much  exceed  that  of  the  interior  of  the  body.  The 
height  to  which  the  assistant  should  raise  the  jar  should 
not  be  greater  than  two  feet;  from  a  third  to  half  of 
that  elevation,  indeed,  is  enough  to  make  the  liquid 
flow  deep  into  the  intestine.  The  operation  may  be  per- 
formed once  or  twice  a  day,  according  to  the  intensity 
of  the  symptoms;  it  should  be  resorted  to  every  day 
until  the  tympanites  subsides  and  the  stools  lose  their 
foetid  odor. 

It  may  be  remarked  that  the  description  of  the 
way  in  which  the  child  is  to  be  held  seems  a  little 
vague.  As  we  understand  it,  it  would  be  rather  a  semi- 
prone  than  a  latero-dorsal  decubitus  that  would  result, 
and  we  think  that  would  be  preferable. 


MINOR  PARAGRAPHS. 

THE  TEMPERATURE  IN  MEASLES. 

AuGusTE  Bourgeois  (These  de  Lyon,  1897;  Lyon 
medical,  October  17,  1897),  who  has  made  a  study  of 
the  course  of  the  temperature  in  measles,  maintains 
that  the  progress  of  the  fever  is  different  from  that  set 
down  in  the  text-books.  The  period  of  incubation, 
he  says,  is  not  always  without  symptoms;  for  several 
days  the  temperature  may  be  between  100.4:°  and  102.2° 
F.,  but  on  this  point  we  must  be  guarded  until  observa- 
tions have  been  made  upon  persons  absolutely  healthy 
before  being  seized  with  the  disease.  The  stage  of  in- 
vasion, he  says,  does  not  always  show  a  decided  remis- 
sion on  the  third  day.  The  temperature  may  rise  grad- 
ually from  the  day  of  the  invasion  to  that  of  the  erup- 
tion, or  it  may  at  the  outset  stand  at  the  point  that 
it  is  to  remain  at  throughout  the  two  stages.  The  erup- 
tive stage  may  be  prolonged  and  intense,  and  the  tem- 
perature may  remain  at  104°  F.  for  four  or  five  days. 
The  defervescence,  whether  sudden  or  by  lysis,  is  re- 
markable for  the  fact  that  the  temperature  is  lower  in 
the  evening  than  in  the  morning. 


"OMAHA'S  QUEER  EPIDEMIC." 

Undee  this  heading,  with  the  supplementary  one 
of  "  More  than  10,000  Persons  Afflicted  with  a  Strange 
Skin  Disease,"  one  of  the  daily  papers  lately  published 
a  dispatch  from  Omaha  concerning  an  epidemic  skin 
disease  that  was  said  to  be  puzzling  the  physicians  of 
that  city.  How  a  newspaper  correspondent  delights  in 
anything  that  puzzles  the  doctors  or  is  imagined  to 
puzzle  them!  Nothing  ever  puzzles  him.  This  particu- 
lar wonder-monger  says:  "  The  disease  develops  in  small 
eruj^tions  which  cover  the  body.  The  eruptions  are 
highly  inflamed  and  finally  scale  off,  like  scurvy."  We 
are  all  familiar  with  the  frisky  way  in  which  scurvy 
scales  off,  and  of  course  Ave  can  not  suggest  that  there 
has  been  any  confounding  of  scurvy  with  scurf. 
"  Every  barber  shop  in  the  city,"  says  the  dispatch,  "  is 
provided  with  a  salve  which  is  designed  to  allay  the 
inflammation."  We  condole  with  our  Omaha  brethren, 
then,  since  they  have  the  barbers  as  well  as  the  coun- 
ter-prescribers  to  compete  with. 


EBERTH'S  BACILLUS  IN  UNUSUAL  MEDIA. 

Kemlinger  and  Schneider  (Comptes  rendus  de  la 
Societe  de  biologie,  1896,  jSTo.  26;  Centralhlatt  fur  innere 
Medicin,  October  30,  1897)  report  that  with  the  aid  of 
Eisner's  method  they  have  succeeded  in  eight  out  of 
thirty-six  examinations  of  water,  in  six  out  of  ten  ex- 
aminations of  soil,  and  in  three  examinations  of  the 
faeces  of  persons  suffering  respectively  from  tuberculous 
disease,  malarial  poisoning,  and  nephritis,  but  never 
having  had  typhoid  fever,  in  isolating  a  bacillus  having 
all  the  characteristics  of  the  typhoid-fever  bacillus  thus 
far  known. 


THE  QUESTION  OP  OBJECTIVE  SYMPTOMS  OF  THE 
SO-CALLED  TRAUMATIC  NEUROSES. 

Rosenthal  (Monatsschrift  filr  TJnfalllieilkunde, 
1897,  No.  8;  CentraTblatt  filr  Chirurgie,  October  30, 
1897)  says  that  he  has  tested  the  existence  of  "  trau- 
matic cardiac  action  "  and  "  trai^matic  reaction  "  (the 
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occurrence  of  fibrillary  muscular  contractions)  in  a  great 
number  of  patients,  and  has  found  these  symptoms  so 
lacking  in  constancy  that,  in  opposition  to  Rumpf,  he 
feels  constrained  to  deny  their  practical  significance. 
Indeed,  he  thinks  there  are  no  objective  symptoms  char- 
acteristic of  the  traumatic  neuroses. 


THE  OCCASIONAL  TOLERANCE  OF  INTESTINAL 
CONTENTS  BY  THE  PERITONEUM, 

That  the  peritonaeum  occasionally  tolerates  the 
presence  of  material  from  the  intestine — to  the  extent, 
at  least,  of  not  becoming  the  subject  of  rapidly  fatal 
septic  inflammation — seems  to  be  shown  by  two  cases 
reported  by  Askanazy  (Archiv  fur  pathologische  Anato- 
mie  und  Physiologie  und  fiir  klinische  Medicin,  cxlvi; 
Wiener  klinische  Rundschau,  October  31,  1897).  One  of 
them  was  that  of  a  child,  several  weeks  old,  that  died 
with  symptoms  of  chronic  peritonitis.  At  the  post- 
mortem examination  it  appeared  probable  that  during 
the  child's  birth  its  intestine  had  been  ruptured  and 
allowed  meconium  to  escape  into  the  peritoneal  cavity. 
Particles  of  meconium  were  found  there  completely  cal- 
cified. The  other  case  was  that  of  a  man,  forty-eight 
years  old,  who  had  been  kicked  in  the  belly  by  a  horse. 
The  caecum  was  ruptured  and  two  abscesses  formed, 
one  of  which  was  situated  beneath  the  diaphragm.  Ab- 
scesses were  formed  in  the  liver  also,  and  one  of  them 
perforated  the  pleura.  After  death  little  fibrous  masses, 
not  calcified,  were  found  scattered  in  the  peritonteum. 
Microscopical  examination  showed  that  they  were  for- 
eign-body granulomata  that  owed  their  origin  to  efi'used 
intestinal  contents. 


ITEMS. 


Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox  and  yellow  fever  were 
received  in  the  office  of  the  supervising  surgeon  general 
during  the  week  ending  November  20,  1897: 

Ye/low  Fe><f^ — United  Stales. 

Flomaion,  Ala  Nov.  17   1  case. 

Mobile,  Ala  Nov.  13-19  13  cases,    '1  death. 

New  Orleans,  La  Nov.  14-19  49     "       12  deaths. 

Biloxi,  Miss  Nov.  14-19   6     "        1  death. 

Clinton,  Miss  Nov.  13-19   3  " 

Edwards,  Miss  Nov.  13-19   .>)     "        1  " 

Scranton,  Miss  Nov.  13-19  11     •'         1  " 


Yellow  -Fever — Foreign. 

Manzanillo,  Cuba  Oct.  17-31  

Matanzas,  Cuba  Nov.  3-10  

Port  au  Prince,  .Jamaica.. .  .Nov.  10  


5  deaths. 
2  " 
1  death. 


Atlanta.  Ga. 


Small-pox —  United  States. 

....,Nov.  14-17  26  cases,     1  death. 


The  American  Association  for  the  Study  and  Cure  of 
Inebriety. — The  twenty -seventh  annual  meeting  will  be 
held  in  Boston  on  Wednesday,  December  8th,  under  the 
presidency  of  Dr.  Mason,  of  Boston.  In  addition  to  the 
president's  address,  the  programme  includes  the  following 
papers:  The  Prognosis  of  Inebriety,  by  Dr.  J.  M.  French, 
of  Milford,  Massachusetts;  The  Alcoholic  Question  in  Medi- 
cine, by  Dr.  John  F.  Couch,  of  Somerville,  Massachusetts; 
The  Causation  and  Heredity  in  Inebriety,  by  Dr.  Pool,  of 
London,  England;  The  Treatment  of  Inebriety  bv  Baths, 
by  Dr.  C.  H.  Shepard,  of  Brooklyn;  The  Treatment  of 
lielirium  Tremens,  by  Dr.  V.  A.  Ellsworth,  of  Boston; 
The  Insanity  of  Inebriety,  by  Dr.  T.  D.  Crothers.  of  Hart- 
ford, Connecticut;  The  Use  of  Alcohol  in  Practical  Medi- 
cines, by  Dr.  I.  N.  Quimby,  of  Jersey  City;  Some  New 
Method.s  in  the  Treatment  of  Alcohol  and  Opium  Addic- 


tion, bj  Dr.  J.  H.  Kellogg,  of  Battle  Creek,  Michigan ;  and 
Some  Recent  Researches  on  the  Action  of  Alcohol  on  Brain 
Cells,  by  Dr.  Ira  Van  Gieson,  of  New  York. 

The  Buffalo  Academy  of  Medicine.— At  the  last  regular 
meeting  of  the  Section  in  Obstetrics  and  Gynaecology  on 
Tuesday  evening,  the  2M  inst..  Dr.  M.  A.  Crockett  was  to 
read  a  paper  entitled  The  Diagnosis  and  Treatment  of  Car- 
cinoma of  the  Cervix,  and  Dr.  Earl  P.  Lathrop  and  Dr. 
Siansin  Fronczak  were  to  report  cases  and  present  speci- 
mens. 

The  Chicago  Pathological  Society.— The  annual  address 
before  the  society  will  be  delivered  on  Friday  evening,  De- 
cember 3d.  by  Surgeon-General  George  M.  Sternberg,  of  the 
army,  on  Yellow  Fever,  its  .Etiology  and  Pathology. 

iChanges  of  Address.— Dr.  'S.  B.^AlIen.  to  No.  55  East 
Eighty-sixth  Street.  New  York;  Dr.  R.  G.  Eaton,  to  No. 
264  Maple  Street,  Holyoke,  Massachusetts;  Dr.  Ralph. 
Opdyke,  to  No.  6.S  West  One  Hundred  and  Seventeenth 
Street.  New  York ;  Dr.  H.  A.  Rogers,  to  No.  1443  Lexington 
Avenue. 

Army  Intelligence.— O^cm?  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  November  14  to 
November  20,  1H97 : 

Ebert,  R.  G.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month. 

Johnson,  Richard  W.,  Captain  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Fort  Logan,  Colorado,  and  ordered 
to  Fort  D.  A.  Russell,  Wyoming,  for  duty. 

MiDDLETON,  J.  V.  D.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General,  is  granted  one  month's  extension  to  pres- 
ent leave  of  absence. 

Waters,  William  E.,  Lieutenant  Colonel  and  Deputy 
Surgeon  General.  By  direction  of  the  President,  his 
retirement  from  active  service  is  announced. 

Woodruff.  Charles  E.,  Captain  and  Assistant  Surgeon, 
will,  upon  the  abandonment  of  Foi't  Custer,  Montana, 
proceed  to  Jackson  Barracks,  Louisiana,  and  report  for 
duty  at  that  post  to  relieve  Shannon,  William  C,  Major 
and  Surgeon. 

Naval  Intelligence.— O^e/aZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  November  20,  1897  : 

Bailey,  T.  B.,  Passed  Assistant  Surgeon.    Detached  from 

the  U.  S.  Steamer  Yorktown  and  ordered  home  with 

two  months'  leave. 
Grove,  W.  B.,  Assistant  Surgeon.     Detached  from  the 

Naval  Hospital,  Mare  Island,  California,  on  reporting 

of  relief,  and  ordered  to  the  L^.  S.  Steamer  Oregon. 
Herndon,  C.  G.,  Surgeon.    Detached  from  the  Bureau  of 

Medicine  and  Surgery  and  placed  on  waiting  orders. 
Thompson,  J.  C,  Assistant  Surgeon.    Detached  from  the 

Naval  Laboratory.  Brooklyn,  and  ordered  to  the  Naval 

Hospital,  Mare  Island,  California. 

Marine-Hospital  Service.— O^cm?  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Seven  Days 
ending  November  18,  1897. 

Sawtelle,  H.  W.,  Surgeon.  To  rejoin  station  at  New  Or- 
leans, La.,  via  Washington,  D.  C.    November  17,  1897. 

White,  J.  H.,  Passed  Assistant  Surgeon.  To  rejoin  station 
at  New  York  upon  completion  of  duties  at  New  Orleans, 
La.    November  16,  1897. 

Pettus,  W.  J.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month  from  December  14,  1897,  with 
permission  to  go  beyond  sea.    November  13,  1897. 

Society  Meetings  for  the  Coming  Week : 

Tuesday.  November  30th :  Boston  Society  of  Medical  Sci- 
ences (private). 

Wednesday,  December  1st :  New  York  Academy  of  Medi- 
cine (Section  in  Public  Health);  Society  of  Alumni  of 
Belle\nje  Hospital;  Medical  Microscopical  Society  of 
Brooklvn ;  Medical  Societv  of  the  Countv  of  Richmond ; 
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Springfield,  Massachusetts,  Medical  Club  (private)  ; 
Penobscot,  Maine,  County  Medical  Society  (Bangor) ; 
Bridgeport,  Connecticut,  Medical  Association. 

Thursday,  December  3d :  New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society ;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psycho- 
logical Association ;  Obstetrical  Society  of  Philadelphia; 
United  States  Naval  Medical  Society  (Washington). 

Friday,  December  od:  Practitioners'  Society  of  New  York 
(private);  Clinical  Society  of  the  New  York  Post-grad- 
uate Medical  School  and  Hospital;  Baltimore  Clinical 
Society. 

Saturday,  December  4th :  Manhattan  Medical  and  Surgi- 
cal Society,  New  York  (.private) ;  Miller's  River,  Massa- 
chusetts, Medical  Society. 


Born. 

Baumgartner. — In  St.  Louis,  on  Monday,  November 
8th,  to  Dr.  and  Mrs.  C.  Baumgartner,  a  daughter. 

Married. 

BowERMAN— Peck. — In  Canandaigua,  N.  Y.,  on  Wednes- 
day, November  17th,  Dr.  Edwin  A.  Bowerman,  of  Buffalo, 
and  Miss  Onnolee  B.  Peck. 

Eberhardt — Bresler. — In  Manitowoc,  Wisconsiti,  on 
Saturday,  November  20th,  Dr.  Waldemar  Eberhardt,  of 
Chicago,  and  Miss  Clara  Bresler. 

HoLDEN — Wilson. — In  Brooklyn,  on  Wednesday,  No- 
vember 17th,  Dr.  Frederick  C.  Holden  and  Miss  Maud 
Wilson. 

Thomas— FoOTE. — In  Augusta,  Maine,  on  Wednesday, 
November  17th,  Dr.  Austin  Thomas,  of  Unity,  Maine,  and 
Mrs.  Mary  Sawyer  Foote. 

Died. 

MooNEY. — In  St.  Louis,  Missouri,  on  Monday,  Novem- 
ber 8th,  Dr.  Fletcher  D.  Mooney,  aged  forty-one  years. 


A  Manual  of  Legal  Medicine  for  the  Use  of  Practi- 
tioners and  Students  of  Medicine  and  Law.  By 
Justin  Herold,  A.  M.,  M.  D.,  formerly  Coroner's 
Physician  of  New  York  City  and  County,  etc.  Phila- 
delphia: J.  B.  Lippincott  Company,  1897.  Pp.  xv- 
11  to  678.    [Price,  $4.] 

Elaboration  of  detail  has  been  the  keynote  of  the 
more  recent  works  on  medical  jurisprudence.  But  this 
elaboration  has  resulted  in  portly  volumes  that  are  cal- 
culated to  awe  and  repel  the  student.  Consequently 
the  author  of  this  volume  has  sought  to  prepare  a  work 
that  should  embrace  the  essential  information  of  the 
elaborate  and  classic  works  together  with  such  original 
material  as  may  elucidate  the  subject  under  considera- 
tion and  condense  it  "  into  a  comparatively  small,  but 
not  too  scant,  space."  He  states  in  his  preface  that  he 
has  inserted  everything  that  is  practical  and  useful,  and 
dispensed  with  all  idle  and  superfluous  questions  which 
are  still  sub  judice,  and  he  is  to  be  congratulated  that 
his  efforts  have  attained  the  acme  of  his  intention. 

The  work  is  divided  into  two  sections,  the  first  part 
being  devoted  to  toxicology  and  the  second  to  forensic 
medicine.  The  section  devoted  to  toxicology  reviews 
the  essential  features  of  the  poisons,  and  the  symptoms. 


treatment,  lethal  dose,  and  post-mortem  appearances 
whicli  pertain  to  their  action.  There  is  quite  a  good 
chapter  on  ptomaines,  and  there  are  some  very  pertinent 
remarks  on  embalming. 

In  the  section  on  forensic  medicine  the  chapters  on 
hair  and  fibres  and  on  the  examination  of  blood  are 
quite  practical.  A  chapter  is  devoted  to  the  medico- 
legal aspects  of  electricity,  with  special  reference  to  the 
infliction  of  the  death  penalty  by  that  agent.  The  au- 
thor evidently  believes  that  some  better  method  of  exe- 
cuting criminals  should  be  devised. 

The  chapter  on  criminal  abortion  includes  the  ex- 
cellent opinion  given  by  the  counsel  of  the  Medical  So- 
ciety of  the  County  of  New  York  on  the  questions  in 
regard  to  the  duty  of  a  physician  to  inform  the  officers 
of  the  law  that  an  abortion  or  miscarriage  has  been 
produced  or  attempted  illegally,  and  whether  the  physi- 
cian renders  himself  a  particeps  criminis  under  the  law 
if  this  information  is  not  forthcoming. 

In  an  appendix  are  resumes  of  the  crimes  of  Carlyle 
W.  Harris,  Dr.  Meyer,  Holmes,  and  Dr.  Robert  W. 
Buchanan. 

The  author  has  produced  a  practical  work,  based  on 
American  jurisprudence,  and  it  is  likely  to  find  favor 
with  both  lawyers  and  physicians. 


A  Manual  of  Medical  Jurisprudence.  By  Alfred 
SwAiNE  Taylor,  M.  D.,  F.  E.  S.  Revised  and 
Edited  by  Thomas  Stevenson,  M.  D.  Lond.,  Fellow 
of  the  Royal  College  of  Physicians  of  London,  etc. 
Twelfth  American,  edited  with  Citations  and  Addi- 
tions from  the  Twelfth  English  Edition,  by  Clark 
Bell,  Esq.,  LL.  D.,  President  of  the  American  In- 
ternational Medico-legal  Congress  of  1889,  etc.  New 
York  and  Philadelphia:  Lea  Brothers  &  Co.,  1897. 
Pp.  xvi-17  to  832. 

The  editor  has  taken  advantage  of  this  new  edition 
to  incorporate  the  more  important  data  pertaining  to 
medical  jurisprudence  that  have  appeared  during  the 
five  years  that  have  elapsed  since  the  last  edition  of  the 
work  was  published. 

It  seems  to  us  that  this  would  have  been  an  appro- 
priate time  to  omit  those  portions  of  chapter  ii  that 
relate  to  the  English  coroner's  system,  and  to  give  some- 
what more  detailed  information  in  regard  to  the  coro- 
ner system  in  the  United  States.  The  editor  has  inter- 
polated in  this  chapter  a  resume  of  the  question  of 
breach  of  professional  confidence  as  that  matter  was  de- 
termined in  the  case  of  Kitson  vs.  Playfair,  in  which  the 
indiscreet  and  unjustifiable  revelations  of  the  physician 
caused  the  jury  to  award  such  heavy  damages. 

In  chapter  xi  the  question  of  arsenic  poisoning  is 
illuminated  by  several  pages  of  matter  in  regard  to  the 
notorious  Maybrick  case. 

Chapter  xv  has  been  expanded  by  something  more 
than  a  page  of  text  in  regard  to  ptomaines.  The  sub- 
ject is  considered  far  too  briefly  to  be  commensurate 
with  its  importance  in  toxicology. 

There  is  a  brief  note  on  page  228  in  regard  to  the 
absorption  of  strychnine  after  death,  also  on  page  245 
there  is  one  in  regard  to  Jiirgen's  test  for  aconite,  and 
on  page  256  there  is  one  in  regard  to  the  fracture  of 
glass  that  is  characteristic  of  explosion — as  of  a  lamp. 

The  chapter  on  the  characteristics  of  wounds  has  an 
added  section  in  regard  to  the  means  of  determining 
whether  right-  or  left-handedness  exists. 

The  chapter  on  the  examination  of  blood  stains  has 
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been  materially  augmented  by  the  incorporation  of  most 
of  the  data  published  by  Professor  M.  C.  White  on  the 
red  blood-corpuscle. 

Chapter  xxxii  has  been  enhanced  by  additional  re- 
marks on  tattooing  and  on  ignition  of  clothing  due  to 
close  discharge  of  a  revolver. 

The  chapters  on  lunacy  contain  considerable  new 
material  in  relation  to  the  use  of  mechanical  restraint, 
on  the  burden  of  proof  in  insanity  cases,  and  on  crim- 
inal responsibility  of  the  insane  homicide. 

The  final  chapter,  on  medico-legal  surgery,  is  largely 
devoted  to  the  constitution  of  the  medical  corps  of  the 
army  and  navy,  the  section  of  medico-legal  surgery  of 
the  Medico-legal  Society,  the  National  Association  of 
Railway  Surgeons,  the  American  Academy  of  Railway 
Surgeons,  and  the  State  Association  of  Railway  Sur- 
geons. The  last  page  of  the  chapter  is  devoted  to  dam- 
age cases  and  the  measure  of  damages.  The  greater  por- 
tion of  this  chapter  could  most  appropriately  have  been 
omitted.   

Twentieth  Century  Practice.  An  International  Ency- 
clopsedia  of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedman,  M.  D.  In  Twenty  Volumes. 
Volume  XII.  Mental  Diseases,  Childhood,  and  Old 
Age.  New  York:  William  Wood  and  Company, 
1897.    Pp.  3  to  849. 

This  volume  is  devoted  to  the  consideration  of  dis- 
eases of  the  mind,  of  old  age,  and  of  childhood,  and, 
singularly  enough,  is  written  entirely  by  European  au- 
thors. 

The  first  section  is  on  insanity,  and  is  by  Dr.  G. 
Fielding  Blandford,  of  London.  The  author  is  fully 
conversant  with  his  subject,  and  is  evidently  an  appre- 
ciative pupil  of  that  excellent  alienist,  Bevan  Lewis. 
The  article  is  written  in  an  interesting  style,  and  is  one 
of  the  best  we  have  met  with. 

Dr.  Paul  A.  Sollier,  of  Paris,  is  the  author  of  the 
article  on  idiocy.  He  makes  a  practical  classification  of 
this  condition  into  three  subdivisions,  absolute  idiocy, 
simple  idiocy,  and  imbecility.  The  operation  of  resec- 
tion of  a  portion  of  the  skull  for  the  relief  of  micro- 
cephalic idiocy  is  properly  condemned,  because  the  the- 
ory of  sutural  ossification  on  which  it  rested  is  false,  and 
because  tlie  cranium  is  not  enlarged  by  the  operation 
and  the  inelastic  dura  mater  prevents  cerebral  develop- 
ment. The  author,  very  sensibly  it  seems  to  us,  is  op- 
posed to  the  waste  of  effort  expended  in  teaching  the 
idiot  reading,  writing,  drawing,  arithmetic,  geography, 
etc.  As  he  truly  says:  "  Unless  what  we  know  of  cere- 
bral physiology  is  false,  it  is  very  evident  that  an  idiot 
in  whom  the  third  left  frontal  convolution  is  sclerosed 
can  never  talk;  that  another  whose  frontal  lobes  are 
tightly  adherent  to  the  pia  mater  will  never  be  able  to 
understand  or  remember  anything;  and  that  another  in 
whom  the  motor  zone  is  destroyed  will  never  be  able  to 
make  the  movements  which  depend  upon  it."  The  arti- 
cle is  essentially  practical,  and  the  author  is  to  be  con- 
gratulated on  his  excellent  exposition  of  the  subject. 

Dr.  Cesare  Lombroso,  of  Turin,  is  the  author  of  the 
paper  on  criminal  anthropology.  His  disapproval  of 
reformatories  does  not  include  such  institutions  as  that 
at  Elmira,  which  is  deservedly  renowned  despite  the 
attempt  of  sensational  newspapers  to  discredit  its  effect- 
ive work.  This  author  agrees  with  Dr.  H.  C.  Wood  and 
advocates  capital  punishment  "because,  the  basis  of 
divine  right  once  abrogated,  there  remains  to  human 


justice  only  that  of  social  defense,  and  when  this  can 
not  be  accomplislied  by  imprisonment  alone,  nothing  re- 
mains but  to  eliminate  the  most  dangerous  elements. 
This  is  in  fact  the  foundation  theory  of  the  perfecting 
of  the  human  race  by  means  of  selection  and  the  sur- 
vival of  the  fittest." 

The  section  on  the  diseases  of  old  age  is  written  by 
Dr.  J.  Boy-Teissier,  of  Marseilles.  He  reviews  the  modi- 
fications that  senility  produces  in  the  economy  and  in 
the  separate  organs,  and  then  considers  the  old  man  in 
health  and  in  disease.  He  proposes  that  physiological 
evolutionary  senile  sclerosis  should  be  called  xerosis. 
The  author  believes  that  old  age  is  essentially  a  diminu- 
tion in  the  activity  of  metabolism,  and  he  arranges  his 
hygienic  measures  to  meet  this  condition.  Under  thera- 
peutic measures  he  commends  the  administration  of  tes- 
ticular juice.  The  section  is  w^ell  written  and  of  mate- 
rial value. 

Dr.  Jules  Comby,  of  Paris,  is  the  author  of  the  sec- 
tion on  diseases  of  children,  except  the  infectious  diseases 
and  rhachitis.  He  has  handled  a  rather  extensive  sub- 
ject so  as  to  dispose  of  the  matter  in  very  moderate 
space. 

The  text  of  this  volume  is  fully  on  a  par  with  that 
of  the  best  of  the  preceding  volumes  of  this  series. 

BOOKS,  ETC.,  RECEIVED. 

Twentieth  Century  Practice.  An  International  En- 
cyclopaedia of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by  Thom- 
as L.  Stedman,  M.  D.  In  Twenty  Volumes.  Volume 
XII.  Mental  Diseases,  Childhood,  and  Old  Age.  New 
York:  William  Wood  and  Company,  1897.  Pc.  3  to 
849. 

A  Treatise  on  Gynaecology;  IVIedical  and  Surgical. 
By  S.  Pozzi,  M.  D.,  Professeiir  agrege  a  la  Faculte  de 
medecine  de  Paris,  etc.  Second  American  Edition. 
Translated  from  the  Third  French  Edition  under  the 
Supervision  of  Brooks  H.  Wells,  M.  D.,  Adjunct  Pro- 
fessor of  Gynaacology  at  the  New  York  Polyclinic,  etc. 
With  Six  Hundred  Illustrations.  New  York:  William 
Wood  and  Company,  1897.  Pp.  xiv-936.  [Price, 
$5.50.] 

Text-book  of  Nervous  Diseases.  Being  a  Compendi- 
um for  the  Use  of  Students  and  Practitioners  of  Medi- 
cine. By  Charles  L.  Dana,  A.  M.,  M.  D.,  Professor  of 
Nervous  and  Mental  Diseases  in  Bellevue  Hospital 
Medical  College,  etc.  Fourth  Edition,  revised  and  en- 
larged. With  Two  Hundred  and  Forty-six  Illustrations. 
New  York:  William  Wood  and  Company,  1897.  Pp. 
xi-623.    [Price,  $3.50.] 

Cutaneous  Medicine.  A  Systematic  Treatise  on  the 
Diseases  of  the  Skin.  By  Louis  A.  Duhring,  M.  D., 
Professor  of  Diseases  of  the  Skin  in  the  University  of 
Penns3dvania,  etc.  Part  II.  Classification — Anaemias 
— Hypersemias — Inflammations.  Illustrated.  London 
and  Philadelphia:  J.  B.  Lippincott  Company,  1897. 
Pp.  223  and  494. 

Wounds  in  War.  The  Mechanism  of  their  Produc- 
tion and  their  Treatment.  By  Surgeon-Colonel  W.  F. 
Stevenson  (Army  Medical  Staff),  A.  B.,  M.  B.,  M.  Ch. 
Dublin  University,  Professor  of  Military  Surgery,  Army 
Medical  School,  Netley.  London,  New  York,  and  Bom- 
bay: Longmans,  Green,  &  Co.,  1897.   Pp.  xv-419. 

Essentials  of  Bacteriology.  Being  a  Concise  and 
Systematic  Introduction  to  the  Study  of  Micro-organ- 
isms for  the  Use  of  Students  and  Practitioners.  By  M. 
V.  Ball,  M.  D.,  Bacteriologist  to  St.  Agnes's  Hospital, 
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Philadelphia.  Third  Edition,  revised.  With  Eighty- 
one  Illustrations,  some  in  Colors,  and  Five  Plates. 
Philadelphia:  W.  B.  Saunders,  1897.  Pp.  xvi-17  to 
218.    [Price,  $1.] 

Stirpiculture;  or  the  Improvement  of  Offspring 
through  Wiser  Generation.  By  M.  L.  Holbrook,  M.  D. 
New  York:  M.  L.  Holbrook  &  Co.  London:  L.  N. 
Fowler  &  Co.,  1897.   Pp.  3  to  193.    [Price,  $1.] 

The  Living  Substance  as  Such  and  as  Organism. 
By  Gwendolen  Foulke  Andrews  (Mrs.  Ethan  Allen  An- 
drews). Supplement  to  Journal  of  Morphology,  Vol- 
ume XII,  No.  2.  Boston:  Ginn  &  Company,  1897.  Pp. 
176.    [Price,  $1.] 

Note  on  the  Wounded  in  Naval  Battles  between 
Japan  and  China  during  1894-'95.  With  Some  Consid- 
erations on  Sanitary  Conditions  during  the  War.  By 
S.  Suzuki,  M.K.  C.  S.  Eng.,  L.  K.  C.  P.  Eng.,  Fleet- 
Surgeon,  Imperial  Japanese  Navy,  etc.  Tokyo:  Printed 
by  the  Kokubunsha,  1897.   Pp.  44. 

Lippincott's  Pocket  Medical  Dictionary.  Including 
the  Pronunciation  and  Definition  of  Twenty  Thousand 
of  the  Principal  Terms  used  in  Medicine  and  the  Allied 
Sciences,  together  with  Many  Elaborate  Tables.  Edited 
by  Eyland  W.  Greene,  A.  B.,  etc.  Philadelphia:  J.  B. 
Lippincott  Company,  1897.   Pp.  5  to  421. 

Le  phenomene  de  I'agglutination  des  microbes  et  ses 
applications  a  la  pathologie.  (Le  serodiagnostic.)  Par 
le  Dr.  Raoul  Bensaude,  Ancien  interne  des  hopitaux  de 
Paris,  etc.  Paris:  George  Carre  et  C.  Naud,  1897.  Pp. 
7  to  304. 

Atlas  der  Syphilis  und  syphilisahnlichen  Haut- 
krankheiten  fiir  Studirende  und  Aerzte.  Von  Dr.  med. 
Martin  Chotzen,  Spezialarzt  fiir  Hautkrankheiten  in 
Breslau.  Heft  I.  Heft  II.  Hamburg  und  Leipzig: 
Leopold  Voss,  1897.   Pp.  29. 

Transactions  of  the  Medical  Society  of  the  State  of 
West  Virginia,  held  in  Charleston,  May  19,  20,  and  21, 
1897. 

Transactions  of  the  American  Dermatological  Asso- 
ciation at  its  Twenty-first  Annual  Meeting  held  in 
Washington,  D.  C,  May  4,  5,  and  6,  1897. 

The  Vital  Statistics  of  Massachusetts,  1856-95. 
From  the  Twenty-eighth  Annual  Report  of  the  State 
Board  of  Health  of  Massachusetts  for  1896. 

A  Report  of  Intradural  Spinal  Tumor  extending 
through  the  Foramen  Magnum,  compressing  the  Ex- 
treme Upper  Portion  of  the  Cord,  and  almost  Complete- 
ly Destroying  it  at  the  Third  Cervical  Segment.  By 
J.  T.  Eskridge,  M.  D.,  of  Denver.  [Reprinted  from  the 
Medical  Newsj] 

The  Pelvic  Viscera  in  Relation  to  Micro-organisms 
in  Health  and  in  Disease.  By  J.  C.  Webster,  M.  D.,  of 
Montreal.  [Reprinted  from  the  Montreal  Medical  Jour- 
nal.] 

Notes  of  a  Case  in  which  Marked  Enlargement  of 
the  Liver,  associated  with  Symptoms  resembling  those 
of  Typhoid  Fever,  occurred  in  a  Young  Child.  By 
A.  D.  Blackader,  M.  D.,  of  Montreal.  [Reprinted  from 
the  Archives  of  Pcsdiatrics.'] 

Special  Sanitariums  for  the  Treatment  of  Disorders 
of  the  Stomach.  By  J.  H.  Kellogg,  M.  D.,  of  Battle 
Creek,  Mich.    [Reprinted  from  Modern  Medicine.] 

Early  Diagnosis  and  Mistaken  Diagnosis  in  Cases  of 
Tumor  of  the  Breast.  By  Charles  A.  Powers,  M.  D.,  of 
Denver.    [Reprinted  from  the  Medical  News.] 

State  Medicine  up  to  the  Present  Time.  By  Frank- 
lin Staples,  M.  D.,  of  Winona,  Minnesota.  [Reprinted 
from  the  Journal  of  the  American  Medical  Association.] 


Static  Electricity.  Current  Diffuser  with  Rapid  Vi- 
brations. By  H.  S.  Greeno,  M.  D.,  of  Chicago.  [Re- 
printed from  the  Medical  Standard.] 
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A  CONVENIENT  AND  INEXPENSIVE  APPARATUS  FOR 
THE  SUPPLY  OP  STERILIZED  WATER  AT 
THE  PROPER  TEMPERATURE. 

By  Charles  H.  Ciietwood,  .M.  IJ., 

lecturer  on  operative  surgery  and  on  genito-urinary  diseases, 
new  york  polyclinic. 

The  accompanying  illustrations  represent  a  water- 
sterilizing  apparatus  which  I  designed  and  have  had 
in  practical  use  for  a  year  past.  I  believe  that  its 
simplicity  and  comparative  cheapness  render  it  worthy 
of  description  here.  It  filters,  boils,  and  cools  the  water, 
the  advantages  of  which  are  obvious. 

Boiled  water  is  always  available,  but  during  an 
operative  clinic,  when  the  demand  has  exceeded  the 
supply,  it  is  difficult  to  obtain  sterilized  water  at  a 
temperature  ready  for  immediate  use  without  consid- 
erable delay,  or  the  chance  contamination  in  the  pro- 
cess of  lowering  the  temperature  of  water  which  has 
been  recently  boiled.  The  temptation  might  even  press 
itself  upon  an  orderly — hardly  upon  a  trained  nurse — 
to  temper  the  boiled  by  adding  cold  water  from  the 
faucet,  and  thus  endanger  the  asepsis  of  an  operation 
or  entire  clinic. 

The  apparatuses  for  a  similar  purpose  which  I  have 
examined  at  a  surgical  supply  store  are  so  expensive 


Fig.  1. 


as  to  make  any  institution,  private  or  public,  hesitate 
before  purchasing,  being  in  the  neighborhood  of  six 
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hiiiulred  dollars.  The  price  of  this  outfit  coiiiplete,  put 
up,  should  range  between  lifty  and  seventy-live  dollars, 
according  to  the  size  of  the  copper  tanks. 

In  Fig.  1  the  apparatus  is  shown  in  situ.  The 
capacity  of  the  upper  tank  is  fifteen  gallons;  of  the 
lower,  twenty  gallons.  The  operation  of  it  is  simple, 
and  is  conducted  as  follows:  By  turning  the  faucet  at 
"  A  "  the  water  supi)ly  is  opened  and  the  current  al- 
lowed to  pass  through  the  filter  into  the  upper  tank, 
which  may  be  filled  up  to  ten  gallons  in  about  five  min- 
utes. .  This  amount  of  water  is  boiled  by  means  of  the 
gas  heater  "  B  "  in  about  thirty  minutes. 

By  turning  the  cock  at  "  C,"  the  boiled  water  is  al- 
lowed to  run  into  the  lower  tank,  and  the  sui)ply  in 
the  upper  is  then  replenished  by  again  opening  the 
cock  at  "  A."  It  is  unnecessary  to  turn  off  tlie  heat 
when  the  boiled  water  is  passed  into  the  lower  tank,  as 
a  sulficient  quantity  will  be  retained  to  protect  the 
bottom. 

By  turning  the  cock  at  "  D  "  a  current  of  cold  water 
is  allowed  to  circulate  through  a  coil  of  pipe  (Fig.  2) 
within  the  lower  tank,  by 
means  of  which  the  entire  con- 
tents is  cooled  to  the  tempera- 
ture of  the  running  water  in 
about  ten  minutes. 

The  second  supply  of  wa- 
ter, which  has  in  the  meantime 
been  renewed,  is  then  boiled; 
Jience  ten  gallons  of  hot  and 
ten  gallons  of  cold  sterilized 
water  are  obtained  in  about 
sixty  minutes,  and  by  mixing 
the  cold  with  the  boiled  water 
it  may  be  obtained  at  a  tem- 

 _  perature  ready  for  immediate 

Fig.  2.  use.    Thls  amount  may  be  in- 

creased up  to  the  full  capacity 
of  the  apparatus,  thirty-five  gallons,  by  continuing  to 
boil  a  fresh  supply,  and  a  larger  amount  by  increasing 
the  size  of  the  tanks.  The  tanks  are  made  of  extra 
heavy  copper,  tin  lined.  The  covers  are  made  to  fit 
closely  to  prevent  the  entrance  of  dust,  and  when  re- 
moved allow  the  tanks  to  be  readily  cleaned. 

The  coil  in  the  lower  tank  is  of  block  tin;  the  in- 
terspaces are  three  inches. 

The  filter  is  constructed  of  natural  stone,  and  in 
this  particular  design  may  be  cleaned  as  often  as  re- 
quired without  uncoupling  the  plumbing.  The  wheel 
at  "E"  (Fig.  1)  revolves  the  stone  "B"  (Fig.  3) 
against  the  spring  scraper  "  A  "  (Fig.  3),  in  which  man- 
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ner  the  surface  of 
by  turning  on  the 
opening  the  outlet 
filter  is  thoroughly 
fectly  clean. 

The  length  of 
ratus  is,  of  course, 
water  pressure  and 


the  stone  is  thoroughly  cleaned,  and 
water  supply  at  "  A  "  (Fig.  1)  and 
at  "  F  "  (Fig.  1)  the  interior  of  the 
flushed  and  its  surface  rendered  per- 

time  required  to  operate  this  appa- 
varied  according  to  the  amount  of 
the  capacity  of  the  gas  heater  used. 
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A  Form  of  Multiple  Neuritis  Prevalent  in  the 
West  Indies. — In  the  November  number  of  the  Frac- 
lilioner  Dr.  Henry  Strachan  describes  in  detail  the  most 
important  symptoms  of  this  disease,  and  discusses  the 
probable  origin  of  the  poison  which  so  severely  attacks 
the  peripheral  nerves  as  follows:  1.  The  inflammation 
of  the  nerves  of  the  extremities,  with  the  trophic  changes 
resulting.  The  first  nerve  attacked  in  the  majority  of 
cases  is  the  ulnar.  It  becomes  very  tender  on  pressure, 
and  may  feel  slightly  enlarged  at  the  elbow.  The  other 
main  nerves  in  the  extremities  are  attacked  almost  im- 
mediately after,  and  their  terminal  distribution  (in  the 
hand)  can  be  mapped  out  by  feeling  (in  the  negro)  the 
tiny  herpetic  vesicles  which  form  and  rarely  coalesce 
into  large  bullae;  they  soon  dry  and  are  then,  in  the 
black  skin,  easily  seen,  as  each  becomes  a  centre  for 
desquamation.  This  desquamation,  which  is  fine  and 
branny,  involves  the  whole  of  the  palm,  which  becomes 
more  and  more  deeply  pigmented  as  the  disease  pro- 
gresses. Should  bullae  form  and  be  neglected,  small 
ulcers  may  result,  but  this  is  apparently  rare.  In  the 
feet  the  thick  epidermis  of  the  soles  of  such  patients 
as  walk  barefoot  will  come  off  in  large  flakes,  and  the 
soles  also  will  become  pigmented. 

Sensation  is  never  completely  abolished;  it  may  be- 
come blunted,  and  impulses  may  be  delayed  in  transit 
and  a  very  delicate  touch  not  be  felt,  but  this  is  in  very 
advanced  cases.  Usually  slight  continued  pressure  on 
the  nerve  trunk  will,  however,  cause  more  or  less  an- 
aesthesia in  the  extremity,  with  "  tingling  "  and  "  numb- 
ness "  in  the  parts  supplied.  It  is  this  "  numbness  and 
tingling,"  or  "  foot  going  to  sleep,"  or  "  crampiness," 
which  the  patient  first  notices  when  he  lies  or  sits  in 
one  position  for  a  short  time,  and  if  he  is  of  a  superior 
grade  of  intelligence  it  leads  him  to  seek  advice;  if  he 
is  not,  or  is  careless,  it  is  the  gradually  increasing  im- 
pairment of  vision  which  brings  him  to  the  doctor. 

2.  The  effect  of  the  neuritis  on  the  nerves  of  special 
sense,  and  its  results.  The  optic  nerve  affection  is  most 
frequently  retrobulbar.  Little  is  to  be  seen  on  ophthal- 
moscopic examination  but  some  degree  of  hyperaemia 
of  the  disc  and  retina,  but  the  acuteness  of  vision  is 
severely  affected,  and  there  may  be  well-marked  scotoma 
with  micropsia.  In  one  case,  the  author  states,  there 
was  paralysis  of  the  external  rectus  in  each  orbit,  and 
in  several  cases  he  has  seen  the  cornea  involved  in  the 
trophic  changes. 

Kecovery  of  sight  is  the  rule;  the  scotoma  grows 
smaller  and  finally  disappears,  and  the  micropsia  passes 
away.  It  is  noteworthy,  says  Dr.  Strachan,  that  in  some 
cases  where  the  scotoma  has  been  very  marked  there  has 
been,  on  recurrence  of  the  malady,  or  even  when  a  pa- 
tient is  "  run  down  "  from  overwork  or  fatigue,  a  slight 
return  of  the  "  spot,"  generally  smaller,  and  not  last- 
ing so  long  a  time  as  on  the  first  attack,  but  in  the  same 
region;  from  wdiich  Dr.  Strachan  thinks  the  inference 
may  be  drawn  that  restoration  of  vision  in  the  disturbed 
end-organs  of  the  displaced  fibrils  in  the  optic  nerve 
trunk  may  occur  long  before  the  displacing  inflamma- 
tory material  has  been  completely  absorbed. 

When  there  has  been  no  scotoma,  he  says,  the  aciite- 
ness  of  vision  for  form  gradually  grows  stronger  until 
the  power  of  sight  normal  to  the  patient  is  restored; 
thoug-h  it  will  generallv  be  found  that  a  latent  error  of 
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refriKtioii,  which  was  unnoticod  by  the  patient  before 
the  attack,  will  now  call  for  correction. 

The  author  says  he  has  not  seen  optic  atrophy  result 
from  this  form  of  neuritis. 

The  deafness  presents  no  peculiar  features,  except 
its  sudden  onset  and  rapid  increase  in  intensity.  It  is 
not  present  in  a  fairly  large  percentage  of  cases. 

3.  Monoplegias.  These  are  not  common,  the  most 
frequent  being  facial  palsy.  In  one  case  there  was 
double  facial  palsy;  in  one  double  palsy  of  external 
rectus.  In  one  case,  where  the  right  brachial  plexus 
was  decidedly  attacked,  there  was  paresis  of  the  right 
upper  limb,  which  was  only  overcome  after  many  months 
of  daily  treatment,  local  and  general. 

4.  In  a  very  grave  case,  with  loss  of  power  in  the 
chest  muscles,  and  when  the  innervation  of  the  dia- 
phragm and  of  the  heart  is  seriously  involved,  the  effect 
on  respiration  and  on  the  heart's  action  is  painful  to 
witness,  says  Dr.  Strachan,  and  leads  to  a  fatal  termina- 
tion. Speech  becomes  difficult,  the  voice  is  high-pitched 
and  whining,  and  often  a  word  or  two  may  be  sounded 
on  the  inspiratory  current  of  air. 

5.  Mental  condition.  Only  in  the  gravest  cases,  when 
the  patient  is  a  mere  helpless,  wasted  living  thing,  pass- 
ing his  excreta  almost  unconsciously,  there  may  be  de- 
lusions; and  if  he  is  not  so  far  advanced  as  this,  some 
feeble  violence.  Such  cases,  however,  the  author  has 
seen  only  two  or  three  times.  Possibly,  he  says,  they 
may  be  found  in  asylums. 

6.  The  condition  of  the  muco-cutaneous  orifices.  Eed- 
ness  and  irritation  of  the  eyelids  and  lips  are  often  the 
first  external  signs  noticed.  It  soon  passes  into  a  slight 
eezematous  condition,  especially  at  the  corners  of  the 
mouth  and  round  the  margin  of  the  nostrils,  with  fine, 
branny  desquamation.  A  similar  condition  of  the  muco- 
cutaneous line  of  the  prepuce  is  not  uncommon.  More 
rarely  there  is  a  similar  condition  of  the  vulva  and  anus. 
The  lips  and  the  inside  of  the  mouth  are  hyperaemic, 
and  there  may  be  much  loss  of  surface  epithelium  on  the 
tongue. 

7.  The  general  hypertemia  due  to  dilated  arterioles 
is  well  seen  in  early  cases  in  the  conjunctivae,  the  palms 
of  the  hands,  the  soles  of  the  feet,  and  the  mouth,  and 
the  resulting  heat  and  tingling  are  bitterly  complained 
of  by  the  patient.  These  parts,  which  are  normally  the 
least  pigmented  external  portions  of  the  negroes,  be- 
come deeply  pigmented  as  the  disease  progresses,  and 
remain  so  after  it  has  passed  away.  Of  course  the  whole 
skin  (as  well  as  other  organs,  to  be  mentioned  later)  may 
become  more  deeply  pigmented,  but  the  change  is  most 
striking  to  the  observer  in  the  regions  which  are  nor- 
mally fairer  than  the  rest.  Then  the  color  may  vary 
from  brown  to  intense  black. 

8.  Eeflexes,  etc.  An  examination  of  the  reflexes, 
superficial  and  deep,  does  not  bring  out  any  point  pe- 
culiar to  this  form  of  neuritis  as  compared  with  others. 
The  gait  in  walking  might  be  called  typically  ataxic, 
but  it  is  only  when  the  muscles  of  the  lower  limbs  are 
much  w^asted  that  the  patient  can  not  stand  upright 
alone,  with  closed  eyes,  or  turn  sharply  in  his  walk,  or 
touch  any  given  spot  on  his  head  or  body  with  eyes 
closed — in  short,  co-ordination  of  his  muscle  actions 
appears  to  be  good  in  proportion  to  the  degree  of  per- 
fection of  muscle  nutrition,  the  action  of  the  muscles 
being  short  and  jerky  when  wasting  is  present  and  the 
case  an  advanced  one,  any  failure  to  carry  out  a  desired 
action  being  the  result  of  want  of  strength  in  the  muscle 
itself  and  not  of  loss  of  central  co-ordinating  power. 


9.  The  sexual  functions  seem  to  be  affected  only 
when  widespread  impairment  of  muscular  action  renders 
all  movements  dillicult,  or  when  the  general  condition 
of  the  patient  has  arrived  at  a  state  which  causes  him 
anxiety  and  distress. 

10.  Dr.  Strachan  states  that  he  has  seen  very  few 
post-mortem  examinations  of  cases  in  which  patients 
have  died  of  this  disease.  The  most  noteworthy  feature 
was  pigmentation  of  the  brain,  spinal  cord,  and  large 
nerve  trunks.  The  liver  and  spleen  were  such  as  are 
usually  found  in  cases  of  malarial  poisoning. 

11.  The  disease  attacks  both  sexes,  at  any  age,  but  is 
most  common  in  youth  and  in  adults.  It  appears  to  pre- 
vail most  in  districts  on  the  seacoast  and  low-lying  in- 
land regions,  but  on  this  point  he  says  he  has  no  cer- 
tain information  to  offer,  as  the  majority  of  patients 
treated  in  the  Public  Hospital,  Kingston,  belong  to  that 
city  and  its  immediate  neighborhood. 

12.  Treatment.  The  treatment  adopted  in  the  Pub- 
lic Hospital  and  found  to  be  of  most  service  has  been, 
during  the  early  and  acute  stages,  by  rest  in  bed,  nour- 
ishing food,  gradually  increasing  in  quantity  and  variety, 
and  the  internal  administration  of  quinine  and  strych- 
nine for  a  considerable  period  of  time  in  moderate 
doses,  frequently  repeated,  and  often  combined  with 
small  doses  of  iodide  of  potassium.  The  quinine  has 
been  given  with  the  object  of  combating  the  malaria 
believed  to  be  present,  and  the  other  drugs  have  been 
used  with  the  view  of  stimulating  nerve  nutrition  and 
absorption  of  inflammatory  material  in  the  affected 
nerves. 

Massage  and  electrical  stimulation  are  resorted  to 
for  wasted  muscles,  and  active  and  passive  movements 
of  the  extremities. 

Complete  change  to  a  temperate  or,  if  the  patient 
can  stand  it,  a  cold  climate  is  apparently  one  of  the 
most  powerful  agents  in  the  restoration  of  health,  for 
continued  residence  in  the  patient's  usual  environment, 
though  it  may  not  prevent  recovery,  certainly  retards 
it,  and  occasional  recurrences  of  the  malady  may  result. 

13.  As  to  the  poison  which,  circulating  in  the  blood 
of  the  affected  person,  causes  this  form  of  multiple 
neuritis,  the  author  states  that  he  has  been  led  to  think 
that  it  is  the  poison  of  malaria. 

The  fact  that  the  disease  attacks  those  who  have 
resided  in  malarial  regions,  or  have  suffered  from  the 
milder  and  more  chronic  form  of  malarial  poisoning, 
while  persons  who  live  always  in  non-malario\is  regions 
and  have  not  contracted  malaria  appear  to  be  rarely  at- 
tacked, if  ever;  the  fact  that  quinine  is  of  value  in  the 
disease;  the  striking  and  rapid  recovery  when  it  is  pos- 
sible to  give  a  patient  complete  change  to  a  cold  or 
temperate  or  non-malarious  region;  and  the  remarkable 
pigmentation  of  various  organs,  so  suggestive  of  malaria, 
seem  to  the  author  to  point  to  the  possibility,  if  not 
probability,  that  the  poison  generated  by  malaria  para- 
sites may,  when  repeated  from  time  to  time  and  not 
eliminated  promptly,  cause  this  form  of  multiple  neu- 
ritis. 

Influenzal  Pseudo-angina  treated  with  very  Large 
Doses  of  Trinitrin. — The  following  case  is  published 
in  the  Dublin  Journal  of  Medical  Science  for  Novem- 
ber 1st,  by  Dr.  Edmund  Hobhouse,  who  thinks  it  may 
be  of  interest  on  account  of  the  severity  of  the  attacks 
and  the  enormous  doses  of  trinitrin  which  can  be  used 
without  producing  any  unpleasant  effects:  The  patient 
was  a  highly  neurotic  woman,  thirty-two  years  old,  with- 
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out  any  organic  disease,  but  a  great  sufferer  from  neu- 
ralgia. In  February,  1894,  she  had  an  attack  of  influ- 
enza, and  a  week  afterward  short,  sharp  pains  began 
to  attack  her  in  the  cardiac  region,  about  an  inch  to 
the  inner  side  of  the  cardiac  apex  and  an  inch  below. 
At  first  they  seemed  to  be  brought  on  only  by  some 
exertion  or  sudden  excitement,  a  quick  movement,  a 
fright,  etc.,  and  lasted  a  few  minutes  only,  but  soon 
they  occurred  every  few  nights  and  lasted  longer,  leav- 
ing the  patient  exhausted,  breathless,  and  faint  for  an 
hour  or  two.  She  described  the  pain  as  being  like  the 
sensation  of  a  screw  driven  into  her  side,  and  she 
foimd  no  relief  except  in  pressing  the  side  against  some 
hard  substance.  In  April  the  attacks  increased  greatly 
in  severity  and  the  patient's  condition  after  them  was 
serious;  she  was  cold,  clamm}',  almost  pulseless,  or  with 
feeble  irregular  pulse;  there  was  terrible  dyspnoea,  a 
veritable  air  hunger  which  nothing  could  appease;  the 
patient  would  sit  at  an  open  window  gasping  for  breath 
for  an  hour  or  two  after  the  pain  had  entirely  gone. 
During  May,  June,  and  part  of  July  the  attacks  oc- 
curred on  an  average  every  two  or  three  days,  and,  with 
few  exceptions,  were  worse  at  night  and  lasted  occasion- 
ally from  6  P.  M.  to  4  a.  m. 

About  the  end  of  July  tlaey  began  to  intermit,  and 
appeared  somewhat  more  hysterical  in  character;  dur- 
ing the  autumn  they  gradually  got  less  frequent,  and 
practically  disappeared  before  the  end  of  the  year. 

Among  other  symptoms  which  were  frequently 
present  at  one  time  or  another  were  severe  pain  in  the 
back  of  the  head,  just  below  the  occipital  protuber- 
ance, and  pain,  numbness,  and  rigidity  of  the  left  arm 
and  hand,  with  fixation  of  the  fingers  in  an  extended 
position;  at  times  the  right  arm  and  the  legs  were 
affected  in  the  same  way. 

The  pulse  was  generally  about  88  during  the  at- 
tacks— thin,  wiry,  and  regular,  while  the  pain  was  se- 
vere— but  intermittent  and  irregular  during  the  last 
stage. 

The  author  states  that  the  only  drugs  that  were  of  any 
service  during  the  attacks  were  nitroglycerin,  morphine, 
and  hyoscine.  He  soon  found  that  ordinary  doses  of 
the  first  produced  no  effect  whatever,  and  he  increased 
them  gradually  until  five,  eight,  and  even  ten  minims 
of  the  B.  P.  solution  were  given  at  a  dose,  and  fully 
a  drachm  during  an  attack.  The  ordinary  physiological 
effect  was  extraordinarily  small;  on  the  pulse  it  was 
noticeable  after  a  minute  or  two,  and  remained  for 
about  half  an  hour,  but  the  face  scarcely  flushed,  and 
there  was  never  any  noticeable  headache.  Once  or 
twice,  when  given  at  the  onset,  it  seemed  to  abort  an 
attack,  and  generally  relieved  the  pain,  except  during 
the  severest  paroxysms,  while  the  patient  believed  that 
the  subsequent  dyspnoea  M^as  lessened  by  it.  There  was 
no  evidence  that  it  produced  the  smallest  ill  effect, 
even  in  these  enormous  doses.  Morphine  had,  when 
tried  hypodermically  for  neuralgia,  the  author  states, 
produced  only  vomiting,  and  given  no  relief,  so  he 
did  not  try  it  at  first,  but  eventually  gave  it  by  the 
mouth.  At  first  it  relieved  the  pain  greatly,  but,  at  the 
end  of  three  or  four  days,  caused  such  severe  vomiting 
after  about  half  an  hour  as  to  bring  all  the  pain  back, 
so  that  its  use  was  greatly  restricted.  Two  thirds  of  a 
grain  was  the  smallest  effective  dose.  A  hundredth  or 
a  fiftieth  of  a  grain  of  hyoscine  had  considerable  effect, 
though  much  less  than  morphine,  but  it  caused  no  bad 
symptoms.  The  author  did  not  like  to  press  this  some- 
what uncertain  and  dangerous  depressant  in  such  a 


condition  (or,  for  the  same  reason,  the  coal-tar  com- 
pounds), but  he  thinks  it  possible  that  larger  doses 
might  have  had  an  even  greater  effect.  He  tried  oxy- 
gen inhalations,  without  any  effect,  during  the  stage  of 
dyspnoea. 

The  amount  of  pressure  which  the  patient  craved 
for,  and  found  relieved  her,  he  states,  was  really  almost 
incredible;  to  be  effective  it  had  to  impinge  on  an  area 
about  two  inches  in  diameter,  just  below  and  internal 
to  the  nipple.  It  was  generally  applied  by  the  hands  of 
two  powerful  relatives,  and  was  so  great  that  the  hand 
placed  next  the  patient's  dress  was  completely  paralyzed 
and  numbed  in  a  few  minutes — it  seemed  almost  im- 
possible that  the  human  thorax  could  stand  it.  It 
might  be  thought,  perhaps,  continues  Dr.  Hobhouse, 
that  some  of  the  after-symptoms  were  due  to  this  or  the 
other  treatment  employed,  and  it  should  be  said,  there- 
fore, that  all  the  symptoms  were  present,  varying  only 
in  degree,  in  the  earliest  attacks,  when  the  patient  had 
no  medical  treatment,  but  instinctively  applied  pressure 
herself.  It  is  interesting  to  note,  he  adds,  that,  while 
the  attacks  lasted,  trigeminal  neuralgia,  to  which  the 
patient  had  been  subject  constantly  for  years,  was  en- 
tirely absent,  but  returned  as  she  got  better. 

The  drugs  were  all  relinquished  without  an  effort, 
and  within  a  year  the  patient  was  in  better  health  than 
she  had  been  for  years,  and  remains  so. 

Dr.  Hobhouse  thinks  it  is  a  grave  and  dangerous 
fallacy  to  regard  these  attacks  as  hysterical  in  charac- 
ter because  many  of  them  have  occurred  in  neurotic  in- 
dividuals. He  thinks  it  is  impossible  to  say  what  the 
pathology  of  the  condition  is,  but  the  most  probable 
hypothesis  is  that  which  has  been  accepted  by  many — 
namely,  that  the  influenza  poison  attacks  the  nerve 
centres  in  the  bulb  and  upper  cervical  regions,  and,  act- 
ing paroxysmally,  produces  these  various  symptoms. 

A  Case  of  Tuberculosis  of  the  Placenta. — In  the 

November  number  of  the  Scoltish  Medical  and  Surgical 
Journal  Mr.  J.  A.  Kynoch  states  that  some  time  ago 
he  showed  at  the  Forfarshire  Medical  Association  the 
uterus  and  appendages  from  a  pregnant  woman  who  had 
died  of  acute  tuberculosis,  which  showed  the  presence 
of  tubercles  on  the  placenta.  The  patient  was  twenty- 
eight  years  old,  had  been  married  four  years,  and  had 
one  child  two  years  previous  to  her  admission  to  the 
Infirmary.  Her  health,  until  six  weeks  previous  to  her 
coming  under  observation,  had  always  been  good.  She 
complained  of  weakness,  cough,  and  sore  throat,;  the 
temperature  was  102°  F.,  and  the  pulse  108.  There 
were  some  fine  crepitations  heard  over  both  apices,  which 
became  more  marked,  and  she  died  fourteen  days  after 
admission,  with  all  the  signs  of  acute  tuberculosis. 

At  the  post-mortem  examination  tuberculous  nodules 
were  found  on  the  liver,  lungs,  and  peritonaeum.  On 
removing  the  uterus  it  was  found  to  correspond  in  size 
to  a  three  months'  pregnancy.  Both  Falloppian  tubes 
were  distended  with  caseous  material — convoluted — 
bound  down  and  firmly  adherent  to  the  sides  of  the 
uterus.  Both  fimbriated  extremities  were  patulous,  per- 
mitting of  the  escape  of  caseous  material  on  slight  pres- 
sure. On  emptying  the  tubes,  the  inner  surface  was 
found  ragged  and  ulcerated,  and  there  was  considerable 
thickening  of  the  walls. 

The  placenta  was  attached  to  the  anterior  wall,  and 
studded  over  the  foetal  surface  were  numerous  charac- 
teristic gray,  non-caseating  tubercles. 

Each  ovary  contained  a  small  cavity  filled  with  semi- 
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fluid  caseous  material,  in  which  the  presence  (in  small 
number)  of  tubercle  bacilli  was  detected.  There  was 
no  obvious  tuberculous  lesion  found  in  the  organs  of 
the  foetus. 

The  author  thinks  the  points  of  interest  in  the  case 

are: 

1.  The  primary  seat  of  the  disease.  From  the  post- 
mortem a])pearanees  this  would  seem  to  have  been  in 
the  Falloppian  tubes.  Impregnation  had  probably  oc- 
curred during  the  early  stage  of  tuberculosis,  and  pre- 
vious to  the  complete  filling  up  of  both  tubes  with  case- 
ous material.  From  the  tubes  the  tuberculous  process 
had  spread  upward  to  the  ovaries,  peritonaeum,  lungs, 
and  liver,  and  also  to  the  uterus  and  placenta,  as  shown 
by  the  abundant  tubercles  found  on  the  foetal  surface 
of  the  latter. 

2.  As  affording  a  probable  explanation  of  the  pos- 
sibility of  direct  transmission  of  tuberculosis  from  moth- 
er to  foetus. 

Congenital  Absence  of  Certain  Bones. — At  a  recent 
meeting  of  the  Section  in  Orthopccdic  Surgery  of  the 
New  York  Academy  of  Medicine  several  examples  were 
reported  of  deformities  and  disabilities  due  to  con- 
genital absence  of  certain  bones.  Dr.  H.  L.  Taylor 
mentioned  four  cases — two  of  absence  of  the  radius,  one 
of  abnormally  small  size  of  the  radii,  and  one  of  absence 
of  the  ulna.    The  accompanying  cut,  for  the  electro- 


type of  which  we  are  indebted  to  the  chairman  of  the 
section,  Dr.  A.  B.  Judson,  shows  a  Rontgen-ray  picture 
illustrative  of  one  of  the  cases  of  congenital  absence  of 
the  radius.  Children  with  such  deficiencies,  Dr.  Taylor 
remarked,  were  usually  still-born  or  born  prematurely; 
if  born  alive  they  seldom  lived  many  weeks.  There 
were,  he  said,  about  two  hundred  recorded  cases  of  ab- 
sence of  the  fibula  and  a  hundred  of  absence  of  the 
radius;  absence  of  the  ulna  was  believed  to  be  very 
rare. 


Hepatic  Complications  of  Typhoid  Fever. — In  the 

November  number  of  the  Edinburgh  Medical  Journal 
Dr.  William  Osier  deals  with  the  complications  which 
arise  in  the  course  of  typhoid  fever,  under  the  follow- 
ing headings:  1.  The  focal  necroses.  2.  Jaundice  in 
the  course  of  the  disease.  3.  Abscess.  4.  Affections  of 
the  bile  passages. 

Concerning  focal  necroses,  he  says,  these  little 
bodies  were  described  by  Friedreich  and  Wagner,  and 
have  since  been  very  carefully  studied  by  a  number  of 
observers.  They  are  known  as  the  lymphoid  nodules, 
and  represent  foci  of  necrosis  of  the  liver  cells.  The 
clumps  of  typhoid  bacilli  appear  to  bear  no  definite  re- 
lation to  them.  Sometimes,  says  Dr.  Osier,  in  the  ne- 
crotic area  there  are  many  multinuclear  leucocytes  which 
almost  give  the  appearance,  according  to  Handford,  of 
a  small  miliary  abscess  or  of  lymphoid  nodules.  Necrotic 
areas  may  be  produced  experimentally  by  the  injection 
of  cultures  of  the  typhoid  bacillus  into  the  mesenteric 
vein,  and  in  the  human  subject  the  author  thinks  they 
are  caused  by  the  toxalbiimins  of  the  disease,  similar  to 
those  which  develop  in  diphtheria.  So  far  as  is  known, 
he  says,  these  focal  necroses  cause  no  symptoms,  though 
it  is  quite  possible  that  a  widespread  involvement  of  the 
liver  lobules  might  cause  an  icterus  gravis,  which  occa- 
sionally develops  in  typhoid  fever,  or,  subsequently,  in 
their  fibrous  transformation,  lead  to  cirrhosis. 

To  demonstrate  the  extreme  rarity  of  jaundice  in 
typhoid  fever.  Dr.  Osier  states  that  among  the  first  five 
hundred  cases  treated  in  his  wards  at  the  Johns  Hop- 
kins Hospital  there  was  not  a  single  instance.  This,  he 
says,  has  been  the  experience  of  most  writers  on  the 
subject,  Griesinger  having  noted  ten  cases  among  six 
hundred  patients,  and  Liebermeister  twenty-six  in  one 
thousand  four  hundred  and  twenty  cases. 

Dr.  Osier  groups  the  cases  of  jaundice  in  typhoid 
fever  in  four  categories:  1.  Catarrhal.  2.  Toxic.  3. 
Those  associated  with  abscess.  4.  Those  associated  with 
gallstone  and  cholangeitis.  According  to  Griesinger, 
catarrhal  jaundice  develops  early,  is  quite  slight  and 
transitory,  and  has  no  influence  on  the  course  of  the 
disease.  Severe  toxic  jaundice  is  exceedingly  rare  in 
typhoid  fever.  Dr.  Osier  mentions  a  case  reported  by 
Sabourin  in  which  the  patient  had  very  intense  icterus, 
great  prostration,  and  delirium,  and  with  these  symp- 
toms frequent  epistaxis  and  haemorrhages  from  the  in- 
testines. The  liver  at  the  autopsy  was  found  reduced  in 
size,  soft,  and  in  a  condition  corresponding  microscop- 
ically to  acute  yellow  atrophy.  In  another  case  observed 
by  the  author  himself  the  jaundice  developed  at  the  end 
of  the  second  week  with  much  delirium,  and  the  pa- 
tient died  in  a  condition  of  toxaemia,  with  low  tempera- 
ture. 

The  third  complication,  abscess,  comprises  the  fol- 
lowing: 1.  Suppurative  pylephlebitis.  2.  Solitary  ab- 
scess. 3.  Suppurative  cholangeitis.  4.  Abscess  second- 
ary to  the  complications  of  typhoid  fever.  The  first,  says 
Dr.  Osier,  is  an  excessively  rare  sequence  of  the  disease. 
He  states  that  he  has  seen  one  instance  of  it,  and  gives 
a  brief  account  of  the  case.  Lannois,  he  says,  reported 
an  interesting  case  following  typhoid  fever  in  which 
the  Eberth  bacillus  was  found  in  the  pus.  Ernst  Rom- 
berg, of  the  Leipsic  Clinic,  mentions  only  one  instance 
of  suppurative  pylephlebitis  in  eighty-eight  fatal  cases 
among  six  hundred  and  seventy-seven.  Solitary  abscess, 
continues  the  author,  is  very  much  rarer  than  pylephle- 
bitis. He  states  that  he  has  not  seen  one  instance  in 
nearly  a  hundred  autopsies.   Bertrand  and  Fontan  refer 
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very  briclly  to  this  associalion,  and  state  that  it  is  rela- 
tively more  freqiient  in  the  typhoid  fever  of  the  tropics. 
Dr.  Osier  cites  the  Munich  statistics,  which  give  twelve 
cases  out  of  two  thousand  ])Ost-mortems  in  typhoid  fever. 
Other  statistics  also  are  cited  by  him  to  show  the  ex- 
treme rarity  of  this  complication.  Suppurative  cholan- 
geitis,  the  author  goes  on  to  say,  may  cause  abscess  of 
the  liver,  although  the  cases  are  very  rare.  Klebs,  he 
says,  has  reported  one  in  which  the  bile  passages  within 
the  liver  were  dilated  into  large  cylindrical  cavities  con- 
taining necrotic  yellowish  material.  The  common  duct 
showed  no  trace  of  any  change.  Concerning  abscess 
secondary  to  the  complications  of  typhoid  fever,  he 
says,  Eomberg  refers  to  an  interesting  group  of  cases 
in  which  the  abscess  was  secondary  to  some  of  the  in- 
flammatory sequelae  of  the  disease.  In  one  case  liver 
abscess  followed  abscess  of  the  right  parotid;  in  an- 
other, two  large  liver  abscesses  were  found  in  connec- 
tion with  perichondritis  of  the  larynx  in  typhoid  fever; 
in  two  others,  the  abscess  followed  peripheral  bone 
lesions  in  the  disease. 

Concerning  the  fourth  complication,  affections  of 
the  bile  passages.  Dr.  Osier  states  that  these  are  much 
commoner,  and  disciisses  them  under  three  headings — 
namely,  the  incidence  of  typhoid  bacilli  in  the  gall  blad- 
der in  the  bodies  of  persons  dead  of  typhoid  fever,  the 
occurrence  of  acute  cholecystitis  and  cholangeitis  dur- 
ing and  after  typhoid  fever,  and  the  relation  of  typhoid 
fever  to  gallstones. 

Concerning  the  typhoid  bacilli  in  the  gall  bladder. 
Dr.  Osier  cites  many  instances  in  which  pure  cultiires 
of  typhoid  bacilli  were  found.  Chiari's  studies  in  this 
direction,  he  says,  have  been  perhaps  the  most  impor- 
tant. He  examined  twenty-two  cases,  and  found  the 
typhoid  bacilli  in  nineteen.  In  most  instances  the 
bacilli  in  the  gall  bladder  were  in  large  numbers. 

Eegarding  cholecystitis  and  cholangeitis  as  compli- 
cations and  sequelae  of  typhoid  fever.  Dr.  Osier  states 
that  it  is  very  evident  that  the  bacilli  may  be  in  the  gall 
bladder  in  numbers,  and  for  a  long  period  of  time,  with- 
out exciting  any  inflammation.  Chiari's  observations, 
he  says,  would  warrant  the  conclusion  that  cholecystitis 
without  any  actual  symptoms  was  by  no  means  an  un- 
common event  in  the  disease.  He  quotes  from  Murchison 
as  follows:  "  The  lining  membrane  of  the  gall  bladder 
is  very  apt  to  become  inflamed  in  enteric  fever  without 
producing  any  marked  symptoms  during  life."  Murchi- 
son mentions  a  case  of  perforating  ulcer  of  the  gall 
bladder.  Other  instances  are  also  referred  to  by  Dr. 
Osier. 

In  regard  to  the  relation  of  typhoid  fever  to  gall- 
stones, Dr.  Osier  states  that  Bernheim  seems  to  have 
been  the  first  to  suggest  the  possibility  of  a  causal 
relationship.  Bernheim  states  that  he  has  three  or  four 
times  seen  attacks  of  colic  in  the  course  of  typhoid 
fever  in  patients  who  had  not  before  presented  any 
similar  trouble,  and  he  thinks  it  possible  that  the  ty- 
phoid fever  causes  an  alteration  or  a  stagnation  in  the 
bile  which  predisposes  to  lithiasis  in  susceptible  per- 
sons, or  the  typhoidal  gastro-intestinal  catarrh  may  be 
propagated  along  the  biliary  passages.  Dufort  also,  says 
Dr.  Osier,  noted  the  existence  of  a  previous  typhoid  fever 
in  nineteen  subjects  who  presented  gallstones.  A  num- 
ber of  cases  have  come  under  the  author's  observation, 
and  a  full  account  of  each  is  given. 

The  infection  of  the  bile  passages  with  the  typhoid 
bacilli,  continues  Dr.  Osier,  may  be  perfectly  harmless — - 
that  is  to  say,  the  gall  bladder  may  show  no  signs  even 


of  catarrh.  In  other  instances  intense  cholecystitis  may 
be  excited;  while  in  a  third  group  the  so-called  litho- 
genous  catarrh  may  develop  from  the  irritation  of  the 
bacilli,  leading  to  the  formation  of  gallstones.  It  is 
quite  possible,  he  says,  that  a  patient  with  gallstones 
may  be  attacked  with  typhoid  fever,  and  the  presence 
of  the  calculi  in  the  gall  bladder  may  favor  the  settle- 
ment and  growth  of  the  bacilli,  and  it  may  not  always  be 
possible  to  determine  which  takes  place  first. 

Dr.  Osier  gives  a  brief  account  of  a  remarkable  case 
•which  he  recently  saw  with  Dr.  Cushing,  which,  he 
says,  illustrates  a  third  possibility — namely,  that  the 
typhoid  bacilli  may,  under  certain  circumstances,  like 
the  pneumococcus,  be  present  without  exciting  the  spe- 
cific lesions  of  the  disease.  This  case,  so  far  as  Dr.  Osier 
knows,  is  unique,  and  will  be  published  in  full  by  Dr. 
Cushing,  with  the  necessary  details  about  the  cultures. 

Oxygenated  Water  in  the  Treatment  of  the  Vomit- 
ing of  Pregnancy. — It  is  stated  in  the  Journal  de  mklc- 
cine  de  Paris  for  November  7th  that  M.  P.  Gallois  has 
obtained  good  results  from  the  use  of  oxygenated  water 
in  the  vomiting  of  pregnancy.  It  is  employed  as  fol- 
lows: A  dessertspoonful  of  the  water  is  put  into  a  pint 
of  water,  which  the  patients  take  during  meals,  mixed 
with  wine.  According  to  the  observations  collected  at 
the  Charite,  recovery  takes  place  almost  immediately; 
for  the  two  following  days  there  is  no  vomiting,  but  if 
the  employment  of  this  water  during  the  meals  is  inter- 
rupted, the  vomiting  begins  again. 

It  is  a  very  simple  treatment  and  one  which  has, 
up  to  the  present  time,  shown  itself  constantly  effi- 
cacious and  without  danger. 

M.  Gallois  recommends  the  use  of  hydrogen  dioxide, 
and  not  that  of  water  charged  with  oxygen. 

A  Case  of  Purpura  attributed  to  Benzene  Poison- 
ing.-— -The  Gazette  hehdomadaire  de  viedecine  el  de  chi- 
rurgie  for  November  4th  contains  a  report  of  a  recent 
meeting  of  the  Societe  medicale  des  hopitaux  at  which 
M.  Le  Noir  and  M.  Claude  related  the  case  of  a  man 
who  presented  some  rare  haemorrhagic  spots  on  his  body, 
but  especially  nasal  and  gingival  haemorrhages,  and  a 
haemorrhagic  pleurisy.  He  died  suddenly  in  a  condi- 
tion of  extreme  anaemia.  At  the  autopsy  a  pleural  haem- 
orrhage was  found;  there  were  also  myocardiac  and  en- 
docardiac  infarcts,  ecchymoses  in  great  abundance  on 
the  mucoiis  membrane  of  the  stomach  and  intestine, 
and,  finally,  two  haemorrhagic  centres  in  the  left  optic 
layer  and  in  the  pons  Varolii.  The  onset  of  the  symp- 
toms had  been  characterized  by  large  subcutaneous  ec- 
chymotic  patches.  The  patient  had  gradually  become 
weakened  and  been  obliged  to  give  up  his  work. 

Inquiry  elicited  the  fact  that  the  patient  had,  for  a 
long  time,  been  exposed  for  days  at  a  time  to  benzene 
vapors.  He  had  experienced  a  sort  of  intoxication, 
headache,  nausea,  and  general  malaise,  which  had  still 
persisted  after  he  had  left  the  workroom.  The  authors 
were  of  the  opinion  that  this  somewhat  peculiar  form 
of  purpura  should  be  attributed  to  slow  poisoning  with 
benzene,  which  had  at  length  caused  a  profound  altera- 
tion of  the  blood  and  the  blood-vessels. 

Cardiac  Neuroses. — At  a  recent  meeting  of  the  Ital- 
ian Medical  Society,  a  report  of  which  is  published  in 
the  Independance  medicale  for  November  3d,  Dr.  Silva 
stated  that  he  had  made  a  special  study  of  paroxysmal 
tachycardia  and  bradycardia.    The  former,  he  said,  was 
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developed  especially  at  maturity,  without  distinction 
as  to  sex,  under  the  influence  of  great  emotion  or  from 
excessive  mental  and  physical  exertion.  It  was  mani- 
fested by  sudden  attacks,  vertigo,  buzzing  in  the  ears, 
and  contractions  of  the  neck  and  of  the  epigastrium. 
The  heart  beats  were  accelerated,  and  the  number  some- 
times reached  two  hundred  and  fifty  and  even  tliree 
hundred  pulsations.  If  the  thoracic  region  was  exam- 
ined at  the  time  of  an  attack,  an  undulatory  trembling 
would  be  perceived  near  the  cardiac  region,  and  auscul- 
tation would  reveal  a  foetal  rhythm  of  the  beats.  The 
cardiac  sounds  were  so  accelerated  that  it  was  scarcely 
possible  to  distinguish  the  different  periods.  Some- 
times, however,  a  systolic  souffle  could  be  perceived, 
which  disappeared  after  the  attack.  The  pulse  was 
small  and  the  face  pale.  In  addition  to  the  vertigo, 
there  were  delirium,  insomnia,  and  oliguria,  but  there 
was  no  fever.  Mydriasis  or  meiosis  of  the  eyes  was 
observed. 

It  was  not  possible,  said  Dr.  Silva,  to  determine  the 
certain  cause  of  these  attacks,  which  manifested  them- 
selves without  any  apparent  cause  and  lasted  from  a  few 
minutes  to  several  hours.  They  became  grave  when 
they  exceeded  the  latter  duration  and  terminated  then 
in  death  during  an  asystolic  attack.  More  frequently 
the  attack  was  terminated  suddenly  at  the  end  of  a  few 
hours  by  polyuria  and  profuse  sweating,  when  the  pa- 
tient recovered.  Attacks  of  tachycardia  might  follow 
each  other  at  intervals  of  a  few  days,  or  there  might 
be  very  long  respites. 

The  diagnosis,  said  Dr.  Silva,  was  established  by  the 
abruptness  of  the  paroxysms,  which  were  not  accom- 
panied by  sounds  of  organic  lesions  of  the  heart.  This 
abruptness  of  the  symptoms,  which  broke  out  and  dis- 
appeared suddenly  without  leaving  behind  them  any 
alteration  in  the  general  health,  was  also  a  guide  to  the 
clinician  in  distinguishing  tachycardia  from  true  endo- 
carditis; and  in  angina  pectoris  arrhythmia,  which  was 
generally  absent  in  tachycardia,  was  present. 

Eegarding  the  pathogeny  of  this  affection.  Dr.  Silva 
said  that  many  theories  had  been  advanced.  Accord- 
ing to  certain  authors,  it  was  an  excitation  of  the  great 
sympathetic;  according  to  others,  it  was,  on  the  con- 
trary, an  ephemeral  paralysis  of  the  pneumogastric  nerve 
which  caused  the  attack.  Debove  and  Courtois-Suffit 
thought  it  was  a  bulbar  neurosis;  Frtintzel  thought  it 
Mas  an  undiscovered  lesion  of  the  myocardium.  The 
speaker  thought  that  the  beginning  of  the  attack  de- 
pended upon  the  pneumogastric  nerve,  and  that  later 
this  attack  was  kept  up  by  the  poisons  produced  by  the 
excessive  work  of  the  heart. 

Eegarding  bradycardia,  or  the  slow  pulse  of  Char- 
cot, the  author  continued,  this  syndrome  was  mani- 
fested especially  in  old  persons.  The  patient  was  at- 
tacked suddenly  with  malaise,  the  face  became  pale,  and 
he  fell  to  the  ground  in  a  condition  of  trembling  and 
profuse  sweating.  The  pulse  slackened  and  did  not 
reach  more  than  from  seven  to  ten  beats.  Soon  the 
patient  recovered  consciousness  himself,  and  all  the 
alarming  symptoms  disappeared  at  the  end  of  a  few 
minutes.  The  attacks  might  break  out  without  any 
apparent  cause  or  after  emotion,  anger,  etc.  The  pa- 
tient might  succumb  after  the  first  attack.  More  fre- 
quently the  attacks  occurred  every  two  weeks  or  every 
month;  in  the  interval  the  patient,  who  might  live  many 
years,  was  very  well. 

Dr.  Silva  stated  that  the  diagnosis  of  bradycardia  was 
very  easy  and  the  prognosis  very  grave. 


Charcot  and  Caracretti  had  thought  it  was  a  circula- 
tory or  functional  anatomical  lesion  of  innervation,  but 
Dr.  Silva  thought,  on  the  contrary,  that  bradycardia  de- 
pended sometimes  \ipon  a  lesion  of  the  centre  of  the 
pneumogastric  nerve,  sometimes  upon  arteriosclerosis, 
and  at  other  times  upon  a  lesion  of  the  myocardium. 

.  The  two  affections,  he  thought,  should  be  treated  in 
the  same  way — that  is,  with  hydrotherapy,  electricity, 
thoracic  massage,  and  climatic  treatment. 

Gastric  Secretion  during  Fasting. — The  Presse  medi- 
cale  for  November  6th  publishes  a  report  of  a  recent 
meeting  of  the  Society  of  Russian  Physicians  of  St. 
Petersburg  at  which  Dr.  Paoloff  stated,  referring  to  an 
experiment  practised  upon  a  dog,  that  other  experiments 
had  shown  that  this  arrest  of  the  secretion  depended 
especially  on  the  dehydration  of  the  organism,  for  it 
was  sufficient  to  introduce  into  a  dog's  stomach  or  rec- 
tum some  distilled  water  in  order  that  the  gastric  secre- 
tion should  be  as  abundant  as  on  the  first  day  of  the 
fast.  In  the  experiment  referred  to  the  secretion  had 
gone  on  diminishing  day  by  day  and  had  been  arrested 
on  the  ninth  day.  Insufficiency  of  chlorides  was  the 
cause,  and  it  sufficed  to  introduce  into  the  organism 
of  an  animal  a  physiological  solution  of  sea  salt  instead 
of  distilled  water  in  order  to  restore  the  secretion  in  as 
great  abundance  as  on  the  first  day  of  the  fast.  In  the 
experiment  alluded  to  the  author  had  observed  that 
when  the  animal  took  water  and  sodium  chloride  the 
secretion  was  maintained  during  seventeen  hours. 

During  these  experiments  the  acidity  of  the  gastric 
juice  had  remained  the  same,  even  when,  owing  to  the 
insufficiency  of  the  chlorides,  the  secretion  had  not 
been  very  abundant;  it  had  been  the  same  regarding  the 
richness  of  the  gastric  juice  in  ferments.  Considering 
the  rather  large  quantity  of  the  gastric  juice  secreted 
in  seventeen  hours  (about  three  pints),  it  was  not  prob- 
able that  this  fact  was  due  to  the  existence  of  a  reserve 
of  the  ferments.  Dr.  Paoloff  explained  it  rather  as  a 
sort  of  struggle  for  life  against  the  viscera,  by  virtue  of 
which  the  stomach  monopolized  the  substances  of  which 
it  had  need  at  the  expense  of  the  other  organs. 

In  addition,  the  author  had  remarked  the  close  rela- 
tion of  the  gastric  juice  to  the  appetite.  This  had  dis- 
appeared from  the  time  the  secretion  had  become  ex- 
hausted. Another  interesting  fact  was  that  when  the 
secretion  had  been  less  abundant — although  the  gastric 
juice  had  been  sufficiently  energetic — the  dog's  appe- 
tite had  become  capricious;  the  animal  had  refused  meat 
and  had  resolutely  eaten  bread.  Now,  said  Dr.  Paoloff, 
it  was  precisely  for  the  digestion  of  bread  that  only  a 
small  quantity  of  gastric  juice  was  needed,  but  it  should 
be  of  a  very  active  nature. 

The  Influence  of  Cold  in  the  Development  of  Dif- 
ferent Forms  of  Angina. — It  is  generally  admitted,  says 
M.  M.  P.  Busquet,  in  the  Gazette  heidomadaire  de  mede- 
cine  et  de  chirurgie  for  October  24th,  that  the  ^etiological 
factor  which  contributes  most  powerfully  to  the  develop- 
ment of  the  different  forms  of  angina  is  cold,  whether 
it  is  simple  amygdalitis  or  angina  with  non-diphtheritic 
false  membranes.  Sallard,  for  example,  distinctly  says: 
"  The  common  daily  causative  agent  is  cold."  Accord- 
ing to  many  authors,  it  not  only  is  the  predisposing 
causative  agent  (secondary  cause),  but  may  in  itself 
determine  the  appearance  of  phlegmasias  localized  in 
the  throat  (primary  cause). 

M.  Busquet  states  that  he  has  been  able  recently 
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to  collect  a  series  of  observations  which  seem  to  him  as 
valuable  as  a  veritable  experimental  fact,  from  which 
he  concludes  that  the  real  a^tiological  importance  of  cold 
should  be  placed  in  the  background  by  restoring  to  the 
infect  ions  agents  the  primordial  role. 

On  the  1st  of  April  last  a  company  of  the  Fifty- 
seventh  Eegiment  of  Infantry,  of  about  a  hundred  men, 
left  Bordeaux  and  went  into  camp  at  Saint-Medard, 
where  it  was  lodged  in  a  brick  barrack.  This  building 
was  provided  with  a  floor  and  covered  with  a  wooden 
roof  protected  with  tiles.  It  had  recently  been  disin- 
fected with  a  very  concentrated  solution  of  chlorinated 
lime;  the  floor,  particularly,  had  been  thoroughly 
washed  with  the  disinfecting  liquid.  From  the  1st  to 
the  21st  of  April  there  were  three  cases  of  angina  which 
were  nearly  apyretic  (double  amygdalitis). 

On  the  22d  of  April  seven  other  companies  and  the 
section  were  also  conveyed  to  the  same  camp,  where 
they  were  to  remain  a  month.  All  the  men  were  lodged 
in  tents — sixteen  in  one  tent.  At  this  time  the  nights 
were  quite  cold  and  the  temperature  was  sharp  enough 
to  make  the  distribution  of  extra  covering  necessary. 
But  the  men  could  not  sleep,  and  they  were  obliged  to 
walk  rapidly  and  stamp  their  feet  in  order  to  keep 
warm. 

A  curious  and  truly  remarkable  fact,  says  the  author, 
was  that,  while  all  the  companies  exposed  to  the  cold 
in  the  tents  furnished  but  an  insignificant  number  of 
cases  of  angina,  that  in  the  barracks  presented  eleven 
cases.  Among  these  cases  five  were  of  angina  with  false 
memlarane,  and  six  acute  simple  or  double  angina.  All 
were  benign  and  the  affection  lasted  but  a  few  days  only. 
In  the  beginning  there  were  general  lassitude  with  pains 
in  the  limbs  and  fever,  which  persisted  for  a  day  or  two. 
Sometimes  the  pultaceous  deposit  was  thin  and  of  a 
pure  white  color;  sometimes  it  was  produced  only  on 
the  tonsils,  under  the  form  of  a  pulpy  coating,  slightly 
resistant  and  of  a  dirty  white  color.  In  nearly  all  the 
cases  there  was  cervical  or  submaxillary  adenopathy, 
which  disappeared  after  several  days.  Two  of  the  men 
were  sent  to  the  infirmary,  as  the  angina  was  of  a  sus- 
picious nature;  they  also  recovered  rapidly  without  spe- 
cific symptoms.  As  no  bacteriological  examination  was 
made,  it  is  impossible,  the  author  says,  to  state  to  which 
etiological  variety  these  cases  of  angina  belong. 

Concerning  the  cause  of  these  cases,  M.  Busquet 
thinks  that  it  can  not  have  been  the  action  of  the  cold 
or  that  of  a  particular  kind  of  work  which  might  de- 
press the  men  and  render  them  more  susceptilile,  for 
the  service  was  the  same  for  all  the  companies.  Gradual 
contagion  from  man  to  man  may  be  suspected,  he  says. 
After  the  company  returned  to  Bordeaux  and  again  oc- 
cupied its  usual  quarters,  from  the  20th  of  May  to  the 
25th  of  June,  there  were  only  three  new  cases  of  angina, 
and  M.  Busquet  thinks  it  is  difficult  to  understand  under 
what  influences  this  contagion  from  one  to  the  other 
should  have  ceased  suddenly  after  the  arrival  at  Bor- 
deaux, the  division  of  squads  remaining  exactly  the 
same. 

Another  setiological  factor,  according  to  the  author, 
seems  to  have  been  the  dust  from  the  boards,  and  this, 
he  thinks,  must  have  contributed  to  the  infection.  The 
floor  and  the  base  of  the  walls  of  the  barracks  had  been 
rendered  partly  aseptic  by  the  solution  of  chlorinated 
lime,  and  during  the  first  few  days  only  a  few  men  were 
taken  sick,  but  at  the  end  of  twenty-one  days,  after 
a  further  contamination  by  means  of  dust  brought  in 
from  outdoors,  from  the  clothing,  and  especially  from 


the  sputa,  angina  developed.  Evidently,  says  M.  Bus- 
quet, a  progressive  growth  was  produced  in  the  soil; 
the  particles  of  dust  were  thrown  into  the  atmosphere 
by  sweeping  or  by  currents  of  air  and  drawn  into  the 
nasal  fossae  by  respiration. 

M.  Busquet  states  that  he  gathered  some  of  the  dust 
from  the  barracks  and  put  it  into  sterilized  tubes  con- 
taining sterilized  distilled  water,  and  after  agitation 
made  a  direct  examination.  The  author  was  struck  with 
the  considerable  number  of  micrococci  that  were  found, 
including  several  chains  of  streptococci  and  undeter- 
mined bacilli.  Although  M.  Busquet  does  not  attribute 
a  great  value  to  this  somewhat  hasty  examination,  yet 
he  considers  it  of  a  certain  importance  on  account  of  the 
presence  of  the  streptococci  in  the  dust  and  the  constant 
frequency  of  streptococcic  angina  in  the  men. 

He  is  of  the  opinion  that  this  dust  was  a  direct  or  in- 
direct efficient  cause  of  the  infection,  the  cold,  under 
these  circumstances,  having  had  only  a  very  slight  in- 
fluence. Either  the  action  of  the  pathogenic  agents  was 
manifested  directly  or  they  only  influenced  the  latent 
and,  as  it  were,  normal  inhabitants  of  the  mouth  by  their 
virulence. 

Accidents  caused  by  Theobromine. — At  a  recent 
meeting  of  the  Societe  de  therapeutique,  a  report  of 
which  is  published  in  the  Gazette  hebdomadaire  de  mede- 
cine  et  de  cliirurgie,  M.  Huchard  stated  that  he  consid- 
ered theobromine  the  most  powerful  diuretic  known; 
it  was  particularly  the  medicament  to  be  preferred  in 
many  of  the  forms  of  asystole  in  old  persons.  It  was 
nearly  always  well  tolerated  and  accomplished  its  thera- 
peutic role  in  doses  averaging  from  twenty-three  to 
thirty  grains,  which  amount  M.  Huchard  thought  it 
was  useless  to  exceed.  Occasionally,  symptoms  super- 
vened, the  most  frequent  being  a  cephalalgia  so  intense 
and  painful  that  the  use  of  the  drug  had  to  be  sus- 
pended; or  else  it  produced  nausea,  vomiting,  or  symp- 
toms of  cerebral  excitation. 

M.  Huchard  thought  it  might  be  a  question  of  in- 
dividual intolerance,  which  was  so  difficult  to  explain; 
on  the  other  hand,  many  of  the  accidents  observed 
might  be  due  to  the  impurity  of  the  drug,  for  at  the 
hospital,  where  the  theobromine  used  was  very  pure, 
according  to  M.  Huchard,  accidents  were  exceptional; 
while  they  were  more  frequent  in  private  practice  and 
more  frequent  still  in  certain  cities,  where  they  were 
reproduced  in  series  among  different  patients. 

M.  Patein  thought  that  the  most  important  physical 
properties  from  this  point  of  view  were:  1.  The  general 
characteristic  appearance  of  the  theobromine  crystals. 
2.  The  constancy  of  the  point  of  fusion.  3.  The  solu- 
bility of  theobromine,  not  in  water,  which  dissolved  it 
very  slightly,  or  in  alcohol,  but  in  an  alkalinized  water, 
in  which  solution  took  place  very  well. 

M.  Le  Gendre  was  of  the  opinion  that,  ordinarily,  it 
was  not  the  nature  of  theobromine  that  caused  the 
accidents,  but  rather  the  idiosyncrasies  of  the  subjects. 
As  an  example  of  this  he  stated  that  in  one  hospital 
he  had  seen  certain  patients  present  a  comparative  or 
absolute  intolerance  for  theobromine,  while  other  pa- 
tients, who  had  received  on  the  same  day  similar  doses 
of  the  same  product,  experienced  no  abnormal  symp- 
toms. M.  Le  Gendre  had  also  had  occasion  to  observe  a 
similar  fact  in  private  practice.  Two  capsules  of  theo- 
bromine were  administered  simultaneously  to  two  per- 
sons in  the  same  family;  in  one  of  them  it  was  well 
tolerated,  while  in  the  other  it  gave  trouble. 
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Lecture  II. 

At  Professor  Osier's  request  I  have  analyzed  the 
cases  of  diabetes  treated  in  the  medical  wards  and  in 
the  medical  section  of  the  dispensary  of  the  Johns  Hop- 
kins Hospital  since  its  opening  in  May,  1889.  Accept- 
ing the  definition  of  von  Noorden,  that,  to  constitute 
diabetes  mellitus,  the  form  of  sugar  eliminated  in  the 
urine  must  be  grape  sugar,  that  it  must  be  eliminated 
for  weeks,  months,  or  years,  and  that  the  excretion  of 
sugar  must  take  place  after  the  ingestion  of  moderate 
amounts  of  carbohydrates,  there  have  been  in  all  sixty- 
nine  such  cases  treated  in  the  medical  wards  and  medical 
section  of  the  dispensary  since  May,  1889,  a  period  of 
just  eight  years.    Of  these  sixty-nine  cases  thirty-nine 
were  admitted  to  the  medical  wards,  the  remaining 
thirty  having  been  treated  in  the  dispensary.  During 
these  eight  years  45,636  medical  cases  have  been  treat- 
ed in  the  wards  and  out-patient  department,  so  that  the 
diabetes  cases  comprise  only  0.15  per  cent,  of  all  the 
medical  cases.    These  figures  show  that  diabetes  consti- 
tuted only  a  very  small  percentage  of  the  diseases  of  a 
large  number  of  those  who  applied  for  medical  treat- 
ment.   Having  obtained  permission  to  do  so,  I  endeav- 
ored to  ascertain  the  number  of  patients,  suffering  from 
diabetes  as  a  complication,  that  had  been  admitted  to  the 
other  departments  of  the  hospital.  Unfortunately,  I  was 
not  able  to  obtain  the  desired  information  without  en- 
tailing an  enormous  amount  of  tedious  work,  as  the  dia- 
betic cases  had  not  yet  been  classified  separately  in  cross- 
cataloguing  the  diseases  in  these  departments.  The 
number  of  persons  with  diabetes  admitted  to  the  other 
departments  of  the  hospital  is,  to  be  sure,  comparatively 
small,  and  a  certain  percentage  of  these  are  included 
under  our  sixty-nine  cases,  as  they  are  often  trans- 
ferred to  the  medical  side  either  before  or  after  the  dis- 
ease for  which  they  have  been  admitted  has  been  treat- 
ed.   In  order  to  determine  the  proper  percentage  the 
diabetic  cases  constitute  of  the  total  cases  treated  in 
the  hospital  and  dispensary,  the  number  of  these  addi- 
tional cases  should  be  known.    They  are  so  few,  how- 
ever, that  the  percentage  would  not  be  materially  influ- 
enced.   Up  to  the  present  date  150,745  patients  have 
been  treated  in  all  the  departments  of  the  hospital. 
"We  may  then  take  it  for  granted  that  the  sixty-nine 


*  Delivered  before  the  Post-graduate  Class  of  the  .Johns  Hopkins 
University,  May  25,  1897. 


cases  comprise  nearly  all  the  cases  of  diabetes  in  these 
150,745,  or  0.04  per  cent,  of  all  the  cases  treated  in  the 
wards  and  dispensary. 

Diabetes  is  much  less  prevalent  in  the  United  States 
than  in  European  countries.  According  to  the  statis- 
tics of  Saundby,*  the  mortality  in  the  United  States  in 
1870  was  837,  or  2.1  to  the  100,000  popadation;  in  1880 
1,443,  or  2.8  to  the  100,000  population.  The  popula- 
tion of  the  United  States  for  1890  was  62,622,250. 
The  total  number  of  deaths  was  875,521,  of  which 
2,407  were  from  diabetes,  showing  a  death-rate  of  3.8 
to  the  100,000.  These  statistics  show  that  diabetes  in 
this  country  is  gradually  on  the  increase.  In  Europe, 
on  the  other  hand,  the  mortality  ranges  between  five 
and  nine  to  the  100,000.  The  census  of  1891  gave  13.1 
to  the  100,000  population  as  the  mortality  from  diabetes 
in  the  island  of  Malta,  where  the  death-rate  is  extraordi- 
narily high.  In  some  of  the  larger  European  cities — 
Paris,  for  example — the  death-rate  has  been  gradually  in- 
creasing during  the  last  three  or  four  decades,  reaching 
fourteen  to  the  100,000  population  in  1891.  The  death- 
rate  from  diabetes  appears  to  be  gradually  increasing 
from  year  to  year  throughout  the  world. f  The  disease 
seems  very  prevalent  in  India,  chiefly  among  the  edu- 
cated and  learned  classes.  The  Chinese  are  compara- 
tively exempt.  It  is  believed  to  be  exceptionally  rare 
among  the  African  races.  These  statements  show  that 
there  is  a  very  unequal  distribution  of  diabetes.  Al- 
though there  is  a  prevalent  belief  that  persons  living  in 
the  country  are  more  exempt  from  diabetes  than  those 
living  in  cities,  yet  Saundby  thinks  that  this  apparent 
difference  is  possibly  due  to  the  fact  that  country  sta- 
tistics are  less  reliable  than  those  from  cities,  and  gives 
figures  which  show  that  for  many  of  the  counties  of 
England,  at  least,  this  discrepancy  does  not  exist. 

Some  races  seem  especially  prone  to  diabetes.  He- 
brews are  particularly  susceptible,  one  fourth  of  Fre- 
riclis's  cases  being  in  the  Semitic  race.  Professor  Osier 
tells  me  that  he  has  been  much  impressed  with  the  fre- 
quency of  this  disease  among  them.  Of  the  last  sixteen 
cases  which  he  has  seen  in  private  practice  eight  were  in 
Hebrews.  It  is  rare  in  negroes,  and  African  and  Mon- 
golian races  enjoy  considerable  immunity  in  their  own 
countries.  The  infrequency  of  the  disease  in  the  col- 
ored race  is  instanced  by  the  statement  of  Tyson,  quoted 
by  Saundby,  that  he  has  never  seen  a  case  in  a  negro 
in  the  United  States,  although  he  has  heard  of  cases 
occurring.    Now,  however,  Tyson,  in  his  Practice  of 

*  Lectures  on  Renal  and  Urinary  Diseas>!S,  1896. 

f  Since  this  was  written.  Hare  (Medical  Nev<s,  June  12,  189*7,  p. 
"78.5)  has  published  statistics  showing  that  the  frequency  of  diabetes 
is  on  the  increase.  Quoting  from  Purdy  on  Diabetes,  he  points  out  that 
in  thirty  years — 1850  to  1880 — the  mortality  from  diabetes  in  the 
United  States  increased  150  per  cent,  in  every  100,000  deaths.  Sta- 
tistics are  also  given  showing  that  there  has  been  a  gradual  increase 
in  the  percentage  of  diabetic  persons  admitted  into  the  .Jefferson  Medi- 
cal College  Hospital,  as  well  as  into  the  London  and  some  of  the  Ger- 
man hospitals. 
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Medicine,  1S9G,  says  that  the  disease  is  rare  in  the  negro 
race,  but  that  he  has  seen  several  cases.  Of  the  sixty- 
nine  cases  of  diabetes  treated  in  the  Johns  Hopkins 
Hospital,  five  were  in  negroes.  In  other  words,  7.2  per 
cent,  of  our  cases  were  in  the  colored  race. 

The  disease  is  commoner  in  males  than  in  females, 
the  proportion  being  stated  to  be  about  three  to  two. 
This  does  not  hold  for  diabetes  in  children,  M'here  the 
number  of  cases  in  girls  exceeds  that  in  boys.  Of  our 
cases,  forty-two  were  in  males  and  twenty-seven  in  fe- 
males, giving  a  proportion  of  almost  exactly  three  to 
two.  I  can  find  no  statistics  showing  whether  or  not 
males  and  females  are  affected  in  the  same  ratio  in  the 
colored  as  in  the  white  race.  Our  experience  here  has 
been  that  females  are  affected  oftener  than  males,  four 
out  of  the  five  cases  in  the  negro  race  being  in  females. 

Diabetes  is  essentially  a  disease  of  adults,  being  less 
common  at  the  two  extremes  of  life.  Although  it  may 
occur  at  any  age,  it  is  most  frequent  from  the  third  to 
the  sixtli  decade.  The  following  is  the  analysis  of  the 
sixty-nine  cases  according  to  decades: 
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For  the  purposes  of  comparison  1  have  tabulated  the 
percentages  published  by  Frerichs,  Seegen,  and  Pavy, 
all  of  whom  had  a  much  larger  number  of  cases  from 
which  to  calculate  their  percentages. 
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A  glance  at  the  tables  will  show  that  the  largest  per- 
centage of  our  cases,  28.9  per  cent.,  occurred  between 
the  ages  of  fifty  and  sixty.  This  agrees  closely  with 
the  percentages  of  Frerichs,  Seegen,  and  Pavy,  all  of 
whom  found  the  largest  number  of  their  cases  in  the 
fifth  decade,  their  percentage  being  26,  30,  and  30.7  re- 
spectively. The  maximum  mortality  from  diabetes,  as 
might  be  expected, occurs  a  fewyearslaterthan the  maxi- 
mum of  living  cases.  Schmidt  and  Pavy  agree  in  find- 
ing the  largest  number  of  living  persons  with  dia- 
betes between  the  ages  of  forty  and  sixty,  whereas 
the  maximum  mortality  is  from  fifty-five  to  seventy-five 
years  of  age.  This  seems  to  accord  with  our  clinical 
knowledge — namely,  that  elderly  diabetics  live  a  con- 
siderable time.  Diabetes  has  been  observed  in  nursing 
infants,  but  such  cases  are  rare.  ^^Tien  the  disease 
occurs  in  children  it  is  often  the  result  of  hereditary 
influences,  as  it  is  not  uncommon  to  see  several  children 
of  the  same  family  affected.  These  cases  generally  run 
a  very  acute  course  and  terminate  fatally.  AVhen  it 
appears  for  the  first  time  in  the  prime  of  life  or  in  old 


age,  it  generally  occurs  in  short  persons  in  whom  obes- 
ity has  existed  for  teix  or  t\venty  years.  In  such  cases 
the  disease  is  rarely  severe.  Obesity  is  undoubtedly 
an  important  predisposing  cause  of  diabetes.  A  slight 
trace  of  sugar  is  not  uncommon  in  very  stout  persons. 
This  so-called  lipogenic  glycosuria  is  only  occasionally 
followed  by  diabetes.  Von  Noorden  has  pointed  out  that 
there  may  be  a  "  diabetogenous  obesity,"  in  which  dia- 
betes and  obesity  develop  in  early  life,  and  that  these 
cases  are  very  unfavorable.  There  is  a  frequency  of  dia- 
betes during  the  climacteric.  Gout  is  also  acknowledged 
to  be  an  important  predisposing  cause.  Many  regard 
syphilis  as  an  {Etiological  factor,  and  cases  are  recorded 
in  which  diabetes  has  been  found  associated  with  syphi- 
litic disease  of  the  cerebral  arteries. 

Cerebral  complications  occurring  in  the  course  of 
syphilis,  as  well  as  in  other  diseases,  may  give  rise  to  a 
transitory  glycosuria  lasting  only  a  few  hours.  These 
must  not  be  confounded  with  cases  of  true  diabetes. 
It  is  to  be  remembered,  however,  that  such  cases  as 
Frerichs  has  pointed  out  may  pass  over  into  true  dia- 
betes, and  many  instances  are  on  record  where  this 
transitory  glycosuria  has  been  followed  years  later  by 
unmistakable  diabetes  mellitus.  The  following  notes 
are  abstracted  from  the  history  of  a  Chinaman  with  a 
definite  syphilitic  history,  who  was  admitted  to  the 
Johns  Hopkins  Hospital  in  a  comatose  condition.  The 
urine  on  his  admission  contained  two  per  cent,  of  sugar, 
but  was  entirely  free  on  subsequent  examinations.  The 
coma  was  believed  to  be  due  to  the  existence  of  cerebral 
syphilis. 

D.  A.,  a  Chinaman,  aged  thirty-one  years,  was  ad- 
mitted to  the  Johns  Hopkins  Hospital,  in  Dr.  Osier's 
service,  on  November  30,  1894,  in  an  unconscious  condi- 
tion. After  consciousness  returned  the  following  his- 
tory was  obtained: 

Family  History. — Unimportant. 

Previous  History. — Did  not  remember  having  been 
seriously  ill  before.  Had  lived  in  the  United  States 
thirteen  years.  Denies  excess  in  drinking.  Tliree  or 
four  years  ago  he  had  had  a  primary  chancre,  followed 
shortly  afterward  by  a  general  skin  eruption.  He  had 
never  had  an  attack  similar  to  the  present  one.  -Appe- 
tite had  always  been  good;  no  excessive  thirst. 

Present  Illness.- — Patient  was  at  work  as  usual  on 
the  morning  of  Xovember  30th,  the  day  of  admission. 
He  states  that  he  first  experienced  a  sensation  of  heat 
in  the  abdomen  and  chilly  feelings.  After  this  he  knew 
nothing  until  he  regained  consciousness  in  the  hospital, 
to  which  he  was  admitted  at  2  p.  m.,  November  30th. 

On  admission  patient  was  unconscious.  The  eyes 
were  open;  marked  conjugate  deviation  of  eyes  to  the 
right  and  upward;  pupils  moderately  dilated;  slight 
conjunctival  reflex.  There  was  at  first  but  little  re- 
sistance to  passive  motion  anywhere.  Later  he  became 
slightly  more  conscious,  groaned  a  little,  and  resisted 
markedly  passive  motion  of  the  legs  and  arms.  Reflexes 
were  normal.  Paid  no  attention  to  pricks  of  a  pin. 
Pulse  was  feeble  and  irregular;  respiration  20  to  the 
minute,  and  later  became  typically  Cheyne-Stokes  in 
character.    Temperature  was  101.9°. 
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Heart,  lungs,  and  abdomen  were  negative  on  ex- 
amination. 

Stomach  contents  tested  for  opium;  none  present. 

On  catheterism,  four  luindrcd  and  seventy-five 
cubic  centimetres  of  clear,  straw-yellow  \wh\Q  were  ob- 
tained; acid;  specific  gravity  was  1.016;  trace  of  albu- 
min; two  per  cent,  of  sugar  present  (polariscope).  No 
casts.  Two  liours  and  a  half  after  admission  nine  hun- 
dred cubic  centimetres  of  sterilized  normal  sail,  solu- 
tion were  injected  intravenously.  There  was  no  imnu  - 
diate  efTect,  although  the  mental  condition  improved 
steadily  during  the  night. 

The  following  morning,  December  1st,  patient  was 
conscious,  but  a  little  dull.  From  this  time  on  there 
was  steady  improvement  under  increasing  doses  of  ])o- 
tassium  iodide.  No  sugar  was  found  in  the  urine  after 
the  first  specimen  examined,  showing  that  the  glycosuria 
was  merely  transitory.  The  patient  was  discharged  on 
December  9th  quite  well. 

This  case  is  a  good  example  of  a  transitory  glyco- 
suria occurring  in  the  course  of  a  disease  accompanied 
by  cerebral  complications.  As  the  case  did  not  fulfill 
the  requirements  laid  down  by  von  Noorden  to  consti- 
tute true  diabetes,  it  is  not  included  as  one  of  the  series 
of  sixty-nine  cases. 

It  is  still  doubtful  what  influence  malaria  has  as  an 
{etiological  factor  in  diabetes.  Burdel  thinks  that  gly- 
cosuria occurs  very  commonly  in  malarial  infections. 
Calmette  supports  this  view,  remarking  that  while  acute 
malarial  infections  are  sometimes  attended  by  transi- 
tory glycosuria,  severe  malarial  cachexias  are  not  infre- 
quently the  cause  of  true  diabetes.  The  association 
between  the  history  of  malarial  attacks  and  the  onset  of 
the  symptoms  of  diabetes  in  the  following  case  seems 
sufficiently  close  to  warrant  the  reading  of  a  brief  ab- 
stract of  the  history  of  the  case: 

G.  T.,  a  man,  aged  thirty-two  years,  was  admitted  to 
the  hospital  March  14,  1895,  complaining  of  intense 
thirst,  passage  of  large  quantities  of  urine,  and  loss  of 
weight. 

Family  History. — Unimportant. 

Personal  History. — Had  whooping-cough  at  ten 
years  of  age;  pneumonia  at  eighteen  years;  measles  at 
twenty-one.  Lived  in  a  malarial  district,  and  had  sev- 
eral attacks  of  malarial  disease  himself  previous  to  Au- 
gust, 1894,  when  he  had  his  last  attack.  No  history 
of  gonorrhoea  or  lues;  has  smoked  and  drank  moder- 
ately. 

Present  Illness. — Began  in  August,  1893,  during  the 
course  of  an  attack  of  malarial  fever,  the  chills  occur- 
ring every  other  day.  "\^^lile  suffering  from  the  chills 
patient  began  to  have  great  thirst,  followed  by  a  gradual 
increase  in  the  amount  of  urine  voided.  The  appetite 
became  ravenous  and  he  began  to  lose  flesh.  These 
symptoms,  associated  with  cramps  in  the  legs,  dry  skin, 
and  failing  eyesight,  had  continued  up  to  the  time  of 
admission.  On  admission  the  patient's  urine  contained 
two  per  cent,  of  sugar,  and  while  in  the  hospital  the 
percentage  of  sugar  ranged  between  1.5  and  3.5  per 
cent. 

Another  patient  dated  the  onset  of  the  symptoms 
of  diabetes  from  her  last  pregnancy,  and  pregnancy  has 


been  considered  by  some  as  an  aitiological  factor.  In 
certain  instances  the  diabetic  symptoms  have  been  pres- 
ent only  during  the  period  of  pregnancy.  Mental  shock, 
nervous  strain,  and  worry  appear  to  favor  the  occurrence 
of  the  disease.  In  the  following  case,  shock  was  in  all 
probability  largely  responsible  for  the  acute  onset  of  the 
diabetes,  although  the  toxic  effects  of  the  smoke  in- 
haled may  have  played  a  part  as  well. 

J.  B.,  a  man,  aged  thirty-three  years,  was  admitted 
to  the  Johns  Hopkins  Hospital  on  January  22,  1895, 
complaining  of  frequency  of  micturition,  dry  mouth, 
thirst,  and  pains  in  the  limbs. 

Family  History. — Father  died  of  carcinoma  of  the 
stomach.  Mother  living,  but  suffers  from  neuralgia. 
One  brother  has  epilepsy.  Paternal  grandmother  died 
of  tuberculosis.    No  history  of  diabetes  in  the  family. 

Personal  History. — Does  not  remember  what  infec- 
tious diseases  he  had  as  a  child.  Had  typhoid  fever  at 
twenty-two.  Otherwise  he  has  always  enjoyed  good 
health.    Denies  gonorrhoea  and  lues. 

Present  History. — Patient  was  feeling  well  up  to 
one  night  during  the  month  of  December,  1893.  lie 
does  not  remember  the  exact  date.  Patient  was  at  this 
time  confined  in  the  Baltimore  City  Jail.  On  this  par- 
ticular night  fire  broke  out  in  the  jail  and  the  patient 
was  locked  in  his  cell  for  from  fifteen  to  twenty  min- 
utes after  the  fire  broke  out  before  he  was  rescued. 
In  the  mean  time  he  had  become  almost  suffocated  with 
the  smoke  and  remained  unconscious  all  that  night. 
On  being  released  from  jail  the  next  day,  he  noticed 
for  the  first  time  great  frequency  in  micturition  and  in- 
tense thirst.  At  first  he  attributed  the  intense  thirst 
to  the  effect  of  the  smoke,  but  later  both  the  frequency 
of  micturition  and  the  intensity  of  the  thirst  gradually 
increased.  He  steadily  became  emaciated,  and  all  the 
above-mentioned  symptoms  persisted  up  to  the  time  of 
admission.  AVhen  he  entered  the  hospital  he  was  suf- 
fering from  severe  shooting  pains  in  the  legs  accomjia- 
nied  by  numbness,  probably  due  to  the  existence  of  a 
neuritis.  The  percentage  of  sugar  on  admission  was  1.8 
per  cent.  Patient  died  six  days  after  admission  to  the 
hospital  and  thirteen  months  after  the  <jnset  of  tlie 
disease. 

Intense  application  to  business,  overindulgence  in 
food  and  drink,  with  a  sedentary  life,  seem  especially  to 
predispose  to  the  disease.  Wealth  and  culture  are  said 
to  increase  the  liability  to  the  disease  tenfold.  The  sta- 
tistics for  London  and  Berlin  show  that  the  number  of 
eases  in  the  upper  ten  thousand  exceeds  that  in  llie 
lower  hundred  thousand  inhabitants.  The  same  occurs 
in  India,  where  the  disease  is  much  more  frequent  in  the 
educated  upper  classes  than  in  the  lower  ignorant 
classes.  Irritative  lesions  involving  Bernard's  diabetic 
centre  in  the  floor  of  the  fourth  ventricle  may  cause 
diabetes.  Organic  disease  of  the  brain  or  cord  may 
occasion  diabetes  without  involvement  of  the  medulla. 
In  only  four  of  Frerichs's  thirty  cases  of  organic  disease 
of  the  brain  and  cord  associated  with  diabetes  Avas  the 
medulla  involved. 

Hereditary  influence  plays  a  more  or  less  important 
part  in  the  aetiology  of  diabetes,  although  some  believe 
not  to  the  same  extent  that  obesity  and  gout  do.  Thei-e 
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is  but  little  unanimity  in  the  views  of  various  observers 
on  this  point.  They  agree,  however,  on  two  points — first, 
the  marked  prevalence  of  the  disease  among  Hebrews, 
and,  secondly,  the  comparatively  frequent  involvement 
of  several  children  of  the  same  family  at  an  early  age 
or  even  in  infancy.  It  is  commoner  to  obtain  a  history 
of  brothers  and  sisters  having  diabetes  than  to  find 
the  disease  occurring  in  parent  and  direct  offspring. 
Cases  are  recorded  where  the  grandfather  was  diabetic, 
the  son  gouty,  and  the  grandson  again  diabetic — the  so- 
(called  hereditary  alternating  diabetes,  as  von  Noorden 
•terms  it.  In  only  two  of  our  sixty-nine  cases  was  there 
a  hereditary  history  of  diabetes  obtained.  In  one  case 
a  paternal  uncle  died  of  the  disease,  and  in  the  second 
■case  the  patient's  mother  died  of  diabetes  at  the  age  of 
ctwenty-nine. 

.Some  observers  hold  that  diabetes  may  be  contracted 
"by  contagion.  R.  Schmitz  was  the  first  to  draw  atten- 
tion to  this  possibility.  Out  of  his  series  of  two  thou- 
sand three  hundred  and  twenty  cases  he  believed  that 
twenty-six  instances  were  the  result  of  contagion.  He 
cites  several  cases,  in  most  instances  married  persons 
and  usually  the  wives,  where  the  disease  was  contracted 
after  prolonged  attendance  on  and  being  brought  into 
the  most  intimate  association  with  persons  suffering 
from  diabetes.  In  none  of  these  cases  could  any  he- 
reditary influence  be  obtained,  and  in  no  instance  was 
the  last  person  attacked  related  by  blood  to  the  first 
patient  affected.  Schmitz  is  upheld  in  his  view  by  the 
individual  experiences  of  other  observers,  but  his  theory 
has  been  strenuously  opposed  by  others  who  believe 
that  the  occurrence  can  be  explained  by  the  fact  that 
persons  living  together  for  any  length  of  time  are 
naturally  exposed  to  the  same  injurious  influences. 

Troiisseau  thought  that  the  offspring  from  phthisi- 
cal parents  were  specially  liable  to  suffer  from  diabetes. 
A  tuberculous  history  is  certainly  to  be  obtained  in  a 
very  large  percentage  of  the  cases  of  diabetes.  The 
disease  has  been  known  to  begin  during  the  course  of 
or  immediately  after  a  number  of  acute  febrile  diseases, 
among  which  may  be  mentioned  diphtheria,  influenza, 
rheumatism,  and  enteric  fever. 

Glycosuria  is  not  an  uncommon  occurrence  in 
Graves's  disease,  but  occasionally  true  diabetes  mellitus 
may  exist.  It  will  be  remembered  from  the  previous 
lecture  that  exophthalmic  goitre  is  one  of  those  diseases 
in  which  alimentary  glycosuria  is  comparatively  easily 
produced  by  the  administration  of  from  a  hundred  and 
fifty  to  two  hundred  grammes  of  sugar,  showing  that 
the  metabolism  of  tlie  carbohydrates  appears  to  be  in  a 
condition  of  unstable  equilibrium  in  this  disease. 

In  recent  years  great  interest  has  been  attracted  to 
■fhe  part  the  pancreas  plays  in  the  petiology  of  diabetes. 
Tor  more  than  a  century,  however,  the  possibility  of 
lesions  of  the  pancreas  causing  diabetes  had  been  recog- 
nized. As  early  as  1788  Cawley  recorded  a  case  in 
which  the  pancreas  was  atrophied  and  contained  calcx^li. 


Since  then,  numerous  observers  have  described  lesions 
of  the  pancreas  in  diabetes,  but  it  was  not  until  1877 
that  Lancereaux,  on  the  strength  of  numerous  clinical 
and  anatomical  observations,  described  a  special  form 
under  the  name  of  diahete  pancreatique  ou  diabete  maigre 
associated  with  lesions  of  the  gland.  This  variety  of  the 
disease  was  said  to  be  characterized  by  a  sudden  onset, 
unusual  malignancy  of  course,  rapidly  progressive  ema- 
ciation, rapid  loss  of  strength,  and  a  special  tendency 
to  pulmonary  tuberculosis  as  a  complication.  Baumel, 
in  1882,  advanced  the  view  that  all  cases  of  diabetes 
were  due  to  the  absence  of  a  diastatic  pancreatic  fer- 
ment in  the  intestine,  and  was  the  first  to  contend 
that  disease  of  the  pancreas  was  the  regular  cause  of 
diabetes.  In  support  of  his  view  he  reported  a  case 
without  emaciation  {diahete  gras)  accompanying  dis- 
ease of  the  pancreatic  gland.  Lancereaux's  observa- 
tions, while  exciting  considerable  interest  at  the  time, 
were  almost  forgotten,  when  they  were  once  more  re- 
vived in  1889  by  the  discovery  of  Minkowski  and  von 
Mering,  that  permanent  diabetes  could  be  produced 
in  animals  by  complete  extirpation  of  the  pancreas. 
It  is  now  generally  recognized  that  lesions  of  this  gland 
are  responsible  for  a  certain  percentage  of  the  cases. 
Some  believe  that  only  those  with  wasting  are  due  to 
pancreatic  disease.  Others  go  so  far  as  to  say  that  all 
cases  of  diabetes  are  due  to  involvement  of  the  pan- 
creas, maintaining  that  where  no  gross  or  microscopic 
changes  are  found  a  functional  disturbance  of  the  gland 
exists.  In  this  latter  connection  it  is  of  interest  to 
note  again  that  Lepine  maintains  that  the  pancreas 
produces  a  powerful  glycolytic  ferment  which  enters 
the  blood  and  chyle  and  destroys  a  large  part  of  the 
svigar  before  it  reaches  the  liver,  and  that  this  ferment 
is  absent  or  greatly  diminished  in  animals  deprived  of 
the  pancreas.  More  abundant  evidence  is  required, 
however,  before  Lepine's  view  can  be  accepted.  There 
are  still  others  who  think  that  there  is  no  association 
between  diabetes  and  lesions  of  the  pancreas.  Hanse- 
mann  *  analyzed  the  cases  of  diabetes  which  came  to 
autopsy  at  the  Berlin  Pathological  Institute  during  a 
period  of  ten  years,  and  the  results  were  as  follows- 

(1)  Diabetes  without  pancreatic  changes,  eight  cases. 

(2)  Diabetes  without  any  information  respecting 
the  pancreas,  six  cases. 

(3)  Diabetes  vrith.  pancreatic  affections,  forty  cases. 

(4)  Pancreatic  disease  without  diabetes,  nineteen 
cases. 

Of  the  forty  cases  in  which  pancreatic  changes  were 
found,  thirty-six  presented  simple  atrophy,  three  showed 
fibrous  induration,  and  one  was  a  case  of  pancreatic  cyst. 
Williamson,!  in  an  article  on  Diabetes  Mellitus  and  Le- 
sions of  the  Pancreas,  states  that  he  examined  the  pan- 
creas in  twenty-three  consecutive  cases  of  diabetes. 


*  ZeUschrift  fiir  kUn.  Med,  1894,  B(i.  xxvi,  p.  191. 
f  Med.  Chronicle,  May,  1897. 
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making  a  microscopical  examination  in  twenty-two 
cases.  In  only  twelve  of  the  twenty-three  cases  was  the 
pancreas  either  normal  or  only  atrophied  in  proportion 
to  the  general  wasting.  In  order  to  show  the  variety 
of  lesions  of  the  pancreas  that  may  occur  in  diabetes,  I 
will  quote  from  Williamson's  article  his  analysis  of  a 


hundred  cases  of  pancreatic  lesions  in  diabetes  whicli 
he  collected  from  the  literature. 

Atrophy  of  the  pancreas  (more  or  less  marked)  39 

Very  marked  atrophy,  gland  almost  absent.  .  3 
Very  marked  atrophy,  gland  not  recognized 

by  the  naked  eye   2 

Very  marked  atrophy,  with  cystic  dilatation 

of  duct   2 

Very  marked  atrophy  and  induration   1 

Calculi  present,  other  conditions  not  stated.  1 

Marked  fatty  degeneration   10 

Marked  fatty  degeneration  with  calculi ....  3 
Fatty  degeneration  with  increase  of  the  con- 
nective tissue   1 

Complete  fatty  degeneration  and  marked 

atrophy    1 

Complete  transformation  of  the  pancreas  into 

a  fatty  mass  '   2 

Cystic  disease   3 

Large  pancreatic  cysts   3 

Cyst  of  pancreas,  with  necrosis   1 

Transformation  into  a  firm  mass  of  fibrous 

tissue,  pancreatic  tissue  being  almost  absent  10 

Marked  cirrhosis   3 

Cirrhotic  and  cystic  pancreas   1 

Calcified  pancreas   1 

Peripancreatitis  and  pancreatitis  hsemorrha- 

gica   2 

Abscess    3 

Cancer    8 
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Of  the  thirty-nine  persons  with  diabetes  admitted  to 
the  medical  wards  of  the  J ohns  Hopkins  Hospital  fifteen 
have  died.  Autopsies  were  obtained  in  only  seven  of 
these  cases.  Through  the  kindness  of  Dr.  Welch  and 
Dr.  Flexner  I  am  able  to  state  the  condition  of  the  pan- 
creas in  six  of  the  seven  fatal  cases. 

Case  I. — H.  K.,  a  woman,  aged  thirty-three  years. 
Emaciated.  Highest  percentage  of  sugar  4.6.  Death 
from  coma.  No  note  as  to  the  condition  of  the  pan- 
creas. 

Case  II. — T.  M.,  a  man,  aged  forty-seven  years. 
Quite  emaciated.  The  day  previous  to  death  the  sugar 
was  3.75  per  cent.   Comatose  before  death. 

Pancreas  weighed  ninety  grammes.  Nothing  ab- 
normal on  macroscopical  examination.  Not  examined 
microscopically. 

Case  III. — C.  G.,  a  girl,  aged  eleven  years.  Mod- 
erate emaciation.  Diabetes  of  two  weeks'  duration. 
Highest  percentage  of  sugar  2.25  per  cent.  Profound 
coma  previous  to  death. 
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Pancreas  weighed  only  twenty-five  grammes.  It  was 
soft  and  more  opaque-looking  than  normal.  ^Microscopi- 
cal  examination  not  noted. 

Cask  IV. — H.  G.,  a  man,  aged  forty-eight  years. 
Only  moderate  emaciation.  Repeated  attacks  of  hiem- 
atemesis  previous  to  death.  Percentage  of  sugar  varied 
between  0.2  and  five  per  cent. 

Pancreas  is  stated  to  be  small  and  of  firm  consist- 
ence. Shows  small  lobes  due  to  gas  accumulation.  NO' 
microscopical  examination  noted.  This  was  a  very  in- 
structive case,  and  showed  some  very  interesting  fea- 
tures at  autopsy.  There  was  cirrhosis  of  the  liver; 
thrombosis  of  the  portal,  splenic,  and  mesenteric  veins; 
lucmorrhagic  infarction  of  the  intestine;  gas  cysts  of 
the  intestine;  acute  serofibrinous  and  purulent  perito- 
nitis due  to  the  Bacillus  aerogenes  capsulatus;  subacute 
ffidema  and  emphysema;  aci;te  splenic  tumor;  general 
development  of  the  gas  bacillus  in  the  vessels. 

Case  V. — E.  S.,  a  woman,  colored,  aged  thirty-five 
years.  Emaciated.  Sugar  reached  three  per  cent. 
Death  preceded  by  profound  coma. 

The  pancreas  weighed  seventy  grammes.  The  fol- 
lowing note  was  made  regarding  its  appearance:  "Im- 
presses one  as  being  decidedly  flatter  than  normal  and 
considerably  firmer.  On  section  is  slightly  yellower 
than  normal." 

Case  VI. — U.  B.,  a  man,  aged  forty-six  years.  Quite 
emaciated.  Sugar  was  never  above  2.5  per  cent.  En- 
tirely disappeared  during  first  admission  on  complete 
restriction  of  the  carbohydrates.  Was  readmitted  six 
months  after  first  admission,  when  the  sugar  was  again 
2.5  per  cent.  Was  unconscious,  but  did  not  have  typi- 
cal diabetic  coma  previous  to  death. 

Pancreas  weighed  about  sixty  grammes.  Thin  and 
quite  firm. 

Case  VII. — K.  W.,  a  woman,  aged  fifty-six  years. 
Emaciated.  Sugar,  2.25  per  cent,  two  days  previous  to 
death.   Died  in  profound  coma. 

"  Pancreas  weighed  fifty-eight  grammes.  Dimen- 
sions, 22  X  2  X  1  centimetres.  Small  and  firm;  elon- 
gated in  form;  thin  and  atrophic-looking,  and  quite 
firm  in  consistence.  Pancreatic  duct  quite  large  in 
size." 

To  summarize,  then,  we  find  that  in  one  case  the 
condition  of  the  pancreas  was  not  noted.  In  only  one 
of  the  six  remaining  cases  was  the  pancreas  apparently 
normal  on  macroscopical  examination.  The  -five  remain- 
ing cases  all  showed  variation  from  the  normal.  In  one 
case  (VII)  the  pancreas  was  undoubtedly  atrophied.  In 
three  cases  it  was  distinctly  firmer  than  normal,  and  in 
another  case  it  was  small,  soft,  and  opaque-looking.  So 
that  at  least  five  of  the  seven  cases  showed  changes  in 
the  pancreas  which  could  be  made  out  on  macroscopical 
examination. 


The  Administration  of  Creosote  by  the  Rectum. — The 

Gazette  hebdoviadai re  de  medecme  et  de  chirurgie  for  Oc- 
tober 14tli  jrives  Molle's  formula  as  follows: 

5  Eucalyptol   10  parts; 

Creosote   25  " 

Tincture  of  benzoin   30  " 

Copaiba   80  " 

Oil  of  sweet  almonds,  enough  to  make. .  200  " 
M.    Thirty  drops,  added  to  a  small  enema  of  milk,  may 
be  used  at  first,  and  the  amount  increased  gradually  to  one 
or  two  feaspoonfuls. 
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ON  THE  USE  OF  STETHOSCOPIC  PRESSURE 
IN  PHYSICAL  EXAMINATION  OF  THE  HEART. 
By  henry  SEWALL,  Ph.  D.,  M.  I)., 

PROFESSOR  OF  PHYSIOLOOT  IN  THE  UNIVERSITY  OF  DENVER. 

The  Physics  of  Stethoscopic  Pressure. — Medical  lit- 
erature devotes  rather  scant  space  to  elucidation  of  the 
physical  conditions  on  which  depend  the  origin  and 
transmission  of  the  sounds  heard  in  auscultation  of  the 
normal  chest.  Since  the  following  discussion  can  only 
be  clear  through  a  vivid  conception  of  such  conditions, 
it  may  be  pardoned  if  this  paper  dwells  at  some  length 
on  the  rudiments  of  physiological  acoustics. 

Vocal  physiology  teaches  that,  though  the  voice 
has  its  origin  in  the  vocal  cords,  the  sound  produced 
by  the  vibration  of  these  cords  in  an  excised  larynx 
would  have  little  resemblance  either  in  intensity  or 
quality  to  the  normal  voice.  The  air  chambers  above 
and  below  the  cords  normally  take  up  the  vibrations 
of  the  latter  and  reproduce  them  with  magnified  in- 
tensity and  a  quality  dependent  on  the  size  and  shape 
of  the  cavities.  The  increase  in  intensity  and  the  altera- 
tion in  quality  with  which  this  sound  emitted  from  the 
vocal  cords  is  endowed  depend  upon  the  sympathetic 
resonance  of  the  air  in  the  chest  and  head  and  of  the 
Myalls  inclosing  it.  Bodies  capable  of  sympathetic  vibra- 
tion are  able  to  summate  weak  periodic  impulses  im- 
parted to  them,  and  a  feeble  sound  may  thus  be  trans- 
formed into  one  of  great  intensity.  No  better  illus- 
tration of  the  mode  of  operation  of  sympathetic  vibra- 
tion could  be  offered  than  that  of  the  heavy  pendulum 
which  is  gradually  set  into  M'ide  oscillations  by  repeated 
light  taps  applied  at  proper  intervals.  The  walls  of  the 
chest,  not  to  mention  the  contained  air  and  viscera,  are 
capable  of  taking  up  and  re-enforcing  by  sympathetic 
resonance  vibrations  occurring  within  the  thorax, 
whether  such  vibrations  have  their  origin  in  solid,  liquid, 
or  gaseous  media.  It  is  hardly  necessary  to  refer  to  the 
significance  of  the  vocal  fremitus.  In  another  place  * 
I  have  shown  reasons  for  believing  that  the  selective 
resonance  of  the  chest,  like  that  of  the  chambers  above 
the  cords,  may  be  altered  by  change  in  the  tension  of 
its  walls  and  the  shape  of  its  cavity.  Holden  f  describes 
a  tube  which,  when  applied  to  the  chest,  serves  as  a 
resonator  for  bronchial  sounds,  and  brings  them  to  the 
ear  with  increased  intensity. 

It  is  a  fact  of  the  greatest  importance  in  physio- 
logical physics  that  sounds  heard  in  auscultating  the 
chest  owe  their  intensity  chiefly  to  tlie  sympathetic 
resonance  of  the  thoracic  walls.  But  the  sound  waves 
as  they  reach  the  ear  are  not  only  the  result  of  sym- 
pathetic resonance,  but  are  also,  to  some  extent,  the 

*  The  relations  of  diaphragmatic  to  costal  respiration,  with  particu- 
lar reference  to  phonation.    Jmirnal  of  Phynology,  vol.  xi,  p.  171. 
f  Mfdical  Record,  1877,  p.  257. 


outcome  of  direct  conduction  from  the  vibrating  body. 
The  chief  essential  for  this  conduction  is  that  the  sound- 
producing  body  shall  come  into  direct  contact  with  the 
chest  wall.  The  elastic  properties  that  make  any  medi- 
um a  good  conductor  of  vibrations  are,  in  general,  the 
same  that  determine  its  efficiency  as  a  resonator;  so  that 
it  is  difficult  to  discriminate  between  sound  elements 
which  are  simply  conducted  to  the  ear  and  those  which 
owe  their  intensity  to  sympathetic  vibration.  The  ex- 
periments described  below  seem  to  me  to  offer,  however, 
a  simple  means  of  analyzing,  more  or  less  perfectly, 
the  sounds  emitted  from  any  vibrating  body,  as  the 
chest  wall,  into  those  which  are  directly  conducted  from 
their  point  of  origin  and  those  which  result  from  that 
summation  of  vibrations  which  is  the  characteristic  of 
resonance. 

The  observations  referred  to  may  be  summarized  in 
the  following  theorem:  Pressure  upon  the  vibrating  sur- 
face, as  of  the  stethoscope  upon  the  chest  wall,  dampens 
or  annuls  the  sympathetic  vibrations,  while  it  rather  in- 
tensifies those  brought  to  the  ear  by  direct  conduction. 

In  order  to  make  this  discussion  clear  it  is  neces- 
sary to  keep  in  mind  the  mechanical  operation  of  the 
instrument  used  in  auscultation.  The  stethoscopes  in 
common  use  are,  in  principle,  all  modifications  of  two 
forms,  represented  by  the  straight  wooden  tube  devised 
by  Laennec  and  the  binaural  instrument,  which  has  the 
ear  pieces  joined  to  the  bell  or  chest  piece  by  flexible 
rubber  tubes.*  The  former  conducts  sound  both 
through  its  solid  part  and  central  air  core,  as  was  shown 
by  C.  J.  B.  Williams  f  more  than  fifty  years  ago,  while 
the  latter  depends  wholly  upon  the  air  columns  of  its 
flexible  tubes  for  transmission  of  vibrations  through 
them.  Many  binaural  stethoscopes  now  in  use  attempt 
to  combine  the  conducting  features  of  a  solid  medium 
with  the  flexibility  of  the  simpler  instrument  by  in- 
closing a  spiral  wire  within  the  rubber  tubes.  In  this 
paper  the  instrument  described  as  the  "  flexible  stetho- 
scope "  is  supposed  to  contain  no  such  metallic  con- 
ductor. J 

That  the  flexible  stethoscope  transmits  soimd  by 
air  conduction  can  easily  be  proved,  as  was  delnon- 
strated  by  Williams,  by  the  silence  which  ensues  if, 
while  listening  through  it,  the  rubber  tubes  are  plugged 


*  D.  M.  Cammann.  An  Historical  Sketch  of  the  Stethoscope.  New 
York  Mediad  Jourufil,  ]88fi,  p.  465. 

t  London  Medical  Gazelle,  1842;  Cyclopeedia  of  P radical  Medicine, 
1859,  article  Stethoscope. 

X  A  fault  common  to  the  ordinary  binaural  stethoscope  is  the  imper- 
fect manner  in  which  the  head  pieces  often  fit  the  ears,  for  it  is  neces- 
sary in  this  instrument  not  only  that  the  ear  tips  tightly  plug  the  audi- 
tory meatus  on  each  side,  h\it  that  their  perfoi'ations  ojjen  freely  into 
the  auditory  canal.  I  have  derived  great  satisfaction  from  a  stethoscope 
modified  by  cutting  in  two  the  metal  head  pieces,  just  above  the  attach- 
ment of  the  spring,  and  then  reuniting  the  divided  parts  by  a  closely 
fitting  swivel  joint.  The  angle  between  the  two  head  pieces  can  thus  be 
made  to  vary  within  wide  limits,  and  the  ear  tips  may  be  perfectly  fitted 
into  the  auditory  canal  in  any  position  of  the  head.  I  am  not  aware 
that  this  modification  has  hitherto  been  employed. 
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or  clamped.  But  it  is  extraordinary  how  readily  vibra- 
tions can  be  transmitted  from  the  solid  parts  of  the 
instrument  to  the  air  columns,  or  the  reverse,  for  exam- 
ple, when  the  orifices  of  either  the  chest  or  head  piece 
of  the  stethoscope  are  plugged,  the  ticking  of  a  watch 
against  which  the  bell  is  placed  is  still  distinctly  audible 
through  the  instrument.  It  may  be  proved  that,  on  the 
one  hand,  vibrations  of  the  solid  bell  are  somewhat 
transmitted  to  the  inclosed  air,  and,  on  the  other,  vibra- 
tions of  the  air  columns  of  the  flexible  tubes  are,  to  a 
slight  degree,  taken  up  by  the  solid  head  pieces  of  the 
instrument. 

The  physical  difference  between  tlie  two  chief  forms 
of  stethoscopes  can  be  illustrated  by  simple  experiments. 
Let  a  ticking  watch  be  suspended  in  a  cardboard  or 
wooden  box  (such  as  an  empty  cigar  box),  so  that  the 
watch  may  touch  that  side  of  the  box  nearest  the  ob- 
server. If  this  surface  be  now  explored  with  a  flexible 
binaural  stethoscope,  the  bell  passing  lightly  over  it,  the 
ticking  of  the  watch  will  be  loudly  heard  over  the  whole 
of  the  area  traversed.  When,  however,  the  bell  of  the 
stethoscope  is  applied  to  the  surface  with  increasing 
pressure,  the  sound  of  the  watch  gradually  dies  out  and 
usually  totally  fails  except  at  those  points  which  are 
opposite  the  place  of  contact  with  the  timepiece.  When 
the  bell  touches  the  surface  opposite  the  watch  no 
amount  of  pressure  annuls  the  sound,  though  its  quality 
is  somewhat  changed.  In  this  way  the  area  in  contact 
with  the  unseen  watch  may  be  accurately  mapped  out. 
In  the  wooden  box  the  sound  is  conducted  with  greater 
intensity  from  the  point  of  origin  along  the  grain  of  the 
wood,  but  in  the  cardboard  receptacle  conduction  "is 
equal  in  all  directions.  The  same  results  are  obtained 
when  the  mouth  of  the  stethoscope  bell  is  tightly  cov- 
ered by  a  sheet  of  rubber. 

When,  however,  the  straight  wooden  stethoscope  is 
used  instead  of  the  binaural  instrument,  it  is  found 
that  the  sound  of  the  watch  is  heard  indifferently  over 
the  surface  of  the  box  whatever  degree  of  pressure  is 
used;  the  sound,  in  this  case,  is  rather  intensified  by  in- 
crease of  pressure.  An  instructive  modification  of  the 
experiment  consists  in  applying  the  bell  of  the  flexible 
stethoscope  to  the  sounding  board  of  a  stringed  instru- 
ment, such  as  the  "  autoharp  "  or  zither.  Wlien  a  string- 
is  plucked  the  complex  note  is  finely  transmitted  by  the 
stethoscope  when  this  is  lightly  applied;  but  when  firm 
pressure  is  iised  the  overtones  are,  for  the  most  part, 
abolished,  and  the  note  becomes  poorer  in  quality  and 
apparently  lower  in  pitch,  because  of  the  diminished 
intensity  of  the  overtones.  When  the  same  experiment 
is  tried  with  the  wooden  stethoscope,  pressure  does  not 
cause  diminution  of  the  sound,  but  rather  intensifies 
certain  high  overtones,  and  thus  apparently  raises  the 
pitch  of  the  note.  Any  thin  board  placed  in  contact 
with  a  tightly  stretched  wire  takes  tip  the  vibrations  ac- 
cording to  its  own  properties  of  resonance;  stethoscopic 
pressure  with  the  flexible  instrument  applied  to  boards 


of  different  size,  made  to  vibrate  in  this  way,  annuls 
now  one,  now  another  set  of  partial  tones. 

It  is  evident  that  the  physical  effect  of  firm  pressure 
of  the  stethoscope  bell  is  to  dampen  the  vibrations  of 
the  surface  included  in  the  border  of  the  bell,  and,  as  it 
is  this  vibration  which  is  the  chief  source  of  sound  tliat 
is  transmitted  by  the  flexible  binaural  instrument,  in- 
crease of  pressure  must  greatly  decrease  the  intensity  of 
the  note.  And,  also,  it  can  hardly  be  doubted  that  it  is 
the  vibrations  due  to  sympathetic  resonance  which  are 
thus  dampened,  and  not  those  depending  on  direct 
sound  conduction.  On  the  other  hand,  as  in  the  ex- 
periment with  the  watch,  when  the  bell  is  placed  di- 
rectly opposite  the  vibrating  body  and  separated  from 
it  by  good  conducting  material,  the  vibrations  are  still 
transmitted  to  the  surface  inclosed  by  the  bell,  irrespec- 
tive of  pressure. 

The  wooden  stethoscope  transmits  sound  chiefly  by 
conduction  through  its  solid  part,  directly  from  its 
applied  rim,  and  increase  of  pressure  only  improves  this 
conduction  by  making  the  contact  better.  The  same 
statement  holds  good  in  the  use  of  such  instruments 
as  are  made  to  transmit  sound  through  any  solid  medi- 
um applied  to  the  vibrating  surface.  It  might  be  sup- 
posed that  compression  of  the  bell  of  the  stethoscope  it- 
self was  an  important  factor  in  the  modification  of  sound 
transmission  by  pressure.  That  this  is  not  true  is 
shown  by  the  following  experiment:  Place  the  chest-end 
of  a  wooden  stethoscope  against  the  side  of  a  box  within 
which  a  watch  is  ticking;  to  the  free  end  of  the  wooden 
stethoscope  apply  the  bell  of  the  flexible  instrument; 
the  sound  of  the  watch  is  now  distinctly  heard  through 
the  binaural  implement;  increase  the  pressiire  between 
the  wooden  and  the  flexible  stethoscopes  while  keep- 
ing iiniform  the  contact  between  the  former  and  the 
box  wall;  the  intensity  of  the  watch  tick  will  be  rather 
increased  by  improvement  in  the  contact  of  the  con- 
ducting surfaces.  When,  however,  the  wooden  stetho- 
scope is  pressed  more  firmly  upon  the  wall  of  the  box 
the  intensity  of  the  sound  diminishes,  because  the 
air  cylinder  of  the  wooden  instrument  no  longer  re- 
ceives vibrations  from  the  surface  upon  which  it  rests. 
That  it  is  the  dampening  of  the  vibrations  of  the  sur- 
face included  within  the  bell  of  the  stethoscope  that 
causes  the  diminution  of  sound  with  pressiire  is  also 
shown  by  the  fact  that  when  the  bell,  lightly  applied 
to  a  vibrating  surface,  is  surrounded  by  a  wooden  ring 
separated  from  its  rim  by  a  narrow  space,  pressure  upon 
the  circumscribing  ring  causes  diminution  in  sound 
similar,  if  less  marked,  to  that  which  follows  the  appli- 
cation of  pressure  directly  to  the  bell  of  the  stethoscope. 

It  is  worth  recording  that  the  effects  upon  sound 
transmission  of  pressure  with  the  flexible  stethoscope 
are  quite  reversed  when  certain  air-holding  bodies  in- 
tervene directly  between  the  bell  of  the  instrument  and 
the  sound-producing  medium.  Thus,  when  a  ticking 
watch  is  covered  by  a  feather  pillow  or  by  a  thick  layer 
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of  felt,  it  is  found  that  the  sound  of  the  watch  is  trans- 
mitted more  plainly  the  firmer  the  stethoscope  is  pressed 
upon  those  media. 

This  result  depends  upon  the  fact  that  vibrations 
are  taken  up  and  transmitted  by  homogeneous  sub- 
stances more  readily  than  by  those  whose  structure 
varies  in  density  in  difEerent  parts.  The  density  and  ho- 
mogeneity of  the  felt  or  the  feathers  are  increased  by 
compression.  This  important  principle  is  employed  in 
deadening  walls  and  floors  in  house  construction.  The 
fact  has  its  clinical  application  also;  for  example,  the 
sound  of  the  foetal  heart  is  heard  loudest,  as  a  rule, 
not  by  light,  but  by  deep  pressure^  of  the  stethoscope 
upon  the  abdominal  wall.  The  explanation  of  this 
clinical  fact  probably  also  depends  upon  the  vibrating 
peculiarities  of  membranes  as  discussed  below. 

An  interesting  variation  of  the  foregoing  experi- 
ments is  made  in  the  following  way:  An  ordinary  rub- 
ber hot-water  bag  is  filled  nearly  full  of  water  and  sus- 
pended from  a  horizontal  rod.    A  ticking  timepiece, 
such  as  a  small  clock,  is  fastened  to  the  same  rod  so  as  to 
press  upon  one  side  of  the  water  bag.    When  the  bell 
of  the  flexible  stethoscope  is  placed  upon  the  opposite 
surface  of  the  water  bag  the  ticking  of  the  timepiece 
is  heard  transmitted  through  the  fluid.    In  this  case 
deep  pressure  with  the  stethoscope,  far  from  diminish- 
ing the  sound,  causes  it  to  increase  in  loudness  in  a 
degree  proportional  to  the  depth  of  pressure.   The  rea- 
son for  the  magnified  intensity  of  the  soimd  with 
deeper  pressure  evidently  is  that  the  stethoscope  bell 
is  thus  brought  nearer  to  the  source  of  sound.  When 
the  clock  and  water  bag  are  suspended  from  the  same 
rod  without  being  in  contact  with  one  another,  the 
soimd  of  the  ticking  is  conducted  throughout  the 
bag.    When  the  bell  of  the  flexible  stethoscope  is  ap- 
plied to  the  side  of  the  bag  imder  these  conditions  no 
amount  of  pressure  makes  a  difference  in  the  inten- 
sity of  the  sound  as  heard  through '  the  instrument. 
Practically  the  same  result  is  obtained  when  the  rubber 
water  bag  is  empty  or  is  distended  with  air.    We  thus 
find  that  when  the  bell  of  the  flexible  stethoscope  is 
applied  to  a  vibrating  membrane,  increase  of  pressure 
does  not  diminish  the  intensity  of  the  sound,  while, 
when  the  bell  is  pressed  in  the  same  way  upon'  a  vibrat- 
ing solid  body,  the  sound  is  diminished  in  a  marked  de- 
gree.   The  reason  for  the  first  result  lies  evidently  in 
the  peculiar  elastic  properties  of  membranes  which,  as 
pointed  out  by  ITelmholtz,  have  many  proper  tones  in- 
harmonic with  the  fundamental  tone,  and  are  readily 
thrown  into  vibration  by  notes  of  widely  different  pitch. 
This  whole  siTbject  is  one  that  deserves  careful  investi- 
gation at  the  hands  of  one  trained  in  the  physics  of 
acoustics. 

After  the  observations  recorded  above  had  been 
made,  it  was  found  that  Malet  *  had  already  recog- 

*  The  Physical  Differences  between  Binaural  and  Uniaural  Stetho- 
scopes.   Britmh  Medical  Journal,  1882,  ii,  p.  774. 


nized  and  given  an  excellent  synopsis  of  the  physical 
difl'erences  between  the  two  forms  of  stethoscopes,  as 
regards  the  transmission  of  sound  in  its  relation  to 
pressure. 

Clinical  Application  of  Steihoscopic  Pressure. — 
I  can  find  no  definite  record  of  clinical  observations 
iipon  the  efi'ects  of  varied  pressure  witli  the  flexible 
stethoscope.  The  tyro  in  the  use  of  the  instrument  is 
usually  merely  taught  to  apply  the  chest  piece  as  light- 
ly and  evenly  as  possible  to  the  surface.  The  only  fa- 
miliar use  of  varied  pressure  as  an  aid  to  diagnosis  ia 
in  the  discernment  of  the  friction  sounds  of  pericarditis, 
these  sounds  being  usually  intensified  and  brought 
nearer  to  the  ear  by  pressrire.  Modification  by  pressure 
of  the  sounds  heard  in  auscultation  of  the  blood-vessels 
has  long  been  a  familiar  matter.  In  a  clinical  lecture  de- 
livered more  than  forty  years  ago,*  Sir  W.  Jenner  sum- 
marized all  the  results  of  varied  pressure  as  performed 
by  the  rigid  wooden  stethoscope.  He  demonstrated  the 
pressure  modification  of  the  mitral-regurgitant  murmur 
at  the  apex  of  the  heart,  and  called  attention  to  the 
dampening  effect  upon  fremitus  of  pressure  upon  the 
thorax.  He  quotes  a  case  of  a  patient  having  a  flexible 
chest,  in  whom  a  pericardial  friction  murmur  was  an- 
nulled by  pressure  upon  the  base  of  the  heart,  due  to 
the  closer  approximation  of  the  rubbing  surfaces;  and 
he  fully  explained  the  origin  of  murmurs  caused  by 
pressure  over  the  base  of  the  heart  as  due  to  constriction 
of  the  pulmonary  artery,  which  is  favored  by  the  three 
conditions — 1,  narrowness  of  the  chest  from  before 
backward;  2,  flexibility  of  the  thoracic  parietes;  3, 
anaemia. 

Walshe  f  extensively  studied  the  effect  of  pressure 
with  the  rigid  stethoscope,  and  summarized  the  re- 
sults of  his  observations  under  eighteen  heads.  He 
found  the  results  of  pressure  to  be  more  striking  with 
the  solid  than  with  the  hollow  (wooden)  stethoscope.  In 
general,  the  murmur  or  sound  was  intensified  and  raised 
in  pitch  by  increase  of  pressure.  Walshe  J  also  men- 
tions that  the  sound  of  the  heart  may  he  loiider  over 
a  cavity  at  a  distance  from  the  organ  than  over  the  heart 
itself,  on  account  of  the  cavernous  resonance.  Balfour  * 
states  that  the  distinctness  of  the  heart  sound  "  is 
probably  as  much  due  to  the  resonating  qualities  (thin- 
ness and  flexibility)  of  the  chest  wall  as  to  any  particu- 
lar state  of  the  ventricle." 

The  clearest  example  of  the  effect  of  stethoscopic 
pressure  in  modifying  sound  in  the  normal  chest  is 
gained  by  placing  the  bell  of  the  flexible  instrument 
under  the  second  right  costal  cartilage  close  to  the 
sternum,  the  site  of  the  transmitted  sound  of  aortic 
closure.  Pressure  upon  the  chest  piece  in  this  region 
obliterates  or  grektly  reduces  the  intensity  of  the  sound. 

*  Medical  Time^  and  Gazette,  1856,  vol.  .\ii,  p.  207. 

•|-  Diseases  of  the  Heart,  1862,  p.  102. 

X  Op.  cit.,  p.  66. 

«  Tlie  Senile  Heart,  1894,  p.  54. 
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Essentially  the  same  effect  is  produced  whether  the  rim 
of  the  bell  includes  either  cartilage  or  intercostal  tissue, 
though  the  higher  conducting  power  of  the  former 
makes  pressure  upon  it  somewhat  less  effective.  Pres- 
sure applied  in  this  way  with  the  wooden  stethoscope, 
or  any  instrument  having  a  solid,  rigid  chest  piece,  such 
as  the  lately  exploited  "  phonendoscope,"  does  not  essen- 
tially diminish  the  sound. 

When  the  bell  of  the  flexible  stethoscope  is  trans- 
ferred to  the  region  of  the  apex  of  the  heart,  within  the 
area  of  the  cardiac  impulse,  the  results  from  pressure  are 
quite  different.  The  sound  of  the  heart  is  maintained, 
though  altered  in  quality  and  diminished  in  intensity 
chiefly  by  the  obliteration  of  resonance  tones,  whatever 
degree  of  pressure  is  used.  The  vibration  from  the  ven- 
tricle is  in  this  case  conducted  by  direct  contact  through 
the  wall  of  the  chest.  As  might  be  expected,  the  sound, 
with  pressure,  is  more  fully  maintained  in  expiratory 
than  in  inspiratory  phases  of  respiration.  In  fact,  when 
a  deep  breath  is  taken,  causing  a  thick  section  of  lung  to 
separate  the  heart  from  the  chest  wall,  or  constantly 
in  emphysematous  subjects,  the  first  sound  is  very  im- 
perfectly retained  with  pressure  of  the  stethoscope,  be- 
cause the  segment  of  lung  is  a  poor  conductor  of  vibra- 
tions. 

Observations  carried  on  during  the  last  four  years 
have  convinced  me  that  in  stethoscopic  pressure  there 
is  offered  an  important  aid  to  clinical  diagnosis.  The 
results  of  this  work,  as  thus  far  pursued,  may  be  sum- 
marized under  the  following  divisions:  1.  The  sound  of 
the  heart  at  the  apex,  when  the  organ  impinges  on  the 
chest  wall,  is,  as  indicated  above,  made  up  of  two  ele- 
ments— a,  the  vibration  conducted  directly  through  the 
chest  wall,  and  h,  the  note  produced  by  the  sympathetic 
resonance  of  the  thorax. 

A  very  feeble  ventricular  contraction  may  give  rise 
to  a  powerful  resonance  note  when  the  fundamental 
tone  of  the  thoracic  wall  is  a  harmonic  of  the  first 
heart  soimd.  On  the  other  hand,  the  intensity  of  the 
vibrations  which  are  conducted  from  the  heart  through 
the  wall  of  the  chest  must  be  in  fairly  direct  ratio  to 
the  energy  of  the  ventricular  systole.  Wlien  the  flexible 
stethoscope  is  applied  with  pressure,  the  factitious 
sound  of  resonance  is  largely  eliminated,  and  the  ob- 
server can  estimate  more  exactly  the  real  energy  of  ven- 
tricular contraction. 

2.  The  outline  of  the  heart  is  in  many  cases  deter- 
mined with  greater  certainty  by  stethoscopic  pressure 
than  by  any  other  means. 

I  have  now  under  observation  a  man  with  a  greatly 
dilated  heart  and  some  emphysema  of  the  lungs;  the 
mitral  valve  has  become  relatively  insufficient  and  the 
left  border  of  the  heart  reaches  to  the  anterior  axillary 
line.  When  the  stethoscope  is  lightly  applied,  a  loud 
systolic  murmur  is  heard  over  the  whole  of  the  left 
side;  but  when  the  instrument  is  pressed  firmly  upon 
the  chest,  the  murmur  and  the  first  sound  of  the  heart 


disappear  so  soon  as  the  border  of  the  ventricle  is 
passed.  In  this  case  the  stethoscope  has  measured,  as 
it  were,  the  difference  in  thickness  between  the  thin 
layer  of  lung  tissue  which  separates  the  heart  from  the 
chest  wall  and  the  thick  body  of  the  lung  itself.  In 
other  words,  within  tJie  cardiac  area  the  vibrations  of 
the  contracting  ventricles  are,  to  a  considerable  extent, 
directly  transmitted  through  the  chest  wall,  while  with- 
out the  area  the  wall  resounds  chiefly  by  sympathetic 
resonance,  and  its  vibrations  are  dampened  by  pressure. 
The  results  of  pressure  are  particularly  valuable  in 
verifying  the  diagnosis  of  dilatation  of  the  right  side 
of  the  heart.  Stethoscopic  pressure  applied  to  an  area 
of  dullness  right  of  the  sternum  often  shows  the  heart 
sounds  to  be  retained  there  in  a  manner  which  experi- 
ence teaches  is  indicative  of  physical  contact  or  close 
approximation  of  heart  and  chest  wall. 

3.  Under  normal  conditions,  stethoscopic  pressure 
applied  to  the  second  costal  interspace,  close  to  the 
right  edge  of  the  sternum,  nearly  or  quite  annuls  the 
second  sound  of  the  heart;  but  when,  on  account  of 
dilatation  or  aneurysm  of  the  ascending  aorta,  this  ves- 
sel comes  in  contact  with  the  chest  wall,  the  physical 
conditions  favor  to  an  unusual  degree  the  direct  con- 
duction to  the  chest  wall  of  vibrations  arising  from 
aortic  semilunar  closure,  and  the  second  sound  persists 
strongly  in  its  proper  area  though  the  stethoscope  be 
applied  with  firm  pressure.  On  a  number  of  occasions 
I  have  made  the  diagnosis  of  aortic  dilatation  or  aneu- 
rysm chiefly  by  virtue  of  this  sign  when  other  evidence 
was  uncertain;  in  two  instances  the  opportunity  for  au- 
topsy was  offered  and  the  diagnosis  was  confirmed. 

4.  Stethoscopic  pressure  gives  important  aid  in  the 
estimate  of  the  nature  and  place  of  origin  of  heart 
murmurs.  It  need  hardly  be  premised  that  the  follow- 
ing classification  is  provisional,  and  that  a  vastly  greater 
number  of  cases  than  have  been  at  my  command  must 
be  studied  before  a  permanent  category  is  made. 

(o)  Powerful  basic,  systolic,  "  hgemic "  murmurs, 
shown  by  autopsy  to  have  no  organic  cause,  disappear 
with  stethoscopic  pressure  over  the  base  of  the  heart. 
In  this  study  must  be  excluded,  of  course,  those  mur- 
murs from  the  pulmonary  artery,  discussed  by  Jenner, 
which  are  generated  or  increased  by  pressure  applied  in 
the  phase  of  expiration,  {h)  Murmurs  due  to  aortic 
stenosis,  though  strongly  heard  at  the  apex,  disappear 
on  the  application  of  pressure  at  this  region.  I  have 
been  able,  chiefly  by  this  means,  to  correct  a  diagnosis 
which  had  been  made  of  mitral  insufficiency,  (c)  The 
systolic  murmur  having  its  origin  in  mitral  incom- 
petency is  strongly  and  characteristically  preserved  with 
pressure  at  the  apex,  though  it  fails  in  its  area  of  trans- 
mission in  the  left  axilla,  {d)  In  the  few  cases  of 
mitral  stenosis  that  have  come  under  my  observation 
since  this  work  was  begun  the  presystolic  murmur  has 
been  well  preserved  by  pressure  at  the  apex,  (e)  The 
murmur  of  tricuspid  regurgitation  is  preserved  during 
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pressure  upou  the  area  of  its  greatest  inteusity  over  the 
right  ventricle.  (/)  The  murmur  of  aortic  regurgita- 
tion is,  unless  there  is  aneurysm  or  considerable  dilata- 
tion of  the  ascending  aorta,  annulled  by  stethoseopic 
pressure  under  the  second  riglit  cartilage,  but  is  fairly 
well  preserved  at  the  apex.  But  when  the  mitral-re- 
gurgitant  and  aortic-regurgitant  muruiurs  occur  simul- 
taneously, the  former  is  much  more  perfectly  retained 
than  the  latter,  when  the  flexible  stethoscope  is  applied 
with  pressure  at  the  apex. 

5.  Those  numerous  adventitious  murmurs  due  to 
pulmonary  friction,  pressure  iipon  the  pulmonary  arter- 
ies, etc.,  form  special  cases,  each  of  which  must  be  stud- 
ied from  several  sides. 

6.  "Whether  stethoscopic  pressure  merits  attention 
in  the  diagnosis  of  pidmonary  lesions  can  not  at  present 
be  answered.  The  sound  of  pleural  friction  is,  like 
that  of  pericardial  friction,  rather  intensified  and 
bronght  nearer  tlie  ear  by  pressure,  and  the  method  has 
proved  very  useful  in  my  hands  in  the  analysis  of  those 
subcrepitant  crackles  so  commonly  found  in  pulmonary 
disease.  But  whether  stethoscopic  pressure  is  fully 
capable  of  analyzing  pulmonary  sounds  into  those  which 
come  from  the  pleura  and  those  having  a  deeper  origin 
must  be  left  for  special  investigation. 

Finally,  it  may  be  reiterated  that  it  is  the  vibration 
of  the  disk  of  tissue  included  within  the  rim  of  the 
bell  of  the  flexible  stethoscope  which  is  the  direct  source 
of  the  sound  heard  through  this  instrument.  Increase 
of  pressure  upon  the  rim  of  the  bell  more  or  less  com- 
pletely isolates  the  included  disk  and  reduces  its  sensi- 
tiveness for  sympathetic  vibration. 


SOME  EXPERIMENTAL  INVESTIGATIONS  AS  TO 
THE  EFFECTS  OF  THE  ADMINISTRATION  OF 
YEAST  NUCLEIN  UPON  THE  LEUCOCYTES. 

By  ALDRED  SCOTT  WARTHIN,  M.  D.,  Ph.  D., 

INSTRUCTOR  IN  PATHOLOGY,  UNIVERSITT  OP  MICHIGAN. 

(From  the  Laboratory  of  Clinical  Medicine,  University  of  Michigan, 
Ann  Arbor.) 

These  experiments  were  begun  more  than  two  years 
ago  with  the  approval  of  Dr.  Victor  C.  Vaughan  and 
carried  on  at  his  desire.  Wlien  the  work  was  first  con- 
ceived it  was  hoped  that  the  investigations  might  be 
carried  out  to  very  complete  and  far-reaching  results; 
but  a  change  of  teaching  work  in  the  last  year  made  it 
impossible  for  me  to  carry  on  the  experiments  accord- 
ing to  the  first  plan,  and  I  have  therefore  found  my- 
self itnable  to  complete  the  work.  Nevertheless,  in 
spite  of  this  incompleteness,  I  think  that  tlie  observa- 
tions made  have  sufficient  value  to  warrant  their  publi- 
cation, and  I  am,  moreover,  unwilling  to  lose  a  year's 
labor,  which  was  by  no  means  small.  The  observations 
themselves  establish  certain  points  and  bring  the  work 
to  a  position  from  which  others  may  proceed  with  ad- 
vantage. 


The  various  questions  concerning  nuelein,  leucocy- 
tosis,  and  uric  acid  have  during  the  last  two  years  at- 
tracted so  much  attention  that  there  is  already  an  ex- 
tensive literature  upon  the  subject.  It  seems  to  me 
inexpedient  in  this  paper  to  make  a  critical  survey  of 
this  literature.  The  majority  of  the  writers  upon  the 
subject  assert  that  nuelein  produces  a  leucocytosis, 
whether  taken  by  the  mouth  or  by  injection.  Horbac- 
zewski  emphasizes  the  relation  of  nuelein  to  leucocy- 
tosis and  of  the  leucocytosis  to  an  increased  production 
of  uric  acid,  and  has  formulated  the  theory  that  uric 
acid  is  formed  from  a  nuelein  produced  by  the  leuco- 
cytes as  one  of  the  end  products  of  their  metabolism. 
By  feeding  nuelein  to  men  and  animals  he  demon- 
strated an  increase  of  the  uric  acid  eliminated,  and  since 
after  a  rich  meat  diet  there  is  a  temporary  leucocytosis 
and  a  corresponding  increase  of  the  uric  acid,  he  be- 
lieves that  the  leucocytosis  is  produced  by  the  nucleins 
of  the  food,  and  from  the  breaking  down  of  an  in- 
creased number  of  leucocytes  comes  the  increase  of  uric 
acid. 

It  was  the  clearing  up  of  these  points,  so  far  as 
yeast  nuelein  is  concerned,  that  formed  the  object  of 
these  experiments.  Dr.  Vaughan  had  already  demon- 
strated that  leucocytosis  could  be  produced  in  guinea- 
pigs  by  the  injection  of  nuelein  manufactured  from 
yeast  according  to  the  method  of  his  own.  These  ex- 
periments were  carried  on  by  Dr.  Huber  of  the  histo- 
logical laboratory  of  this  university.  But  Carter  *  in 
two  animal  experiments  found  that  this  same  nuelein 
produced  no  leucocytosis.  So  far  as  I  have  been  able 
to  discover,  these  are  the  only  experiments  on  record  in 
which  investigations  as  to  the  relation  between  yeast 
nuelein  and  the  production  of  leucocytosis  had  been 
carried  on,  and  from  these  cases  my  own  experiments 
took  departure.    (See  note.) 

Numerous  investigations  have  been  made  with  brain, 
spleen,  thyreoid,  thymus,  etc.,  nucleins,  and  in  the  ma- 
jority of  these  it  has  been  stated  that  a  leucocytosis 
is  usually  produced  by  the  administration  of  these  sub- 
stances. A  survey  of  the  records  of  these  investigations 
leads  me  to  the  opinion  that  they  are  worthless  so  i&v  as 
any  exact  knowledge  of  the  condition  of  the  leucocytes 
is  concerned.  Any  conclusion  based  upon  one  estima- 
tion of  the  leucocytes  daily  is  liable  to  complete  error. 
That  the  daily  variation  of  the  number  of  leucocytes  in 
the  blood  of  normal  persons  is  very  great  is  a  well- 
known  fact  to  any  one  who  has  made  many  blood 
counts.  To  count  the  leucocytes  in  a  patient  on  one 
day  and  find  the  number  to  be  five  thousand,  and  to 
find  the  count  a  week  later  to  be  eleven  thousand,  does 
not  at  all  indicate  the  existence  of  a  leucocytosis  in  that 
individual.  The  patient's  daily  range  of  leucocytes 
must  be  known  before  any  conclusions  can  be  drawn  as 
to  abnormities  in  his  cotint.   I  have  found  tliat  the  nor- 
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mal  individ;ial  variations  are  very  great.  One  t^ubject 
may  have  a  daily  range  of  five  thousand  to  eight  tlioii- 
sand,  and  never  go  below  or  above  these  limits;  another's 
range  may  be  eight  thousand  to  fourteen  thousand;  an- 
other's six  thousand  to  fifteen  thousand;  yet  all  of  tliese 
subjects  may  be  apparently  of  equal  health  and  practical- 
ly under  the  same  environment.  Especially  does  the  oc- 
currence of  leucocytosis  after  meals  differ  witli  the  in- 
dividual; some  never  have  any  increase  at  this  time,  in 
others  it  may  be  more  than  double  the  lowest  count 
made  during  the  day.  Therefore,  I  repeat  that  conclu- 
sions which  are  not  based  upon  the  individual's  leuco- 
cyte range  rather  than  upon  isolated  counts  may  be 
very  misleading,  and  for  this  reason  much  of  the  work 
that  lias  been  done  in  this  line  is  wholly  unsatisfactory. 

These  investigations  were  begun  with  three  points  in 
view:  The  determination  of  the  effect  of  nuclein  taken 
into  the  body  by  injection  or  by  the  mouth  upon  the 
number  of  the  leucocytes;  the  changes  in  the  white  cor- 
puscles, and  the  relation  of  the  amount  of  uric  acid  ex- 
creted to  the  nuclein  injection  and  to  the  number  of 
leucocytes.  I  soon  found  that  the  mere  act  of  blood 
counting  so  frequently  repeated  took  up  all  of  the  time 
that  I  could  give  to  the  woi-k,  and  I  was  on  that  account 
forced  to  abandon  the  uric-acid  estimations  and  con- 
fine myself  to  the  first  two  questions. 

It  was  thought  best  to  make  these  experiments  upon 
man  ratlier  than  upon  animals,  and  the  experimental 
nature  of  the  treatment  was  made  clear  to  the  normal 
individuals  and  to  the  hosjiital  patients  who  consented 
to  be  made  the  subjects  of  the  investigation.  These  in- 
dividuals with  tlie  exception  of  two  out-patients  were 
placed  under  practically  the  same  conditions  of  environ- 
ment and  nutrition.  All  other  drugs  were  withheld 
during  the  period  of  observation.  The  patient's  leuco- 
cyte range  was  first  obtained  by  systematic  counts  made 
for  several  days  (three  to  seven)  before  beginning  the 
administration  of  the  nuclein.  These  counts  were  made 
in  definite  time-relation  to  the  taking  of  food,  so  that 
the  counts  would  include  the  lowest  and  highest  lira- 
its  of  the  range.  In  the  majority  of  the  cases  this  was 
four  times  daily — an  hour  and  a  half  after  breakfast, 
just  before  dinner,  an  hour  and  a  half  after  dinner,  and 
just  before  supper;  but  in  many  of  the  cases  the  counts 
were  made  hourly  from  8  a.  m.  to  7  p.  m.,  the  approxi- 
mate hour  being  given. 

The  counts  were  made  with  the  Thoma-Zeiss  coun- 
ter, using  both  the  red-corpuscle  pipette  and  the  one 
for  the  leucocytes.  Toison's  fluid  was  used  as  a  diluent 
for  the  red-corpuscle  pipette,  and  a  one-third-per-cent. 
solution  of  acetic .  acid  used  iri  the  white-corpuscle 
pipette.  Four  entire  fields  were  counted  from  each 
pipette.  If  the  counts  from  the  two  drops  did  not  vary 
greatly,  an  average  was  made  of  the  two  results;  if  there 
was  any  great  discrepancy  the  count  was  repeated.  The 
liability  to  error  was  therefore  much  lessened.  '\^nien 
several  patients  were  counted  on  the  same  day  the  b.lood 


was  taken  as  nearly  as  possible  at  the  same  time  and 
the  approximate  time  given. 

The  specimens  for  micToscopic  examination  were 
prepared  by  spreading  the  covers,  drying  in  the  air,  and 
hardening  in  equal  parts  of  ether  and  absolute  alcohol. 
They  were  then  stained  with  eosin  and  haematoxylin. 
The  dift'erential  count  was  then  made  by  counting  a 
thousand  leucocytes,  and  from  this  count  the  numeri- 
cal proportion  of  the  various  forms  was  estimated. 

The  temperature  of  the  patient  was  always  taken  at 
the  time  of  the  count,  and  the  symptoms  arising  from 
the  injection  were  carefully  noted. 

The  nuclein  solution  used  was  that  prepared  by 
Parke,  Davis,  &  Co.  from  yeast,  according  to  the  method 
of  Dr.  Vaughan,  and  was  stated  to  be  a  one-per-cent. 
solution  in  a  0.26  per  cent.  KOH  and  a  0.6  per  cent. 
jSTaCl  solution.  The  injections  were  given  with  a  large- 
barrel  syringe  having  a  long  needle.  This  was  plunged 
deep  into  the  gluteals,  the  injection  never  being  given 
subcutaneously,  it  having  been  found  by  experience 
that  this  method  gave  much  less  pain  to  the  patient. 
It  is  perhaps  needless  to  say  that  strict  antisepsis  was 
carried  out  in  the  giving  of  the  injection,  and  in  the 
many  hundreds  of  injections  given  only  two  abscesses 
occurred;  and  these  from  their  nature  seemed  to  be 
local  necroses  uninfected,  as  the  bacteriological  exam- 
ination in  both  cases  was  negative. 

Since  it  has  been  shown  by  Lowit  and  others  that 
injections  of  weak  solutions  of  many  substances,  includ- 
ing the  alkalies,  produce  leucocytosis,  and  since  the 
nuclein  solution  contained  KOH  in  tlie  strength  of  a 
0.26-per-cent.  solution  and  NaCl  in  the  strength  of  a 
0.6-per-cent.  solution,  it  was  also  planned .  to  control 
the  experiments  of  the  nuclein  solution  by  giving  injec- 
tions of  pure  solutions  of  KOH  and  NaCl  of  the  same 
strength  as  the  percentage  of  these  substances  contained 
in  the  nuclein  preparation. 

Case  I. — L.  S.,  a  farmer  boy  of  nineteen  years,  en- 
tered the  hospital  complaining  of  symptoms  referred  to 
sexual  organs.  The  patient  was  well  developed  and  well 
nourished,  and  the  pliysical  examination  was  entirely 
negative.  Hfemoglobin,  100;  red  corpuscles,  5,280,"- 
000;  leucocytes,  8,000. 

The  patient  was  placed  upon  house  diet,  and  all- 
drugs  withheld.  The  leucocytes  were  counted  for  sev- 
eral days,  the  counts  being  made  four  times  daily  at  the 
same  hours  and  in  the  same  time  relation  to  the  tak- 
ing of  meals.  For  the  three  days  previous  to  the  be- 
ginning of  the  injections  the  counts  were  practically  tlie 
same,  as  follows: 

October  24,  15.94.— 8.30  a.  m.,  leucocytes,  8,750.  11 
.V.  M.,  leucocytes,  8,750.  1.30  r.  m.,  leucocytes,  12,124. 
4  p.  M.,  leucocytes,  7,500. 

The  first  injection  was  given  on  October  25,  1894. 
At  8.30  A.  jr.,  one  hour  after  breakfast,  his  leucocytes 
numbered  11,875.  At  11  a.  m.  they  were  again  count- 
ed, and  found  to  be  7,916.  Immediately  after  this 
count  eight  cubic  centimetres  of  a  one-per-cent.  solution 
of  tlie  nuclein  mentioned  above  were  injected  into  the 
right  gluteal  region  nnder  strict  antisepsis.    At  twelve 
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o'clock  the  patient  complained  of  faintness  and  ate  no 
dinner.  At  1  p.  M.  tlie  leucocyte  count  was  14,(j3G. 
During  the  afternoon  he  complained  much  of  weakness, 
nausea,  and  pain  in  bones.  Around  the  point  of  injec- 
tion there  was  a  dull  red  flush  covering  an  area  of  about 
the  size  of  a  hand.  This  area  was  elevated,  hard,  and 
very  sensitive. 

At  3.30  p.  M.,  the  leucocj'tes  were  29,686.  The  pa- 
tient's temperature  had  risen  very  gradually  after  the 
injection,  at  four  o'clock  reaching  100.8°.  After  this 
time  it  fell,  and  patient  felt  much  better.  At  4.30  his 
leucocytes  were  24,688. 

On  the  next  morning  the  patient  still  complained  of 
nausea  and  general  ill-feeling.  At  9.30  a.  m.,  two  hours 
after  breakfast,  the  leucocyte  count  was  18,175.  Tem- 
perature at  this  time  was  99.6°  F.  The  point  of  injec- 
tion was  still  red  and  tender.  At  10  a.  m.  twelve  cubic 
•centimetres  of  the  nuclein  were  injected  into  the  left 
gluteal.  The  leucocytes  were  counted  again  at  eleven 
■o'clock,  and  found  to  be  19,219.  His  temperature  had 
risen  to  100.2°  F.,  but  patient  said  that  he  was  feeling 
much  better.  A  hearty  dinner  w-as  eaten.  At  1  o'clock 
his  temperature  had  risen  to  100.4°  F.,  and  the  patient 
complained  of  much  pain  at  the  seat  of  injection. 
There  was  but  little  redness  or  swelling  at  this  point. 
The  leucocyte  count  was  23,750. 

At  2  p.  M.  the  patient  had  a  severe  chill;  his  tem- 
perature rose  to  101°  F.,  and  he  had  frequent  attacks 
of  nausea  and  vomiting.  The  leucocvte  count  was 
22,600. 

At  3  P.  M.  the  leucocytes  were  26,256.  The  patient 
was  still  very  ill  with  nausea,  headache,  chilliness,  and 
pain  in  bones.  His  temperature  was  103°  F.  This 
rose  to  104.2°  F.  at  4  p.  m.,  when  patient  felt  much 
better.    The  leucocvtes  at  this  time  were  30,937. 

On  the  next  morning  (October  27,  1894)  at  8.30 
the  leucocj'tes  were  30,833.  He  had  eaten  no  supper  the 
evening  before,  and  had  taken  but  little  breakfast.  He 
felt  much  better,  but  was  still  nauseated,  and  com- 
plained of  soreness  in  muscles.  Twelve  cubic  centi- 
metres of  the  nuclein  were  injected  into  the  right  glu- 
teal immediately  after  this  count.  11  a.  m.,  tempera- 
ture 99.8°.  The  patient  complained  of  nothing  except 
slight  pain  at  the  point  of  injection.  This  was  red, 
hard,  and  sensitive.  Leucocytes,  20,891.  2  p.  sr.,  the 
patient  complained  of  chilliness,  nausea,  and  soreness 
in  muscles.  He  vomited  his  dinner  and  had  a  slight  at- 
tack of  nosebleed.  Temperature,  102.2°;  leucocytes, 
33,125.  4  p.  M.,  temperature,  104°.  Had  slight  chill, 
and  vomited  several  times.    Leucocytes,  30,813. 

October  2Sth.—9  a.  m.,  temperature,  100.2°  F.  The 
patient  felt  well  with  the  exception  of  slight  attacks  of 
nausea.  He  could  not  retain  his  breakfast.  Leucocytes, 
20,000.  9.30  A.  M.,  fourteen  cubic  centimetres  of  the 
nuclein  solution  were  injected  into  the  left  gluteal. 
11.30  A.  M.,  temperature,  100.4°.  Frequent  attacks  of 
nausea  and  vomiting.  Leucocj'tes,  27,187.  7  p.  yi., 
temperature,  103.4°.  The  patient  complained  of  feel- 
ing very  faint.    Leucocytes,  39,218. 

October  29tli. — 10  A.  M.,  the  patient  felt  well  and  ate 
a  hearty  breakfast.  Leucocytes,  22,975.  Xo  nuclein 
was  injected  on  this  day.  2  p.  jr.,  temperature.  100°  F. 
Felt  well.  Leucocytes,  21,795.  7.30  p.  m.,  tempera- 
ture, 99.8°.  Had  slight  headache.  Leucocytes,  22,200. 
The  region  of  the  injections  was  still  red  and  sensitive. 

October  S0th.s'.30  A.  M.,  temperature,  98.6°  F. 
Felt  quite  well.  Leucocytes,  10,833.  11  a.  m.,  tem- 
perature, 98.6°;  leucocytes,  11,250.    No  injection.  3 


P.  M.,  temperature,  98.6°;  leucocytes,  13,332.  7.30 
P.  M.,  temperature,  98.6°;  leucocytes,  12,250. 

October  31st. — 8.30  a.  m.,  temperature,  98.8°  F.;  leu- 
cocytes, 15,625.  11  A.  M.,  temperature,  98.6°;  leuco- 
cytes, 16,250.  No  injection.  2  p.  m.,  temperature, 
98.8°;  leucocytes,  15,206.  5  p.  m.,  temperature,  98.8°; 
leucocytes,  12,703. 

November  1st. — 11  a.  m.,  temperature,  98.8°  F.  No 
injection.  Leucocytes,  11,875.  4.30  p.  M.,  tempera- 
ture, 98.8°  F.;  leucocytes,  11,250. 

November  2d. — 9  a.  m.,  temperature,  98.8°  F.;  leu- 
cocytes, 9,062.  No  injection.  4.30  P.  ll.,  temperature, 
98.8°;  leucocytes,  8,500.  The  patient  was  discharged  on 
this  day.  All  symptoms  arising  from  the  injections 
had  ceased,  and  patient  claimed  to  feel  better  than 
before  the  injections  were  begun.  There  was  still  slight 
induration  at  the  point  of  injections,  but  the  redness 
had  disappeared,  and  there  was  no  pain. 

Case  II. — Mr.  T.,  merchant,  aged  forty-five  years. 
The  patient  was  of  heavy  build,  but  had  small  amount 
of  fat  and  was  of  sallow  color.  He  was  under  treatment 
for  nervous  dyspepsia;  his  physical  examination  was 
negative.  Hsemoglobin,  90;  red  corpuscles,  4,800,000; 
leucocytes,  6,250.  The  white  cells  were  counted  for  a 
day  and  a  half  before  beginning  the  injections. 

October  30,  ISH.— 3.30  p.  M.,  lettcocytes,  6,250.  7 
p.  M.,  leucocytes,  10,000. 

October  31st. — 9  a.m.,  leucocytes,  7,875.  11.30 
A.  31.,  leucoc3'tes,  5,832.  2.30  p.  ji.,  leucocytes,  8,332. 
5.30  P.M.,  leucocytes,  7,187. 

November  1st. — 8.30  A.  ii.,  temperature,  98°  F.;  leu- 
cocytes, 7,708.  2  p.  M.,  temperature,  98°;  leucocytes, 
6,505.  Immediately  after  this  count  one  cubic  centi- 
metre of  nuclein  was  injected  into  the  right  gluteal. 
2.05  p.  sr.,  temperature,  98°;  leucoc}i:es,  8,125.  2.15 
p.  M.,  temperature,  98°;  leucocytes,  9,375.  2.30  p.  M., 
temperature,  98°;  leucocytes,  10,000.  3  p.  m.,  tempera- 
ture, 98.6°;  leucocj-tes,  13,000.  4  p.  u.,  temperature, 
98.8°;  leucocytes,  10,000.  No  symptoms.  5  p.  M.,  tem- 
perature, 99°;  leucocytes,  6,456. 

November  2d. — 8.45  a.  m.,  temperature,  99°  F.;  leu- 
cocytes, 8,537.  11  A.  31.,  temperature,  99.2°;  leuco- 
c}'tes,  8,956.  Two  cubic  centimetres  of  the  nuclein  were 
injected  into  the  left  gluteal  immediately  after  this 
count.  The  patient  complained  of  much  pain  at  the 
seat  of  first  injection.  This  was  indurated,  very  sensi- 
tive, and  slightly  reddened.  11.05  a.  m.,  temperature, 
99.2°;  leucoc}i:3S,  10,616.  1.45  P.  M.,  temperature, 
99.2°;  leitcocytes,  8,353.  3  p.m.,  temperature,  99.6°; 
leitcocytes,  8,437.  5  p.  m.,  temperature,  100.2°;  'leuco- 
cytes, 9,375.  7.45  p.  M.,  temperature,  100.4°;  leuco- 
cytes, 10,939.  The  symptoms  resulting  from  the  injec- 
tion were  slight,  with  the  exception  of  the  local  pain. 
Occasional  chilly  sensations  were  the  only  things  re- 
marked b}^  the  patient. 

November  3d. — 8.45  a.  3I.,  temperature,  99°  F.;  leu- 
cocytes, 16.250.  11.15  A.  M.,  temperature,  98°;  lettco- 
cytes.  16,456.  The  patient  did  not  feel  so  well  this 
morning,  but  complained  of  pain  in  the  muscles.  Three 
cubic  centimetres  of  nuclein  were  injected  into  the 
right  gluteal  after  this  count.  11.20  a.  m.,  tempera- 
ture, 98°;  leucocytes,  14,321.  11.35  a.  m.,  temperature, 
98°;  leucocytes,  12,625.  1.45  p.m.,  temperature,  98°; 
leucocvtes,  10,308.  3  p.  m.,  temperature,  98°;  leuco- 
cytes, *S,750. 

November  J,t]i.—S.A5  a.m.,  temperature,  98.6°  F.;  leu- 
cocytes, 11,406.  9  A.  M.,  temperature,  98.6°;  leucocytes, 
11,406.   Fotir  cubic  centimetres  of  nuclein  were  injected 
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into  the  left  gluteal  after  this  count.  There  was  no  local 
reaction  at  point  of  previous  injections,  and  patient  said 
that  he  felt  well.  9.05  a.  m.,  temperature,  98.6°;  leuco- 
cytes, 8,437.  10.30  A.  M.,  temperature,  98.6°;  leuco- 
cytes, 7,594.  2  p.  M.,  temperature,  99.8°;  leucocytes, 
15,625.  4  p.  M.,  temperature,  99.8°;  leucocytes,  10,313. 
Slight  nausea  was  complained  of  during  the  afternoon. 
No  reaction  at  point  of  injection. 

November  5th. — The  patient  felt  well  this  morning 
and  went  for  a  walk,  so  the  count  was  not  taken  up  until 
afternoon.  1.30  p.  m.,  temperature,  98.6°  F.;  leucocytes, 
11,256.  Six  cubic  centimetres  of  nuclein  were  injected 
into  the  right  gluteal  after  this  count.  There  was  slight 
induration  at  the  seat  of  the  previous  injections,  other- 
wise no  reaction.  1.35  p.  M.,  temperature,  98.6°;  leu- 
cocytes, 12,625.  2  p.  M.,  temperature,  98.6°;  leucocytes, 
8,333.  3.30  p.  M.,  temperature,  98.6°;  leucocytes,  9,894. 
4  p.  M.,  temperature,  98.6°;  leucocytes,  8,019.  4.30 
p.  M.,  temperature,  99.8°;  leucocytes,  11,894.  6  p.  m., 
temperature,  99.8°;  leucocytes,  11,719.  7.30  p.  m.,  tem- 
perature, 101°;  leucocytes,  11,563.  He  had  slight  chill 
during  the  evening,  with  headache  and  nausea. 

November  6th. — The  patient  did  not  rest  well  dur- 
ing the  night,  hvit  complained  of  fever  and  pain  in 
bones.  9  a.  m.,  temperature,  102°  F.;  leucocytes,  13,750. 
10  A.  M.,  temperature,  102°;  leucocytes,  12,786.  Im- 
mediately after  this  count  twelve  cubic  centimetres  of 
nuclein  were  injected  into  the  left  gluteal.  The  seat 
of  yesterday's  injection  was  red  and  swollen.  11  a.  m., 
temperature,  102°;  leucocytes,  15,626.  1.30  p.  m., 
temperature,  102°;  leucocytes,  16,637.  2.30  P.  M.,  tem- 
perature, 102°;  leucocytes,  15,208.  Headache,  nausea, 
pain  in  bones,  dizziness,  and  chill.  4  p.  m.,  tempera- 
ture, 101.8°;  leucocytes,  10,625.  5  p.  M.,  temperature, 
101.4°;  leucocytes,  10,871.  The  patient  was  ill  all  day, 
but  became  better  as  the  temperature  fell. 

November  7th. — 9  a.  m.,  temperature,  101.1°  F.;  leu- 
cocytes, 15,719.  11  A.  M.,  temperature,  100°;  leuco- 
cytes, 17,929.  The  patient  declined  to  receive  any  more 
injections  or  to  permit  the  continuation  of  the  blood 
counts.  Since  the  last  injection  of  twelve  cubic  centi- 
metres he  had  had  intense  headache,  nausea,  and  mus- 
cular pain.  The  gluteal  region  was  indurated,  very  red, 
and  painful.  He  remained  under  observation  for  sev- 
eral days:  the  general  symptoms  disappeared  with  the 
subsidence  of  the  local  reaction. 

Case  III. — Miss  T.,  eighteen  years  of  age,  was  re- 
ferred from  surgical  clinic  for  nuclein  treatment.  She 
had  been  in  the  hospital  for  some  time  for  tuberculosis 
of  the  right  femur.  The  patient  was  pale,  thin,  but 
had  no  fever.  She  had  a  constant  leucocytosis 
of  15,000  to  27,000.  The  hfemoglobin  was  70;  the  red 
blood-corpuscles  were  3,000,000.  The  leucocytes  were 
counted  four  times  daily  for  three  days  before  begin- 
ning the  injections. 

November  8,  1894. — 8  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  18,000.  10.30  a.  m.,  temperature,  98.6°; 
leucocytes,  18,125.  2.30  p.  m.,  temperature,  98.6°;  leu- 
cocytes, 16,038.  5  p.  M.,  temperature,  98.6°;  leucocytes, 
19,375. 

November  9th. — 8.30  a.m.,  temperature,  98.6°  F.; 
leucocytes,  17,912.  12  noon,  temperature,  98.6°;  leu- 
cocytes, 27,500.  2  p.  M.,  temperature,  98.6°;  leuco- 
cytes, 25,000.  5  p.  M.,  temperature,  98.6°;  leucocytes, 
20,966. 

November  10th. — 8.45  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  15,104.  11.45  a.m.,  temperature,  98.6°; 
leucocytes,  18,509.    2.05  p.  m.,  temperature,  98.8°;  leu- 


cocytes, 17,963.  5  V.  M.,  temperature,  98.8°;  leuco- 
cytes, 14,375. 

November  12lh. — 10  A.  M.,  temperature,  99.2°  F.; 
leucocytes,  16,250.  After  this  count  eight  cubic  centi- 
metres of  the  nuclein  were  injected  into  the  right  glu- 
teal. 10.10  A.  M.,  temperature,  99.2°;  leucocytes,  13,956. 
10.30  A.  M.,  temperature,  99.2°;  leucocytes,  12,187.  11 
A.  M.,  temperature,  99.2°;  leucocytes,  14,162.  12  noon, 
temperature,  99.6°;  leucocytes,  14,000.  1  p.  m.,  tempera- 
ture, 99.6°;  leucocytes,  14,162.  2  p.  M.,  temperature, 
99.6°;  leucocytes,  14,064.  3.30  p.  M.,  temperature,  100°; 
leucocytes,  16,061.  No  symptoms.  4.30  P.  M.,  tempera- 
ture, 100.4°;  leucocytes,  20,519.  5.30  p.  M.,  tempera- 
ture, 100.8°;  leucocytes,  21,350. 

November  13th. — 9  A.  M.,  temperature,  99.4°  F.;  leu- 
cocytes, 17,500.  An  injection  of  twelve  cubic  centi- 
metres of  the  nuclein  was  given  after  this  count.  9.15 
A.  M.,  temperature,  99°;  leucocytes,  13,853.  10  a.  m, 
temperature,  99.6°;  leucocytes,  14,109.  1  p.  m.,  tem- 
perature, 100.8°;  leucocytes,  20,103.  3  p.  m.,  tempera- 
ture, 100.8°;  leucocytes,  26,143.  5  p.  m.,  temperature, 
104°;  leucocytes,  19,375.  Chill,  nausea,  headache,  pain 
in  bones. 

November  IJfth. — 8.30  A.  M.,  temperature,  100°  F.; 
leucocytes,  20,625.  Sixteen  cubic  centimetres  of  nu- 
clein injected  after  this  count.  8.50  a.  m..,  tempera- 
ture, 100°;  leucocytes,  16,968.  9  a.  m.,  temperature, 
100°;  leucocytes,  16,666.  10  a.  m.,  temperature,  100°; 
leucocytes,  12,603.  11  a.  m.,  temperature,  100°;  leuco- 
cytes, 17,603.  12  noon,  temperature,  100.2°;  leucocytes, 
17,000.  2  p.  M.,  temperature,  100.2°;  leucocytes,  20,312. 
3  p.  M.,  temperature,  100.6°;  leucocytes,  13,907.  4.30 
p.  M.,  temperature,  100.4°;  leucocytes,  13,212.  6  p.  M., 
temperature,  100.2°;  leucocytes,  16,250. 

November  15th. — 10.30  a.  m.,  temperature,  98.6°  F., 
leucocytes,  15,315.  Fourteen  cubic  centimetres  of  nu- 
clein were  injected  after  this  count.  10.45  A.  M.,  tem- 
perature, 98.6°;  leucocytes,  13,540.  12  noon,  tempera- 
ture, 98.6°;  leucocytes,  12,706.  1.30  p.  M.,  temperature, 
99°;  leucocytes,  13,763.  No  reaction.  3  p.  m.,  tem- 
perature, 99.5°;  leucocytes,  11,250.  5  p.  M.,  tempera- 
ture, 99.5°;  leucocytes,  9,219. 

November  16th. — Twelve  cubic  centimetres  of  nu- 
clein injected  at  9.30  a.  m.  The  lowest  count  during  the 
day  was  12,000;  the  highest,  16,000.  The  patient  had 
10  reaction. 

November  17th. — The  reaction  set  in  during  the 
night  with  fever,  sweating,  and  pain  in  bones.  At  9 
A.  M.  her  temperature  was  105°;  the  leucocytes  at  this 
time  were  29,031.  The  point  of  injection  was  very  red, 
hot,  and  painful.  During  the  morning  the  patient  had 
a  severe  chill.  The  fever  continued  all  day;  at  4  p.  M. 
it  was  104°.    The  leucocytes  at  this  time  were  31,250. 

November  18th. — She  had  entirely  recovered  from 
the  marked  symptoms  of  yesterday,  biit  the  gluteal  re- 
gion was  still  very  sensitive.  Four  cubic  centimetres  of 
nuclein  were  injected.  No  reaction  during  the  day. 
The  lowest  count  was  10,000;  the  highest,  14,687. 
For  seven  days  four  cubic  centimetres  of  nuclein  were 
injected  daily.  There  was  no  reaction,  local  or  gen- 
eral, and  the  leucocyte  count  during  this  time  varied 
from  8,000  to  14,687.  The  injection  of  four  cubic 
centimetres  was  continued  daily  until  December  5th. 
There  was  no  reaction  and  no  change  in  the  proportion 
of  leucocytes.  On  this  day  the  counts  stood  as  follows: 
8.45  A.M.,  temperature,  98.6°  F.;  leucocytes,  14,687. 
Four  cubic  centimetres  of  nuclein  injected  after  this 
count.    9  A.  M.,  temperature,  98.6°;  leucocytes,  13,756. 
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10.45  A.  M.,  temperature,  98.6°;  leucocytes,  10.307.  2 
p.  M.,  temperature,  98.6°;  leucocytes,  10,000.  4.30  P.  M., 
temperature,  98.6°;  leucocytes,  7,500.  It  was  decided 
to  operate  upon  the  patient,  so  the  treatment  was  dis- 
continued. 

December  7th. — The  operation  had  been  postponed, 
so  the  experiments  were  again  taken  up.  With  the  eon- 
sent  of  the  patient  it  was  decided  to  inject  solutions  of 
NaCl,  NaOH,  and  KOH  of  the  strength  contained  in 
the  nuclein  solution.  8.30  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  9,688.  Twelve  cubic  centimetres  of  a  six- 
per-cent.  solution  of  NaCl  were  injected  into  the  right 
gluteal.  9.30  a.  m.,  temperature,  98.6°;  leucocytes,  10,- 
206.  11  A.  M.,  temperature,  98.6°;  leucocytes,  12,300. 
1.30  p.  M.,  temperature,  98.6°;  leucocytes,  12,300.  3.30 
p.  M.,  temperature,  98.8°;  leucocytes,  15,000.  5  P.  il., 
temperature,  98.8°;  leucocytes,  11,875.  The  patient 
had  no  symptoms  M'hatever. 

December  Sth. — 8.45  a.m.,  temperature,  98.6°  F.; 
leucocytes,  12,705.  Twelve  cubic  centimetres  of  XaOH 
were  injected  after  this  count  into  the  left  gluteal.  10 
A.  M.,  temperature,  98.6°;  leucocytes,  12,708.  11.30 
A.  M.,  temperature,  98.6°;  leucocytes,  11,037.  3.30 
p.  M.,  temperature,  98.8°;  leucocytes,  14,163.  Xo  symp- 
toms. 

Decemher  9ih. — 8.45  a.  m.,  temperature,  98.6°  F.;  leu- 
cocytes, 12,000.  Twelve  ciibic  centimetres  of  a  0.26-per- 
cent, solution  of  NaOH  were  injected  into  the  right 
gluteal  immediately  after  this  count.  10  a.  h.,  tem- 
perature, 98.6°;  leucocytes,  12,708.  11.30  a.m.,  tem- 
perature, 98.6°;  leucocytes,  14,000.  3.30  P.  M.,  tem- 
perature, 98.8°;  leucocytes,  14,000.  The  patient  laad  no 
symptoms. 

Decemher  lOlh.S.30  a.m.,  temperature,  98.6°  F.; 
leucocytes,  12,708.  Twelve  cubic  centimetres  of  the 
0.26-per-cent.  solution  of  NaOH  were  injected  after 
this  count  into  the  left  gluteal.  10  a.  m.,  temperature, 
98.6°;  leucocytes,  12,708.  11.30  a.m.,  temperature, 
98.6;  leucocytes,  11,078.  3.30  P.  m.,  temperature, 
98.8°;  leucocytes^  13,000.  The  patient  had  no  symp- 
toms. 

Decemher  11th. — 11  a.  m.,  temperature,  98.6°  F.; 
leucocytes.  10,675.  Fourteen  cubic  centimetres  of  a 
0.26-per-cent.  solution  of  KOH  injected  into  right  glu- 
teal after  this  count.  1  P.  M.,  temperatiire,  98.6°;  leu- 
cocytes, 11,875.  2.30  P.  M.,  temperature,  98.6°;  leuco- 
cytes, 13,282.  3.30  p.  M.,  temperature,  98.8°;  leuco- 
cytes, 14,375.  5.15  P.  M.,  temperature,  98.8°;  leuco- 
cytes, 10,000.  There  was  no  local  reaction  and  patient 
had  no  symptoms. 

Decemher  12th. — 8.30  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  10,625.  Sixteen  cubic  centimetres  of  the 
0.26-per-cent.  solution  of  KOH  injected  into  the  left 
gluteal.  1  P.  M.,  temperature,  98.6°;  leucocytes,  15,000. 
3.30  P.  M.,  temperature,  98.6°;  leucocytes,  10,000.  Xo 
local  reaction;  no  symptoms  save  a  slight  diarrhoea. 

Decemher  13th.— 10.30  a.m.,  temperature,  98.6°  F.; 
leucocytes,  16,563.  Sixteen  cubic  centimetres  of  the 
0.26-per-cent.  solution  of  KOH  injected  into  the  right 
gluteal.  11  A.  M.,  temperature,  98.6°;  leucocytes,  10,313. 
2.30  p.  M.,  temperature,  98.6°;  leucocytes,  1*3,750.  4.30 
p.  M.,  temperature,  98.6°;  leucocytes,  17,750.  No  local 
reaction;  no  symj^toms;  dian'hoea  had  ceased. 

December  IJfth. — 10  A.M.,  temperature,  98.6°  F.; 
leucocytes,  11,094.  Fourteen  cubic  centimetres  of  the 
0.26-per-cent.  solution  of  KOH  injected  after  this 
count.  11.30  A.  M.,  temperature,  98.6°;  leucocytes,  10,- 
937.    A  second  injection  of  fourteen  cubic  centimetres 


of  tlie  0.26-per-cent.  solution  of  KOH  injected  into  the 
right  gluteal.  2  p.  M.,  temperature,  98.8°;  leucocytes, 
11,250.  3.30  p.  M.,  temperature,  100.6°;  leucocytes, 
11,875.  5  P.  M.,  temperature,  100.6°;  leucocytes,  15,- 
625.  The  patient  had  slight  nausea,  headache,  and 
muscular  pain.  There  was  a  red  flush  about  the  points 
of  injections.  An  area  of  the  size  of  a  hand  was  in- 
durated and  very  sensitive. 

Decemher  1.5th. — 9  a.m.,  temperature,  98.6°  F.;  leu- 
cocytes, 11,250.  The  reaction  of  yesterday  lasted  but  a 
few  hours.  It  was  decided  to  return  to  the  nuclein  in- 
jections. Fourteen  cubic  centimetres  of  the  nuclein  so- 
lution injected  into  the  left  gluteal.  3  p.  m.,  tempera- 
ture, 98.6°;  leucocytes,  15,000.  5  p.  M.,  temperature, 
98.6°;  leucocytes,  12,500.  There  was  no  reaction,  local 
or  general. 

Decemher  16th. — 9  A.  M.,  temperature,  98.6°  F.;  leu- 
cocytes, 15,000.  At  9.30  fourteen  cubic  centimetres  of 
the  nuclein  solution  M'cre  injected  into  the  right  glu- 
teal. 11.30  A.  M.,  temperature,  98.6°;  leucocytes,  15,000. 
3.30  p.  M.,  temperature,  98.6°;  leucocytes,  14,500.  There 
was  a  slight  general  reaction,  nausea,  etc. 

December  17th. — 9  a.m.,  temperature,  98.6°  F.;  leu- 
cocytes, 10,000.  Twelve  cubic  centimetres  of  the  nu- 
clein solution  injected  into  the  left  gluteal  after  this 
count.  11  A.  M.,  temperature,  98.6°;  leucocytes,  9,500. 
5  p.  M.,  temperature,  98.6°;  leucocytes,  10,000.  There 
was  no  reaction. 

Decemher  ISlh. — 9.45  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  11,875.  Twelve  cubic  centimetres  of  the 
nuclein  solution  injected  into  the  right  gluteal.  10 
A.  M.,  temperature,  98.6°;  leucocytes,  10,000.  11  a.  m., 
temperature,  98.6°;  leucocytes,  10,150.  1.30  p.  m.,  tem- 
perature, 98.6°;  leucocytes,  13,250.  3.30  P.  M.,  tem- 
perati;re,  98.8°;  leucocytes,  15,000.  5.50  P.  M.,  tem- 
perature, 98.8°;  leucocytes,  16,250.  There  was  no  reac- 
tion, local  or  general. 

Decemher  19th. — 8.30  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  14,300.  Twelve  cubic  centimetres  of  the 
nuclein  solution  injected  into  the  left  gluteal.  11.30 
a.  m.,  temperature,  98.6°;  leucocytes,  10,000.  2  p.  M., 
temperature,  98.6°;  leucocytes,  16,275.  5  P.  M.,  tem- 
perature, 98.6°;  leucocytes,  15,000.  There  was  no  re- 
action, local  or  general. 

Decemher  20ih. — 8.45  a.  it.,  temperature,  98.6°  F.; 
leucocytes,  14,375.  Fourteen  cubic  centimetres  of  the 
nuclein  solution  injected  into  the  right  gluteal.  11 
A.  M.,  temperature,  98.6°;  leucocytes,  10,000.  2  p.  M., 
temperature,  98.6°;  leucocytes,  14,375.  5  p.  M.^  tem- 
perature, 98.6°;  leucocytes,  15,000.  There  was  no  re- 
action, local  or  general. 

December  21st. — 8.30  A.  M.,  temperature,  98.6°  F.; 
leucocytes,  13,000.  Fourteen  cubic  centimetres  of  the 
nuclein  solution  injected  into  the  right  gluteal.  11 
A.  M.,  temperature,  98.6°;  leucocytes,  10,000.  2  p.  m., 
temperature,  98.6°;  leucocytes,  15,000.  5  p.  m.,  tempera- 
ture, 98.6°;  leucocytes,  16,375.  There  was  no  reaction, 
local  or  general. 

Decemher  22d. — 8.45  a.m.,  temperature,  99.8°  F.; 
leucocytes,  14,375.  9.30  A.  M.,  temperature,  99.8°;  leu- 
cocytes, 16,250.  Eight  cubic  centimetres  of  the  nuclein 
solution  injected  into  the  left  gluteal.  The  right  glu- 
teal region  is  verv  red,  hard,  and  painful.  9.45  a.  m., 
temperature,  99.8°;  leucocytes,  16,250.  11.30  a.  m., 
temperature,  100.2°;  leucocytes,  18,125.  2  P.  M.,  tem- 
perature, 102°;  leucocytes,  11,875.  4  p.  M.,  tempera- 
ture, 100.2°:  leucocytes,  18,750.  5  p.  m.,  tempera- 
ture, 100°;  leucocytes,  15,000.    The  patient  felt  very 
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ill  all  day;  severe  headache,  nausea,  and  pain  in 
muscles. 

December  23d. — The  patient  was  ill  all  night.  Glu- 
teals so  red  and  swollen  that  it  was  thought  best  to 
stop  the  injections.  Temperature  rose  from  100°  to 
104°  F.;  leucocytes,  18,000  to  20,000. 

Since  yesterday  symptoms  continued  with  increase 
of  the  local  condition.  Fluctuation  was  obtained  at 
the  seat  of  the  two  injections  of  KOH  made  on  the  14th 
into  the  right  gluteal.  An  incision  was  made  and 
eight  drachms  of  what  seemed  to  be  entirely  liquid  fat 
mixed  with  a  small  quantity  of  blood  were  removed. 
Under  the  microscope  this  was  found  to  consist  chiefly 
of  fat  droplets,  a  moderate  number  of  pus  cells,  and 
blood-corpuscles.  A  bacteriological  examination  was 
negative  (?).  The  temperatiire  varied  from  101°  to 
102°;  the  leucocytes  remained  at  18,750. 

The  patient  was  obser^'ed  for  some  time  longer;  the 
abscess  soon  healed;  temperature  became  normal,  and 
the  daily  average  of  leucoc3i:es  was  12,000.  In  spite  of 
the  discomfort  arising  from  the  abscess  the  patient  made 
constant  improvement  during  the  period  of  injections. 
The  nuclein  was  withheld  eight  days,  and  then  the  in- 
ternal administration  was  begun.  Five  cubic  centi- 
metres were  given  three  times  daily  for  six  weeks.  Dur- 
ing this  time  no  reaction  was  ever  obtained,  hence 
systematic  counts  of  the  leucocytes  were  not  made. 

(^To  be  continued.) 


A  STUDY  OF  THE  XARES  AND  PHARYNX 
IN  A  CASE  OF  HAEMOPHILIA.* 
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As  a  usual  rule,  the  diagnosis  of  haemophilia  can 
readily  be  made  from  the  history  of  the  case  and  the 
peculiar  difficulty  experienced  in  the  control  of  the 
haemorrhage.  The  case  reported  in  this  paper  presented 
several  features  forming  a  symptom  group  almost  im- 
possible to  place  accurately  under  the  heading  of  any 
definite  title.  As  the  hsemorrhagic  diathesis  was  the 
most  prominent  feature  of  the  case,  and  at  the  same  time 
the  object  for  which  the  patient  sought  relief,  it  has 
seemed  desirable  to  place  the  symptom  complex  under 
that  category.  Of  special  interest  to  the  laryngologist 
are  the  phenomena  presented  in  this  disease  in  the 
upper  respiratory  tract.  The  chief  source  of  haemor- 
rhage in  the  large  majority  of  the  cases  is  from  the 
nose.  Grandidier  (as  quoted  by  Osier)  studied  three 
hundred  and  thirty-four  cases  and  found  epistaxis  in  a 
hundred  and  sixty-nine,  or  over  fifty  per  cent.,  while 
in  forty-three  the  haemorrhage  was  from  the  buccal  cav- 
ity and  pharynx. 

The  history  of  the  case  for  consideration  is  as  fol- 
lows: 


*  Read  before  the  Kew  York  County  Medical  Association,  November 
15,  18?7. 


J.  D.,  a  woman,  aged  thirty-two  years,  was  first  seen 
in  December,  1896. 

Family  History. — Nothing  known  of  paternal  side 
of  family;  maternal  aunt  suil'ered  from  thyreoid  en- 
largement when  young,  but  it  disappeared  after  last- 
ing a  few  years. 

Two  other  maternal  aunts  were  subject  to  para- 
lytic "  strokes,  one  having  died  from  this  cause;  tiie 
other  one,  although  partially  paralyzed,  is  still  living. 
A  younger  brother  suffered  from  nosebleed  from  very 
early  life  until  his  thirteenth  year,  when  he  was  killed 
in  a  railroad  accident.  The  nasal  haemorrhage  in  the 
brother  was  frequent  and  copious,  for  several  weeks  at 
a  time  bleeding  every  night  and  taxing  all  their  re- 
sources to  control  it.  He  never  presented  any  other 
symptoms  of  haemophilia — such  as  the  purpuric  spots — 
but  was  liable  to  bleed  excessively  from  the  slightest 
cut  or  scratch.  Other  than  this,  the  family  history  is 
negative,  presenting  nothing  of  importance  bearing  on 
the  case. 

Personal  History. — Married  eleven  years;  has  one 
child,  a  boy,  eight  years  of  age,  who  is  well  and  in  good 
jihysical  condition — not  in  any  way,  as  yet,  giving  evi- 
dence of  the  htemorrhagic  diathesis.  She  has  always 
enjoyed  good  health  until  five  years  ago,  when  she  had 
"  rheumatic  heart  trouble,"  from  which  alie  made  a 
perfect  recovery.  Four  years  ago  she  noticed  tliat  the 
thyreoid  gland  was  increasing  in  size,  although  not 
productive  of  any  discomfort,  and  for  which  she  never 
received  medical  advice.  A  few  months  later  the  thy- 
reoid enlargement  appeared  to  have  reached  its  maxi- 
mum and  she  was  troubled  with  her  eyes,  complaining 
of  a  peculiar  sensation,  as  if  pressure  was  being  made 
at  the  base  of  the  orbit.  At  this  time  her  eyes  became 
very  prominent  (constituting  the  symptom  complex  of 
exophthalmic  goitre),  and  have  continued  in  that  con- 
dition until  the  present  time.  All  the  usual  symptoms 
of  exophthalmic  goitre  were  present  except  pressure  of 
the  adjacent  tissues  from  the  enlarged  gland. 

In  July,  1896,  she  noticed  a  few  dark  spots  on  her 
thighs,  var}dng  in  size  from  that  of  a  pea  to  that  of  a 
twenty-five-cent  piece.  After  a  week  they  gradually 
began  to  disappear;  no  fresh  spots  were  formed,  and 
in  two  weeks  they  had  nearly  faded  away,  being  then 
yellowish  green  in  color.  She  described  them  as  like 
the  change  of  color  seen  in  a  severe  bruise.  They  were 
not  accomjianied  with  pain  or  any  physical  depression. 
As  they  faded  away  she  became  very  neiwous  and  com- 
plained of  severe  frontal  headache  and  a  fullness  of  the 
head;  this  lasted  for  several  hours,  and  was  followed  by 
an  attack  of  epistaxis,  the  blood  coming  from  both  nasal 
orifices  in  a  steady  stream  for  several  hours.  As  the 
nasal  bleeding  gradually  ceased  she  had  an  attack  of 
"  pseudo-angina  pectoris  "  (without  the  fear  of  impend- 
ing dissolution  seen  in  true  angina),  accompanied  with 
dyspnrea,  headache,  weakness,  malaise,  and  for  a  few 
days  following  there  were  some  gastro-intestinal  dis- 
turbances, as  shown  by  the  coated  tongue,  nausea,  ano- 
rexia, and  irregular  bowels.  These  attacks  have  always 
been  much  alike — first,  the  appearance  of  the  subcu- 
taneous haemorrhages,  then  nervousness,  followed  by 
epistaxis,  and,  finally,  cardiac  symptoms,  terminating 
with  an  attack  of  indigestion. 

On  further  investigation  it  was  found  that  the  pur- 
pura and  epistaxis  frequently  alternated,  one  taking 
the  place  of  the  other;  except  for  this,  the  attacks  were 
similar.  She  denies  syphilitic  infection,  and  says  she 
never  had  an  eruption  on  the  skin  until  the  blood  spots 
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appeared  last  July.  Since  that  time  the  epistaxis  or 
purpura  has  occurred  twice  a  week  or  once  in  every 
two  weeks,  seeming  to  have  a  definite  time  for  their  ap- 
pearance. Frequently  the  epistaxis  or  purpura,  and  es- 
pecially the  former,  would  replace  the  menstrual  flow, 
and  when  her  courses  were  present,  which  was  very  in- 
frequent, they  would  cause  intense  pain.  When  epis- 
taxis replaced  the  menstrual  flow  there  was  nothing, 
such  as  a  discharge,  to  indicate  its  presence,  except  the 
nasal  bleeding  and  the  time  of  the  month  at  which  it 
would  occur.  All  these  attacks  came  on  without  appar- 
ent exciting  cause,  exertion  or  physical  depression  seem- 
ingly l)earing  no  relation  to  the  affection.  A  number  of 
times  the  epistaxis  would  occur  during  the  night,  and 
she  would  only  be  aware  of  its  presence  by  the  blood 
running  from  the  nose  into  the  larynx  and  choking 
her.  Or,  if  the  epistaxis  was  not  present,  she  would 
retire  at  night  with  a  perfectly  clear  skin  and  awake  in 
the  morning  with  a  number  of  purpuric  spots  scattered 
irregularly  over  the  surface  of  the  body.  The  nasal 
bleeding  usually  lasted  for  a  considerable  period  of 
time,  the  minimum  being  an  hour  and  a  half,  while 
the  maximum  was  ten  hours.  This  prolonged  haemor- 
rhage occurred  but  once  and  was  continuous,  nearly 
exsanguinating  her,  followed  by  an  exaggeration  of  the 
group  of  symptoms  previously  described. 

The  purpuric  spots  varied  in  size  and  numbered 
as  many  as  fifty  at  one  time,  scattered  all  over  the  sur- 
face of  the  body,  but  were  most  generally  marked  on 
the  inner  surface  of  the  thighs  and  legs.  In  shape  they 
were  generally  round  or  oval,  but  sometimes  vibices 
and  ecchymoses  were  seen.  The  spots  were  not  elevated 
above  the  svirface  of  the  skin,  and  did  not  disappear  on 
pressiire.  They  were  at  first  pale  pink  in  color,  gradual- 
ly increasing  to  a  bright  red,  remaining  red  for  from 
twenty-four  to  forty-eight  hours,  and  finally  passing 
through  transitional  stages  until  nearly  black,  grad- 
ually becoming  yellow,  and  finally  fading  away. 

On  examination,  when  first  seen,  the  woman  was 
pale,  almost  chlorotic  in  color;  exophthalmia  was 
marked;  the  th}Teoid  was  as  large  as  the  fist,  and  scat- 
tered over  the  body  (but  not  on  the  face  and  hands) 
were  about  half  a  dozen  small  purpuric  spots.  She 
complained  of  a  tingling  sensation  of  the  lower  limbs 
and  general  weakness,  just  having  gone  through  a  se- 
vere nasal  bleeding.  The  cardiac  valves  were  normal, 
but  the  terminal  circulation  was  poor.  Examination 
of  the  nasal  cavities  showed  the  turbinated  bodies  to  be 
sclerosed  and  the  mucous  membrane  "water-logged,"  be- 
ing macerated  from  blood  and  excessive  serous  dis- 
charge. The  sclerosis  was  most  marked  in  the  entire 
lower  and  anterior  third  of  the  middle  turbinate,  the 
posterior  extremity  of  the  middle  being  somewhat  hy- 
pertrophied,  evidently  undergoing  the  transitional  stage 
from  hypertrophy  to  sclerosis.  The  vestibiile  on  both 
sides  was  covered  with  nitrate  of  silver,  as  was  the  ante- 
rior portion  of  the  cartilaginous  sasptum,  the  drug  hav- 
ing been  applied  to  control  the  haemorrhage  on  the  day 
previous  to  that  on  which  I  first  saw  her. 

After  cleansing  the  nose  as  thoroughly  as  possi- 
ble, a  minute  ulceration  was  seen  on  the  left  side  of  the 
saeptum  near  the  nasal  floor  and  over  the  situation  of 
the  anterior  septal  artery;  on  the  right  side  no  ulcera- 
tion was  visible.  The  mucous  membrane  of  the  ssptum 
was  congested  and  macerated,  and  the  saej^tum  itself 
was  thickened  to  about  one  third  its  original  size,  with 
a  small  shelflike  projection  over  the  junction  of  the 
vomer  and  the  vertical  plate  of  the  ethmoid.   The  ngiso- 


pharynx,  pharynx,  and  tonsils  were  covered  with  coagu- 
lated blood  and  nitrate  of  silver;  when  this  M'as  removed, 
it  was  seen  that  the  tissues  named  were  the  seat  of  a 
general  sclerosis  involving  the  entire  upper  respiratory 
tract  above  the  superior  opening  of  the  larynx. 

At  this  time  there  were  no  petechial  spots  on  the 
mucous  membrane  of  either  the  nose  or  throat.  She 
stated  that  she  had  had  "  catarrh "  for  a  number  of 
years,  and  was  greatly  annoyed  from  the  excessive 
muco-purulent  secretions,  but  previous  to  July,  1896, 
had  never  suffered  from  nosebleed.  As  a  usual  rule 
the  blood  flowed  from  the  nose  as  if  it  were  oozing; 
it  did  not  pour  out  in  a  sharp  stream,  but  came  away 
in  steady  drops.  Occasionally  the  nasal  vestibule  was 
the  seat  of  pruritus,  and  then  she  would  use  her  finger 
to  relieve  the  itching.  This  was  always  followed  by  a 
sharp  attack  of  epistaxis,  especially  of  the  left  side, 
the  blood  coming  in  a  steady  stream  as  if  a  vessel  had 
been  ruptured.  This  was  the  case,  as  the  ulcer  on  the 
left  side  was  situated  directly  over  the  sseptal  artery. 
The  regular  attacks  of  epistaxis,  non-traumatic,  but 
coming  on  without  apparent  cause,  presented  several 
interesting  phenomena,  which  I  was  able  to  watch  on 
several  occasions  after  the  ulceration  had  healed.  The 
blood  in  these  attacks  came  from  both  nasal  cavities, 
and  when  mopped  away  was  seen  to  transude  from  the 
mucous  membrane  of  the  middle  and  inferior  turbinated 
bodies  as  far  back  as  could  be  seen  and  from  the  saep- 
tum,  particularly  from  the  areas  most  covered  with 
cavernous  tissue. 

There  was  no  breach  in  the  continuity  of  the  parts, 
the  blood  making  its  appearance  simply  as  would  a  free 
perspiration  from  the  skin.  For  this  reason  the  diffi- 
culty of  controlling  the  haemorrhage  could  well  be  ap- 
preciated. 

Blood  examination  showed  the  haemoglobin  to  be 
fifty-eight  per  cent.;  red  blood-corpuscles,  5,380,000  to 
the  cubic  millimetre;  leucocytes,  5,350  to  the  cubic 
millimetre;  the  condition  of  poikilocytosis  was  well 
marked,  a  great  many  of  the  blood-cells  being  partly 
broken  up  and  altered  in  peculiar  shapes.  The  blood 
examined  was  removed  from  the  finger  in  the  usual 
manner  with  a  delicate  sterilized  needle,  but  one  punc- 
ture being  made,  from  which  free  bleeding  ensued  for 
several  hours. 

The  treatment  consisted  of  the  use  of  an  abundance 
of  plain  substantial  food,  with  as  small  a  quantity  of 
water  as  possible.  Quiet  was  enjoined,  and  rest  in 
bed  ordered;  but  from  her  social  position  this  was  im- 
possible, as  she  had  to  attend  to  her  household  duties. 
Various  drugs  were  tried,  without  benefit,  until  she  re- 
ceived inunctions  of  biniodide  of  mercury  and  tincture 
of  belladonna,  the  latter  being  gradually  increased  in 
amount  until  she  was  taking  twenty-five  minims  a  day. 
The  epistaxis  was  controlled  with  a  cotton  plug  satu- 
rated with  either  tannic  acid  in  glycerin  or  a  saturated 
solution  of  antipyrine.  The  following  notes  of  the  case 
were  taken  at  intervals,  and  will  show  the  course  of  the 
disease. 

December  SI,  1896. — Condition  very  bad,  as  she  feels 
weak,  and  has  had  three  attacks  of  epistaxis  during  the 
past  few  days. 

January  2,  1897. — Has  had  one  attack  of  epistaxis 
since  last  date,  lasting  from  6  to  10  A.  M.,  and  waking 
her  from  her  sleep. 

8th. — Epistaxis  from  9  a.m.  to  3  p.m.;  came  on 
without  apparent  cause,  and  was  only  controlled  by  an- 
terior and  posterior  tampons. 
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loth. — Until  last  week  tlie  eruption  had  been  grad- 
ually disappearing  on  the  body  as  slie  has  had  the 
attaeks  of  epistaxis,  the  last  attaek  being  three  days  ago. 
She  now  feels  very  miserable,  aiul  has  six  well-marked 
petechial  patches  on  the  limbs.  Examination  of  the 
fauces  disclosed  the- first  appearance  of  the  petechial 
rash  on  the  mucous  membrane  of  the  palate  and  poste- 
rior pharyngeal  wall — this,  so  far  as  ascertainable,  be- 
ing the  first  time  the  blood  has  extravasated  into  the 
mucous  membranes.  The  pharyngeal  vilnces  were  two 
in  number,  situated  almost  in  tlie  median  line,  dark  red 
in  color,  and  long  and  narrow.  On  the  right  side  of 
the  fauces  and  directly  over  the  antei'ior  pillar  was  the 
most  conspicuous  spot,  being  a  quarter  of  an  inch  long 
and  about  a  millimetre  and  a  half  in  width.  Tliese 
vibices  followed  the  usual  course,  as  observed  when  they 
appeared  on  the  cutaneous  surface,  and  while  they  ex- 
isted nasal  ha>morrhage  was  in  abeyance. 

Februarij  9th. — Have  not  seen  the  case  since  the  last 
date,  as  she  was  feeling  much  better;  her  general  condi- 
tion is  excellent;  no  haemorrhages  into  the  skin  or  mucous 
membranes,  but  has  had  two  severe  attacks  of  epistaxis. 
The  thyreoid  gland  is  diminishing  in  size,  but  the 
exophthalmia  reuuiins  the  same. 

18th. — Has  had  nasal  bleeding  since  the  16th,  the 
blood  dripping  from  both  nasal  apertnres.  She  has 
done  nothing  to  arrest  the  flow  of  it,  and  it  has  con- 
tinued for  two  days;  it  woidd  apparently  cease  for  a 
short  time,  then  continue  for  several  hours.  Tannic- 
acid  tampons  were  apjjlied  to  control  it. 

23d. — Has  had  no  ejjistaxis  and  but  few  small  pur- 
puric spots  since  last  report,  and  is  mnch  better  in 
all  respects. 

'25th. — No  epistaxis  until  this  morning  at  eight 
o'clock;  it  occurred  while  she  was  sweeping,  lasting  until 
1  p.  M.,  when  the  bleeding  was  controlled  with  tannic 
acid. 

March  2d. — Bleeding  iu)w  onl}'  occurs  when  she 
blows  her  nose  with  mueli  violence,  and  then  lasts  bnt 
a  short  time,  gradually  lessening  in  amount,  but  still 
very  difiicult  to  control. 

IStli. — But  one  slight  attack  since  last  date;  no  pur- 
pura; thyreoid  gland  reduced  at  least  one  half;  general 
condition  excellent. 

23ih. — Says  she  is  nearly  well,  and  has  had  no  spots 
or  nasal  ha?morrhage  since  last  date. 

April  28th. — Thyreoid  nearly  normal,  and  no  othei' 
trouble.  She  considers  herself  cured.  Since  last  date 
she  has  been  in  very  good  health  and  can  not  be  in- 
duced to  continue  treatment. 

As  before  mentioned,  the  diagnosis  of  the  case  was 
extremely  ditlicult,  the  choice  lying  between  exoph- 
thalmic goitre,  purjoura  hannorrhagiea,  peliosis  rheu- 
matica,  and  haemophilia.  Peliosis  rheumatica  could 
readily  be  eliminated  by  the  character  of  the  cutaneous 
lesions,  the  aljsence  of  multiple  arthritis,  and  its  acute 
course,  as  in  our  patient  there  was  no  rise  of  tempera- 
ture at  any  time,  and  the  disease  ran  more  or  less  of  a 
subacute  or  chronic  course,  and,  although  weakening  the 
patient  from  excessive  nasal  bleedings,  did  not  confine 
her  to  bed. 

The  symptom  complex  of  exophthalmic  goitre,  of 
course,  was  present,  but  that  had  existed  before  the  pa- 
tient came  under  our  observation,  and  we  are  not  di- 


rectly concerned  with  that  aspect  of  the  case  in  this  arti- 
cle. I'ractically,  we  are  narrowed  down  in  our  diagnosis 
between  hannopliilia  and  })urpura  ha'uiorrhagica.  'I'hat 
tiu'  case  was  one  of  the  latter  disease,  superadded  upon 
a  woman  the  victim  of  hereditary  lueuuiphilia,  must 
he  received  witli  a  propei'  amount  of  respect.  In  favor 
of  the  fornu'r  disease  was  the  history  of  the  case  in 
regard  to  hereditary  bleeders  being  in  the  family,  her 
brother  being  a  marked  case,  while  her  own  case  showed 
the  subcutaneous  and  submucous  collections  of  hajmic 
material.  J  also  ascertained  that  several  years  previous 
to  the  present  illness  she  lost  considerable  l)lood  ri-oiii 
having  a  tooth  extracted,  the  dentist  having  great  dilli- 
culty  in  controlling  the  bleeding.  Add  to  this  her 
jjrevious  (indefinite,  it  is  true)  history  of  riHHiniati><nu 
and  we  have  considerable  evidence  in  favor  ol'  ha-nio- 
philia. 

In  purpura  lupmorrhagica,  or  the  morbus  niaculosus 
of  Werlhof,  the  bleeding  from  the  mucous  membranes 
is  usually  very  severe,  and  the  disease  is  seen  in  young 
and  delicate  persons.  In  this  case  the  patient  was  a 
strong  and  well-developed  woman.  In  purpura  there 
is  weakness  and  other  evidence  of  systemic  involvement 
for  a  considerable  period  before  the  appearance  of  the 
hfemorrhagic  spots,  while  in  this  case  the  patient  was 
in  good  condition  previous  to  the  eruption  and  epistaxis, 
both  making  their  appearance  without  marked  premoni- 
tory symptoms;  the  epistaxis  being  preceded  by  some 
local  phenomena,  but  the  purpura  was  unannounced. 
From  the  constant  and  profuse  haemorrhages  into  tlie 
skin  and  mucous  membranes  in  purpura  a  grave  form 
of  angemia  results;  this  is  not  usually  seen  in  hivnio- 
philia,  as  the  patient  has  usually  time  to  recuperate 
before  the  next  haemorrhage;  in  this  woman  there  was 
well-developed  anaemia,  but  it  was  from  the  epistaxis  and 
ljut  transitional,  she  usually  recovering  her  normal  blood 
count  in  a  few  days.  A  careful  consideration  of  the 
history  of  the  two  affections  jiist  mentioned  seems  to 
be  in  favor  of  haemophilia,  and  from  the  study  of  the 
entire  course  of  the  case  I  am  much  inclined  to  be- 
lieve my  diagnosis  is  correct. 

(To  be  concluded.) 


TERTIARY  ULCERATION 
SIMULATING  SARCOMA  OF  THE  TONSIL* 
By  D.  BRYSON  DELAVAN,  M.  D. 

The  following  case  is  of  more  than  passing  inter- 
est on  account  of  the  difficulty  which  was  experienced 
in  establishing  a  diagnosis.  In  this  case  the  history 
of  the  patient  and  the  condition  found  in  the  throat 
simulated  closely  some  of  the  characters  of  nuxlignant 
disease  (sarcoma).    Indeed,  it  was  only  possible  to  nuike 


*  Read  before  the  American  Laryiifroloftical  Association  at  its  nine- 
teenth annual  congress. 
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the  diagnosis  of  tertiary  syphilis  ai'ter  a  ])aiiislaking 
microscopical  examination,  and  then  only  uIUt  re- 
peated examination  of  diU'erent  specinieus,  by  a  process 
of  exclusion  rather  than  by  iindiug  in  the  sections  any- 
thing which  could  reasonably  be  regarded  as  definitely 
indicative  of  syphilis. 

It  is  to  be  remembered  that  in  tlie  study  of  the  le- 
sions due  to  syphilis  from  a  pathological  standpoint 
there  is  no  one  characteristic  feature  by  which  the  dis- 
ease may  be  distinguished  from  lesions  which  may  be 
due  to  other  causes.  In  tuberculosis,  for  instance,  there 
is  rarely  difficulty  in  determining  the  nature  of  the  in- 
fectious process,  since  we  may  either  demonstrate  the 
presence  of  the  tubercle  bacillus  in  the  lesions  or  by 
inoculation  or  the  tuberculin  test  make  apparent  tlie 
organism  which  dominates  the  morbid  process,  in  the 
case  of  syphilis,  however,  the  specific  organism  lias  not 
)''et  been  discovered  and  the  pathological  lesions  in  cases 
known  to  be  of  syphilitic  origin  present  such  a  diversity 
of  features  and  are,  on  the  whole,  so  uncharacteristic 
that  it  is  unusual  for  the  pathologist  to  be  able  to  make 
more  than  a  tentative  diagnosis  of  syphilis  ratiier  than 
a  positive  one. 

There  is  one  effect  of  the  syphilitic  virus,  in  the  tis- 
sues, aside  from  the  formation  of  gummata  or  giant 
cells,  which  is  often  an  important  feature  of  the  lesion. 
This  feature  is  the  proliferation  and  .desquamation  of 
endothelium;  whether  it  be  the  lining  of  blood-vessels 
or  lymphatic  reticulum  or  the  endothelium  of  cer- 
tain of  the  serous  cavities.  Oftentimes  such  prolifera- 
tion of  endothelium  is  more  marked  in  syphilitic  lesions 
than  is  commonly  found  in  the  lesions  of  simple  hyper- 
plasia. 

In  the  case  about  to  be  recorded  such  a  prolifera- 
tion of  the  endothelium  of  the  tonsil  was  the  predomi- 
nant feature  in  the  sections  of  all  the  three  samples 
submitted,  at  different  times,  for  examination.  In  this 
case  so  extensively  had  this  proliferation  progressed 
that  the  bulk  of  the  tonsil  showed  in  places  little  else 
than  an  aggregation  of  large  polyedral  cells,  separated 
for  the  most  part  by  a  delicate  fibrillar  reticulum.  Such 
an  appearance,  it  is  needless  to  say,  in  the  light  of  the 
accompanying  clinical  history,  could  not  be  regarded 
as  being  of  ordinary  inflammatory  or  hypoplastic  origin. 
The  appearances  were  rather  such  as  are  found  in  some 
forms  of  the  sarcomata  (large-polyedral-cell  sarcoma); 
and  the  case  was  so  regarded  by  several  competent  pa- 
thologists. Dr.  Ilodenpyl  reasoned  that,  in  the  event 
of  the  case  being  one  of  polyedral-cell  sarcoma,  marked 
evidence  of  rapid  growth  should  be  expected.  This  evi- 
dence was  entirely  wanting;  indeed,  on  the  third  ex- 
amination of  the  entire  tonsil  removed,  some  two  weeks 
later,  the  tonsil  was  even  smaller  than  normal,  but  yet 
presented  the  same  peculiar  features  as  were  noted  at 
first.  Accordingly,  both  the  diagnoses  of  chronic  hyper- 
plasia and  that  of  sarcoma  were  abandoned  and  a  pro- 
visional diagnosis  of  syphilis  of  the  tonsil  was  made, 


wiiich,  happily  for  the  patient,  who  was  successfully 
treated  with  antisyphilitic  remedies,  proved  to  be  correct. 

The  jiatieiit  whose  hist(jry  forms  the  basis  of  this 
report  was  sent  to  me  for  advice  as  to  the  removal  of  a 
tumor,  ap])arently  malignant,  of  the  left  tonsil.  lie 
gave  the  following  history:  X.  Y.,  aged  forty-three 
years,  American,  married,  and  father  of  a  family  of 
healthy  children;  merchant.  Family  history  good. 
Previoiis  history  excellent.  No  evidence  whatever  of 
syphilis,  and  knowledge  of  any  symptom  suggestive  of 
it  denied. 

Aljout  two  montlis  before  consultation  began  to 
notice  soreness  of  left  side  of  pharynx.  The  tonsil 
began  to  increase  in  size,  although  prior  to  this  time 
there  had  never  been  any  trouble  with  it.  As  the  en- 
largement continued  the  tonsil  became  inflamed,  and 
hnally  began  to  break  down,  an  erosion  appearing 
near  the  centre  of  its  surface.  This  extended  until 
about  half  of  the  tonsil  had  become  involved  in  a  deep, 
destructive  ulcer,  with  foul  interior  and  everted  edges. 
At  the  time  of  the  consultation  the  remnant  of  the 
tonsil  was  indurated,  but  there  was  not  marked  exten- 
sion of  general  infiltration  outside  of  it.  Several  cervi- 
cal lymph  nodes  immediately  below  the  tonsil,  however, 
were  slightly  enlarged  and  indurated.  The  rest  of  the 
throat  was  normal.  There  was  moderate  pain  in  deglu- 
tition and  upon  palpation. 

The  clinical  appearances  of  this  case  were  highly  sug- 
gestive of  sarcoma.  Although  the  family  physician  was 
a  well-known  practitioner  of  unusual  ability  and  ex- 
perience, neither  he  nor  myself  were  able  to  find  the 
slightest  evidence  of  syphilis  after  repeated  careful  ex- 
aminations. The  patient  was  a  gentleman  of  excellent 
intelligence  and  social  position.  He  was  aware  of  the 
gravity  of  the  situation  and  of  the  danger  of  the  opera- 
tion necessary  for  the  removal  of  a  malignant  tumor  of 
the  pharynx,  and  while  professing  the  utmost  willing- 
ness to  aid  us  by  every  means  in  his  power  positively 
denied  the  knowledge  of  having  contracted  specific  dis- 
ease. In  order  to  arrive  at  a  diagnosis  as  speedily  as 
possible  a  fragment  of  the  diseased  tissue  was  removed 
and  sent  to  Dr.  Eugene  Hodenpyl,  of  the  College  of 
Physicians  and  Surgeons,  New  York,  and  as  a  matter  of 
routine  practice  based  upon  the  uncertainty  of  cases 
of  apparent  malignant  disease  of  the  throat,  the  patient 
was  placed  upon  a  course  of  iodide  of  potassium.  The 
first  report  of  the  pathologist  expressed  a  doubt  as  to 
the  nature  of  the  lesion,  although  several  other  micros- 
copists  who  saw  the  specimen  considered  the  case'  one 
of  sarcoma.  A  second  small  fragment  was  removed 
and  examined  about  ten  days  after  the  first,  and  this 
also  gave  a  like  negative  result. 

At  this  time  Dr.  Hodenpyl  suggested  that  a  positive 
diagnosis  might  be  arrived  at  by  the  examination  of  one 
of  the  affected  glands.  Meanwhile  the  latter  had  al- 
most entirely  disappeared.  In  order  to  secure  enough 
tissue  to  make  the  examination  complete,  the  entire 
tonsil  was  removed  by  means  of  a  cold-wire  snare,  and 
the  mass  thus  separated  was  sent  to  the  pathologists 
without  any  reference  being  made  to  the  change  in  the 
condition  of  the  lymph  nodes.  Again,  the  general  ver- 
dict was  sarcoma,  excepting  on  the  part  of  Dr.  Hoden- 
pyl, whose  report  was  as  follows: 

Pathological  Dki'akt.mknt  of  Collkge  of  Physicians  and  !>'ckoeons, 

November  S6,  1S9G. 

Tonsil,  X.  Y. — The  conditions  present  in  this  organ 
are  an  exact  counterpart  of  those  observed  in  the  speci- 
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mens  first  examined.  The  lesion  is  one  of  a  chronic  hy- 
perphistic  nature.  If  it  were  a  polyedral-cell  sarcoma 
(which  is  a  highly  malignant  variety)  we  should  confi- 
dently expect  a  rapid  growth  in  the  past  weeks.  This 
tonsil  did  not  seem  to  be  greatly  enlarged.  The  condi- 
tions observed,  moreover,  do  not  exactly  resemble  an 
ordinary  chronic  hyperplasia,  in  that,  besides  a  consider- 
able amount  of  fibrous  tissue,  giant  cells,  etc.,  there  is  a 
very  unusual  number  of  endothelial  cells  in  the  sections, 
an  appearance  sometimes  found  in  cases  known  to  be 
syphilitic.  The  resemblance  of  the  sections  to  sarcoma 
is  very  striking,  but  this  diagnosis  must  be  excluded 
on  account  of  the  relatively  normal  size  of  the  tonsil 
and  of  the  appearance  mentioned  above. 

Eugene  Hodenpyl. 

The  subsequent  history  of  the  case  fully  confirmed 
this  diagnosis.  Under  the  continued  administration  of 
iodide  of  potassium  the  patient  steadily  improved,  and 
in  a  few  weeks  had  entirely  recovered.  Up  to  the  pres- 
ent time  he  has  remained  perfectly  well. 


Euphthalmine,  a  New  Mydriatic, — Trentler  {Kli- 
nische  MonatsbUiiter  fiir  Augenheilkunde,  September, 
1897;  Therapist,  October  15,  1897)  has  investigated  the 
action  of  euphthalmine,  the  '^ew  mydriatic,  in  the  Mar- 
burg University  Eye  Clinic,  under  the  direction  of 
Professor  C.  Hess.  The  new  preparation  is  the  hydro- 
chloric-acid salt  of  a  mandelic  derivative  of  metliylimyl- 
diacetonealkamine.  It  is  closely  related  to  the  new  an- 
aesthetic eucaine,  bearing  the  same  relation  to  it  chemi- 
cally as  homatropine  bears  to  tropacocaine. 

Careful  comparative  experiments  with  the  new  myd- 
riatic have  enabled  Dr.  Trentler  to  come  to  the  follow- 
ing conclusions: 

1.  The  instillation  of  euphthalmine  solutions  into 
the  eye  causes  only  very  slight  and  temporary  incon- 
venience. 

2.  Euphthalmine  is  a  powerful  mydriatic.  A  five- 
to  ten-per-cent.  solution  produces  the  maximum  expan- 
sion of  the  pupil  in  about  the  same  time  as  a  one-per- 
cent, homatropine  solution. 

3.  The  mydriatic  action  is  less  intense  and  prompt 
with  adults  than  with  young  people. 

4.  As  a  mydriatic  euphthalmine  has  the  advantages 
over  cocaine  that  it  is  more  powerful  in  action  and  does 
not  damage  the  corneal  epithelium;  on  the  other  hand, 
mydriasis  is  slower  in  development. 

5.  Euphthalmine  affects  the  accommodation  less 
than  homatropine  does. 

6.  The  disappearance  both  of  mydriasis  and  of  the 
paresis  of  the  accommodation  takes  place  much  more 
quickly  than  after  the  employment  of  homatropine. 

7.  No  unpleasant  effects  upon  the  organism  have 
thus  far  been  observed. 

The  new  preparation  has,  therefore,  several  impor- 
tant advantages  over  other  mydriatics  of  brief  activity, 
so  that  it  invites  extended  employment  in  ophthalmo- 
logieal  practice. 

Amylene  Hydrate  in  the  Treatment  of  Diabetes 
Insipidus. — H.  Brackmann  (Therapeutische  Monatshefte, 


December,  1896;  Centralblatt  fiir  innere  Medicin,  No- 
vember 6,  1897)  relates  the  case  of  an  insane  person 
the  daily  amount  of  whose  urine  was  reduced  to  a  quar- 
ter of  what  it  had  been  by  the  use  of  from  fifteen  to 
twenty-two  grains  of  amylene  hydrate.  On  his  contin- 
uing the  use  of  the  drug,  however,  the  amount  of 
urine  rose  again  to  about  three  quarters  of  the  initial 
quantity. 

The  Treatment  of  Carbuncles  with  Paquelin's  Cau- 
tery.— Moty  (Abeille  medicale,  April  14th;  Nord  medi- 
cal, November  1st)  reports  a  case  of  anthrax  affecting 
the  lower  lip,  with  secondary  foci  on  tlie  breast,  the 
forearm,  and  the  shoulder,  treated  by  puncture  with 
Paquelin's  cautery  at  each  suppurating  orifice  and  sub- 
sequent dressing  with  carbolic  acid.  In  some  of  the 
smaller  foci  the  disease  was  checked  at  once  by  the 
puncture,  and  no  more  pus  was  formed.  As  for  the 
deep-seated  ones,  the  author  remarks  that  the  patient's 
sensations  are  the  best  guide  to  their  situation,  for  at 
first  they  do  not  betray  themselves  by  physical  signs; 
yet  it  is  of  importance  to  treat  them  promptly,  whether 
pus  has  formed  or  not.  The  part  may  be  cocainized 
before  the  cautery  is  applied. 

Formaldehyde  in  the  Treatment  of  Burns. — The 

Journal  de  medecine  de  Paris  for  November  7th  at- 
tributes to  the  Pharmacevtische  Post  the  statement  that 
formaldehyde  gives  excellent  results  in  the  treatment 
of  burns.  Compresses  soaked  in  a  ten-per-cent.  solution 
are  applied.  It  is  said  that  in  twenty  minutes  all  the 
pain  ceases,  and  that  continued  renewals  of  the  appli- 
cation cause  all  traces  of  the  burn  to  disappear,  so  that 
not  the  slightest  redness  of  the  skin  is  left.  We  take 
it  that  the  author  of  these  statements  had  in  mind 
burns  of  only  moderate  severity. 

Ichthyol  in  the  Treatment  of  Small-pox. — Cassenko 
{Vratch,  1897,  No.  13;  British  Medical  Journal,  June 
2G,  1897  ;  Therapeutic  Gazette,  November,  1897)  recom- 
mends ichthyol  as  a  local  application  in  variola.  He  has 
employed  it  in  ten  cases  (six  hospital  and  four  private). 
Eight  patients  recovered  and  two  died  ;  the  latter  were 
hopeless  when  first  seen.  Two  of  those  who  recovered 
had  been  the  subjects  of  advanced  chronic  disease  previous 
to  the  attack.  The  remedy  was  used  as  an  ointment 
made  as  follows : 

^  Ichthyol   10  parts  ; 

Fat   60  " 

Lanolin   20  » 

M. 

The  lanolin,  he  says,  may  be  replaced  by  chloroform, 
olive  oil,  glycerin,  or  the  like,  according  to  the  individual 
case.  The  ointment  was  rubbed  in  three  times  a  day  as 
soon  as  the  papules  became  visible.  It  also  proved  very 
beneficial  when  applied  twice  a  day  to  the  upper  part  of 
the  trunk  in  the  prodromal  stage.  As  a  result  there 
was  little  or  no  tenderness  at  the  seats  of  eruption,  the 
temperature  never  rose  high,  and  desquamation  was  al- 
most completed  in  three  or  four  days  from  the  matura- 
tion of  the  eruption  (half  the  usual  duration).  In  sev- 
I  eral  severe  cases  where  this  treatment  has  been  adopted 
from  the  very  beginning  there  was  no  inflammation  of 
the  skin  and  subcutaneous  tissue,  and  the  course  of  the 
disease  was,  on  the  whole,  mild  in  character.  No  toxic 
symptoms  resulted  from  the  use  of  the  remedy  even  in 
children.  Rozdestwensky,  to  whom  the  autbor  refers  in 
conclusion,  has,  at  the  latter's  suggestion,  tried  this  mode 
of  treatment  in  a  series  of  hospital  cases  and  obtained 
excellent  results,  but  the  accounts  are  not  yet  published. 
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THE  ERYSIPELAS-TOXINE  TREATxMENT  OF  SARCOMA. 

EviDKNTLY  the  last  word  was  not  spoken  on  the 
subject  of  Dr.  Coley's  method  of  treating  sarcoma  when, 
some  months  ago,  it  was  publicly  discountenanced  by 
the  New  York  Surgical  Society.  As  to  any  etfect  that 
the  society's  decision  may  have  had  in  the  way  of  deter- 
ring surgeons  from  further  resort  to  the  treatment,  it 
seems  to  have  been  felt  wholly  at  home,  for  every  now 
and  then  we  meet  with  encouraging  reports  of  trials  of 
the  method  in  foreign  countries.  The  latest  of  these 
that  has  come  to  our  notice  was  made  by  Mr.  Mansell 
Moullin  at  a  meeting  of  the  Medical  Society  of  London 
held  on  November  8th,  a  report  of  M-hich  is  published 
in  the  British  Medical  Journal  for  November  13th. 

Mr.  Moullin  showed  two  patients  on  whom  he  had 
employed  the  treatment  for  tumors  suspected  to  be  sai'- 
comatous.  One  was  a  man,  twenty-eight  years  old,  who 
was  admitted  into  a  hospital  in  November,  1895,  with 
a  swelling  in  the  groin  of  four  weeks'  standing.  It  oc- 
cupied the  right  iliac  fossa  and  dipped  deep  on  the  inner 
surface  of  the  pubic  bone.  It  was  firm,  not  fluctuating, 
rather  tender,  and  situated  beneath  the  iliac  vessels. 
Near  it  there  were  four  enlarged  glands.  The  patient 
appeared  ill,  and  his  temperature  is  described  as  hav- 
ing been  irregular.  On  December  4th  half  a  minim 
of  Coley's  fluid  was  injected,  and  the  next  morning 
the  man's  temperature  had  gone  up  to  100.8°  V.  That 
afternoon  an  injection  of  a  minim  was  given,  but  with- 
out result.  On  the  6th  and  Tth,  in  the  evening,  the 
temperature  was  102°.  After  that  the  injections  were 
given  every  second  or  third  da}',  and  the  amount  of 
fluid  injected  at  a  time  was  increased  gradually  to  six 
minims.  Some  of  them  were  followed  by  rigors,  and 
others  were  not.  The  treatment  A\'as  continued  until 
the  end  of  February,  when  it  had  ceased  to  have  any 
effect.  Mr.  Moullin  thinks  it  proved  beneficial,  for  the 
man's  weight  rose  from  a  hundred  and  tliirty-eiglit  to  a 
hundred  and  fuily-tivc  jiound.^.  At  first  the  tumor 
increased  raj)i(lly  in  .size,  and  the  skin  over  it  grew 
red  and  tender,  but  about  the  middle  of  January  it  was 
noticed  that  the  tumor  was  smaller  and  that  the  en- 
larged glands  were  less  noticeable.  At  the  end  of  the 
month  it  became  larger  again,  and  had  all  the  appear- 
ances of  l)eing  acutely  inflamed.    By  the  beginning  of 


March  it  had  shrunk  and  grown  hard  and  irregular  in 
outline,  and  there  was  very  little  of  it  to  be  felt.  Since 
that  time,  for  a  period  of  twenty  months,  there  had  been 
liardly  any  change  in  it. 

The  other  patient  was  a  man,  forty-eight  years  old, 
who  was  admitted  on  November  10,  1896,  with  an  ab- 
dominal tumor  which  is  described  as  a  large  irregular 
swelling,  elastic,  hard,  not  fluctuating,  not  connected 
with  the  skin  or  muscles,  and  occupying  the  left  flank. 
It  descended  into  the  iliac  fossa  below  and  extended 
under  the  false  rilis  above,  while  in  front  it  reached 
nearly  to  the  middle  line.  There  was  no  glandular  en- 
largement or  pain.  The  tumor  increased  rapidly  in 
size.  On  December  14tli  half  a  minim  of  Coley's  fluid 
was  injected,  and  the  man's  temperature  rose  to  100°. 
The  injections  were  given  every  two  or  three  days,  and 
the  amount  injected  was  increased  gradually  to  six 
minims.  On  the  9th  there  was  a  rigor  after  an  injection 
of  four  minims.  On  January  2^X\i  there  was  anotlier 
rigor  after  an  injection  of  seven  minims,  and  the  tem- 
perature rose  to  101.8°  that  evening  and  103.6°  the  next 
day.  It  was  above  normal  for  a  fortnight,  and  no  fur- 
ther injections  were  given.  The  account  of  the  case 
concludes  as  follows:  "  The  tumor  continued  to  grow 
until  it  pressed  upon  the  colon  and  threatened  ob- 
struction. In  January  it  became  acutely  inflamed,  but 
this  subsided,  and  the  tumor  began  to  shrink  until  it 
could  scarcely  be  felt.  The  patient  left  the  hospital  in 
March  stouter  and  stronger  than,  on  admission." 

Mr.  Moullin  conceded  that  it  was  impossible  to  be 
sure  that  these  tumors  were  sarcomatous,  but  he  de- 
clared that  he  himself  had  no  doubt  of  it  and  said  it 
was  difficult  to  imagine  what  else  they  could  be.  Cer- 
tainly, he  added,  they  wej;.-e  not  gummata,  and  there 
was  nothing  to  suggest  an  inflammatory  origin.  He 
conceded  also  that  the  use  of  the  remedy  was  attended 
with  some  danger,  and  stated  that  another  patient  of 
his,  who  was  in  a  weak  condition,  had  died  shortly  after 
the  second  injection.  He  said  he  had  employed  the 
treatment  in  nine  cases  of  sarcoma,  and  one  death  had 
occurred.  One  patient  had  declined  further  treatment 
after  two  or  three  injections,  and  two  patients  were 
still  under  treatment.  In  three  cases  the  growths  had 
disappeared,  and  in  the  others,  althoiigh  the  tumors 
had  not  disappeared,  they  had  become  greatly  modified 
and  had  diminislied  in  size  for  a  time.  He  confessed 
he  was  unable  to  decide  whether  the  fluid  acted  as  a 
specific  or  merely  by  provoking  inflammation.  He  re- 
called that  Dr.  Coley  had  published  accounts  of  twenty 
cases,  well  autlienticated.  in  which  the  tumors  had  dis- 
appeared and  tlu'  patients  had  remained  free  from  re- 
currence. 
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Mr.  Watson  Cheyne,  who  remarked  that  Dr.  Coley's 
statements  could  be  relied  upon  implicitly,  said  that  he 
had  employed  the  method  in  two  cases,  in  one  of  which 
the  growth  had  been  recognized  to  be  sarcomatous.  He 
called  attention  to  the  fact  that  in  all  Dr.  Coley's  cases 
the  tumors  had  been  of  the  spindle-celled  variety.  Dr. 
Colman  alluded  to  the  results  of  the  post-mortem  ex- 
aminations of  two  persons  who,  after  having  been  sub- 
jected to  the  treatment,  had  died  of  some  intercurrent 
disease.  In  one  there  had  been  found  a  large  area  of 
softening  in  the  interior  of  the  tumor,  and  in  the  other 
cicatrices  had  been  found  M'hich  probably  marked  the 
site  of  past  inflammation.  Mr.  Moullin  said  he  had 
never  had  an  opportunity  of  examining  a  tumor  after 
the  treatment,  but  in  a  case  that  was  still  under  his 
observation  a  central  soft  portion  had  sloughed  out 
since  the  injections  had  been  begun,  without  hcemor- 
rhage  from  subjacent  vessels. 

In  view  of  all  that  has  been  published  in  the  United 
States  and  other  countries  concerning  Dr.  Coley's 
method  of  treating  sarcoma,  we  are  probably  not  war- 
ranted in  supposing  that,  even  with  any  modifications 
of  it  that  may  hereafter  be  devised,  it  will  be  accepted 
finally  as  the  most  trustworthy,  for  the  great  strides 
made  in  the  antitoxine  treatment  of  disease  during  the 
last  few  years  justify,  we  think,  the  hope  and  expecta- 
tion that  the  bacteriologists  will  yet  provide  us  with 
a  remedy  so  efficient  that  it  will  cease  to  be  thought 
of  any  consequence  whether  a  malignant  growth  is  sus- 
ceptible of  excision  or  not.  Still,  as  constituting  per- 
haps the  best  treatment  thus  far  proposed  for  cases  of 
sarcoma  in  which  the  removal  of  the  tumor  would  be 
too  perilous,  the  erysipelas-toxine  treatment  deserves, 
we  are  inclined  to  think,  much  further  trial  pending 
the  discovery  of  such  a  remedy  as  we  have  alluded  to. 
At  all  events,  taking  into  account  the  favorable  impres- 
sion it  has  made  on  some  well-known  surgeons  in  France 
and  England,  we  trust  it  will  not  be  dropped  summarily 
in  the  land  of  its  originator. 


THE  PROGNOSTIC  VALUE  OP  VARICOCELE  IN  CASES 
OF  TUMOR  OF  THE  KIDNEY. 

At  the  recent  French  Congress  of  Urology  M. 
Legueu,  a  hospital  surgeon,  supplemented  M.  Guyon's 
statements  concerning  the  diagnostic  importance  of  the 
varicocele  that  may  accompany  tumors  of  the  kidney 
by  pointing  out  its  prognostic  value  also.  A  condensa- 
tion of  M.  Legueu's  remarks  appears  in  the  Journal 
des  praticiens  for  November  13th.  He  said  that  two 
years  before  he  had  come  to  the  conclusion  from  clini- 
cal observation  and  from  investigations  in  pathological 


anatomy  that  the  varicocele  in  such  cases  was  due,  not 
to  compression  of  the  spermatic  vein  by  the  tumor 
itself,  but  to  compression  of  the  vein  by  degenerated 
ganglia;  and  he  had  recently  had  an  opportunity  of 
confirming  this  conclusion  in  the  case  of  a  patient  who 
had  presented  himself  with  these  three  principal  symp- 
toms: hsematuria,  varicocele,  and  a  tumor  in  the  left 
lumbar  region.  M.  Legueu  made  a  diagnosis  of  can- 
cer of  the  left  kidney  of  large  size,  and  did  an  explora- 
tory laparotomy  for  the  purpose  of  obtaining  more  in- 
formation as  to  the  size  of  the  tumor  and  as  to  its 
connections.  In  the  course  of  the  operation  he  recog- 
nized that  the  spleen  alone  was  enlarged,  and  that  the 
kidney  presented  no  degeneration.  The  patient  died 
two  days  later.  At  the  post-mortem  examination  M. 
Legueu  found  a  cancerous  nodule  in  the  left  kidney 
and  enormous  masses  of  ganglia  lying  along  the  verte- 
bral column  and  compressing  the  spermatic  vein. 

This  case,  said  M.  Legueu,  showed  well  that  there 
was  no  connection  between  the  size  of  the  tumor  and 
the  production  of  varicocele;  the  latter  was  only  the 
external  manifestation  of  the  secondary  adenopathy. 
If,  he  continued,  a  varicocele  appeared,  whether  early 
or  late,  in  a  case  of  cancer  of  the  kidney,  the  inference 
might  be  drawn  that  the  disease  had  already  extended 
to  the  lymphatic  glands.  Such  a  conclusion,  of  course, 
would  weaken  any  hopes  that  one  might  feel  warranted 
in  entertaining  in  cases  of  small  tumors,  limited  nod- 
ules, previously  considered  as  being  curable  by  ne- 
phrectomy. If  there  was  a  varicocele,  either  no  opera- 
tion should  be  undertaken  or  the  operator  should  fol- 
low up  the  ganglionic  masses  and  remove  them. 


MINOR  PARAGRAPHS. 

IKSHURGANDA,  AN  EAST  INDIAN  REMEDY  FOR 
VARIOUS  GENITO-URINARY  DISEASES. 

In  the  Monatsherichte  uber  die  Gesammtleistungen 
auf  dem  Gebiete  der  Kranklieiten  des  Harn-  und  Sexual- 
Apparates,  ii,  ISTo.  10,  we  find  an  abstract  of  an  article 
by  Gangadin,  of  London,  credited  to  the  Medical  Times 
and  to  Vraich,  1897,  No.  26.  According  to  the  author, 
who  is  himself  of  Indian  origin,  the  medicinal  virtues 
of  ikshurganda  have  been  known  to  the  physicians  of 
India  from  time  immemorial,  but  do  not  seem  to  be  at 
all  known  in  other  countries.  These  virtues  reside  in 
the  whole  plant,  but  chiefly  in  the  fruit.  It  is  regarded 
as  diuretic  and  as  strengthening  the  sexual  power,  also 
as  efficacious  in  strangury,  renal  lithiasis,  and  other 
urinary  affections,  and  in  spermatorrhoea.  Gangadin 
states  that  he  has  used  it  with  excellent  results  in 
spermatorrhoea  and  in  certain  forms  of  impotence  in 
men.  In  spermatorrhoea,  he  says,  it  is  particularly  indi- 
cated in  cases  in  which  the  trouble  is  due  to  unnatural 
thinness  of  the  seminal  fluid,  to  excesses  in  venery,  to 
irritation  or  chronic  inflammation  of  the  prostate  or  the 
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seminal  vesicles,  or,  finally,  to  masturbation.  In  impo- 
tence, it  is  especially  recommended  in  cases  induced  by 
masturbation  and  accompanied  by  spermatorrhea,  but 
without  as  yet  any  affection  of  the  general  nervous 
system;  in  temporary  impotence  due  to  sexual  excesses; 
in  impotence  due  to  the  fact  that  the  testicles  secrete 
a  thin,  watery  semen  [a  new  point  in  the  aetiology 
of  impotence,  we  imagine] ;  and  in  cases  in  which  the 
impotence  is  accompanied  by  urinary  disturbances,  such 
as  painful  urination,  insufficient  capacity  of  the  bladder, 
too  long  retention  of  urine,  etc.  As  a  matter  of  course, 
the  remedy  is  moi-e  efficacious  in  cases  of  incomplete 
impotence  than  in  those  in  which  sexual  power  is  en- 
tirely lost  and  erections  no  longer  occur.  It  is  given 
in  the  form  of  an  infusion,  in  doses  of  from  five  to 
twenty  drops.  The  abstract  contains  nothing  about  the 
botany  of  ikshurganda. 


SPASM  OF  THE  PYLORUS. 

Doyen  {Medecine  moderne,  1897,  No.  43;  Ceiifral- 
hlatt  fiir  CMrurgie,  October  30,  1897)  states  that  he  has 
made  a  systematic  study  of  contracture  of  the  pylorus 
since  the  year  1892.  He  has  performed  nearly  a  hun- 
dred operations  on  the  stomach,  and  sixty-one  of  them 
were  not  for  cancer.  In  forty-six  of  these  there  was 
stenosis  due  to  spastic  contracture  without  cicatricial 
changes.  Only  in  twenty-four  instances  could  ulcera- 
tion in  the  neighborhood  of  the  pylorus  have  played  a 
part  in  the  getiology.  The  pylorus  was  carefully  ex- 
amined in  every  case,  and  generally  it  was  excised.  Its 
orifice  was  from  seven  to  ten  millimetres  in  diameter, 
or  even  less,  and  this  constriction  was  always  the  real 
impediment  to  the  emptying  of  the  stomach,  and  never 
the  scars  that  were  sometimes  present  in  other  situa- 
tions. In  spasm  due  to  acidity  the  patients  do  not  gen- 
erally vomit,  he  says,  but  on  taking  the  least  bit  of  food 
they  suffer  extraordinary  pains,  which  interfere  with 
sleep  and  lead  to  abstinence.  When  spasm  of  the 
pylorus  does  not  yield  to  internal  remedies,  an  opera- 
tion must  be  performed.  Eecovery  is  to  be  expected  if 
the  operation  is  done  well  and  at  the  right  time,  and 
therefore  in  cases  of  iilcer  of  the  stomach  and  stubborn 
dyspepsia  gastro-entero-anastomosis  should  be  resorted 
to.  Of  his  thirty-six  most  recent  operations,  since  1895, 
thirty-two  have  ended  in  recovery.  One  patient  died  of 
gastric  haemorrhage  ten  days  after  the  operation,  and 
the  three  others  that  died  were  already  too  cachectic  at 
the  time  of  the  operation. 


THE  TRANSMISSION  OF  THE  AGGLUTINANT 
PRINCIPLE  OF  TYPHOID  FEVER  BY  LACTATION. 

At  a  recent  meeting  of  the  Paris  Society  of  Biology 
(Independance  medicale,  November  10th)  M.  Landouzy 
and  M.  Griffon  alluded  to  the  experimental  observation 
of  such  a  transmission  in  the  mouse  and  tlie  failure  to 
observe  it  in  the  guinea-pig  and  the  cat.  They  were 
able  to  report  a  case  in  which  it  had  been  observed  in 
the  human  subject.  About  three  months  after  her  con- 
finement a  young  woman  was  attacked  with  typhoid 
fever  of  medium  severity.  She  entered  the  LaiJnnec 
Hospital  with  her  baby,  which  she  had  nursed  up  to 
tliat  time.  The  presence  of  typhoid  fever,  in  the  sec- 
ond week  of  its  course,  was  evident  clinically,  and  the 
serum  diagnosis  was  positive.  The  child  seemed  per- 
fectly healthy,  but  its  blood  was  found  to  possess  the 
agglutinating  property. 


THE  ETIOLOGY  OF  CIRRHOSIS. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medi- 
cine (Progres  medical,  October  16th)  there  was  a  short 
discussion  on  this  subject  between  Vallin  and  Lance- 
reaux.  Vallin  stated  liis  belief,  in  opposition  to  Lance- 
reaux's,  that  alcohol  played  a  preponderating  part  in  caus- 
ing cirrhosis.  Lancereaux,  replying,  insisted  upon  the 
extreme  rarity  of  cirrhosis  in  the  colonies,  in  which  but 
little  wine  was  drank,  and  in  Burgundy,  where  the  wine 
was  not  plastered.  Alcohol,  he  said,  gave  rise  to  fatty 
degeneration  of  the  liver,  and  not  to  cirrhotic  lesions. 


ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  November  30,  1897  : 


DISEASES. 

Week  ending  Nov.  23. 

Week  ending  Nov.  30. 

Cases. 

Deaths. 

Cases. 

Deaths. 

25 

4 

28 

5 

153 

9 

125 

7 

0 

0 

0 

0 

258 

17 

231 

8 

1*72 

19 

205 

26 

5 

7 

6 

4 

224 

88 

153 

93 

The  New  York  Academy  of  Medicine.— At  a  stated 
meeting  of  the  Section  in  Ophtha]molo,?y  and  Otology,  on 
Thursday  evening,  the  2d  inst..  Dr.  Gorham  Bacon  was  to 
read  a  paper  entitled  Suppurative  Otitis  Media:  its  Com- 
plications and  Treatment,  which  was  to  l)e  discussed  bv  Dr. 
M.  A.  Starr.  Dr.  R.  F.  Weir,  Dr.  A.  H.  Buck,  Dr.  B.  Sachs. 
Dr.  L.  A.  Stimson,  Dr.  H.  Knapp,  Dr.  Robert  Abbe,  Dr.  D. 
B.  St.  John  Roosa,  Dr.  E.  D.  Fisher,  Dr.  E.  B.  Dench,  Dr. 
J.  A.  Booth,  and  others. 

At  the  next  meeting  of  the  Section  in  Paediatrics,  on 
Thursday  evening,  the  9th  inst..  Dr.  Henry  Koplik  will 
read  a  paper  on  Pasteurized  Milk  as  a  Food  for  Infants, 
which  is  to  be  discussed  by  Dr.  A.  Caille,  Dr.  W.  L.  Carr, 
Dr.  R.  G.  Freeman.  Dr.  L.  E.  Holt,  and  Dr.  F.  M.  Cran- 
dall.    Patients  will  be  presented  and  specimens  exhibited. 

At  the  next  meeting  of  the  Section  in  Genito-urinary 
Diseases,  on  Tuesday  evening,  the  14th  inst.,  the  following 
papers  will  be  read:  The  Ti'eatment  of  Urethral  Stricture, 
by  Dr.  J.  Blake  White;  and  Further  Studies  on  the  Gono- 
coccus,  by  Dr.  Henry  Heiman.  New  instruments  will  be 
exhibited  as  follows:  The  Janet  sterilizer  for  small  instru- 
ments, by  Dr.  John  Van  Der  Poel ;  Albaron's  meter  cysto- 
scope,  a  urethral  and  vesical  irrigator.  Kollman's  irrigating 
dilator,  and  Wossidles  centrifuge,  by  Dr.  F.  C.  Valentine; 
and  a  demonstration  will  be  made  of  Freudenberg's  modi- 
fication of  Bottini's  incisor  for  the  galvano  caustic  radical 
treatment  of  hypertrophy  of  the  prostate,  by  Dr.  Willy 
Meyer.    Cases  will  be  reported  and  patients  presented. 

The  New  Hospital  for  Scarlet  Fever  and  Diphtheria.— 

Tliis  new  hospital  will  be  opened  for  patients  towai'd  the 
end  of  December.  It  is  expected  that  by  the  middle  of  the 
mouth  the  details  of  the  plan  of  organization,  the  list  of 
members  of  the  visiting  staff,  the  rules  for  admission,  etc., 
will  be  ready  for  publication. 

The  Late  Dr.  Charles  H.  Avery.— At  a  stated  meeting  of 
the  Medical  Society  of  the  County  of  New  York,  held  at 
the  New  York  Academy  of  Medicine,  on  Monday,  Novem- 
ber 22,  1897,  the  following  resolutions  were  adopted : 

Whei^eas,  Dr.  Charles  H.  Avery,  our  esteemed  and  hon- 
ored secretai'y,  has  been  removed  by  death,  which  occurred 
on  November  2d, 

Resolved,  That  we  hereby  ex])ress  our  deep  sense  of  the 
loss  which  our  society  has  sustained  in  his  decease. 
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Resolred,  That  we  desire  to  bear  testimony  to  the  ster- 
ling integrity  of  his  cliaraoter,  to  his  g^enial,  social  qualities, 
and  to  his  devotion  to  the  interests  of  this  society  w  liicli  he 
lias  so  lonff  faithfully  and  efficiently  served  in  the  capacity 
of  secretary. 

Resolved.  That  a  copy  of  these  resolutions  be  transmit- 
ted to  the  medical  journals  of  this  city  and  an  engrossed 
copy  be  sent  to  the  familv  of  our  deceased  associate. 

John  S.  Warren.  M.  D..  (  Committee 
William  E.  Bullard,  M.  D.,  \  '-ommmee. 


[Signed. 


Marine-Hospital  Service  Health  Eeports.— The  follow- 
ing' statistics  concernin<r  small-pox.  yellow  fever,  cholera, 
and  plague  were  received  in  the  office  of  the  supervisin<f 
surgeon  general  during  the  week  ending  November  27, 
1897: 

Yellow  Fevcf — United  States. 

Mobile,  Ala  Nov.  19-23   4  cases,     2  deaths. 

Peiisacola,  Fla  Nov.  15-22   1  case,       1  deatli. 

Foi  t  Barrancas,  Ha  Nov.  18-22   4  cases,  1 

New  Orleans,  La. ."  Nov.  20-26  37     "       14  deaths. 

Biloxi,  Miss  Nov.  20-22   4  " 


Yellow  Fever — Foreign. 
Para,  Brazil  Out.  16-30  


Havana,  Cuba  Nov  ll-li 

JIatanzas,  Cuba  Nov.  3-10  

Regla,  Cuba  Nov.  11-18  

Sagua  la  Grande,  Cuba  Oct.  31-Nov.  6  45  cases, 

Buff  Bay,  Jamaica  July  30-Oct.  30   1  case, 

Kingston,  Jamaica   July  30-Oct  30   65  cases, 

Manchester,  Jamaica  July  30-Oct.  30  12  " 

Port  Antonio,  Jamaica  July  SO-Oct.  30   4  " 

St.  Elizabeth,  Jamaica  July  30-Oct.  30   1  case. 


death, 
deaths 


Cholera. 

Bombay,  India  Sept.  5-26  

Calcutta,  India  Sept.  25-Oct.  16. 

Madras,  India  :  Oct.  9-22  

Plagru. 

Bombay,  India  Oct.  5-26  

Madras,  India  Oct.  9-15  


25  deaths. 
11  " 

2  '• 
13  " 

1 

1 

29 
4  " 
4  " 
1  death. 


54  death: 
31  " 
7  " 


119  deaths. 
1  death. 


Small-pox —  United  Slates. 

Birmingham,  Ala  Nov.  6-21  12  cases,      1  death. 

Atlanta,  Ga   To  Nov.  17  75     "         1  " 

Smallpox — Foreign. 

Prague,  Bohemia  Oct.  23-30   1  case. 

Rio  de  Janeiro,  Brazil  Oct.  9-23  12  cases,    29  deaths. 

Havana,  Cuba  Nov.  11-18   2 

Sagua  la  Grande,  Cuba  Oct.  31-Nov.  6  41     "  3 

Bristol,  England  Oct.  23-30   1  case. 

Gibraltar  Oct.  24-31   1  ■' 

Madras,  India  Oct.  9-22   2  " 

Aichi  Ken,  Japan  Oct.  11-28   3  case^,      2  " 

Fukui  Ken,  Japan  Oct.  11-28   1  case. 

Kanagawa  Ken,  Japan  Oct.  11-28   1  " 

The  Hokkaida,  Japan  Oct.  11-28  23  cases,      4  " 

Tokyo  Fu,  Japan  Oct.  11-28   1  case. 

Moscow,  Russia  Oct.  9-16   2  cases. 

Odessa,  Russia  Oct.  23-Nov.  6   8     "        1  death. 

St.  Petersburg,  Russia  Oct.  23-Nov.  6  16     "        6  deaths. 

Warsaw,  Russia  Oct.  16-30   17  " 

Glasgow,  Scotland  Oct.  23-30   6  " 

Barcelona,  Spain  Aug.  1-Hl   9  " 

Madrid,  Spain  Oct.  26-Nov.  2   4 

The  Woman's  Hospital  Society  has  elected  officers  for 
the  ensuing  year  as  follows:  President,  Dr.  Paul  F.  Munde; 
vice-president,  Di*.  Leroy  Brown;  secretary  and  treasurer. 
Dr.  James  N.  West;  executive  committee.  Dr.  Nathan  C. 
Bozeman,  Dr.  E.  L.  H.  McGinnis,  Dr.  J.  Dougal  BisseU, 
and  Dr.  George  H.  Mallett. 

An  Unfortunate  Transposition  of  Cuts  took  place  in  that 
portion  of  Dr.  Lewellys  F.  Barker's  article  on  The  Anatomy 
and  Physiology  of  the  Nervous  System  and  its  Constituent 
Neurones  which  was  published  in  our  issue  for  November 
27th.  The  cut  that  appears  over  the  legend  "'Fig.  49  "  should 
have  been  placed  over  the  legend  "  Fig.  52  " ;  the  one  over  the 
legend  "  Fig.  51  "  should  have  been  placed  over  the  legend 
'■  Fig.  49  " ;  the  one  over  the  legend  "  Fig.  52  "  should  have 


been  placed  over  the  legend  "Fig.  53";  and  the  one  over 
the  legend  Fig.  5;?  "  should  have  been  placed  over  the 
legend  "  Fig.  51." 

The  Pittsburgh  Academy  of  Medicine.— The  annual  ad- 
dress, on  the  subject  of  The  Relations  of  Man  and  Microbe, 
was  d'-livered  on  Thursday  evening,  December  2d,  at  the 
Hotel  Henry,  by  Surgeon-General  George  M.  Sternberg,  of 
the  army. 

A  New  Medical  Journal  for  Philadelphia.— It  is  an- 
nounced that  the  first  number  of  the  Philadelphia  Medical 
Journal,  a  weekly,  will  ajipear  in  January.  It  is  to  be 
under  the  editorial  management  of  Dr.  George  M.  Gould, 
formerly  the  editor  of  the  Medical  Nen:^.  It  will  un- 
doubtedly be  a  good  one. 

The  Late  Dr.  William  Warren  Greene,  of  Portland. — 

Dr.  Charles  Lyman  Greene,  whose  address  is  No.  150 
Lowry  Arcade,  St.  Paul,  Minnesota,  informs  us  that  he  is 
making  an  effort  to  obtain  a  complete  list  of  the  articles 
published  by  his  father,  the  late  Dr.  William  W^arren 
Greene,  of  Portland.  The  references  are  scattered  and 
difficult  to  obtain,  and  he  asks  that  any  of  his  father's  old 
students  or  professional  friends  who  have  reprints  or  i-efer- 
ences  to  articles  will  kindly  advise  him  concerning  them. 

Changes  of  Address.— Dr.  Thomas  E.  Satterthwaite,  to 
No.  47  West  Fortv-seventh  Street,  New  York ;  Dr.  George 
L.  Brodhead,  to  "^No.  60  West  Fiftv-eighth  Street,  New 
York. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  November  21  to 
November  i'7,  1897 : 

Ireland,  Merritte  W..  Captain  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Benicia  Barracks,  California,  to 
take  eft'ect  upon  the  arrival  at  that  post  of  Captain 
Ware,  and  ordered  to  the  Presidio  of  San  Francisco, 
California,  for  duty. 

Ware,  Isaac  P.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  Grant,  Arizona,  to  take  eti'ect  upon 
the  expiration  of  his  present  leave  of  absence,  and  or- 
dered to  Benicia  Barracks,  California,  for  duty. 

Promotion. 

Cleary,  Peter  J.  A.,  Major  and  Surgeon,  to  be  Deputy 
Surgeon  General,  with  the  rank  of  Lieutenant  Colonel, 
November  15th,  vice  Waters,  retired. 

Richard,  Charles,  Captain  and  Assistant  Surgeon,  to  be 
Surgeon,  with  the  rank  of  Major,  November  15th. 

Straub,  Paul  F.,  First  Lieutenant  and  Assistant  Surgeon, 
to  be  Assistant  Surgeon,  with  the  rank  of  Captain,  No- 
vember 4th,  after  five  years'  service. 

Retirement. 

Waters.  William  E.,  Lieutenant  Colonel  and  Deputy 
Surgeon  General,  November  15th. 

Marine-Hospital  Service. — Official  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United,  States  Marine-Hospital  Service  for  the  Seven  Days 
ending  November  25.  1897. 

Sawtelle,  H.  W.,  Surgeon.  To  proceed  to  Menjphis, 
Tenn.,  and  assume  temporary  command  of  service. 
November  23.  1897. 

Banks.  C.  E  ,  Surgeon.  To  inspect  service  at  Buli'alo, 
N.  Y..  and  Philadelphia.  Pa.    November  22,  1897. 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  To  rejoin 
station  at  St.  Louis.  Mo.,  via  Washington,  D.  C.  No- 
vember 19.  1897. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  ten  days  on  account  of  sickness. 
November  20,  1897. 

Cobb,  J.  O.,  Passed  Assistant  Surgeon.  To  proceed  to 
Delaware  Breakwater  Quarantine  Station  for  temporary 
duty,  and  then  to  rejoin  station.    November  19.  1897. 

Wertenbaker,  C.  p..  Passed  Assistant  Sui'geon.  Granted 
leave  of  absence  for  seven  days  on  account  of  sickness, 
November  23,  1897. 
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Society  Meetings  for  the  Coining  Week: 

Monday,  December  Gth  :  New  York  Academy  of  Sciences 
(Section  in  Biology);  Geruiau  Medical  Society  of  the 
City  of  New  York;  Morrisauia  Medical  Society,  New 
York  (private) ;  Brooklyn  Anatomical  and  Surgical  So- 
ciety (private);  Corning-.  N.  Y..  Academy  of  Medicine; 
Utica,  N.  Y.,  Medical  Library  Association;  Boston  Soci- 
ety for  Medical  Observation;  St.  Albans,  Vt..  Medical 
Association;  Providence,  R.  I.,  Medical  Association; 
Hartford,  Conn.,  Medical  Society;  South  Pittsburgh, 
Pa.,  Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  December  7th  :  New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery) ; 
Elniira.  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association;  Syracuse,  N.  Y.,  Academy 
of  Medicine;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City);  Medical  Societies  of  the  Counties  of  Her- 
kimer (semiannual — Herkimer)  and  Sai-atoga  (Ballston 
Spa).  N.  Y. ;  Androscoggin,  Me.,  County  Medical  Asso- 
ciation (Lewiston);  Baltimore  Academy  of  Medicine; 
Medical  Society  of  the  University  of  Maryland  (Balti- 
more). 

Wednesday,  December  8th:  New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  American  Micro- 
scopical Society  of  the  City  of  New  York;  Society  of 
the  Alumni  of  the  City  Hospital;  Medical  Societies  of 
the  Counties  of  Albany  and  Montgomery  (annual), 
N.  Y. ;  Pittsfield,  Massachusetts.  Medical  Association 
(private) ;  Philadelphia  County  Medical  Society. 

Thursday,  December  9th  :  Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York ;  Brooklyn  Patho- 
logical Society  ;  New  York  Laryugological  Society 
(annual);  Medical  Society  of  the  County  of  Cayuga 
(semiannual),  N.  Y. ;  South  Boston,  Massachusetts,  Medi- 
cal Club  (private);  Pathological  Society  of  Philadel- 
phia. 

Friday,  December  10th :  Yorkville  Medical  Association, 
New  York  (private):  Brooklyn  Dermatological  and 
Genito-urinary  Society  (private);  German  Medical  So- 
ciety of  Brooklyn ;  Medical  Society  of  the  Town  of  Sau- 
gerties.  N.  Y. 

Saturday,  December  11th  :  Obstetrical  Society  of  Boston 
(private). 

Answers  to  Correspondents:  No.  46-?.— Thyreoid  treat- 
ment. 


Boi'n. 

Laurans.— In  New  Orleans,  on  Friday,  November  19th, 
to  Dr.  and  Mrs.  John  J.  Laurans,  a  daughter. 

Married. 

Beard  —  Lipscomb.  —  In  Columbus,  Mississippi,  on 
Thursday,  November  18th,  Mr.  Ernest  N.  Beard  and  Miss 
Laura  Lipscomb,  daughter  of  Dr.  William  L.  Lip.scomb. 

Brady— Fraser.— In  Camden,  N.  Y.,  on  Tuesday,  No- 
vember 23d,  Dr.  James  R.  Brady,  of  Rochester,  and  Miss 
Grace  Fraser. 

Brosseau— Laliberte.— In  Williamstown,  Massachu- 
setts, on  Wednesday,  November  24th,  Dr.  W.  A.  Brosseau 
and  Miss  Mabel  Laliberte. 

Carroll— Doar.— In  Summerville,  South  Carolina,  on 
Thursday,  November  18th,  Dr.  F.  Julian  Carroll  and  Miss 
Lottie  A.  Doar. 

Hill— COLUiMBUS.— In  North  Providence,  Rhode  Island, 
on  Saturday.  November  20th,  Dr.  Charles  Edwin  Hill,  of 
East  Killingly,  Connecticut,  and  Miss  Grace  Evelyn  Co- 
lumbus. 

Howard  —  Partridge.  —  In  Natchez,  Mississippi,  on 
Wednesday,  November  24th,  Dr.  Ewing  F.  Howard,  of 
Vicksburg,  Missi.ssippi,  and  Miss  Cora  B.  Partridge. 

KiDD— BoNESTEEL.— In  Troy,  on  Wednesday.  Novem- 
ber 17th,  Mr.  Andrew  Kidd,  Jr.,  and  Miss  Lillian  Florence 
Bonesteel,  daughter  of  Dr.  William  N.  Bonesteel. 


Wilson— Fairly.— In  Wesson.  Mississippi,  on  Wednes- 
day, November  23d,  Professor  H.  J.  Wilson  and  Miss  Mamie 
Fairly,  daughter  of  Dr.  Alexander  Fairly. 

ZiMMER— -Wolff.— In  Rochester,  on  Wednesday,  No- 
vember 24th,  Dr.  John  Zimmer  and  Miss  Minnie  Wolff. 

Died. 

Gruneberg.— In  New  Orleans,  on  Friday,  November 
19th,  Dr.  C.  H.  L.  Gruneberg,  in  the  seventy-ninth  year  of 
his  age. 

Hyer. — In  Meridian,  Mississippi,  on  Thui-sday,  Novem- 
ber 18th,  Dr.  Wilbur  F.  Hyer. 

OTooLE. — In  San  Francisco,  on  Sunday,  November 
21st,  Dr.  Michael  C.  O'Toole,  in  the  sixty-sixth  year  of 
his  age. 


^dtfrs  to  tin  ^iritor; 


THE  INSERTION  OF  AN  ARTIFICIAL  GLOBE  IN 
TENON'S  CAPSULE. 

Memphis,  Novemhei-  4,  1897. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  regard  to  Dr.  H.  McI.  Morton's  article  in 
the  Journal  for  October  30th,  entitled  The  Insertion  of 
an  Artificial  Globe  in  Tenon's  Capsule,  etc.,  I  beg  to 
quote  the  following  from  Mr.  Adams  Frost  {Ophthalmic 
Surgery,  Carter  and  Frost;  Philadelphia:  Lea  Brothers 
&  Co.,  pp.  387  and  388):  "To  retain  the  advantages 
of  Mules's  operation  without  this  disadvantage,  the 
writer  lately  adopted  the  plan  of  enucleating  the  eye 
and  then  placing  a  glass  sphere  in  Tenon's  capsule, 
which  with  the  muscles  and  conjunctiva  are  united 
over  it." 

In  this  much  of  the  procedure  Dr.  Morton  has  been 
anticipated.  There  remains  to  him,  however,  his  very 
ingenious  method  of  preserving  the  function  of  the 
recti  muscles.  E.  C.  Ellett,  M.  D. 


ACUTE  BRIGHT'S  DISEASE  OR  CARBOLIC-ACID 
POISONING  i 

East  Rochksier,  X.  H.,  Xovanbcr  10,  1897. 

To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sir:  In  the  Journal  for  October  16th  I  noticed  an 
article  by  Dr.  Silverman  describing  a  case  of  acute 
Bright's  disease,  the  patient  being  a  brother  physician. 
He  writes  of  the  case  as  being  peculiar  and  says,  that 
he  has  never  seen  or  read  of  one  like  it.  Now  it 
seems  to  me  from  his  description  that  he  treated  sim- 
ply a  case  of  carbolic-acid  poisoning,  the  jDrominent 
symptoms  being  heart  failure  and  nephritis. 

The  physician  first  called  injected  pure  carbolic 
acid  into  some  external  piles,  which  to  my  mind  is  al- 
ways a  dangerous  procedure,  as  there  are  recorded  cases 
where  six  drops  used  in  this  way  have  produced  dan- 
gerous symptoms,  and  a  teaspoonful  a  fatal  result.  The 
doctor  MTites  that  there  was  "  much  sloughing,"  so  I 
conclude  that  the  amount  of  carbolic  acid  used  was 
not  small.  Now,  after  this  we  hear  that  five  grains  of 
salol  were  ordered  to  be  given  every  two  hours.  This 
in  twenty-four  hours  would  cause  this  man  to  take 
twenty-four  grains  of  carbolic  acid,  which,  in  addition 
to  that  injected,  would  surely  approach  a  lethal  dose. 

The  symptoms  recorded  are  almost  typical,  the 
weakened  heart  action  with  subsequent  nephritis  and 
suppression  of  urine  and  the  eruption  described  as  re- 
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sembling  i;rticaria,  which  probably  was  urticaria  pro- 
duced by  the  general  systemic  disturbance. 

T.  W.  Luce,  M.  D. 


Traite  de  medecine  et  de  therapeutique.  Public  sous  la 
direction  de  MM.  P.  Brouardel,  Uoyen  de  la 
Faculte  de  medecine  de  Paris,  etc.,  et  A.  Gilbert, 
Professeur  agrege  a  la  Faculte  de  medecine  de  Paris, 
etc.  Tome  quatrieme.  Maladies  du  tube  digestif; 
maladies  du  peritoine.  Par  MM.  Teissier,  Roque, 
Galliard,  Hayem,  Lion,  Laboulbene,  Hutinel, 
Thiercelin,  Dupre.  Paris:  J.-B.  Bailliere  et  fils, 
1897.  Pp.  882.  [Prix,  12  francs.] 
This  work,  judging  from  the  volumes  which  have 
•come  under  our  observation  (the  first,  already  noticed 
in  this  journal,  and  the  present  one),  ranks  with  the 
best  of  the  systems  which  have  recently  appeared.  Al- 
though written  by  French  authors  entirely  and  adapted, 
of  course,  especially  to  the  requirements  of  French 
physicians,  the  work  presents  a  thoroughly  compre- 
hensive, cosmopolitan  view  of  contemporary  medicine. 
Its  most  notable  feature  is  its  modern,  "  up-to-date  " 
character — if  the  phrase  may  be  used  here  in  a  good 
sense.  This  is  due  not  only  to  the  free  but  judicious 
use  of  the  results  of  the  most  recent  investigations,  but 
also  to  the  way  in  which  the  great  mass  of  older  and 
approved  knowledge  has  been  reviewed  in  the  light  of 
the  newer.  It  is  naturally  conspicuous  in  the  consid- 
eration of  the  aetiology  of  diseases  of  the  alimentary 
canal,  in  which  micro-organisms  are  so  important  a 
factor;  it  is  no  less  so  in  the  description  of  modern 
methods  of  diagnosis  and  in  new  classifications  and 
treatment  which  are  the  rational  sequence  of  more  ac- 
curate knowledge  of  these  subjects.  In  the  discussion 
of  treatment  broad  general  directions  are  set  forth, 
leaving  to  the  practitioner  their  application  to  the  par- 
ticular case.  Wliile  the  exclusion  of  the  tedious  and 
unnecessary  details  usually  encountered  under  this  title 
is  an  agreeable  feature,  it  seems  to  us  that  an  error  is 
sometimes  made  in  the  omission  of  information  which 
would  have  added  to  the  practical  value  of  the  work. 
To  cite  an  instance:  Apropos  of  the  treatment  of  gas- 
tritis, we  read  that  among  the  therapeutic  resources 
at  the  disposal  of  the  physician  are  "  physical  agencies: 
massage,  confining  (or  supporting)  apparatus,  hydro- 
therapy or  balneotherapy,  electrization."  There  is  no 
further  reference  to  electricity,  nothing  in  regard  to  its 
value,  the  methods  of  its  application,  or  the  indications 
for  its  use.  In  vain,  too,  do  we  search  for  informa- 
tion regarding  confining  apparatus  (appareils  conten- 
tifs).  As  this  is  an  exaggerated  instance  of  omissions 
which  after  all  are  not  frequent,  it  may  be,  perhaps, 
hypercritical  to  make  the  adverse  criticism  of  a  work 
which  in  other  respects  merits  unstinted  praise. 

The  contributors  to  this  volume  are  generally  emi- 
nent in  the  special  subjects  of  which  they  treat,  and 
several  of  them  enjoy  a  more  than  national  reputation. 
The  book  may,  therefore,  be  commended  to  the  Ameri- 
can physician  who  wishes  either  to  know  the  present 
doctrines  of  leading  French  authorities  or,  perchance, 
to  hunt  for  information  which  possibly  may  have  es- 
caped the  attention  of  the  writers  of  our  own  numer- 
ous "systems."  The . unusually  clear  and  concise  liter- 
ary style  of  most  of  the  sections,  notably  those  on  dis- 


eases of  the  mouth  and  pharynx,  will  not  detract  from 
the  pleasure  of  studying  the  volume. 

The  sections  on  diseases  of  the  mouth  and  pharynx 
are  the  joint  contributions  of  Professor  Teissier  and 
Professor  Eoque.  A  new  classification  of  "  specific  an- 
ginas "  is  noticeable;  it  includes  two  classes  of  bucco- 
pharyngeal diphtheria,  the  vmibacillary  toxic  form  and 
the  polymicrobian  infective  form,  and  the  classes  of 
bucco-pharyngeal  pseudo-diphtheria,  streptococcic,  coc- 
cic,  staphylococcic,  pneumococcic,  and  the  colon  ba- 
cillary.  Each  of  these  forms  is  described  separately. 
The  suggestion  that  in  every  suspected  case,  in  addition 
to  making  a  culture,  a  fragment  of  the  false  membrane 
should  be  stained  with  Roux's  blue  solution  and  im- 
mediately examined  is  of  practical  value.  Most  Ameri- 
can physicians  will  read  with  more  or  less  surprise  that 
the  course  of  acute  catarrhal  amygdalitis  may  be  com- 
plicated in  young  adults  by  the  occurrence  of  orchitis 
or  oophoritis  similar  in  nature  to  the  same  complica- 
tions in  the  course  of  mumps. 

L.  Galliard  furnishes  the  sections  on  diseases  of  the 
oesophagus  and  intestines.  The  latter  contains  excel- 
lent discussions  of  the  bacteriology  of  acute  and  chronic 
enteritis  and  of  intestinal  occlusion  and  inflammation 
of  the  vermiform  appendix.  We  believe  that  most 
American  surgeons  would,  however,  dissent  from  the 
statement  that  the  author's  unconditional  condemna- 
tion of  exploratory  puncture  as  dangerous  and  useless 
in  subacute  appendicitis  was  opposed  to  the  views  of 
"  the  Americans."  The  recommendation  to  use  ex- 
treme caution  in  the  employment  of  morphine  in  any 
form  of  enteritis  will  be  generally  accepted. 

G.  Hayem  and  G.  Lion  treat  of  diseases  of  the  stom- 
ach. The  large  amount  of  work  which  they  have  done 
in  this  direction  qualifies  them  to  write  with  authority, 
and,  in  view  of  the  increasing  interest  in  the  chemistry 
of  the  stomach,  this  section  is  of  unusual  importance. 
The  modern  methods  of  physical  and  chemical  exami- 
nation of  the  stomach,  the  chemistry  of  the  normal 
gastric  processes,  the  changes  found  in  abnormal  condi- 
tions, and  their  relations  to  pathological  changes  and 
to  symptoms  are  concisely  described.  In  the  authors' 
opinion,  the  relations  between  chemical  and  pathologi- 
cal changes  are  so  constant,  unless  they  are  disturbed 
by  the  superimposition  of  artificial  inflammation  caused 
by  drugs,  that  the  former  are  absolutely  correlative 
with  the  latter.  Their  views  on  the  treatment  of  gas- 
tritis are  radical.  The  main  indications  for  treatment 
are  furnished  by  the  data  obtained  by  physical  and 
chemical  examination;  modifications  are  suggested  sec- 
ondarily by  nervous  dyspeptic  symptoms.  Hygienic, 
physical,  and  operative  procedures  furnish  the  physi- 
cian's armamentarium.  Special  dietaries  founded  on 
chemical  types,  theoretically  correct,  are  clinically  im- 
practicable. All  medicines,  with  the  exception  of  inert 
powders  and  dialytic  salts,  are  discarded. 

The  chapter  on  intestinal  parasites  was  written  by 
A.  Laboulbene;  that  on  infantile  dyspepsia  and  diar- 
rhoea by  Hutinel  and  Thiercelin. 

In  the  section  on  diseases  of  the  peritonseum,  by 
E.  Dupre,  there  is  a  description,  under  the  title  peri- 
tonisme,  of  an  interesting  class  of  cases  occurring  "  fre- 
quently enough  "  which  present  the  syndrome  of  peri- 
tonitis but  without  any  anatomical  lesion.  These  cases 
of  hysteria  must  add  greatly  to  the  diagnostic  perplexi- 
ties of  our  French  confreres. 

The  absence  of  an  index  is  to  be  regretted;  it  can 
not  be  replaced  in  a  work  of  this  size  by  a  table  of  con- 
tents. 
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The  Diseases  of  M'omcn.  A  Handbook  for  Students 
and  Practitioners.  By  J.Bland  Sutton,  F.  R.  C.  S. 
Eng.,  Surgeon  to  the  Chelsea  Hospital  for  Women, 
etc.,  and  Arthur  ¥j.  Giles,  M.  1).,  B.  Sc.  Lond., 
F.  E.  C.  S.  Edin.,  Assistant  Surgeon,  Chelsea  Hos- 
pital for  Women.  With  One  Hundred  and  Fifteen 
Hlustrations.  Philadelphia:  W.  B.  Saunders.  Lon- 
don: Rebman  Publishing  Co.,  Ltd.,  1897.  Pp.  5 
to  436.    [Price,  $2.50.] 

More  interest  has  been  aroused  among  gynaecolo- 
gists by  the  appearance  of  this  book  than  is  usual  in 
the  case  of  a  student's  manual,  owing  to  the  fact  that 
a  former  work  by  one  of  the  authors  (Tumors,  Innocent 
and  Malignant,  by  J.  Bland  Sutton)  has  been  so  widely 
and  favorably  received. 

The  present  volume  has  much  to  commend  it,  both 
to  the  student  and  to  the  practitioner,  although  it  con- 
tains little  that  is  new.  The  desire  of  the  authors,  as 
stated  in  the  preface,  has  been  to  relate  facts  and 
describe  methods,"  and  to  this  object  they  have  very 
strictly  adhered,  so  that  but  little  matter  of  a  theoreti- 
cal nature  has  been  introduced. 

The  subject  matter  is  very  conveniently  divided. 
The  first  three  chapters  deal  respectively  with  the  anat- 
omy and  physiology  of  the  reproductive  organs  of 
women  and  with  the  methods  of  examination.  Then 
follow  twenty-two  chapters  in  which  the  diseases  of 
these  organs  are  concisely  described.  Two  chapters  are 
then  devoted  to  the  subject  of  diagnosis,  and  the  re- 
maining chapters  treat  of  gynaecological  operations. 

Perhaps  the  most  noticeable  section  is  that  in  which 
the  bacteriology  of  the  vaginal  secretion,  in  health  and 
in  disease,  is  described.  The  account  of  Doderleiu  re- 
specting the  vagina  bacillus  and  its  role  in  preventing 
the  growth  of  pathogenic  micro-organisms  is  followed 
in  a  brief  but  clear  study  of  the  subject. 

One  is  somewhat  surprised  at  the  small  amount  of 
space  allotted  to  diseases  of  the  endometrium  and  at 
the  classification  of  chronic  inflammation  of  the  lining 
membrane  of  the  cervix  and  body  of  the  uterus  to- 
gether, which  is  perhaps  in  some  respects  an  innovation. 

The  chapters  on  fibroids  and  on  tubal  gestation, 
though  brief,  are  very  complete,  and  will  be  read  with 
interest.  The  chapters  on  operative  procedures  are 
clear  and  well  illustrated  and  are  characterized  by  an 
absence  of  the  confusing  details  which  often  render 
the  written  description  of  operations  so  difficult  for  a 
stiulent  to  understand. 

The  chief  advantages  of  the  book,  we  think,  lie  in 
the  clear,  concise  style  in  which  it  is  written,  in  its 
many  illustrations,  in  its  good  index,  and  especially  in 
the  absence  of  those  tedious  presentations  of  diverse 
theory  that,  in  so  many  of  our  text-books,  serve  only  to 
confuse  the  stiident. 


Text-hook  of  Medical  and  Surgical  Gyncecologi/.  For 
the  Use  of  Students  and  Practitioners.  By  R.  W. 
Garrett,  M.  A.,  M.  D.,  Professor  of  Obstetrics  and 
Gynaecology  in  the  Medical  Faculty,  Queen's  Uni- 
versity, Kingston,  etc.  Containing  over  One  Hun- 
dred Illustrations.  Kingston,  Ontario,  1897.  Pp. 
8-9  to  419.    [Price,  $2.50.] 

This  book  is  not  built  upon  the  ordinary  lines  of 
the  treatise  iipon  gyna!Cology;  it  is  a  distinct  advance 
over  the  ordinary  work  upon  this  subject.  It  is  also 
distinctly  a  novelty  as  the  work  of  a  Canadian  author 
and  in  a  Canadian  dress,  and  is  heartily  welcomed.  The 
author  acknowledges  his  indel)tedness  to  American  au- 


thorities in  his  preface,  so  that  we  are  at  once  prepos- 
sessed in  his  favor,  his  environment  being  a  good  one. 
He  notes  in  his  introduction  the  indebtedness  of  the 
general  surgeon  to  the  gynaecologist  for  most  of  the 
suggestions  in  abdominal  surgery,  and  while  we  are  in- 
clined to  think  that  he  gives  the  gynaecologist  rather 
more  credit  than  justly  belongs  to  him,  his  plan  is  pref- 
erable to  that  which  ignores  the  gynaecologist.  His  de- 
scriptions of  the  anatomy  of  the  pelvis  are  unusiuilly 
good  and  are  distinctly  superior  to  most  of  the  con- 
tributions to  this  subject  with  which  we  are  familiar. 
This  is  especially  true  of  his  description  of  the  anatomy 
of  the  broad  ligaments,  and  there  is  no  work  of  this 
character  which  is  better  suited  for  a  book  of  refer- 
ence. 

The  chapter  on  bacteriology  in  its  application  to 
gynaecology  is  distinctly  an  innovation,  and  is  so  terse 
and  lucid  that  it  is  not  at  all  confusing  even  to  one 
who  is  not  well  versed  in  the  technicalities  of  the  sub- 
ject. Success  in  gynaecological  therapeutics  is  declared, 
to  be  based  chiefly  upon  cleanliness;  simplicity  in  tech- 
ni(jue  is  encouraged.  The  subject  of  the  aetiology  of 
pelvic  disease  is  treated  in  a  comprehensive  and  philo- 
sophical manner,  with  a  minimum  of  verbiage.  In 
general,  the  aim  of  the  author  seems  to  be  to  teach 
the  principles  which  form  the  basis  of  gynaecolog}', 
rather  than  a  mere  accumulation  of  details.  He  seems 
rather  more  favorable  to  the  medical  treatment  of  the 
diseases  peculiar  to  women  than  is  usual  with  gynaecolo- 
gists, and  in  this  respect  we  are  compelled  to  take  issue 
with  him.  His  description  of  the  usual  gynaecological 
operations  is  equally  clear  with  the  remainder  of  his 
text,  and  the  illustrations  are  good.  There  is  no  pad- 
ding with  multitudinous  and  imperfectly  reported 
cases:  from  beginning  to  end  the  object  of  the  author 
is  plain  and  he  proceeds  to  it  in  a  straight  line.  It  is 
very  refreshing  to  meet  with  such  a  book  in  this  era 
of  verbose  and  prolix  utterances,  and  we  congratulate 
the  author  heartily  on  the  success  of  his  efforts. 


Notes  on  Pathology.  For  Students'  Use.  By  W.  A. 
Evans,  B.  Sc.,  M.  D.,  Professor  of  Pathology,  Medi- 
cal School  of  the  University  of  Illinois.  Chicago: 
The  W.  T.  Keener  Company,  1897.  Pp.  4  to  472. 
[Price,  $1.50.] 

In  this  volume  the  author  presents  an  enormous 
mass  of  facts  relating  to  nearly  every  department  of 
cellular  pathology.  The  work  is  evidently  intended  to 
relieve  students  of  the  necessity  of  taking  notes  of  lec- 
tures on  pathology,  and  the  composition  of  the  volume 
resembles  very  strongly  the  disconnected  and  vague 
data  that  a  student  might  put  down  in  order  to  pre- 
pare himself  for  an  examination.  That  the  book  may 
be  received  with  satisfaction  by  the  particular  body  of 
students  to  whom  it  is  directly  addressed  can  hardly 
be  doubted,  but  it  is  equally  certain  that  the  work 
contains  nothing  of  value,  eitlier  in  plan  or  in  detail, 
for  the  general  student  in  pathology.  As  to  the  sub- 
ject matter,  the  pages  bristle  with  indefinite,  inaccu- 
rate, and  often  incorrect,  statements. 

]\[any  of  the  parenthetical  phrases  into  which  the 
author  condenses  the  sentences  are  quite  unintelligil)le. 
Moreover,  the  facts  stated  often  follow  one  another 
in  such  illogical  disorder  that  most  instructors  in 
pathology  would  find  in  this  feature  of  the  work  a  seri- 
ous objection  to  its  use. 

We  recommend  the  volume  to  the  author's  students 
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only  in  association  with  a  well-recognized  text-book, 
and  can  not  wish  to  see  it  in  general  circulation. 

A  Quiz  of  Histology,  General  and  Dental.  By  Charles 
B.  Eeed,  M.  D.,  Professor  of  General  Histology, 
Northwestern  University  Dental  School,  etc.,  and 
Frederick  B.  Notes,  B.  A.,  D.  D.  S.,  Professor  of 
Dental  Histology,  jSTorthwestern  University  Dental 
School.  Chicago:  The  W.  T.  Keener  Company, 
1897.    Pp.  vii-203. 

In  this  volume  the  instructors  in  histology  at  tlie 
institution  named  on  its  title-page  have  prepared  for 
their  students  a  quiz  manual  of  histology  which  is 
sutHciently  complete  for  the  rec^uirements  of  students 
in  dentistry. 

A  special  chapter  presents  the  subject  of  dental 
histology  at  greater  length.  The  language  is  well  chosen, 
concise,  and  clear.  The  chapter  on  dental  histology 
will  be  found,  as  the  writers  profess,  abreast  with  much 
of  the  recent  literature  on  this  subject,  and  on  account 
of  this  feature  the  manual  may  find  some  general  cir- 
culation. Yet  the  student  who  iises  this  or  any  other 
quiz  book  on  histology  will  be  greatly  handicapped  by 
the  lack  of  illustrations,  which,  as  in  the  works  of 
Schaeffer,  Stohr,  Piersol,  and  others,  render  very  great 
assistance  in  the  comprehension  of  the  subject. 


Internalional  Clinics.  A  Quarterly  of  Clinical  Lec- 
tures on  Medicine,  Neurology,  Surgery,  Gynsecology, 
Obstetrics,  Ophthalmology,  Laryngology,  Pharyn- 
gology,  Rhinology,  Otology,  and  Dermatology,  and 
Specially  Prepared  Articles  on  Treatment.  By  Pro- 
fessors and  Lecturers  in  the  Leading  Medical  Col- 
leges of  the  United  States,  Germany,  Austria,  France, 
Great  Britain,  and  Canada.  Edited  by  Judson 
Daland,  M.  D.,  Philadelphia,  Instructor  in  Clinical 
Medicine  and  Lecturer  on  Physical  Diagnosis  in 
the  University  of  Pennsylvania,  etc.;  J.  Mitchell 
Bruce,  M.  D.,  F.  R.  C.  P.,  London,  England,  Physi- 
cian to  and  Lecturer  on  the  Principles  and  Prac- 
tice of  Medicine  in  the  Charing  Cross  Hospital;  and 
David  W.  Finlay,  M.  D.,  F.  E.  C.  P.,  Aberdeen, 
Scotland,  Professor  of  Practice  of  Medicine  in  the 
University  of  Aberdeen,  etc.  Volume  II.  Seventh 
Series.  Philadelphia:  J.  B.  Lippincott  Company, 
1897.    Pp.  xii-371. 

To  review  thoroughly  such  a  wide  range  of  subjects 
as  this  volume  presents  would  be  here  an  impossible 
task;  we  select  accordingly  those  which  appear  to  be 
most  worthy  of  mention.  The  articles  which  appear 
imder  the  head  of  general  medicine  and  therapeutics 
are  especially  good,  notably  a  lecture  by  Kelly,  of  Phila- 
delphia, on  the  diagnosis  and  treatment  of  incipient 
locomotor  ataxia.  An  excellent  clinical  picture  of  the 
early  and  later  stages  of  this  disease  is  here  presented, 
and,  what  is  as  rare  in  lectures  of  this  kind  as  it  is 
desirable,  citation  of  cases  is  avoided.  Rather  does  the 
author  strive  to  impress  upon  his  audience  the  impor- 
tance of  certain  constant  symptoms  and  the  significance 
of  symptoms  less  constant.  As  to  the  treatment  in 
the  early  stages,  the  question  of  whether  it  is  wise  to 
subject  the  patient  to  an  antisyphilitic  coiirse  of  mer- 
curials and  iodides  is  differently  regarded  by  neurolo- 
gists. Erb  believes  that  in  by  far  the  great  majority  of 
cases  this  treatment  is  not  injurious  and  is  in  a  large 
number  of  cases  of  great  worth.  Among  those  who  be- 
lieve that  this  treatment  is  at  times  injurious  are  Cow- 
ers, Osier,  Striimpell,  and  Oppenheim. 


In  an  article  on  se\ere  cases  of  chorea  the  frequency 
of  mental  disturbance  is  emphasized.  One  case  is  cited 
in  whicli,  apart  from  the  usual  motor  disorders,  delu- 
sions and  hallucinations  were  the  most  conspicuous 
symptoms,  presenting  a  picture  of  the  condition  known 
as  "  insanity  of  chorea."  The  results  in  the  treatment 
of  such  cases  are  not  always  satisfactory. 

There  are  two  articles  pertaining  to  fractures,  one 
by  Roberts,  of  Philadelphia,  and  the  other  by  A. 
Pearce  Gould,  of  London.  They  represent  two  totally 
different  points  of  view.  The  former  may  be  said  to 
represent  the  old  school  in  the  treatment  of  fractures, 
the  idea  that  for  some  reason  or  another  the  fragments 
should  not  be  immediately  put  in  apposition  and  kept 
there  (the  cases  in  question  were  simple,  uncomplicated 
fractures  of  the  tibia  and  fibula).  To  quote:  "  The 
fracture-box  is  a  convenient  method  of  dressing  frac- 
tures of  the  tibia  and  fibula,  since  the  degree  of  pressure 
and  the  position  of  the  padding  can  be  changed  in 
accordance  with  the  tendency  to  displacement  and  the 
amount  of  swelling."  The  English  author,  on  the 
other  hand,  insists  on  immediate  and  complete  apposi- 
tion of  the  bony  parts,  and  says  that  the  normal  outline 
should  be  completely  restored.  The  importance  of  re- 
storing the  normal  balance  of  the  part  and  of  main- 
taining the  normal  weight-line  of  the  body  in  fractures 
of  the  lower  third  of  the  leg  is  not  mentioned  in  the 
first-named  of  these  articles.  In  the  latter  article  these 
conditions  form  the  keynote  of  the  treatment.  One 
case  requiring  operation  is  reported  in  Gould's  article, 
that  of  a  simple  fracture  of  the  fibula  in  its  lower  third 
in  which  union  had  taken  place  at  each  end  of  the  line 
of  fracture  but  had  been  prevented  in  the  centre  by  the 
interposition  of  periosteum  and  fibrous  tissue.  The  ex- 
treme pain  which  accompanied  the  condition,  caused  by 
the  tension  of  the  fibrous  tissue  in  certain  movements 
of  walking,  is  the  interesting  feature  of  the  case. 

BOOKS,  ETC.,  RECEIVED. 

International  Clinics.  A  Quarterly  of  Clinical  Lec- 
tures on  Medicine,  Neurology,  Surgery,  Gynsecology, 
Obstetrics,  Ophthalmology,  Laryngology,  Pharyngology, 
Rhinology,  Otology,  and  Dermatology,  and  specially 
prepared  Articles  on  Treatment.  By  Professors  and 
Lecturers  in  the  leading  Medical  Colleges  of  the  United 
States,  Germany,  Austria,  France,  Great  Britain,  and 
Canada.  Edited  by  Judson  Daland,  M.  D.  (Univ.  of 
Pennsylvania),  Philadelphia,  Instructor  in  Clinical 
Medicine  and  Lecturer  on  Physical  Diagnosis  in  the 
University  of  Pennsylvania,  etc.;  J.  Mitchell  Bruce, 
M.  D.,  F.  R.  C.  P.,  London,  England,  Physician  to  and 
Lecturer  on  the  Principles  and  Practice  of  Medicine  in 
the  Charing  Cross  Hospital;  and  David  W.  Finlay, 
M.  D.,  F.  R.  C.  P.,  Aberdeen,  Scotland,  Professor  of 
Practice  of  Medicine  in  the  University  of  Aberdeen, 
etc.  Volume  III.  Seventh  Series.  Philadelphia:  J.  B. 
Lippincott  Company,  1897.    Pp.  13  to  360. 

Text-book  of  Materia  Medica  for  Nurses.  Coinpiled 
by  Lavinia  L.  Dock,  Graduate  of  Bellevue  Training 
School  for  Nurses.  Third  Edition,  revised  and  en- 
larged. Eleventh  Thousand.  London  and  New  York: 
G.  P.  Putnam's  Sons,  1897.  Pp.  xl-240.  [Price, 
$1.50.] 

Index-Catalogue  of  the  Library  of  the  Surgeon-Gen- 
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Typho-lumbricosis. — Recently,  says  M.  Pierre  Marie 
in  the  Journal  des  praticiens  for  November  6th,  Chauf- 
fard  published  an  account  of  an  important  observation, 
in  which  he  drew  attention  to  the  curious  clinical  char- 
acteristics of  lumbricosis  of  a  typhoid  form.  More  re- 
cently still  Tauchon,  in  his  thesis,  referred  to  three 
cases  of  a  typhoid  form.  The  author  thinks  it  is  a 
singular  thing  that  a  few  lumbrici  in  the  gastro-intes- 
tinal  tract  will  give  rise  to  a  disease  the  symptoms  of 
which,  by  their  development  and  grouping,  give  the 
impression  of  a  really  grave  affection.  Briefly  summed 
up,  the  symptoms  are  usually  as  follows:  From  the 
onset  gastro-intestinal  symptoms  predominate:  Loss  of 
appetite,  foetid  breath,  saburral  tongue,  vomiting,  vari- 
able diarrhoea,  and  very  marked  swelling  of  the  abdo- 
men with  a  sensation  of  distention.  To  these  symp- 
toms may  be  added  rather  marked  nervous  troubles, 
such  as  somnolence  and  a  state  of  depression  which 
later  on  becomes  almost  an  impairment  of  the  mental 
powers;  sometimes  there  is  vertigo  or  there  are  even 
convulsions,  and  the  face  assumes  a  wretched  appear- 
ance. Cephalalgia,  without  being  very  violent,  is  gen- 
erally manifested  rather  distinctly.  Fever  is  rather  in- 
tense, without,  however,  exceeding  104°  F.,  for  usually 
the  evening  temperature  ranges  between  102.1°  and 
102.6°,  and  the  morning  temperature,  between  100.2° 
and  102.1.°  Moreover,  the  typical  stages  presented  by 
the  temperature  in  dothienenteritis  are  not  noted.  The 
spleen  is  but  little  if  at  all  increased  in  size.  Some- 
times, but  not  so  often  as  in  typhoid  fever,  there  is 
epistaxis.  With  regard  to  the  rose-colored  spots,  they 
seem  to  be  absent,  at  least  in  the  observations  known 
at  the  present  time. 

Concerning  the  prognosis  of  the  disease,  it  is  stated 
in  the  most  recently  published  accounts  of  cases  that 
recovery  occurred  in  them  all,  and  it  would  seem,  says 
the  author,  that  the  affection  should  be  considered  a 
benign  one.  In  reality,  he  says,  it  is  not  so;  if  in  these 
cases  the  termination  was  so  favorable,  it  was  because 
an  exact  diagnosis  had  been  made  in  time  and  the 
proper  treatment  applied.  But  if  the  nature  of  the 
Case  is  not  recognized  the  termination  may  be  fatal, 
either  as  a  direct  consequence  of  the  lumbricosis  itself 
or  because  of  an  intercurrent  affection  of  the  respira- 
tory or  the  gastro-intestinal  system. 

When,  on  the  contrary,  the  nature  of  the  disease  is 
recognized  the  effects  of  the  anthelminthic  treatment 
are  surprising.    As  an  instance  of  this  the  author  refers 
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to  a  case  which  came  under  his  observation,  a  full 
account  of  which  is  published  in  the  same  journal. 
The  febrile  conditions,  he  says,  continued  in  the  patient 
for  at  least  a  month,  and  the  sulphate  of  quinine  re- 
mained without  any  effect  on  the  temperature;  daily 
doses  of  salol,  which  had  been  prescribed  with  a  view 
to  intestinal  antisepsis,  also  remained  without  effect. 
In  order  to  demonstrate  this  more  completely  the  au- 
thor administered  eight  grains  of  calomel,  and  on  the 
following  morning  the  patient  passed  a  lumbricus.  At 
two  different  times,  at  an  interval  of  a  day,  half  a  grain 
of  santonin  was  given  (this  small  quantity  was  given 
because  of  the  weakened  condition  of  the  patient  and 
the  presence  of  albuminuria),  and  a  second  worm  was 
passed.  Other  doses  of  santonin  did  not  produce  a 
fresh  evacuation  of  the  parasite,  but  a  singular  action 
on  the  temperature  was  discovered.  After  the  inges- 
tion of  the  santonin,  in  the  evening  or  on  the  following 
day,  the  temperature  lowered  at  least  from  four  to  five 
tenths  of  a  degree.  This  action  was  all  the  more  mani- 
fest, as  that  of  the  quinine  sulphate  had  been  hardly 
anything.  There  was  here,  the  author  thinks,  an  ex- 
press indication,  as  much  from  a  diagnostic  point  of 
view  as  from  a  therapeutic,  the  influence  of  the  lumbri- 
cosis  on  the  continuation  of  the  febrile  condition  being 
thus  distinctly  demonstrated.  A  rather  singular  fact, 
he  says,  was  that  this  antithermic  action  of  santonin 
was  produced,  even  when  the  ingestion  of  this  medica- 
ment was  not  followed  by  the  rejection  of  a  worm,  in 
such  a  way  that  the  lowering  of  the  temperature  seemed 
to  be  due  to  a  direct  eft'ect  of  the  drug  on  the  organ- 
ism. It  is,  moreover,  very  probable,  he  says,  that  in 
this  ease  it  was  only  apparent,  although  he  thinks  our 
knowledge  of  the  mechanism  of  the  production  of  the 
different  symptoms  in  lu'mbricosis  is  yet  too  rudimen- 
tary to  enable  us  to  conclude  anything  on  this  subject. 
It  is  known,  in  fact,  that  three  theories  may  be  ad- 
vanced; one  is  sustained  by  the  older  writers,  who  held 
that  the  ascarides  acted  above  all  mechanically,  and  by 
their  disturbing  action  in  certain  portions  of  the  intes- 
tinal tract  caused  a  series  of  pathological  reflexes.  The 
second  theory  is  maintained  by  Chauffard,  who  regards 
lumbricosis  as  a  true  infection  in  which  the  lumbrici, 
on  the  one  hand,  borrow  from  the  intestinal  medium 
the  pathogenic  germs  which  are  found  there,  and  by 
the  irritation  which  they  cause  in  the  mucous  mem- 
brane excite  their  virulence;  on  the  other  hand,  the 
lumbrici  intervene  in  an  active  way  either  by  their  ex- 
creta or  by  their  presence  alone.  A  third  theory  is 
held  by  Chanson  and  by  Tauchon,  who  attribute  the 
affection  to  the  characteristic  virulence  of  the  ascarides, 
which  virulence  may  be  demonstrated  experimentally 
by  injecting  guinea-pigs  with  the  juice  of  ascarides. 

Of  these  three  theories,  the  last  two  only  seem  to 
the  author  to  correspond  with  the  symptoms  observed 
by  him  in  the  case  referred  to.  It  can  hardly  be  ad- 
mitted, he  says,  that  it  was  the  presence  of  the  three 
ascarides  in  this  case,  which,  by  a  purely  mechanical  ac- 
tion, had  been  able  to  determine  the  series  of  perma- 
nent symptoms  which  were  observed.  It  is  evidently 
necessary  that  the  ascarides  should  act  by  another  and 
more  specific  process,  but  whether  by  infection  or  by 
poisoning  the  author  would  not  say;  in  any  case,  the 
lowering  of  the  temperature  produced  by  the  santonin 
seems  to  indicate  that  this  drug,  in  causing  either  the 
death  or  an  imcomfortable  condition  of  the  ascarides, 
brings  about  at  the  same  time  a  marked  diminution  of 
their  injurious  action. 


A  Case  of  Poisoning  from  Eating  Lobster. — The  fol- 
lowing case  is  recorded  by  Dr.  Charles  Schram,  of  New 
York,  in  the  Medical  News  for  November  20th:  The 
patient  was  a  married  woman,  twenty-nine  years  old. 
Before  the  illness  began  she  had  received  a  shock  which 
had  caused  mental  depression  and  impairment  of  appe- 
tite. Four  days  before  the  author  saw  her  she  had 
eaten  some  boiled  lobster;  other  members  of  the  family 
had  also  eaten  it.  Three  days  later  persistent  and 
uncontrollable  vomiting  began,  and  the  vomitus  at  first 
consisted  of  food  taken  that  morning,  then  of  bile,  then 
of  mucus,  and  finally  everything  swallowed  was  at  once 
rejected.  Concomitant  symptoms  were  obstinate  con- 
stipation, frontal  headache,  dizziness,  excessive  thirst, 
gastric  and  abdominal  pain,  severe  pain  in  the  limbs 
and  in  the  small  of  the  back,  and  ringing  in  the  ears. 
These  symptoms  had  continued  ivp  to  the  time  of  the 
author's  first  visit.  The  patient  was  anxious,  irritable, 
and  apprehensive  as  to  recovery.  Her  face  was  pale; 
the  tongue  was  thickly  coated;  the  breath  was  foetid; 
tlie  skin  was  hot  and  dry;  and  the  pulse  was  hard,  from 
112  to  116  a  minute.  The  lungs  were  normal;  the  heart 
sounds  sharp,  but  not  indicative  of  disease;  the  abdo- 
men was  somewhat  distended  and  tympanitic.  The  ab- 
dominal tenderness  was  general,  though  more  acute 
over  the  epigastrium  and  the  course  of  the  colon,  par- 
ticularly at  the  flexures  of  the  latter;  there  was  gurgling 
on  pressure. 

Dr.  Schram  prescribed  eight  grains  of  calomel  in 
divided  doses,  but  through  a  misunderstanding  the  pa- 
tient received  eight  tablets,  each  containing  a  fourth  of 
a  grain;  she  was  given  boiled  water  in  abundance,  and 
brandy  in  drachm  doses  repeated  every  two  hours,  no 
food  being  allowed.  In  the  evening  the  temperature 
rose  to  102.5°  F.,  and  remained  near  this  point  until 
the  crisis  of  the  illness,  which  occurred  three  days  later. 
The  day  following  the  author's  first  visit  the  vomiting 
ceased.  As  the  bowels  had  not  moved,  she  was  given 
eight  grains  of  calomel  in  four  equal  doses,  which 
caused  two  small  liquid  movements.  There  was  no 
amelioration  of  the  symptoms  except  the  emesis. 

In  the  mean  while,  says  Dr.  Schram,  a  specimen  of 
the  blood-  had  been  sent  to  a  bacteriologist,  who  re- 
ported that  Widal's  test  had  given  a  positive  reaction, 
consequently,  the  author  states,  he  placed  the  patient 
on  a  fluid  diet  and  the  use  of  sponge  baths  and  /3-naph- 
thol-bismuth,  beginning  with  five  grains  every  three 
hours. 

Three  days  afterward  the  general  condition  seemed 
much  improved.  As  no  evacuation  of  the  bowels  had 
occurred  during  the  previous  thirty-six  hours,  an  enema 
of  salt  water  was  ordered.  This  resulted  in  a  large 
semisolid  movement,  and  was  followed  in  half  an  hour 
by  a  severe  chill,  after  which  the  patient  collapsed  and 
became  pulseless.  When  the  author  reached  the  bed- 
side she  was  bathed  in  a  cold  perspiration;  the  pulse  was 
about  136,  feeble,  but  regular.  There  were  slight  dysp- 
noea and  excessive  thirst;  the  abdominal  distention  and 
tenderness  had  diminished.  The  mind  was  clear,  al- 
though the  patient  was  anxious  and  momentarily  ex- 
pected death. 

The  stool  following  the  enema  had  been  carefully 
examined  and  in  it,  apparently  not  much  altered  by  its 
passage  through  the  alimentary  canal,  was  foiTud  a  piece 
of  lobster.  This  must  have  been  in  the  canal  just  a 
week,  says  the  author.  The  patient  gradually  rallied 
during  the  night,  the  pulse  and  temperature  becoming 
normal.    During  the  week  following  there  was  extreme 
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prostration,  and  there  were  from  four  to  six  liquid 
stools  daily,  containing  much  mucus  but  no  blood. 
The  urine  was  turbid  during  the  three  or  four  days 
following  the  crisis,  but  no  blood  or  albumin  was  pres- 
ent.   At  the  present  time  the  patient  is  up  and  about. 

In  reaching  a  diagnosis,  continues  Dr.  Scliram, 
three  diseases  were  considered — namely,  intlamniation 
of  the  vermiform  appendix,  subacute  gastro-intestinal 
catarrh,  and  typhoid  fever.  The  first,  though  strongly 
indicated  by  the  emesis  and  rapid  pulse,  was  considered 
improbable,  for  the  local  manifestations  were  slight  as 
compared  with  the  subjective  symptoms.  The  patient 
being  an  adult,  the  symptoms  seemed  too  grave  to  be 
attributed  to  a  simple  gastro-intestinal  catarrh.  The 
history  was  rather  short  for  typhoid  fever;  yet  it  was 
most  favored  in  making  a  diagnosis.  The  positive  re- 
action to  the  Widal  test  seemed  conclusive.  The  crisis, 
however,  and  the  subsequent  course  of  the  illness  de- 
manded a  radical  change  in  conclusions.  The  author 
states  that  at  one  time  he  was  forced  to  consider  the 
possibility  of  an  intestinal  perforation  following  an 
appendicular  inflammation,  but  he  was  glad  to  con- 
•clude  that  such  could  not  have  been  the  case,  as,  follow- 
ing the  collapse,  the  patient's  condition  gradually  im- 
])roved.  It  seemed  to  him,  therefore,  that  the  illness 
Avas  due  to  the  ingestion  of  lobster,  the  toxines  of  which 
had  been  absorbed,  and  that  the  violent  crisis  M'as  the 
result  either  of  poisoning  with  naphthol  or  of  the  ab- 
sorption of  a  large  quantity  of  ptomaines  at  one  time. 
The  patient  had  received  in  all  thirty-five  grains  of 
naphthol,  four  doses  of  which  had  been  taken  the  pre- 
ceding day,  and  if  she  had  been  particularly  suscep- 
til)le  to  the  drug  the  author  thinks  the  symptoms  of 
poisoning  would  have  been  manifested  at  that  time. 
Larger  doses,  he  remarks,  have  been  administered  over 
mucli  longer  periods  without  ill  eiiect.  It  is,  therefore, 
lie  thinks,  safe  to  conclude  that  the  amount  of  the 
drug  received  by  the  patient  was  not  the  cause  of  the 
symptoins.  Furtlier,  the  urine  did  not  display  evi- 
dences of  naphthol  poisoning.  The  supposition  of  pto- 
maine poisoning  remains.  To  this,  he  says,  the  pa- 
tient, owing  to  her  temporarily  depressed  condition  of 
liealth,  was  peculiarly  susceptible.  Symptoms  resem- 
bling those  presented  in  this  case  have  been  observed, 
says  Dr.  Schram,  in  other  instances  subsequent  to  the 
ingestion  of  lobster.  The  severe  chill  and  prostration 
Avere  apparently  due  to  the  overwhelming  discharge  of 
])oison  into  the  system.  Dr.  Schram  is  of  the  opinion 
that  the  reaction  to  the  "Widal  test  lends  additional 
confirmation  to  this  diagnosis;  as  Aresdarnoro,  quoted 
by  Vaughan  and  Novy,  in  eleven  cases  of  salmon  and 
sturgeon  poisoning,  detected  in  the  livers,  spleens,  and 
kidneys  of  the  fish,  and  also  in  the  same  organs  of  those 
who  ate  of  them,  bacilli  resembling,  but  not  identical 
with,  typhoid  bacilli.  Did  not,  he  asks,  such  bacilli 
give  the  typhoid  reaction  with  Widal's  test,  and  produce 
the  ptomaines  which,  apparently,  poisoned  his  patient? 

The  English-speaking  Practitioner  in  Italy. — The 

Lancet  for  November  13th  publishes  the  following  in  a 
letter  from  a  correspondent  in  Rome:  "  At  the  last 
General  Medical  Congress  held  here  it  was  moved  and 
unanimously  carried  that  foreign  medical  practition- 
ers professionally  engaged  in  Italy  should  undergo  a 
State  examination  or  qualify  at  one  or  the  other  of  the 
Italian  schools  in  order  to  legalize  their  practice.  In 
consequence  of  this  step  a  deputation  of  the  English- 
speaking  practitioners  has  just  waited  on  Signer  Serena, 


under  secretary  of  state  for  the  home  department,  to 
protest  against  such  action.  His  Excellency  announced 
in  rei)ly  that  arrangements  in  the  direction  proposed 
by  the  Italian  j\Iedical  Congress  had  not  yet  been  taken, 
but  that  in  any  case,  the  government,  before  giving 
legal  effect  to  the  innovation  contemplated  by  the  con- 
gress, would  put  itself  in  diplomatic  communication 
with  the  governments  of  the  other  powers  (Great  Brit- 
ain included),  with  a  view  to  obtaining  for  Italian  prac- 
titioners in  those  countries  the  same  privileges  enjoyed 
in  Italy  by  foreigners.  The  matter  will  probably  rest 
there.  It  is  said  that  foreign  dentists,  against  whom 
the  edict  referred  to  in  my  last  letter  has  now  gone 
forth,  in  the  event  of  their  being  'contumacious,'  are 
to  be  denounced  to  the  judiciary  authority.  This  is 
a  very  hard  measure  for  the  practitioners  of  a  sister 
profession  and  singularly  ill-advised  as  regards  the  in- 
terests of  Italy  herself.  The  presence  of  an  English- 
speaking  dentist  in  her  chief  centres  of  foreign  sojourn 
is  one  of  several  attractions  for  the  Anglo-American 
world,  without  which  these  places  would  in  great  meas- 
ure cease  to  be  resorted  to.  Italy,  of  course,  must  be 
credited  with  knowing  what  is  best  for  her  own  advan- 
tage and  to  '  order  her  house '  accordingly;  but  the 
exclusion  of  the  English-speaking  dentists  from  her  cit- 
ies can  not  but  strike  the  outer  world  as  in  more  ways 
than  one  a  suicidal  step.  By  the  admission  of  Italians 
themselves  these  practitioners  possess  in  their  home 
qualifications  an  even  higher  giiarantee  of  professional 
training  and  efficiency  than  any  to  be  found  in  Italy, 
while  it  is  an  open  secret  that  no  Italian  when  he  can 
afford  the  choice  prefers  a  compatriot  dentist  to  one 
imported  from  America  or  the  British  Isles.  There 
is,  however,  another  feature  in  the  circular  to  which  I 
alluded  affecting  a  still  more  considerable  public  than 
that  professionally  interested  in  dentistry — I  mean  the 
practitioners  of  medicine.  The  Marchese  di  Rudini,  in 
his  address  to  the  prefects,  sets  out  by  reminding  them 
that  Article  23  of  the  Legge  sulla  Sanita  at  present  in 
force  forbids  the  foreign  medical  graduate  from  prac- 
tising unless,  in  addition  to  his  home  qualification,  he 
possesses  an  equivalent  one  of  some  recognized  Italian 
school.  Article  140  of  the  Legge  of  November  14, 
1859,  he  proceeds,  confirms  the  above,  but — the  words 
that  follow  must  be  given  textually — '  eccettua  da  tale 
divieto  i  medici  ed  i  chirurghi  stranieri  espressamente 
chiamati  per  casi  speciali  e  quelli  che  esercitano  la  pro- 
fessione  presso  i  soli  forestieri '  (it  excepts  from  such 
]n-ohibition  the  physicians  and  surgeons  of  foreign  na- 
tionality who  are  expressly  called  in  for  special  cases  and 
those  who  exercise  their  calling  among  foreigners  only). 
It  is  primarily  on  the  ground  that  this  second  Legge 
makes  no  mention  of  '  dentists '  that  the  minister  of 
the  interior  would  exclude  those  of  foreign  nationality 
from  practice,  thus  falling  back  on  the  letter  of  the 
law  to  the  ignoring  of  its  spirit.  Conscious  apparently 
that  this  is  not  a  high-minded  or  statesmanlike  proceed- 
ing, his  Excellency  goes  on  to  justify  his  mandate  by 
the  argument  that  '  degrees '  for  special  departments 
of  medicine  and  surgery  being  now  compulsory  in 
Italy,  and  that  '  dentistry '  being  a  department  of  sur- 
gery, the  foreign  dentist,  not  being  a  medical  graduate, 
can  not  avail  himself  of  the  privilege  of  the  foreign 
physician  or  surgeon,  and  must  take  an  Italian  degree 
or  forfeit  the  right  to  practise  even  among  his  com- 
])atriots.  This  looks  very  like  quibbling,  to  say  noth- 
ing of  the  fact  already  noted  that  qualifications  in 
dentistry  are  commonly  held  by  Anglo-American  prac- 
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titioners  in  tJiat  department  implying  as  good  a  pre- 
liminary training  in  medicine  as  that  of  any  holder  of 
an  Italian  dental  degree.  British  and  American  odon- 
tology, however,  may  be  trusted  to  vindicate  its  own 
rights,  and  its  medical  sister  can  only  wish  it  Godspeed. 
Meanwhile  it  is  satisfactory  to  have  the  Marchese  di 
Eudini's  reaihrmation  in  so  recent  a  document  of  the 
right  of  the  English-speaking  physician  and  surgeon 
resident  in  Italy  to  form  a  cUenlele  among  his  compatri- 
ots in  that  country,  strengthening  as  it  does  our  im- 
pression derived  from  Signor  Serena's  answers  to  Dr. 
Santini  last  summer  that  the  Italian  government  has  no 
immediate  desire  to  legislate  in  Dr.  Santini's  sense,  and, 
hy  passing  sentence  of  banishment  on  the  English- 
speaking  practitioner,  to  deter  from  sojourning  in  Italy 
that  Anglo-American  world  from  which  her  needy  and 
sorely  taxed  population  derives  so  essential  a  part  of  its 
income." 

The  Cytoryctes  Vaccinae. — In  an  editorial  in  the 
British  Medical  Journal  for  November  6th,  the  writer 
refers  to  some  series  of  experiments  on  variola  and  vac- 
cinia which  have  aroused  great  interest  among  Conti- 
nental pathologists.  The  question  referred  to,  he  says, 
is  the  nature,  parasitic  or  other,  of  the  cell  contents  in 
the  region  of  variola  and  vaccinia  vesicles.  In  ISSfJ, 
he  states.  Van  der  Loeff,  and  in  1887  L.  Pfeiffer,  inde- 
pendently described  protozoa  in  the  contents  of  variola 
pocks,  but  the  first  really  important  work  on  the  sub- 
ject was  that  of  Guarnieri,  of  Pisa,  in  1892.  Guar- 
nieri  found  that  the  pathological  changes  under  notice 
began  in  some  of  the  cells  of  the  spinous  layer  as  an 
enlargement  which  did  not  affect  the  nucleus.  Even- 
tually there  developed  in  the  protoplasm  a  clear  space 
surrounding  the  nucleus,  and  often  occupying  two 
thirds  of  the  cell;  this  contained  a  number  of  bodies 
varying  in  size  from  that  of  the  nucleus  of  an  epithelial 
cell  to  that  of  a  micrococcus,  and  staining  deeply  and 
homogeneously  witli  most  dyes.  They  were  evidently 
of  a  viscous  consistence,  and  were  never  found  within 
the  nuclei.  Guarnieri,  continues  the  writer,  found 
similar  bodies  in  vaccine  pustules  artificially  produced 
in  sheep  and  rabbits,  and  was  able  also,  with  the  strict- 
est precautions,  to  produce  them  in  the  rabbit's  cornea. 
He  examined  epithelial  cells  from  the  lacrymal  secre- 
tion in  the  hanging  drop,  and  found  that  in  many  of 
them  there  was  a  small  speck  looking  like  a  bit  of 
amber  and  pushing  the  nucleus  to  one  side.  On  the 
M-arm  stage,  at  a  temperature  of  from  100.2°  to  104° 
P.,  slow  amoeboid  movements  were  seen  in  these  bod- 
ies. The  granides  were  better  seen  in  sections,  and 
Guarnieri  describes  them  as  multiplying  in  two  ways — 
by  ordinary  binary  fission  and  by  the  formation  of 
gymnospores.  No  special  membrane  could  be  detected 
covering  them,  they  appeared  to  lie  free  in  the  hol- 
lowed-out  cell  protoplasm.  It  should  be  added,  says 
the  writer,  that  Guarnieri  spoke  of  the  sporulation  with 
some  reserve,  as  he  had  not  been  able  to  observe  it  in 
fresh  specimens.  Guarnieri's  results  were  criticised  in 
1893  by  Massari  and  Ferroni,  who  stated  that  they  had 
obtained  similar  cell  changes  by  the  action  of  irritants 
on  the  skin,  and  who  regarded  the  granules  described 
by  him  as  being  mainly  derivatives  of  the  nuclei,  and  in 
a  few  cases  leucocytes.  On  the  other  hand,  L.  Pfeiffer, 
in  1894,  published  a  paper  in  which  he  maintained  that 
they  were  the  young  forms  of  the  Monocysiis  epithelialis 
described  by  him  in  1887  as  occurring  in  vaccinia  and 
variola  pustules;  he  has  since,  however,  abandoned  this 


view.  Guarnieri's  results  were  still  further  eoniirmed 
in  1894  by  Ruffer  and  Plimmer  and  by  Jackson  Clarke. 
The  former  observers  failed  to  detect  spore  formation, 
but  the  latter  saw  mitotic  figures  and  also  chromo- 
somes resembling  the  sporogonia  of  coccidia;  subse- 
quent investigators  have  not  been  able  to  see  these 
changes.  In  1895  von  Sicherer  confirmed  Guarnieri 
and  L.  Pfeiffer's  observations  by  demonstrating  similar 
cell-contents  as  the  result  of  the  injection  of  fresh 
child  lymph  into  the  cornea.  In  the  same  year  L. 
Pfeiffer  extended  these  results  by  comparing  the  ett'ects 
of  inoculation  and  irritation  upon  a  large  number  of 
cornese  in  different  animals.  Inoculation  gave  rise  to 
the  products  already  described,  but  irritation  with  cro- 
ton  oil,  osmic  acid,  etc.,  never  caused  their  appearance. 
Wasielewski,  the  writer  goes  on  to  say,  has  recently  re- 
investigated the  whole  subject,  making  his  primary  ob- 
ject the  exclusion  of  all  other  irritative  infiuences  than 
the  inoculation  from  the  cornea.  By  careful  asepsis 
he  has  been  able  to  inoculate  fifty  rabbits  and  ten 
guinea-pigs  without  once  causing  hypopyon,  and  has 
thus  been  able  to  follow  the  changes  resulting  up  to 
the  twenty-first  day.  The  materials  employed  were 
glycerinated  vaccine,  fresh  child  lymph,  and  the  clear 
watery  contents  of  the  variola  vesicle.  The  prepara- 
tions were  fixed  by  a  special  method,  and  the  sections 
stained  in  the  manner  used  by  Hertwig  in  the  demon- 
stration of  the  chromosomes  in  ascaris.  Wasielewski 
regards  the  appearances  observed  as  due  to  a  parasite— 
Cytoryctes  vaccince — which  reaches  its  maximum  devel- 
opment on  the  second  or  third  day  after  inoculation. 
In  a  typical  case  within  fifty  hours  almost  every  cell 
within  an  area  of  a  square  millimetre  contained  foreign 
bodies,  while  leucocytes  were  absent  from  both  the  in- 
oculation track  and  the  surrounding  epithelium.  These 
bodies  were  round,  and  had  the  average  diameter  of  0.5 
micromillimetre;  they  frequently  but  not  invariably 
lay  in  a  clear  zone  surrounding  the'  nucleus.  The 
largest — from  five  to  eight  micromillimetres  in  diame- 
ter— lay  in  the  cells  immediately  surrounding  the  in- 
oculation track.  They  consisted  of  a  clear  outer  and  a 
deeply  stained  inner  zone.  Two  kinds  seem  to  be  dis- 
tinguishable by  means  of  the  granules  which  they  con- 
tain; in  one  the  granules  are  few,  equal  in  size,  and  regu- 
lar in  arrangement;  in  the  other  numerous,  variable  in 
size,  and  irregularly  placed.  These  differences  may  be 
associated  with  multiplication  changes,  in  the  first 
form  by  spore  formation,  in  the  second  by  budding. 
What  appear  to  be  transitional  forms  have  also  been 
observed.  The  author  alleges  that  his  researches  con- 
firm the  existence  of  a  cell  parasite  whose  complete 
life  history  has  not  yet  been  determined. 

Injuries  to  the  Ulnar  Nerve. — The  Clinical  Journal 
for  November  10th  contains  a  report  of  a  clinical  lec- 
ture which  was  recently  delivered  by  Dr.  William  II. 
Bennett,  of  Cambridge,  at  St.  George's  Hospital,  in 
which  the  author  states  that  he  has  observed  several 
cases  of  injury  to  the  ulnar  nerve,  and  considers  them 
sufficiently  interesting  to  record,  because  they  illustrate 
the  conditions  most  commonly  met  with  in  nerves 
which  have  been  subjected  to  injury.  The  following 
case  is  an  example:  The  patient  was  a  girl  aged  twenty- 
four  years,  who  was  admitted  on  February  2d.  The 
history  she  gave  was  that  in  November,  1896,  she  fell 
downstairs  and  cut  her  left  elbow  with  a  broken  tum- 
bler. The  wound  was  sewed  up  by  a  practitioner,  but 
nothing  was  done  to  the  nerve;  probably  the  injury  to 
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the  nerve  was  not  then  recognized.  The  wound  healed 
well,  but  great  weakness  followed,  especially  in  the 
fourth  and  liftli  fingers;  loss  of  sensation  \vas  observed, 
but  the  date  of  this  was  not  noted.  Within  the  month 
before  her  admission  the  fingers  had  become  flexed  into 
the  palm,  and  had  become  shiny  in  aspect,  as  digits 
supplied  by  nerves  which  have  been  divided  do.  There 
was  a  puckered  scar  about  two  inches  long  just  above 
the  internal  condyle  of  the  humerus.  The  interossei 
were  wasted;  there  was  loss  of  power,  with  absence  of 
sensation  over  the  area  of  the  hand  supplied  by  the 
ulnar  nerve.  In  addition  to  this  the  hand  was  very 
cold.  Here  again,  says  Dr.  Bennett,  there  was  only  one 
thing  to  do  in  the  way  of  treatment — namely,  to  ex- 
pose the  nerve  and  see  what  its  condition  was.  That 
accordingly  was  done  on  February  5th.  He  made  an 
incision  over  the  nerve,  and  found  it  intimately  mixed 
up  in  the  cicatrix  at  the  inner  side  of  the  elbow.  Hav- 
ing, after  a  good  deal  of  trouble,  isolated  the  nerve 
very  freely,  he  found  that  it  had  been  completely  di- 
vided, the  upper  end  terminating  in  a  bulbous  enlarge- 
ment; the  lower  end  was  also  slightly  bulbous,  the  two 
divided  ends  being  connected  by  a  thin  strand  of  con- 
nective tissue.  This,  therefore,  was  a  well-marked  case 
of  complete  division  of  the  ulnar  nerve.  It  was  quite 
clear  that  the  girl  had  no  chance  of  recovering  her  lost 
power  of  sensation,  etc.,  unless  the  nerve  ends  were 
reunited.  The  question  then  arose  as  to  the  proper 
situation  at  which  the  section  of  the  nerve  tissue  should 
be  made  in  order  to  freshen  the  ends  for  the  piirpose 
of  bringing  them  together  by  suture. 

At  first,  continues  the  author,  it  might  perhaps  be 
thought  that  the  best  thing  to  do  would  have  been  to 
cut  away  the  bulbous  enlargement  altogether,  leaving 
only  healthy  nerve  tissue;  but  thatwas  neither  necessary 
nor  desirable,  because  there  were  enough  young  nerve 
fibrils  in  the  bulbs  to  bring  about  a  cure,  supposing  the 
two  ends  were'  properly  approximated.  It  was  clear 
that,  for  the  purpose  of  bringing  the  ends  thoroughly 
together,  the  less  nerve  substance  removed  the  better. 
The  smaller  the  distance  between  the  cut  nerve  ends, 
the  less  would  have  been  the  tension  after  their  ap- 
proximation. There  was  another  reason  for  not  sacri- 
ficing the  whole  of  the  bulb  in  these  cases.  The  bul- 
bous ends  of  divided  nerves,  says  the  author,  are  mostly 
made  up  of  fibrous  tissue,  which  being  firm  and  tough 
allows  stitches  passed  through  it  to  hold  well.  If  the 
whole  of  the  bulbous  material  had  been  removed,  and 
the  stitches  passed  through  the  nerve  tissue  only,  they 
would  have  been  very  apt  to  cut  through  if  there  had 
been  any  tension  at  all,  and  failure  of  the  operation 
would  have  been  a  necessary  sequence.  Within  twen- 
ty-four hours  of  the  operation  the  girl,  who  before  had 
had  no  feeling  whatever  in  the  fingers  supplied  by  the 
ulnar  nerve,  had  a  distinct  return  of  sensation;  the 
fingers  were  warm,  and  she  could  feel  a  touch  well. 
Three  days  afterward  the  improvement  had  disappeared, 
and  she  had  no  sensation  in  the  affected  fingers  at  all; 
in  point  of  fact,  except  that  the  fingers  were  not  quite 
so  cold  as  before  the  operation,  she  was  in  the  same 
condition  as  when  she  first  came  to  the  hospital.  That 
at  first  would  appear  to  be  a  rather  alarming  event, 
continues  the  author,  and  in  those  unaccustomed  to 
these  cases  it  might  lead  to  the  impression  either  that 
the  operation  had  failed,  for  some  reason  not  easily 
explained,  or  that  the  stitches  had  given  way  and  the 
nerve  ends  had  become  separated  again.  But  this  by 
no  means  follows,  he  remarks,  in  cases  in  which  these 


symptoms  occur.  In  this  case  sensation  reappeared 
within  a  week  and  went  on  increasing,  the  fingers  be- 
came warmer  and  warmer,  and  the  power  in  the  mus- 
cles began  to  return,  so  that  when  the  patient  left, 
about  six  weeks  after  the  operation,  she  was  in  a  fair 
condition,  and  had  lost  that  peculiar  shiny  aspect  of 
the  fingers  which  she  had  when  she  came  into  the  hos- 
pital, and  was  rapidly  regaining  the  power  in  the  mus- 
cles supplied  by  the  injured  nerve.  The  points  of  in- 
terest in  this  case,  says  the  author,  were  the  immediate 
return  of  sensation  after  the  approximation  of  the 
nerve  ends,  its  disappearance  for  a  time  soon  afterward, 
and  its  reappearance  followed  by  steady  progress  toward 
recovery  a  week  later. 

The  author  gives  a  detailed  account  of  another  case 
— one  of  ascending  neuritis — because  he  considers  it  in- 
teresting, and  an  excellent  illustration  of  the  compara- 
tively hopeless  nature  of  these  cases  of  nerve  injury  in 
which  ascending  pain  is  a  prominent  symptom.  In 
such  cases,  he  says,  when  operations  fail  the  question 
as  to  other  treatment  arises.  The  patient's  condition  is 
distressing;  it  is  probably  hopeless  from  a  truly  cura- 
tive point  of  view,  but  still  temporary  relief  may  be 
sometimes  given  in  various  ways.  Constitutional  treat- 
ment eft'ects  little  except  in  gouty  patients,  who  derive 
at  times  great  benefit  from  drugs  commonly  used  in  the 
treatment  of  gout,  notably  colchicum.  Local  treat- 
ment, however,  seems  more  certain  to  give  relief,  at 
least  for  a  time.  The  most  effectual  local  methods 
(after  nerve-stretching)  seem  to  be  longitudinal  scari- 
fication of  the  affected  nerve,  free  application  of  the 
thermo-cautery  along  the  course  of  the  nerve  at  fre- 
quent intervals,  and  the  frequent  repetition  of  multiple 
liying  blisters  over  the  nerve. 

Dr.  Bennett  states  that  in  spite,  however,  of  all 
treatment  the  symptoms  usually  return,  and  in  the  end 
defeat  the  practitioner.  There  is  one  very  singular 
thing,  he  thinks,  about  the  pain  in  these  cases  of  as- 
cending neuritis — namely,  that  except  when  there  is 
some  exacerbation  of  pain  the  expression  does  not  indi- 
cate that  the  patient  is  the  subject  of  acute  suffering, 
and  not  until  the  very  advanced  stage  are  there  any 
signs  of  exhausting  disease.  This  sometimes  makes  it 
all  the  more  difficult,  he  says,  to  be  quite  sure  about  the 
genuine  nature  of  these  cases;  the  patients  look  so  well 
and  hearty  that  there  is  an  inclination  to  regard  them 
as  malingerers.  Even  electrical  tests  are  not  always 
conclusive. 

A  Case  of  Verminous  Abscess  due  to  the  Oxyuris, — 

The  November  number  of  the  lieviie  mensiielle  des 
maladies  de  Venfance  devotes  considerable  space  to  an 
article  by  Dr.  R.  Froelich  on  verminous  tumors  in 
children,  in  which  the  following  case  is  recorded  by 
the  author,  who  considers  it  interesting  from  more  than 
one  point  of  view:  The  patient,  a  boy  eleven  years  old, 
was  brought  to  the  hospital  at  Nancy  for  a  small  tumor 
in  the  intergluteal  fold,  near  the  anus.  The  tumor  had 
appeared  eight  days  before  and  been  accompanied  by 
moderate  pains  and  some  fever. 

On  examining  the  gluteal  region  the  author  discov- 
ered a  small  protuberance  of  about  the  size  of  a  nut, 
situated  three  centimetres  from  the  anus,  in  the  inter- 
gluteal fold.  The  upper  part  of  the  tumor  was  red, 
and  the  borders  were  of  a  coppery  yellow;  the  base  was 
hard  and  encroached  on  the  buttocks.  There  was  no 
erosion  of  the  skin.  Pressure  was  painful.  An  ex- 
amination of  the  anal  mucous  membrane  revealed  the 
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presence  of  two  oxyiires,  wliicli  were  two  centimetres 
and.  a  half  long  and  very  lively.  By  introducing  a 
finger  into  the  rectum  and  placing  the  index  finger 
of  the  other  hand  on  the  intergluteal  tumor,  the  au- 
thor distinctly  felt  fluctuation;  the  collection  of  liquid 
seemed  to  make  the  skin  bulge,  but  it  was  remote  from 
the  rectum. 

Dr.  Froclich  thought  it  might  be  a  circumanal  ab- 
scess, and  he  made  an  incision  in  the  skin  on  its  most 
prominent  part.  He  was  greatly  surprised  to  see  enor- 
mous niimbers  of  oxyures  escape  from  the  incision; 
they  were  wound  together  in  a  mass,  but  rapidly  un- 
woiTnd  themselves  and  struggled  in  the  pus  with  an 
■extraordinary  vitality. 

The  author  thought  that  there  must  be  some  com- 
munication between  the  abscess  and  the  rectal  cavity, 
but  an  examination  revealed  no  such  communication. 
He  then  carefully  examined  the  rectal  mucous  mem- 
brane with  the  aid  of  a  speculum  ani;  it  was  red  and 
presented  in  places  hremorrhagic  points.  The  author 
parted  the  rectal  mucous  membrane  very  carefully  and 
assiduously,  thinking  to  find  an  opening,  but  in  vain. 
Near  several  of  these  ecchymotic  points  there  existed 
small  and  not  very  deep  ulcerations  into  which  the 
probe  penetrated  one  or  two  millimetres.  These  small 
anfractuosities  existed  also  on  the  anterior  and  poste- 
rior wall  of  the  intestine.  During  the  course  of  this 
examination  several  oxyures  presented  themselves  above 
the  rectum.  A  grooved  sound  introduced  into  the  ab- 
scess, with  the  finger  in  the  rectum,  enabled  the  author 
to  ascertain  that  there  had  been  between  the  two  cavi- 
ties a  tissiie  at  least  two  centimetres  thick. 

The  abscess  was  drained  and  washed  with  corrosive 
sublimate.  Eecovery  took  place  in  sixty  days.  Two 
enemata,  each  consisting  of  nearly  eight  ounces  of  Van 
Swieten's  liquor,  were  administered  every  day.  After 
a  week  of  this  treatment  the  oxyures  in  the  rectum 
seemed  to  have  disappeared;  but  an  examination  with 
the  speculum  revealed  still  a  few  in  the  intestine. 
Fresh  enemata  of  corrosive  sublimate  caused  their  dis- 
appearance five  days  afterward. 

The  patient,  according  to  his  own  account  and  that 
of  his  mother,  had  been  tormented  for  several  months 
with  nocturnal  itching  occasioned  by  the  parasites.  He 
had  given  the  worms  to  two  of  his  brothers  and  to  his 
mother;  a  child  of  two  years  old  only  had  escaped. 

When  the  patient  was  discharged  he  was  again  ex- 
amined with  the  aid  of  the  speculum.  The  hemor- 
rhagic points  had  disappeared  and  the  small  idcerations 
had  filled  up.  Three  days  after  he  left,  a  patient  in 
the  same  ward,  who  had  been  operated  upon  for  tumor 
of  the  rectum,  presented  several  oxyures  in  the  wound. 
He  stated  that  the  boy,  during  his  stay  in  the  hospital, 
had  touched  the  wound  several  times  and  had  helped  in 
dressing  it. 

The  axithor's  conclusions  are  as  follows:  1.  Oxyures 
may  cause  around  the  rectum  and  at  a  certain  distance 
from  the  intestine  abscesses  in  which  they  swarm  in 
great  quantities.  2.  These  abscesses  may  be  produced 
by  the  penetration  of  the  inflamed  mucous  membrane 
and  the  rectal  walls  of  a  female  with  eggs,  which  are 
laid  in  the  cellular  tissue,  or  else  the  eggs  may  be  de- 
posited there  in  very  large  quantities  by  the  lymphatics. 
The  first  hypothesis  seems  to  the  author  to  be  the  most 
probable.  3.  A  dirty  person  may  contaminate  an  en- 
tire family  by  carrying  the  eggs  on  his  fingers.  4. 
These  eg?s  seem  to  require  eight  days  or  more  in  which 
to  become  transformed  into  adult  worms.  5.  Van 
Swieten's  liquor  in  enemata  gives  good  results,  but  its 


use  should  be  continued  some  time  after  the  disappear- 
ance of  the  parasites. 

The  Treatment  of  Lupus  Vulgaris  with  Currents  of 
Hot  Air. — In  the  Presse  medicale  for  October  30th  Dr. 
Uollaender,  of  Berlin,  calls  attention  to  a  method  of 
treatment  the  purpose  of  which  is  to  cause  the  slow  and 
progressive  mortification  of  the  lupous  patch,  without 
permitting  any  direct  contact  between  the  caloric 
source  and  the  lesion;  that  is,  to  give  rise  to  the  forma- 
tion of  an  eschar  by  beginning  with  the  simple  heating 
of  the  diseased  zone.  By  proceeding  in  this  way,  he 
says,  there  is  the  certainty  of  entirely  limiting  its  lleld 
of  action  and  of  preventing  any  radiation  from  influ- 
encing the  surrounding  healthy  tissue. 

The  instrument  employed  by  the  author  for  caus- 
ing this  progressive  mortification  is  simple,  very  easily 
handled,  and  entirely  capable  of  fulfilling  the  purpose 
for  which  it  was  designed. 

The  author  states  that,  so  far  as  he  is  able  to  judge 
from  his  personal  experiments,  hot  air  employed  accord- 
ing to  his  method  seems  to  owe  its  curative  properties 
to  its  antseptic  and  hjemostatic  power.  This,  he  thinks, 
may  also  render  it  useful  in  gynaecology  to  combat 
metrorrhagia  and  the  infections  of  the  genital  organs 
in  woman. 

Dr.  HoUaender  has  used  this  method  of  treatment 
only  in  common  tubercidous  lupus,  but  he  has  experi- 
mented with  it  in  a  large  number  of  cases,  and  the  re- 
sults obtained  enable  him  to  aflirm  that  it  is  of  real 
service. 

Concerning  the  manner  of  operation,  it  is  necessary 
to  distinguish  between  two  degrees  in  this  cauteriza- 
tion with  hot  air — namely,  absolute  cauterization  and 
relative  cauterization.  In  cases  of  extensive  lupous 
patches  where  there  is  no  healthy  skin,  and  in  regions 
where  cicatricial  retraction  is  not  to  be  feared,  the 
physician  should  not  hesitate  to  employ  absolute  cau- 
terization. But  in  cases  in  which  the  lesions  are  situ- 
ated on  certain  parts  of  the  head  or  the  face,  such  as  the 
nose,  the  ears,  the  lips,  the  eyelids,  etc.,  relative  cau- 
terization is  indicated,  for  it  does  not  produce  ugly  cica- 
trices; it  is  also  employed  in  cases  in  which  the  lupous 
patches  have  invaded  almost  the  entire  face  and  neck. 

Dr.  Hollaender  has  observed  an  important  fact — 
namely,  that  the  healthy  skin  and  the  diseased  skin 
do  not  react  in  the  same  way  under  the  influence  of 
the  current  of  hot  air.  In  the  first  case,  when  the  cur- 
rent of  air  is  thrown  on  the  healthy  skin  it  whitens 
and  becomes  shriveled  in  consequence  of  a  vaso-con- 
striction  which  causes  ischa?mia  of  the  region  touched 
by  the  heat.  In  the  second  case,  on  the  contrary,  the 
lupous  patch,  which  is  vascularized  by  blood-vessels  of 
new  formation,  forms  a  very  distinct  protuberance  above 
the  healthy  tissues,  a  veritable  swelling.  At  the  end  of 
a  few  days  the  healthy  skin  regains  its  normal  appear- 
ance, whereas  the  lupous  zones  begin  to  mortify.  This 
simple  phenomenon,  says  the  author,  certainly  proves 
the  eflicacy  of  this  method  of  treatment. 

In  employing  relative  cauterization,  the  author  goes 
on  to  say,  a  single  ap])lication  is  not  sufficient  for  the 
dcstnTction  of  the  entire  lesion;  generally  it  is  necessary 
to  repeat  it  a  certain  number  of  times;  under  these 
conditions  a  lasting  recovery  may  be  looked  for. 

The  author  states  that,  judging  from  the  results 
recorded  up  to  the  present  time,  he  feels  justified  in 
recommending  the  use  of  currents  of  hot  air  as  an  ex- 
cellent method  of  treating  common  tuberculous  lupus. 
It  has  been  successful  especially  in  the  very  extensive 
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(lifruse  i'ornis.  iuul  it  may  lead  to  satisfactory  ameliora- 
tion even  in  hopeless  cases.  In  the  ordinary  forms  it 
is  well  not  to  count  npon  a  definite  recovery  until  after 
three  years  of  care  and  treatment. 

The  Prognosis  in  Heart  Disease. — The  Lancet  for 
Xovember  (ith  contains  an  account  of  the  Bradshaw 
Lecture  which  was  recently  delivered  by  Dr.  E.  Mark- 
ham  Skerritt  before  the  Eoyal  College  of  Physicians 
of  London,  of  which  the  following  is  the  substance: 
The  foundation  of  prognosis,  says  the  author,  is  an  ac- 
ciirate  a])preciation  of  the  changes  produced  by  disease 
and  of  the  ])atiiological  nature  of  the  processes  con- 
cerned; a  knowledge  not  only  of  what  alterations  have 
occurred  in  shape,  size,  structure,  or  function  of  an 
organ  or  part,  but  of  how  they  have  been  caused,  and 
what  is  the  ultimate  history  of  the  agencies  to  which 
they  are  due.  Where  the  heart  is  concerned  error  in 
prognosis  may  arise  in  connection  with  either  of  these 
two  factors;  on  the  one  hand,  by  mistake  as  to  the  ac- 
tual physical  condition  of  the  organ;  on  the  other  hand, 
owing  to  failure  to  realize  what  will  be  the  result  of  the 
various  forces  which  are  rightly  recognized  as  at  work. 
In  early  life,  the  author  thinks,  the  discovery  of  the 
lesion  is  usually  easy,  while  with  advancing  years  comes 
the  time  of  degeneration,  which  in  its  gravest  forms 
often  can  not  with  certainty  be  recognized.  Youth, 
he  says,  is  the  period  of  acute  inflammations,  which  are 
commonly  discovered  with  ease  by  skilled  observers, 
but  no  one  can  surely  foretell  the  future  while  acute 
endocarditis  is  running  its  course.  Diagnosis  is  sim- 
ple, definite  prognosis  impossible. 

It  is  important  to  recognize,  says  Dr.  Skerritt,  what 
is  the  position  of  physical  signs  in  heart  disease  and 
how  far  they  can  be  relied  xipon  as  evidence  of  the 
nature  and  extent  of  existing  morbid  changes  and  of 
their  tendencies.  It  can  not  be  denied,  he  says,  that 
many  of  the  errors  in  the  prognosis  of  heart  disease, 
and  especially  of  valvular  lesions,  arise  from  too  great 
a  reliance  upon  the  indications  of  the  stethoscope.  It  will 
disclose  the  murmurs  and  therefore  indicate  to  which 
of  the  various  classes  of  valvular  defect  any  case  be- 
longs; but  here  its  function  ends;  beyond  this  it  does 
not  reveal  what  is  in  store  for  a  patient.  A  true  esti- 
mate of  the  gravity  of  a  lesion  can  be  gained  only  by 
a  general  survey  of  the  case  in  the  broadest  possible 
light;  to  determine  first  what  has  been  its  effect  upon 
the  heart  itself  and  then  how  far  its  influence  has  ex- 
tended beyond  this  organ.  If  it  is  found  that  a  mur- 
mur is  present,  no  matter  at  which  orifice,  and  that 
there  is  no  change  in  that  part  of  the  heart  upon  which 
the  strain  first  comes;  if  it  is  also  known  that  this  mur- 
mur has  existed  long  enough  for  the  effects  of  in- 
creased work  to  be  manifested,  then,  says  Dr.  Skerritt, 
it  follows  that  the  lesion  is  trivial  and  stationary,  and 
may  remain  so  for  an  indefinite  time.  On  the  other 
hand,  if  hypertrophy  or  dilatation,  or  both,  exist,  their 
degree  is  a  test  of  the  actual  interference  with  the 
heart  in  its  work.  Due  weight  should  also  be  given  to 
the  character  of  the  pulse,  to  such  symptoms  as  dysp- 
noea, palpitation,  and  syncope,  and  to  any  evidence  of 
interference  with  the  pulmonary  or  systemic  circulation 
or  of  the  presence  of  associated  disease.  It  is  neces- 
sary not  only  thus  to  check  the  special  physical  signs  of 
valvular  disease,  but  also,  sometimes,  to  estimate  the 
value  of  symptoms  by  physical  signs. 

The  importance  of  history,  the  second  factor  in 
])n)giiosis,  tlic  author  goes  on  to  say,  is  never  under- 


rated by  the  practical  physician.  By  it  are  determined 
the  origin  of  any  morbid  state,  tlie  length  of  time  that 
it  has  existed,  and  its  teiulency  to  development  in  one 
direction  or  in  another,  and  an  accurate  appreciation  of 
the  information  which  it  conveys  is  of  the  greatest 
value.  Where  valvular  defect  is  due  to  acute  endo- 
carditis it  is  important  to  know  whether  there  is  a  lia- 
bility to  a  fresh  onset  of  the  malady  in  which  it  origi- 
nated. For  instance,  when  endocarditis  arises  during 
the  course  of  an  acute  specific  disease  such  as  scarlet 
fever,  which  usually  makes  one  attack  only,  the  pros- 
pect is  better  than  in  the  case  of  acute  rheumatism, 
in  which  recurrences,  which  are  common,  often  light 
up  fresh  endocardial  inflammation.  Or  the  history 
shows  that  a  murmur  may  be  due,  not  to  endocarditis, 
but  to  weakness  of  heart  following  acute  illness  or 
originating  in  anaemia,  in  which  event  there  is  a  rea- 
sonable prospect  of  cure.  Or  the  course  is  perhaps  pre- 
ventable or  more  or  less  removable,  as  when  avoidable 
muscular  strain  produces  cardiac  dilatation.  Or  it  is  a 
diathetic  condition,  such  as  gout,  which  can  be  kept 
in  check,  but  not  eradicated.  Or  the  affection  may 
originate  in  a  persistent  and  irremediable  condition,  as 
when  dilatation  and  hypertrophy  result  from  chronic 
Bright"s  disease  or  from  tlie  arterial  degeneration  of 
age.  In  every  case  a  recognition  of  the  cause  of  a  car- 
diac lesion,  and  therefore  of  the  degree  to  which  it 
may  be  influenced  or  removed,  enters  into  a  rational 
prognosis. 

It  is  difficult  to  overestimate,  Dr.  Skerritt  continues, 
the  value  of  a  knowledge  of  the  length  of  time  that  a 
heart  lesion  has  existed;  it  is  of  the  greatest  importance 
in  prognosis.  Endocarditis,  for  instance,  must  be  esti- 
mated by  the  results  which  it  produces — the  damage 
which  has  been  done  to  the  heart  in  a  given  time  is  a 
test  of  what  will  happen  in  the  future.  Prognosis  thus 
becomes  a  problem.  If  the  heart  is  in  a  certain  state 
at  the  end  of  a  certain  time,  what,  asks  the  author,  will 
be  its  condition  in  six  months,  in  a  year,  or  in  five, 
ten,  or  twenty  years?  The  longer  the  interval  that  has 
elapsed  since  the  acute  inflammation  the  more  certainly 
can  this  question  be  answered.  Concerning  the  impor- 
tance of  the  history  of  a  case.  Dr.  Skerritt  relates  the 
following,  which,  he  says,  well  illustrates  it:  The  pa- 
tient said  he  had  been  suffering  from  aortic  aneurysm. 
The  existence  of  disease  had  been  discovered  by  acci- 
dent and  had  not  before  been  suspected,  the  patient 
feeling  in  his  usual  health.  The  heart  was  enormously 
enlarged  and  hypertrophied;  the  impulse  was  so  forcible 
as  to  shake  the  chest-wall  and  could  be  plainly  felt 
through  the  clothes.  The  author  says  that  although 
he  was  of  opinion  that  the  physical  signs  did  not  jus- 
tify the  diagnosis  of  aneurysm,  yet  they  were  not  such 
as  altogether  to  negative  its  existence.  But  he  was 
much  struck  with  the  point  already  mentioned — that 
the  trouble  had  been  discovered  by  accident  and  not 
from  symptoms  complained  of  by  the  patient,  who  was 
exceptionally  intelligent  and  observant  and  had  led  an 
active  life.  It  appeared  to  him  that  a  lesion  accom- 
panied by  cardiac  action  differing  so  decidedly  from 
the  normal,  if  of  recent  origin,  could  not  arise  without 
attracting  the  attention  of  the  patient;  and  on  careful 
inquiry  it  came  out  that  the  strong  beating  of  his  heart 
had  been  noted  in  his  early  adult  life;  and,  further,  that 
when  he  was  a  little  child  his  father  once  came  into  the 
nursorv  when  Ihe  boy  was  undressed  and  observed 
something  which  led  him  to  bring  the  family  medical 
adviser,  who  examined  the  cliest.    Dr.  Skerritt  there- 
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fore  coucluded  that  the  i)atient  liad  grown  up  with  the 
lesion  that  existed,  so  tliat  to  hiia  it  gave  no  abnormal 
sign.  It  followed  tiiat  aneurysm,  which  would  be  a 
recent  development,  did  not  exist.  The  prognosis  at- 
taching to  the  latter  being  thus  set  aside,  the  question 
arose  as  to  what  the  future  had  in  store.  It  was  argued 
that,  if  compensation  was  so  complete  that  the  heart, 
although  thus  enormously  enlarged,  had  been  able 
tlirougli  all  these  years  to  do  its  work  in  such  a  way 
that  an  active  man  had  no  suspicion  that  it  was  not 
normal,  there  was  no  reason  AvJiy  it  should  not  long 
remain  equally  efficient.  As  a  matter  of  interest,  and 
as  showing  how  inconclusive  were  the  physical  signs, 
the  author  states  that,  as  opinions  so  divergent  were 
given  upon  a  subject  of  such  importance,  the  patient 
was  examined  in  London  by  two  eminent  authorities, 
one  of  whom  came  to  the  conclusion  that  aneurysm  ex- 
isted, while  the  other  agreed  with  him  in  his  view 
of  the  case.  The  patient,  after  hearing  either  diagnosis 
fully  argued  by  its  supporter,  made  up  his  mind  that 
the  balance  of  evidence  was  against  the  existence  of 
aneurysm,  and  laid  his  plan  of  life  accordingly.  This 
was  nearly  eight  years  ago.  Dr.  Skerritt  has  examined 
him  at  intervals  since  and  been  unable  to  detect  any 
signs  of  advancing  disease;  he  is  not  conscious  of  any 
trouble;  he  leads  a  busy  and  fairly  active  life  and  looks 
the  picture  of  health.  Dr.  Skerritt  remarks  that  he  has 
gone  fully  into  this  case  because  it  is  a  forcible  illustra- 
tion of  the  value  of  a  knowledge  of  the  past  as  a  guide 
to  the  present  and  the  future.  A  most  important  de- 
cision turned  upon  the  history,  and  the  result  lias 
proved  that  reliance  was  rightly  placed  upon  its  in- 
dications. 

The  knowledge  of  the  course  which  is  usually  run 
by  a  given  form  of  heart  disease  often  can  not  be  ap- 
plied, says  the  author,  with  sufficient  accuracy  to  be  of 
much  value.  A  lesion  that  in  one  instance  may  end 
fatally  in  a  few  months  may  in  another  be  compatible 
with  long  life  and  practically  good  health.  The  rela- 
tive gravity  of  valvular  derangements  is  variously  esti- 
mated by  different  authorities.  Walshe,  says  the  au- 
thor, places  them  as  follows:  Tricuspid  regurgitation, 
mitral  regurgitation,  aortic  regurgitation,  pulmonary 
constriction,  and  aoritic  constriction,  tricuspid  constric- 
tion and  pulmonary  regiirgitation  being  too  little 
known  to  be  placed  in  the  list.  The  worst  results  fol- 
low those  lesions  which  directly  obstruct  the  circula- 
tion, behind  them.  Of  all  valvular  lesions  aortic  ob- 
struction is  the  most  favorable,  the  left  ventricle  fre- 
quently undergoing  hypertrophy  sufficient  to  overcome 
the  obstacle  at  the  orifice  of  the  aorta. 

The  prognosis  of  chronic  valvular  disease  resulting 
from  a  non-recurrent  specific  fever,  the  author  contin- 
ues, is  more  favorable  than  the  prognosis  of  that  origi- 
nating in  acute  rheumatism,  as  further  attacks  of  the 
latter  may  occur,  bringing  with  them  fresh  risk  to  the 
lieart.  But  the  prospect  is  better  when  the  valvular 
change  is  due  to  the  endocarditis  of  rheumatic  fever 
tlian  if  it  results  from  inflammation  that  is  chronic 
from  the  first,  for,  while  the  former  may  remain  quies- 
cent, unless  the  valve  is  attacked  afresh  during  a  re- 
currence of  the  fever,  the  latter  is  commonly  due  to 
some  persistent  cause  leading  to  progressive  inflamma- 
tion with  its  increasing  valvular  deformity. 

Concerning  the  chronic  degenerative  changes  in  the 
heart  wall,  says  Dr.  Skerritt,  when  fatty  degeneration 
is  once  established  it  tends  to  increase,  owing  to  the 
persistence  of  its  cause.    In  like  manner  no  prolonged 


consideration  can  be  devoted  to  tlie  prognosis  of  iiyper- 
trophy  and  dilatation.  As  their  cause  is  usually  pei- 
sistent,  and  often  progressive,  the  secondary  cardiac 
enlargement  is  correspondingly  permanent  and  tends  to 
increase.  The  greater  the  hypertrophy  in  proportion 
to  dilatation  the  better  will  the  extra  work  be  done  and 
the  difficulty  be  overcome,  but  only  while  the  nutrition 
of  the  heart  remains  good.  When  degeneration  begins 
in  the  hypertrophied  wall,  the  balance  between  work 
and  power  is  disturbed,  never  to  be  restored. 

The  liability  to  sudden  death  is  an  important  aspect 
of  prognosis.  It  may  occur  in  certain  forms  of  chronic 
valvular  disease,  in  dilatation,  where  degenerative 
changes  exist,  and  from  rupture  of  the  heart  oi-  an 
aneurysm  of  this  organ.  It  is  well  known  that  the  le- 
sion which  carries  with  it  by  far  the  greatest  risk  of 
sudden  death  is  aortic  regurgitation.  It  is  said  by 
some  authorities  that  this  accident  is  likely  to  hap})en 
even  when  there  is  comparatively  little  regurgitation. 
Walshe,  says  Dr.  Skerritt,  quotes  a  case  in  which  there 
were  absolutely  no  symptoms  of  disease,  and  there  was 
neither  hypertrophy  nor  dilatation  of  the  ventricle,  and 
yet  the  patient  dropped  down  dead.  Pie  mentions, 
however,  that  the  superficial  pulses  were  decidedly  vis- 
ible. The  author  says  he  has  not  seen  the  tendency 
to  fatal  syncope  unless  the  regurgitation  was  con- 
siderable and  the  ventricle  was  correspondingly  en- 
larged, and  has  never  met  with  the  characteristic  pulse 
of  aortic  regurgitation  when  dilatation  of  the  ventricle 
was  not  present,  and  on  theoretical  grounds,  he  says, 
it  is  not  plain  how  a  pulse  indicating  considerable  re- 
gurgitation can  -exist  while  dilatation  is  absent,  since 
the  ventricle  has  to  contain  an  increased  amount  of 
blood.  Short  of  the  existence  of  distinct  secondary 
dilatation,  he  says,  he  should  regard  a  patient  with 
aortic  regurgitation  as  safe  from  fatal  syncope.  On  the 
other  hand,  it  must  be  borne  in  mind  that  many  in 
whom  aortic  regurgitation  and  its  accompanying 
changes  are  extreme  die,  not  suddenly,  but  by  gradual 
increase  of  trouble.  And,  further,  that  there  is  less 
tendency  to  this  mode  of  death  when  mitral  regurgita- 
tion is  added  to  aortic.  One  other  valvular  lesion 
sometimes  ends  abruptly,  that  is,  mitral  regurgitation. 
This  does  not  often  happen  and  is  not  to  be  feared 
unless  compensation  has  failed.  The  remaining  vari- 
eties of  valvular  disease  may  be  regarded  as  practically 
free  from  this  risk.  The  same  can  not,  however,  bo 
said  of  dilatation,  where  the  weak  thinned  wall  some- 
times unexpectedly  ceases  work. 

It  is,  however,  the  degenerations  which  supply  the 
majority  of  the  instances  of  sudden  death.  Angina 
pectoris  is  notably  a  malady  which  tends  to  terminate 
in  the  way  under  consideration;  and  in  fatal  eases  some 
change  in  nutrition  is  practically  always  found — usual- 
ly fatty  degeneration  of  the  muscular  substance,  and 
especially  aft'ection  of  the  coronary  arteries  interfering 
with  the  nutrition  of  the  heart  wall.  Fatty  infiltration, 
if  excessive,  may  end  in  sudden  syncope;  this  is  much 
more  likely  to  happen  in  the  weak  heart  of  true  fatty 
metamorphosis.  But  of  all  conditions  the  danger  is 
most  imminent  when  a  degenerate  heart  has  to  face 
increased  arterial  tension.  Here  the  type  of  cardiac  ac- 
tion indicates  the  peril  that  threatens.  The  pulse  is 
quickened;  it  may  be  irregular  and  intermittent  or  fair- 
ly regular,  and  is  often  of  good  value,  but  its  notable 
feature  is  high  tension.  The  short  and  toneless  first 
soujid  of  the  heart  is  hurriedly  followed  by  a  ringing 
aortic  sound.    This  kind  of  action  marks  a  ventricle 
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that  can  barely  hold  its  own  luitil  the  strain  is  taken  off 
by  the  closure  of  the  aortic  valves,  and  it  is  plain  that 
the  patient  lives  on  the  brink  of  a  precipice  over  which 
a  trifling  extra  demand  upon  the  heart  may  at  any  time 
determine  his  fall. 

The  last  division  of  prognosis,  which  takes  into 
consideration  the  special  features  of  a  given  case,  in- 
cludes many  factors,  such  as  social  status,  sex,  tem- 
perament, general  habits,  and  the  condition  of  other 
organs;  but  their  influence  he  does  not  discuss  in  de- 
tail. Excepting  the  state  of  other  viscera,  perhaps  the 
most  imjx)rtant  of  these  is  position  in  life,  he  says. 
If  the  sufferer  from  cardiac  trouble  can  be  placed  in 
an  environment  as  nearly  ideal  as  is  attainable  by  the 
lavish  expenditure  of  care  and  money,  his  prospects 
differ  much  from  those  of  another  who  has  to  work 
for  his  bread  in  the  station  in  life  which  he  may  chance 
to  occupy  when  the  malady  overtakes  him.  This  is  ex- 
emplified in  the  case  of  acute  endocarditis. 

It  is  of  the  greatest  importance,  says  the  author, 
to  keep  the  heart  as  far  as  possible  at  rest  for  some 
considerable  time  after  an  attack  of  acute  endocardial 
inflammation.  Eest  is  the  first  essential  to  the  cure  of 
inflammation  and  the  removal  of  its  products.  This  is 
so  obvious  in  the  case,  for  instance,  of  a  joint  that  it  is 
always  recognized,  and  the  surgeon  never  grudges  the 
time,  however  long,  spent  in  the  endeavor  to  secure 
a  healthy  limb.  And  it  behooves  the  physician  to  keep 
just  as  clearly  in  view  the  state  of  the  recently  inflamed 
valve.  When  the  social  position  of  a  child  suffering 
from  recent  endocarditis  will  allow,  it  is  the  author's 
practice  to  enjoin  the  retention  of  the  recumbent  pos- 
ture for  from  three  to  six  months.  After  this,  if  the 
murmur  persists,  the  gentlest  exercise  is  gradually  al- 
lowed; but  for  several  years  all  violent  exertion  is  for- 
bidden. At  the  same  time  great  attention  is  paid  to 
the  general  health. 

In  the  case  of  older  patients  the  treatment  is  approxi- 
mated to  this  as  closely  as  circumstances  will  allow. 
The  prognosis  of  acute  endocarditis  much  depends  upon 
this  one  question,  whether  or  not  the  heart  can  for 
some  time  be  saved  all  but  the  "  irreducible  minimum  " 
of  work.  Any  trouble  and  pains  are  well  expended 
that  will  lessen  the  prospect  of  valvular  disease  in  after 
life. 

To  restore  hope  to  life,  to  give  the  patient  to  the 
full  the  benefit  of  such  doubt  as  may  attach  to  the 
nature  of  his  condition  and  the  uncertainty  that  too 
often  attends  the  prediction  of  his  future,  surely,  says 
Dr.  Skerritt,  this  is  not  only  justifiable  but  also  right, 
and  the  lightening  of  the  depressing  influence  of  fear 
and  dread  will  in  itself  tend  to  avert  the  danger  that 
may  threaten. 

The  Melancholic  Form  of  Typhoid  Fever,  and  the 
Employment  of  Widal's  Agglutinant  Serum  Reaction 
as  a  Means  of  Diagnosis. — Infectious  agents,  says  M. 
Taty,  in  the  Lyon  medical  for  November  7th,  are  fre- 
quently the  cause  of  psychical  disorders  which  enter 
into  the  complex  group  of  acute  deliriums,  stupors,  or 
hallucinatory  mental  confusion.  In  a  large  number 
of  cases  a  careful  clinical  examination  will  enable  the 
physician  to  recognize  or  at  least  lead  him  to  suspect 
this  cause;  in  others,  on  the  contrary,  the  mental  trou- 
bles are  so  predominant,  and  the  physical  troubles  so 
slightly  accentuated,  so  very  little  different  from  those 
usually  met  with  in  many  insane  persons,  that  the  ob- 
server is  often  deceived  and  led  to  diagnosticate  a  sim- 


ple mental  disease,  instead  of  the  cerebral  localization 
of  an  infectious  disease. 

Typhoid  fever  is  one  of  the  most  prolific  sources  of 
troubles  of  this  nature.  Not  only  does  it  give  rise  to 
cerebral  lesions  of  long  continuance,  and  favor  the  ul- 
terior outbreak  of  mental  troubles,  but  it  dissimulates 
its  evolution  also  imder  very  varied  appearances,  from 
acute  delirium,  febrile  or  non-febrile,  to  melancholic 
conditions  more  or  less  tinged  with  mental  confusion. 

In  a  case  of  the  latter  nature  M.  Taty  employed 
Widal's  serum  reaction  test,  and  it  enabled  him  to 
make  an  exact  diagnosis  and  to  recognize,  under  the 
appearance  of  anxious  melancholia,  a  masked  form  of 
typhoid  fever. 

This  case,  he  thinks,  demonstrates  that  typhoid 
fever  may  assume  anomalous  ways  concealed  under  the 
aspect  of  anxious  melancholia  with  self-intoxication, 
and  even  simulate  M'hat  some  aiithors  have  described 
under  the  name  of  mental  alienation  of  a  double  form, 
not  betraying  itself  to  the  most  careful  observation,  ex- 
cept by  slight  physical  symptoms. 

For  this  reason  the  author  considers  it  necessary  to 
resort  to  the  serum  test  in  depressed  mental  conditions 
accompanied  by  gastro-intestinal  troubles,  however 
slight  they  may  be,  as  well  as  in  acute  delirium  and 
in  cases  of  mental  confusion,  in  this  way  hoping  to  be 
able  to  isolate  from  the  complex  group  of  infectious 
manias  those  which  are  of  typhoid  origin,  and  to  be 
assured  also  of  the  diagnosis  and  the  treatment. 

M.  Taty  thinks  that  the  serum  means  of  diagnosis 
should  be  employed  in  all  cases  of  acute  delirium,  of 
stupor,  of  mental  confusion,  and  also  of  melancholia 
in  its  forms  of  rapid  evolution.  By  our  so  doing,  he 
says,  many  typhoid-fever  patients  may  be  saved  from 
useless  confinement  in  an  asj'lum  and,  in  any  case,  a 
rational  diagnosis  and  treatment  will  be  assured  within 
reasonable  limits. 

At  the  meeting  of  the  Lyons  Societe  des  sciences 
medicales  at  which  M.  Taty's  paper  was  read,  a  report 
ot  which  is  to  be  found  in  the  same  journal,  M.  Pierret 
stated  that  the  fact  observed  by  M.  Taty  marked  a  new 
step  in  the  study  of  the  connecting  links  between  gen- 
eral and  mental  medicine. 

It  was  a  common  occurrence,  he  said,  to  receive 
typhoid-fever  patients  into  the  insane  asylums.  Some 
presented  during  the  coiirse  of  the  disease  symptoms 
which  rendered  a  diagnosis  easy.  Others  were  attacked 
with  anomalous  forms  which  might  present  the  type 
of  any  mental  affection,  the  S3'ndrome  of  the  degener- 
ated, for  example. 

This  was  not  peculiar  to  typhoid  fever,  for  it  might 
be  seen  in  all  infectious  diseases  and  in  all  forms  of 
poisoning. 

M.  Pierret  stated  that  he  had  examined  M.  Taty's 
patient  and  felt  impressed  that  it  was  a  case  of  typhoid 
fever,  and  that  he  had  been  expressly  opposed  to  the 
patient's  confinement  in  an  asylum. 

This  measure,  he  said,  was  useless  in  similar  cases, 
since  it  was  only  for  a  short  time  that  the  patients  had 
need  of  a  particular  watchfulness,  and  it  was  always 
prejudicial  to  the  family,  to  whom  the  stigma  of  de- 
generacy would  be  attached.  With  regard  to  the  pa- 
tients, they  would  greatly  profit  by  an  exact  diagnosis 
which  enabled  the  physician  to  adopt  the  rational  treat- 
ment— that  is,  medicinally — of  typhoid  fever,  rheuma- 
tism, syphilis,  etc.,  which  might  be  the  causes  of  cere- 
bral troubles.  For  typhoid  fever  the  serum  reaction 
was  a  valuable  test. 
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NOTES  ON  A  CASE  OF 
TRAUMATIC  INJURY  OF  THE  rNEUMOGASTUU',' 
nvrOGLOSSAL,  AND  SYMPATHETIC  NERVES. 

By  WILLIAM  IIIRSCII,  M.  D. 

In  spite  of  the  numerous  experiments  and  the  care- 
ful observation  of  pathological  cases  which  have  been 
published  during  the  last  few  years  there  are  still 
many  points  in  the  physiology  of  the  cervical  sympa- 
thetic, as  well  as  some  cranial  nerves,  which  are  by  no 
means  clear  and  which  have  to  be  made  the  subject  of 
further  investigation.  The  various  differences  in  the 
result  of  experiments  on  the  one  hand  and  pathological 
cases  on  the  other  have  been  correctly  attributed  to  the 
fact  that  physiological  results  of  the  animal  experi- 
ment can  be  applied  to  the  human  being  only  cum 
gram  salis;  and,  secondly,  that  diseased  conditions  are 
always  apt  to  be  complicated,  and  therefore  may  perhaps 
misrepresent  the  real  state  of  affairs.  Neither  of  these 
objections  can  be  advanced  in  cases  of  traumatic  injury, 
and  these  cases  are  therefore  of  special  value  for  physio- 
logical study. 

The  following  case  may  perhaps  in  some  measure 
contribute  to  the  elucidation  of  some  doubtful  points: 

On  the  8th  of  March,  of  this  year,  F.  B.,  laborer, 
forty-nine  years  old,  was  sent  to  me  with  the  diagnosis 
of  paralysis  of  the  left  vocal  cord.  The  patient  gave  the 
following  history:  He  had  always  been  in  good  health, 
never  had  syphilis,  and  was  temperate  in  his  habits. 
He  said  he  had  met  with  the  following  accident  last 
October:  While  he  was  cleaning  a  revolver  a  shot  was 
discharged;  the  bullet  entered  his  hard  palate  at  about 
its  centre,  and,  according  to  his  statement,  emerged 
from  a  point  on  the  left  side  of  the  nose  near  the  orbit. 
He  became  unconscious  and  was  taken  to  a  hospital, 
M'here  he  remained  for  about  seven  weeks.  Since  the 
accident  his  speech  has  been  somewhat  affected,  "  the 
tongue  feeling  heavy."  In  eating,  particles  of  food 
would  settle  under' the  left  side  of  the  tongue,  so  that 
he  had  to  remove  them  with  his  finger.  His  voice  had 
disappeared  altogether,  and  he  could  only  whisper.  It 
returned,  however,  to  some  extent  after  several  weeks, 
but  remained  harsh  and  rough.  He  did  not  see  so 
well  with  the  left  eye  as  with  the  right;  "  everything 
appears  darker  on  this  side."  He  has  vomited  a  great 
deal  since  the  accident,  and  up  to  several  weeks  ago  he 
vomited  after  nearly  every  meal.  This  symptom,  how- 
ever, has  now  disappeared  entirely  and  his  appetite  is 
normal.  For  several  months  he  was  troubled  by  a  very 
marked  salivation.  "VlTienever  he  woke  up  from  sleep 
his  mouth  was  full  of  saliva,  and  he  was  often  kept 
a\\'ake  by  this  annoying  symptom.  Several  weeks  ago, 
however,  this  symptom  disappeared  entirely. 

He  never  had  any  pain  or  any  otlier  subjective 
symptom.  The  objective  examination  revealed  the  fol- 
lowing status:  Moderately  well-nourished  man  of  medi- 
um size.  At  the  left  side  of  the  root  of  the  nose  near 
the  orbit  is  a  scar,  which,  according  to  his  statement. 


was  caused  by  the  exit  of  the  bullet.  Another  scar  may 
be  seen  in  the  middle  of  tlie  hard  palate  where  the  bul- 
let had  entered.  The  pupil  of  tlie  left  eye  is  about  two 
thirds  the  size  of  that  on  the  right.  The  fissure  of  the 
left  eyelid  is  smaller  than  that  of  the  other  side;  the 
lower  left  eyelid  does  not  stand  higher  than  the  right 
one,  but  still  it  was  clear  that  there  was  no  ptosis  due 
to  paresis  of  the  levator  palpebrse  superioris,  as  the  pa- 
tient was  able  to  move  the  eyelid  perfectly  well  in 
looking  upward.  The  left  eyeball  is  somewhat  svmken, 
but  on  palpation  no  difference  appears  in  the  consist- 
ence of  the  two  eyeballs.  The  ophthalmoscopic  exam- 
ination reveals  perfectly  normal  and  similar  conditions 
in  both  eyes.  Both  pupils  react  to  light  and  accommo- 
dation, but  the  reaction  to  light  of  the  left  pupil  seems 
a  little  slow.  There  is  no  difference  of  the  two  halves 
of  the  face  in  respect  to  nutrition,  color,  sensation,  and 
motility.  When  the  patient  opens  his  mouth  a  marked 
difference  between  the  two  halves  of  the  tongue  is  re- 
vealed, the  left  half  being  narrower  and  more  corru- 
gated than  the  right,  but  there  is  no  fil^rillary  twitch- 
ing; at  the  base  the  left  half  appears  a  little  more 
prominent  than  the  right.  To  the  touch  the  left  half 
feels  thinner  than  the  right.  When  the  tongue  is  kept 
qxiiet  in  the  mouth,  the  tip  deviates  slightly  to  the 
right,  while  when  it  is  extended  it  deviates  consider- 
ably to  the  left  side.  Within  the  mouth  all  movements 
of  the  tongue  can  be  performed  without  difficulty,  but 
the  protruded  tongue  can  not  be  moved  from  left  to 
right  beyond  the  middle  line.  Sensation  and  taste  are 
equally  good  on  both  sides.  Neither  the  faradaic  nor 
the  galvanic  current  produces  any  reaction  of  the  affect- 
ed side  of  the  tongue.  While  deviation  of  the  protruded 
tongue  can  be  corrected  by  the  application  of  the  fara- 
daic current  to  the  right  side,  there  is  no  reaction  on 
the  left  side  whatever,  even  to  the  strongest  current 
that  the  patient  can  endure.  The  indirect  irritation 
from  the  hypoglossus  is  similarly  followed  by  normal 
reaction  on  the  right  side,  but  remains  without  effect 
on  the  left.  The  muscles  of  the  left  half  of  the  pharynx 
are  paretic.  In  phonation  the  pharyngeal  arch  is  drawn 
higher  on  the  right  side  than  on  the  left,  and  the  uvula 
is  also  drawn  toward  the  right  side.  Both  the  anterior 
and  posterior  pillar  are  less  prominent  on  the  left  than 
on  the  right  side. 

The  laryngoscopic  examination  reveals  a  complete 
paralysis  of  the  left  vocal  cord.  In  phonation  the  right 
cord  passes  the  middle  line  to  approach  the  left  cord, 
which  is  perfectly  immovable.  With  regard  to  the 
sensation  of  the  larynx,  no  disturbance  could  be  made 
out.  The  muscles  of  the  suprahyoid  and  infrahyoid 
regions  show  no  difference  on  the  two  sides.  On  re- 
peated examination  of  the  heart  its  rate  was  found  con- 
stantly accelerated  (one  hundred  and  eight  a  minute). 
In  every  other  respect  the  heart  as  well  as  the  other 
internal  organs  are  in  perfectly  normal  condition.  The 
urine  has  a  specific  gravity  of  1.20  and  contains  no 
albumin  or  sugar. 

From  this  combination  of  symptoms  it  was  clear  that 
the  man  was  suffering  from  an  injury  of  the  vagus,  the 
hypoglossus,  and  the  cervical  portion  of  the  sympathetic 
nerve.  Naturally,  the  question  now  arose:  How  could 
a  bullet  which  entered  the  hard  palate  and  passed  out 
through  the  root  of  the  nose  have  injured  these  nerves? 
At  first  the  possibility  of  a  fracture  of  the  base  of  the 
skull  was  taken  into  consideration.  Against  this  theory 
stood  the  fact  that  the  external  branch  of  the  spinal 
accessory  nerve  was  not  affected,  the  sterno-cleido-mas- 
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ioid  and  trapezius  muscles  being  unimpaired.  Second- 
1}%  we  should  expect  tlie  laryngeus  superior  to  be  affect- 
ed also,  if  the  vagus  luid  been  injured  in  its  passage 
through  the  skull.  Tlie  glossojiharyngeal  nerve  also 
ouglit  to  have  been  inj\ired,  while,  on  tiie  other  hand, 
the  aflVc-tion  of  tlie  superior  cervical  ganglion  of  tlie 
sympathetic  could  hardly  be  explained  on  this  theory. 
Finally,  it  was  unlikely  that  a  fracture  of  the  base  of 
the  skull  extensive  enough  to  injure  these  nerves  should 
not  have  caused  more  severe  cerebral  disturbances  or 
have  injured  the  large  vessels.  Having  excluded  the 
possibility  of  a  fracture,  the  only  thing  left  to  assume 
M'as  that  these  nerves  were  injured  directly  by  the  bul- 
let, and  that  the  same  had  not  passed  out  at  the  root  of 
the  nose,  in  spite  of  the  scar  at  this  place  and  the 
statement  of  the  patient  that  the  bullet  had  been  found 
in  the  room  by  his  daughter  after  the  accident.  The 
region  where  the  injury  was  most  likely  to  have  taken 
place  was  at  the  point  where  the  vagus  and  the  hypo- 
glossus  are  in  close  relation  to  the  superior  cervical  gan- 
glion of  the  sympathetic  nerve. 

A  Eiintgen  picture  was  now  taken  of  the  patient's 
Jiead,  and  plainly  showed  the  bullet  in  the  level  of  the 
■spinous  process  of  the  fourth  cervical  vertebra.  On 
palpation,  a  slight  tumor  was  now  appreciated  in  the 
region  indicated  by  the  skiagraph,  and  on  incising 
under  cocaine  I  had  no  difficulty  in  extracting  the 
bullet,  which  was  imbedded  in  the  sterno-cleido-mastoid 
muscle. 


Cases  of  injury  of  the  cervical  portion  of  the  sympa- 
thetic nerve  have  been  published  in  great  number.  The 
following  symptoms  have  been  observed:  1.  Narrow- 
ing of  the  pupil.  2.  Narrowing  of  the  fissiire  of  the 
eyelid.  3.  Eetraction  of  the  bulbus.  4.  Diminished 
consistence  of  the  bulbus.  5.  Eeddening  and  increased 
temperature  of  the  ear  and  face  on  the  affected  side.  C. 
Ilyperidrosis  and  anidrosis.  7.  Increased  salivation. 
8.  Atroj)hy  of  the  affected  half  of  the  face.  9.  Diminu- 
tion of  the  heart's  action.  10.  General  nervous  symp- 
toms, lieadaclie,  heniierania. 


The  narrowing  of  the  i)upil  is  the  most  frequent 
symi)tom  in  cases  of  paralysis  of  the  sympathetic.  The 
size  of  the  atfected  pupil  is  generally  one  half  to  three 
fifths  (Xicati)  of  the  normal  size.  In  my  case  the  mei- 
otic  pu]ul  is  of  two  thirds  the  size  of  the  other.  The 
shape  of  the  affected  pupil  is,  according  to  all  observers 
and  also  in  my  case,  perfectly  round.  In  nearly  all  cases, 
including  my  own,  the  reaction  to  light  is  stated  to  be 
somewhat  less  promj^t  on  the  affected  side.  The  ex- 
planation of  this  symptom,  offered  by  liieger  and  For- 
ster,  according  to  which  the  paralysis  of  the  dilator 
paralyzes  also  the  antagonist,  has  been  sufficiently  re- 
futed by  Mobius.  But  that  Mobius's  assumption  of  a 
rigidity  of  the  sphincter  analogous  to  a  paralytic  con- 
tracture is  also  unsatisfactory,  this  author  admits  him- 
self, for  in  this  case  the  contraction  of  the  pupil  in 
accommodation  ought  to  be  affected  no  less  than  in 
reaction  to  light.  I  think  that  this  symptom  can  be 
explained  by  the  simple  fact  that  the  external  stimu- 
lant for  the  reflex  action — i.  e.,  light — is  stronger  on  the 
normal  than  on  the  affected  side,  the  normal  pupil  ad- 
mitting more  light  to  the  retina  than  the  contracted 
one.  The  sluggishness  of  the  reaction  seems  to  me  to 
be  apparent  rather  than  real,  and  to  depend  on  the 
fact  that  in  shading  the  eye  in  making  the  test  the 
affected  pupil  does  not  dilate  as  it  does  on  the  normal 
side,  and,  therefore,  not  being  flooded  with  light  to  the 
same  extent,  will  not  respond  as  promptly  as  the  unaf- 
fected pupil. 

In  Mobius's  case  the  pupil  on  the  normal  side  could 
be  dilated  by  the  application  of  the  faradaic  current  to 
the  region  of  the  cervical  sympathetic,  while  on  the 
affected  side  this  was  not  possible.  I  did  not  succeed 
in  my  case  in  dilating  the  pupil  on  either  side  by  the 
faradaic  current. 

Experiments  have  been  made  in  these  cases  with 
various  drugs  on  the  pupils.  Nicati  found  that  atropine 
widely  dilated  the  normal  pupil  in  a  quarter  of  an 
hour,  while  the  affected  pupil  was  dilated  more  slowly 
and  irregularly,  and  even  after  half  an  hour  was  smaller 
than  the  other.  If  Calabar  was  now  put  into  the  eyes, 
the  affected  pupil  began  to  contract  after  ten  minutes; 
and  was  fully  contracted  after  half  an  hour,  while  in 
the  normal  pupil  the  dilatation  persisted  even  after 
this  time.  Mobius,  on  the  other  hand,  foiind  that 
eserine  caused  less  contraction  on  the  affected  than  on 
the  normal  side,  and  that  atropine  thereupon  dilated 
the  affected  pupil  more  promptly  and  rapidly  than  the 
unaffected. 

'i'lie  results  of  my  experiments  with  drugs  harmonize 
rather  with  Nicati's  than  with  Mobius's  experiments. 
Ecpial  and  large  doses  of  atropine  produce  equal  degrees 
of  dilatation  on  the  two  sides,  the  original  difference 
in  the  size  of  the  pupils  being  maintained,  however, 
until  the  normal  pupil  attains  its  maximum  dilatation, 
when  that  of  the  affected  side  continuing,  the  two 
pupils  ultimately  become  of  equal  size.    An  exactly 
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parallel  course  is  followed  on  the  two  sides  if  eseriuo 
is  applied  to  the  previously  dilated  pupil;  but  now,  of 
course,  the  affected  pupil  contracts  more  rapidly  and 
attains  its  maximum  meiosis  sooner  than  that  on  the 
normal  side.  Similar  relations  are  observed  when 
eserine  is  applied  lirst  and  atropine  afterward. 

The  narrowing  of  the  fissure  of  the  eyelids  is,  ac- 
cording to  all  authors,  due  to  a  paralysis  of  Miiller's 
lid  muscles.  In  most  cases  the  lower  lid  stands  higher 
and  the  upper  lid  lower  than  on  the  unaffected  side. 
In  my  case,  as  also  in  a  case  of  Eemak's,  the  lower  lid 
was  not  affected,  but,  as  said  above,  the  condition  dif- 
fered from  an  ordinary  ptosis  by  the  perfectly  unim- 
paired ability  to  raise  the  eyelid. 

The  retraction  of  the  bulbus  has  been  referred  by 
JSTicati  to,  first,  the  reduction  of  the  size  of  the  bulbus; 
second,  the  atrophy  of  the  fat  in  the  orbit;  and,  third, 
the  paralysis  of  Miiller's  musculus  orbitalis.  Mobius 
says  correctly  that  atrophy  of  Miiller's  muscle  could 
not  alone  suffice  to  produce  the  reaction,  as  this  muscle 
is  only  rudimentarily  developed  in  man,  and  that,  fur- 
thermore, in  most  cases  the  retraction  of  the  bulbus 
takes  place  only  during  thie  later  course  of  the  affec- 
tion. However,  in  my  case  the  bulbus  is  not  reduced 
in  size,  and  we  are  scarcely  justified  in  assuming  an 
atrophy  of  the  fat  of  the  orbit  so  long  as  no  other 
atrophy  can  be  noticed.  According  to  Mobius,  most 
cases  of  retraction  of  the  bulbus  have  been  associated 
with  hemiatrophy  of  the  face,  but  my  patient  does  not 
exhibit  any  difference  of  the  two  facial  sides.  How  soon 
after  the  injury  the  retraction  of  the  bulbus  took  place 
I  can  not  say,  but  when  I  first  saw  him,  which  was 
about  five  months  after  the  accident,  this  symptom  was 
very  marked.  As  I  mentioned  before,  there  is  also  no 
change  in  the  consistence  of  the  bulbus,  as  is  reported 
in  several  other  cases,  and  therefore  there  is  no  base 
for  the  assumption  of  a  trophic  disturbance  in  my  case. 
The  theory  of  Biirwinkel,  that  the  retraction  of  the 
bulbus  is  due  to  a  decreased  tonus  of  the  supraorbital 
artery,  the  central  artery  of  the  retina,  and  the  ciliary 
artery,  which,  owing  to  their  relaxation,  could  easily  be 
compressed,  and  so  produce  a  disturbance  in  the  nutri- 
tion of  the  bvilbus,  has  been  sufficiently  refuted  by 
Mobius,  who  calls  attention  to  the  fact  that  in  various 
cases  of  this  kind  arterial  hypera^mia  of  the  retina 
could  be  shown.  In  my  case  I  could  never  detect  a 
difference  in  the  arteries  of  both  sides  by  the  ophthal- 
moscopical  examination.  It  would  appear,  therefore, 
that  none  of  the  grounds  mentioned  affords  a  satisfac- 
tory explanation  of  the  enophthalmus. 

With  regard  to  the  condition  of  the  vessels  of  the 
head,  the  various  reports  differ  in  many  respects.  Wliile 
in  most  cases  there  was  a  dilatation  of  the  blood-vessels 
of  the  ear  and  face  on  the  affected  side,  there  are  other 
cases  where  just  the  opposite  condition  took  place,  the 
affected  half  of  the  face  being  pale  and  cool.  As  this 
latter  condition  only  occurred  after  the  lapse  of  some 


time — generally  a  number  of  years — A'lcati  described 
three  dilferent  stages  of  paralysis  of  the  sympathetic 
nerve.  In  the  first  stage  there  is  intense  reddening  of 
the  affected  half  of  the  face,  combined  with  a  rise  of 
temperature  and  hyperidrosis;  in  tiie  second  stage  there 
is  a  moderate  hyperajmia,  and  in  the  third  stage  there 
are  pallor,  reduced  temperature,  and  auidrosis.  That 
this  division  into  three  stages  does  not  correspond  to 
the  general  clinical  experience  has  been  amply  proved  by 
Seeligmiiller  and  Mobius.  However,  they  admit  that  in 
all  cases  where  the  symptoms  of  the  third  stage  are 
present,  a  long  period,  mostly  several  years,  has  elapsed 
since  the  injury.-  In  contradiction  to  this  stands  a  ease 
of  Jacobsohn's,  in  which  distinct  pallor  of  the  affect- 
ed side  of  the  face  set  in  immediately  after  the  injury. 
This  case  proves  sufficiently  that  Nicati's  view,  that  the 
symptoms  of  his  third  stage  are  due  to  secondary  atro- 
phy, is  erroneous.  We  are  unable  to  decide  to-day 
whether  this  difference  in  the  various  cases  is  due  to 
the  sympathetic  containing  vasomotor  as  well  as  vaso- 
dilator fibres,  or  whether,  perhaps,  some  of  these  symp- 
toms are  due  to  irritation  rather  than  to  paralysis  of 
the  nerve.  My  patient  has  no  vascular  symptoms  at 
all.  There  is  no  difference  in  color  and  temperature, 
and  the  application  of  heat  and  cold  is  followed  by 
similar  reactions  on  the  two  sides. 

The  frequently  observed  symptom  of  hyperidrosis 
had  formerly  been  attributed  to  the  dilatation  and  the 
anidrosis  to  the  contraction  of  the  blood-vessels;  but 
numerous  cases  have  since  been  observed  where  hyperi- 
drosis existed  together  with  contraction  and  anidrosis 
with,  dilatation  of  the  arteries,  which  facts  proved  suffi- 
ciently the  independence  of  these  symptoms.  Besides 
that,  we  know  now  from  physiological  experiments 
(Adamkiewicz,  Vulpian,  Luchsinger)  that  the  regula- 
tion of  the  sweat  function  is  conducted  through  an  in- 
dependent set  of  nerve  fibres  which,  according  to  Adam- 
kiewicz and  Vulpian,  are  to  a  great  extent  contained  in 
the  cerebro-spinal  nerves.  Which  role  the  sympathetic 
nerve  plays  in  this  mechanism,  and  why  in  some  cases 
of  injury  of  this  nerve  we  meet  with  hyperidrosis  and 
in  others  with  anidrosis,  we  do  not  know.  Perhaps  we 
have  also  here  sometimes  an  irritation  of  the  nerve 
instead  of  a  paralysis. 

Hemiatrophy  of  the  face  has  been  observed  in  most 
cases  only  after  the  lapse  of  considerable  time.  With 
the  exception  of  Jacobsohn's  case,  where  the  atrophy 
was  noticed  aboiit  two  months  after  the  operation,  the 
shortest  interval  between  the  injury  and  the  first  ap- 
pearance of  this  symptom  was  nine  months  (Seelig- 
miiller and  Mobius).  In  most  cases  several  vears  had 
elapsed  when  this  condition  of  the  face  was  first  no- 
ticed. That  also  this  symptom  could  not  be  dependent 
on  the  condition  of  the  blood-vessels  is  shown  by  sev- 
eral cases  in  which  hemiatrophy  existed  without  any 
vascular  symptoms  whatsoever.  Experiments  of  Gaule, 
who,  after  irritating  and  injuring  the  sympathetic  gan- 
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glia,  found  certain  changes  iu  various  muscles,  make  it 
probable  that  the  sympathetic  nerves  have  also  trophic 
functions,  which  would  explain  this  peculiar  symp- 
tom. 

Increased  salivation  has  been  observed  only  in  two 
cases  besides  my  own  (Lewinski,  Kemak).  A  very  pe- 
culiar phenomenon  was  observed  in  Kemak's  case 
(Israel):  When  the  patient  lay  on  his  back  during 
sleep  the  increased  flow  of  saliva  did  not  only  stop, 
but  gave  way  to  a  very  unpleasant  sensation  of  dryness 
on  the  tongue  and  palate.  In  my  case  just  the  reverse 
took  place.  The  patient  was  often  disturbed  in  his 
sleep  by  the  intense  flow  of  saliva.  Although  Claude 
Bernard  and  others  observed  paralytic  secretion  of  the 
submaxillary  gland  after  cutting  the  sympathetic  nerve, 
the  comparatively  short  persistence  and  the  transitory 
nature  of  these  symptoms  make  it  probable  that  in  my 
case,  as  well  as  in  the  others,  Kemak's  view  holds  good 
— i.  e.,  that  we  have  to  deal  with  a  reflex  irritation 
from  the  injury  through  the  chorda  tympani. 

Ketardation  of  the  heart's  action  (Mobius)  and  other 
nervous  disturbances,  like  headache,  hemicrania,  etc., 
have  been  observed  only  in  a  very  few  cases,  and  the 
latter  symptoms  were  probably  produced  only  indirectly 
by  the  trauma. 

Paralytic  affections  of  the  tongue  due  to  extracra- 
nial lesions  are  rare  in  comparison  to  those  of  central 
origin.  However,  there  is  quite  a  number  of  cases  on 
record  now  in  which  injuries,  caused  either  by  opera- 
lions  or  accident,  have  produced  a  paralysis  of  the 
Kypoglossus,  so  that  the  condition  of  the  tongue  in 
|)eripheral  lesions  of  this  nerve  has  been  carefully 
studied. 

Many  authors  who  have  written  on  this  subject 
mention  the  interesting  fact  that  in  spite  of  a  very 
marked  hemiatrophy  the  movements  of  the  tongue  are 
frequently  only  very  little  affected,  and  sometimes  even 
not  impaired  at  all.  The  reason  for  this  is  perhaps  the 
fact  that  some  muscles  of  the  tongue  may  receive  ac- 
cessory motor  impulses  from  other  nerves — e.  g.,  the  lin- 
gualis  longitudinalis  from  the  chorda  tympani,  and  the 
palatoglossus  from  Meckel's  ganglion;  and,  secondly, 
that  the  muscles  of  the  other  side  may  become  accus- 
tomed to  perform  certain  movements  compensator]  ly. 
My  case  would  be  an  illustration  for  this  supposition. 
Shortly  after  the  accident  the  man  was  not  al)le  to 
move  his  tongue  to  the  affected  side,  so  that  he  had  to 
remove  morsels  of  food  with  his  fingers,  but  gradually 
this  symptom  disappeared,  and  after  a  few  months  the 
movements  were  nearly  normal,  although  tlie  atrophy 
had  progressed,  and  there  is  still  to-day  complete  ab- 
sence of  electric  reaction. 

Allien  the  tongue  rests  in  his  mouth  the  tip  points 
to  the  right,  and  when  the  tongue  is  protruded  it  devi- 
ates to  the  left,  to  the  affected  side.  This  is  generally 
the  condition  in  cases  of  this  kind.  The  deviation  of 
the  tongue  -within  the  moulh  is  due  to  the  retraction 


of  the  normal  side  by  its  unimpaired  tonus,  while  the 
deviation  of  the  protruded  tongue  to  the  opposite  di- 
rection is  caused  by  the  unaffected  genioglossus  pushing 
the  tongue  over  to  the  affected  side.  It  is  also  due  to 
the  paralysis  of  this  muscle  that  the  tongue  loses  its 
tonus,  and  its  base  therefore  appears  higher  on  the 
affected  than  on  the  normal  side.  In  opposition  to  this 
view,  Erb  maintains  that  under  normal  conditions  the 
lateral  movements  of  the  tongue  are  performed  by  the 
intrinsic  muscles  (longitudinalis  and  transversus)  of  the 
other  side,  and  that  in  pathological  conditions  the  action 
of  these  muscles  is  not  counterbalanced  by  their  oppo- 
nents. Against  this  theory  stands  the  fact  that  in  the 
present  case,  as  in  several  other  cases,  the  deviated  pro- 
truded tongue  could  be  made  straight  by  the  application 
of  the  faradaic  current  to  the  opposite  side;  that,  further- 
more, the  tongue  could  be  moved  perfectly  well  in  all 
directions  within  the  mouth,  but  that  it  could  not  be 
brought  beyond  the  middle  line  while  it  was  protruded. 
However,  this  question  seems  not  to  be  definitely  settled 
yet,  as  Kemak,  for  instance,  reports  a  case  of  hemi- 
atrophy of  the  tongue  with  deviation  to  the  affected 
side  without  paralysis  of  the  genioglossus.  There  are 
also  several  cases  reported  in  which  in  unilateral  affec- 
tions of  the  hypoglossus  the  tongue  did  not  deviate  at 
all,  but  remained  straight  when  protruded.  However, 
in  these  cases  there  was  either  a  nuclear  disease  (West- 
phal)  or  only  a  partial  atrophy  (Kemak  (92)).  So  far 
as  I  know,  there  is  not  one  case  of  complete  unilateral 
peripheral  paralysis  of  the  hypoglossus  on  record  with- 
out deviation  of  the  tongue. 

The  sensation  of  the  tongue  was  perfectly  normal 
with  regard  to  touch,  pain,  and  temperature,  as  well  as 
to  taste.  This  is  in  accordance  with  all  other  observa- 
tions of  hypoglossal  disease,  so  that  Levin's  theory  that 
the  hypoglossus  contains  sensory  fibres  may  be  definite- 
ly considered  as  disproved.  A  case  described  in  a  re- 
cent publication  by  Mingazzini,  in  which  hemiatrophy 
of  the  tongue,  caused  by  a  cut  into  the  throat,  was  asso- 
ciated with  analgesia  and  hyperaesthesia,  can  not  be 
adduced  in  support  of  Levin's  theory,  as  this  was  prob- 
ably a  case  of  general  paresis,  and  these  sensory  symp- 
toms therefore  were  most  likely  due  to  complications, 
especially  as  the  disturbance  of  sensation  was  not  con- 
fined to  the  corresponding  half  of  the  tongue,  but 
affected  the  entire  organ. 

In  a  few  cases  of  unilateral  hypoglossal  disease  the 
infrahyoid  muscles  have  been  also  affected  (Kemak  and 
Traumann).  The  muscles  sternohyoid,  sternothyreoid, 
and  omohyoid  are  supplied  by  branches  from  a  loop  of 
communication  betM'een  the  descendens  hypoglossi  and 
the  roots  of  the  second  and  third  cervical  nerves.  Only 
the  thyreohyoid  is  supplied  directly  by  the  hypoglossus. 
Physiological  experiments,  as  well  as  pathological  ob- 
servation, put  it  beyond  doubt  that  the  nerve  fibres 
which  supply  this  group  of  muscles  originate  from  the 
cervical  roots  and  not  from  the  hypoglossus.    In  cases 
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of  hypoglossal  disease  where  these  muscles  have  been 
affected  there  was  associated  some  injury  of  the  roots 
of  the  second  and  third  cervical  nerve.  In  all  cases  in 
which  an  injury  of  the  hypogiossus  was  not  compli- 
cated in  this  way,  these  muscles  were,  as  also  in  the 
present  case,  perfectly  normal.  Therefore  an  affection 
of  these  muscles  can  not  be  utilized  in  localizing  the 
lesion  above  (Kemak)  or  below  (Bernhardt)  the  point 
where  the  descendens  is  given  off. 

The  change  of  the  electrical  reaction  is  in  propor- 
tion to  the  intensity  of  the  lesion  of  the  nerve — total 
absence  of  reaction,  as  in  my  case,  indicating  complete 
paralysis  of  the  nerve.  Very  remarkable  in  this  re- 
spect is  a  case  by  Mobius,  in  which  the  faradaic  reaction 
of  the  affected  side  of  a  hemiatrophied  tongue  was  in- 
creased. 

The  remaining  symptoms  in  my  case  are:  Paresis  of 
the  left  velum  palati,  paralysis  of  the  left  vocal  cord, 
tachycardia,  and  vomiting.  The  question  of  the  inner- 
vation of  the  velum  palati  is  by  no  means  definitely 
settled.  The  trigeminus,  facialis,  glossopharyngeus, 
vagus,  and  accessorius  are  all  alleged  to  possess  motor 
fibres  for  the  palate.  It  would  be  out  of  place  to 
discuss  here  the  various  views  regarding  this  subject. 
In  this  case  an  affection  of  the  first  three  of  these  nerves 
can  be  excluded,  as  there  are  no  other  symptoms  which 
would  indicate  such  a  lesion.  The  vagus,  immediately 
after  its  passage  through  the  jugular  foramen,  receives 
the  fibres  of  the  internal  branch  of  the  accessorius  into 
its  trunk  and  then  enlarges  to  form  the  ganglion  cervi- 
cale  vagi  (ganglion  of  the  trunk,  plexus  nodosus),  which 
is  fifteen  millimetres  long  and  four  to  five  millimetres 
thick.  This  ganglion  is  in  close  relation  to  the  superior 
cervical  ganglion  of  the  sympathetic  and  is  crossed 
by  the  hypoglossal  nerve.  It  was,  no  doubt,  this  locality 
that  was  injured  in  my  case,  and  the  position  of  the 
bullet  in  the  skiagraph  corresponds  to  this  region. 
The  branches  of  the  vagus  and  accessorius  which  sup- 
ply the  velum  palati  pass  off  from  this  ganglion.  The 
superior  pharyngeal  nerve  originates  at  the  beginning 
of  the  ganglion.  It  is  believed  to  contain  mostly  fibres 
from  the  accessorius.  The  inferior  pharyngeal  nerve, 
which  contains  vagus  fibres,  comes  from  the  middle  of 
the  ganglion  and  communicates  by  several  small  fibres 
with  the  laryngeus  superior,  this  latter  nerve  leaving 
the  trunk  at  the  lower  border  of  the  ganglion.  As  was 
mentioned  in  the  history  of  the  case,  sensation  in  the 
larynx  was  perfectly  normal,  and  we  must  therefore 
exclude  an  affection  of  the  superior  laryngeal  nerve. 
It  seems  somewhat  difficult  to  understand  why  this 
nerve  should  have  remained  intact,  while  branches 
above  (pharyngeal)  and  below  (recurrent,  cardiac 
plexus)  were  affected.  This  could  be  explained  either 
by  the  assumption  that  the  irregularly  shaped  bullet 
saved  the  fibres  of  the  laryngeus  superior,  pressing  per- 
haps only  on  the  posterior  portion  of  the  ganglion,  or, 
wliat  I  think  is  more  likely,  that  the  lesion  of  the  vagus 


took  place  immediately  below  the  departure  of  the  su- 
perior laryngeal  nerve,  and  that  the  affection  of  the 
velum  palati  was  not  due  to  injury  of  the  trunk  of  the 
vagus,  but  rather  to  a  direct  lesion  of  the  pharyngeal 
plexus.  This  plexus,  which  is  formed  by  the  vagus, 
the  accessorius,  glossopharyngeus,  and  sympatheticus,  is 
situated  on  the  external  surface  of  the  constrictor 
medius  at  the  lateral  wall  of  the  pharynx.  It  is  about 
here  that  the  bullet  must  have  traversed  the  pharyn- 
geal wall,  and  on  its  way  might  have  injured  the 
plexus.  In  favor  of  this  view  is  the  fact  that  the  pare- 
sis of  the  velum  palati  is  the  only  symptom  which 
has  improved  since  I  have  had  the  patient  under  obser- 
vation. 

Cases  of  total  paralysis  of  one  vocal  cord,  caused 
by  injury  of  the  cervical  trimk  of  the  vagus,  have  been 
described  repeatedly.  With  regard  to  the  question 
whether  the  innervation  of  the  vocal  cords  takes  place 
through  the  vagus  or  the  accessorius  my  case,  of  course, 
is  of  no  value,  as  the  lesion  occurred  below  the  point 
of  union.  However,  in  spite  of  the  older  views  of 
Bischoff,  Schiff,  Heidenheim,  et  al,  that  the  muscles  of 
the  larynx  are  innervated  by  the  accessorius,  the  latest 
investigations  of  Navratil  and  Grabower  seem  to  put  it 
beyond  doubt  that  the  nerves  of  the  larynx  are  de- 
rived from  the  vagus. 

In  many  cases  of  injury  of  the  vagus  the  heart's 
action  has  not  been  affected  at  all.  Deibel  found  in 
fourteen  cases  of  cervical  vagotomy  the  function  of  the 
heart  unimpaired.  Similar  results  have  been  obtained 
by  Weidner.  In  cases  of  this  kind  probably  the  vagus 
of  the  other  side  acted  vicariously.  Some  observers,  on 
the  other  hand,  found  the  heart's  action  considerably 
accelerated  after  injury  to  the  vagus  of  one  side.  Trau- 
mann's  patient  had  a  pulse  of  90  to  130  a  minute  for 
several  weeks.  However,  this  tachycardia  lasted  in  all 
these  cases  only  a  comparatively  short  time;  after  sev- 
eral weeks  the  heart's  action  is  said  to  have  become 
normal  again.  The  persistence  of  the  rapid  pulse  (106 
a  minute)  for  so  long  a  period  as  in  my  case  (already 
six  months)  is,  it  would  appear,  an  unusual  phenome- 
non. This  is  the  more  remarkable,  as  it  is  the  left 
vagus  which  was  affected,  and  it  is  maintained  (Arloing 
and  Tripier,  Eichhorst)  that  the  vagus  of  the  right  side 
possesses  a  higher  degree  of  inhibitory  power  upon  the 
heart  than  the  vagus  of  the  left.  Furthermore,  the  stom- 
ach symptoms  also  were  much  more  marked  in  my  pa- 
tient than  is  usual  in  cases  of  this  kind.  Most  ob- 
servers mention  only  nausea  with  occasional  vomiting 
for  a  short  time  after  the  injury.  In  Traumann's  case 
there  were  nausea  and  vomiting  for  only  a  few  days, 
while  in  my  case  the  vomiting  after  each  meal  persisted 
for  a  period  of  several  months. 

The  various  considerations  which  I  have  attempted 
to  develop  in  this  paper  may  prove,  I  trust,  of  suffi- 
cient interest  from  a  neuropathological  point  of  view  to- 
warrant  its  publication. 
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A  CASE  OF  SUBGLOTTIC  FIBROMA: 

REMOVAL  BY  TRACHEOTOMY  AXD  CURETTING.* 
By  JOHX  ^\.  FARLOW,  M.  D., 

BOSTON. 

Mrs.  p.,  thirty-seven  years  of  age,  married,  consult- 
ed me  in  January,  1897,  for  difficulty  in  breathing. 
About  four  years  previous  she  had  noticed  that  her 
respiration  vias  impeded  and  that  the  nasal  passages 
were  getting  smaller.  This  led  her  to  think  that  the 
nasal  obstruction  might  be  the  real,  underlying  cause 
of  her  trouble,  and  about  a  year  later — that  is,  three 
years  ago — she  consulted  Dr.  H.  W.  Loeb,  of  St.  Louis. 
He  found  considerable  cartilaginous  projections  on  each 
side  of  the  nasal  septum,  which  he  removed  in  part, 
affording  her  relief  from  mouth  breathing.  On  exam- 
ining the  larynx  he  foixnd  what  he  w'as  disposed  to 


iin.  1. 

think  were  two  subglottic  growths,  one  on  each  side, 
somewhat  as  represented  in  Fig.  1. 

*  Read  bcfoie  the  American  Lanngological  Association  at  its  nine- 
teeutli  annual  congress. 
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Dr.  Bernays,  of  St.  Louis,  saw  her  then  in  consulta- 
tion, and  was  led  to  operate  by  the  most  distressing 
symptoms  of  dyspnoea.  The  trachea  was  laid  open  for 
about  an  inch  and  a  quarter,  and  upon  its  posterior 
wall — that  is,  upon  the  sasptum  separating  the  trachea 
from  the  ffisophagus,  extending  up  to  the  cricoid  carti- 
lage— he  found  a  tumor  an  inch  and  a  half  in  length 
and  three  eighths  of  an  inch  broad,  about  the  thick- 
ness of  a  lead  pencil,  brown  in  color,  of  a  soft  texture, 
making  the  mucosa  of  the  posterior  wall  of  the  trachea 
bulge  into  the  lumen,  and  seemingly  also  causing  a 
similar  projection  into  the  oesophagus.  He  could  not 
bring  himself  up  to  the  point  of  attempting  the  extir- 
pation, because  the  growth  could  not,  as  he  thought, 
be  removed  without  making  a  permanent  tracheo- 
cesophageal  fistula,  a  very  unmanageable  affair,  because 
it  is  almost  impossible  to  prevent  food  or  liquids  from 
getting  into  the  air-passages. 

Dr.  Bernays  and  Dr.  Loeb  were  of  the  opinion  that 
the  growth  was  not  malignant  at  that  time.  They  con- 
sidered the  case  a  very  interesting  as  well  as  a  very, 
curious  one.  "  After  the  tracheal  operation  the  dysp- 
noea was  greatly  relieved,  and  for  some  time  she  re- 
mained comparatively  free  from  great  disturbance  in 
breathing." 

There  was  no  history  of  syphilis,  and  antisyphilitic 
remedies  in  large  doses  had  no  beneficial  effect. 

The  improvement  in  her  condition  was  only  tem- 
porary and  she  grew  gradually  worse,  at  times  feeling 
almost  suffocated,  especially  at  night  and  when  she 
took  cold,  and  again  having  periods  of  some  relief. 
When  I  saw  her  the  dyspnoea  was  very  marked  and  there 
Avas  much  wheezing.  Talking  was  interrupted  by  the 
necessity  of  taking  a  longer  breath  after  every  few 
words.  She  was  very  thin  and  had  lost  some  thirty 
pounds,  weighing  only  about  ninety  pounds  at  that 
time.  There  was  no  pain  of  any  kind,  and  no  difiiculty 
in  swallowing.  The  nose  seemed  to  be  of  but  little 
service  in  respiration,  but  the  intense  dyspnoea  would 
have  required  mouth  breathing,  even  if  the  nose  had 
been  sufficiently  free. 

The  nasal  bones,  especially  at  their  lower  ends,  were 
much  thickened,  as  were  also  the  lateral  cartilages. 
The  anterior  part  of  the  sseptum  was  much  increased  in 
thickness  on  both  sides,  so  that  the  entrance  of  the 
nostrils  was  much  narrowed  and  but  a  small  current 
of  air  passed  through. 

There  was  nothing  abnormal  in  the  mouth,  fauces, 
postnasal  space,  epiglottis,  or  larynx.  The  voice  was 
not  hoarse,  and  there  was  nothing  unusual  felt  in  the 
neck  externally. 

Below  the  freely  moving  white  cords  the  lumen 
of  the  trachea  was  almost  completely  filled  by  smooth, 
regular,  roiinded  swellings,  two  on  the  right  and  one 
on  the  left,  seemingly  arising  from  the  posterior  part 
of  the  trachea,  and  leaving  only  a  narrow  chink  ante- 
riorly for  the  air  (Fig.  2).  I  was  not  able  to  touch  the 
mass  with  a  probe,  because  the  air  space  left  was  so 
small  that  the  probe  was  enough  to  shut  off  what  little 
air  she  had.  The  facts  that  the  cords  moved  so  freely 
and  that  her  voice  was  clear  seemed  conclusive  that 
the  growth  did  not  involve  the  cricoid.  From  the  ap- 
pearance of  the  cartilages  of  the  nose,  from  the  situa- 
tion of  the  tumor  near  the  tracheal  cartilage,  from  the 
long  continuance  of  the  disease,  from  the  smooth, 
rounded,  non-ulcerative  mass,  and  from  the  freedom  of 
the  larynx,  absence  of  pain,  and  difficulty  in  swallowing, 
I  was  inclined  to  consider  it  a  case  of  enchondroma  of  the 


posterior  wall  of  the  upper  part  of  the  trachea.  She 
was  losing  groimd  and  was  in  great  need  of  air,  and  tra- 
cheotomy might  have  to  be  done  at  any  moment. 


Fig.  2. 


I  asked  Dr.  M.  H.  Richardson  to  see  the  case  with 
me.  He  thought  it  probably  an  enchondroma,  but  at 
any  rate  non-malignant,  and  that  tracheotomy  should 
be  done,  and,  if  possible,  enough  of  the  growth  removed 
to  free  the  lumen  of  the  trachea.  An  endolaryngeal 
operation  was  impossible. 

On  February  9,  1897,  Dr.  Richardson  did  a  low 
tracheotomy  under  cocaine  anipsthesia,  and  inserted  a 
tube.  Chloroform  was  then  administered  through  the 
tube,  but  the  patient's  condition  became  so  bad  that 
ether  was  substituted,  and  there  was  no  further  trouble 
with  the  ansesthesia.  The  trachea  was  then  opened 
above  the  tube  nearly  to  the  cricoid  cartilage,  gauze  was 
packed  around  the  tube  to  prevent  the  blood  from 
getting  into  the  trachea,  and  the  edges  of  the  wound 
were  held  apart  by  the  fingers  or  retractors. 

The  growth  was  seen  to  begin  below  the  cricoid 
cartilage,  and  to  extend  down  on  the  posterior  tracheal 
wall  an  inch  and  a  half  or  more.  It  was  one  mass  and 
not  several.  One  finger  passed  through  the  mouth  into 
the  larynx,  and  the  other  through  the  tracheal  wound, 
felt  a  large,  firm  mass  between  them,  extending  back- 
ward toward  the  oesophagus  as  well  as  into  the  trachea. 
The  prol)lem  seemed  to  be  to  remove  what  had  caused 
the  dyspnoea,  without  attempting  the  extirpation  of 
the  whole  mass. 

With  the  sharp  curette,  the  firm,  dense  tissue  was 
gradually  removed,  with  but  little  haemorrhage,  and 
the  finger  could  then  be  passed  from  below,  right 
through,  over  the  now  smooth  tracheal  wall,  up  be- 
tween the  vocal  cords.  I  passed  one  finger  into  the 
larynx  from  above,  and  the  other  from  below,  and  it 
seemed  to  me  that  the  trachea  was  practically  free  from 
any  encroachment  on  its  calibre. 

The  skin  was  drawn  tight  over  the  trachea  and  su- 
tured, but  the  tracheal  rings  were  not  sutured.  The 
tube  was  left  in,  and  a  small  piece  of  gauze  Just  above 
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it.  At  tlie  end  of  five  days  the  tube  was  removed,  and 
the  skiu  wound  above  had  liealed  by  first  intention. 
The  opening  for  the  tube  was  soon  closed  over  by 
granulation.  I  examined  the  larynx  on  February  19th, 
ten  days  after  the  operation,  and  found  the  left  cord 
rather  red,  but  both  cords  moving  well.  The  trachea 
was  quite  free,  except  a  little  irregular  tissue  seen  un- 
der the  posterior  end  of  each  cord  in  deep  inspiration 
(Fig.  3). 


Fig.  -4. 


A  letter  received  from  her  a  month  later  says  that 
she  is  much  better  and  is  gaining  in  flesh.  The  voice 
is  much  better  than  when  I  last  saw  her.  If  she  has 
a  little  cold  she  is  somewhat  hoarse  and  there  is  some 
mucus,  but  when  this  is  expectorated  the  huskiness 
disappears  and  the  breathing  is  all  right. 

Examination  of  the  tissue  removed  by  the  curette 
showed  it  to  be  a  fibroma. 

According  to  Schrotter  {Krankheiten  der  Lufirblire, 
1896,  p.  147),  fibromata  of  the  trachea  are  found  as 
sessile  growths,  in  the  shape  of  polypi,  or  as  papillom- 
ata,  their  usual  situation  is  in  the  upper  part  of  the 
trachea  and  on  the  posterior  wall,  and  the  polypoid 
form  is  the  most  frequent.  The  papillomatous  form  is 
more  likely  to  occur  in  connection  with  the  same  con- 
dition in  tlie  larynx.  Enchondromata  seem  to  be  very 
rare,  as  Schrotter  speaks  of  only  two  cases  on  record. 


THE  INSPECTION  OF 
THE  (ESOPHAGUS  AND  THE  CARDIA.* 
By  max  EIXHORN,  M.  I). 

It  is  well  known  tliat  the  problem  of  inspecting  the 
oesophagus  has  been  worked  at  for  quite  a  number  of 
years.    The  first  attempts  in  this  direction  were  made 

*  Read  before  the  German  Medical  Society  of  the  City  of  New 
York,  October  4,  1897. 


by  Stork,*  who  introduced  some  kind  of  a  speculum 
into  the  oesophagus  and  tried  to  obtain  a  view  of  it  by 
means  of  a  laryngeal  mirror.  Similar  attempts  had 
been  made  by  Waldenburg,f  and  later  also  by  Macken- 
zie.! This  method,  however,  proved  to  be  inadequate, 
as  it  is  only  possible  to  see  a  little  spot,  but  not  a  larger 
area. 

In  1881  Mikulicz  *  first  succeeded  in  inserting  a 
straight  tube  into  the  oesophagus,  and  was  able  to  look 
directly  into  it  by  means  of  reflected  light.  This  instru- 
ment which  Mikulicz  designed  has  since  undergone  but 
slight  and  unessential  modifications;  thus  the  original 
method  still  prevails. 

Besides  Mikulicz,  von  Hacker,||  of  Vienna,  has  done 
a  great  deal  of  work  in  cesophagoscopy,  and  I  may  say 
that  this  investigator  deserves  almost  as  much  credit 
as  Mikulicz  himself.  Von  Hacker  was  the  first  who 
examined  a  great  number  of  patients  with  the  ceso- 
phagoscope.  The  valuable  papers  of  this  writer  were 
published  in  the  Wiener  klinische  Wochenschrift  of  1889, 
1894  and  1896.  Later  on,  Theodor  Kosenheim'^  also 
took  up  the  subject  of  cesophagoscopy  and  modified 
Mikulicz's  instrument  in  such  a  manner  that  the  ob- 
turator ended  in  a  blind  piece  of  rubber  tubing  two 
inches  in  length  (see  Fig.  1,  A).  The  end  of  the 
cesophagoscope  is  in  this  way  flexible  and  can,  accord- 
ing to  Rosenheim,  be  much  more  easily  inserted.  I  do 
not  think  that  the  rubber  end  of  the  obturator  is  of  im- 
portance; it  also  has  the  disadvantage  that  a  thorough 
cleansing  or  disinfection  of  the  instrument  is  thereby 
made  materially  more  difficult.  For  this  reason  I  have 
constructed  the  obturator  in  such  a  M'ay  that  it  can 
serve  as  a  cotton  holder  by  means  of  a  screw  arrange- 
ment. The  end  of  the  obturator  being  wrapped  with 
cotton  and  the  screw  tightened,  it  is  inserted  into  the 
cesophagoscope,  the  lower  opening  of  which  is  then 
neatly  closed  by  the  cotton  (Fig.  1,  G).  Each  time  the 
instrument  is  used  a  fresh  piece  of  cotton  is  wrapped 
around  it. 

In  regard  to  the  modifications  of  the  cesophagoscope, 
various  investigators  have  tried  to  construct  a  metallic 
tube  which  would  be  flexible  while  it  was  inserted  into 
the  oesophagus,  but  which  could  be  straightened  after- 
ward by  some  arrangement.  The  advantage  of  such  an 
apparatus  Avould  consist  in  its  being  more  easily  in- 
serted. I  myself  have  also  worked  considerably  in  this 
line,  and  have  made  several  attempts  during  the  past 
year  to  construct  a  suitable  apparatus. 

*  Stork.  Die  Untersuchung  des  Oesophagus  mit  deni  Kehlkopf- 
spiegel.     Wiener  mcd.  Worli'iitu  hrifl,  1881,  No.  8. 

t  L.  Waklcnburg.     Berl.  kHii.  Woc/iemcfin  f/,  1870,  Xo.  48,  p.  .578. 

I  Sir  Jlorcll  Mackenzie.  Diseases  of  (he  Throat  and  Xose,  vol.  ii, 
1884,  p.  SI. 

*  Mikulicz.  Ueber  Ga^^tI■osk()l)ie  und  Oesophagoskopie.  ]\'ieiier 
nml.  Fresse,  1881,  Nos.  4.'),  46,  47,  48,  49,  50,  52. 

II  Von  Hacker.  Wierur  klin.  Wo< henschri/t,  188P,  Xo.  23,  p.  4(59; 
1894,  Nof.  49  and  50 ;  1896,  Xos.  6  and  7. 

^  Th.  Rosenheim.  Deutsche  med.  Wochensehri/t.  1895.  N'o.  50  ;  Berl. 
Mill.  Wocheusi-hrift,  1896,  Xos.  13,  14,  15. 
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J.  Eej'nders  &  Co.  have  made,  under  my  direction, 
several  flexible  cesophagoscoijes  which  can  be  straight- 
ened after  they  are  inserted.    I  must  state,  however, 


as  a  cotton  holder  ;  G,  the  cesophagoscope,  with  the  obturator  F,  occUiding 


the  opening. 

that  they  are  not  so  serviceable  as  the  ordinary  stiff 
cesophagoscope,  as  the  straightening  is  frequently  not 
perfect.  One  is  a  sj^iral  instrument  which  becomes 
straight  on  the  insertion  of  a  stiff  obturator  (Fig.  1), 
D  and  E);  tliere  is  another  wliich  by  means  of  wires 
and  a  screw  arrangement  can  be  made  flexible  or  stiff' 
at  will. 

Kelling,*  to  whom,  next  to  Eosenheim,  much  credit 
is  also  due  with  regard  to  oesophagoscopy,  has  just  de- 
vised a  new  segmented  cesophagoscope  which  can  be 
straightened.  Probably  Kelling's  instrument  will  work 
better  than  the  two  instruments  of  mine  constructed  by 
Eeynders. 

I  on  my  part  have  abandoned  further  attempts  in 
this  direction,  as  it  is  not  in  reality  difficult  to  intro- 
duce a  stiff  tube  into  the  oesophagus.  Suppose  the  flex- 
ible tube  is  used,  it  must  be  stiffened  before  looking 
through  it;  if  the  oesojohagus  occupies  such  a  position 
that  a  stiff  tube  can  not  be  pushed  down,  even  the  flex- 
ible instrument  can  not  then  be  straightened  without 
eventually  causing  some  lesion.  On  this  accoiint  I  do 
not  deem  all  these  modifications  essential,  and  believe 

*  Georg  Kelling.  Boas's  Archiv  f.  Verdauungskrank.,  Bd.  ii,  pp.  321 
.and  490;  Miinchen.  med.  Wocheiischriff,  189V,  No.  34. 


that  we  can  efficiently  make  use  of  the  original  instru- 
ment of  Mikulicz  and  von  Hacker. 

It  has  been  suggested  by  Rosenheim  and  von  Hacker 
to  cocainize  the  pharynx  if  necessary — Kelling  employs 
even  chloroform-ether  narcosis  in  many  cases — and  to 
examine  the  patient  in  a  recumbent  posture.  In  my 
opinion  this  posture  does  not  much  facilitate  the  pro- 
cedure. I  usually  examine  the  patient  with  the  ceso- 
phagoscope in  a  sitting  posture,  the  head  reclining  con- 
siderably backward.  (See  accompanying  photograph, 
Fig.  2,  for  which  I  am  indebted  to  Dr.  Carl  Gold- 
mark.) 


Fig.  2. — Photograph  of  a  patient  during  examination  with  the  cesophagoscope, 
showing  the  instrument  in  position.  The  panelectro-scope  having  been  at- 
tached to  the  oesophagoscope,  the  physician  is  enabled  to  inspect  the  gullet. 
During  the  withdrawal  of  the  cesophagoscope  the  entire  cesophagus  can  be 
viewed. 

In  exceptional  instances  chloroform-ether  narcosis 
will  be  necessary.  In  most  cases  even  tiie  cocainization 
of  the  pharynx  will  not  be  essential;  I,  at  least,  have 
been  able  to  do  without  it.  [The  author  then  demon- 
strated on  two  patients  the  examination  with  the  ceso- 
phagoscope.] I  do  not  find  oesophagoscopy  difficult 
of  execution.  In  almost  all  cases  in  which  I  have  at- 
tempted to  introduce  the  cesophagoscope  I  have  suc- 
ceeded. It  is  self-evident,  liowever,  that  we  may  meet 
now  and  again  with  patients  who  arc  unwilling  to  sub- 
mit to  an  cesophagoscopical  examination. 

With  regard  to  the  value  of  oesophagoscopy,  I  must 
say  that  it  is  diagnostically  and  therapeutically  of  great 
importance. 

Notwithstanding  my  meagre  experience  in  this  field, 
I  have  already  met  with  cases  in  wliicli  the  diagnosis 
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of  a  neoplasm  could  be  more  easily  made  with  the  ceso- 
phagoscope.  Thus,  I  have  recently  examined  a  patient 
with  dysphagia  in  whom  the  oesophagoscope  revealed 
several  spots  at  the  cardia  which  were  dark  red  and 
intermingled  with  white  tissue.  This  at  once  gave  the 
impression  of  being  foreign,  of  a  tissue  that  ought  not 
to  be  there.  Normally  the  cardia  appears  somewhat  red- 
disli,  while  the  oesophagus  presents  a  whitish-gray  hue. 
In  another  case  in  which  there  was  likewise  the  suspi- 
cion of  a  cancer  of  the  cardia,  the  latter  did  not  show 
anything  abnormal.  Instead  of  my  seeing,  however, 
above  the  cardia  the  oesophageal  wall,  there  appeared 
here  suddenly  an  empty  space.  This  seemed  to  point  to 
a  dilatation  of  the  oesophagus  without  a  stricture.  This 
diagnosis  could  also  have  been  arrived  at  from  a  study 
of  other  symptoms.  At  any  rate  a  cancer  of  the  cardia 
could  be  positively  excluded  by  the  oesophagoscopical 
examination. 

I  fully  coincide  with  the  following  remarks  of  von 
Hacker  with  regard  to  cesophagoseopy: 

"  The  experience  at  hand  with  regard  to  the  utiliza- 
tion of  cesophagoseopy  may  still  be  expanded  and  the 
method  improved.  By  means  of  cesophagoseopy,  our 
knowledge  of  the  appearance  and  the  physiological  con- 
dition of  the  inner  coat  of  the  oesophagus,  which  until 
recently  was  invisible  to  the  eye,  has  been  enlarged,  and 
our  views  on  the  morbid  conditions  of  this  organ  and 
their  course  have  been  materially  advanced.  .  .  . 

"  It  is  certain  that  the  oesophagoscope  is  already  of 
aid  in  the  early  recognition  or  exclusion  of  cancer  of  the 
oesophagus  or  of  the  cardia  of  the  stomach.  It  aids  us 
also  in  discovering  foreign  bodies  in  the  healthy  as  well 
as  the  diseased  gullet  and  in  quickly  and  delicately  re- 
mo^^ng  such  bodies  withoiit  a  bloody  operation.  Thus, 
it  is  diagnostically  and  therapeutically  of  the  highest 
importance." 

In  conclusion,  let  me  emphasize  the  statement  that 
cesophagoseopy  will  undoubtedly  prove  of  great  value 
in  diagnosis  as  well  as  therapeusis,  and  I  firmly  believe 
that  this  method  will  become  popular.  It  may,  per- 
haps, still  take  some  time,  but  there  is  no  doubt  that 
the  oesophagoscope  will  have  a  lasting  place  in  medicine. 
20  East  Sixtt-third  Street. 


A  NEW  METnOD 
FOR  THE  RELIEF  OF  CERTAIN  ENLARGEMENTS 
OF  THE  TURBINATED  BODIES.* 

By  D.  BRYSON  DELxVVAN,  M.  D. 

True  hypertrophy  of  the  turbinated  tissues  is  a 
condition  for  the  relief  of  which  it  is  considered  neces- 
sary to  remove  bodily  an  amount  of  the  affected  soft 
parts  sufficient  to  overcome  the  occlusion  of  which  they 


*  Uciid  before  the  American  Laryngological  Association  at  its  nine- 
teenth iuinual  congress. 


are  the  cause.  For  this  jjurpose  we  use  the  snare,  or 
resort  to  the  application  of  caustics  or  of  the  galvano- 
cautery.  In  all  such  operative  work  more  or  less  of  the 
mucous  membrane  is  destroyed  and,  as  often  happens, 
without  the  desired  effect  upon  the  deeper  tissues  hav- 
ing been  accomplished. 

In  some  cases  of  a  subacute  or  chronic  nature  in 
which  the  turbinated  bodies  have  become  abnormally 
enlarged  the  swelling  is  due  not  to  a  general  hyper- 
trophy but  simply  to  an  unnatural  engorgement  of  the 
plexus  of  blood-vessels  or  "  turbinated  corpora  caver- 
nosa "  which  underlies  the  nasal  mucous  membrane. 
This  condition  is  common  in  various  vasomotor  disturb- 
ances of  the  nasal  circulation  which  are  not  infrequent- 
ly met  with.  Their  results  are  often  distressing  to  the 
patient,  as,  for  instance,  in  hay  fever  and  in  some  of  the 
forms  of  chronic  coryza,  producing  general  as  well  as 
local  irritation  far  out  of  proportion  to  the  apparent 
seriousness  of  the  cause.  In  the  treatment  of  these 
cases  the  first  thing  to  be  done  is  to  so  reduce  the  vol- 
ume of  the  congested  bodies  that  the  patient  can  breathe 
through  his  nose,  and  that  the  symptoms  due  to  contact 
of  the  turbinated  bodies  with  the  saeptum  can  be  re- 
lieved. In  many  instances,  let  it  be  understood,  the 
nasal  congestion  is  due  to  general  causes,  and  should 
therefore  be  treated  with  reference  to  them  and  by  gen- 
eral means.  In  a  few  cases,  however,  it  seems  necessary 
to  resort  to  local  means  competent  to  overcome  the 
troublesome  swelling.  For  the  attainment  of  this  end, 
the  use  of  the  cautery  is  irritating,  destructive  to  the 
mucous  membrane,  and  often  unsuccessful.  The  de- 
sired end,  if  accomplished  at  all,  is  only  attained  at  the 
expense  of  much  iinnecessary  injury  to  the  useful  and 
important  superficial  parts,  while  the  congested  tur- 
binated vessels,  which  are  the  real  seat  of  the  dif&culty, 
remain  as  turgid  as  ever. 

Some  time  ago  it  occurred  to  the  MTiter  to  abandon 
in  these  cases  the  use  of  superficial  destructive  agents 
and  to  endeavor  to  relieve  the  condition  by  a  method  of 
subcutaneous  incision,  the  idea  being  to  divide  a  certain 
number  of  the  blood-vessels,  permanently  obliterating 
them,  and  thus  lessening  the  volume  of  the  whole  mass. 
For  this  purpose  a  lance-pointed  needle  or  one  of  the 
minute  knives  used  in  some  departments  of  ophthalmic 
surgery  should  be  emploj-ed. 

In  performing  this  little  operation  the  site  of  the 
proposed  puncture  or  punctures  should  first  be  deter- 
mined, and  this  should  be  done  while  the  parts  are  in 
a  condition  of  maximum  turgidity.  Cocaine  having 
been  applied,  a  spot  anterior  to  the  proposed  incision 
should  be  selected  and  the  point  of  the  needle  should 
be  introduced  obliquely  through  the  mucous  mem- 
brane, carried  backward  beneath  the  membrane  as  far 
as  necessary  and  parallel  with  its  surface,  and  with  a 
slight  sweep,  the  extent  of  which  should  depend  upon 
the  amount  of  hypertrophy  present,  should  be  brought 
out  again  through  the  original  opening.    The  external 
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wound — namely,  that  through  the  mucous  membrane — 
should  be  as  small  as  it  is  i)ossible  to  make  it,  a  witllh  o\ 
one  thirty-second  of  an  inch  being  amply  sufficient. 

The  intention  of  the  operation  is  not  necessarily  to 
destroy  a  large  number  of  vessels,  but  only  as  many  a.- 
may  be  required  to  sufficiently  reduce  the  swelling.  Ii 
is  much  better  to  repeat  the  performance  at  a  subse- 
quent sitting  than  to  overdo  it.  Two  punctures  are  a> 
many  as  should  be  attempted  at  any  one  time.  In  with- 
drawing the  knife  care  should  be  taken  not  to  enlarge 
the  opening  through  the  mucous  membrane.  The  pro- 
cedure causes  little  pain,  and  that  of  a  transient  charac- 
ter. Bleeding  is  also  slight  and  easily  checked  by  the 
application  to  the  site  of  the  puncture  of  some  good 
astringent,  although  it  is  better  to  encourage  a  slight 
flow  than  to  stop  it  immediately.  Healing  takes  place 
promptly,  and  thus  far  in  the  experience  of  the  writer 
without  accident.  Wliere  the  turgescence  is  excessive 
it  is  possible  to  secure  a  more  pronounced  effect  from 
the  operation  by  reapplying  the  cocaine  and  packing 
the  parts  with  cotton  so  that  returgescence  can  not  take 
place  for  a  few  hours. 

This  naethod  is  offered  as  a  possible  substitute  for 
the  measures  heretofore  employed  in  the  treatment  of 
the  particular  condition  mentioned.   Its  advantages  are: 

1.  Ease  of  application. 

2.  Freedom  from  irritating  effects. 

3.  The  absolute  preservation  in  its  normal  condition 
of  the  mucous  membrane. 

4.  Practical  adaptability  to  the  end  desired. 

The  immediate  results  of  the  operation  are  bene- 
ficial, in  that  the  congestion  of  the  enlarged  portion  of 
the  turbinated  is  relieved  and  the  obstruction  to  nasal 
respiration  is  thereby  removed.  In  many  cases  this  re- 
lief is  permanent.  Should  the  symptoms  of  congestion 
return  at  some  future  time,  however,  the  cessation  of 
the  difficulty  for  over  a  somewhat  limited  period  will 
compensate  for  the  slight  inconvenience  of  the  opera- 
tion. Whether  or  not  the  subjecting  of  the  turbinated 
bodies  to  such  treatment  will  result  in  ultimate  harm 
remains  to  be  seen.  It  does  not  seem  probable  that  its 
careful  and  conservative  application  in  suitable  cases 
could  prove  injurious. 


SOME  EXPERIMENTAL  INVESTIGATIONS  AS  TO 
THE  EFFECTS  OF  THE  ADMINISTRATION  OF 
YEAST  IslICLEIN  UPON  THE  LEUCOCYTES. 
By  ALDRED  SCOTT  WARTHIN,  M.  D.,  Ph.D., 

INSTRUCTOR  IN  PATHOLOGY,  TINITERSITT  OP  MICHIGAN. 

(From  the  Laboratory  of  Clinical  Medicine,  University  of  Michigan, 
Ann  Arbor.) 

(Cordinued  frotn  page  767.) 

Case  IV. — Miss  M.  The  patient  was  twenty  years 
of  age,  slight  frame,  anaemic  and  emaciated.  She  was 
under  treatment  in  the  surgical  clinic  for  bone  tuber- 
culosis, and  was  referred  for  nuclein  treatment.  Haemo- 


globin, 50;  red  corpuscles,  2,500,000.    There  was  a  con- 
stant leucocytosis  of  18,000  to  25,000. 

Four  cubic  centimetres  of  the  nuclein  solution  were 
injected  daily  for  five  weeks.  There  was  never  any  re- 
action, and  the  daily  range  of  the  leucocyte  count  was 
not  materially  affected. 

Case  V. — Mrs.  C.  This  patient,  thirty-five  years  of 
age,  had  extensive  tuberculous  infiltration  in  both  upper 
lobes.  Her  haemoglobin  was  85,  red  blood-corpuscles 
were  4,000,000,  and  the  daily  average  of  leucocytes  was 
7,500.  Four  cubic  centimetres  of  the  nuclein  solution 
were  injected  daily  for  six  weeks.  There  was  never 
any  reaction,  and  the  daily  average  of  leucocytes  was 
practically  unchanged.  The  patient  declined  rapidly 
during  the  treatment. 

Case  VI. — Mr.  J.,  a  farm  boy,  eighteen  years  of  age, 
had  tuberculosis  in  upper  right  lobe.  The  patient 
was  in  good  condition.  Haemoglobin,  100;  red  blood- 
corpuscles,  5,000,000;  leucocytes,  8,000  to  10,000.  Four 
citbic  centimetres  of  the  nuclein  solution  were  injected 
daily  for  two  months.  The  patient  did  not  remain  in 
the  hospital  during  this  period,  so  that  temperature  ob- 
servations could  not  be  taken,  but  he  had  no  symptoms 
of  the  usual  reaction,  and  his  leucocytes,  taken  at  fre- 
quent intervals,  showed  no  disturbance.  The  patient 
made  distinct  improvement  while  under  this  treatment, 
but  was  lost  sight  of  later.  (Is  now  working,  and  said 
to  be  entirely  free  from  s3fmptoms. — Dr.  Dock.) 

Case  VII. — Mr.  S.,  referred  from  surgical  clinic  for 
nuclein  treatment  because  of  bone  tuberculosis.  The 
patient's  age  was  forty;  he  was  much  emaciated  and 
weak.  Haemoglobin,  70;  red  blood-corpuscles,  4.000,- 
000;  leucocytes,  7,000  to  8,000.  Four  cubic  centi- 
metres of  the  nuclein  solution  were  injected  daily 
for  one  month.  There  was  never  any  reaction,  and  the 
leucocyte  count  was  practically  unchanged. 

Case  VIII. — Mr.  K.,  aged  fort}^,  referred  from  sur- 
gical clinic  for  nuclein  treatment  because  of  tubercu- 
losis of  the  genito-urinary  tract.  The  patient  was  in 
good  condition;  hfemogiobin,  100;  red  blood-corpuscles, 
4,500,000.  The  daily  average  of  leucocytes  was  7,500. 
Four  cubic  centimetres  of  the  nuclein  solution  were  in- 
jected for  two  months.  There  was  never  any  reaction, 
and  the  leucocyte  count  was  unchanged.  The  patient 
improved  under  the  treatment. 

Case  IX. — Miss  D.,  twenty-six  years  of  age,  had  tu- 
berculosis of  cervical  glands.  These  were  removed  by 
Dr.  Nancrede,  and  the  .  patient  was  referred  for  treat- 
ment with  nuclein.  The  patient  was  in  fair  condition. 
Haemoglobin,  90;  red  blood-corpuscles,  4,500,000;  the 
leucocytes  ranged  from  6,000  to  10,000.  Five  cubic 
centimetres  of  the  nuclein  solution  were  injected  daily 
from  February  5th  to  March  3d.  There  was  never  any 
reaction,  and  the  leucocyte  range  remained  exactly  as 
before,  the  lowest  daily  count  being  6,000,  and  the 
highest,  one  hour  after  meals,  being  10,000.  The  pa- 
tient gained  rapidly  during  this  month. 

Case  X. — Mr.  S.,  laborer,  aged  forty-five,  had  ex- 
tensive tuberculosis  on  both  sides,  with  large  cavity  in 
upper  right.  He  was  very  weak,  much  emaciated,  and 
had  daily  temperature  of  100°  to  104°  F.  He  had  also 
daily  chill,  sweat,  and  profuse  purulent  expectoration. 
Nevertheless  there  was  no  leucocytosis,  the  daily  count 
ranging  from  6,000  to  9,000.  His  haemoglobin  was  70; 
red  blood-corpuscles,  4,000,000.  Five  cubic  centimetres 
of  the  nuclein  soliition  were  injected  daily  from  Febru- 
ary 15th  to  March  6th.  His  daily  symptoms  remained 
unchanged,  and  the  highest  count  of  leucocytes  during 
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this  time  was  9,878.  The  patient  failed  quickly,  was 
sent  home,  and  died  soon  after. 

Case  XI. — Mr.  A.,  pulmonary  tuberculosis.  The 
patient  was  in  fair  condition.  li;i?moglobin,  90;  red 
blood-corpuscles,  4,500,000.  He  had  daily  range  of  leu- 
cocytes from  10,000  to  20,000.  His  temperature  ran 
from  100°  to  101°  F.  For  three  days  previous  to  the 
beginning  of  the  injections  the  daily  average  of  leuco- 
cytes was  15,000.  Five  cubic  centimetres  of  the  nuclein 
solution  were  injected  daily  for  six  weeks.  There  was 
never  any  reaction  that  could  be  distinguished  from 
the  symptoms  w^iich  he  had  had  before  the  injections 
were  begun.  There  was  no  increase  of  leueocytosis, 
the  daily  average  varying  but  slightly  from  15,000  to 
16,000.  The  patient  made  no  improvement  during  the 
period  of  the  injections. 

Case  XII. — Mr.  A.,  a  farmer,  twenty-six  years  of 
age,  had  been  nnder  treatment  in  the  clinic  of  derma- 
tology for  chronic  furunculosis.  He  had  also  intermit- 
tent hematuria.  His  general  condition  was  fair.  Haem- 
oglobin, 90;  red  blood-corpuscles,  -±,500,000.  There  was 
a  constant  leueocytosis  of  10,000  to  18,000,  the  daily 
average  varying  from  13,000  to  15,000.  Six  counts 
were  made  daily. 

Decemier  21,  189Jf. — No  injection.   Average,  13,271. 

22d. — No  injection.    Average,  14,975. 

23d. — No  injection.    Average,  13,493. 

2I^tll. — Nuclein,  five  cubic  centimetres.  Average, 
17,031. 

The  patient  had  a  slight  reaction  during  the  after- 
noon, when  the  leucocytes  reached  19,000. 

25tli. — Nuclein,  five  cubic 
12,341.   No  reaction. 

26tli. — Nuclein,  five  cubic 
15,619.    Slight  reaction. 

27th. — Nuclein,  five  cubic 
17,190.    Slight  reaction. 

28th. — Nuclein,  five  cubic 
12,081.   No  reaction. 

29th. — Nuclein,  five  cubic 
12,187.    No  reaction. 

30tli. — Nuclein,  five 
14,319.   No  reaction. 

31st. — Nuclein,  five 
11,407.    No  reaction. 

January  1,  1895. ■ — Nuclein,  five  cubic  centimetres. 
Average,  12,000.    No  reaction. 

2d. — Nuclein,   five  cubic 
11,719.   No  reaction. 

3d. — Nuclein,  five 
12,960.   No  reaction. 

Jftli. — Nuclein,  five 
11,000.    No  reaction. 

5th. — Nuclein,  five 
12,000.    No  reaction. 

The  injections  were  then  stopped  and  the  leuco- 
cytes counted  for  a  week.  The  average  remained  at 
11,000  to  12,000.  The  reaction  on  the  24th,  26th,  and 
37th  was  slight,  but  the  point  of  injection  in  the  glu- 
teals was  much  reddened,  indurated,  and  painful. 

Case  XIII. — Mr.  B.,  farmer,  aged  twenty-seven, 
sexual  neurasthenic;  of  good  nutrition.  Haemoglobin, 
100;  red  blood-corpuscles,  5,000,000.  The  leucocyte 
count  varied  from  six  to  eleven  thousand. 

Jamiary  23,  1895. — 9.30  A.  M.,  leucocytes,  9,375. 
11.15  a.m.,  leucocytes,  9,375.  1.30  p.m.,  leucocytes, 
10,000.    5  p.  M.,  leucocytes,  11,750. 

2J4h.— 9.30  A.  u.,  leucocytes,  8,750.    11  a.  m.,  leu- 
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cocytes,  9,750.  1.30  p.  m.,  leucocytes,  10,0U0.  5.30 
r.  M.,  leucocytes,  10,250. 

25th. — 9.30  A.  M.,  leucocytes,  8,750.  Five  cubic 
centimetres  of  a  0.26-per-cent.  KOH  solution  injected 
after  this  count.  11.30  a.  m.,  leucocytes,  10,000.  1.30 
p.  M.,  leucocytes,  10,000.  5.30  p.  m.,  leucocytes,  9,750. 
No  reaction. 

26th. — 9.30  A.  u.,  leucocytes,  8,750.  Five  ciibic  cen- 
timetres of  the  KOH  solution  injected  after  this  count. 
11.30  A.  M.,  leucocytes,  11,000.  1.30  p.  m.,  leueoevtes, 
9,000.    5.30  p.  m.,  leucocytes,  10,000.    No  reaction. 

27th. — 9.30  A.  M.,  leucocytes,  8,750.  Five  cubic 
centimetres  of  the  KOH  solution  injected  after  this 
count.  11  A.  M.,  leucocytes,  9,000.  1.30  p.  m.,  leuco- 
cytes, 10,000.  5.30  p.  M.,  leucocytes,  10,000.  No  reac- 
tion. 

8.30  a.m.,  leucocytes,  8,000.  Five  cubic 
centimetres  of  the  KOH  solution  injected  after  this 
count.  11.30  A.  M.,  leucocytes,  8,750.  1.30  p.  m.,  leu- 
cocytes, 10,000.  5.30  p.  M.,  leucocytes,  10,000.  No  re- 
action. 

29th.~8.30  A.M.,  leucocytes,  6,750.  Five  cubic 
centimetres  of  KOH.  11  a.  m.,  leucocytes,  8,750.  1.30 
p.  M.,  leucocytes,  10,000.  5.30  p.  m.,  leucocytes,  10,000. 
No  reaction. 

30th. — 8.30  A.  M.,  leucocytes,  8,750.  Five  cubic 
centimetres  KOH.  11  a.  m.,  leucocytes,  8,750.  1.30 
p.  M.,  leucocytes,  10,000.  5.30  p.  m.,  leucocytes,  8,750. 
No  reaction. 

31st. — 8.30  A.  M.,  leucocytes,  8,750.  Five  cubic 
centimetres  KOH.  11.30  a.  m.,  leucocytes,  10,000.  1.30 
p.  m.,  leucocytes,  10,000.  5.30  p.  m.,  leucocytes,  8,750. 
No  reaction. 

February  1st. — 8.30  a.  m.,  leucocytes,  8,750.  Five 
cubic  centimetres  KOH.  11  a.  m.,  leucocytes,  8,750. 
1.30  p.  M.,  leucocytes,  10,000.  5.30  p.  m.,  leucocytes, 
7,500.    No  reaction. 

2d. — 8.30  A.  M.,  leucocytes,  6,750.  Five  cubic  centi- 
metres KOH.  11  A.  M.,  leucocytes,  7,500.  1.30  p.  M., 
leucocytes,  10,000.  5.30  p.  m.,  leucocytes,  8,750.  -No  re- 
action. 

3d. — 8.30  A.  M.,  leucocytes,  10,000.  Five  cubic  cen- 
timetres KOH.  10  A.  M.,  temperature,  100.8°  F.;  leuco- 
cytes, 12,500.  Slight  reaction.  1.30  p.  m.,  temperature, 
99.6°;  leucocytes,  10,000.  5.30  p.  M.,  temperature,  99.6°; 
leucocytes,  10,000. 

J/th. — 8.30  A.  M.,  leucocytes,  6,785.  Five  ciibic  cen- 
timetres KOH.  11.30  A.  M.,  leucocytes,  7,850.  ^  1.30 
p.  M.,  leucocytes,  8,750.  5.30  p.  M.,  leucocytes,  8,765. 
No  reaction. 

6th. — 8.30  A.  M.,  leucocytes,  8,000.  Five  cubic 
centimetres  KOH.  11  a.  m.,  leucocytes,  7,865.  1.30 
p.  M.,  leucocytes,  8,765.  5.30  p.  m.,  leucocytes,  10,000. 
No  reaction. 

Gth. — 8.30  A.  M.,  Leucocj'tes,  7,865.  Five  cubic 
centimetres  KOH.  11  a.  m.,  leucocytes,  8,750.  1.30 
p.  m.,  leucocytes,  10,750.  5.30  p.  m.,  leucocytes,  9,876. 
No  reaction. 

7th. — 8.30  a.  m.,  leucocytes,  7,865.  Five  cubic 
centimetres  KOH.  11.30  a.  m.,  leucocytes,  8,765.  1.30 
p.  M.,  leucocytes,  10,000.  3  p.  m.,  leucocj^tes,  9,876.  No 
reaction. 

Sfh. — 8.30  A.  M.,  leucocytes,  6,875.  Five  cubic  centi- 
metres KOH.  11  A.M.,  leucocytes,  7,865.  1.30  p.m., 
leucocytes,  10,000.  5  p.  m.,  leucocytes,  9,875.  No  re- 
action. 

9lh. — 9  A.  M.,  leucocytes,  7,650.  Five  cubic  centi- 
metres KOH.     11.30  A.M.,  leucocytes,  7,865.  1.30 
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p.  sr.,  leucocytes,  11,000.  5.30  p.  m.,  leucocytes,  9,750. 
No  reaction. 

10th. — 8.30  A.  M.,  leucocytes,  6,875.  Five  cubic 
centimetres  KOH.  11  a.  m.,  leucocytes,  7,500.  1.30 
p.  M.,  leucocytes,  10,000.  5  p.  M.,  leucocytes,  8,986.  No 
reaction. 

11th.-— 8.30  A.M.,  leucocytes,  8,760.  Five  cubic 
centimetres  KOH.  11  a.  m.,  leucocytes,  7,500.  1.30 
p.  M.,  leucocytes,  10,765.  5.30  p.  m.,  leucocytes,  8,968. 
No  reaction. 

12th. — 8.30  A.  M.,  leucocytes,  8,765.  Five  cubic 
centimetres  KOH.  11.30  a.m.,  leucocytes,  7,863.  l.'M) 
p.  M.,  leucocytes,  11,635.  5.30  p.  m.,  leucocytes,  10,000. 
No  reaction. 

13th. — 8.30  A.  M.,  leucocytes,  6,785.  Five  cubic 
centimetres  nuclein  solution.  11.30  a.  m.,  leucocytes, 
7,867.  1.30  p.  m.,  leucocytes,  9,879.  5  p.  m.,  leucocytes, 
8,765.   No  reaction. 

IJtth. — 8.30  A.  M.,  leucocytes,  8,750.  Five  cubic 
centimetres  nuclein.  11.30  a.  m.,  leucocytes,  9,876. 
1.30  P.  M.,  leucocytes,  10,000.  5.30  p.  m.,  leucocytes, 
8,750.   No  reaction. 

15th. — 8.30  A.  M.,  leucocytes,  12,500.  No  reaction. 
Five  cubic  centimetres  nuclein.  11.30  a.  m.,  leuco- 
C3^es,  8,765.  1.30  p.  M.,  leucocytes,  9,879.  5.30  p.  m., 
leucocytes,  8,750. 

16th. — 8.30  A.M.,  leucocytes,  8,576.  Five  cubic 
centimetres  nuclein.  11  a.  m.,  leucocytes,  8,750.  1.30 
p.  m.,  leucocytes,  11,000.  5.30  p.  m.,  leucocytes,  8,750. 
No  reaction. 

17th. — 8.30  A.  M.,  leucocytes,  8,765.  Five  cubic 
centimetres  nuclein.  11.30  a.  m.,  leucocytes,  8^765. 
1.30  p.  M.,  leucocytes,  10,678.  5  p.  m.,  leucocytes,  8,765. 
No  reaction. 

18th. — 8.30  A.  M.,  leucocytes,  8,768.  Five  cubic 
centimetres  of  nuclein.  11.30  a.  m.,  leucocytes,  7,869. 
1.30  p.  M.,  leucocytes,  9,986.  5.30  p.  M.,  leucocytes, 
8,968.   No  reaction. 

19th. — 8.30  A.  M.,  leucocytes,  7,850.  Five  cubic 
centimetres  nuclein.  11  a.  m.,  leucocytes,  8,768.  1.30 
p.  M.,  leucocytes,  10,000.  5.30  p.  m.,  leucocytes,  9,896. 
No  reaction. 

The  injection  of  five  cubic  centimetres  of  the  nu- 
clein solution  was  continued  daily  until  March  6th. 
The  blood  counts  were  also  kept  up  during  this  period. 
There  was  never  any  leucocytosis,  the  daily  average 
nmning  from  6,000  to  8,000.  The  patient  had  no 
symptoms  whatever  from  the  injections  except  on  the 
one  day  noted.  There  was  never  any  redness  or  swell- 
ing at  place  of  injection.  This  patient  also  declared 
himself  to  be  relieved  of  his  sexual  symptoms  through 
the  treatment,  but  the  inference  may  be  drawn  that  the 
benefit  in  these  sexual  cases  came  through  suggestion. 

Case  XIV. — Mr.  B.,  aged  twenty-six,  farmer,  was 
under  treatment  for  muscular  rheumatism.  He  was 
well  nourished.  Hasmoglobin,  100;  red  blood-corpuscles, 
5,000,000;  leucocytes  varied  from  6,000  to  8,000.  These 
were  counted  regularly  for  three  days  before  beginning 
the  injections.  The  count  for  the  last  of  the  days  will 
serve,  as  it  was  almost  exactly  the  same  for  the  three 
days. 

Noremler  16,  lS9Jf.—8.dO  a.  m.,  temperature,  98.6° 
F.;  leucocytes,  6,043.  11.30  a.  m.,  temperature,  98.6°; 
leucocytes,  7,500.  1  p.  m.,  temperature,  98.6°;  leuco- 
cytes, 7,912.  3.30  p.  m.,  temperature,  98.6°;  leucocytes, 
6,250.    5.30  p.  M.,  temperature,  99°;  leucocytes,  6,878. 

November  17th.~8.S0  a.m.,  temperature,  98.6°  F.; 
leucocytes,  5,000.    11.30  a.  m.,  temperature,  98.6°;  leu- 


cocytes, 5,312.  Nuclein,  twelve  cubic  centimetres. 
11.45  A.  m.,  temperature,  98.6°;  leucocytes,  7,500.  12 
noon,  temperature,  98.6°;  leucocytes,  8,750.  Sliglit 
chill.  1;30  P.M.,  temperature,  100°;  leucocytes,  5,000. 
2.30  P.  M.,  temperature,  100°;  leucocytes,  6,875.  Strong 
reaction.  3.30  p.  m.,  temperature,  102.8°;  leucocytes, 
14,063.  Felt  better.  6  p.  M.,  temperature,  101.7°;  leu- 
cocytes, 13,437.  The  reaction  was  that  observed  in  all 
of  the  cases  in  which  it  occurred.  The  point  of  injec- 
tion was  flushed,  indurated,  and  painful.  The  patient 
complained  of  nausea,  chilliness,  pain  in  bones,  and 
great  weakness;  these  symptoms  being  compared  by  the 
patient  to  those  of  grippe. 

November  IStli. — 10.30  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  10,213.  Felt  well.  Sixteen  cubic  centi- 
metres of  nuclein  injected.  10.35  a.m.,  temperature, 
98.6°;  leucocytes,  7,708.  10.45  a.  m.,  temperature, 
98.6°;  leucocytes,  4,750.  12  noon,  temperature,  98.6°; 
leucocytes,  9,650.  1.30  p.  m.,  temperature,  100.8°;  leu- 
cocytes, 13,331.  2.30  P.M.,  temperature,  101.4°;  leuco- 
cytes, 14,791.  Eeaction.  4  p.  M.,  temperature,  102.6°; 
leucocytes,  14,700.  Very  ill.  5  p.  M.,  temperature, 
102.8°;  leucocytes,  15,630.  Felt  better.  The  symptoms 
of  the  reaction  were  the  same  as  on  the  preceding  day. 
These  symptoms  will  be  covered  by  the  term  reaction 
hereafter. 

November  19th.— 8.30  a.m.,  temperature,  99.8°  F.; 
leucocytes,  14,600.  Sixteen  cubic  centimetres  of  nu- 
clein injected.  8.45  a.  m.,  temperature,  99.8°;  leuco- 
cytes, 14,375.  Felt  ill.  10  a.m.,  temperature,  99.8°; 
leucocytes,  16,250.  11  a.  m.,  temperature,  99.8°;  leuco- 
cytes, 16,250.  1.30  p.  m.,  temperature,  102.5°;  leuco- 
cytes, 21,250.  Strong  reaction.  3  p.  M.,  temperature, 
102.6°;  leucocytes,  19,000.  5  p.  m.,  temperature,  102.6°; 
leucocytes,  19,000. 

Novemtjer  20th. — 8.30  a.m.,  temperature,  100°  F.; 
leucocytes,  13,853.  1.30  p.  m.,  temperature,  100°;  leuco- 
cytes, 10,700.  4  p.  M.,  temperature,  100°;  leucocytes, 
10,630.  The  patient  felt  too  ill  to  receive  an  injection. 
He  felt  quite  well  in  the  evening. 

November  21st. — 10.30  A.  m.,  temperature,  98.6°  F.; 
leiicocytes,  8,751.  Sixteen  cubic  centimetres  of  nuclein 
injected.  10.45  a.  m.,  temperature,  98.6°;  leucocytes, 
8,750.  11.45  A.  M.,  temperature,  98.6°;  leucocytes, 
9,032.  1.30  p.  M.,  temperature,  100°;  leucocytes,  13,125. 
3.30  p.  M.,  temperature,  100°;  leucocytes,  15,312.  Strong 
reaction.  5  p.  m.,  temperature,  101°;  leucocytes,  16,666. 
7.30  p.  M.,  temperature,  102°;  leucocytes,  14,375. 

November  22d. — 8.30  a.  m.,  temperature,  100°  F.; 
leucocytes,  14,600.  Ten  cubic  centimetres  of  nuclein 
injected.  9.15  a.  m.,  temperature,  99.6°;  leucocytes, 
12,300.  10  A.  M.,  temperature,  99.6°;  leucocytes,  9,375. 
11  A.  M.,  temperature,  101.6°;  leucocytes,  11,406.  2.30 
P.  M.,  temperature,  101.6°;  leucocytes,  15,304.  Reaction. 
3.30  p.  M.,  temperature,  101.6°;  leucocytes,  13,750.  5.30 
p.  M.,  temperature,  101.2°;  leucocytes,  15,562. 

November  23d. — 9  a.m.,  temperature,  99.6°  F.;  leu- 
cocytes, 15,000.  Fifteen  cubic  centimetres  of  nuclein 
injected.  9.45  a.  m.,  temperature,  99.6°;  leucocytes, 
10,413.  10  A.  M.,  temperature,  99.6°;  leucocytes,  10,000. 
11.30  A.  M.,  temperature,  99.6°;  leucocytes,  14,375. 
1.30  p.  M.,  temperature,  101.6°;  leucocytes,  20,206.  Re- 
action. 3  P.  M.,  temperature,  101.4°;  leucocytes,  20,000. 
5.30  p.  M.,  temperature,  101.1°;  leucocytes,  14,375. 

November  24th. — 9  a.m.,  temperature,  99.8°  F.;  leu- 
cocytes, 10,000.  Fifteen  cubic  centimetres  of  nuclein 
injected.  10  a.  m.,  temperature,  98.6°;  leucocytes, 
10',345.     11.30  A.  M.,  temperature,  98.6°;  leucocytes, 
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14,375.  1.30  p.  M.,  temperature,  98.6°;  leucocytes, 
14,000.  3  p.  M.,  temperature,  101.8°;  leucocytes,  20,000. 
5  p.  M.,  temperature,  101.8°;  leucocytes,  15,000. 

During  the  next  three  days  no  n^iclein  was  injected. 
All  of  the  symptoms  of  the  reaction  had  disappeared  by 
the  second  day,  and  on  the  third  day  the  leucocytes  liad 
returned  to  their  former  count  as  shown  by  the  count  on 
the  27th,  when  the  lowest  count  was  6,800  and  the 
highest  was  8,000. 

November  28tli. — 8.30  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  8,000.  Sixteen  cubic  centimetres  of  a  0.26 
KOH  and  0.6-per-eent.  solution  NaCl  injected.  9  a.  m., 
temperature,  98.6°;  leucocytes,  8,537.  9.30  a.  m.,  tem- 
perature, 98.6°;  leucocytes,  6,666.  10  a.  m.,  tempera- 
ture, 98.6°;  leucocytes,  6,785.  11  a.  m.,  temperature, 
98.6°;  leucocytes,  6,785.  2  p.  m.,  temperature,  98.6°; 
leucocytes,  11,652.  3  p.  m.,  temperature,  98.6°;  leuco- 
cj'tes,  15,206.  4  p.  M.,  temperature,  98.6°;  leucocj'tes, 
12,500.  4.45  P.  M.,  temperature,  98.6°;  leucocytes, 
10,500.    The  patient  had  no  reaction,  local  or  general. 

November  29i}i. — 8.45  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  7,706.  Sixteen  cubic  centimetres  of  0.26- 
per-cent.  KOH  and  0.6-per-cent.  NaCl  injected.  10 
A.  M.,  temperature,  98.6°;  leucocytes,  6,663.  10.15  a.  m., 
temperature,  98.6°;  leucocytes,  4,563.  10.30  a.  m.,  tem- 
perature, 98.6°;  leucocytes,  6,875.  2.45  P.  M.,  tempera- 
ture, 102°;  leucocytes,  25,000.  Reaction.  4  p.  M.,  tem- 
perature, 102°;  leucocytes,  18,235. 

November  30th. — The  patient  had  a  very  severe  reac- 
tion during  the  night.  Felt  too  ill  to  have  blood  count- 
ed. Temperature,  103°.  Sixteen  cubic  centimetres  of 
the  KOH  and  NaCl  solution  injected. 

December  1st. — 9  a.  m.,  temperature,  99.4°  F.;  leuco- 
cj'tes,  14,575.  The  patient  had  not  recovered  from  the 
reaction  of  yesterday.  Sixteen  cubic  centimetres  of  the 
KOH  and  XaCl  solution  injected.  10  a.  m.,  tempera- 
ture, 99.4°;  leucocytes,  13,000.  10.30  a.  m.,  tempera- 
ture, 99.4°;  leucocj'tes,  13,575.  11.15  a.  m.,  tempera- 
ture, 99.4°;  leucocytes,  14,580.  2  p.  M.,  temperature, 
99.4°;  leucocytes,  24,163.  3  P.  M.,  'temperature,  99.4°; 
leucocytes,  23,341.  6  p.  m.,  temperature,  102°;  leuco- 
cytes, 23,541.  Tlie  patient  had  a  very  severe  reaction, 
complaining  of  stiffness,  numbness,  headache,  and 
nausea.  The  heart  action  was  very  weak,  the  sounds 
being  very  weak,  and  the  rate  was  not  increased  in  pro- 
portion to  the  temperature. 

December  2d. — 9  a.  m.,  temperature,  100.2°  F.;  leiico- 
cytes,  27,888.  Twelve  cubic  centimetres  of  a  0.26-per- 
cent, solution  of  KOH  was  injected.  The  patient  was 
still  imder  the  eifects  of  yesterday's  injection,  and  felt 
very  ill.  10  a.  m.,  temperature,  100.2°,  leucocj'tes, 
24,787.  11  A.  M.,  temperature,  100.2°;  leucocytes,  25,- 
206.  2  p.  M.,  temperature,  102.4°;  leucocytes,  26,250. 
Hard  chill.  4.45  p.  m.,  temperature,  104°;  leucocytes, 
19,164.  7  p.  M.,  temperature,  104°;  leucocytes,  21,041. 
The  reaction  was  very  severe. 

December  3d. — 8.30  a.m.,  temperature, '  99.6°  F.; 
leucocytes,  22,187.  Sixteen  cubic  centimetres  of  a  0.6- 
per-cent.  solution  of  NaCl  injected.  10  a.  m.,  tempera- 
ture, 99.6°;  leucocytes,  21,875.  11.15  a.  m.,  tempera- 
ture, 99.6°;  leucocytes,  20,000.  1.15  P.  M.,  temperature, 
99.6°;  levTcocytes,  20,000.  3.15  p.  M.,  temperature, 
99.6°;  leucocytes,  14,686.  5  p.  M.,  temperature,  100°; 
leucocytes,  23,427.   Tlie  patient  had  no  reaction. 

December  Jftli. — 8.30  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  10,625.  11  a.  m.,  temperature,  98.6°;  leu- 
cocytes, 10,625.  1.30  p.  M.,  temperature,  98.6°;  leuco- 
cytes, 10,000.    5  P.  M.,  temperature,  98.6°;  leucocytes. 


10,000.  The  patient  receiA^ed  no  injection  on  this  day, 
and  on  the  two  days  following  there  was  none  given. 
The  leucocytes  fell  to  their  normal  level,  6,000  to  8,000. 

December  7th. — 10  a.  m.,  leucocytes,  8,750.  Twelve 
cubic  centimetres  of  a  0.26-per-cent.  solution  of  NaOH 
injected.  10.30  a.  m.,  temperature,  98.6°  F.;  leuco- 
cytes, 7,081.  11.45  A.  M.,  temperature,  98.6°;  leuco- 
cytes, 7,283.  3.30  P.  M.,  temperature,  98.6°;  leuco- 
cytes, 11,563.    The  patient  had  no  reaction. 

December  8th.— 8.30  a.  m.,  leucocytes,  7,867.  Twelve 
cubic  centimetres  of  the  0.26-per-cent.  NaOH  solution 
injected.  11  a.  m.,  temperature,  98.6°  F.;  leucocytes, 
7,869.  1.30  p.  M.,  temperature,  98.6°;  leucocytes,  10,000. 
5  p.  M.,  temperature,  98.6°;  leucocytes,  8,768.  There 
was  no  reaction,  local  or  general. 

December  9th. — 8.30  a.  m.,  leucocytes,  8,000.  Twelve 
cubic  centimetres  of  the  0.26-per-cent.  NaOH  solution 
injected.  10  a.  m.,  temperature,  98.6°  F.;  leucocytes, 
6,000.  1.30  p.  M.,  temperature,  98.6°;  leucocytes,  7,765. 
5  p.  M.,  temperature,  98.6°;  leucoc}i;es,  8,000.  There 
was  no  reaction. 

December  10th. — 8.30  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  8,000.  Twelve  cubic  centimetres  of  the  0.26- 
per-cent.  solution  of  NaOH  injected.  10.30  a.  m.,  tem- 
perature, 98.6°;  leucocytes,  6,786.  1.30  p.  M.,  tempera- 
ture, 98.6°;  leucocytes,  8,000.  5  p.  m.,  temperature, 
98.6°;  leucocytes,  7,867.  The  injection  of  the  NaOH 
sohition  was  continued  two  days.  There  was  no  reac- 
tion, and  no  change  in  the  leucocyte  range. 

{To  he  concluded.) 


A  STUDY  OF  THE  NARES  AND  PHARYNX 
IN  A  CASE  OF  HAEMOPHILIA. 
By  SEYMOUR  OPPENHEIMER,  M.  D., 

•     ATTENDIHG  LARTNGOLOGIST  TO  EELLUVTTE  HOSPITAL  (O.  D.  P.)  ; 
ATTENDING  LARTNGOLOGIST  AND  OTOLOGIST 
TO  YORKVILLE  HOSPITAL  AND  DISPENSARY  ; 
SENIOR  ASSISTANT  TO  THE  CHAIR  OF  LARYNGOLOGY, 
UNIVERSITY  MEDICAL  COLLEGE. 

(  Concluded  from  page  769. ) 

FuETH  believes  haemophilia  to  be  most  common  in 
people  of  Israelitish  descent,  but  gives  no  figures  in 
support  of  this  statement,  nor  does  he  stop  to  discuss 
the  question  whether  this  supposed  predisposition 
would  not  vanish  if  all  children  were  exposed  to  t;he 
traumatism  which  forms  an  integral  part  of  the  Jewish 
ritual. 

Bleeding  from  the  nose  may  result  from  many  di- 
verse conditions — from  traumatism  or  from  toxaemia  in 
certain  infectious  diseases.  The  especial  interest  at- 
tached to  the  epistaxis  in  the  case  under  observation 
was  the  frequency  of  the  attacks  of  bleeding,  the  large 
amount  of  blood  lost,  and  the  manner  in  which  it 
escaped  from  the  blood-vessels.  Unless  the  bleeding 
was  due  to  traumatism,  as  when  she  picked  her  nose, 
it  oozed  from  the  erectile  tissiies,  showing  that  a 
marked  constitutional  dyscrasia  must  exist,  or  else 
there  were  such  grave  morbid  changes  in  the  nasal  tis- 
sues as  to  cause  them  to  give  way,  with  resultant  bleed- 
ing, under  causes  decidedly  insignificant.  In  nasal  scle- 
rosis, as  was  well  seen  in  this  case,  bleeding  is  compara- 
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tively  rare,  except  from  the  anterior  lower  portion  of 
the  saeptum,  and  is  then  only  due  to  traumatisms  irritat- 
ing the  parts  over  the  anterior  sa^ptal  artery,  resulting  in 
ulceration  and  perforation.  Here  this  did  occur,  but 
was  infrequent,  the  principal  hemorrhages  being  a  more 
or  less  general  outpouring  of  blood  through  the  sinuses 
covering  portions  of  the  turbinated  bones. 

Before  this  hfemorrhage  would  take  place  there  was 
noticed  a  feeling  of  fullness  in  the  head,  especially  over 
the  bridge  of  the  nose.  We  can  account  for  this  in 
no  other  way  than  by  a  localized  vasomotor  constric- 
tion (probably  reflex),  with  rupture  of  the  sinus  walls, 
preceded  by  turgescence.  The  nasal  cavities  were  stud- 
ied several  times  before  the  haemorrhage  appeared;  on 
several  occasions,  but  a  few  hours  before  the  epistaxis 
occurred.  The  turbinated  bodies  and  cavernous  tissue 
over  the  saeptum  were  seen  to  be  congested,  increasing  to 
about  one  third  their  previous  size;  this  lasted  for  about 
half  an  hour,  and  then  gradual  oozing  occurred,  in- 
creasing in  amount  until  the  tissues  were  not  further 
discernible.  The  fullness  of  the  head  as  a  prodromal 
symptom  of  epistaxis  seems  to  be  of  very  common  oc- 
currence, especially  in  the  infectious  fevers,  and  is 
usually  present  preceding  the  nasal  bleeding  in  typhoid 
fever.  The  characteristics  of  the  blood  in  this  case 
were  its  watery  nature,  coagulating  very  slowly,  its 
small  percentage  of  coloring  matter  and  large  number 
of  red  cells  and  increased  leucocytes. 

Hfemorrhage  from  the  nose,  in  addition  to  those 
causes  mentioned,  may  arise  from  a  wide  diversity  of 
causes:  the  accessory  nasal  sinuses  may  be  the  scat  of 
the  bleeding,  and  the  blood  escaping  through  their 
openings  in  the  nasal  cavity  give  rise  to  epistaxis;  the 
haemorrhage  in  these  cases  is  not  severe  and  the  flow  is 
slow,  the  blood  coming  but  from  one  nasal  cavity.  In 
all  local  nasal  disorders  where  there  is  epistaxis  the 
bleeding  in  the  large  majority  of  cases  is  unilateral, 
while  in  general  diseases  accompanied  or  preceded  with 
nasal  haemorrhages,  or  in  serious  blood  dyscrasias,  the 
epistaxis  is  bilateral.  When  the  blood  itself  is  the  sub- 
ject of  morbid  changes  nasal  hemorrhages  are  com- 
mon; this  is  seen  most  often  in  haemophilia,  as  in  the 
case  imder  discussion.  The  nasal  discharges  may  al- 
ternate with  blood  discharges  from  other  portions  of 
the  body,  haematemesis  or  haematuria  occurring.  Nasal 
haemorrhage  is  frequent  in  the  various  forms  of  anaemia, 
both  essential  and  secondary;  it  may  be  the  cause  of 
anaemia,  or  viu  versa.  In  some  cases  of  plethora  bleed- 
ing is  quite  familiar  to  us  all,  being  a  common  occur- 
rence in  childhood.  In  scurvy  and  allied  disorders  the 
nasal  haemorrhage  may  play  a  prominent  part  in  the 
disorder.  Mackenzie,  in  his  book  on  the  nose  and 
throat,  speaks  of  violent  epistaxis  seen  in  acute  yellow 
atrophy  of  the  liver  and  phosphorus  poisoning,  both  the 
affections  bearing  a  close  relationship,  the  blood  changes 
being  identical. 

The  vessels  of  the  nasal  cavity  may  be  diseased, 


either  as  the  result  of  a  general  arterial  change  or  the 
result  of  local  changes  in  the  nasal  area.  In  the  majority 
of  cases  these  changes,  are  atlieroniatous,  the  vessels  of 
tlie  saeptum  being  much  less  resistant  to  pressure  or 
traumatism  and  requiring  very  little  deviation  from  the 
normal  to  produce  a  break  in  their  continuity.  Arter- 
itis and  atheroma  may  be  seen  in  the  young  as  the  re- 
sult of  syphilis  and  alcoholism,  but  are  most  frequent  in 
advanced  life. 

In  the  majority  of  cases  the  liEemorrhage  occurs 
from  the  anterior  saeptal  artery,  a  branch  of  the  oph- 
thalmic. In  a  smaller  number  of  cases  a  true  varicose 
condition  of  the  nasal  vessels  may  exist,  and  the  slight- 
est alteration  in  arterial  tension  suflices  to  produce  free 
bleeding.  These  cases  are  more  common  than  general- 
ly supposed,  even  the  venous  sinuses  seeming  to  par- 
take of  the  enlarged-  and  tortuous  character  of  the 
vessels.  The  nasal  bleeding  may  again  be  the  result 
of  some  obstruction  to  the  general  circulation,  this 
being  frequently  seen  in  congestion  of  the  liver  or  renal 
disease.  It  frequently  takes  place  as  the  result  of  ob- 
structive cardiac  lesions.  It  is  also  observed  in  perfect- 
ly healthy  individuals  as  the  result  of  the  increased 
tension  from  excessive  or  violent  exercise,  or  even  from 
an  attack  of  coughing,  the  nasal  arteries  giving  way 
under  the  increased  strain  brought  to  bear  upon  them. 
In  the  older  works  on  medicine  cases  are  frequently  re- 
lated of  epistaxis  coming  on  as  the  result  of  emotion 
or  rage,  the  modus  operandi  being  identical  with  that 
mentioned  above.  In  a  few  authentic  cases,  as  the  re- 
sult of  emotional  causes,  the  nasal  bleeding  has  been 
so  violent  that  death  has  resulted. 

Loss  of  blood  from  the  nasal  cavities  is  occasionally 
seen  alternating  or  replacing  menstruation  or  other  dis- 
charges, as  the  haemorrhoidal  fliix.  At  the  same  time 
the  molimina  of  menstruation  or  the  symptoms  peculiar 
to  the  discharge  from  hemorrhoids  are  present,  differing 
only  inasmuch  as  the  discharge  in  its  original  location 
disappears  and  epistaxis  replaces  it. 

In  the  patient  whose  history  I  have  cited  the  menses 
were  replaced  at  irregular  intervals  by  epistaxis.  This 
was  not  a  mere  coincidence,  as  the  usual  phenomena  of 
menstrimtion  were  present  at  the  appropriate  time  and 
the  haemorrhage  from  the  nasal  mucous  membrane  last- 
ed on  an  average  three  days,  the  usual  duration  of  her 
menstrual  flow.  The  more  or  less  intimate  relation 
between  the  nasal  cavernous  tissue  and  the  genito-in-i- 
nary  apparatus  is  gradually  being  appreciated.  Hobbs 
lately  reported  a  series  of  cases  in  the  Laryngoscope, 
the  reflex  phenomena  occurring  in  males;  and,  although 
this  peculiar  variety  of  reflex  action  is  seen  in  both 
sexes,  yet  I  believe  we  fln,d  nasal  hemorrhage,  and  es- 
pecially turgescence  and  engorgement  of  the  nasal  tur- 
binal  tissiie,  most  frequently  in  females.  The  nasal  tur- 
gescence is  very  common,  probably  occurring  in  all 
women  as  a  normal  part  of  the  phenomena  of  menstrua- 
tion, but  the  epistaxis  from  this  cause  is  not  so  often 
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seen.  In  an  interesting  review  of  the  subject,  Joal,  of 
Mont  Dore,  insists  particularly  upon  the  genital  fac- 
tor in  the  production  of  epistaxis  during  adolescence, 
the  exciting  cause  being  either  physiological,  patho- 
logical, or  artificial.  The  reflex  connection  between  the 
nasal  mucous  membrane  and  the  genital  organs  readily 
explains  how  epistaxis  may  be  caused  by  the  engorge- 
ment of  the  nasal  corpora  cavernosa,  and  Joal  supports 
his  views  by  citing  a  number  of  cases  of  onanism  in 
which  the  tendency  to  nosebleed  ceased  when  the  vice 
had  been  corrected. 

Of  the  severe  injuries  involving  the  cavity  of  the 
skull,  nasal  haemorrhage  is  to  some  extent  diagnostic  of 
fractures  of  the  anterior  fossa.  It  may  also  antedate 
retinal  haemorrhage  and  apoplexy;  in  this  latter  con- 
nection no  statistical  observations  have  been  recorded. 
The  nasal  hemorrhage  generally  occurs  several  days  be- 
fore the  cerebral  hgemorrhage.  Being  without  other 
signs  of  diagnostic  importance,  it  is  very  apt  to  pass  un- 
noticed. 

The  results  of  epistaxis  on  the  general  condition 
of  the  patient  are  usually  syncope  and  anaemia,  the 
former  taking  place  if  the  haemorrhage  is  excessively 
severe,  or  if  much  blood  is  lost  over  a  lengthy  period  of 
time.  The  haemoglobin  percentage  becomes  very  low, 
and  extensive  disorganization  of  the  red  cells  takes  place; 
in  some  cases  even  death  has  resulted  from  the  pro- 
found blood  changes.  As  a  usual  rule,  but  a  small 
quantity  of  blood  is  lost  from  the  nasal  cavity,  rarely 
exceeding  an  ounce,  but  in  a  few  cases  larger  haemor- 
rhages have  been  reported.  It  is  not  always  wise  to  de- 
pend upon  the  statements  of  the  patient  as  to  the 
amount  of  blood  lost,  as  very  little  blood  from  the  nose 
•will  to  the  patient  appear  as  a  great  deal.  There  are 
cases  on  record  where  as  much  as  ten  and  twelve  pounds 
of  blood  have  been  lost  from  the  nasal  cavities;  yet  the 
cases  reported  were  cited  as  cured.  These  cases,  in  my 
opinion,  should  be  taken  "  cum  grano  salts"  as  that 
amount  would  unquestionably  produce  death  in  a  very 
inconsiderable  period  of  time.  Barely  is  epistaxis 
fatal  in  itself,  but  in  a  person  suffering  from  some 
long-continued  illness  or  acute  septic  condition  what 
would  be  a  trifling  nosebleed  in  health  will  assume  a 
serious  aspect. 

If  careful  investigation  is  made  it  will  be  found  that 
just  preceding  the  epistaxis  in  the  majority  of  cases 
there  will  be  a  peculiar  pruritus  involving  the  vestibule 
and  anterior  third  of  the  nares,  this  usually  coming  on 
a  few  hours  before  the  appearance  of  the  haemorrhage. 
I  have  seen  some  cases  where  it  was  present  two  or  even 
three  days  before.  The  itching  is  peculiar,  inasmuch  as 
scratching  does  not  afford  relief,  being  constant  and 
resisting  all  applications  and  remedial  measures.  In  a 
few  eases  it  appeared  to  me  as  being  associated  with  an 
excess  of  uric  acid  in  the  system.  In  the  majority,  how- 
ever, it  appears  to  be  nervous  in  origin,  disappearing  on 
the  first  manifestation  of  the  liaanorrhage  and  not  re- 


curring until  before  the  next  attack.  It  is  somewhat 
difficult,  when  the  flow  of  blood  from  the  nose  is  pro- 
fuse, to  accurately  locate  the  bleeding  point,  a  view  of 
the  interior  of  the  nose  not  being  always  possible.  It 
is  of  the  greatest  importance  to  ascertain  the  point  from 
which  the  blood  flows,  so  that  the  proper  medicinal  ap- 
plications may  be  made.  Where  the  flow  is  very  fast, 
I  have  been  in  the  habit  of  rapidly  cleansing  the  nasal 
chamber  with  a  coarse  spray  of  peroxide  of  hydrogen 
under  fifteen  pounds'  pressure,  having  at  the  same  time 
a  wide  bivalve  speculum  in  place;  the  flow  of  blood  is 
then  temporarily  stopped,  and  a  very  good  idea  can  be 
had  if  the  bleeding  comes  from  anywhere  in  the  anterior 
half  of  the  nasal  chamber.  Again  applying  the 
peroxide,  an  appropriate  application  can  be  made  either 
of  astringents  or  the  cautery.  Frequently  the  haemor- 
rhage will  be  posterior,  and  then  the  difficulty  of  ascer- 
taining its  site  and  controlling  it  is  very  much  en- 
hanced. In  children  having  adenoid  vegetations  the 
bleeding  may  be  high  up  in  the  vault  of  the  pharynx, 
and  then  had  better  be  controlled  while  the  patient  is 
under  the  influence  of  a  general  anaesthetic,  applying 
whatever  remedies  may  be  thought  necessary  directly 
to  the  bleeding  parts.  I  have  found  that  in  a  general 
way  some  idea  of  the  bleeding  part  may  be  gained  by 
the  character  of  the  blood  flow  {i.  e.,  by  the  quantity 
lost).  If  the  blood  is  bright  red,  not  clotted,  and  flows 
in  a  steady  stream,  the  anterior  saeptal  artery  is  the  source 
of  the  bleeding;  but  if  it  comes  away  in  drops,  it  prob- 
ably originates  from  the  sfeptal  or  turbinal  cavernous 
tissues;  while  if  more  blood  descends  into  the  pharynx 
than  through  the  nares,  the  mischief  is  in  the  nasophar- 
ynx or  posterior  portion  of  the  nares,  usually  from  the 
extreme  posterior  end  of  the  middle  turbinated  body. 

The  difficulty  which  sometimes  arises  in  controlling 
epistaxis  is  well  shown  in  the  following  case:  A  young 
man,  under  observation  for  several  years  for  nasal  poly- 
pi, five  of  which  I  had  removed  with  the  cold  snare 
and  without  loss  of  blood,  came  to  me  a  short  time  ago 
complaining  again  of  nasal  obstruction.  It  was  found 
on  examination  that  there  was  a  large,  firm  tumor  oc- 
cluding the  posterior  extremity  of  the  right  nares;  an- 
terior to  this  there  was  an  osseous  synechia  preventing 
the  passage  of  even  the  smallest  probe  beyond,  it  thus 
forming  a  space  free  of  morbid  changes  between  the 
polyp  and  the  synechia.  As  the  tumor  did  not  project 
into  the  nasopharynx  and  could  not  be  pulled  down 
so  as  to  get  the  loop  of  the  snare  around  it,  it  was  found 
impossible  to  remove  it  until  the  synechia  had  been 
operated  on,  which  operation  I  postponed  for  a  few  days 
later.  In  the  interim  he  was  attacked  with  epistaxis, 
nearly  exsanguinating  him  before  assistance  could  be 
procured.  On  cleansing  the  nasal  cavities  and  nasophar- 
ynx the  bleeding  point  was  not  seen,  and,  as  the  nose 
was  normal  anterior  to  the  synechia  and  the  nasophar- 
ynx posterior  to  the  tumor,  it  was  concluded  that  the 
point  of  bleeding  lay  between  the  two.    The  pharynx 
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was  continiiall)'  covered  Avitli  a  llowing  stream  of  blood, 
and  at  the  same  time  the  anterior  bleeding  was  profuse. 
After  all  the  astringent  preparations  thought  of  were 
tried,  the  nose  was  tightly  packed  with  cotton  plugs 
saturated  with  a  twenty-per-cent.  aqueous  solution  of 
ferripyrine,  a  plug  also  being  placed  in  the  nasopharynx; 
this  controlled  the  hanuorrhage  for  a  day  and  a  half. 
On  attempting  to  remove  the  plugs  it  started  again  and 
bled  as  furiously  as  ever.  Finally,  after  two  weeks'  time 
had  been  consumed  in  plugging  and  replugging  inef- 
fectually, a  fine  Blake's  aural  syringe  was  filled  with  the 
ferripyrine  solution  and  injected  through  the  narrow 
opening  along  the  nasal  floor  imder  the  S3'nechia.  This 
injection  controlled  the  haemorrhage,  but  a  few  drops 
of  blood  escaped  through  the  nares  three  or  four  days 
afterward,  when  it  ceased  permanently. 

It  should  always  be  borne  in  mind  that  because  the 
blood  flows  from  one  side  of  the  nose  it  does  not  neces- 
sarily indicate  that  that  side  is  the  source  of  the  haemor- 
rhage, as  sometimes  profuse  bleeding  is  seen  from  the 
left  nasal  cavity,  and  remedies  directed  to  the  condition 
may  be  applied  indefinitely;  but  if  the  nose  is  carefully 
cleansed  of  the  blood  and  clots,  it  will  be  found  that  the 
blood  is  coming  around  the  posterior  part  of  the  vomer 
and  the  right  side  is  the  source  of  the  trouble.  This  has 
happened  in  a  number  of  cases  under  my  observation, 
and  shows  that  careful  examination  of  both  nasal 
chambers  should  be  made  in  all  eases. 

Haemorrhage  from  the  pharyngeal  mucosa,  as  com- 
pared with  epistaxis,  is  quite  uncommon,  and  generally 
occurs  as  the  result  of  traumatisms  or  the  entrance  of 
foreign  bodies.  The  force  exerted  by  the  entrance  of 
these  foreign  bodies  is  occasionally  not  sulFicient  to 
lacerate  the  mucous  membrane,  but  simply  bruises  the 
deeper  parts,  producing  an  extravasation  of  blood  under 
the  mucosa.  Collections  of  blood  and  petechial  spots 
under  the  mucous  membrane  are  occasionally  seen  in 
purpura  hsemorrhagica,  especially  when  the  disease  is 
of  a  severe  character.  After  the  healing  of  a  slight 
wound  of  the  pharynx  (as  when  penetrated  by  a  fish 
bone)  this  petechia  may  occur,  but  can  readily  be  dis- 
tinguished from  vibices  of  purpura  or  haemophilia  by 
an  inflammatory  areola  surrounding  it;  also  in  the  other 
affections  there  are  other  lesions  present  on  the  mu- 
cous membranes  or  on  the  cutaneous  surface  of  the 
body.  In  putrid  sore  throat  ecchymoses  are  sometimes 
seen,  but  in  this  affection  there  is  a  violent  grade  of 
inflammation  present,  with  local  septic  changes,  which 
subsequently  lead  to  necrosis.  "Wlien,  as  the  result  of 
haemophilia  or  purpura,  ecchymoses  occur  on  the  mu- 
cous membrane  of  the  pharynx,  the  blood  will  be  found 
collected  in  the  submucous  tissues,  and  but  slightly  or 
not  at  all  elevated  above  the  surface.  The  color  is  more 
viA'id  than  when  the  lesion  occurs  on  the  cutaneous  sur- 
face, and  does  not  undergo  the  color  transformations 
as  seen  in  the  latter  position.  Pain  and  inflammation 
are  not  present,  and  unless  hgemorrhages  occur  from  the 


rupture  of  the  mucous  membrane  or  where  a  very  large 
amotint  of  blood  is  extravasated,  producing  a  decided 
obstruction  to  the  passage  of  the  food,  the  patient  is 
not  aware  of  the  lesion,  and  it  is  only  discovered  by 
visual  examination. 

"The  Palacio,"  55  East  Sixty-fifth  Street. 


Captol  in  the  Treatment  of  Seborrhcea. — Captol,  ap- 
parently a  proprietary  preparation,  is  described  by  Eich- 
hoff  {DeutscJie  medicinische  Wochensclirift,  October  7,. 
1897;  Therapeutisclie  Wochenschriff,  October  17,1897) 
as  a  condensation  product  of  tannin  and  chloral,  a  dark- 
brown,  hygroscopic  powder  soluble  with  ditflculty  in  cold 
water,  readily  soluble  in  hot  water  and  in  alcohol,  and 
destroyed  by  alkalies.  It  is  said  to  combine  the  desicca- 
tive  action  of  tannin  with  the  antiparasitic  virtue  of 
chloral,  and  to  be  free  from  the  objectionable  properties 
of  each  of  its  constituents.  A  one-  or  two-per  cent,  al- 
coholic solution,  used  as  a  hair- wash  night  and  morning, 
is  said  to  be  of  great  service  in  cases  of  seborrho?a  of  the 
scalp  with  loss  of  hair. 

Papayotin  in  the  Treatment  of  Leucoplakia  Oris. — H. 

Niemeyer  {Deutsclie  Moiiatsschrift  fur-  ZaJinheilhunde, 
August,  1897 ;  Deutsche  Medizinal-Zeihmg,  November 
11,  1897)  reports  a  case  in  which  syphilis  could  be  ex- 
cluded, and  the  disease  was  attributed  to  a  burn  from 
hot  coffee  and  to  immoderate  smoking.  It  was  cured  by 
the  patient's  giving  up  smoking,  alcoholic  drinks,  and 
irritating  food  and  by  the  daily  application  of  Schwim- 
mer's  solution  of  jiapayotin,  namely  : 

^  English  papayotin   1  part ; 

Distilled  water,)      ,  -m  4- 

^1       .  '  ^  each   10  parts. 

Glycerin,  )  ^ 

M. 

An  Ointment  for  Pruritus. — The  Journal  de  mklecine 
de  Paris  for  October  3d  attributes  the  following  formula 
to  Coover : 

5  Yellow  oxide  of  mercui'v   1  part ; 

Vaseline   200  parts. 

M.  The  ointment  should  be  applied  at  bedtime  and 
also,  if  necessary,  in  the  morning,  by  firm  and  prolonged 
friction,  the  affected  parts  having  been  previously  washed 
with  warm  soap  and  water.  It  is  said  to  allay  the  most 
intense  itching. 

Mueller's  Tooth  Wash,  according  to  the  Centralblatt 
fur  die  gesammte  Therapie  for  October,  is  composed  as 
follows  : 

5.  Thymol   1  part; 

Benzoic  acid   12  parts ; 

Tincture  of  eucalyptus   60  " 

Alcohol   400  " 

M.  S. :  A  teaspoonful  to  be  diluted  with  half  a  wine- 
glassful  of  water. 

TJnna's  Ichthyoi  Ointment  for  Profuse  Sweating  of 
the  Feet. — The  formula  is  given  as  follows  in  the  Gazette 
hebdomadaire  de  medecine  et  de  chirurgie  for  October 
14th : 

5  Ichthyoi   25  parts ; 

Water   15  " 

Lanolin   25 

M. 
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VASCULAR  CONSTRICTION  BY  THE  USE  OF  EXTRACT 
OF  THE  SUPRARENAL  CAPSULE. 

About  a  year  and  a  half  ago  Dr.  Alois  Velicli,  au 
assistant  in  Professor  Spina's  experimental  pathological 
institute,  in  Prague,  published  an  article  in  which  he 
treated  of  the  local  anaemia  that  could  be  produced  in 
mucous  membranes  by  applications  of  the  extract.  In 
a  recent  communication  published  in  the  same  jour- 
nal, the  Wiener  medizinische  Blatter,  in  the  number 
for  November  11th,  he  refers  to  his  former  observations 
and  to  those  of  Bates,  Darier,  Dor,  Konigstein,  and 
Hajek.  His  present  article  deals  with  the  action  of 
the  extract  on  the  unbroken  skin  and  on  sarcomatous 
tissue. 

He  finds  that  the  extract  produces  local  angemia 
when  applied  to  the  skin,  not  only  when  there  is  a  le- 
sion of  continuity  of  the  epidermis,  but  also  when  the 
cuticle  is  unbroken.  Even  the  normal  ruddy  hue  of 
the  skin  disappears,  and  after  the  prolonged  applica- 
tion of  the  extract  such  cutaneous  hypersemia  as  is  due 
to  an  angeioneurosis  subsides.  He  mentions  some  in- 
teresting observations  concerning  the  effects  of  appli- 
cations of  the  extract  to  portions  of  skin  affected  with 
eczema.  So  sharply,  it  seems,  is  the  action  of  the  drug 
limited  to  the  site  of  its  application  that  one  may  write 
in  white  with  it  on  skin  reddened  by  eczema  or  by 
scalds.  After  scalding  a  part  to  the  degree  of  rube- 
faction,  he  applied  to  a  portion  of  the  scalded  area  a 
wad  of  cotton  wet  with  the  extract,  and  in  a  few  min- 
utes the  skin,  before  highly  hyperremic,  grew  pallid, 
while  the  remainder  of  the  scalded  skin  remained  red 
and  vesiculation  followed.  In  ^'iew  of  such  a  result  as 
this,  the  prevention  of  vesiculation  in  an  inflamed  patch 
of  skin,  it  occurs  to  us  that  it  might  be  worth  while 
to  apply  the  suprarenal  extract  to  the  face  during  the 
early  part  of  the  eruptive  stage  of  small-pox,  with  the 
object  of  hindering  the  formation  of  pocks  and  thus 
doing  away  with  the  disfigurement  of  the  face  in  the 
shape  of  pitting  that  is  so  apt  to  follow  the  disease. 
In  cases  of  intertrigo  also  Velich  has  brought  about 
the  disappearance  of  the  hyperaBmia  by  applying  com- 
presses imbued  with  the  extract.  In  experiments  on 
a  number  of  rats  affected  with  sarcoma  he  has  observed 


that  the  application  of  the  extract  produced  anaemia  of 
the  sarcomatous  tissue. 

In  chronic  hyperasmia  the  action  of  the  extract,  he 
finds,  is  not  so  decided,  whether  the  hyperaemia  affects 
the  skin  or  a  mucous  membrane.  This  is  to  be  ex- 
plained, he  thinks,  by  paralysis  of  the  peripheral  vaso- 
constrictor apparatus,  since  it  is  by  stimulating  that 
mechanism  that  the  drug  acts;  indeed,  he  is  convinced 
that  whenever  the  extract  fails  to  reduce  the  amount  of 
blood  in  a  part  it  is  a  proof  that  the  vasoconstrictor 
nerves  are  no  longer  responsive  to  stimulation.  He 
promises  to  publish  an  account  of  the  experiments  on 
which  he  founds  his  conviction  on  this  point. 

Velich  concludes  that  the  use  of  the  juice  of  the 
suprarenal  capsule — he  speaks  of  both  the  juice  and  the 
extract — is  imdoubtedly  a  safe  and  easy  method  of  treat- 
ing hypersemia,  but  it  can  not  yet  be  maintained,  he 
adds,  that  it  is  of  any  further  therapeutic  value,  al- 
though additional  experiments  may  show  that  it  is. 
His  clinical  investigations  were  made  in  Professor 
Dej'l's  clinic.  In  the  Journal  for  May  16,  1896,  we 
published  an  excellent  article  on  the  action  of  the  ex- 
tract of  the  suprarenal  capsule,  by  Dr.  W.  H.  Bates, 
of  New  York.  Dr.  Bates  gave  full  directions  for  the 
preparation  of  an  aqueous  extract. 


RETAINED  LOCHIA  AND  THE  EPHEMERAL  FEVER 
OF  LYING-IN  WOMEN. 

Dr.  E.  Bumm,  of  Basel  {Centralblatt  fiir  Gyndkolo- 
gie,  November  13th),  speaks  of  the  disappointment  felt 
by  himself  and  his  colleagues  of  the  Basel  Gynaecologi- 
cal Clinic  at  the  almost  complete  lack  of  reduction 
in  the  number  of  cases  of  post-partum  fever  observed 
since  the  time  when  the  clinic  was  installed  in  a  new 
building  fully  provided  with  all  known  means  of  main- 
taining asepsis.  These  means,  together  ^^ith  the  meth- 
ods of  their  application,  are  described  by  Dr.  Bumm, 
and  we  can  not  see  that  any  fault  is  to  be  foimd  with 
them.  Nevertheless,  of  the  last  seven  hundred  and 
fifty  confinements  in  the  institution,  a  hundred  and 
seventy  were  followed  by  fever,  all  cases  in  which  the 
temperature  rose  to  100.4°  F.  at  any  time  being,  set 
down  as  cases  of  fever. 

In  twenty-seven  of  these  women,  that  is  to  say,  six- 
teen per  cent,  of  those  that  had  fever,  it  was  accounted 
for  by  some  disease  not  connected  with  the  genital 
apparatus,  such  as  phthisis,  pneumonia,  angina,  etc. 
Ninety-five  of  them,  or  fifty-five  per  cent.,  owed  their 
fever  to  some  morbid  process  in  the  parturient  canal, 
namely: 
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22  to  streptococcus  infection, 
1   "  infection  with  the  colon  hacillus, 

11  "  gonorrhoea, 

58  '■'  putrid  intoxication, 
3  "  phlegmonous  mastitis. 
There  remain  forty-eight  cases  of  fever,  or  twenty- 
nine  per  cent.,  in  which  no  sort  or  amount  of  investi- 
gation availed  to  reveal  the  cause.  The  author  be- 
lieves that  in  these  cases  it  was  the  pressure  under 
which  the  lochial  secretion  was  retained  in  the  uterus, 
favoring  absorption,  that  was  the  occasion  of  the  fever. 
The  old  doctrine  of  stagnation  of  the  lochia,  he  says, 
may  thus  again  come  into  acceptance,  though  not,  in- 
deed, with  the  idea  of  an  actual  metastasis  to  other 
organs,  but  in  the  sense  of  a  pent-up  secretion  such  as 
may  be  observed  in  deep  wounds  of  various  sorts.  The 
opening  of  a  foul  abscess,  says  Bumm,  brings  relief 
from  fever,  not  because  the  bacteria  are  thereby  entire- 
ly removed  at  once — that  does  not  occur  until  after- 
ward— but  because  the  contents  are  no  longer  under  a 
pressure  that  provokes  absorption.  He  argues  that  the 
same  thing  may  be  true  of  the  wounded  interior  of  the 
uterus. 

Quite  as  many  of  these  cases  of  stagnation  fever  oc- 
curred in  women  who  had  been  subjected  to  minute  ex- 
amination as  to  the  bacteriological  condition  of  the 
parturient  canal  as  in  those  that  had  not  been  so  ex- 
amined. x4-s  to  whether  the  germs  that  gave  rise  to  the 
trouble  existed  in  the  vagina  before  labor  or  gained 
entrance  subsequently,  the  author  is  uncertain,  but  be- 
lieves the  latter  to  have  been  the  case.  It  is  much  eas- 
ier, he  says,  for  germs  to  get  into  the  vulva  and  the  va- 
gina from  without  than  for  them  to  be  carried  from 
the  vagina  into  the  uterus. 

As  regards  tlie  causes  of  the  increased  intra-uterine 
pressure,  Bumm  remarks  that  brisk  movements  on  the 
part  of  the  patient  may  give  rise  to  it  quite  as  readily 
as  her  first  assumption  of  the  standing  posture,  and 
stasis  may  take  place  in  .particular  parts  of  the  uterine 
cavity  more  commonly  than  in  the  organ  at  large,  such 
as  the  sinuses  of  the  placental  site  and  the  corners  of 
the  cavity  where  the  Falloppian  tubes  have  their  out- 
lets, and  such  occurrences  may  well  elude  observation. 


MINOR  PARAGRAPHS. 

DIGESTIVE  DISTURBANCES  DUE  TO  HERNIA. 

KuTTNER  (MiWieilungen  aus  den  Grenzgehieten  der 
Medicin  und  Chirurgie,  i,  5;  Cenfralblatt  fii.r  Chirurgie, 
October  30th)  says  that  cases  of  this  kind,  although 
well  known  to  surgeons,  are  hardly  mentioned  in  works 
on  diseases  of  the  digestive  organs  and  are  regarded  by 
many  physicians  as  gastric  neuroses.  The  symptoms 
are  the  same,  whether  they  depend  on  subperitoneal 


bands  dragging  on  the  diaphragm  or  on  actual  hernias, 
for  the  most  part  omental;  they  are  colicky  pains,  often 
with  vomiting,  or  slight  bad  constant  pains  in  the 
belly,  with  eructations,  loss  of  appetite,  nausea,  and 
vomiting.  An  operation  for  the  radical  cure  of  the 
hernia  almost  always  proves  a  lasting  cure  for  these 
symptoms. 

THE  PRESERVATION  OF  ERGOT. 

M.  Leox  Atmonier  {Journal  de  pharmacie  et  de 
chimie;  Nouveaux  remedes,  November  8th)  says  that 
when  he  receives  any  ergot  he  treats  it  with  ethereal 
tincture  of  balsam  of  Tolu,  by  the  same  process  as  that 
of  coating  pills  with  Tolu,  dries  it,  and  preserves  it  in 
a  stoppered  bottle.  By  this  simple  procedure,  he  says, 
he  has  kept  ergot  intact  for  seven  or  eight  months,  and 
he  believes  it  may  be  kept  so  indefinitely. 


THE  BILLROTH  MONUMENT  IN  VIENNA. 

The  Wiener  Tdinisclie  Wochenschrift  for  November 
11  til  devotes  its  first  page  to  a  picture  of  the  Billroth 
mural  monument,  which  was  unveiled  on  the  7th  of 
November.  Billroth  is  represented  as  reading  from  a 
manuscript  spread  out  on  a  desk.  The  inscription  is 
Theodor  Billroth  Professor  der  Chirvrgie  1860-1867  in 
Zverich  1867-1894:  in  Wien.  The  monument  stands  in 
tlie  arcade  of  the  University  of  Vienna. 


ITEMS. 


Infectious  Diseases  in  New  Ycrk.— We  are  indebted  to 
the  Sanitary  Bureavi  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  eudingr  December  7,  1897  : 


DISEASES. 

Week  ending  Nov.  30. 

Week  ending  Dee.  7. 

Cases. 

Deaths. 

Cases. 

Deaths. 

28 

5 

50 

11 

12.5 

7 

146 

9 

0 

0 

0 

0 

231 

8. 

277 

19 

205 

26 

179 

24 

6 

4 

6 

6 

TuberculosiB  

153 

93 

212 

81 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing- statistics  concernina-  small-pox.  yellow  fever,  and  chol- 
era were  received  in  the  office  of  the  supervising  surgeon 
general  during  the  week  ending  December  4,  1897 : 


Yellow  Fever — United  States. 

Mobile,  Ala  Nov.  25-29   2  cases. 

Xew  Orleans,  La  Nov.  27-29   5  " 

YcUou!  Fever — Foreign. 

Cardenas,  Cuba  Nov.  14-21  

Cienfuegos,  Cuba  Nov.  13-20  

Havana.  Cuba  Nov  18-25  

Regla,  Cuba  Nov.  18-26  

Sagua  la  Grande,  Cuba  Nov.  13-20  37  cases, 

Santiago  de  Cuba  Nov.  6-20  

Port  au  Prince,  Hayti  To  Nov.  10   2  " 

Brown's   Town,  St.  Ann's, 

.Jamaica  Nov.  6-13   7  " 

Buff  Bay,  Jamaica  July  30-Nov.  13   1  case. 


3  deaths. 


1  death. 
1  " 
9  deaths. 

5  " 

6  " 
5  " 

1  death. 


1 


Kingston,  Jamaica   July  30-Nov  13  72 

Manchester,  Jamaica  July  30-Nov.  13  20 

Morant  Bay,  Jamaica  Nov.  0-13   1 

Port  Antonio,  Jamaica  July  30-Nov.  13  4 

St.  Catherine,  Jamaica  Nov.  6-13   3 

Vera  Cruz,  Mexico  Nov.  1 1-18  


cases,    31  deaths. 

1  death. 
4  deaths. 


case, 
cases, 
cases. 


1  death 
(at  quarantine). 
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SiiKill/ior —  Uniltd  Sf<i/es. 

Birmiiigliain,  Ala  Nov.  20-27   8  cases. 

Atlanta,  Ga    Nov.  19-26  15  " 

Bay  City,  Mich  Xov.  20   Smallpox 

repoited. 

Sinallpox — Foreign. 

Cienfuegos,  Cuba  Nov.  14-21   1  death. 

Bristol,  England  Nov.  6-13   lease. 

Gibraltar .   .  .  .Nov.  1-7.    .  .  1  " 

Odessa,  Russia  Nov.  5-12   3  cases. 

Glasgow,  Scotland  Oct.  31 -Nov.  13  10     "         1  " 

Madrid,  Spain  Nov.  2-16   3  deaths. 

CItolcrn. 

Madras,  India  Oct.  23-29   1  death. 

The  Brooklyn  Gyngecological  Society.— The  reg'ular  or- 
der for  the  meetiiij?  of  Fi-iday  eveiiiug-,  December  ;^d,  was  a 
paper  ou  The  Treatmeiit  of  Incomplete  Development  of  the 
Uterus,  by  Dr.  A.  J.  C.  Skene.  The  officers  of  the  society 
for  the  year  1898  are  as  follows:  President,  Dr.  J.  C.  Mac- 
Evitt ;  vice  presidents.  Dr.  William  H.  Skene  and  Dr.  Frank 
Baldwin;  recording  secretary,  Dr.  Fredei-ic  J.  Shoop;  cor- 
responding' secretary,  Dr.  O.  A.  Gordon;  treasurer,  Dr.  L. 
G.  LangstafF;  pathologist,  Dr.  W.  H.  Seymour. 

The  Brooklyn  Pathological  Society.— At  the  three  hun- 
dred and  ninety  first  regular  meeting,  on  Thursday  even- 
ing, the  9th  inst .  the  programme  included  the  following 
papers:  The  History  of  the  Brooklyn  Pathological  Society, 
by  Dr.  William  Schroeder;  and  A  Report  of  a  Series  of 
Autopsies  Showing  Injury  of  the  Abdominal  Vi.scera  Fol- 
lowing Injury,  by  Dr.  W.  N.  Belcher.  Cases  were  to  be 
reported  and  .specimens  were  to  be  exhibited  by  Dr.  J.  M. 
Clayland,  Dr.  G.  W.  Stivers,  and  Dr.  J.  M.  Winfield. 

The  Late  Dr.  Earrison  Allen,  of  Philadelphia.— At  a 

meeting  of  the  Philadelphia  Neurological  Society  held  on 
the  22d  of  November  the  following  action  was  taken  : 

Whereati  the  Philadelphia  Neurological  Society  has 
heard  with  great  regret  of  the  death  of  Dr.  Harrison  Allen, 
it  desires  to  offer  its  sympathy  to  his  family,  and  to  give 
expression  to  its  sense  of  the  great  loss  which  has  been  sus- 
tained by  science  and  the  medical  profession. 

Dr.  Allen  was  deeply  interested  in  neurology,  not  only 
as  a  human  and  comparative  anatomist,  but  also  in  various 
practical  directions,  as  indicated  by  his  valuable  contribu- 
tions to  this  society  and  other  medical  bodies. 

Charles  W.  Burr,  President. 


[Signed.] 


William  G.  Spiller,  Secretary. 


The  Laryngoscope.— We  learn  that  the  St.  Louis  jour- 
nal entitled  the  Laryngoscope  will  be  published  also  in 
Bristol,  England,  by  Messrs.  John  Wright  &  Co.,  begin- 
ning with  the  issue  for  January,  1898. 

Changes  of  Address.— Dr.  Arthur  B.  Duel,  to  No.  109 
Madison  Avenue,  New  York;  Dr.  V.  Fuentes,  to  No.  170 
West  One-hundred-and  thirty-third  Street,  New  York;  Dr. 
Mark  W.  Peyser,  to  No.  ail  West  Twelfth  Street,  Rich- 
mond, Virginia. 

Army  Intelligence.— O^c/aZ  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  November  28  to 
December  4,  1897  : 

Corson,  Joseph  K.,  Major  and  Surgeon,  having  served 
more  than  thirty  years  in  the  army,  is,  on  his  own  ap- 
plication, by  direction  of  the  President,  retired  from  ac- 
tive service  November  30th. 

DUTCHER,  Basil  H..  First  Lieutenant  and  A.ssistant  Sur- 
geon, is  relieved  from  duty  at  Fort  Leavenworth,  Kan- 
sas, and  ordered  to  Fort  Grant,  Arizona,  for  duty  at  that 
station. 

Strong,  Norton,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  three  months,  to  take  effect  Decem- 
ber 1st. 

Society  Meetings  for  the  Coming  Week : 

Monday,  December  13th  :  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology) ;  New 


York  Medico-historical  Society  (private) ;  New  York 
Ophthalmological  Society  (private) ;  Lenox  Medical  and 
Surgical  Society,  New  York  (private);  Harlem  Medical 
Association  of  the  City  of  New  York;  Gynaecological 
Society  of  Boston;  Burlington.  Vermont,  Medical  and 
Surt'ical  Club;  Norwalk,  Connecticut,  Medical  Society 
(private). 

Tuesday,  December  lJ,th  :  New  York  Academy  of  Medicine 
(Section  in  Geuito-urinary  Surgery);  New  York  Medical 
Union  (private) ;  New  York  Obstetrical  Society  (pri- 
vate) ;  Bult'alo  Academy  of  Medicine  (Section  in  Medi- 
cine); Kings  County,  N.  Y.,  Medical  Association;  Medi- 
cal Societies  of  the  Counties  of  Oswego  (.semiannual 
—  Oswego).  Rensselaer,  and  Ulster  (quarterly),  N.  Y. ; 
Newai'k  (private)  and  Trenton,  N.  J.,  Medical  Associa- 
ti(ms;  Clinical  Society  of  the  Elizabeth.  N.  J.,  General 
Hospital  and  Dispensary;  Northwestern  Medical  Society 
of  Philadelphia  :  Practitioner's  Club,  Richmond,  Ken- 
tucky; Richmond,  Virginia,  Academy  of  Medicine  and 
Surgery. 

Wednesday,  December  l'>th :  Medico-legal  Society,  New 
York;  Northwestern  Medical  and  Surgical  Society  of 
New  York  (])rivate);  New  Jei-sey  Academy  of  Medicine 
(Newark);  Medical  Societies  of  the  Counties  of  Cortland 
(semiannual)  and  Tompkins  (semiannual  — Ithaca).  N.  Y. 

Thursday,  December  16th  :  New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford,  Massa- 
chusetts, Society  for  Medical  Improvement  (private) 

Friday,  December  17th  :  New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery);  Clinical  Society  of 
the  New  York  Post-graduate  Medical  School  and  Hos- 
pital;  Biltimore  Clinical  Society ;  Chicago  Gynaecologi- 
cal Society. 


iiirtj)s,  Carnages,  auir  ^'^'^^fe-''' 


Married. 


MOSELY — DuNLAP. — In  Sardis.  Mississippi,  on  Sunday, 
November  28th,  Mr.  R  L.  Mosely  and  Miss  Lenoir  Dun  lap, 
daughter  of  Dr.  D.  C.  Dunlap. 

Saunders— Gates.— In  South  Lima,  N.  Y.,  on  Monday. 
November  29th.  Dr.  D.  Saunders  and  Miss  Harriet  Gates. 

TiEMAN — Henderson. — In  Port  Chester,  N.  Y..  on  Sat- 
urday, December  4th.  Dr.  Paul  Ernest  Tieman,  of  New 
York,  and  Miss  Susie  Cresswell  Henderson. 

Died. 

Gilchrist.— In  New  York,  on  Friday,  December  3d,  Dr. 
William  N.  Gilchrist,  aged  seventy-four  years. 

Munroe. — In  Providence,  Rhode  Island,  on  Friday,  De- 
cember 3d,  Dr.  George  A.  Munroe,  in  the  sixtieth  year  of 
his  age. 

Olmstead. — In  New  York,  on  Saturday,  Deceniber  4th, 
Dr.  James  Olmstead,  aged  forty-eight  years. 

Perry. — In  New  Orleans,  on  Tuesday.  November  30th, 
Mrs  Ellen  A.  Parker  Perry,  wife  of  Dr.  Alfred  W.  Perry, 
of  San  Francisco. 

Stein. — In  New  York,  on  Sunday.  December  5th,  Dr. 
Alexander  W.  Stein,  in  the  fifty  seventh  year  of  his  age. 


to  the  (l-bitor. 


ANENT  THE  BhOOU  TEST  OP  DIABETES  BY  MEANS 
OP  ANILINE  COLORS. 

3723  Wkst  Pine  Street,  St.  Louis,  Novemher  25,  1897. 
To  the  Editor  of  the  New  Yorl-  Medical  Journal: 

Sir:  In  the  issue  of  Marcli  7,  189G,  of  this  journal 
I  described  a  blood  test  for  diabetes  under  the  head  of 
An  Improved  Method  of  Diagnosticating  Diabetes  from 
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a  Drop  of  Blood.  Owing  to  a  number  of  inquiries  from 
physicians  who  have  repeated  my  experiments  but  failed 
to  obtain  positive  results,  I  have  endeavored  to  still 
further  simplify  my  method,  so  as  to  enable  the  general 
practitioner  to  avail  himself  of  this  means  of  diagnosis, 
which,  I  affirm,  is  more  reliable  than  the  sugar  test, 
or,  to  say  the  least,  enables  the  physician  to  arrive  at  a 
definite  conclusion  where  the  ordinary  sugar  tests  give 
ambiguous  results. 

There  were  two  factors  in  the  method  published  in 
this  journal  causing  uncertainty  and  divergence  of  re- 
sults in  the  hands  of  experimenters  not  entirely  familiar 
with  the  details  of  hannatological  researches:  1.  The 
indefinite  chemical  composition  of  the  reagent  recom- 
mended and  described  by  me,  an  eosin-methylene-blue 
compound,  rather  difficult  of  preparation.  2.  The  in- 
sulHcient  exactness  of  the  process  recommended  for 
hardening  the  blood  film. 

I  have  succeeded  in  doing  away  with  these  objec- 
tionable features  and  I  have  devised  a  method  which 
even  persons  of  limited  experience  or  none  at  all  in 
haematological  work  will  be  able  to  execute.  A  descrip- 
tion of  this  modification  was  published  by  me  in  the 
Centralhlatt  fiir  innere  Medicin,  1897,  No.  22  (Die 
Diagnose  des  Diabetes  mellitiis  aus  dem  Blut  mittels 
Anilinfarben);  short  accounts  also  appeared  in  the 
Medical  Review  (St.  Louis)  for  March  27,  1897,  and  in 
the  Semaine  medicale  for  August  5,  1896.  A  more  ex- 
haustive treatise  was  presented  by  me  to  the  Section  of 
Internal  Medicine  at  the  Moscow  Congress  and  will  ap- 
pear in  the  Transactions  of  that  body. 

The  sum  and  substance  of  these  articles  is,  that  I 
have  discarded  the  eosin-methylene-blue  compound  for 
practical  naked-eye  demonstrations,  and  that  the  harden- 
ing of  the  blood  film  by  means  of  boiling  ether  and 
alcohol  has  likewise  been  abandoned.  The  color  re- 
agents now  employed  by  me  are  Congo  red,  methyl 
blue  (not  methylene  blue),  and  Biebrich  scarlet.  The 
hardening  of  the  blood  film  and  the  fixation  of  the 
haemoglobin  of  the  erythrocytes  are  now  effected  by 
heat  exclusively. 

Briefly  stated,  the  mode  of  procedure  is  as  follows: 
Prepare  two  sets  of  blood  specimens,  one  of  diabetic, 
the  other  of  non-diabetic  blood,  the  films  to  be  spread 
in  rather  thick  layers  on  cover-glass  slips  or  slides.  The 
latter  are  preferable  for  naked-eye  demonstration,  be- 
cause they  are  more  easily  handled.  Place  the  two  sets, 
say  eight  or  ten  of  each,  in  a  heating  oven,  the  tray  on 
which  they  rest  to  be  at  least  six  inches  above  the  bot- 
tom of  the  apparatus.  By  means  of  a  good-sized  gas 
flame  run  the  temperature  up  to  135°  C.  (this  being 
the  heat  optimum)  within  from  eight  to  ten  minutes. 
After  cooling,  place  two  slides,  one  with  a  diabetic, 
the  other  with  a  non-diabetic  blood  film,  back  to  back, 
in  a  one-per-cent.  aqueous  solution  of  any  of  the  stains 
above  named  for  from  two  to  five  minutes.  Then  rinse 
thoroughly  in  distilled  or  filtered  water  and  dry.  It 
will  be  found  that  Congo  red  and  methyl  blue  have 
not  stained  the  diabetic  blood,  or  on  prolonged  ex- 
posure have  stained  it  feebly,  whereas  the  non-diabetic 
blood  film  has  assumed  the  red  or  blue  stain  respective- 
ly. Biebrich  scarlet  has  the  opposite  effect;  it  stains  the 
diabetic  but  not  the  non-diabetic  blood,  unless  the 
specimens  remain  too  long  in  the  reagent.  The  solu- 
tions ought  to  be  freshly  prepared,  old  ones  losing  the 
differential  staining  capacities. 

The  dyes  mentioned  are,  however,  not  the  only  ones 
with  which  the  diagnostic  color  reaction  may  be  ob- 


tained. In  the  communication  to  the  Moscow  Congress 
referred  to  above,  a  list  of  quite  a  number  of  other 
dyes  expei'imcnted  with  will  be  given.  Of  late  1  have 
foimd  acid  violet  and  phloxin  in  one-per-cent.  aqueous 
solution  available.  The  latter  stain  acts  very  rapidly: 
In  two  or  three  seconds  a  differential  color  is  obtained. 
A  few  seconds  more  suffice,  however,  to  efface  the  color 
difference. 

The  reliability  and  positiveness  of  my  tests  were 
demonstrated  before  the  Societe  medicale  des  hopitaux 
(I'aris)  by  Dr.  P.  Marie,  physician  in  chief  of  the  liopi- 
tal  Bicetre,  and  Dr.  Jean  le  Goff  (P.  Marie  et  J.  le  Goff, 
Bull,  et  mem.  de  la  Soc:  med.  des  hop.  de  Paris,  No.  16, 
p.  626).  Again,  in  a  monograph  on  the  subject,  Sur 
certaines  reactions  chromatiques  du  sang,  Le  Goff  de- 
scribes my  methods  and  testifies  to  the  exact  reproduc- 
tion of  my  results.  Lepine  and  Lyonnet  {Lyon  medical, 
June  7,  1896)  affirm  likewise  the  correctness  of  my 
observations,  but  maintain  that  leucaemic  blood  gives 
the  same  reaction  as  diabetic  blood.  This  is  true  only 
of  the  eosin-methylene-blue  compound,  when  the  alka- 
linity of  the  reagent,  by  the  predominance  of  the 
methylene  blue,  is  excessive.  With  a  more  neutral 
combination  the  difference  is  easily  established.  When 
the  reagents  mentioned  above  for  naked-eye  demon- 
stration are  employed,  the  difference  of  the  stains  is 
as  marked  as  when  any  other  non-diabetic  blood  is  used 
for  check  specimens.  I  do  not  think  that,  as  is  main- 
tained by  the  same  observers,  the  differential  reaction 
is  a  mere  matter  of  a  different  degree  of  acidity  and 
alkalinity  of  the  blood,  but  hold  that  a  peculiar  change 
of  the  haemoglobin  of  the  diabetic  erythrocytes  is  at 
the  bottom  of  the  i^henomenon.  Wliat  the  nature  of 
this  change  is,  I  do  not  know.  Le  Goff  also  repudiates 
the  theory  advanced  by  Lepine  and  Lyonnet.  The  ex- 
periments of  V,  Patella  and  A.  Mori  (Reazioni  croma- 
tiche  del  sangue  dei  diabetici,  Oazzetta  degli  ospedali  e 
delle  cliniche,  November  15,  1896)  yielded  negative  re- 
sults, because  these  investigators  did  not  strictly  adhere 
to  the  directions  laid  down  by  me. 

L.  Bremer,  M.  D. 


THE  WEIGHT  OF  NEWBORN  INFANTS. 

Boston,  November  23,  1897. 
To  the  Editor  of  the  Neiv  Yorh  Medical  Journal: 

Sir:  In  the  Journal  of  November  13th  is  an  item 
by  Dr.  Hartigan  concerning  the  unusual  weight  of  a 
newborn  child  belonging  to  undersized  parents.  In 
twenty-five  years  of  observation  I  have  remarked  that 
it  is  usual  for  large  parents  to  have  proportionally 
small  children,  and  vice  versa,  also  that  the  smallest  in- 
fants develop  into  the  largest  adults  as  a  rule. 

These  observations  have  all  been  made  in  the  South. 
Two  of  these  cases  were  so  remarkable  that  I  could 
never  forget  them.  A  baby  boy  weighing  at  birth  two 
poimds  and  a  half  was  at  six  years  of  age  only  as  large 
as  a  normal  two-year-old  child.  At  twenty-two  he  was 
six  feet  three  inches  and  of  magnificent  proportions. 
This  was  in  Texas.  The  second  case  was  that  of  a 
Virginian,  but  his  parents  were  Pennsylvania  Dutch  of 
the  tall,  bony,  cragged  construction.  The  baby  was 
not  weighed,  but  his  aunt  put  him  in  a  quart  cup,  so 
she  told  me,  and  slipped  her  finger  ring  over  his  hand. 
They  did  not  think  it  possible  so  tiny  a  morsel  could 
live.  Through  many  vicissitudes  he  became  a  man  six 
feet  four  inches  in  height  and  weighing  somewhere  be- 
tween two  and  three  hundred  pounds. 
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In  my  own  practice,  the  largest  infant  at  whose 
advent  I  have  been  present  weighed  fifteen  pounds  and 
the  smallest  three  and  a  half;  the  parents  in  both  in- 
stances were  of  medium  size.  In  general,  I  have  no- 
ticed that  the  little,  scrawny,  puny,  sickly  children 
that  spend  a  good  part  of  their  time  lying  down  and 
whose  diet  has  been  invalid's  food  more  than  half  the 
time  become  the  largest,  strongest,  and  healthiest  adults. 
As  I  recall  the  different  infants,  they  were  all  of  the 
male  sex,  not  one  of  the  female  sex  among  the  number, 
and  the  question  just  now  arises  in  my  mind,  Why 
should  this  be  so?  " 

Sara  Newcomb  Merrick,  M.  D. 


Fort  Scott,  Kansas,  December  2,  1897. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  I  wish  to  report  what  I  consider  a  phenomenal 
weight  for  a  child  at  fidl  term.  On  November  7, 
1897,  I  was  called  to  a  confinement  and  delivered  the 
mother  after  she  had  been  in  labor  four  hours.  The 
child  weighed  just  a  pound  and  seven  ounces.  The 
weighing  was  done  in  presence  of  four  or  five  persons. 
The  child  was  a  boy  of  nine  months'  development,  as 
proved  by  the  presence  of  the  testes  in  the  scrotum, 
the  complete  formation  of  the  finger  nails,  which  ex- 
tended beyond  the  finger  tips,  and  the  condition  of  the 
eyelashes,  hair,  etc.  There  is  absolutely  no  reasonable 
doubt  concerning  the  full  development  of  the  child. 
The  parents  were  rather  small,  weighing,  the  father  a 
hundred  and  forty  pounds,  and  the  mother,  in  health, 
a  hundred  and  twenty  pounds. 

I  will  further  state  that  all  methods  known  to  the 
mother  had  been  exhausted,  without  results,  in  trying 
to  rid  herself  of  the  babe,  and  for  two  months  she 
had  been  confined  to  bed,  first  with  acute  articidar 
rheumatism,  which  was  followed  by  various  other  ail- 
ments. 

The  babe  cried  lustily  on  its  advent  into  the  world 
and  breathed  well  for  half  an  hour,  when  it  began  to 
weaken.  In  just  an  hour  and  a  half  from  birth  death 
came.  F.  C.  Rainier,  M.  D. 


prombings  of  Societies. 


SOCIETY  OF  ALUMNI  OF  BELLE VUE 
HOSPITAL. 
Meeting  of  October  6,  1S97. 
The  President,  Dr.  Robert  J.  Carlisle,  in  the  Chair. 

Address  of  the  President. — Gentlemen  of  the  Soci- 
ety: Should  any  one  doubt  the  development  and  growth 
in  strength  and  importance  of  this  society,  let  him  com- 
pare her  youthful  days  with  these,  when  she  inaugu- 
rates her  president;  and,  were  he  to  stand  where  I  do 
now,  he  would  be  deeply  impressed  with  the  responsibil- 
ity placed  upon  him.  He  would  feel  also,  as  I  do,  that 
to  be  president  of  the  Society  of  Alumni  of  Bellevue 
Hospital  is  a  high  honor,  and  one  of  which  he  may  be 
justly  proud. 

I  am  proud,  therefore,  gentlemen,  of  that  honor  that 
you  have  conferred  upon  me,  and  when  I  say  that 
during  my  term  of  office  I  will  strive  to  be  as  active, 
diligent,  and  efficient  in  advancing  the  interests  of  the 


society  as  my  immediate  predecessor  has  been,  and  to 
be  as  worthy  of  a  place  in  the  long  honor-roll  of  those 
who  have  preceded  me,  I  think  you  can  ask  no  further 
declaration  or  assurance  from  me. 

My  experience  as  chief  steward  had  almost  produced 
on  my  mind  a  wrong  idea  of  the  character  of  this  or- 
ganization. Although  I  kne"w,  in  a  general  waj',  of  its 
twofold  purpose  in  life,  I  had  nearly  become  convinced 
that  it  was  a  society  of  gastronomers  banded  together 
for  the  furtherance  of  the  art  of  gastronomy.  There  is 
no  doubt  that  the  bump  of  alimentiveness,  as  the  phre- 
nologist says,  in  this  body  is  a  large  one  (and  wliy 
should  it  not  be  in  a  society  of  alumni?),  but  it  is 
located,  methinks,  in  the  abdominal  and  not  in  the 
cerebral  region;  and  I  had  arrived  at  the  conclusion 
that  amicability  and  love  of  kind  had  their  centres 
likewise  in  the  abdomen,  but  higher  up,  say  in  the  scro- 
biculus  cordis;  so  that  as  the  first  centre  became 
larger  the  last  two  became  deeper.  Be  that  as  it  may, 
I  now  approve  of  the  custom  in  vogue,  of  placing  the 
vice-president  in  charge  of  the  social  department,  as  a 
wise  one.  To  have  a  perfect  idea  of  a  whole,  one  must 
have  a  vivid  conception  of  all  the  parts.  It  is  a  fact 
that  you  can  get  at  a  man  by  way  of  his  alimentary  ca- 
nal better  and  easier  than  in  any  other  way — and  when 
one  has  put  potential  energy  in,  he  has  a  right  to  ex- 
pect kinetic  energy  out.  As  in  the  normal  man,  so  also 
in  an  association  of  normal  men:  when  the  body  is  well 
nourished,  each  and  every  part  is  well  nourished  with 
it.  I  commend  these  few  suggestions  to  my  successor 
in  that  office. 

This  being  the  beginning  of  a  new  year  with  us,  it 
would  be  proper  in  an  address  of  this  kind  to  review 
the  field  of  scientific  research,  to  sum  up  the  estab- 
lished facts,  and  to  point  out  in  what  manner  our  ener- 
gies should  be  put  forth  to  further  the  advance  of 
medicine  and  surgery.  I  wish  I  were  capable  of  doing 
it.  The  new  developments  in  all  departments  of  medi- 
cine are  bewildering  in  numbers.  It  is  hard  to  keep 
pace  with  them — ^in  anatomy,  physiology,  and  chemis- 
try. To  refer  to  but  a  few:  in  anatomy,  for  instance, 
the  recent  investigations  in  the  histology  of  the  neu- 
rone made  possible  by  the  newer  microscopical  tech- 
nique, and  their  possible  bearing  upon  the  physiology 
of  the  nervous  sj'stem;  the  revelations  in  the  anatomy 
and  physiology  of  the  blood,  both  in  normal  and  in 
pathological  states;  in  physiology  and  in  chemistry,  the 
work  done  and  being  done  in  regard  to  the  functions 
of  the  ductless  glands,  suggested  by  the  discovery  of 
the  therapeutic  value  of  thyreoid  extract — you  know  of 
them  all  and  it  is  not  my  intention  to  rehearse  them. 
But  I  would  like  to  mention  a  subject  of  great  interest 
in  which  much  work  is  being  done  that  gives  promise 
of  mucli  good  result,  and  that  is,  the  subject  of  intoxica- 
tion in  disease.  The  work  of  Pasteur  in  proving  that 
bacteria  were  the  cause  of  putrefaction,  suggesting  the 
possibility  that  poisons  produced  by  bacterial  growth 
were  the  causes  of  many  of  the  symptoms  of  diseases 
known  to  be  of  bacterial  origin,  led  on  to  the  recent 
work  in  physiological  chemistry  and  pathology  looking 
to  the  discovery  of  a  toxic  principle  or  principles,  either 
bacterial  or  metabolic  in  origin,  which  acted  as  the 
causes  of  many  diseased  states.  The  bearing  of  this  on 
the  etiology  of  gout  and  of  the  so-called  lithffimic 
condition,  on  some  of  the  diseases  of  the  skin,  in  epi- 
lepsy, tetany,  etc.,  is  but  suggested. 

In  connection  with  epilepsy  I  beg  to  quote  from 
the  sixth  edition  of  the  work  on  Practice  of  Medicine 
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of  the  late  Austin  Flint,  as  showing  the  wonderfullv 
thoughtful  and  close  observer  and  advanced  physician 
that  man  was.  Under  the  head  of  epilepsy,  page  82-") 
(this  was  written  in  1886),  he  says:  "  In  a  large  propoi- 
tion  of  cases  of  epilepsy  no  sources  of  centric  or  of 
excentric  irritation  are  apparent.  That  under  these 
circumstances  the  epileptic  paroxysms  are  due  to  the 
dCtion  of  an  internal  and  at  present  unknown  toxical 
agent  seems  to  me  the  most  rational  hypothesis.  E])i- 
lepsy,  according  to  this  hypothesis,  is  a  toxemia  analo- 
gous to  ura?mia,  the  toxical  agent  being  produced  at 
variable  intervals,  the  quantity  and  the  continuance  of 
its  production  not  being  sufficient  to  endanger  life;  and 
in  this  respect  the  contrast  with  uraemia  being  striking. 
If  this  pathological  view  be  correct,  knowledge  of  the 
nature  and  source  of  the  toxical  agent,  which  may,  per- 
haps, be  acquired,  will,  as  we  may  hope,  render  this  dis- 
ease controllable."  It  is  in  this  class  of  diseases,  it 
seems  to  me,  that  much  good  work  will  be  accomplished 
in  the  not  far-distant  future. 

I  wish  to  take  this  opportunity  to  refer  to  the  re- 
ports of  work  done  here — our  published  Transactions. 
Our  reports  being  the  evidence  of  our  work  and  its 
character,  every  effort  should  be  made  to  keep  them 
abreast  of  the  times.  The  papers  read,  whether  they 
report  original  investigation  or  not,  should  show  that 
the  author  is  fully  cognizant  of  the  progress  made  in 
the  particidar  department  of  science  under  discussion; 
and,  if  for  any  reason  the  report  is  incomplete,  it  ought 
not  to  be  because  the  writer  did  not  know  better;  and 
in  the  discussion  no  one  should  attempt  to  discuss  a 
question  who  is  not  informed  on  the  subject;  he  should 
come  prepared,  and  in  discussing  be  exact  and  stick  to 
the  point. 

I  thank  you  again,  gentlemen,  for  this  honor  and 
your  kindness  to  me  in  the  past,  and  bespeak  your  aid 
in  upholding  this  society  as  the  peer  of  any. 

Osteosarcoma  of  Jaw;  No  Recurrence  in  Ten  Months 
after  Excision. — Dr.  J.  W.  S.  Gouley  presented  a  pa- 
tient whom  he  had  shown  to  the  society  during  the  past 
winter.  The  case  was  that  of  the  young  man  from 
whom  he  had  removed  the  superior  maxilla  of  the  right 
side  for  an  osteosarcoma — a  very  dense  osteosarcoma 
in  which  there  had  been  some  giant  cells  and  spindle 
cells,  but  in  which  the  osseous  element  had  largely 
predominated.  He  said  that  the  tumor  had  not  appar- 
ently recurred  in  the  ten  months  that  had  elapsed  since 
the  operation.  It  was  evident  that  the  man''^  speech 
had  decidedly  improved,  and  he  had  now  learned  to 
eat  without  removing  the  dental  appliance.  No  food 
whatever  passed  through  the  nose.  That  no  recurrence 
had  taken  place  was  probably  due  to  the  fact  that  the 
tumor  had  been  undergoing  a  progressive  rather  than  a 
retrogressive  change.  It  was  well  known  that  sarcomata 
which  tended  to  become  converted  into  fibrous  tissue 
were  less  malignant  than  the  other  varieties.  In  another 
case  of  this  kind  he  would  prefer  to  sacrifice  less  tissue; 
it  would  have  been  better,  he  thought,  if  he  had  pre- 
served more  mucous  membrane  and  periosteum.  The 
starting  point  in  this  case  had  not  been  the  periosteum, 
but  the  bone  itself. 

Dr.  A.  B.  JoHXSON  said  that  the  result  in  this  case 
was  most  excellent,  yet  it  had  occurred  to  him  that 
the  dental  plate  could  be  so  fixed  in  the  mouth  as  to 
allow  of  the  patient  chewing  upon  it.  He  was  reminded 
of  the  case  of  a  child  whom  he  had  presented  to  the  so- 
ciety about  two  years  after  the  removal  of  a  sarcoma  of 
the  lower  jaw.    There  had  been  no  recurrence  then, 


and  he  had  heard  quite  recently  from  the  child,  and  the 
report  had  been  that  there  was  still  no  return  of  the 
disease. 

Pyosalpinx. — Dr.  Frederick  Holme  Wiggin  pre- 
sented the  uterus,  tubes,  and  ovaries  that  had  been  re- 
moved by  the  abdominal  route  on  September  20th  for 
pyosalpinx  from  an  Armenian — A.  S.,  aged  about  thir- 
ty-five years — a  patient  at  the  City  Hospital.  No  pre- 
vious history  could  be  obtained,  as  she  was  unable  to 
speak  English.  Vaginal  examination  had  shown  fixation 
of  the  uterus  and  enlargement  of  both  tubes.  After 
the  removal  of  the  uterus,  the  round  ligaments  had 
been  fastened  to  the  vaginal  wall  to  prevent  its  descent, 
and  the  wounds  in  the  latter  closed.  The  peritonaeum 
had  also  been  brought  together  and  closed.  After  the 
insertion  of  the  sutures  in  the  abdominal  wall,  the  ab- 
dominal cavity  had  been  filled  with  saline  solution,  and 
this  had  been  allowed  to  remain  in  the  cavity.  The  pa- 
tient had  made  a  good  recovery,  with  the  exception  of 
a  few  superficial  points  of  infection  around  the  sutures. 
The  uterine  and  tubal  infection  was  probably  due  to 
gonorrhoea. 

Pyosalpinx  and  Appendicitis. — Dr.  Wiggix  also 
presented  a  tube  and  ovary  removed  by  operation  on 
October  3,  1897,  from  a  woman,  thirty-seven  years  of  age, 
a  patient  of  Dr.  Rodger's,  of  Woodbury,  Conn.  The 
woman  had  been  married  fifteen  years.  Her  first  men- 
struation had  occurred  in  her  fourteenth  year,  and  for 
about  eight  years  had  been  irregular,  tending  to  recur 
about  every  five  or  six  weeks,  but  without  pain.  She 
had  been  married  at  the  age  of  twenty-two,  and  eleven 
months  afterward  had  been  delivered  of  a  child.  There 
was  a  history  of  some  infection  having  occiirred  at  this 
time.  Two  other  children  had  been  born  later.  Three 
years  ago  she  had  had  a  miscarriage,  followed  by  an  ill- 
ness of  several  weeks.  Since  that  time  menstruation 
had  been  regular.  She  had  complained  of  a  great  deal 
of  pain  on  the  right  side,  and  had  given  a  history  of 
recurring  appendicitis.  The  examination  had  revealed 
a  spot  of  localized  tenderness  over  "  McBurney's 
point."  The  vaginal  examination  had  shown  the  uterus 
to  be  enlarged,  but  in  fairly  good  position,  and  the  right 
tube  to  be  considerably  enlarged.  A  week  after  this 
examination  the  uterus  had  been  curetted,  the  peri- 
nseum  repaired,  and  then  an  incision  made  over  the 
right  rectus  muscle,  which  had  been  split.  On  intro- 
ducing the  hand  into  the  pelvic  cavity  it  had  been 
found  that  the  appendix  was  adherent  to  the  tube  and 
ovary.  Between  the  time  of  the  operation  and  the  first 
examination  there  had  been  a  free  discharge  from  the 
uterus,  and  the  tube  had  shrunk  somewhat.  The  ap- 
pendix was  about  seven  inches  long,  and  somewhat  in- 
flamed and  thickened.  It  had  been  evident  that  the 
cause  of  the  peculiar  tenderness  over  "  McBurney's 
point "  was  an  area  of  localized  peritonitis  on  the  c£e- 
cum,  limited  to  one  side  of  the  base  of  the  appendix 
vermiformis,  and  measuring  about  an  inch  in  diameter. 
The  tube  had  been  very  much  inflamed  and  the  ovary 
enlarged,  so  both  had  been  removed.  The  stump  of  the* 
appendix  was  turned  into  the  cascum  and  a  running 
suture  passed  around  it,  according  to  the  method  of 
Dawbarn.    So  far  convalescence  had  been  satisfactory. 

In  answer  to  a  question.  Dr.  Wiggin  said  that  he 
had  done  an  abdominal  and  not  a  vaginal  hysterectomy 
because  his  experience  had  led  him,  in  a  case  of  fixation 
with  probable  septic  complications,  to  prefer  the  ab- 
dominal route.  It  could  be  done  more  quickly  and  the 
exact  condition  could  be  better  determined.    He  now 
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confined  the  vaginal  operation  to  cases  in  which  the 
uterus  was  more  or  less  movable,  and  where  tliere  was 
reason  to  believe  there  were  no  long-standing  adhesions. 

AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Nineteenth  Annual  Congress,  held  in  Washington,  I).  C,  Tues- 
day, Wednesday,  and  Thursday,  May  4,  5,  and  6,  1897. 

The  President,  Dr.  Chakles  H.  Knight,  of  New  York, 
in  the  Chair. 

( Continued  from  page  712.) 

Tertiary  Ulceration  Simulating  Sarcoma  of  the 
Tonsil. — Dr.  D.  Bryson  Delavax,  of  New  York,  read 
a  paper  on  this  subject.    (See  page  7G9.) 

A  New  Method  for  the  Permanent  Relief  of  Certain 
Enlargements  of  the  Turbinated  Bodies. — Dr.  Delavan 
also  read  a  communication  with  this  title.  (See  page 
798.) 

Dr.  Casselbeery:  What  is  the  extent  of  the  sweep 
of  the  knife  after  it  has  been  introduced,  so  that  the 
minimum  amount  of  injury  with  the  maximum  amount 
of  good  results  would  follow? 

Dr.  Delavan:  That  would  be  in  accordance  with 
the  amount  of  hypertrophy.  The  knife  makes  an  ex- 
ternal wound  of  only  about  an  eighth  of  an  inch. 

Dr.  Swain:  How  many  punctures  do  you  make? 

Dr.  Delavan:  I  generally  carry  the  knife  once  or 
twice  under  the  enlarged  anterior  extremity  of  the 
turbinated  body,  where  it  is  most  voluminous,  and  after 
making  a  very  slight  sweejD  draw  it  out  again. 

Dr.  Newcomb:  How  long  have  the  cases  been  under 
observation?  In  the  course  of  a  few  weeks  does  not 
the  condition  reproduce  itself? 

Dr.  Delavan:  I  am  very  glad  to  have  this  question 
asked,  as  it  is  the  reason  why  I  first  devised  the  opera- 
tion; it  is  more  efficient  than  any  other  method.  In  a 
young  lady,  twenty  years  of  age,  I  had  exhausted  all 
resources,  local  and  general;  I  then  performed  this 
operation,  partly  in  the  hope  that  the  mental  effect 
might  have  a  beneficial  influence,  and  partly  for  the 
idea  that  for  a  time  it  would  relieve  the  congestion  and 
thickening  so  as  to  enable  her  nervous  system  to  build 
up,  as  she  had  been  able  to  get  but  a  little  sleep  for 
several  nights.  She  was  at  once  relieved  by  the  opera- 
tion, and  the  condition  did  not  recur. 

Dr.  Wright:  When  this  method  of  treating  hyper- 
trophies was  first  mentioned  to  me  yesterday  by  Dr. 
Delavan,  I  did  not  think  much  of  it;  but  on  hearing 
him  read  his  paper,  I  have  come  to  the  conclusion  that 
it  is  a  very  good  suggestion.  The  results  are  probably 
due  to  breaking  up  of  the  coats  of  the  vessels  and  mak- 
ing a  clot,  and  it  seems  like  a  very  rational  procedure. 
As  to  how  long  its  effects  would  remain  it  is  hard  to  say, 
but  we  know  that  cauterization  of  the  surface  only  pro- 
duces a  good  effect  for  a  comparatively  short  time.  It 
has  occurred  to  me,  as  to  otherSj  that  no  matter  how 
deep  you  cauterize,  the  condition  for  which  it  is  done 
,will  sometimes  return.  If  you  do  not  correct  the  sys- 
temic disturbances  on  which  it  often  depends  the  hyper- 
trophy will  return  after  any  method  of  operating. 

Dr.  Casselberry:  In  reference  to  the  little  opera- 
tion upon  the  turbinated  body,  I  sliould  consider  it  at 
least  a  valuable  temporary  procedure,  and  its  effects 
might  be  lasting  where  the  hypertrophy  is  chiefly  ante- 
rior or  median.  Even  with  posterior  tiirgescence  of  the 
turbinated  bodies  a  reduction  is  often  afforded  by  divi- 
sion of  the  vessels  of  the  front  and  median  parts.   I  do 


not  mean  to  say  that  firm  hypertrophies  of  the  posterior 
ends  would  be  relieved,  as  by  a  removal  of  a  portion  of 
the  tissue,  but  mere  congestion  and  erection  at  the  rear 
end  is  often  reduced  by  cauterization  from  in  front, 
which  does  not  reach  to  its  exact  site,  and  the  same 
would  be  expected  from  Dr.  Delavan's  method. 

The  case  of  simulated  sarcoma  carries  an  excellent 
lesson.  I  would  suggest  that  the  clinician  should  in- 
sist upon  complete  harmony  between  the  clinical  aspects 
of  the  case  and  the  report  of  the  pathologist,  and  I 
should  be  very  suspicious  of  the  report  of  a  pathologist 
which  did  not  correspond  with  the  clinical  appearance, 
especially  when  based  upon  a  very  small  piece  of  the 
growth. 

Dr.  Clark:  I  think  tliat  most  of  us  have  seen  cases 
of  growths  in  the  nose  or  throat  of  which  the  histologi- 
cal character  has  been  for  a  time  in  doubt.  A  case  of 
this  sort  came  to  my  clinic  recently.  The  patient,  a 
woman  of  about  fifty,  had  had  a  sore  throat  for  several 
months.  The  right  tonsil  was  considerably  enlarged, 
spreading  out  in  an  irregular  way  over  the  anterior 
and  posterior  pillars  of  the  fauces  and  having  a  super- 
ficial slough  on  its  surface.  The  patient's  general  appear- 
ance was  good,  with  no  evidence  of  cachexia.  No  en- 
larged cervical  glands  could  be  felt.  I  made  up  my 
mind  that  the  growth  was  probably  malignant,  but  in 
order  to  rule  out  syphilis  I  put  the  patient  on  the  use  of 
iodide  of  potassium.  The  portion  of  the  growth  project- 
ing over  the  anterior  pillar,  removed  at  this  time  for 
microscopic  examination,  was  reported  by  the  patliolo- 
gist  to  be  simple  hypertrojDhy.  Not  satisfied  with  this 
diagnosis,  I  removed  the  portion  projecting  over  the 
posterior  pillar,  and  this  was  reported  to  be  adeno-sar- 
coma.  Since  then,  although  the  tonsil  has  remained 
indurated,  it  has  not  increased  in  size,  and  if  I  saw  it 
now  for  the  first  time  I  might  hesitate  to  diagnosticate 
a  malignant  growth.  But  as  several  competent  patholo- 
gists fully  agree  as  to  its  malignant  character  I  do  not 
now  hesitate  to  recommend  a  radical  operation.  The 
induration  and  enlargement  of  the  tonsil  have  not  been 
affected  by  the  internal  administration  of  iodide  of  po- 
tassium, so  that  syphilis  can  be  ruled  out. 

Dr.  Wright:  We  were  so  interested  in  Dr.  Delavan's 
last  communication  that  we  forgot  to  discuss  the  first 
one.  I  think  that  Dr.  Delavan  was  very  fortunate  in 
his  pathologist.  Dr.  Hodenpyl  knows  more  about  the 
pathology  of  .the  lymphoid  tissue  in  the  throat  than  any 
other  pathologist  in  this  country.  It  was  his  wide  ex- 
perience with  this  variety  of  cellular  proliferation- which 
led  him  to  be  so  very  cautious.  The  trouble  with  the 
pathologists  frequently  is  not  that  there  is  any  very 
great  difficulty  in  making  a  distinction  between  benign 
and  malignant  round-celled  growths,  but  that  they  have 
no  opportunity  of  examining  the  whole  growth,  when, 
with  a  great  deal  of  care,  they  would  usually  make  the 
proper  diagnosis.  The  trouble  is  that  theyare  required  to 
make  a  diagnosis  from  small  ^jieces.  Since  the  difiiculty 
of  recognizing  the  character  of  the  growth  under  the  cir- 
cx;mstances  is  so  great,  I  think  that  the  clinical  history, 
especially  in  these  cases,  should  be  very  fully  given  to 
the  pathologist  when  the  fragment  is  sent  to  him  for 
examination.  A  very  little  knowledge  of  the  clinical 
history  often  makes  a  great  difference.  It  is  not  fair  to 
the  pathologist  in  any  case  to  give  him  only  a  little 
piece  of  tissue,  without  any  clinical  data,  from  Avhich 
to  make  a  diagnosis.  I  know  that  it  is  considered  a 
good  "  grind  "  to  give  a  pathologist  a  little  piece  of  tis- 
sue from  a  growth  without  any  clinical  history  and 
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.ask  him  to  make  a  diagnosis,  but  it  is  not  the  scientific 
spirit.  The  more  help  given  by  the  clinician  to  the 
pathologist,  the  freer  from  error  his  work  will  be. 

Dr.  Delavan:  The  history  which  I  reported  illus- 
trates the  value  of  giving  iodide  of  potassium  in  all 
-doubtful  cases  of  this  kind,  and  also  the  importance  of 
sending  as  large  a  portion  of  the  growth  as  possible  to 
the  pathologist;  and,  as  stated  by  Dr.  Wright,  of  giving 
him  as  complete  a  clinical  history  as  possible.  This 
was  done  in  my  case,  and  Dr.  Hodenpyl  gave  his  decision 
iigainst  operation,  in  spite  of  the  fact  that  the  diagnosis 
of  sarcoma  had  been  made  by  several  expert  authorities, 
iind  that  operation  had  been  strongly  advised.  But  for 
his  report  the  patient  would  have  been  operated  upon. 
'The  effect  of  the  administration  of  the  iodide  of  potas- 
sium speedily  supported  his  opinion. 

With  regard  to  the  mucous  membrane  of  the  nose  and 
operations  upon  it,  I  have  seen  children  and  adults 
injured  for  life  by  the  indiscriminate  removal  of  mu- 
•cous  membrane.  By  the  use  of  this  little  knife,  destruc- 
tion of  the  mucous  membrane  is  done  away  with.  It 
causes  the  smallest  amount  of  injury  of  any  possible 
operation.  Where  the  patient  is  hyperjEsthetic  and 
afraid  of  being  hurt,  the  knife  can  be  wrapped  with  cot- 
ton except  near  the  point,  the  patient  hardly  being 
able  to  distinguish  it  from  a  probe,  and  allowing  its  use 
without  objection.  I  hope  that  this  plan  of  treatment 
will  be  tried  in  some  of  these  difficult  cases  and  that 
its  actual  value  may  be  fairly  tested. 

A  Case  of  Subglottic  Fibroma;  Removal  by  Trache- 
otomy and  Curetting. — Dr.  John  W.  Farlow,  of  Bos- 
ton, read  a  paper  thus  entitled.    (See  page  794.) 

Dr.  Delavan:  In  addition  to  the  interest  of  the 
case  reported  by  Dr.  Farlow  I  am  impressed  with  the 
ingenuity  and  artistic  excellence  of  the  illustrative  chart 
which  he  has  presented  with  it. 

Dr.  Faklow:  I  hoped  that  some  member  of  the  asso- 
<:iation  would  give  me  some  clew  as  to  whether  the 
growth  will  come  back  again  or  not.  The  wound  is 
cicatrizing  very  well.  It  is  possible  that  the  growth 
may  reproduce  itself,  but  I  would  prefer  that  it  should 
take  some  other  direction  than  into  the  trachea.  There 
is  still  a  good  deal  of  tumor  left,  and  it  is  probable  that 
in  time  it  may  give  trouble. 

Dr.  Eice:  Was  the  growth  very  vascular? 

Dr.  Faelow:  No,  it  was  not  a  vascular  growth;  it 
felt  very  much  like  fibroeartilage.  There  was  very  lit- 
tle haemorrhage  during  the  operation. 

(7*0  he  continurd.) 


^ooh  notices. 


^Essentials  of  Obstetrics.  By  Chaeles  Jewett,  A.  M., 
M.  D.,  Sc.  D.,  Professor  of  Obstetrics  in  the  Long 
Island  College  Hospital,  and  Obstetrician  to  the 
Hospital,  assisted  by  Haeold  F.  Jewett,  M.  D. 
Illustrated  by  Eighty  Woodcuts  and  Three  Colored 
Plates.  New  York  and  Philadelphia:  Lea  Brothers 
and  Company,  1897.  Pp.  viii-13  to  358.  [Price, 
$2.25.] 

A  caeeful  reading  of  this  volume,  which  is  noth- 
ing less  than  would  be  indicated,  in  view  of  the  author's 
eminent  standing  as  an  obstetrician,  shows  that  the  title 
of  the  book  is  no  misnomer,  and,  though  the  author 


modestly  says  it  is  intended  for  students  and  aims 
only  to  lay  the  foundation  in  obstetrical  science,  we 
feel  certain  that  if  its  teachings  are  followed  only  safe 
and  desirable  consequences  will  result.  It  has  much 
less  verbiage  than  many  a  more  pretentious  book,  and 
it  is  difficult  to  see  how  that  which  is  really  essential  in 
obstetrics  could  have  been  more  felicitously  or  concisely 
stated.  There  are  but  eight  chapters  in  it,  but  they 
are  entirely  comprehensive  of  the  subject.-  One  scarce- 
ly knows  how  best  to  approve  without  flattery.  In  the 
anatomy  of  the  pelvis  and  the  physiology  of  pregnancy 
and  labor  there  have  always  been  certain  points  which 
have  been  obscurely  demonstrated  in  the  standard 
works  upon  obstetrics.  Doubtless  they  were  not  alto- 
gether clear  in  the  writers'  minds,  and  without  clear 
thought  how  can  there  be  clear  expression? 

The  elucidation  of  these  subjects  in  the  work  under 
consideration  may  be  entitled  satisfactory  and  it  indi- 
cates, if  nothing  else,  the  author's  mastery  of  the  sub- 
ject. The  pathology  of  pregnancy  and  parturition  is, 
for  the  most  part,  easier  to  deal  with,  and  it  is  treated 
by  the  author  with  terseness  and  lucidity.  It  is  a  high- 
ly commendable  exercise  in  the  vise  of  language  that 
the  author  has  been  able  to  compress  and  compass  so 
large  a  subject  within  the  limits  of  such  a  volume. 


Ringworm  and  Alopecia  Areata.  Their  Pathology, 
Diagnosis,  and  Treatment.  By  H.  Aldersmith 
M.  B.  Lond.,  F.  E.  C.  S.,  Medical  Officer,  Christ's 
Hospital,  London.  Fourth  Edition.  Enlarged  and 
Eewritten,  with  New  Illustrations.  London:  H.  K. 
Lewis,  1897.    Pp.  xvi-327. 

The  popularity  and  completeness  of  this  book  are 
attested  by  the  fact  that,  from  an  original  edition  of 
only  81  pages,  it  has  attained  the  size  of  327  pages, 
and  is  already  in  its  fourth  edition.  In  its  present 
form,  it  is  the  most  complete  work  on  the  subject  in  the 
English  language,  and  fully  represents  our  knowledge 
of  ringworm  at  the  present  time.  Writing  as  the  au- 
thor of  this  book  has  written,  for  the  practising  physi- 
cian, he  has  naturally  devoted  more  space  to  treatment 
than  to  pathology.  Nevertheless,  the  latter  has  been 
brought  down  to  date,  and  the  handling  of  it  includes 
an  excellent  account  of  the  different  varieties  of  tinea, 
which,  as  the  author  truly  states,  "  are  as  distinct  from 
each  other  as  favus  is  from  ringworm." 

It  is  to  the  diagnosis  and  treatment,  however,  that 
the  author  has  mainly  devoted  his  energies,  and  on  that 
account  the  book  will  be  welcome  to  the  general  prac- 
titioner. In  regard  to  diagnosis,  one  remark  is  made 
on  page  67  which  should  not  pass  unnoticed:  "  It  is  a 
great  mistake  to  think  that  ringworm  of  the  scalp  usual- 
ly presents  itself  to  the  medical  practitioner  as  a  red, 
scaly  spot,  with  raised  edge,  and  of  a  decided  ringlike 
form,  almost  destitute  of  hairs.  The  appearance  of 
ordinary  ringworm  of  the  skin  (except  in  very  young 
children,  and  at  times  with  the  Megalosporon  ectothrix 
form)  is  very  rarely  seen  on  the  scalp." 

The  description  given  of  the  various  methods  of 
treatment  employed  at  the  present  time  is  very  com- 
plete, and  includes  an  estimate,  based  upon  the  author's 
own  experience,  of  the  value  and  efficacy  of  different 
plans  described.  It  is  interesting  to  note  that  the 
author,  while  stating  fully  the  views  of  Sabouraud  in 
regard  to  the  pathology  of  alopecia  areata,  is  vigorously 
opposed  to  them  and  maintains  that  the  disease  is  non- 
parasitic in  origin. 


814 


BOOK  NOTICES. 


[N.  Y.  Med.  Jour., 


Scattered  tliroiighout  the  book  are  excellent  for- 
muliU,  with  complete  directions  for  their  use,  and  we 
can  not  see  how  this  work  can  fail  to  be  of  benefit  to 
any  physician  who  is  liable  to  be  called  upon  to  treat 
ringworm  or  alopecia  areata. 


A  Text-hook  of  Diseases  of  Women.  By  Chaeles  B. 
Penrose,  M.  D.,  Ph.  D.,  Professor  of  Gynecology 
in  the  University  of  Pennsylvania,  etc.  Illustrated. 
Philadelphia:  W.  B.  Saunders,  1897.  Pp.  11  to 
529.    [Price,  $3.50.] 

The  author  tells  us  in  his  preface  that  his  book 
has  been  prepared  for  students,  and  that  it  is  based 
almost  entirely  upon  his  personal  experience.  This  is 
frank  and  fair,  but  the  subject  of  gynsecology  has  be- 
come too  large  to  be  measured  by  any  one  man's  experi- 
ence, and  it  is  a  difficult  matter,  as  the  text  shows,  to 
select  only  such  material  as  would  be  suited  to  the  com- 
prehension of  beginners  alone. 

The  author's  style,  especially  in  the  early  chapters, 
is  not  commendable,  being  deficient  both  in  accuracy 
of  statement  and  in  finish. 

The  disciission  of  vaginal  and  perineal  injuries,  cer- 
tainly in  a  work  for  beginners,  seems  to  us  too  techni- 
cal and  prolix;  indeed,  it  would  seem  as  if,  in  the  light 
of  the  more  important  lesions  which  are  considered  by 
the  gyngecologist,  the  injuries  of  the  perinseum  and  cer- 
vix had  received  from  writers  in  general  an  amount 
of  attention  out  of  proportion  to  their  importance. 
But  that  is  probably  explained  by  the  fact  that  the 
treatment  of  these  injuries  was  worked  out  while  the 
science  of  gynecology  was  yet  young  and  undevel- 
oped. 

The  second  half  of  the  book  is  better  from  every 
point  of  view,  in  our  judgment,  than  the  first.  The 
teaching  in  regard  to  the  major  lesions  of  the  pelvis 
and  abdomen  is  sound  and  carefully  expressed;  the  illus- 
trations, so  important  in  a  work  of  this  character,  are 
good.  The  author's  statements  in  regard  to  surgical 
technics  leave  little  to  be  desired.  The  defects  in  the 
book  are  certainly  minor  ones  and  are  not  referred  to 
with  any  intention  of  detracting  from  the  well-known 
and  enviable  position  which  the  author  sustains  among 
his  colleagues. 

BOOKS,  ETC.,  RECEIVED. 

A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic 
Affections,  in  Photo-lithochromes  from  Models  in  the 
Museum  of  the  Saint-Louis  Hospital,  Paris.  With  Ex- 
planatory Woodcuts  and  Text,  by  Ernest  Besnier,  Physi- 
cian to  the  Saint-Louis  Hospital,  etc.;  Tenneson,  Physi- 
cian to  the  Saint-Louis  Hospital;  Hallopeau,  member 
of  the  Academy  of  Medicine,  etc.;  Fournier,  Professor 
of  the  Faculty  of  Medicine,  etc.; 'and  Du  Castel,  Physi- 
cian to  the  Saint-Louis  Hospital.  With  the  Co-opera- 
tion of  Henri  Feulard,  Curator  of  the  M^^seum,  and 
Leon  Jacquet,  Secretary  of  the  Dermatological  Society 
of  France.  Edited  and  annotated  by  J.  J.  Pringle, 
M.  B.,  F.  E.  C.  P.,  Assistant  Physician  to  and  Physician 
to  the  Department  for  Diseases  of  the  Skin  at  the  Mid- 
dlesex Hospital,  London.  London:  F.  J.  Eebman. 
Philadelphia:  W.  B.  Saunders,  1897.  Part  XII.  Pp. 
209  to  302.    [Price,  $3  each  part.] 

A  Text-book  of  Practical  Therapeutics,  with  Special 
Reference  to  the  Application  of  Remedial  Measures  to 
Disease  and  their  Employment  upon  a  Rational  Basis. 


By  Hobart  Amory  Hare,  11.  D.,  B.  Sc.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson  Medi- 
cal College  of  Philadelphia,  etc.  Sixth  Edition,  en- 
larged, thoroughly  revised,  and  largely  rewritten.  Phila- 
delphia and  New  York:  Lea  Brothers  &  Co.,  1897.  Pp. 
9  to  758.    [Price,  $3.75.] 

A  Handbook  of  Therapeutics.  Bv  Sydney  Ringer, 
M.  D.,  F.  R.  S.,  Holme  Professor  of  Clinical  Medicine, 
University  College,  etc.,  and  Harrington  Sainsbury, 
M.  D.,  F.  R.  C.  P.,  Physician  to  the  Royal  Free  Hos- 
pital, and  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  Victoria  Park.  Thirteenth  Edition.  New 
York:  William  Wood  and  Company,  1897.   Pp.  xi-74G. 

Surgical  Pathology  and  Principles.  By  J.  Jackson 
Clarke,  M.  B.  (Lond.),  F.  R.  C.  P.,  Assistant  Surgeon 
at  the  Northwest  London  and  City  Orthopedic  Hos- 
pitals, etc.  With  One  Hundred  and  Ninety-four  Illus- 
trations. London,  New  York,  and  Bombay:  Longmans, 
Green,  &  Co.,  1897.    Pp.  xviii-440.    [Price,  $3.] 

The  Principles  of  Bacteriology.  A  Practical  ]\Ian- 
ual  for  Students  and  Physicians.  By  A.  C.  Abbott, 
M.  D.,  Professor  of  Hygiene,  and  Director  of  the  Lab- 
oratory of  Hygiene,  University  of  Pennsylvania.  Fourth 
Edition,  enlarged  and  thoroughly  revised.  With  One 
Hundred  and  Six  Illustrations,  of  which  Nineteen  are 
Colored.  Philadelphia  and  New  York:  Lea  Brothers  & 
Co.,  1897.    Pp.  xii-13  to  543.    [Price,  $2.75.] 

Mastoid  Abscesses  and  their  Treatment.  By  A. 
Broca,  M.  D.,  Chirurgien  des  hopitaux  de  Paris,  etc., 
and  F.  Lubet-Barbon,  M.  D.,  Ancien  interne  des  hopi- 
taux de  Paris.  Translated  and  edited  from  the  French 
by  Henry  J.  Curtis,  B.  S.,  M.  D.  Lond.,  F.  R.  C.  S. 
Eng.,  Assistant  to  the  Professor  of  Pathology,  Univer- 
sity College,  etc.  With  Eleven  Colored  Illustrations. 
London:  H.  K.  Lewis,  1897.    Pp.  x-268.    [Price,  6d.] 

A  Text-book  of  General  Botany.  By  Carlton  C. 
Curtis,  A.  M.,  Ph.  D.,  Tutor  in  Botany  in  Columbia 
University.  London,  New  York,  and  Bombay:  Long- 
mans, Green,  &  Co.,  1897.   Pp.  viii-359. 

Vade  Mecum  of  Ophthalmological  Therapeutics. 
By  Dr.  Landolt  and  Dr.  Gygax.  Philadelphia:  J.  B. 
Lippincott  Company,  1898.   Pp.  v-138.    [Price,  $1.] 

Archives  of  the  Rontgen  Ray  (formerly  Archives 
of  Skiagraphy).  Edited"  by  W.  S.  Hedley,  M.  D., 
M.  E.  C.  S.,  in  Charge  of  the  Electro-therapeutic  De- 
partment, London  Hospital,  and  Sydney  Rowland, 
M.  A.,  M.  R.  C.  S.,  etc.  Vol.  II,  No.  1.  London:  The 
Rebman  Publishing  Company,  Limited,  1897.^  Pp.  3 
to  20.    [Price,  $1  each  part.] 

Transactions  of  the  Colorado  State  Medical  Society. 
Twenty-seventh  Annual  Convention,  Denver,  June, 
1897. 

Royal  Institution  of  Great  Britain.  Immunization 
against  Serpents'  Venom,  and  the  Treatment  of  Snake- 
bite with  Antivenene.  An  Address  delivered  by  Pro- 
fessor Eraser,  M.  D.,  LL.  D.,  F.  R.  S.,  March  20,  1896. 

The  Antivenomous  Properties  of  the  Bile  of  Ser- 
pents and  other  Animals,  and  an  Explanation  of  the  In- 
susceptibility of  Animals  to  tlio  Poisonous  Action  of 
Venom  Introduced  into  the  Stomach.  By  Thomas  R. 
Eraser,  M.  D.,  of  Edinburgh.  [Reprinted  from  the 
Proceedings  of  the  Eoyal  Society  of  EdiiihurgJi.] 

The  Exact  Treatment  of  ]\Ialarial  Fevers.  By 
Charles  D.  Slagle,  M.  D.,  of  Portsmouth,  Ohio.  [Re- 
printed from  the  Therapeutic  Gazette.'] 

A  Study  of  the  Blood  in  Tuberculosis.  By  A. 
IMansfield  Holmes,  M.  D.,  of  Denver.  [Reprinted  from 
the  Journal  of  tlte  American  Medical  Association.] 
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The  New  York  University.  The  Chancellor's  Kc- 
port.  1897. 

The  Diagnosis  of  Tuberculosis  from  the  Morphology 
of  the  Blood.  An  Original  Kesearch,  with  a  Eeport  of 
Cases.  By  A.  JMansfield  Holmes,  M.  D.  [Reprinted 
from  the  Medical  Record.'] 

The  Technique  of  Blood  Study  and  Experiments  in 
the  Physiological  Chemistry  of  Leucocytes.  By  A. 
IMansfieid  Holmes,  M.  D.  [Reprinted  from  the  Medi- 
cal Record.] 

Ueber  die  Behandlung  der  venerisclien  Geschwiire 
mit  Itrol  (Argentum  citricum  purissinuim).  Von  Dr. 
med.  0.  Werler.  [Separat-Abdruck  aus  Dermatolo- 
gische  Zeitschrift.] 

Ueber  die  Anwcndung  des  citronensauren  Silbers 
(Itrol)  bei  dor  Boliandlung  der  Gonorrhoe.  Ton  Dr. 
med  O.  Werler.  [Separat-Abdruck  ai;s  Dermatologische 
Zeitschrift.] 


M'l^t tilcxnv . 


The  Case  of  Searle  vs.  Gurdon. — This  is  the  subject 
of  an  editorial  -which  api)oared  in  the  Intercolonial  Medi- 
cal Journal  of  Australasia  for  September  20th,  in  which 
the  writer,  thinking  it  would  be  of  considerable  inter- 
est to  the  profession,  gives  a  brief  summary  of  the  facts 
as  follows:  The  plaintiff  Searle  asked  Dr.  Gurdon,  who 
is  in  practice  in  Brighton,  to  attend  his  wife.  Dr.  Gur- 
don found  that  Mrs.  Searle  was  suffering  from  pelvic 
trouble  which,  in  his  opinion,  required  operative  treat- 
ment. Dr.  Balls-Headley,  who  was  called  in  consulta- 
tion, confirmed  this  opinion,  and  performed  abdominal 
section.  The  after-treatment  was  conducted  by  Dr. 
Gurdon.  The  patient  convalesced  satisfactorily  after 
the  operation,  but  did  not  recover  perfectly.  Dr.  Gur- 
don told  the  Searles  that  if,  after  some  time,  she  was 
not  perfectly  well,  it  might  be  necessary  to  curette  the 
uterus,  and  that,  if  it  was,  he  would  perform  this  opera- 
tion himself  without  special  fee.  She  appeared  to  pro- 
gress satisfactorily,  however,  and  went  to  another  col- 
ony on  a  visit,  and  with  Dr.  Gurdon's  approval.  On 
her  return,  the  Searles  went  to  live  in  another  district, 
and  Dr.  Gurdon  ceased  attendance.  His  account  had 
not  been  settled,  though  a  fee  had  been  paid  for  the 
operation.  He  was  then  sent  for  to  see  Mrs.  Searle 
for  some  temporary  ailment,  but  was  unable  to  go,  and 
advised  them  to  call  in  the  nearest  medical  man.  They 
accordingly  called  in  Dr.  Weigall.  Some  time  after, 
Searle  called  upon  Dr.  Gurdon  and  asked  him  to  attend 
Mrs.  Searle  and  curette  her,  as  he  had  agreed  to  do, 
without  fee.  Dr.  Gurdon  declined,  stating  that  he  did 
not  think  it  a  proper  proceeding.  Searle  then  said 
Dr.  "Weigall  thought  it  necessary.  Some  communica- 
tions then  passed  between  Dr.  Gurdon  and  Dr.  Weigall, 
the  former  warning  Dr.  Weigall  to  be  careful  in  his  re- 
lations with  the  Searles,  and  declining  to  have  any- 
thing more  to  do  with  them.  Dr.  Weigall  urging  Dr. 
Gurdon  to  curette,  as  the  operation  was  necessary.  Fi- 
nally, Dr.  Weigall  operated;  the  Searles  then  requested 
Dr.  Gurdon  to  pay  the  expenses  thus  incurred.  Dr. 
Gurdon  refused,  the  Searles  brought  the  action  in  ques- 
tion for  £500  damages,  and  Dr.  Gurdon  brought  a  coun- 
ter-action to  recover  his  fees.  The  case  lasted  several 
days,  and  finally  the  jury  awarded  the  Searles  a  farthing 
damages  in  the  first  case,  and  gave  a  verdict  for  them 


in  the  second  case  of  counter-claim.  The  judge  refused 
to  allow  costs,  as  he  interpreted  the  verdict  to  mean 
that  the  jury  awarded  contemptuous  damages,  and  re- 
garded the  action  as  one  that  ought  not  to  have  been 
brought.  The  jury  also  added  a  most  inconsequential 
and  irrelevant  rider,  to  the  effect  that  medical  etiquette 
was  detrimental  to  the  interests  of  patients,  and  that 
the  moral  responsibilities  of  surgeons  performing  opera- 
tions were  not  sufficiently  evident. 

Such,  continues  the  writer,  are  the  bare  facts,  upon 
which  every  member  of  the  profession  will  jjrobably 
make  his  own  comments.  The  case  well  illustrates, 
he  thinks,  the  risks  medical  men  run  in  their  daily  prac- 
tice, and  the  necessity  of  supporting  medical  defense 
associations. 

It  is  not  to  be  assumed,  he  goes  on  to  say,  for  a 
moment  that  Dr.  Weigall  acted  unprofessional ly,  but 
he  certainly  allowed  himself  to  be  placed  in  a  very 
awkward  position,  and  his  conduct  appears  to  be  open 
to  adverse  criticism.  Seeing  that  a  difference  of  opin- 
ion existed  as  to  the  expediency  of  an  operation,  it 
would  have  been  wiser  to  obtain  a  specialist's  opinion 
before  operating  himself,  especially  under  the  peculiar 
circumstances.  On  the  other  hancl,  it  may  be  said  that 
Dr.  Gurdon  should  have  seen  the  patient  with  Dr. 
Weigall  and  ascertained  her  condition  at  the  time,  be- 
fore deciding  that  no  operation  was  necessary,  and  had 
he  done  so,  probably  the  case  would  not  have  come  to 
the  court. 

Another  moral  to  be  drawn  from  this  case,  the  au- 
thor thinks,  is  the  unwisdom  of  making  contracts  with 
patients.  No  doubt,  he  says,  patients  want  to  have  some 
idea  of  what  the  total  expenses  of  a  case  will  be,  and 
an  approximate  estimate  can  often  be  given.  It  is  al- 
ways better,  however,  to  state  the  fees  for  operation, 
anaesthetization,  and  assistance  separately,  and  to 
charge  for  after-attendance  independently,  and  the  scale 
of  fees  adopted  in  various  places  provides  for  this,  he 
adds. 

The  final  result  of  this  case,  so  far  as  Dr.  Gurdon  is 
concerned,  says  the  writer,  is  that,  while  he  has  gained 
a  moral  victory,  he  has  done  so  at  great  personal  loss. 
The  writer  states  that  a  meeting  of  the  profession  was 
to  be  held  to  sympathize  with  Dr.  Gurdon.  It  is  to  bo 
hoped,  he  remarks,  it  will  be  largely  attended,  and  that 
those  present  will  show  that  professional  sympathy 
is  not  a  mere  sentiment,  and  that  a  practitioner  who 
acts  conscientiously,  and  in  the  interests  of  the  pro- 
fession, in  refusing  to  allow  patients  to  dictate  to  him 
what  he  should  do,  or  to  be  coerced  into  doing  what 
he  does  not  think  right,  will  not  be  allowed  to  suffer 
pecuniary  loss  in  consequence. 

Intubation  after  Tracheotomy  in  a  Case  of  Diph- 
theria.— The  Intercolonial  j\lcdical  Journal  of  Austral- 
asia for  October  20th  publishes  an  account  of  a  case 
which  came  under  the  observation  of  Mr.  W.  J.  Long, 
of  Victoria.  The  patient,  a  child  two  years  of  age,  was 
admitted  into  the  hospital  on  October  23d.  It  had 
been  sick  for  two  days  and  one  of  the  physicians  ad- 
vised operating  immediately.  The  child  was  extreme- 
ly cyanotic  and  anxious,  and  was  covered  with  a  clammy 
perspiration;  it  was  "  pitching  heavily,"  but  there  was 
no  membrane  to  be  seen,  only  hypera?mia.  Tracheoto- 
my was  at  once  performed,  without  the  use  of  chloro- 
form, and  the  child  made  no  resistance.  Some  mem- 
brane and  much  mucus  came  from  the  trachea.  The 
contents  of  one  bottle  of  dry  antitoxine  scales  were  in- 
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jectod.  The  child  was  placed  in  a  steam  tent,  and  an 
alkaline  spray  was  used  for  the  trachea.  In  the  even- 
ing the  child  was  much  improved;  the  temperature  was 
100°  F.,  the  pulse  140,  and  respiration  48.  It  had  slept 
and  taken  nourishment  well  during  the  day.  The  color 
was  good,  and  much  mucus  came  away.  The  contents 
of  another  bottle  of  antitoxine  were  injected.  On  Oc- 
tober 24th  more  antitoxine  was  injected.  On  the  25th 
an  attack  of  suffocation  occurred,  and  a  plug  consisting 
of  a  large  piece  of  membrane  was  coughed  up.  The 
patient  was  not  so  well.  On  the  28th  some  milk  came 
from  the  tube  while  the  child  was  being  fed. 

On  November  6th  some  milk  again  came  from  the 
M^oxmd,  and  the  patient  was  pale,  anxious,  and  failing 
in  weight  and  strength.  The  child  could  not  breathe 
unless  the  tube  was  in  position,  and  could  not  breathe 
at  all  through  the  mouth.  It  slept  fairly  well,  and  per- 
spired freely  during  sleep.  There  were  patches  of 
bronchopneumonia  over  both  lungs  posteriorly.  A 
stimulant  expectorant  was  given. 

On  the  16th  the  child  was  still  very  pale,  anxious, 
and  much  emaciated.  The  pneumonia  was  disappear- 
ing slowly,  and  the  night  sweats  were  profuse.  The  pa- 
tient was  unable  to  make  a  sound,  and  granulations 
were  growing  around  the  tube;  some  were  removed,  but 
the  patient  remained  the  same. 

On  the  20th  the  author  attempted  to  pass  an  in- 
tubation tube,  and  did  not  succeed;  but  he  succeeded 
at  once  with  a  tube  of  another  size.  The  improvement 
w-as  apparent  immediately,  and  the  tracheotomy  tube 
was  removed.  The  other  tube  was  left  in  for  two 
hours,  during  which  time  the  child  slept,  and  then  it 
was  coughed  up.  The  author  tried  to  introduce  it 
again,  but  the  child  screamed,  and,  as  this  was  the  first 
time  in  a  month  that  it  had  been  able  to  use  the  larynx, 
he  thought  it  unnecessary  to  persist  in  the  attempt. 

Improvement  was  rapid  and  permanent.  In  two 
weeks  the  child  was  taken  home  able  to  talk  quite  well. 
It  rapidly  gained  in  weight  and  strength,  and  the  wound 
was  quite  healed. 

Professor  Virchow's  Jubilee. — To  the  Lancet  for 
November  20th  that  journars  Berlin  correspondent 
writes  that  the  fiftieth  anniversary  of  Professor  Vir- 
chow's joining  the  teaching  staff  of  the  Berlin  Uni- 
versity was  celebrated  on  November  6th.  He  says  that, 
owing  to  Professor  Virchow's  infirm  state  of  health,  the 
jubilee  proceedings  were  of  a  more  private  character 
than  would  otherwise  have  been  the  case,  being  limited 
to  addresses  of  congratulation  delivered  by  the  rector 
of  the  university  and  the  dean  and  professors  of  the 
medical  faculty.  The  rector,  Professor  Schmoller,  re- 
ferred to  Professor  Virchow's  achievements  not  only  as 
a  physician  and  a  pathologist,  but  also  as  a  biologist 
and  as  a  savant  whose  methods  of  research  had  influ- 
enced every  branch  of  human  knowledge.  The  dean. 
Professor  Ileubner,  eulogized  him  as  a  Privat  Docent  of 
an  altogether  superior  order — a  teacher  not  only  of 
students  but  also  of  professors.  At  an  age  when  young 
men  were,  as  a  rule,  far  from  having  mastered  what 
had  been  already  discovered  he  had  succeeded  in  solv- 
ing the  most  difficult  problems  of  biology.  Professor 
Virchow  in  his  reply,  the  writer  continues,  pointed  out 
that  he  was  happy  in  the  knowledge  that  a  body  of 
men  now  existed  ;n  German  universities  strong  enough 
not  only  to  maintain  the  principles  laid  down  by  him 
but  also  to  continue  the  work  in  the  light  of  modern 
developments,  and  that  he  felt  his  work  was  done  and 


he  M'as  now  entitled  to  retire  from  his  academical  posi- 
tion, especially  after  having  succeeded  in  obtaining  a 
promise  from  the  government  that  a  new  and  modern 
pathological  institute  and  museum  would  be  construct- 
ed after  his  designs.  A  great  number  of  telegrams, 
letters,  and  other  marks  of  Professor  Virchow's  great 
popularity  were  received  by  him  during  the  day. 

The  Albany  Medical  College  Alumni  Association  of 
Greater  New  York  held  its  third  annual  meeting  on 
December  3d.  Preparations  were  made  for  the  annual 
banquet,  to  be  given  on  January  20th  at  the  Hotel 
Savoy,  and  officers  were  elected  as  follows:  President, 
Dr.  Horace  Tracy  Hanks;  vice-president.  Dr.  John  J. 
Van  Eensselaer;  secretary,  Dr.  Warren  C.  Spalding; 
assistant  secretary,  Dr.  Edward  F.  Quinlan;  treasurer, 
Dr.  Henry  F.  C.  Muller. 

A  General  Method  of  preparing  Opotherapic  Medi- 
caments.-— A  very  suggestive  experiment  by  M.  Lanz, 
says  M.  Maurange  in  the  Gazette  hehdomadaire  de  mede- 
cine  et  de  chirurgie  for  November  14th,  shows  that  the 
danger  of  the  majority  of  organic  preparations  con- 
sists much  more  in  the  extreme  alterability  of  these 
products  than  in  the  toxicity  of  their  active  principles, 
which  are  not  yet  isolated.  M.  Lanz,  experimenting  on 
himself  and  on  some  of  his  friends,  noticed  that  the 
English  tablets  of  thyreoidin  dried  by  the  ordinary  pro- 
cedures gave  rise  to  tachycardia  when  administered  in 
doses  of  nine  grains,  whereas  the  absorption  of  from 
three  hundred  to  four  hundred  and  fifty  grains  of  the 
fresh  raw  gland  was  not  followed  by  any  disturbance 
whatever.  A  direct  bacterioscopical  examination  of  pas- 
tilles, tablets,  tabloids,  capsules,  palatinoids,  etc.,  ac- 
counted for  the  cause  of  the  symptoms  of  pseudo-thyre- 
oidism  experienced  by  the  author,  by  revealing  in  these 
preparations  bacteria,  including  even  the  septic  vibrio, 
and  also  products  of  putrid  decomposition,  ptomaines, 
etc.  So  that  the  author  was  enabled  to  conclude  from 
the  whole  study  of  the  question  that,  until  we  were 
more  fully  informed,  it  would  be  necessary  to  resort  ex- 
clusively to  the  fresh  substance,  in  order  to  have  posi- 
tive results  that  would  be  comparable  and  constant,  a 
condition  which  M.  Maurange  thought  was  very  difficult 
to  fulfill  in  practice. 

Since  1896  the  author  has  sought  for  a  procedure 
which  would  enable  him  to  employ  the  organic  prepara- 
tions with  safety.  Basing  his  investigations  on  Howitz's 
researches,  which  have  shown  that  gastric  digesfion  does 
not  alter  at  all  the  properties  of  the  products  of  the  in- 
ternal secretion  of  glands,  he  thought  of  peptonizing 
by  the  usual  procedures  the  organs  he  desired  to  make 
use  of.  These  experiments  were  undertaken  princi- 
pally with  the  thyreoid  substance,  the  ovary,  bone  mar- 
row, and  the  suprarenal  capsules. 

After  this  peptone  has  been  obtained  it  can  be  kept 
indefinitely  either  in  a  syrupy  condition  with  the  addi- 
tion of  an  equal  quantity  of  glycerin  and  alcohol  or  in  a 
dry  state.  Regarding  its  employment,  the  author  gives 
it  sometimes  in  wine,  sometimes  in  sweetmeats  contain- 
ing fifty  per  cent,  of  sugar.  The  details  of  the  prepara- 
tion with  wine  are  here  given  in  full  by  the  author. 

To  these  peptones,  he  continues,  he  proposes  to  give 
the  name  of  peptothyreoidin,  peptovarin,  peptomedul- 
lin,  etc.  He  states  that  he  has  used  them  systematically 
in  this  way  for  fifteen  months,  having  administered 
the  thyreoid  substance  nine  times,  the  ovarian  sixteen 
times,  the  bony  medulla  seven  times,  and  the  suprarenal 
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capsules  twice.  These  medicaments,  which  are  still 
very  imperfect,  and  prepared  only  as  they  are  needed, 
have  been  accepted  without  repugnance  and  perfectly 
tolerated,  even  by  those  who  were  confirmed  dyspeptics. 
The  author  cites  two  cases  of  chlorosis  in  which  the  pcp- 
tovarin,  incorporated  in  gooseberry  jelly,  gave  the  best 
results,  although  the  patients  suffered  from  a  very 
acute  form  of  dyspepsia. 

Other  cases  are  cited  by  the  author,  who  states  that 
in  all  his  observations  he  has  seen  no  accidents,  even 
when  he  administered  the  thyreoid  substance  in  quanti- 
ties of  from  fifteen  to  thirty  grains  a  day.  He  thinks, 
on  the  whole,  that  the  results  have  already  been  iden- 
tical with  those  obtained  from  the  employment  of  the 
fresh  organ. 

The  Relative  Efficiency  of  Various  Anaesthetics. — ■ 

In  an  editorial  in  the  Britisli  Medical  Journal  for  No- 
vember 20th  the  writer  remarks,  referring  to  Dr.  Augus- 
tus Waller's  address  on  the  relative  advantages  of  ether 
and  chloroform,  recently  delivered  before  the  Section 
of  Anatomy  and  Physiology  at  the  annual  meeting  of 
the  British  ]\Iedical  Association  in  Montreal,  that  Dr. 
Waller  is  convinced  that  the  most  satisfactory  way  of 
testing  the  efficiency  of  anesthetics  is  to  employ  fresh- 
ly prepared  nerves,  and  to  cause  them  to  respond  to 
electrical  stimuli  while  subjected  to  various  narcotizing 
vapors.  Not  only  is  he  thus  enabled  to  investigate  the 
anesthesia  produced,  bvit  he  is  able  to  ascertain  the 
strength  of  the  vapor  which  kills  the  nerve  and  pro- 
duces permanent  immobilization.  Under  ordinary 
physiological  conditions  the  galvanometer  reveals  the 
presence  of  currents  in  the  nerves.  The  action  of  nar- 
cotics is  to  send  the  nerve  to  sleep,  and  the  absence  of 
the  current  is  proof  positive  of  this  anaesthetic  sleep. 
When  the  vapor  is  removed  the  nerve  recovers  itself,  and 
again  the  nerve  currents  appear.  The  writer  states  that 
Dr.  Waller,  in  testing  a  number  of  s^^bstances,  found 
that,  among  those  which  produced  anaesthesia  and  also 
brought  about  the  death  of  the  nerve,  some  were  far 
more  deadly  than  others. 

We  have  hitherto  been  assured,  says  the  writer,  that 
chloroform  either  killed  by  paralyzing  respiration 
through  the  nervous  system,  leaving  the  other  tissues 
severely  alone,  or  brought  about  death  by  circulatory 
failure,  due  perhaps  to  vasomotor  dilatation,  or  by 
incapacitating  the  heart.  Now  we  learn  that  not  only 
does  chloroform  destroy  muscular  tissue  and  narcotize 
the  nervous  centres  by  its  influenee  on  the  blood,  but 
actually  attacks  nerve  fibrille  and  destroys  their  irrita- 
bility. Dr.  Waller  points  out,  says  the  writer,  that  it 
is  a  matter  of  indifference  to  a  man  whether  he  is  killed 
in  consequence  of  his  heart  failing  or  by  asphyxia; 
what  interests  him  most  is  how  he  can  be  saved  pain 
with  as  little  chance  of  losing  his  life  as  his  surgeon  can 
conveniently  arrange.  It  is  somewhat  startling  to  find, 
the  author  thinks,  from  this  point  of  view,  that,  dose  for 
dose,  chloroform  is  seven  times  as  deadly  as  ether  when 
tried  upon  the  isolated  nerve — that  is,  upon  a  highly 
specialized  protoplasm — and  these  figures  show  how  nar- 
row a  margin,  in  the  case  of  chloroform,  there  is  be- 
tween a  non-lethal  dose  and  a  lethal  dose,  while  seven 
times  that  margin  exists  Avhen  ether  is  used. 

Nitrous  oxide,  according  to  Dr.  Waller,  has  little  or 
no  action  on  nerve  tissue.  Carbon  dioxide,  he  finds,  is 
a  powerful  agent  to  produce  immobilization,  and  the 
presence  of  carbon  dioxide  favors  anesthesia  and  lessens 
its  risk.   This,  the  writer  remarks,  is  a  fact  of  extreme 


interest,  because,  unless  it  is  carefully  explained,  it  is 
liable  to  a  fatal  misunderstanding.  The  combination  of 
chloroform  and  carbon  dioxide  is  not,  it  must  be  dis- 
lii;ctly  understood,  simply  chloroform  given  with  very 
little  air.  Dr.  Waller,  he  adds,  makes  this  distinction 
very  plain. 

In  the  statistics  of  deaths  under  these  two  anes- 
thetics ether  stands  better  than  in  the  proportion  of 
seven  to  one.  The  proportion  in  its  favor  is  about 
thirteen  to  one;  but,  as  Dr.  Waller  pointed  out,  says 
the  writer,  the  problem  of  the  action  of  narcotics  on 
the  whole  organism,  although  exemplified  tersely  by  a 
nerve  experiment,  is  in  itself  far  more  complex.  It  is 
often  stated  that  the  after-effects  of  ether  are  far  more 
fatal  than  those  due  to  chloroform;  but  no  foundation 
in  experiment  or  statistics  exists  to  prove  this,  and,  as 
Dr.  Waller  cogently  puts  it,  the  use  of  chloroform,  if 
it  is  dangerous  under  all  "circumstances,  is,  unless  under 
exceptional  circumstances,  unjustifiable;  and  if  it  is 
only  dangerous  when  unskillfuUy  given,  deaths  due  to 
it  amount  to  homicide. 

The  writer  refers  to  the  discussion,  in  which  Pro- 
fessor Kichet,  Dr.  Lawrie,  Dr.  Shore,  Professor  Gaskell, 
and  Professor  Stewart  took  part,  and  states  that  it 
turned  mainly  upon  the  oft-debated  evidence  afforded 
by  cross-circulation  experiments,  as  to  whether  or  not 
the  fall  of  blood  pressure  incident  to  chloroform  nar- 
cosis is  brought  about  through  depression  of  the  vaso- 
motor centre  or  through  weakening  of  the  heart  itself. 
How  far  such  experiments  can  be  accepted  as  conclu- 
sive, he  remarks,  remains  to  be  seen  in  the  face  of  so 
much  evidence  which  has  now  been  accumulated  by 
the  researches  of  MacWilliam,  Hare  and  Thornton, 
Leonard  Hill,  and  others;  it  is  difficult  to  exclude  the 
vasomotor  centre  as  in  some  way  causative  of  the  fall 
of  blood  pressure  under  chloroform.  The  practical 
fact  which  stands  out  in  terrible  distinction  is,  he 
thinks,  that  deaths  under  chloroform  have  not  lessened 
in  spite  of  physiology  or  Hyderabad  Commissions;  and 
that  it  is  useless  to  contend  that  these  deaths  arise  be- 
cause the  physiologists  teach  dangerous  tenets,  since 
the  large  percentage  of  persons  who  give  chloroform 
know  little  of  and  probably  care  less  for  physiology. 
It  is  rather  the  careless  and  the  overconfident  in  whose 
hands  such  accidents  happen,  while,  as  a  rule,  it  is 
safer  in  those  of  persons  who  have  leisure  and  training 
to  follow  the  trend  of  modern  thought  and  teaching 
concerning  anesthetics. 

The  Case  of  Dr.  Laporte. — In  the  Journal  des  pra- 
ticiens  for  November  13th  M.  Huchard  states  that  he 
has  previously  stated  that  he  did  not  wish  to  honor, 
by  publishing  in  his  journal,  the  sentence  which  con- 
demned Dr.  Laporte  to  three  months'  imprisonment, 
but  that  many  of  its  readers  have  pointed  out  that 
it  would  be  preferable  to  publish  the  entire  account  in 
order  that  the  document  might  be  preserved.  The  fol- 
lowing preamble  is  therefore  published,  and  M.  Huchard 
calls  special  attention  to  Nos.  4,  5,  9,  11,  12,  20,  22,  24, 
25,  26,  27,  30,  33,  34,  and  43: 

1.  Wliereas,  Laporte,  who  had  obtained  his  diploma 
in  1893,  and  had  vainly  striven  to  create  a  private  prac- 
tice in  a  certain  district,  established  himself  on  the  1st 
of  September,  1897,  in  the  boulevard  de  Charonne, 
No.  104; 

2.  Whereas,  having  been  appointed  in  1895  as  a 
physician  of  the  night  service,  he  was  summoned  on 
the  evening  of  September  11th  to  the  rue  Courat,  No. 
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32,  to  attend  a  woman  by  the  name  of  Fresquet,  who 
had,  for  several  hours,  been  in  tlie  pains  of  a  labor 
which  presented  dilTicnlties: 

3.  Whereas,  Laporte  being  provided  with  a  forceps 
— the  only  instrument  he  possessed  witli  which  to  per- 
form obstetrical  ojjerations — arrived  at  the  hoiise.  where 
lie  found  a  midwife.  Mademoiselle  Maitrepierre;  and 
after  an  examination  Dr.  Laporte  judged  that  the  appli- 
cation of  the  forceps  M-as  necessary,  a  procedure  which 
had  been  successful  in  two  previous  confinements  of 
this  woman,  mIio  had  had  five  children; 

4.  Whereas,  the  physician's  manner  of  ])roceduro 
from  the  beginning  siirprised  those  present  and  inspired 
doubts  as  to  his  competence;  and  it  Mas  manifest  to 
them  that  the  handling  of  the  forceps  was  not  familiar 
to  him;  that  he  had  no  idea  of  the  posture  which  the 
patient  should  assume;  her  legs  had  been  allowed  to 
extend  the  length  of  the  bed;  and  the  husband  and  the 
woman  Houbert  thought  they  ought  to  interfere  in 
order  to  lift  and  hold  the  patient's  legs  while  the  opera- 
tor applied  his  forceps;  and  the  midwife  could  not  re- 
frain from  saying,  "  We  are  getting  into  trouble  "  ; 

5.  Whereas,  three  applications  of  the  forceps  were 
made,  but  without  any  result;  and  the  witnesses  pres- 
ent at  the  confinement  testified  to  the  uneasiness  and 
agitation  of  the  prisoner,  who,  after  the  unsuccessful 
efforts  with  the  forceps,  said,  several  times,  "  I  am  at 
my  wit's  end  "  ; 

6.  "Uliereas.  it  was  proposed  to  him  that  another 
physician  should  be  called  to  help  him;  and  he  only  re- 
plied, "  Wait "  ;  and  he  then  said  to  the  midwife, 
"  There  is  nothing  to  do  but  to  perforate  the  head  of 
the  child,  which  must  be  dead  "  ; 

7.  Whereas,  after  each  one  present  had  examined 
and  ascertained  that  the  heart  beats  of  the  child  could 
no  longer  be  felt,  Laporte  prepared  to  practise  cranioto- 
my, but  he  had  none  of  the  instruments  ordinarily  em- 
ployed for  this  operation;  so  he  tried  at  first  to  make 
use  of  the  point  of  the  forceps,  but  it  was  too  short; 
he  asked  the  husband  for  an  instrument,  and  Fresquet 
brought  the  physician  his  tool-chest,  from  which  La- 
porte took  first  certain  implements  which  he  could 
not  make  use  of;  and  he  then  took  a  mattress  needle, 
pointed  at  the  end,  flat  and  bent  round,  which  he 
thought  he  might  make  use  of; 

8.  Wliereas,  without  rendering  it  aseptic  or  soaking 
it  in  boiling  water,  he  introduced  this  needle  into 
the  vagina  with  one  hand,  and  with  the  other  he  sim- 
ply separaterl  -the  labia  and  tried  several  times  to  punc- 
ture the  child's  head; 

9.  ^ATiereas,  having  withdrawn  the  needle  without 
ascertaining  what  had  been  the  result  of  these  punc- 
tures. Laporte  then  took  from  the  tool-chest  a  cold 
chisel  and  a  hammer,  and,  having  applied  the  chisel  to 
the  head  of  the  child,  which,  he  said,  had  a  hard  skull, 
struck  the  chisel  with  the  hammer;  and  at  this  moment 
Fresquet  and  the  woman  Houbert,  who  were  angry  and 
outraged,  interfered  and  snatched  the  chisel  and  ham- 
mer from  Laporte's  hands; 

10.  Whereas,  almost  immediately  the  patient,  com- 
ing from  under  the  influence  of  the  chloroform,  made 
a  movement,  a  contraction;  the  head  of  the  child  ap- 
peared at  the  vulva;  and  Fres(iuet  called  the  physician's 
attention  to  this,  and  he  applied  the  forceps  and  has- 
tened to  withdraw  the  body: 

11.  Wliereas,  the  physician  was  disposed  to  leave 
without  delivering  the  woman,  but  the  midwife,  fearing 
a  hnpmorrhage,  obliged  him  to  terminate  the  operation; 


12.  Whereas,  soon  after,  having  given  some  direc- 
tions regarding  the  care  of  the  patient,  he  left  and  did 
not  return; 

13.  Whereas,  the  woman  Fresquet  very  soon  pre- 
sented symptoms  of  a  grave  disease  consecutive  to  con- 
finement; and  on  the  following  day  she  was  seen  by 
Dr.  Ballouhey,  who  judged  her  condition  to  be  so  seri- 
ous that  it  was  decided  to  take  her  immediately  to  the 
hospital,  and  she  died  on  the  14th  of  September  at 
eight  o'clock  in  the  morning; 

14.  Whereas,  the  autopsy  of  the  child  revealed  in 
the  right  parietal  region  a  wound  and  a  perforation 
which  had  allowed  a  small  quantity  of  cerebral  sub- 
stance to  escape; 

15.  Whereas,  on  the  other  hand,  the  autopsy  of  the 
patient  had  led  the  examining  physician  to  the  follow- 
ing conclusions:  "  That  the  death  of  the  woman  Fres- 
quet had  been  the  result  of  a  peritonitis  localized  in 
the  right  iliac  fossa,  consecutive  to  a  double  perforation 
of  the  bladder;  that  this  double  perforation  had  been 
made  with  a  sharp  instrument,  such  as  the  needle  imder 
seal "  ; 

16.  "VMiereas,  the  expert  added  that  the  different  le- 
sions had  been  recognized  by  the  prisoner  during  the 
course  of  the  autopsy,  at  which  he  had  been  present; 

17.  Whereas,  these  conclusions  were  confirmed  by 
Dr.  Maygrier,  an  appointed  expert,  who  had  seen  the 
anatomical  specimens,  and  he  agreed  with  his  colleagues 
by  declaring  that  the  double  perforation  of  the  bladder 
had  been  the  result  of  a  puncture  made  by  a  pointed 
instrument,  like  the  needle  in  question,  which  had 
passed  through  the  bladder  and  reached  the  perito- 
n£eum,  causing  afterward  a  fatal  peritonitis; 

18.  Whereas,  it  is  true,  M.  Pinard  contested  these 
statements  and  conclusions  before  the  court,  saying  he 
considered  the  perforations  of  the  bladder  as  probably 
having  been  produced  spontaneously  owing  to  the  long 
labor,  and  said  that  they  might  also  have  been  caused 
by  bony  spicula; 

19.  But,  whereas,  the  experts,  in  their  verbal  testi- 
mony, as  well  as  in  a  suljsequent  account  given  to  the 
court  in  order  to  justify  and  render  accurate  their 
opinion,  declared  that  a  careful  examination  of  the 
organs  of  the  patient  did  not  enable  them  to  consider 
the  perforations  found  as  spontaneous  ruptures;  and  it 
was,  furthermore,  impossible  that  the  lesions  of  the 
bladder,  at  the  place  where  they  had  been  found,  had 
been  caused  by  bony  spicula,  which,  moreover,  said  Dr. 
Socquet,  had  not  existed  in  the  pelvis; 

20.  "VMiereas,  the  court  placed  between  the  state- 
ments made  regarding  the  organs  in  question  and  the 
conclusions  deduced  therefrom,  on  the  one  hand,  and, 
on  the  other  hand,  an  argument  based  on  hypotheses, 
conjectures,  and  theoretical  reasons,  could  not  hesitate 
to  accept  the  former,  coming  from  a  distinguished  and 
experienced  professional  man; 

21.  TMiereas,  in  accordance  with  the  court's  view 
that  the  perforations  of  the  bladder  had  been  made  by 
the  needle  which  Dr.  Laporte  had  made  use  of,  it  was 
necessary  to  inqiiire,  in  fact  and  in  law,  if  the  pro- 
cedures and  the  operations  of  the  prisoner,  who  had 
caused  this  lesion  which  had  resulted  in  death,  rendered 
him  liable  to  the  provisions  of  Article  319  of  the  Penal 
Code: 

22.  "\Mioreas.  in  law.  the  general  terms  of  this  arti- 
cle applied  to  all  persons,  whatever  their  art  or  pro- 
fession, consequently  they  ap^died  to  the  physician  and 
to  the  operator  who,  in  the  performance  of  his  function. 
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became  guilty  of  negligence  and  grave  errors;  and  it 
was  certain  that  the  courts  should  use  the  power  which 
tlie  law  conferred  upon  them  with  prudence;  and  the 
value  of  opinions,  of  theories,  and  of  systems  miglit  not 
be  appreciated  by  them;  and  they  could  not  become 
judges  of  diagnosis,  of  the  expediency  of  an  operation, 
of  the  degree  of  dexterity  with  which  it  was  performed, 
of  the  value  of  one  procedure  as  compared  to  another, 
of  the  advantage  of  different  medications;  but  their 
action  began  and  was  exercised  where  there  had  been 
on  the  part  of  the  physician  lack  of  intelligence,  negli- 
gence, trifling,  unskillfulness,  or  ignorance  of  things 
that  all  medical  men  should  necessarily  know,  and  such 
was  the  rule  laid  down  by  Attorney-General  Dupin  in 
his  address,  a  part  of  which  had  been  read  to  the 
court; 

23.  Whereas,  the  court  should  try  to  ascertain  if 
acts  of  this  nature  were  to  be  imputed  to  Dr.  Laporte 
during  the  confinement  of  the  woman  Fresquet; 

24.  Whereas,  in  fact,  Laporte,  although  he  had  in- 
troduced himself  to  the  inhabitants  of  the  boiilevard 
Charonne  as  an  obstetrician,  he  had  no  practical  knowl- 
edge of  the  subject;  and,  aside  from  operations  of  this 
nature  which  he  had  been  able  to  perform  at  the  hospi- 
tal when  he  was  a  student,  he  had  operated  only  twice 
since  the  year  1893  in  confinement  cases;  and  in  these 
the  application  of  the  forceps  had  not  been  necessary; 

25.  Whereas,  on  the  other  hand,  he  had  never  per- 
formed craniotomy;  and  his  practice  of  obstetrical 
operations  had  amounted  to  hardly  anything; 

26.  Whereas,  his  inexperience,  moreover,  had  be- 
trayed him  to  all,  especially  to  the  midwife,  from  the 
time  he  had  arrived  at  the  patient's  house;  and,  besides 
the  administration  of  the  chloroform,  which  evidently 
had  not  been  carefully  watched,  the  manner  in  which 
Laporte  had  used  the  forceps  and  the  posture  in  which 
he  had  allowed  the  patient  to  remain  had  revealed  to 
them  that  he  had  no  idea  what  a  physician  should  know 
and  do  in  such  circumstances; 

27.  Whereas,  the  awkwardness  of  Laporte's  actions, 
his  incoherence,  and  his  excitement  had  been  such  that 
tlie  midwife  at  one  time  had  asked  him  if  he  was  suffer- 
ing; and  after  the  unsuccessful  application  of  the  for- 
ceps he  should  have  recognized  that  he  was  "  at  his 
wit's  end  "  ; 

28.  Whereas,  under  these  conditions,  finding  him- 
self in  the  presence  of  a  grave  operation  which  he  had 
never  performed,  craniotomy,  the  instruments  for  this 
not  being  at  hand,  he  should  have  sent  for  another 
physician,  as  those  present  had  advised  him  to  do;  and 
in  not  doing  this  he  had  committed  a  grave  error  which 
might  render  him  liable  to  the  penalty  of  the  law; 

29.  Whereas,  furthermore,  in  practising  craniotomy 
he  had  given  evidence  of  unskillfulness  and  of  a  mani- 
fest ignorance  of  things  which  all  medical  men  should 
know; 

30.  "\^niereas,  in  fact,  it  was  one  of  the  first  princi- 
ples, and  taught  in  all  treatises  on  the  subject,  that  the 
surgeon  who  performed  this  operation  with  an  appro- 
priate instrument  should  introduce  his  left  hand  into 
the  vagina,  so  that  the  fingers  should  grasp  the  foetal 
head,  which  was  to  be  held  as  steadily  as  possible  by 
the  hand  of  an  assistant  placed  on  the  abdomen,  and 
that  the  perforator,  held  in  the  right  hand  of  the 
operator,  should  be  guided  to  the  place  where  it  M'as 
to  be  used  and  supported  by  the  index  and  middle  fin- 
gers of  the  left  hand;  and  in  case  the  child's  head  was 
near  the  vulva,  the  physician  might  dispense  with  in- 


troducing the  hand,  but,  at  least,  the  two  lingers,  the 
index  and  the  middle  fingers,  should  lead  and  direct 
the  instrument; 

31.  Whereas,  this  method  of  procedure,  which  was 
practised  by  all  obstetricians,  was  employed  not  only 
to  insure  the  success  of  the  perforation,  but  also  to 
protect  the  organs  of  the  woman  from  laceration  or 
rupture,  which  a  false  movement  of  the  instrument 
would  almost  inevitably  lead  to; 

32.  Whereas,  these  rules,  laid  down  and  observed 
in  operations  done  with  appropriate  instruments,  were 
still  more  imperative  when  the  physician  had,  as  La- 
porte had,  an  instrument,  which,  according  to  the  ex- 
perts, was  certainly  defective  and  difficult  to  handle 
and  direct  with  safety,  because  of  its  slenderness  and  its 
tendency  to  slip; 

33.  Whereas,  the  inquiry  and  the  discussions 
elicited  clear  and  formal  statements  that  nothing  sus- 
picious could  be  attached  to  the  women  Houbert  and 
Delanoe,  who  had  been  with  the  patient,  and  made 
formal  declarations  that  when  Laporte  introduced  the 
needle  he  did  not  direct  it  with  his  hand  or  with  his 
fingers; 

34.  Whereas,  Mademoiselle  Maitrepierre  said,  it  was 
true,  in  regard  to  the  needle:  "  It  seemed  to  me  that  he 
introduced  a  finger,  but  I  could  not  affirm  it,"  but  she 
explained  that,  standing  behind  the  patient,  whose  head 
she  was  holding  in  her  arms,  she  had  not  been  able  to 
see  what  was  going  on  in  front  of  her; 

35.  Whereas,  even  admitting  this  statement,  which 
had  been  expressed  to  the  court  in  the  most  hesitating 
manner,  and  could  not,  therefore,  invalidate  the  formal 
declarations  of  the  women  Hovibert  and  Delanoe,  Dr. 
Laporte  should  not  have  introduced  only  one  finger  in 
order  to  guide  the  needle,  for  that  would  be  manifestly 
insufficient  and  ineffectual  in  preventing  it  from  slip- 
ping to  the  right  or  to  the  left  on  the  organs  of  tlie 
patient; 

36.  Whereas,  in  addition.  Dr.  Laporte's  statements 
at  the  examination  constituted,  on  this  point,  an  ad- 
mission of  his  error;  and,  in  fact,  when  confronted  with 
the  midwife,  he  had  declared:  "  I  think  it  was  with  the 
needle  that  I  perforated  the  head,  but  I  did  not  piit  in 
my  finger  to  ascertain  it.  I  remember  that  at  one  time 
I  went  a  little  too  far  with  the  needle,  but  I  never 
stated  that  I  had  gone  as  far  as  the  autopsy  demon- 
strated "  ; 

37.  Whereas,   Laporte  admitted  also  not  havin; 
guided  or  directed  the  needle,  since  he  did  not  ascei- 
tain  how  far  it  had  gone  or  if  it  had  perforated  the 
child's  head; 

38.  Whereas,  M.  Pinard  was  of  the  opinion  that  the 
prisoner  must  have  guided  the  needle,  because,  if  he 
had  not,  the  autopsy  would  have  revealed  injuries  in 
the  vaginal  cvl-de-sac,  whereas  it  had  been  shown  that 
the  vagina  was  intact; 

39.  Whereas,  M.  Maygrier  had  replied  that  he  could 
not  make  such  a  positive  affirmation  as  M.  Pinard's; 
and  it  was  necessary,  moreover,  to  consider  that  Laporte, 
according  to  the  witnesses,  had  opened  the  vulva  with 
the  fingers  of  his  left  hand,  while  he  introduced  the 
instrument  with  the  right  hand,  and  thus  might  have 
directed  it  as  far  as  the  organ  in  question  without  injur- 
ing it; 

40.  Whereas,  it  was  shown  to  the  court  that  the 
prisoner  had  thus  violated  the  elementary  rules  of  the 
profession,  and  that  he  had  committed  an  imprudence 
and  a  negligence  in  operating,  which  constituted  a 
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grave  error  that  had  boon  the  direct  and  unintentional 
cause  of  the  death  of  the  woman  Fresquet; 

41.  Whereas,  although  it  did  not  involve  a  penalty, 
the  present  judgment  could  not  fail  to  be  that  his  in- 
considerate and  cruel  use  of  the  chisel  and  hammer  was 
a  new  proof  of  his  incompetence  and  lack  of  judg- 
ment; 

Concerning  the  application  of  the  penalty: 

42.  Whereas,  it  Mas  necessary  to  take  into  consid- 
eration that  the  prisoner  had  lived  an  honorable  life, 
the  difficulties  attending  the  beginning  of  his  career, 
the  impossibility  of  acquiring  experience  in  his  pro- 
fession, owing  to  the  lack  of  private  practice,  his  condi- 
tion of  mind,  his  agitation,  and  also  his  emotion  when, 
in  the  presence  of  the  complications  which  arose,  he 
felt  baffled,  but  nevertheless  obliged  to  remain  near 
the  patient  and  to  assist  her  until  delivery,  from  a  sense 
of  duty  and  humanity; 

43.  Whereas,  these  considerations  were  of  a  nature 
to  win  the  indulgence  of  the  coiirt  in  behalf  of  the  pris- 
oner; 

On  these  grounds  the  accused  was  sentenced  to  three 
months'  imprisonment,  and,  according  to  the  first  arti- 
cle of  the  law  of  the  26th  of  March,  1891,  it  was  de- 
creed that  sentence  should  be  suspended. 

The  Choice  of  Diuretics  in  Different  Forms  of 
Eenal  Dropsy. — The  choice  of  diuretics,  says  M.  Lie- 
geois  in  tlie  Journal  des  praticiens  for  November  13th, 
in  the  various  forms  of  dropsy  connected  with  acute 
diffuse  nephritis,  varies  according  to  whether  they  are 
indejjendent  of  or  accompanied  by  cardio-asystolic 
troubles. 

In  the  beginning  of  dropsy  in  acute  diffuse  nephritis, 
whether  it  follows  cold  or  whether  it  develops  two 
weeks  or  a  month  after  scarlatina,  the  heart  does  not 
intervene  in  the  pathogeny  of  the  infiltration;  its  size 
is  normal,  and  it  performs  its  functions  normally,  and 
it  would  be  useless  to  institute  digitalis  treatment,  for 
example,  as  a  means  of  curing  the  dropsy,  for  it  would 
not  undergo  the  least  improvement  from  it.  At  this 
extremely  acute  period  the  diuretics  of  choice,  the  au- 
thor thinks,  are  milk,  tannin,  and  gallic  acid.  In  the 
particular  case  of  acute  nephritis  with  anasarca,  in 
which  the  urine  is  scanty,  high-colored,  and  sometimes 
of  a  brownish  or  bloody  tint,  diuresis  will  occur  after 
the  third  or  fourth  day  of  the  administration  of  tannin 
or  gallic  acid,  gradually  increased  in  quantity,  ap- 
proaching, but  not  exceeding,  the  physiological  figure. 
Tannin,  in  daily  doses  of  from  fifteen  to  thirty  grains, 
causes  this  diuretic  result,  not,  as  Duboue  thought,  by 
renewing  the  epithelium  of  the  tubuli  contorti,  not  by 
restoring  a  new  epithelium  which  re-establishes  the 
osmotic  functions  tliat  have  been  for  a  long  time  more 
or  less  im])aired,  hut  simply,  on  the  one  hand — owing 
to  the  astringent  action  which  it  exercises  on  the  smooth 
muscular  fibres  of  the  glomerular  coils  and  the  small 
arteries  of  the  kidneys — by  relieving  the  congestion  of 
tlie  interstitial  and  parenchymatous  tissiies  of  this 
organ,  through  which  it  is  carried  by  the  blood;  on 
the  other  hand,  owing  to  insoluble  combinations  which 
it  forms  with  the  mucoso-proteic  substances  exposed 
on  the  surface  of  the  diseased  renal  epithelium,  by  dry- 
ing the  soil  which  it  touches.  After  a  week,  when  the 
interstitial  and  parenchymatous  inflammation  of  the 
kidneys  has  passed  from  the  acute  stage  to  the  subacute, 
wlien  the  fever  has  greatly  abated  or  fallen,  the  author 
prescribes,  at  the  same  time  with  the  tannin  or  the 


gallic  acid,  a  nervo-secretory  diuretic  which,  he  says,  has 
invariably  given  him  good  results  in  the  anasarca  of 
scarlatinous  nephritis,  and  twice  in  the  anasarca  of  ne- 
phritis a  frigore.  This  diuretic  is  theobromine.  For 
children  of  from  two  to  five  years,  the  dose  is  from 
eight  to  twenty-three  grains  a  day;  from  six  to  ten 
years,  from  twenty-three  to  thirty  grains,  in  capsules 
containing  from  four  to  eight  grains,  every  two  hours. 
In  this  way  from  four  to  five  pints  of  urine  daily  may 
be  obtained  in  two,  three,  four,  or  five  days,  and  the 
anasarca  visibly  decreases. 

If  this  double  medication — with  tannin  and  theo- 
bromine— does  not  give  the  hoped-for  success,  the  per- 
sistence of  the  oedema  may  be  attributed  to  another 
cause,  such  as  atony  of  the  cardiac  muscular  fibre.  The 
author  cites  an  instance  which  came  under  his  observa- 
tion in  1875  in  which  the  patient,  a  child  seven  years 
old,  had  an  attack  of  scarlatina  on  the  14th  of  June. 
On  the  1st  of  July  the  author  distinctly  observed  symp- 
toms of  asystolic  dilatation  of  the  heart,  and  only  about 
six  ounces  of  albuminous  urine  was  passed  daily,  which 
presented  a  smoky  appearance  and  deposited  red  and 
white  globules.  The  anasarca  was  generalized,  and  death 
occurred  on  the  following  day  from  pulmonary  con- 
gestion and  oedema.  The  kidneys  were  greatly  con- 
gested; the  cortical  substance  presented  trails  and  red- 
dish points  corresponding  to  the  glomeruli  and  to  the 
blood-vessels  before  their  entrance  into  Miiller's  cap- 
sule. The  acute  nephritis  was  both  interstitial  and 
epithelial,  or  intratubular;  the  elements  of  the  con- 
nective tissue  which  separates  the  various  vascular  sinu- 
osities of  the  glomeruli  had  rapidly  become  so  pro- 
liferous that  the  heart  had  not  had  time  to  become 
sufficiently  hypertrophied  to  overcome  the  partial  ob- 
struction of  the  560,000  glomeruli  of  each  kidney,  and, 
being  strained,  had  become  dilated,  as  its  feeble  and 
accelerated  sounds,  with  a  small  pulse,  had  shown  on 
auscultation;  percussion,  also,  had  shown  the  increase 
of  the  extent  of  the  precordial  dullness,  and  the  autopsy 
had  revealed  the  marked  dilatation  of  the  right  ventri- 
cle, the  tissue  of  which  was  somewhat  fatty. 

It  is  evident,  the  author  remarks,  that  in  similar 
cases  it  may  be  affirmed  that  the  oedema,  primarily  dys- 
cratic,  is  complicated  with  cardiac  oedema,  oedema  from 
dilatation  of  the  strained  heart  consecutive  to  its  strug- 
gle against  the  inflammatory  constriction  of  the  circu- 
latory space  in  the  glomeruli  of  the  kidneys.  At  this 
period  digitalis  should  be  used  as  a  diuretic  in  infusion 
and  maceration.  For  children  the  daily  amount  is  from 
three  quarters  of  a  grain  to  a  grain  and  a  half  for  three 
days  only.  If,  however,  there  is  hypertrophy,  digitalis 
must  not  be  employed.  This  hypertrophy,  which  is 
principally  of  the  left  side  of  the  heart,  and  is  due,  also, 
to  the  struggle  against  the  circumglomerular  inflamma- 
tory lesions,  manifesting  itself,  however,  by  pulse  of 
high  tension,  absolutely  contraindicates  digitalis.  The 
hypertrophy  is  of  trifling  account  in  the  pathogeny  of 
the  anasarca;  it  has  a  tendenc}'^  to  disappear  spontane- 
ously in  proportion  as  the  renal  lesions  are  eft'aced. 
When  dropsy  is  coincident  with  it,  it  is  preferable  to 
employ  theobromine,  tlie  diuretic  action  of  which  is 
exercised  witliout  the  aid  of  the  blood-vessels  and  of 
the  heart.  If  these  measures,  says  the  author,  are  ap- 
plied judiciously  and  in  time,  good  results  may  be  looked 
for;  when  they  fail,  which  is  only  too  common  in  the 
form  a  frigore,  it  is  because  the  inflammatory  lesion  has 
passed  to  the  chronic  stage,  constituting  what  is  called 
the  large  smooth  white  kidney. 
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DIABETIC  COMA: 

ITS  .ETIOLOGY,  SYMPTOMS,  AND  TREATMENT.* 
By  THOMAS  B.  FUTCIIER,  M.  B., 

ABSOCIATK  IN  MEDICINE  IN  THE  JOHNS  HOPKINS  UNU'ERSITY 
AND  PHYSICIAN  IN  CHARGE  OP  THE  CLINICAL  LABORATORY, 
JOHNS  HOPKINS  HOSPITAL. 

Lecture  III. 

Time  has  amply  verified  the  statement  of  Front 
that  diabetic  patients  constantly  live  on  the  brink  of 
a  precipice.  He  referred  specially  to  the  numerous 
complications  to  which  diabetics  are  so  prone,  and  which 
are  the  immediate  causes  of  death  in  so  many  instances. 
The  frequency  of  tuberculosis,  pleurisy,  and  pneumonia 
in  diabetes  is  generally  recognized.  While  many  cases 
terminate  fatally  from  these  complications,  Prout's 
words  are  particularly  applicable  to  a  complication 
which  had  not  been  recognized  at  the  time  he  wrote 
them,  the  most  dreaded  of  all  the  complications  of  dia- 
betes— viz.,  the  coma  so  characteristic  of  this  disease. 
All  acute  terminations  of  diabetes  associated  with  loss 
of  consciousness  are  not  identical  with  true  diabetic 
coma.  Thus  a  comatose  oondition  may  occur  in  dia- 
betes as  a  result  of  (1)  cerebral  apoplexy,  (2)  tubercu- 
lous meningitis,  and  (3)  uraemic  intoxication.  Exclud- 
ing these  cases,  we  find  that  a  large  percentage  of  deaths 
is  due  to  a  form  of  coma  presenting  a  group  of  symp- 
toms fairly  constant  in  all  eases,  and  differing  from 
the  forms  just  referred  to. 

True  diabetic  coma  was  first  accurately  described 
by  Kussmaul  in  1874.  Since  then  an  enormous  amount 
of  literature  on  the  subject  has  appeared  dealing  par- 
ticularly with  its  agtiology.  The  frequency  of  this  com- 
plication is  illustrated  by  the  statement  of  Stephen  Mac- 
kenzie, that  of  the  instances  of  fatal  diabetes  collected 
by  him  from  the  registers  of  the  London  Hospital,  all 
under  the  age  of  twenty-five,  with  but  one  exception,  had 
died  of  coma.  Of  four  hundred  cases  of  diabetes  which 
came  under  Frerichs's  observation  two  hundred  and 
fifty  terminated  fatally,  of  which  number  coma  was  the 
cause  of  death  in  one  hundred  and  fifty-one  instances. 
There  have  been  fifteen  deaths  out  of  the  thirty-nine 
cases  of  diabetes  treated  in  the  medical  wards  of  the 
Johns  Hopkins  Hospital,  in  twelve  of  which  death  was 
preceded  by  coma. 

A  number  of  conditions  are  believed  to  predispose 
to  the  development  of  this  complication.  Young  per- 
sons, and  particularly  children,  are  more  liable  to  be  at- 
tacked than  adults  and  persons  beyond  the  middle  peri- 
od of  life.  Sex  and  habits  of  life  are  believed  to  we  with- 
out influence.  Great  importance  is  attached  by  manv 
writers  to  constipation  as  an  aetiological  factor.    It  is 
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very  common  in  acute  cases,  and  the  intestines  are  fre- 
quently found  at  autopsy  to  contain  quantities  of  hard 
I'Kcal  matter.  Saundby  ranks  it  very  high  among  the 
predisposing  causes,  and  believes  it  to  act  unfavorably  in 
two  ways:  (1)  By  diminishing  elimination  of  effete  mat- 
ter by  one  of  its  ordinary  and  most  important  channels, 
and  (2)  by  affording  time  for  the  development  of  fer- 
mentation processes  giving  rise  to  the  formation  of 
toxic  substances  which  may  be  absorbed  into  the  blood. 
The  importance  of  muscular  fatigue  as  an  exciting  fac- 
tor, especially  in  advanced  cases  of  diabetes,  was  pointed 
out  many  years  ago  by  Prout.  The  onset  of  coma  in 
some  instances  may  be  traced  to  the  effects  of  nervous 
shock  and  exposure  to  cold. 

Many  theories  as  to  the  exciting  cause  of  diabetic 
coma  have  been  advanced.  At  one  time  it  was  believed 
to  be  caused  by  an  effusion  of  serum  into  the  arach- 
noid, but  subsequent  observations  failed  to  confirm  this 
view.  The  theory  that  the  symptoms  were  due  to  a  re- 
tention of  urea  was  subsequently  overthrown  by  experi- 
ments showing  that  it  is  almost  impossible  to  produce 
any  marked  nervous  symptoms  by  the  ingestion  or  in- 
jection of  urea  so  long  as  diuresis  is  maintained,  as  is 
the  case  in  diabetes.  Frerichs  later  advanced  the  view 
that  diabetic  coma  was  due  to  an  excessive  amount  of 
ammonia  in  the  blood — that  is,  an  ammonsemia.  To 
this  he  was  led  by  observing  the  presence  of  large  quan- 
tities of  ammonia  in  the  urine  previous  to  and  during 
the  coma.  The  ammonia  was  produced,  as  Frerichs 
believed,  by  the  transformation  of  urea  into  ammonium 
carbonate  by  the  action  of  an  abnormal  ferment  in  the 
blood.  Further  observations  have  not  supported  this 
theory. 

Diabetic  coma  has  been  attributed  in  succession  to 
the  presence  of  acetone,  diacetic  acid,  and  ^-oxybutyria 
acid  in  the  blood.  These  three  substances  are  very 
closely  related  to  one  another,  as  is  shown  by  their  for- 
mulae and  reactions.  From  /3-oxybutyric  acid,  diacetic 
acid  is  directly  produced  by  oxidation,  as  shown  in  the 
following  formula: 


CH3 

CH, 

1 

CHOII 

1 

CO 

1            +  0 

1 

CH., 

CH., 

1 

coon 

1 

COOH 

P-oxybutyi-ic  acid.  Diacetic  iicid. 

Diacetic  acid  again  is  readily  decomposed  into  ace- 
tone and  carbon  dioxide  as  follows: 

CH3  CH, 
I    '  I  +  CO.. 

CO  =  CO 

I  I 

CIL  CH3 

I  Acetone. 

COOH 

Diacetic  acid. 
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In  1857,  Fetters,  an  assistant  of  the  elder  von  Jaksch, 
detected  in  the  urine  of  a  fatal  case  of  diabetes  a  sub- 
stance which  in  its  reactions  with  sulphuric  acid  and 
caustic  alkalies  resembled  acetone.  The  alcoholic  or 
fruity  odor  of  the  urine  in  certain  cases  of  diabetes  had 
been  previously  recognized.  Under  Lerch's  direction  it 
was  further  shown  that  a  similar  substance  was  contained 
in  the  blood  of  some  patients.  The  identity  of  this  sub- 
stance with  acetone  was  later  proved  by  Kaulich  and 
Tollens,  and  subsequently  confirmed  by  Cantani  and 
Fleischer.  Fetters  and  Kaulich  believed  that  acetone 
was  produced  by  some  abnormal  fermentation  in  the 
intestine,  but  Kussmaul  showed  that  this  could  not  be 
true.  Von  Jaksch,  Jr.,  who  made  a  careful  study  of  the 
occurrence  of  acetone  in  the  urine,  concluded  that  it  was 
jiresent  in  minute  traces  in  the  urine  of  healthy  indi- 
viduals (a  view  not  universally  accepted),  and  Salkowski 
subsequently  showed  that  any  healthy  urine  when  dis- 
tilled with  sulphuric  acid  yields  a  substance  which  gives 
all  the  reactions  of  acetone.  The  detection  of  acetone 
in  the  iirine  of  patients  suffering  from  diabetic  coma 
at  first  led  observers  to  believe  that  it  was  the  cause 
of  this  complication,  a  view  no  longer  held.  Since  it 
has  been  shown  that  acetone  can  be  administered  to  ani- 
mals in  considerable  quantities  without  producing  toxic 
symptoms.  Further,  it  has  been  found  in  the  urine  in 
quite  a  variety  of  other  diseases,  particularly  in  severe 
cachexias,  as  in  that  following  carcinoma,  and  also  in 
small-pox,  typhus,  pneumonia,  scarlet  fever,  and  measles, 
without  giving  rise  to  symptoms  resembling  those  of 
d  label  ic  coma.  The  most  that  can  be  said  at  present  re- 
garding the  appearance  of  acetone  in  the  urine  is  that 
it  should  at  least  put  the  physician  on  his  guard,  as  its 
presence  is  very  frequently  followed  by  that  of  diacetic 
acid  and  ^-oxybutyric  acid,  which  are  of  much  more 
serious  import. 

Gerhardt,  in  1865,  discovered  a  substance  in  certain 
diabetic  urines  which  gave  a  Burgundy-red  color  on  the 
addition  of  a  solution  of  ferric  chloride.  He  believed 
this  reaction  to  be  due  to  the  presence  of  ethyl  aceto- 
acetate,  because  the  distillate  of  such  urines  yielded  ace- 
tone, carbon  dioxide,  and  certain  amounts  of  alcohol. 
His  conclusions  were  incorrect,  however,  as  the  alco- 
hol was  in  all  likelihood  the  result  of  the  fermentation 
of  sugar.  Subsequently,  in  1874,  Eubstein  demon- 
strated that  the  substance  giving  this  Burgundy-red 
color  was  aceto-acetic  or  diacetic  acid.  This  observation 
was  later  confirmed  by  von  Jaksch  and  other  observers. 
The  close  relationship  between  this  acid  and  acetone  is 
sliown  by  the  reaction  already  given,  in  which,  by  sim- 
ple boilins:,  it  is  decomposed  into  acetone  and  carbon 
dioxide.  This  fact  is  of  practical  importance  in  testing 
for  these  two  substances  in  diabetic  urine.  H  Lichen's 
test  with  liquor  potassae  and  iodine  and  iodide-of-potas- 
sium  solution  is  positive  for  acetone  in  a  perfectly  fresh 
specimen  of  diabetic  urine,  it  is  fairly  safe  to  say  that 
this  substance  was  preformed  in  the  urine  and  not  due 


to  a  decomposition  of  the  diacetic  acid  after  it  is  voided. 
The  more  marked  reaction  for  acetone  obtained  in  dis- 
tilled urine  is  often  due  to  the  splitting  up  of  the  dia- 
cetic acid,  which  is  very  unstable.  This  instability  of 
the  diacetic  acid  renders  it  necessary  to  test  for  it  in 
perfectly  fresh  urine.  Acetone  itself  does  not  give  the 
Burgundy-red  reaction  with  ferric  chloride.  Munson  * 
states  that  he  has  found  that  diacetic  acid  gives  the 
"  diazo  reaction "  of  Ehrlich,  while  acetone  does  not. 
It  was  for  some  time  believed  that  diacetic  acid  was 
produced  by  the  oxidation  of  sugar,  and  Minkowski  en- 
deavored to  show  that  the  intensity  of  the  ferric-chlo- 
ride reaction  and  the  percentage  of  sugar  in  the  urine 
ran  parallel.  Subsequent  investigations  proved  conclu- 
sively that  this  was  not  the  source  of  the  diacetic  acid. 
Von  Jaksch  believes  that  in  the  oxidation  of  sugar  ace- 
tone is  yielded,  and  that  if  present  in  large  quantities 
it  unites  with  some  fatty  acids,  in  all  probability  formic 
acid,  to  form  diacetic  acid.  That  the  presence  of  sugar 
in  the  urine  is  not  essential  to  the  production  of  dia- 
cetic acid  is  shown  by  the  fact  that  this  substance  has 
been  repeatedly  demonstrated  in  the  urine  of  certain 
fevers,  in  carcinoma,  and  other  diseases  accompanied 
by  marked  tissue  waste,  without  the  urine  containing 
sugar.  It  is  a  well-established  fact  that  the  nitrogen 
excretion  in  diabetes  is  much  greater  than  can  be 
accounted  for  by  the  nitrogen  ingested  in  the  food, 
the  difference  being  made  up  by  the  nitrogen  re- 
sulting from  the  decomposition  of  the  albumin  of 
the  body.  The  view  generally  accepted  now  regard- 
ing the  origin  of  diacetic  acid  and  acetone  is  that 
they  are  products  of  albumin  decomposition.  Von 
Noorden  and  most  observers  hold  that  they  originate 
only  in  the  decomposition  of  the  body  albumin.  Others 
claim  that  they  arise  in  part  also  from  the  albumin 
taken  in  the  food.  In  the  majority  of  cases  of  diabetic 
coma  diacetic  acid  is  found  in  the  larine  previous  to  and 
during  the  attack.  Von  Jaksch  and  others  have  at- 
tributed the  cause  of  this  complication  to  its  presence. 
Kussmaul  and  Frerichs,  in  experimenting  on  men  and 
animals,  showed  that  ten  to  twenty  grammes  of  this  acid 
could  be  given  in  health  without  the  production'  of  any 
grave  toxic  symptoms,  thus  demonstrating  that  in  itself 
it  possesses  no  poisonous  properties.  After  the  admin- 
istration of  the  diacetic  acid  none  appears  in  the  urine, 
although  the  latter  is  found  to  contain  considerable 
quantities  of  acetone. 

In  1884,  Stadelmann,  Kiilz,  and  Minkowski,  work- 
ing independently,  found  that  the  urine  of  patients  with 
diabetic  coma  contained  considerable  quantities  of  /8- 
oxybutyric  acid.  Halleworden  had  previously  shown 
that  diabetic  urine  contained  an  enormous  increase  in 
the  quantity  of  ammonia,  and  demonstrated  that  the 
amount  of  ammonia  was  an  exact  criterion  of  the  acid 
output  of  the  organism.   It  had  been  observed  that  pa- 
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tients  who  excreted  large  amounts  of  ammonia  were 
especially  liable  to  coma,  and  this  led  Stadelniann  to 
advance  the  theory  that  diabetic  coma  is  a  self-into.xi- 
cation  due  to  an  excess  of  acids  within  the  body.  yS-oxy- 
butyric  acid  is  now  believed  by  most  observers  to  be 
the  exciting  cause  of  diabetic  coma,  and  to  possess  far 
greater  poisonous  properties  than  acetone  and  diacetic 
acid,  which  have  been  shown  to  produce  hardly  any 
toxic  symptoms  whatever.  Like  acetone  and  diacetic 
acid,  it  results  from  the  decomposition  of  the  body  albu- 
min. It  is  probably,  as  many  believe,  the  first  stage  in 
the  formation  of  diacetic  acid.  The  fact  that  the  latter 
is  easily  decomposed  into  acetone  and  carbon  dioxide 
shows  how  closely  the  three  substances  are  related.  The 
amount  of  /3-oxybutyric  acid  eliminated  daily  may  be 
enormous.  Minkowski  found  in  a  fatal  case  not  less 
than  twenty  grammes  in  twenty-four  hours.  Kiilz,  on 
the  other  hand,  found  the  twenty-four-hour  amount 
in  three  cases  to  be  sixty-seven,  one  hundred,  and  two 
hundred  and  twenty-six  grammes.  Its  occurrence  in 
diabetic  urine  is  of  the  gravest  importance;  it  is  per- 
manent, and  shows  a  constant  tendency  to  increase.  I 
quote  the  following  words  from  von  Noorden:  *  "Ac- 
cording to  all  our  experience  up  to  the  present  time,  the 
symptom  is  of  the  gravest  prognostic  significance;  in 
most  cases,  at  the  end  of  a  few  days  or  weeks,  diabetic 
coma  ensues  and  the  case  passes  on  to  a  fatal  termina- 
tion." With  such  large  amounts  of  this  acid  produced 
it  is  not  surprising  to  find  that  the  alkalinity  of  the 
blood  is  markedly  reduced  in  diabetic  coma,  ^-oxybu- 
tyric  acid,  diacetic  acid,  and  acetone  have  all  been  dem- 
onstrated in  the  blood  of  patients  suffering  from  this 
complication.  The  blood  and  tissues  of  patients  who 
have  died  of  diabetic  coma  frequently  have  an  acid  re- 
action, as  has  been  shown  by  the  researches  of  Kiihne 
and  Minkowski. 

Lepine,  Kraus,  and  Eumpf  have  observed  cases  in 
which  diabetic  coma  has  existed  without  the  urine  con- 
taining either  y8-oxybutyric  acid  or  diacetic  acid.  Kraiis 
states  that  such  cases  are  extremely  rare,  and  as  yet  are 
unexplainable. 

It  is  interesting  to  note  that  the  complete  exclusion 
of  carbohydrates  from  the  food  of  diabetics  tends  to 
increase  the  excretion  of  diacetic  acid  and  acetone  in 
the  urine.  It  has  been  shown  that  in  cases  where  these 
substances  have  been  present  in  considerable  quantities 
in  the  urine  of  patients  on  an  exclusive  nitrogenous 
diet  they  have  greatly  diminished,  and  in  a  recent  case 
reported  by  Mxmson  f  they  almost  entirely  disappeared 
on  the  addition  of  a  certain  amount  of  carbohydrates  to 
the  diet. 

Minkowski  has  shown  that  extirpation  of  the  pan- 
creas is  occasionally  followed  by  the  appearance  of 
)8-oxybutyric  and  diacetic  acids  in  the  urine.  These 
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were  observed  in  five  cases  in  all.  In  three  of  these  five 
yS  -oxybutyric  acid  and  in  the  other  two  diacetic  acid  was 
the  first  to  appear. 

The  detection  of  '/3-oxybutyric  acid  in  the  urine 
is  not  very  easy.  Its  presence  is  not  to  be  expected,  ex- 
cepting in  urine  which  also  gives  the  diacetic-acid  reac- 
tion. They  are  practically  always  found  together.  It 
is  optically  active,  and  rotates  the  rays  of  polarized  light 
to  the  left — that  is,  in  a  direction  opposite  to  tliat  in 
which  grape  sugar  rotates  polarized  rays.  Its  occur- 
rence may  be  svispectod  when  the  percentage  of  sugar 
by  Fehling's  titration  method  is  considerably  greater 
than  that  given  by  the  polariscope.  If  urine  which 
has  been  thoroughly  fermented  and  cleared  with  neu- 
tral lead  acetate  shows  a  more  or  less  marked  l^evo- 
rotatory  power,  /3-oxybutyric  acid  is  present.  It 
can  be  further  identified  by  obtaining  the  crystals  of  a- 
crotonic  acid  from  the  distillate  of  urine  which  has 
been  rendered  strongly  acid  with  H2SO4,  according  to, 
the  method  of  Kiilz. 

Sanders  and  Hamilton  advanced  the  view  that  di^r- 
betic  coma  was  caused  by  fat  emboli  of  the  pulmonary 
and  cerebral  capillaries.  Their  theory  is  based  on  the 
post-mortem  results  obtained  in  one  case  of  coma  in 
which  the  blood  was  very  fatty,  and  fat  emboli  were 
found  in  the  lungs  and  kidneys. 

According  to  our  present  knowledge  it  may  be  defi- 
nitely stated  that  diabetic  coma  is  due  to  an  acid  in- 
toxication produced  by  the  circulation  of  excessive  quan- 
tities of  ^-oxybutyric  and  possibly  also  diacetic  acid 
in  the  blood,  these  being  the  products  of  the  decompo- 
sition of  the  body  albumins. 

As  already  stated,  Kussmaul,  in  1874,  was  the  first 
to  make  a  thorough  study  of  the  symptoms  of  diabetic 
coma. 

The  premonitory  symptoms  vary  in  different  indi- 
viduals. The  attack  sometimes  begins  with  maniacal 
excitement.  More  commonly  abdominal  pain  or  head- 
ache is  complained  of.  Lepine  lays  great  stress  on  the 
rapidity  of  the  pulse  as  an  important  prodromal  sign. 

Sometimes  suddenly,  occasionally  after  headache, 
insomnia,  restlessness,  anxiety,  vertigo,  and  symptoms 
resembling  alcoholic  intoxication  lasting  for  a  few 
hours  or  days,  the  patient  falls  into  a  condition  of  som- 
nolence, which  rapidly  or  more  slowly  passes  into  deep 
coma.  The  patient  now  lies  quietly  in  bed  without  anv 
convulsive  movements,  or  at  most  with  only  slight  clonic 
twitchings.  The  pupils  are  dilated,  the  eyes  are  half 
open,  or  the  lids  are  slowly  raised  or  lowered.  The  pulse 
is  small  and  slightly  accelerated.  The  temperature  may 
at  first  be  elevated,  but  later  sinks  far  below  normal. 
The  respirations  are  characteristic.  There  is  a  deep, 
long-drawn  inspiration  without  stridor,  followed  by  a 
short  expiration.  The  number  of  respirations  is  nor- 
mal or  slightly  increased.  In  spite  of  full  aeration  in 
the  lungs,  a  slight,  gradually  increasing  degree  of  cya- 
nosis arises,  due,  apparently,  to  obstruction  to  the  pe- 
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ripheral  cireiilatiou.  The  breath  may  have  an  alcoholic 
or  fruity  odor  from  the  exhalation  of  acetone.  In  this 
condition  the  patient  remains  for  from  twenty  to  forty- 
eight  hours,  rarely  longer.  Then  follows  death,  in  the 
vast  majority  of  cases  preceded  by  a  further  depression 
of  the  temperature  and  by  a  gradual  diminution  in  tlie 
number  and  depth  of  the  respirations. 

Coma  may  terminate  any  case,  although  obstinate 
cases  with  abundant  sugar  are  more  liable  to  the  com- 
plication than  those  where  the  glycosuria  yields  easily 
to  treatment. 

Frerichs  has  classified  the  cases  of  coma  into  three 
groups: 

1.  Those  in  which  the  patients  suddenly,  and  usual- 
ly after  previous  exertion,  become  prostrated,  with 
small,  failing  pulse,  cold  extremities,  drowsiness,  and 
loss  of  consciousness.  These  cases  terminate  fatally  in 
a  few  hours,  and  Frerichs  believed  death  was  due  to 
heart  failure. 

2.  Those  in  which  the  duration  is  longer.  There 
are  preliminary  gastric  disturbances,  such  as  nausea  and 
vomiting,  or  some  local  affection,  such  as  pharyngitis, 
phlegmon,  or  a  pulmonary  complication.  In  such  cases 
the  attack  begins  with  headache,  delirium,  great  dis- 
tress, and  dyspnoea,  which  affects  both  inspiration  and 
expiration,  a  condition  to  which  Kussmaul  gave  the 
name  air  hunger.  Cyanosis  may  or  may  not  be  present. 
If  it  is,  the  pulse  becomes  rapid  and  weak,  and  the  pa- 
tient gradually  sinks  into  coma,  the  attack  lasting  from 
one  to  five  days.  The  odor  of  acetone  may  be  detected 
in  the  patient's  breath.  Frerichs  attributed  this  form  of 
coma  to  some  poison,  possibly  acetone,  acting  on  the 
respiratory  centre.  It  has,  however,  been  definitely 
shown  that  acetone  has  no  serious  toxic  effects  when 
administered  to  the  healthy  human  individual. 

3.  Those  of  patients  without  dyspnoea  or  anxiety, 
but  with  moderately  firm  pulses  and  fairly  well  nour- 
ished. The  attack  is  characterized  by  headache,  a  feel- 
ing of  intoxication,  disordered  gait,  sleepiness,  and  grad- 
ual coma  from  which  the  patients  can  not  be  aroused. 
The  breath  possesses  the  typical  acetone  odor.  These 
cases  were  believed  by  Frerichs  to  be  the  result  of  a 
poison  acting  on  the  nervous  system  in  a  manner  similar 
to  alcohol. 

In  the  first  group  the  symptoms  are  those  of  col- 
lapse, coma  occurring  only  at  the  end,  and  the  diiration 
of  the  whole  attack  is  very  short.  The  second  group 
comprises  Kussmaul's  typical  complex  of  symptoms, 
with  dyspnoea,  peculiar  odor  of  the  breath,  and  coma. 
In  the  third  group  there  is  no  dyspnoea,  and  the  symp- 
toms more  closely  resemble  alcoholic  intoxication. 

The  coma  may  last  from  twelve  hours  to  four  or 
five  days.  The  longest  time  during  which  coma  was 
present  in  our  twelve  cases  was  just  seventy-two 
hours. 

The  prognosis  is  extremely  grave.  The  cases  nearly 
always  terminate  fatally.    Quincke,  Gamgee,  and  Rey- 


nolds have  reported  four  cases  in  which  recovery  took 
place. 

Prevention  is  better,  is  more  applicable  than  cure  in 
the  coma  of  diabetes.  The  measures  adopted  should  be 
mainly  along  the  line  of  prophylaxis.  All  those  avoid- 
able conditions  which  are  believed  to  be  predisposing 
causes,  such  as  constipation,  muscular  fatigue,  nervous 
shock,  and  exposure  to  cold,  should  be  guarded  against. 

Von  Noorden  says:  "In  many  cases  there  is  a  pro- 
dromal period  indicating  the  approach  of  coma.  This 
time  is  to  be  employed  in  taking  prophylactic  measures, 
which  seem  often  to  be  successful. 

"  (a)  The  form  of  nourishment  must  be  varied  in 
different  ways  according  to  the  nature  of  the  case.  If 
the  threatened  patient  has  been  taking  carbohydrates  in 
considerable  quantities,  they  must  be  greatly  reduced 
and  replaced  by  added  amounts  of  proteids  and  fat.  On 
the  other  hand,  if  the  patient  has  been  abstaining  strict- 
ly from  carbohydrates  it  will  be  advisable  to  permit 
their  use.  The  mere  fact  of  a  change  seems  to  be  more 
important  than  the  direction  in  which  this  change  is 
made. 

"  (&)  Large  amounts  of  alcohol  given  in  divided 
doses  through  the  day  are  necessary. 

"(c)  Constipation  must  be  relieved  by  mild  laxatives, 
but  the  use  of  drastic  purgatives  is  to  be  condemned. 

"  (d)  Acting  on  a  theory  which  is  doubtful  yet 
worthy  of  attention  (acid  intoxication),  large  doses  of 
alkalies  have  been  recommended — for  example,  six  or 
eight  grammes  of  bicarbonate  of  sodium  a  day  added  to 
one  or  two  bottles  of  Vichy  or  Neuenahr  water." 

In  the  use  of  medicinal  remedies  in  the  prodromal 
stage,  the  physician  has  two  objects  in  view:  First,  to 
cheek  fermentative  processes  by  means  of  antiseptic  and 
antizymotic  drugs,  on  the  theory  that  toxic  substances 
are  produced  mainly  by  fermentative  processes  going 
on  in  the  intestinal  tract.  For  this  purpose  thymol  was 
recommended  by  Foster,  but  apparently  it  has  never 
been  given  a  fair  trial  by  the  profession.  Salicylate  of 
sodium  has  also  been  used  with  the  same  object  in  view, 
but  without  preventing  the  onset  of  the  coma.  Second- 
ly, to  neutralize  the  acids  circulating  in  the  blood  by 
the  administration  of  alkalies  or  alkaline  waters.  These 
may  be  given  either  by  the  mouth  or  rectum. 

\^Tien  coma  has  actually  set  in,  we  are  practically 
helpless  with  our  present  remedies.  Kussmaul  tried 
transfusion  of  blood  with  only  temporary  results.  Oxy- 
gen inhalations  were  also  without  avail.  Hilton  Fagge 
and  Taylor  injected  a  weak  solution  of  phosphate  of 
sodium  and  sodium  chloride  into  the  veins,  with  benefit 
for  some  hours,  but  without  any  permanent  results.  Of 
the  saline  sohitions  that  have  been  administered  intra- 
venously a  three-per-cent.  solution  of  sodium  carbonate 
has  probably  been  oftenest  used.  Chadbourne  collected 
seventeen  cases  in  which  this  method  of  treatment  was 
adopted,  and  in  only  one  was  the  result  successful;  tem- 
porarv  improvement  was  obtained  in  seven;  and  the 
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most  that  can  be  said  i'or  the  treatment  is  that  it  gives 
the  patient  a  few  hours  of  complete  consciousness. 
Keynolds  published  two  cases  of  recovery  from  diabetic 
coma  after  the  administration  of  a  dose  of  castor  oil 
followed  by  thirty  to  sixty  grains  of  citrate  of  potassium 
every  hour  in  copious  draughts  of  water.  This  method 
has  apparently  not  been  extensively  tried.  One  of  the 
commonest  methods  of  treatment  in  present  use  is  the 
subcutaneous  and  intravenous  injection  of  quantities 
of  normal  saline  solution  at  repeated  intervals.  Tlic 
method  is  highly  recommended  by  von  Noorden,  as  it 
seems  rational,  having  the  effect  of  promoting  diuresis, 
and  washing  out  of  the  system  any  toxic  substances 
which  may  be  present.  It  is  the  method  of  treatment 
adopted  in  the  medical  wards  here.  It  was  used  in  ten 
of  the  twelve  cases  in  which  coma  developed.  In  two 
cases  the  patients  were  restored  to  complete  conscious- 
ness, so  that  they  would  have  been  quite  capable  of  mak- 
ing a  will.  Both  cases  terminated  fatally,  however.  In 
three  instances  there  was  improvement  in  the  pulse, 
and  the  respirations  were  much  less  labored,  though 
conscioiisness  never  returned.  In  the  five  remaining 
cases  no  appreciable  improvement  was  noticed.  The 
subcutaneous  and  intravenous  injection  of  salt  solution 
seems  to  have  given  the  best  results  yet  obtained  in 
coma.  Next  to  this  method,  injections  of  camphor  and 
ether  are  advised  by  von  Noorden,  who  states  that  they 
are  at  least  indicated  by  one  symptom,  which  is  seldom 
absent  in  diabetic  coma — namely,  weakness  of  the 
heart. 


THE  ECONOMIC  WORTH  OF  THE  PHYSICIAN.* 
By  a.  NOEL  SMITH,  M.  D., 

DOVER,  N.  H. 

While  contemplating  a  subject  for  to-day's  address, 
an  accusation  often  made  against  physicians  kept  ring- 
ing in  my  ears — viz.,  "  Doctors,  are  non-producers."  I 
decided,  therefore,  to  call  your  attention  for  a  few  mo- 
ments to  "  the  economic  worth  of  the  physician." 

The  physician  of  to-day  does  not  require  any  de- 
fense. No  excuse  should  be  made  for  his  existence. 
We  do  not  hesitate  to  make  the  assertion,  in  the  strong- 
est language  imaginable,  that  he  is  a  living  necessity, 
whether  appreciated  or  not.  He  may  be  expected 
to  be  omniscient  and  omnipotent,  but  he  neither  knows 
everything  nor  can  he  do  everything. 

I  was  once  asked  by  an  old  woman  at  the  bedside 
of  a  patient  to  name  the  disease.  I  replied  that  I  did 
not  know  what  the  trouble  was.  ""WTiat!  you  a  doctor, 
and  don't  know!  "  was  the  rejoinder.  I  freely  acknowl- 
edged my  ignorance,  and  further  added  that  physi- 
cians did  not  profess  to  know  everything;  but,  having 
devoted  years  of  time  to  the  preparation  for,  and  the 
practice  of,  their  profession,  they  did  profess  to  know 

*  The  president's  address  delivered  before  the  Strafford,  N.  H.,  Dis- 
trict Medical  Society,  at  its  ninetieth  annual  meeting,  October  1.3,  189T. 


more  than  tliose,  like  herself,  who  luul  not  done 
this. 

Not  only  is  the  physician  unable  to  accomplish 
everything,  but  he  can  not  be  absolutely  sure,  in  cer- 
tain cases,  that  he  has  done  anything.  Given  other 
cases  and  he  finds  himself  upon  surer  footing.  Thus,  a 
hypodermic  of  morphine  will  ordinarily  relieve  the  pain 
of  colic  and  save  the  patient  from  hours  of  suffering. 

Now,  then,  the  physician  must  have  a  certain  value 
in  the  community,  which,  broadly  estimated,  may  be 
regarded  as  relative  rather  than  fixed.  He  lives  for 
others,  as  Pelopidas  said  public  men  should  do.  When 
he  was  departing  for  the  army,  his  wife  entreated  him 
to  take  care  of  himself.  "  My  dear,"  he  answered, 
"  private  persons  are  to  be  advised  to  take  care  of 
themselves,  but  persons  in  a  public  character  to  take 
care  of  others." 

Is  the  physician  duly  appreciated?  No.  People 
have  no  regard  for  his  health,  life,  or  comfort.  He  has 
no  business  to  sleep,  eat,  or  drink;  to  be  tired  or  sick. 
He  is  accused  of  being  a  sort  of  parasite  upon  society,  a 
non-producer,  and  nobody  regards  his  feelings. 

One  physician  says  that  he  is  bothered  continually 
by  patients  asking  him  if  he  has  read  this  or  that  book. 
"  0  doctor,  you  must  read  Quo  Vadis.  Why,  haven't 
you  ever  read  The  Boohbills  of  Narcissus  ?  "  One  old 
gentleman  brought  him  a  copy  of  Talmudic  Miscellany, 
saying:  "  Pick  it  up  at  any  time.  You'll  find  it  mighty 
entertaining  reading.  Last  night  I  opened  it  at  ran- 
dom, and  I  struck  this  passage:  'Most  donkey  drivers 
are  wicked,  but  most  sailors  are  pious.  The  best  physi- 
cians are  destined  for  hell.' "  Thus,  when  they  are 
through  with  abuse  of  itse  here,  we  are  consigned  to  the 
infernal  regions! 

What  is  the  doctor's  mission?  Evidently  to  pre- 
vent and  relieve  suffering  and  prolong  life.  Wliat  is 
the  value  of  life?  Estimates  vary.  Some  of  our  State 
legislatures  have  decreed  that  a  human  life  is  worth  five 
thousand  dollars.  In  ancient  Eome  a  simple  citizen 
was  valued  at  nine  hundred  pieces  of  gold;  but  when  the 
Franks  ruled,  "  the  life  of  a  Roman  was  of  smaller 
value  than  that  of  a  barbarian."  There  is  no  limit  to 
the  A^alue  one  may  put  upon  his  own  life.  In  face  of 
the  gallows,  we  find  one  man  in  English  history  con- 
senting to  pay  seventy-five  millions  dollars  for  his  lib- 
eration. 

Before  noting  what  the  physician  accomplishes  in 
preventive  and  curative  medicine,  we  will  make  a  few 
observations  on  production  in  general. 

Each  community  has  its  producers  and  consumers. 
Just  so  long  as  the  latter  fail  to  outnumber  the  for- 
mer there  is  a  certain  degree  of  prosperity.  And  this 
prosperity,  of  course,  is  exactly  in  proportion  to  the 
excess  of  production  over  consumption. 

There  are  certain  requisites  to  production,  and  labor 
in  some  form  is  one  of  them.  To  be  a  producer,  then, 
it  is  evident  that  one  must  become  a  laborer.    It  does 
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not  follow  that  every  man  must  take  up  the  pick  and 
shovel  and  perform  the  hardest  manual  tasks  in  order 
to  be  eligible  to  enter  the  ranks  of  the  laboring  class. 
Quite  a  proportion  of  mankind  toil  as  hard  with  the 
brain  as  certain  other  proportions  do  with  the  hand. 
Still,  the  fact  remains  that  there  is  unproductive  labor, 
or  labor  recognized  as  such,  as  well  as  productive.  Just 
what  shall  be  assigned  to  either  class  is  a  question  con- 
cerning which  political  economists  do  not  agree.  There 
are  extremists  here  as  elsewhere. 

"  Many  writers  have  been  unwilling  to  class  any 
labor  as  productive,  unless  its  result  is  palpable  in  some 
material  object  capable  of  being  transferred  from  one 
person  to  another."  * 

Another  class  of  writers  would  have  all  labor  pro- 
ductive which  results  in  anything  useful. 

"  The  labor  of  officers  of  government,  of  the  army 
and  navy,  of  phj-sicians,  lawyers,  teachers,  musicians, 
dancers,  actors,  domestic  servants,  etc.,  when  they  really 
accomplish  what  they  are  paid  for,  and  are  not  more 
numerous  than  is  required  for  its  performance,  ought 
not,  say  these  writers,  to  be  '  stigmatized '  as  unpro- 
ductive." f 

The  world's  idea  of  usefulness  is  largely  compre- 
hended in  dollars  and  cents;  so  what  will  result  in  in- 
creased wealth  is  productive.  Just  in  proportion  as  a 
person  adds  to  the  wealth  of  the  world,  be  he  a  physi- 
cian or  otherwise,  in  so  far  is  he  a  producer. 

There  are  many  wa3^s  in  which  labor  may  prove  con- 
ducive to  production.  There  is  the  so-called  "  extractive 
industry,"  applied  to  digging  valuable  materials  from 
the  earth;  another  industry  where  men  are  engaged  in 
the  manufacture  of  tools  and  instruments  to  be  used  as 
helps  to  productive  labor;  men  who  distribute  the  fruits 
of  toil,  and  thus  supplement  the  direct  producers;  and 
those  who  enable  others  to  keep  intact  their  productive 
powers.  To  this  latter  class,  evidently,  belong  the 
physician  and  surgeon.  For  the  colic  patient,  already 
alluded  to,  can  not  relish  work  while  suffering,  but,  his 
pain  banished,  he  immediately  becomes  a  producer 
again. 

Now,  then,  what  has  the  physician  accomplished  for 
the  world  of  economics?  In  a  general  way,  miich;  in  a 
special  manner,  more. 

It  is  a  great  thing  to  save  human  life.  Lincoln 
thought  so  when  he  said:  "  Some  of  our  generals  com- 
plain that  I  impair  discipline  and  subordination  in  the 
army  by  my  pardons  and  respites;  but  it  makes  me 
rested  after  a  hard  day's  work  if  I  can  find  some  good 
excuse  for  saving  a  man's  life,  and  I  go  to  bed  happy 
as  I  think  how  joyous  the  signing  of  my  name  will  make 
him  and  his  family  and  friends." 

Wlien  we  attack  disease  and  pestilence  we  make  war 
upon  the  greatest  enemies  of  the  human  family.  We 
might  truly  say  that  war  slays  its  thousands,  but  dis- 

*  Mill's  PrincipleH  of  PoU/lral  Econottui,  cliaiiter  iii. 
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ease  its  tens  of  thousands.  Who  can  compute  the  sav- 
ing in  dollars  and  cents  to  the  world  from  the  work 
and  sacrifices  of  the  physician?  As  one  aptly  puts  it: 
"  No  body  of  men  are  more  deserving  of  consideration 
by  the  State  than  are  physicians.  The  economic  value 
of  the  physician's  voluntary  and  charitable  services  to 
his  State  is  well-nigh  incalculable.  The  human  lives 
saved  and  perpetuated  through  the  humane  efforts  and 
free  services  of  this  class  of  citizens  can  not  be  estimated 
alone  in  dollars  and  cents,  yet  by  these  standards 
they  would  approach  millions  every  year."  How  true 
this  is! 

F.  W.  Reilly,  M.  D.,  assistant  commissioner  of  health 
of  the  city  of  Chicago,  demonstrated  to  that  city  last 
fall  that  the  human  lives  sacrificed  to  typhoid  fever 
alone  in  twelve  months  amoimted  to  $3,750,000.  In  my 
correspondence  with  Dr.  Eeilly  I  find  that  his  computa- 
tion rests  upon  a  basis  of  five  thousand  dollars  for 
each  life.  "  This,"  he  says,  "  is  the  cost  of  impure  wa- 
ter." Think  what  will  be  saved  when  he,  with  the  aid 
of  others,  makes  the  water  pure,  or  approximately  so! 

There  is  no  class  of  the  community,  outside  the 
ranks  of  the  medical  profession,  who  are  constantly 
working  to  benefit  others  by  lessening  their  own  means 
of  a  livelihood. 

To  be  sure,  history  is  full  of  instances  of  self-sacri- 
fices. The  feeling  of  patriotism  has  so  stirred  the 
hearts  of  men  that  they  have  willingly  become  penni- 
less for  country,  and  have,  with  their  own  hands,  kin- 
dled the  flames  which  were  to  destroy  the  dwellings 
that  sheltered  their  loved  ones.  But  in  many  exam- 
ples, at  least,  which  might  be  cited,  there  has  been  an 
undercurrent  of  selfishness  spurring  on  to  brave  deeds. 
The  physician,  however,  more  than  others,  plods  un- 
selfishly his  weary  way  along  through  life,  striving  at 
every  step  to  banish  from  the  world  the  very  factors 
which  contribute  to  his  support.  Seemingly,  the  only 
benefit  he  himself  can  secure  is,  in  common  with  others, 
a  greater  duration  of  life.  This  has  been  and  is  being 
done. 

Statistics  show  that  in  the  sixteenth  century  the 
mean  duration  of  life  among  physicians  was  thirty-six 
years;  in  the  seventeenth  century,  forty-five  years;  in 
the  eighteenth  century,  forty-nine  years;  and  in  our 
own  century,  fifty-six  years.  This  is  conceded  to  be 
due  to  the  remarkable  progress  of  preventive  medicine, 
diminishing  the  prevalence  of  typhoid  and  other  dis- 
eases. 

Then,  when  we  view  the  world  at  large,  the  change 
as  regards  longevity  is  more  marked.  The  great  preach- 
er, Dr.  Talmage,  sums  up  the  whole  matter  very  graph- 
ically when  he  says:  "Adam  started  with  a  whole  eter- 
nity of  earthly  existence  before  him,  but  he  cut  off 
the  most  of  it,  and  only  comparatively  few  years  were 
left — only  seven  hundred  years  of  life,  and  then  five 
hundred,  and  then  four  hundred,  and  then  two  hun- 
dred, and  then  one  hundred,  and  tlien  fifty."  Tlien 
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the  doctor  goes  on  to  note  that  the  average  of  life 
dropped  still  lower,  and  how  medical  science  came  in, 
bringing  the  average  of  human  life  since  tlie  sixteentli 
century  to  forty-four  years.  "  And  it  will  continue  to 
rise,"  he  says,  "  until  the  average  of  human  life  will 
be  fifty,  and  it  will  be  sixty,  and  it  will  be  seventy,  and 
a  man  will  have  no  right  to  die  before  ninety,  and  the 
prophecy  of  Isaiah  will  be  literally  fulfilled,  '  And  the 
child  shall  die  one  hundred  years  old.' " 

Dr.  Talmage  was  right,  the  Bible  was  right,  and  the 
physicians  and  health  boards  of  our  country  are  right 
when  they  draw  the  cordon  of  quarantine  around  the 
preventable  diseases,  and  thus  save  to  the  nation  the 
children  who,  we  trust,  will  live  to  the  century  limit. 
The  children  must  be  rescued  from  the  dangers  of 
diphtheria,  scarlet  fever,  etc.,  in  order  to  save  the  state, 
for  to  them  we  must  ever  look.  History  has  it  that  in 
the  dark  days  of  the  Eevolutionary  War  Washington 
was  returning  to  his  army  after  a  brief  absence.  The 
population  of  the  town  where  he  was  to  spend  the  night 
went  out  to  meet  him.  A  crowd  of  children  gathered 
around  him,  stopping  his  way. 

Pointing  to  them,  he  said  to  a  French  count  near 
him:  "  We  may  be  beaten  by  the  English  in  the  field:  it 
is  the  lot  of  arms;  but  see  there  the  arm  that  they  will 
never  conquer." 

It  is  the  province  and  duty  of  the  physician  with 
the  strong  right  arm  of  preventive  medicine  to  secure 
the  thousands  of  to-day's  children  for  the  army  of  to- 
morrow's producers.  To  this  end  much  has  been  ac- 
complished by  microscopical  examinations  of  the  blood 
and  secretions  of  the  throat,  making  early  diagnosis 
possible.  This  has  long  been  done  in  diphtheria  sus- 
pect cases,  and  now,  in  Philadelphia,  says  a  medical- 
journal  editor,  a  system  has  been  inaugurated  for  the 
early  diagnosis  of  typhoid  fever,  by  having  a  specimen 
of  the  blood  of  the  patient  sent  to  the  laboratory  of  the 
board  of  health. 

In  New  York  city  they  have  a  thorough  and  sys- 
tematic examination  of  children  attending  the  public 
schools  made  by  physicians.  The  first  day  of  this  in- 
spection 4,255  scholars  were  examined  by  147  physi- 
cians, and  14  cases  of  diphtheria,  3  of  measles,  8  of 
chicken-pox,  8  of  skin  diseases,  and  55  parasitic  diseases 
were  found.  The  president  of  the  board  says:  "  The 
result  of  the  first  day's  inspection  shows  how  abso- 
lutely necessary  was  this  kind  of  an  inspection.  It 
shows,  I  think,  where  the  great  leak  was  in  the  con- 
tagious diseases  of  the  city  of  New  York,  and  I  think 
if  it  is  carried  on  we  shall  be  able  practically  to 
control  before  long  the  spread  of  those  diseases  which 
are  classed  as  contagious.  And,  of  course,  that  will  re- 
duce the  death-rate." 

Thus  along  the  whole  line  are  physicians  adding 
years  to  men's  lives,  and  keeping  intact  in  thousands  of 
cases  every  year  those  productive  powers  which  would 
otherwise  be  lost  to  the  world. 


Physicians  non-producers!  Listen  to  the  closing 
words  of  Dr.  Malcolm  Morris  in  his  article  on  Medicine 
in  the  Queen's  Eeign: 

"  The  greatest  triumphs  of  all,  however,"  he  says, 
"  in  the  realms  of  medicine  in  the  Victorian  age  have 
been  achieved  in  the  prevention  of  disease  and  the 
maintenance  of  a  high  standard  of  public  health.  .  .  . 
(After)  a  long  struggle  against  the  powers  of  insani- 
tary darkness  .  .  .  typhus  fever,  which  used  to  be  a 
scourge  of  large  towns,  is  now  practically  unknown;  liie 
mortality  from  '  fevers '  in  general  has  been  very  great- 
ly reduced;  cholera,  which  several  times  invaded  these 
realms  in  the  early  years  of  her  Majesty's  reign,  has 
for  a  long  time  been  prevented  from  gaining  a  footing 
on  our  shores;  consumption  is  being  brought  more  and 
more  under  control;  several  years  have  been  added  to 
the  average  of  human  life,  and  it  is  not  only  longer,  but 
more  comfortable  and  more  effective." 

I  stated  above  that  the  physician  had  accomplished 
much  in  a  general  way  as  an  economist;  but,  in  a  special 
manner,  more.  In  specializing,  let  me  call  your  atten- 
tion to  small-pox.  You  will  call  to  mind  that  it  was 
on  May  14,  1796,  that  Jenner  made  his  first  successful 
vaccination.  During  the  century  preceding  vaccination 
there  died  from  small-pox  throughout  Europe  three 
thousand  to  the  million  inhabitants.  This  in  the  cities, 
while,  including  country  places,  the  mortality  was  over 
two  thousand  to  the  million  inhabitants. 

In  England,  during  compulsory  vaccination,  the  rate 
has  fallen  to  fifty-three  to  the  million  inhabitants.  In 
Sweden,  from  two  thousand  and  forty-five  to  the  mil- 
lion inhabitants,  it  has  fallen  to  one  hundred  and 
fifty-five.  In  Prussia  the  antevaccination  death-rate 
was  over  two  thousand;  during  the  permissive  vaccina- 
tion period  it  fell  to  three  hundred  and  nine,  and  dur- 
ing the  compulsory  period  it  has  been  only  fifteen  to  the 
million  inhabitants. 

All  this  goes  to  prove  that  the  statement  made  that 
Jenner  saved  more  lives  in  fifty  years  than  all  the  bat- 
tles of  a  century  destroyed  is  by  no  means  extravagant. 
Of  course,  Jenner  did  not  originate  inoculation,  for 
perhaps  the  greatest  doctor's  fee  on  record  was  that 
paid  to  Thomas  Dimsdale  by  the  Empress  Catherine 
for  inoculating  the  Russian  empress  and  her  son  Paul 
against  small-pox,  in  1768.  He  received  $50,000  as  a 
fee,  $10,000  for  expenses,  and  an  annuity  of  $2,500,  and 
was  granted  the  title  of  baron. 

The  greatest  mathematicians  in  the  world  could  not 
compute  the  saving  to  the  world  of  economics  resultant 
from  Jenner's  great  discovery;  so  that,  although  the 
lowliest  physician  of  the  land  is  a  producer,  yet,  as 
the  highest  mountain  peak  overtops  the  valley  below,  so 
rises  the  immortal  Jenner  above  his  fellows,  the  prince 
of  producers. 

There  have  been  many  expositions  of  industry  in 
the  history  of  the  world.  At  such  times  all  the  arts 
and  trades  have  been  represented.    The  most  expert 
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workmen  have  displaj-ed  their  masterpieces;  the  various 
trades  liave  presented  many  devices  to  herald  their  vic- 
tories; but,  to-day,  as  we  are  about  to  launch  out  upon 
the  twentieth  century,  should  a  world's  exposition  be 
held,  and  the  physician  be  accorded  his  true  and  mer- 
ited place,  his  name  would  be  emblazoned  in  letters  that 
burn,  high  above  all  others,  upon  the  list  of  economists. 


#n();inai  (L' ommunuiit'ioiis. 


SOME  EXPERIMENTAL  INVESTIGATIONS  AS  TO 
THE  EFFECTS  OF  THE  ADMINISTRATION  OF 
YEAST  NUCLEIN  UPON  THE  LEUCOCYTES. 
By  ALDRED  SCOTT  WARTHIN,  M.  D.,  Ph.D., 

INSTRUCTOR  IN  PATHOLOGY,  UNIVERSITY  OF  MICHIGAN. 

(From  the  Laboratory  of  Clinical  Medicine,  University  of  Michigan, 
Ann  Arbor.) 

(ijonduded  from  page  80i.) 

Case  XV. — Mr.  K.,  a  clerk,  had  pulmonary  tuber- 
culosis. The  patient  was  emaciated,  anaemic,  and  very 
weak.  He  had  daily  temperature  variation  from  100° 
to  101°  F.,  rarely  reaching  102°  F.;  he  had  also  abun- 
dant purulent  expectoration.  His  haemoglobin  was  70, 
red  blood-corpuscles  were  4,000,000,  and  the  daily  range 
of  leucocytes  was  from  6,000  to  13,000,  an  average  of 
9,000.  Injections  of  the  0.26-per-cent.  solution  of 
IvOH  were  begun  on  December  11th. 

December  11,  189^. — 10.30  a.  m.,  temperature,  98.8° 
F.;  leucocytes,  6,563.  Twelve  cubic  centimetres  of  the 
KOH  solution  injected.  1  p.  m.,  temperature,  98.8°; 
leucocytes,  12,187.  2.30  p.  m.,  temperature,  98.8°; 
leucocytes,  11,250.  3.30  p.  m.,  temperature,  99.8°;  leu- 
cocytes, 11,875.  Eeaction.  5.30  p.  m.,  temperature, 
101.2°;  leucocytes,  10,000.  Chill. 

December  12th. — 8.30  a.m.,  temperature,  99.6°  F.; 
leucocytes,  12,500.  Sixteen  cubic  centimetres  of  the 
KOH  solution  injected.  9.15  a.  m.,  temperature,  99.6°; 
leucocytes,  7,000.  10.30  a.  m.,  temperature,  99.6°;  leu- 
cocytes, 12,300.  1.30  p.  M.,  temperature,  100.4°;  leuco- 
cytes, 15,625.  Eeaction.  3.30  p.  M.,  temperature,  101°; 
leucocytes,  15,789.  5.30  p.  M.,  temperature,  102°;  leuco- 
cytes, 20,000.  Chill. 

December  13th.— 8.30  a.m.,  temperature,  99.6°  F.; 
leucocytes,  11,668.  Sixteen  cubic  centimetres  of  the 
KOH  solution  injected.  9  a.  m.,  temperature,  99.6°; 
leucocytes,  10,344.  10  a.  m.,  temperature,  99.6°;  leuco- 
cytes, 5,625.  11  a.  m.,  temperature,  99.6°;  leucocytes, 
9,678.  2  p.  M.,  temperature,  100.6°;  leucocytes,  13,125. 
4.15  p.  M.,  temperature,  100.8°;  leucocytes,  8,750.  5.30 
P.  M.,  temperature,  100.6°;  leucocytes,  7,500.  The  pa- 
tient had  no  chill,  but  late  in  the  evening  had  nausea, 
headache,  and  pain  in  bones. 

December  lJ4h. — 9.45  A.  M.,  temperature,  99.6°  F.; 
leucocytes,  8,750.  Sixteen  cubic  centimetres  of  the 
KOH  solution  injected.  10.30  a.  m.,  temperature, 
99.6°;  leucocytes,  8,750.  11.30  A.  M.,  temperature, 
99.6°;  leucocytes,  8,750.  2  P.  M.,  temperature,  100.6°; 
leucocytes,  11,563.  3.30  p.  M.,  temperature,  100.6°; 
leucocytes,  15,000.  Severe  reaction.  5  p.  M.,  tempera- 
ture, 100.6°;  leucocytes,  11,875.  The  patient  had  severe 
symptoms,  but  no  chill  or  fever. 


December  15th. — 10.15  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  10,000.  No  injection.  11.15  a.  m.,  tem- 
perature, 99.6°;  leucocytes,  9,375.  2  p.  m.,  temperature, 
100°;  leucocytes,  11,000.  5  P.  M.,  temperature,  101°; 
leucocytes,  17,000.  No  reaction.  There  was  a  marked 
swelling  at  point  of  yesterday's  injection.  This  was  red 
and  hard  and  very  painful. 

December  16th. — The  seat  of  injection  is  still  so 
swollen  and  painful  that  at  the  patient's  wish  no  in- 
jection was  given  and  no  blood  counts  made. 

December  17th. — 9.15  A.  M.,  temperature,  99.8°  F.; 
leucocytes,  9,687.  No  injection.  11  a.  m.,  temperature, 
99.8°;  leucocytes,  8,125.  5  P.  M.,  temperature,  99.8°; 
leucocytes,  8,750.    Feels  well. 

December  18th. — 8.30  A.  M.,  temperature,  99.8°  F.; 
leucocytes,  8,135.  No  injection.  11  a.  m.,  temperature, 
99.8°;  leucocytes,  9,375.  1.15  p.  m.,  temperature,  99.8°; 
leucocytes,  10,000.  3.30  P.  M.,  temperature,  99.8°;  leuco- 
cytes, 8,125.  5.30  P.  M.,  temperature,  100°;  leucocytes, 
10,635.  The  patient  felt  unusually  well  during  the  day 
and  thinks  the  KOH  injections  have  helped  him. 

December  19th. — 8.15  a.  m.,  temperature,  99.8°  F.; 
leucocytes,  13,125.  Twelve  cubic  centimetres  of  the  nu- 
clein  solution  given.  9.30  a.  m.,  temperature,  99.8°; 
leucocytes,  7,500.  12  M.,  temperature,  99.8°;  leuco- 
cytes, 8,125.  1.30  P.  M.,  temperature,  99.8°;  leucocytes, 
9,375.  3.30  P.  M.,  temperature,  100.1°;  leucocytes,  13,- 
128.  Slight  chill.  5.30  p.  M.,  temperature,  100.6°;  leu- 
cocytes, 15,000.  Eeaction. 

December  20th. — 8.30  a.m.,  temperature,  99.8°  F.; 
leucocytes,  8,125.  Fourteen  cubic  centimetres  of  the 
nuclein  solution  injected.  8.45  a.  m.,  temperature, 
98.8°;  leucocytes,  8,135.  10  a.  m.,  temperature,  98.8°; 
leucocytes,  7,500.  11  a.m.,  temperature,  98.8°;  leuco- 
cytes, 8,125.  2  P.  M.,  temperature,  99.8°;  leucocytes, 
8,750.  3.30  p.  M.,  temperature,  99.8°;  leucocytes, 
11,250.  Slight  reaction.  5  p.  M.,  temperature,  100.1°; 
leucocytes,  14,375.    Slight  reaction. 

December  21st. — 8.30  a.m.,  temperature,  100°  F.; 
leucocytes,  10,600.  Sixteen  cubic  centimetres  of  the 
nuclein  solution  injected.  10  a.  m.,  temperature,  99.8°; 
leucocytes,  8,125.  11.30  a.  m.,  temperature,  99.8°; 
leucocytes,  14,375.  2  p.  m.,  temperature,  100.1°;  leuco- 
cytes, 11,250.  3.30  p.  M.,  temperature,  98.8°;  leucocytes, 
11,250.  5  p.  M.,  temperature,  99.8°;  leucocytes,  8,750. 
No  reaction. 

December  22d. — 9  a.  m.,  temperature,  99.8°  F.;  leuco- 
cytes, 8,750.  Ten  cubic  centimetres  of  the  nuclein  so- 
lution injected.  10.30  a.  m.,  temperature,  100.4°;  leuco- 
cytes, 11,250.  11.30  A.  M.,  temperature,  100.4°;  leuco- 
cytes, 11,250.  1.30  p.  M.,  temperature,  100.4°;  leuco- 
cytes, 14,375.  3.30  p.  M.,  temperature,  101°;  leucocytes, 
8,375.  No  reaction.  5.30  p.  m.,  temperature,  99.8°; 
leucocytes,  12,500.  These  observations  were  continued 
until  the  26th.  The  injection  of  twelve  cubic  centi- 
metres of  the  nuclein  solution  daily  produced  no  reac- 
tion. But  the  daily  average  of  leucocytes  was  raised 
to  12,000,  instead  of  the  average  of  9,000  before  the 
injections  were  begun.  There  was  no  marked  increase 
at  any  one  time,  but  all  of  the  counts  were  moderately 
increased.  During  the  injection  of  the  KOH  solution 
the  patient  had  slight  diarrhoea,  as  did  all  of  the  others 
to  whom  this  was  given.  This  patient  thought  that  the 
injections,  both  of  KOH  and  nuclein,  gave  him  in- 
creased strength  and  appetite.  The  injections  were 
stopped  for  a  week,  and  the  leucocytes  fell  to  the  old 
average  of  9,000.  Injections  of  five  cubic  centimetres 
of  the  nuclein  were  begun  and  kept  up  for  two  months. 
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During  this  time  there  was  no  reaction  that  could  be 
separated  from  the  symptoms  of  his  disease,  and 
counts  of  the  leucocytes  showed  no  leucocytosis.  The 
patient  improved  during  the  first  mouth,  but  afterward 
failed  rapidly. 

Case  XVI. — Mrs.  II.,  a  case  of  chronic  broncliitis, 
referred  from  the  gynjecological  clinic  for  treatment 
for  this  condition.  Siie  had  been  under  care  in  that 
clinic  for  laceration  of  the  cervix.  The  patient  was  in 
fair  condition.  Her  hemoglobin  was  85,  the  red  blood- 
corpuscles,  4,500,000.  Her  leucocyte  range,  counted  for 
three  days  before  beginning  the  injections,  was  as  fol- 
lows: 

December  23,  10  a.  m.,  temperature,  98.6°  F.; 

leucocytes,  6,786.  12  m.,  temperature,  98.6°;  leuco- 
cytes, 6,875.  2  p.  M.,  temperature,  98.6°;  leucocytes, 
11,250.    5  P.M.,  temperature,  98.6°;  leucocytes,  10,675. 

December  24th. — 9  A.  M.,  temperature,  98.6°  F.;  leu- 
cocytes, 9,375.  Five  cubic  centimetres  of  a  0.26-per- 
cent, solution  of  KOH  injected.  10.30  A.  m.,  tempera- 
ture, 98.6°;  leucocytes,  13,135.  2  p.  M.,  temperature, 
98.6°;  leucocytes,  11,250.  5  p.  M.,  temperature,  98. ()°; 
leucocytes,  8,750.   No  reaction. 

December  25th. — 9  a.m.,  temperature,  98.6°  F.;  leuco- 
cytes, 9,375.  Five  cubic  centimetres  of  the  KOH  solu- 
tion injected.  11  a.  m.,  temperature,  98.6°;  leucocytes, 
9,375.  2  p.  M.,  temperature,  98.6°;  leucocytes,  10,000. 
5  p.  M.,  temperature,  98.6°;  leucocytes,  12,500.  No  re- 
action. 

December  26th. — 9  a.  m.,  temperature,  98.6°  F.;  leu- 
cocytes, 8,125.  Five  cubic  centimetres  of  the  KOH  so- 
lution injected.  11  a.  m.,  temperature,  98.6°;  leuco- 
cytes, 12,500.  2  P.  m.,  temperature,  98.6°;  leucocytes, 
15,000.  Slight  reaction.  5  p.  m.,  temperature,  100.8°; 
leucocytes,  13,725.    Slight  reaction. 

December  27th. — 9  a.m.,  temperature,  98.6°  F.;  leu- 
cocytes, 11,250.  Five  cubic  centimetres  of  the  KOH  so- 
lution injected.  11  A.  m.,  temperature,  100°;  leuco- 
cytes, 12,500.  2  p.  m.,  temperature,  100°";  leucocytes, 
11,875.  Slight  reaction.  5  P.  m.,  temperature,  98.8°; 
leucocytes,  8,750. 

December  2Sth. — 9  a.m.,  temperature,  98.6°  F.; 
leucocytes,  8,750.  Five  cubic  centimetres  of  the  KOH 
solution  injected.  11  A.  M.,  temperature,  98.6°;  leuco- 
cytes, 9,375.  2  p.  M.,  temperature,  98.6°;  leucocytes, 
8,750.  5  P.  M.,  temperature,  98.6°;  leucocytes,  8,750. 
No  reaction. 

December  29th. — 9.30  a.m.,  temperature,  98.6°  F.; 
leucocytes,  9,876.  Five  cubic  centimetres  of  the  nu- 
elein  solution  injected.  11  a.  m.,  temperature,  100°; 
leucocytes,  20,000.  Reaction.  2  p.  m.,  temperature, 
102°;  leucocytes,  15,000.  Strong  reaction.  5  P.  M., 
temperature,  99.8°;  leucocytes,  13,750.  The  patient 
was  very  ill  all  the  day  with  the  symptoms  common  to 
the  reaction  obtained  in  the  other  cases.  The  point  of 
injection  was  very  red  and  painful. 

December  30th.— 10.30  a.m.,  temperature,  100°  F.; 
leucocytes,  12,000.  Five  cubic  centimetres  of  the  nu- 
clein  solution  injected.  12.30  P.  M.,  temperature,  100°; 
leucocytes,  18,750.  2.30  p.  m.,  temperature,  100°;  leuco- 
cytes, 13,750.  5  p.  m.,  temperature,  98.8°;  leucocytes, 
12,500.  The  patient  had  the  same  symptoms  as  yester- 
day, but  in  a  less  degree.  The  point  of  injection  was 
still  red  and  sensitive,  but  less  so  than  yesterday. 

December  31st.— 8.30  a.m.,  temperature,  98.6°  F.; 
leucocytes,  11,250.  Five  cubic  centimetres  of  the  nu- 
clein  solution  injected.  12  m.,  temperature,  98.6°; 
leucocytes,  8,125.    2  p.  m.,  temperature,  98.6°;  leuco- 


cytes, 8,125.  5.30  P.  M.,  temperature,  98. ()°;  leucocytes, 
11,500.  Tlie  patient  has  been  much  better  all  day,  and 
there  was  much  less  redness  about  the  points  of  in- 
jection. 

Jannarij  1,  1895. — Five  cubic  centimetres  of  the 
nuclein  were  injected,  but  no  counts  made. 

January  2d. — 9  a.m.,  temperature,  98.6°  F.;  leuco- 
cytes, 9,375.  Five  cubic  centimetres  of  the  nuclein  in- 
jected. 11.30  A.  M.,  temperature,  98.6°;  leucocytes, 
7,500.  2  P.M.,  temperature,  98.6°;  leucocytes,  7,500. 
5.30  p.  M.,  temperature,  98.6°;  leucocytes,  8,750.  The 
patient  was  well  all  day  and  there  were  no  local  symp- 
toms. 

January  3d. — 9.30  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  8,155.  Five  cubic  centimetres  of  the  nu- 
clein solution  injected.  12  m.,  temperature,  98.6°; 
leucocytes,  10,000.  2  p.  M.,  temperature,  98.6°;  leuco- 
cytes, 7,000.  5  p.  M.,  temperature,  98.6°;  leucocytes, 
6,875.   No  reaction. 

January  4th. — 9  A.  M.,  temperature,  98.6°  F.;  leuco- 
cytes, 8,750.  Five  cubic  centimetres  of  the  nuclein 
injected.  11.30  A.  M.,  temperature,  98.6°;  leucocytes, 
10,000.  2.30  P.M.,  temperature,  98.6°;  leucocytes, 
10,000.  No  reaction.  7.30  p.  m.,  temperature,  98.6°; 
leucocytes,  8,750. 

January  5th. — 11  A.  M.,  temperature,  98.6°  F.;  leu- 
cocytes, 7,500.  Five  cubic  centimetres  of  the  nuclein 
solution  injected.  2  p.  M.,  temperature,  98.6°;  leuco- 
cytes, 11,250.  8  p.  M.,  temperature,  98.8°;  leucocytes, 
13,000.    Slight  reaction. 

January  6th.- — ^Five  cubic  centimetres  of  the  nu- 
clein injected.    No  count.    No  reaction. 

January  7ih. — 9  A.  M.,  temperature,  98.6°  F.;  leuco- 
cytes, 7,500.  Five  cubic  centimetres  of  the  nuclein  in- 
jected. 11.30  A.  M.,  temperature,  98.6°;  leucocytes, 
10,000.  5  p.  M.,  temperature,  98.6°;  leucocytes,  10,000. 
No  reaction. 

January  8th. — 8.30  a.m.,  temperature,  98.6°  F.; 
leucocytes,  13,725.  Five  cubic  centimetres  of  the  nu- 
clein injected.  11.30  A.  M.,  temperature,  98.6°;  leuco- 
cytes, 8,750.  1.30  p.  M.,  temperature,  98.6°;  leucocytes, 
10,000.  5  p.  M.,  temperature,  98.6°;  leucocytes,  10,000. 
No  reaction. 

January  10th. — 8.45  a.m.,  temperature,  98.8°  F.; 
leucocytes,  13,275.  Eight  cubic  centimetres  of  the  nu- 
clein injected  in  two  portions  into  the  right  gluteal. 
12.15  p.  M.,  temperature,  101°;  leucocytes,  16,875.  Hard 
chill.  1.30  p.  M.,  temperature,  101°;  leucocytes,  16,875. 
Severe  reaction.  5  p.  m.,  temperature,  102°;  leucocytes, 
15,625.    Severe  reaction. 

January  11th. — 9  A.  M.,  temperature,  99.4°  F.;  leuco- 
cytes, 20,000.  The  patient  was  so  ill  that  she  wished 
the  injection  and  blood  count  discontinued  for  this  day. 

January  12th. — 11  a.  m.,  temperature,  99.4°  F.;  leu- 
cocytes, 15,000.  1.30  p.  M.,  temperature,  101°;  leuco- 
cytes, 15,000.  The  reaction  continued  and  was  very 
severe.  The  right  gluteal  was  very  red,  indurated,  and 
sensitive.    No  injection  given. 

January  13th. — 8.30  a.m.,  temperature,  101°  F.; 
leucocytes,  22,800.  11  a.m.,  temperature,  101°;  leuco- 
cytes, 25,000.  The  local  reaction  has  increased,  the 
right  buttock  being  covered  with  a  bright-red  flush;  the 
point  of  injection  was  red  and  much  indurated.  No  in- 
jection was  given.  1.30  p.  m.,  temperature,  101.8°; 
leucocytes,  23.000.  From  finger.  1.30  p.  m.,  tempera- 
ture, i01.8°;  leucocytes,  26,000.  From  gluteal.  The 
patient  compared  the  symptoms  to  those  of  grippe. 

January  Uth.— 11.30  a.  M.,  temperature,  101.1°  F.; 
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leucocytes,  ::iO,000.  From  finger.  11.30,  temperature, 
101.1°;  leucocytes,  27,000.  From  gluteal.  The  patient 
felt  much  worse  to-day.  The  seat  of  the  double  in- 
jection of  the  10th  was  very  red  and  elevated;  slight 
fluctuation  was  obtained.  The  temperature  rose  to 
103°  F.  in  the  afternoon,  tlie  leucocytes  to  30,000. 
An  incision  M-as  made,  and  aboiit  two  ounces  of  oily 
serum  withdrawn.  This  consisted  almost  wholly  of  fat 
globules,  numerous  leucocytes,  and  red  blood-corpus- 
cles. A  bacteriological  examination  of  this  was  nega- 
tive. 

Tlie  patient  decided  to  give  up  the  treatment,  so 
no  more  injections  were  given  and  no  more  counts 
made.  Tlie  abscess  was  healed  in  a  few  days  and  the 
patient  felt  well.  During  the  treatment  she  gained 
ten  pounds,  but  the  bronchitis  remained  as  before. 

Case  XATI. — Miss  T.,  aged  twenty-five,  was  under 
treatment  for  nervous  dyspepsia.  The  patient  was  in 
fair  condition.  Haemoglobin,  90;  red  blood-corpuscles, 
4,500,000;  leucocytes,  5,000  to  8,000.  These  were 
counted  for  three  days  before  beginning  the  injections. 
The  lowest  count  during  this  time  was  5,G25,  the  high- 
est was  8,750. 

Decemlcr  17,  1S9J^.— 10  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  5,625.  11.25  A.  M.,  temperature,  98.6°;  leu- 
cocytes, 5,625.  1.30  p.  M.,  temperature,  98.6°;  leuco- 
cytes, 8,750.  3.30  p.  M.,  temperature,  98.6°;  leuco- 
cytes, 8,750.  5  p.  K.,  temperature,  98.8°;  leucocytes, 
8,750. 

December  18th. — 9.25  A.  M.,  temperature,  98.6°  F.; 
leucocytes,  6,875.  Sixteen  cubic  centimetres  of  a  0.26- 
per-cent.  solution  of  NaOH  injected.  10  A.  M.,  tem- 
perature, 98.6°;  leucocytes,  5,000.  12  M.,  tempera- 
ture, 98.6°;  leucocytes,  4,000.  1.15  P.  M.,  temperature, 
98.6°;  leucocytes,  8,750.  3  p.  jr.,  temperature,  98.6°; 
leucocytes,  8,750.  5.30  p.  M.,  temperature,  98.8°;  leuco- 
cytes, 8,750.   jSTo  reaction. 

Decemher  19th. — 9  A.  M.,  temperature,  98.6°  F.;  leu- 
cocytes, 5,625.  Fourteen  cubic  centimetres  of  the  0.26- 
per-cent.  solution  of  KOH  injected.  9.15  A.  M.,  tem- 
perature, 98.6°;  leucocytes,  3,750.  10.30  a.  m.,  tempera- 
ture, 98.6°;  leucocytes,  10,000.  11.30  a.m.,  tempera- 
ture, 98.6°;  leucocytes,  9,375.  2  p.  M.,  temperature, 
99.8°;  leucocytes,  12,500.  Headache.  3.30  p.  m.,  tem- 
perature, 100°;  leiicocytes,  11,875.  5.15  p.  M.,  tem- 
perature. 100°;  leucocytes,  8,750.    Slight  reaction. 

December  20tli. — The  patient  was  ill  all  the  night 
with  a  severe  reaction,  nausea,  headache,  pain  in  bones, 
chilly  sensations,  and  fever.  8.30  A.  M.,  temperature, 
101°  F.;  leucocytes,  16,000.  No  injection.  Point  of  in- 
jection in  gluteal  very  red.  11  A.  m.,  temperature, 
101.8°;  leucocytes,  16,876.  2  p.  ii.,  temperature,  103°; 
leucocytes,  17,000.  Severe  reaction.  5  p.  m.,  tempera- 
ture, 104°;  leucocytes,  17,000.  The  patient  compared 
the  reaction  to  the  grippe. 

Decemher  21st. — The  reaction  continued  all  night, 
though  the  patient  felt  better  this  morning.  The  point 
of  the  KOH  injection  in  the  gluteal  was  swollen  over 
an  area  as  large  as  a  hand,  very  red,  hard,  and  sensitive. 
9.45  A.  M.,  temperature,  99.8°  F.;  leucocytes,  23,125. 
10  A.  M.,  temperature,  99.8°;  leucocytes,  23,700.  Six- 
teen cubic  centimetres  of  the  KOH  injected  into  the 
other  gluteal  (left).  10.15  a.  m.,  temperature,  99.9°; 
leucocytes,  18,125.  11.15  A.M.,  temperature,  99.9°; 
leucocytes,  16,875.  2  p.m.,  temperature,  100.2°;  leuco- 
cytes. 22,500.  3.30  P.  M.,  temperature,  102°;  leucocytes, 
18,125.  5.30  P.M.,  temperature,  101°;  leucocytes,  12,- 
500.    Reaction  all  day. 


Decemher  22d. — The  reaction  continued,  but  of  less 
degree.  The  gluteals  were  red  and  swollen.  No  injec- 
tion was  given  on  this  day.  9.30  a.  m.,  temperature, 
99.8°  F.;  leucocytes,  20,000.  11  a.  m.,  temperature, 
99.8°;  leucocytes,  10,625.  3.30  p.  M.,  temperature,  99.8°; 
leucocytes,  6,875.  Much  better.  5  p.  m.,  temperature, 
99°;  leucocytes,  6,875.    Much  better. 

December  23d. — The  patient  felt  well  this  morning. 
There  were  still  redness  and  swelling  at  the  point  of  in- 
jection in  both  gluteals,  but  they  were  much  less  sensi- 
tive. No  injection  and  no  reaction.  10.30  A.  M.,  tem- 
perature, 98.6°  F.;  leucocytes,  8,000.  10.45  A.  m.,  tem- 
perature, 98.6°;  leiicocytes,  5,625.  11.30  a.  m.,  tempera- 
ture, 98.6°;  leucocytes,  6,250.  2  p.  m.,  temperature, 
98.6°;  leucocytes,  8,125.  5  p.  M.,  temperature,  98.6°; 
leucocytes,  8,750. 

December  2Mh. — 8.30  a.m.,  temperature,  98.6°  F.; 
leucocytes,  7,876.  11.30  a.  m.,  temperature,  98.6°; 
leucocytes,  6,250.  2  p.  m.,  temperature,  98.6°;  leuco- 
cytes, 8,125.  5  p.  M.,  temperature,  98.6°;  leucocytes, 
8,750.  No  injection  on  this  day.  The  patient  had  en- 
tirely recovered;  the  local  condition  was  much  im- 
proved.   The  red  flush  had  disappeared. 

December  25th. — 8.30  a.m.,  temperature,  98.6°  F.; 
leucocytes,  8,000.  Five  cubic  centimetres  of  the  nu- 
clein  solution  were  injected.  11.30  a.  m.,  temperature, 
98.6°;  leucocytes,  6,875.  2  p.  M.,  temperature,  100°; 
leucocytes,  11,250.  Slight  reaction.  4.45  p.  M.,  tem- 
perature, 100.4°;  leucocytes,  14,375.    Slight  reaction. 

December  26th. — 9.30  a.m.,  temperature,  100°  F.; 
leucocytes,  9,375.  Five  cubic  centimetres  of  the  nu- 
clein  solution  injected.  11  a.m.,  temperature,  98.9°; 
leucocytes,  10,000.  2  p.  m.,  temperature,  100.4°;  leu- 
cocytes, 12,500.  Slight  reaction.  5  p.  m.,  temperature, 
100.4°;  leucocytes,  10,000.  Slight  reaction.  The  pa- 
tient complained  of  much  pain  at  the  points  of  injection. 

Decemher  27th. — 9  a.  m.,  temperature,  98.6°  F.; 
leucocytes,  10,000.  Five  cubic  centimetres  of  the  nu- 
clein  injected.  11  A.  M.,  temperature,  98.6°;  leucocytes, 
9,375.  2.30  p.  M.,  temperature,  98.6°;  leucocytes,  11,375. 
5  p.  M.,  temperature,  98.6°;  leucocytes,  10,625.  No  re- 
action. 

December  28th. — 10  a.m.,  temperature,  98.6°  F.; 
leucocytes,  12,250.  Five  cubic  centimetres  of  nuclein 
injected.  11.15  A.  M.,  temperature,  98.8°;  leucocytes, 
11,250.  2  p.  M.,  temperature,  98.8°;  leucocytes,  12,500. 
5  p.  M.,  temperature,  98.8°;  leucoc}i:es,  10,000.  No  re- 
action. 

Decemher  29th.— 9.30  a.m.,  temperature,  98.6°  F.; 
leucocytes,  6,250.  Five  cubic  centimetres  of  the 
nuclein  injected.  11.30  a.  m.,  temperature,  98.6°; 
leucocji;es,  13,250.  Chill.  2  p.  m.,  temperature,  100°; 
leucocytes,  10,000.  Slight  reaction.  5.30  p.  M.,  tem- 
perature, 100°;  leucocytes,  12,250.  The  point  of  injec- 
tion was  very  painful,  but  not  much  inflamed. 

December  30th. — 10  A.  M.,  temperature,  98.6°  F.;  leu- 
cocytes, 13,125.  Five  cubic  centimetres  of  the  niiclein 
solution  injected.  12  M.,  temperature,  98.6°;  leuco- 
cytes, 9,275.  2  p.  M.,  temperature,  98.6°;  leucocytes, 
7,500.  5.30  p.  M.,  temperature,  98.6°;  leucocytes,  8,750. 
No  reaction. 

December  31st. — 9  A.  M.,  temperature,  99.8°  F.;  leu- 
cocytes, 17,500.  Five  cubic  centimetres  of  the  nuclein 
solution  injected.  11.30  a.m.,  temperature,  99.8°;  leu- 
cocytes, 12,750.  Moderate  reaction.  2  p.  m.,  tempera- 
ture, 100°;  leucocytes,  15,000.  Moderate  reaction. 
5.30  p.  M.,  temperature,  100.1°;  leucoc}'tes,  15,000. 
Moderate  reaction. 
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January  1,  1895. — Five  cubic  centimetres  of  nu- 
clein  injected.    No  count.    Slight  reaction. 

January  2(1. — 9.30  a.m.,  temperature,  98. G°  F.; 
leucocytes,  7,500.  No  injection.  11.30  a.  m.,  tem- 
perature, 98.6°;  leucocytes,  7,500.  2.30  p.  m.,  tempera- 
ture, 98.6°;  leucocytes,  6,250.  5  p.  m.,  temperature, 
98.6°;  leucocytes,  9,375.   No  symptoms. 

January  Sd. — 9  a.  m.,  temperature,  98.6°  F.;  leiico- 
cytes,  7,875.  Five  cubic  centimetres  of  nuclein  in- 
jected. 12  M.,  temperature,  98.6°;  leucocytes,  10,000. 
2  P.  M.,  temperature,  98.6°;  leucocytes,  13,000.  Slight 
reaction.  5.30  p.  jr.,  temperature,  98.6°;  leucocytes, 
13,000. 

January  Jfth. — 9  A.  M.,  temperature,  98.6°  F.;  leuco- 
cytes, 9,375.  Five  cubic  centimetres  of  nuclein  inject- 
ed. 11.30  A.  M.,  temperature,  98.6°;  leucocytes,  10,350. 
2.30  P.  M.,  temperature,  98.6°;  leucocytes,  9,375.  No 
reaction.  7.30  P.  M.,  temperature,  99.8°;  leucocytes, 
10,000.   No  reaction. 

January  5th. — 11  A.  jr.,  temperature,  98.6°  F.;  leu- 
cocytes, 7,500.  Five  cubic  centimetres  of  nuclein  in- 
jected. 2  p.  jr.,  temperature,  98.6°;  leucocytes,  13,125. 
No  reaction.  6  p.  jr.,  temperature,  99.8°;  leucocytes, 
8,125.   No  reaction. 

January  6th. — 9  A.  M.,  leucocytes,  8,760.  11  A.  M., 
sixteen  cubic  centimetres  of  nuclein  injected.  11.30 
A.  M.,  temperature,  98.6°  F.;  leucocytes,  9,687.  2  p.  m., 
temperature,  101°;  leucocytes,  16,000.  Reaction.  3 
p.  M.,  temperature,  102°;  leucocytes,  17,250.  Chill. 
5  P.  u.,  temperature,  104°;  leucocytes,  22,000.  Strong 
reaction.  The  patient  declined  to  receive  any  more  in- 
jections, so  further  investigation  was  stopped. 

Case  XVIII. — Mr.  C,  student,  in  good  health. 
Leucocyte  average  8,000.  Five  cirbic  centimetres  of 
the  nuclein  were  taken  by  the  mouth  for  three  weeks. 
He  had  no  reaction,  and  there  was  no  distiirbance  of  the 
leucocytes. 

Case  XIX. — Mr.  N.,  patient  in  the  surgical  clinic 
for  fistula,  was  given  five  cubic  centimetres  of  nuclein 
daily  for  six  weeks  without  reaction  or  disturbance  of 
the  leucocytes. 

Case  XX. — Mrs.  H.,  aged  forty-five  years,  under 
treatment  for  chronic  bronchitis,  took  five  cubic  centi- 
metres of  the  nuclein  solution  three  times  daily  for 
two  months.  The  daily  range  of  leucocytes  remained 
as  before  the  drug  was  taken.  The  average  stood  at 
7,500,  with  very  slight  variation.  There  was  no  reac- 
tion. The  patient  professed  to  be  benefited  by  the 
treatment. 

Case  XXI. — Miss  T.,  aged  eighteen  years,  imder 
treatment  for  tuberculosis  of  the  femur,  took  five  cubic 
centimetres  of  the  nuclein  solution  for  six  weeks  three 
times  daily  without  reaction.  Leucocyte  counts  made 
at  frequent  but  irregular  intervals  showed  no  leuco- 
cytosis. 

Case  XXII. — Mr.  F.,  aged  twenty-five  years,  pul- 
monary tuberculosis,  with  a  constant  leucocytosis  of 
15,000  to  20,000,  took  five  cubic  centimetres  of  the  nu- 
clein solution  by  the  mouth  daily  for  three  weeks  with- 
out reaction  or  change  in  the  leucocyte  range.  No 
change  in  the  patient's  condition. 

Case  XXIII. — Mr.  R.,  aged  twenty-six  years,  stu- 
dent, in  good  health,  took  five  cubic  centimetres  of  the 
nuclein  solution  by  the  mouth  three  times  daily  for 
three  weeks.  No  effect  was  observed,  and  no  disturb- 
ance of  the  leucocytes. 

Case  XXIV. — Mr.  S.,  aged  twenty-two  years,  under 
treatment  for  secondary  anaemia  following  haemorrhage. 


was  given  five  cubic  centimetres  of  the  nuclein  solu- 
tion by  tlie  mouth  three  times  daily  for  tliree  months 
without  reaction  or  disturbance  of  the  leucocyte  range. 
For  one  month  he  took  in  the  same  manner  eight 
cubic  centimetres  of  an  extract  of  bone  marrow.  This 
gave  no  reaction,  and  the  leucocytes  counted  at  fre- 
quent intervals  showed  always  a  very  low  count,  never 
rising  above  6,000.  In  addition  to  the  marrow  extract 
the  patient  had  a  diet  during  this  month  consisting 
almost  entirely  of  cooked  marrow  and  blood-puddings. 
During  this  month  he  made  a  gain  of  twenty  per  cent, 
haemoglobin.  It  is,  of  course,  an  open  question  as  to 
what  part  the  treatment  had  in  bringing  about  this  im- 
provement. 

Case  XXV. — Mr.  S.,  aged  forty-five  years,  with 
genito-urinary  tuberculosis,  took  five  cubic  centimetres 
of  the  nuclein  solution  by  the  mouth  three  times  daily 
for  six  weeks  under  observation  without  reaction  or  leu- 
cocytosis. For  three  weeks  he  had  daily  injections  of 
the  same  amoimt  without  reaction  or  change  in  the 
leucocyte  count.  There  was  no  improvement  under  the 
treatment. 

Case  XXVI. — Dr.  R.,  with  genito-urinary  tubercu- 
losis, had  received  daily  injections  of  five  cubic  centime- 
tres of  nuclein  solution  for  three  months  without  inter- 
ruption. He  had  rarely  any  reaction.  According  to  his 
statement,  the  reaction  seemed  to  depend  upon  the 
manner  in  which  the  injection  was  given.  He  was 
under  observation  for  several  days  only  when  his  leuco- 
cytes were  counted.  For  two  days  the  count  was  as 
follows:  9  A.  M.,  leucocytes,  5,625.  11.15  a.  m.,  leuco- 
cytes, 6,875.  2.45  p.  M.,  leucocytes,  9,375.  5  P.  M.,  leu- 
cocytes, 7,500.  Though  this  observation  was  very  short 
and  incomplete,  it  would  go  to  show  that  there  had  been 
no  lasting  leucocytosis  produced  by  the  long-continued 
use  of  the  nuclein  injection.  Under  this  treatment 
the  patient's  symptoms  disappeared,  and  pus  and  tuber- 
cle bacilli  were  no  longer  found  in  his  urine.  (This 
patient  was  under  Dr.  Vaughan's  treatment,  and  was 
seen  by  me  for  a  few  days  only  when  the  leucocytes 
were  counted.) 

In  summing  vip  the  results  of  the  experiments  with 
these  twenty-six  cases  we  find — 

1.  In  eight  cases  in  which  five  cubic  centimetres  of 
the  nuclein  solution  were  given  by  the  mouth  three 
times  daily  for  different  periods  of  time  there  was  no 
reaction  and  no  disturbance  of  the  leucocyte  range.  In 
one  case  in  which  there  was  given  a  glycerin  extract 
of  bone  marrow  for  a  month  there  was  practically  a 
hypoleucocytosis.  These  cases  were  Case  XVIII,  nor- 
mal individual;  Case  XIX,  rectal  fistula  (tuberculous?); 
Case  XX,  chronic  bronchitis;  Case  XXI,  bone  tuber- 
culosis; Case  XXII,  pulmonary  tuberculosis  with  leuco- 
cytosis; Case  XXIII,  normal  individual;  Case  XXIV, 
secondary  anaemia;  Case  XXV,  genito-urinary  tubercii- 
losis. 

2.  In  nine  cases  in  which  injections  of  five  cubic 
centimetres  of  the  nuclein  were  given  daily  for  different 
periods  of  time  there  was  no  reaction  and  no  leucocytosis. 
These  cases  were  Case  XXVI,  genito-urinary  tubercu- 
losis; Case  XIII,  sexual  neurasthenia  (on  one  day  there 
was  a  slight  reaction  and  the  daily  average  was  in- 
creased); Case  XI,  pulmonary  tuberculosis  with  leuco- 
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cytosis;  Ca^e  X,  pulmonary  tuberculosis  without  leuco- 
oytosis;  Case  IX,  tuberculosis  of  cervical  glands;  Case 
IV,  bone  tuberculosis  with  leucocytosis;  Case  V,  pxilmo- 
uary  tuberculosis;  Case  VI,  pulmonary  tuberculosis; 
•Case  VII,  bone  tuberculosis;  Case  VIII,  genito-urinary 
tuberculosis;  Case  XV,  pulmonary  tuberculosis.  (The 
injection  of  five  cubic  centimetres  daily  for  two  mouths 
in  this  case  had  no  effect,  but  reaction  and  leucocytosis 
were  produced  by  larger  doses.) 

3.  In  eight  cases  injections  of  nuclein  in  amounts 
from  four  to  sixteen  cubic  centimetres  produced  a  defi- 
nite reaction  and  well-marked  leucocytosis.  These  cases 
were  Case  I,  sexual  neurasthenia;  Case  II,  nervous  dys- 
pepsia; Case  III,  bone  tuberculosis  with  leucocytosis; 
•Case  XII,  chronic  furunciilosis  of  skin  (one  slight  reac- 
•tion  with  leucocytosis);  Case  XIV,  muscular  rheuma- 
tism; Case  XVI,  chronic  bronchitis;  Case  XVII,  nerv- 
•ous  dyspepsia;  Case  XV,  pulmonary  tuberculosis. 

4.  The  leucocytosis  occurred  only  when  there  was  a 
local  and  general  reaction.  It  occurred  more  constant- 
ly when  a  large  injection  was  given.  The  occurrence 
of  reaction  and  leucocytosis  after  the  injections  was  not 
constant  in  any  of  the  cases,  but  subject  to  wide  varia- 
tions. The  reaction  appeared  sometimes  very  soon,  at 
other  times  it  was  delayed.  The  local  reaction  con- 
sisted of  a  swelling  and  induration  of  the  area  about 
the  point  of  injection,  usually  about  the  size  of  a  hand 
and  covered  with  a  deep  red  flush.  The  general  symp- 
toms were  compared  by  the  patients  to  grippe,  and  con- 
sisted of  headache,  nausea,  vomiting,  weakness,  pain 
in  muscles  and  bones,  chills,  and  fever.  Epistaxis  and 
diarrhoea  were  also  prominent  symptoms.  xVs  a  rule, 
the  reaction  lasted  but  a  few  hours,  but  on  several  occa- 
sions it  extended  over  two  or  three  days,  the  leucocy- 
tosis continuing  during  this  time.  The  leucocytosis 
usually  reached  its  height  just  before  the  highest  tem- 
perature, bvit  declined  much  more  slowly.  In  some  in- 
stances the  leucocytosis  occurred  without  any  increase 
of  temperature. 

5.  Injections  of  a  0.6-per-cent.  NaCl  solution  and 
of  a  0.26-per-cent.  solution  of  XaOH  produced  no  reac- 
tion and  no  leucocytosis.  The  injection  of  a  0.26-per- 
cent, solution  of  KOH  produced  a  reaction  and  a  leu- 
cocytosis in  all  respects  similar  to  that  resulting  from 
the  injections  of  the  nuclein  solution,  except  that  these 
followed  the  nuclein  injections  much  more  uniformly 
than  they  did  the  injection  of  the  alkali. 

6.  When  the  counts  were  made  soon  after  giving 
the  injection,  it  was  found  that  there  was  almost  always 
a  marked  decrease  in  the  number  of  the  leucocytes. 
This  lasted  usually  two  to  three  hours,  after  which  the 
increase  took  place.  This  point  has  been  noted  by 
many  observers  who  have  tried  the  effect  of  other  injec- 
tions upon  the  leucocytes. 

7.  It  might  be  questioned  whether  the  leucocytosis 
produced  by  injections  is  not  wholly  the  result  of  an 
inflammatory  process.    I  have  found  that  the  applica- 


tion of  a  cantharides  plaster  an  inch  wide  by  four  long 
to  the  lumbar  region  of  a  healthy  individual  increased 
the  leucocytes  in  six  hours  to  three  times  the  normal 
number.  The  injection  of  large  amounts  of  solutions 
in  themselves  not  inert  may  be  sufficient  to  produce  a 
general  leucocytosis  because  of  the  local  damage  to  the 
tissues.  But  many  things  make  it  doubtful  that  this  is 
an  inflanmiatory  leucocytosis.  The  fact  that  the  gen- 
eral average  of  the  leucocytes  i'S  raised  at  times  when 
there  is  no  local  reaction  is  very  much  opposed  to  this 
idea. 

8.  The  proportional  count  of  the  white  cells  in 
those  cases  in  which  a  leucocytosis  occurred  remained 
practically  unchanged,  except  in  a  few  cases  in  which 
the  percentage  of  the  polynuclear  forms  was  increased. 

Therefore,  in  conclusion,  I  should  say  that  the 
power  of  nuclein  to  increase  the  leucocytes  can  only 
be  definitely  known  when  the  nuclein  is  injected  in 
solutions  that  in  themselves  produce  no  leucocytosis. 
Systematic  observations  of  the  effect  of  the  adminis- 
tration of  pure  nucleinie  acid  are  now  being  carried  on 
in  this  laboratory  by  a  colleague,  who  will  later  make 
report  of  the  same.  Moreover,  since  large  injections 
produced  invariably  some  degree  of  leucocytosis,  ex- 
periments must  be  made  with  doses  of  greater  strength. 
Dr.  Vaughan  informs  me  that  the  solution  used  was 
really  less  than  a  one-half-per-cent.  solution,  and  that 
at  present  he  is  using  a  ten-per-cent.  solution.  The 
effect  of  this  stronger  solution  will  be  studied  and  re- 
ported later. 

Note. — Since  the  writing  of  this  article  Dr.  Vaughan  has  published, 
in  the  3Iedical  News  for  February  27  to  March  27,  1897,  reports  of  cases 
in  which  pure  solutions  of  much  greater  strength  were  used  with  more 
constant  effects  upon  the  leucocytes.  This  report  is  therefore  valuable 
as  it  shows  the  results  obtained  by  very  weak  solutions,  and,  moreover, 
presents  systematic  leucocyte  counts  made  upon  various  individuals  for 
continued  periods  of  time.  It  is  hoped  that  attention  may  be  called  to 
the  importance  of  this  procedure. 
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LABYNGOLOGIST  TO  THE  SPRINGFIELD  CITY  HOSPITAL. 

It  is  not  necessary  at  this  date  to  go  extensively 
into  the  literature  of  adenoids  and  hypertrophied  ton- 
sils in  children,  nor  is  it  called  for  in  so  general  a 
treatment  of  the  question  as  I  propose  to  give  at  this 
time;  yet  no  paper  can  have  any  claim  to  complete- 
ness which  does  not  in  justice  acknowledge  our  com- 
mon indebtedness  to  the  late  Wilhelm  Me^'er,  of  Copen- 
hagen, who  first  brought  the  sul)ject  of  adenoids  promi- 
nently before  the  profession.  His  original  paper  M-as  so 
exhaustive  and  was  based  upon  such  careful  observa- 

*  Read  before  the  Hampden  District  Medical  Society,  April  19,  1897. 
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tion  that  little  of  material  value  has  been  added  to  it 
by  the  many  writers  who  have  succeeded  him. 

It  would  be  more  correct  to  use  the  term  lympJioid 
hypertrophy  in  describing  the  growths  in  the  vault  of 
the  nasopharynx;  but  the  term  adenoids,  as  used  by 
Meyer,  has  been  so  commonly  adopted  that  it  may  be 
as  well  to  retain  it.  The  subject  of  this  paper  has  re- 
ceived so  much  attention,  and  the  essential  points  in 
symptomatology  and  treatment  are  so  well  understood, 
that  to  some  of  you  its  presentation  may  seem  like  offer- 
ing a  portion  of  ancient  history;  yet  it  is  only  nine  years 
since  Hooper  read  his  paper  before  the  New  York 
Academy  of  Medicine,  and,  of  course,  it  is  less  than 
that  time  since  even  specialists  in  this  country  have 
given  to  adenoids  the  attention  which  the  importance 
of  the  subject  merits.  There  are  still  many  practi- 
tioners who,  not  having  seen  the  growths  in  situ,  and 
not  realizing  their  connection  with  grave  defects  in 
form  and  function,  either  fail  to  advise  radical  treat- 
ment, or  positively  counsel  that  nothing  be  done, 
strangely  saying  that  the  child  will  outgrow  the  affec- 
tion. We  have  thus  ample  warrant  for  devoting  a  lit- 
tle time  to  the  discussion  of  this  subject. 

I  desire  especially  to  emphasize  the  importance  of 
bearing  in  mind  the  influence  which  lymphoid  tissue 
in  the  nasopharynx  has  upon  the  ear.  It  is  readily 
appreciated  that  this  mass  in  close  proximity  to  the 
Eustachian  tubes  must  have  a  marked  influence  upon 
the  middle  ear,  but,  according  to  Blake  and  Dench,  this 
influence  extends  to  the  labyrinth  also,  so  that  the  re- 
sults to  hearing  may  be  most  profound.  It  is  but  a  fact 
of  common  observation  that  a  large  fraction  of  the 
cases  of  deafness  is  due  to  the  presence  of  adenoids  in 
childhood;  and  for  our  comfort  there  follows  the  corol- 
lary that  if  we  observe  and  properly  care  for  these  cases 
in  early  childhood  we  shall  prevent  that  same  large 
proportion  of  deafness.  How  striking  is  the  connection 
between  the  presence  of  adenoids  and  aural  disease  is 
shown  by  the  statistics  of  Woaks,  who  says  that  ninety- 
flve  per  cent,  of  the  cases  present  aural  complication; 
Urbantschitsch,  seventy-five  per  cent.;  and  Meyer,  in 
his  original  one  hundred  and  two  cases,  found  over  sev- 
enty per  cent.  It  will  be  profitable  for  us  to  consider 
in  a  general  way  the  regional  anatomy  of  the  parts 
involved,  and  for  this  purpose  I  have  copied  from 
Browne  a  sectional  view  of  the  pharynx.  This  clearly 
shows  the  close  relation  between  the  pharyngeal  tonsil 
and  the  Eustachian  tubes,  and  how  positively  any  hy- 
pertrophy of  this  tissue  encroaches  upon  the  calibre 
of  the  air-passage.  We  get  thus  a  clear  idea  of  the  inti- 
mate association  necessarily  existing  between  affections 
of  the  nasopharynx  and  the  ear.  With  this  we  will 
take  up  the  symptoms  arising  from  obstructed  respira- 
tion, the  deformities  produced,  and  the  treatment  es- 
sential for  permanent  relief.  The  subject  is  simplified 
both  in  pathology  and  treatment  by  following  the 
limitations  implied  in  the  title,  for  the  methods  of 


operating  in  adults,  made  necessary  by  danger  from 
luiMiiorrhage,  are  not  to  be  thouglit  of  in  dealing  with 
the  affection  in  children. 

The  affection  seems  almost  universal  in  its  distri- 
bution, though  it  was  at  first  thought  to  be  limited  to 
cold  or  temperate  climates.  Meyer,  in  an  article  re- 
printed in  the  Medical  Record,  April  4,  1896,  shows 
from  statistics  and  from  portraits  of  historical  person- 
ages and  from  study  of  antique  busts  that  hypertrophy 
of  the  pharyngeal  tonsil  is  to  be  found  in  every  country, 
and  that  it  has  existed  in  past  ages.  He  shows  the 
photographs  of  a  young  Greenlander  and  of  a  young 
Malay  which  present  the  characteristic  facies;  also  a 
reproduction  of  a  portrait  of  Canova,  a  noted  painter, 
born  in  1755.  This  individual  was  also  deaf.  The 
affection  was  found  to  be  common  among  the  Indians, 
the  Greenlanders,  South  Americans,  pure  Mongols  in 
China,  and  the  natives  of  southeastern  Asia. 

JEtiohgy. — It  is  quite  probable  that  the  element 
of  heredity  is  an  important  one  in  the  causation  of 
adenoids  and  hypertrophied  tonsils.  It  is  not  uncom- 
mon to  find  several  children  in  one  family  suffering 
from  the  affection,  and  careful  inquiry  into  the  history 
of  the  parents  will  often  bring  out  the  fact  that  one  or 
both  of  them  have  endured  similar  symptoms.  I  re- 
cently operated  upon  two  little  girls  in  one  family, 
whose  father  bears  unmistakable  evidence,  in  his  facial 
deformity,  of  having  suffered  from  the  same  condition. 
Dr.  Hooker  has  called  my  attention  to  a  family  in 
which  there  are  four  boys,  all  of  whom  have  adenoids. 
Much  has  been  said  of  struma  as  a  causation,  and  while 
strumous  children  do  suffer  from  the  affection,  and  in 
them  there  is  a  greater  liability  to  recurrence  after 
operation,  yet  only  a  small  proportion  of  the  children 
who  have  adenoids  and  hypertrophied  tonsils  are  stru- 
mous, so  that  the  relation  of  cause  and  effect  is  not  es- 
tablished. The  severe  inflammation  of  the  faucial  re- 
gion which  accompanies  diphtheria  and  the  eruptive 
fevers  often  serves  as  the  beginning  or  adds  to  the 
growth  of  an  already  existing  hypertrophy,  as  pointed 
out  by  Bosworth  and  confirmed  by  all  observers.  Com- 
mon causes  are  the  congestions  induced  in  our  climate 
with  its  sudden  variations  of  temperature,  and  more 
noticeably  by  the  great  differences  between  many  of  our 
overheated  houses  and  the  outside  temperature  in  win- 
ter. A  child  may  go  several  times  a  day  from  a  room 
heated  up  to  nearly  80°  F.  to  play  out  of  doors  when 
the  temperature  is  near  zero.  Such  sudden  and  violent 
changes,  occurring  frequently,  can  but  result  in  con- 
gestion and  consequent  overgrowth  of  tissue. 

In  children  lymphatic  tissue  is  especially  suscep- 
tible to  vascular  changes  on  comparatively  slight  causes, 
and  the  repeated  colds  from  Avhich  they  suffer  keep  this 
lymphoid  tissue  of  the  pharynx  congested — overfed,  so 
to  speak — and  overgrowth  is  to  be  ex]iected.  This 
tendency  should  be  borne  in  mind  in  the  treatment 
after  operation,  and  suitable  means  taken  to  eliminate 
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this  cause  of  recurrence  of  the  adenoids.  Cold  and 
dampness  are  a^ssigned  as  causes,  and  it  would  seem 
reasonably  so,  since  they  are  so  constantly  responsible 
for  producing  ordinary  colds  with  the  attendant  faucial 
congestions.  In  great  cities  many  children  are  doomed 
to  live  in  damp  basements,  and  these  must  present  a 
large  proportional  number  of  cases. 

Pathology. — It  is  quite  probable  that  a  description 
of  the  gross — the  macroscopical — appearance  of  ade- 
noids and  tonsils  will  be  of  more  general  interest  than 
the  microscopical.  The  faucial  tonsils  come  so  often 
under  observation  in  the  routine  examination  of  the 
throat  that  we  are  all  familiar  with  the  ordinary  ap- 
pearance presented  of  a  firm,  ovoid  mass,  having  its 
greatest  diameter  vertical,  a  color  about  that  of  the  sur- 
rounding mucous  membrane,  the  exposed  surface  show- 
ing six  to  ten  or  twelve  open  lacuna?.  It  may  not  be  so 
generally  known  that  the  tonsil  is  sometimes  bilobed  or 
even  presents  three  separate  masses,  one  above  the 
other,  divided  by  deep  sulci.  This  is  a  point  it  is  well 
to  bear  in  mind  when  operating,  and  before  considering 
the  operation  complete  j^ass  the  finger  over  the  site  of 
the  tonsil  to  make  sure  that  a  considerable  fragment 
does  not  remain  behind.  I  have  seen  several  instances 
in  which  the  tonsillotome  passing  between  two  portions 
of  a  large  tonsil  has  removed  but  one  of  them,  leaving 
a  large  fragment  behind.  I  have  such  a  specimen  to 
show  you.  So  large  a  mass  was  removed  on  applying 
the  tonsillotome  to  the  left  tonsil  that  I  inferred  the 
operation  was  complete.  Later  examination  showed  an 
equally  large  mass  remaining.  It  was  removed  at  a  sub- 
sequent sitting.  The  gross  appearance  of  the  adenoids 
is  not  so  familiar,  as  this  growth  is  accessible  to  view 
only  with  the  rhinoscopic  mirror.  It  commonly  pre- 
sents as  an  irregular  mass,  the  exposed  surface  of  which 
looks  somewhat  like  the  side  of  a  cluster  of  grapes. 
The  color  is  rather  lighter  than  that  of  the  surrounding 
mucous  membrane.  The  shape  and  position  are  well 
shown  by  the  photograph  from  Dr.  French's  case,  which 
I  have  the  pleasure  of  showing  you.  Sometimes  the 
mass  seems  to  be  made  up  of  folds  of  tissue.  The  folds 
are  placed  antero-posteriorly  with  deep  sulci  between 
them.  Microscopically,  the  main  mass  of  the  tumors  is 
composed  of  lymph  tissue,  fonnerly  termed  adenoid 
tissue,  from  the  mistaken  idea  that  this  is  glandular  in 
nature.  The  true  structure  has  long  been  known,  but 
the  term  adenoid,  originally  employed  by  Meyer,  still 
clings.  The  hypertrophied  tissue  in  the  nasopharynx 
and  the  faucial  tonsils  is  identical  in  structure.  The 
surface  is  covered  with  columnar  ciliated  epithelium, 
and  the  mass  is  made  up  according  to  the  general 
structure  of  lymphatic  tissue.  There  is  a  delicate  ill- 
defined  reticulum  crowded  with  lymph  corpuscles.  The 
formations  under  consideration,  then,  are  simply  a  liy- 
pertrophy  of  lymph  tissue  normally  present  in  the 
])liarynx  and  nasopharynx. 

The  lack  of  the  fibrous  element  in  the  pharyngeal 


tonsil  accounts  for  its  friability.  The  most  gentle  ma- 
nipulation with  the  index  finger  in  examining  the 
nasopharynx  is  usually  attended  with  bleeding,  if  there 
is  much  hypertrophy  present,  the  tissue  breaking  down 
very  readily.  The  difference  in  firmness  between  hy- 
pertrophy of  the  pharyngeal  and  faucial  tonsil  is  due 
to  the  fact  that  the  latter  lies  in  a  region  constantly 
exposed  to  the  pressure  and  irritation  of  food  in  swal- 
lowing, and  this  results  in  its  greater  density.  The 
pharyngeal  tonsil  is  protected  by  the  soft  palate  from 
impact  with  any  substance,  and  remains  much  softer. 
In  a  patient  who  has  adenoids  it  is  common  to  find 
upon  the  posterior  wall  of  the  oropharynx  scattered 
lymph  follicles  which  give  the  surface  a  roughly  gran- 
ular appearance.  Sometimes  the  lymphatic  tissue 
of  this  particular  region  is  gathered  in  considerable 
masses  just  behind  and  parallel  to  the  posterior  pillars. 
I  have  under  the  microscope  for  your  inspection  a 
section  of  lymphatic  tissue  taken  from  the  pharynx. 

Symptomatology. — In  the  appearance  of  a  child  suf- 
fering from  the  presence  of  adenoids  and  hypertro- 
phied tonsils  the  most  striking  symptom  is  due  to  the 
obstruction  to  nasal  respiration.  The  mouth  is  ha- 
bitually open.  The  dropping  of  the  chin  elongates  the 
features,  and  this  appears  to  be  still  further  accentu- 
ated by  the  narrowing  of  the  face  from  the  unnatural 
air  pressure.  In  normal  respiration  the  mouth  is 
closed  and  the  air  passes  freely  into  the  nostrils.  The 
pressure  of  air  within  the  natural  passages  counter- 
balances that  upon  the  external  surface,  and  normal 
development  takes  place.  In  the  mouth  breather  there 
is  undue  air  pressure  upon  the  hard  palate,  tending  to 
force  it  upward  and  producing  the  high-arched  palate. 
The  same  force  exerted  upon  the  face  of  the  growing 
child  narrows  it  in  its  lower  half.  The  nose  is  com- 
pressed laterally  from  the  same  causes,  and  these  condi- 
tions, together  with  the  swelling  and  elevation  of  the 
lower  lid,  which  causes  what  Meyer  calls  the  veiled  look 
about  the  eyes,  constitute  the  characteristic  physiog- 
nomy well  illustrated  in  Dr.  French's  composite  photo- 
graph kindly  loaned  me  for  this  occasion,  as  welh  as  by 
the  photographs  of  individuals,  which  I  now  show  you. 
I  am  sure  you  will  all  appreciate  the  courtesy  of  Dr. 
French  in  loaning  his  photographs.  In  marked  cases 
the  child  looks  stupid,  and  is  so.  This  stupidity  has, 
according  to  A.  Jacobi  and  Solis-Cohen,  an  anatomical 
basis  in  the  relation  between  the  lymphatic  circulation 
through  the  brain  and  the  nasopharynx.  The  presence 
of  the  large  mass  of  hypertrophied  tissue  interferes 
with  the  proper  drainage,  so  to  speak,  of  the  brain. 
The  dull  expression  is  often  still  further  accentuated 
from  the  fact  that  the  hearing  is  so  often  affected. 
Another  prominent  symptom  is  noticeable  at  night. 
The  pharyngeal  tissue  being  more  relaxed  in  sleep,  the 
breathing  is  noisy,  often  snoring.  The  obstruction  to 
the  entrance  of  air  causes  restlessness.  The  labor  of  res- 
])iration  is  sometimes  so  great  that  the  child  is  bathed 
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in  perspiration.  Another  objective  symptom  which 
forces  itself  upon  the  attention  of  the  most  unobserv- 
ing  is  the  altered  character  of  the  voice,  the  so-called 
nasal  twang,  due  to  the  lack  of  nasal  resonance  and  the 
faulty  enunciation  of  certain  sounds,  as  m  and  n.  The 
effect  of  considerably  enlarged  tonsils  upon  the  voice 
is  to  make  it  seem  as  though  one  were  speaking  with 
the  mouth  full.  In  some  well-marked  cases  certain  de- 
formities are  present  besides  those  of  the  face,  alluded 
to.  These  are  most  marked  in  the  chest,  and  the  pe- 
culiar conformation,  the  narrow,  pigeon  breast,  is  well 
shown  in  Dr.  French's  photographs,  as  well  as  in  some 
I  had  the  good  fortune  to  secure.  The  improvement 
wrought  by  restoring  perfect  nasal  respiration  is  for- 
cibly depicted  in  the  photograph  of  the  boy  taken  two 
years  after  operation.  In  this  case  not  only  has  the 
chest  assumed  a  normal  development,  but  the  boy's 
whole  appearance  is  revolutionized.  In  a  case  sent 
me  by  Dr.  Clark,  of  Holyoke,  and  operated  upon  early 
in  January  of  this  year,  the  mother  recently  called 
my  attention  to  the  fact  that  the  boy's  chest,  which  was 
deformed,  is  already  improving  in  shape.  Another 
noticeable  and  annoying  symptom,  to  the  patient  and 
its  parents,  is  the  constant  flow  of  mucus  from  the 
nose.  Usually  the  nose  here  acts  merely  as  a  channel 
through  which  the  fluid  flows — itself  producing  little. 
The  mass  of  hypertrophied  tissue  in  the  nasopharynx 
acts  mechanically  as  a  foreign  body  and  excites  the 
surrounding  mucous  membrane  to  increased  secretion 
of  fluid,  and  mucus  is  poured  from  the  surface  of  the 
adenoids  themselves.  This  free  flow  of  mucus  drains 
forward  through  the  nose  and  downward  into  the  phar- 
ynx. We  thus  have  the  constant  discharge  and  the  at- 
tendant sniffing  which  is  so  familiar.  This  symptom 
disappears  at  once  after  operation.  It  is  not  uncommon 
to  have  the  mother  remark,  upon  the  flrst  visit  after 
operation,  that  the  child  has  had  no  occasion  to  use  a 
handkerchief  since  operation. 

I  must  not  fail  to  mention  at  some  point  the  fact 
that  children  subject  to  this  affection  are  more  sus- 
ceptible to  infectious  disease.  This  comes  about  in 
several  ways:  they  possess  a  lowered  vitality;  they  are 
mouth  breathers,  and  the  inspired  bacteria  find  instant 
lodgment  upon  an  unhealthy  surface,  which  proves  a 
good  culture  ground  ready  for  their  propagation.  The 
unobstructed  healthy  nose  has  some  power  of  checking 
the  entrance  of  bacteria  into  the  throat  and  of  destroy- 
ing and  expelling  certain  that  are  caught  upon  its  mu- 
cous surface,  but  mouth  breathers  have  no  such  protec- 
tion. These  subjects,  too,  suffer  more  severely  from 
those  infectious  diseases  which  have  an  active  local 
])rocess  in  the  throat — as  diphtheria,  scarlatina,  etc. 
Many  cases  of  spasmodic  croup  are  due  to  the  pres- 
ence of  this  hypertrophied  lymphoid  tissue  in  the  phar- 
ynx, and  are  preventable  by  its  removal.  Prominent 
among  the  symptoms  which  attract  attention  is  the 
fact  of  deafness,  which  occurs  so  often,  and  to  which 


allusion  has  already  been  made,  and  this  point  deserves 
our  most  careful  and  earnest  consideration.  A  large 
majority  of  the  cases  of  deafness  in  children  are  (hie  to 
the  presence  of  these  growths  in  the  pharynx,  whicli 
means  that  this  deafness  is  preventable.  In  early  child- 
hood hearing  can  be  restored  in  most  cases  of  non- 
suppurative affections  of  the  middle  ear,  and  this  witli- 
out  further  treatment  than  the  removal  of  adenoids  and 
enlarged  tonsils,  followed  by  the  use  of  inflation  in 
some  cases,  though  in  many  no  after-treatment  will  l)e 
required.  Some  of  the  suppurative  middle-ear  cases, 
if  caries  of  bone  be  absent,  belong  in  almost  the  same 
class,  so  far  as  cure  of  the  active  process  and  restora- 
tion of  function  is  concerned.  Many  of  the  long-stand- 
ing purulent  cases  recover  rapidly  after  operation  upon 
the  nasopharynx,  and  a  good  degree  of  hearing  returns. 
As  illustrations  of  the  improvement  in  hearing  in  non- 
suppurative middle-ear  cases  I  will  briefly  mention  two 
out  of  many  eases: 

D.,  girl,  aged  six  years,  brought  to  me  from  North- 
ampton because  of  deafness.  Adenoids  and  hyjiortro- 
phied  tonsils  foimd  to  be  present.  Operation  advised. 
Within  ten  days  of  operation  father  wrote  that  there 
had  already  been  marked  improvement  in  hearing. 

S.,  boy,  aged  four  years.  Advice  sought  because  of 
deafness.  Adenoids  and  hypertrophied  tonsils  present. 
Eemoved.  Hearing  noticeably  improved  within  six  days 
of  operation.  No  after-treatment  in  either  of  these 
cases. 

As  an  illustration  of  the  influence  of  the  ])resence 
of  adenoids  and  enlarged  tonsils  upon  suppurative 
otitis  media,  I  will  cite  the  case  of  N.,  girl,  aged  eight 
years,  brought  to  me  because  of  deafness  and  free  puru- 
lent discharge  from  both  ears.  History  given  of  re- 
peated attacks  of  suppuration  of  the  middle  ear,  and 
deafness  had  now  been  noticeable  for  a  year  and  grow- 
ing worse.  A  large  mass  of  adenoids  and  enlarged  ton- 
sils being  present,  operation  for  their  removal  was  per- 
formed and  the  ears  were  syringed  with  boiled  water. 
Discharge  ceased  within  two  weeks,  and  hearing  is  per- 
fectly restored. 

Of  course,  with  these  are  to  be  included  those  cases 
of  frequently  recurring  attacks  of  purulent  otitis  com- 
ing on  whenever  the  child  contracts  a  severe  cold. 
These  attacks  are  curable  by  the  removal  of  the  hyper- 
trophied tissue  from  the  pharynx.  In  this  connection 
mention  must  be  made  of  the  striking  relation  be- 
tween the  presence  of  the  hypertrophied  pharyngeal 
tonsil  and  deaf-mutism.  The  last  number  of  the  Jour- 
nal of  Laryngology,  Rliinology,  and  Otology,  April,  1897, 
has  an  article  upon  this  subject  by  Sendziak,  of  War- 
saw. He  quotes  several  authorities,  who  report  from 
57.5  per  cent,  to  seventy-three  per  cent,  of  deaf-mutes 
as  suffering  from  the  presence  of  adenoids.  Of  the 
whole  number  of  children,  but  one  per  cent,  to  five  per 
cent,  have  adenoids.  These  figures  are  most  impressive. 
Along  with  this  statement  should  be  mentioned  the  fact 
that  in  cases  where  tlie  condition  has  been  recognized 
early  and  the  adenoids  removed,  hearing  has  been  re- 
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stored,  and  the  iufereuce  is  justifiable  that  if  we  observe 
infants  and  young  children,  and  upon  the  first  s3'mptoni 
of  the  presence  of  adenoids  operate  for  their  removal, 
many  cases  of  deaf-mutism  can  be  prevented.  One  at 
least  of  my  recent  cases  belongs  with  this  class. 

V>.,  boy,  seven  years  of  age.  Eeferred  to  me  by  Dr. 
Kice.  The  child  was  feeble  physically  and  undeveloped 
mentally.  Though  at  an  age  when  the  normal  child  is 
long  past  the  kindergarten,  he  was  still  in  it,  and  the 
despair  of  his  teacher,  for  he  made  no  progress  and 
took  little  interest  in  what  was  done  by  those -about 
him.  He  was  operated  upon  in  May,  1S96,  and  infla- 
tion of  the  middle  ear  has  been  continued  since.  His 
general  condition,  as  well  as  his  hearing,  has  been  great- 
ly improved.  He  has  made  such  progress  at  the  kin- 
dergarten that,  on  the  advice  of  his  teacher,  he  has  been 
sent  to  the  public  school.  In  his  use  of  language  he 
has  made  as  great  a  gain  as  in  any  other  direction. 

Diagnosis. — The  diagnosis  is  ordinarily  a  simple 
matter.  The  characteristic  physiognomy  attracts  atten- 
tion, and  examination  of  the  oropharynx  shows  the 
tonsils  enlarged.  We  have  but  to  exclude  enlargement 
due  to  acute  inflammation  and  to  be  sure  that  we  look 
into  the  pharynx  when  it  is  in  a  state  of  rest.  A  cer- 
tain contraction  of  the  muscles  of  the  upper  part  of  the 
throat — "  a  gagging  " — invariably  takes  place  when  a 
spoon  or  tongue-depressor  is  placed  upon  the  base  of  a 
child's  tongue;  the  tonsils  are  thus  forced  forward  and 
toward  the  median  line,  so  that  there  is  great  exaggera- 
tion of  any  present  hypertrophy.  Organic  disease  of 
the  tonsil  other  than  the  simple  hypertrophy  can  as  a 
rule  be  excluded  in  children,  so  that  we  have  to  estab- 
lish nothing  further  than  the  fact  of  hypertrophy. 
The  diagnosis  of  adenoids  is  not  so  easy,  as  they  are 
not  so  readily  accessible,  but  given  enlarged  tonsils  to- 
gether with  any  of  the  symptoms  already  mentioned, 
we  have  the  presumption  of  their  presence.  It  is  rare 
to  find  hypertrophy  of  the  tonsils  without  accompany- 
ing enlargement  of  the  lymphoid  tissue  of  the  naso- 
l)harynx.  Adenoids  may  be  present  without  large  ton- 
eils,  but  the  reverse  is  far  less  common.  In  the  absence 
of  familiarity  with  the  use  of  the  rhinoscopic  mirror, 
the  index  finger  furnishes  a  ready  means  of  diagnosis, 
not  only  of  the  presence  but  of  the  exact  situation  and 
size  of  the  mass.  The  child  will  naturally  struggle 
against  this  method  of  examination,  and  it  is  wise  to 
protect  the  finger,  lest  it  be  bitten.  The  manipulation 
should  be  as  gentle  as  possible,  for  even  with  a  light 
touch  the  examination  is  followed  by  some  bleeding. 

Prognosis. — The  prognosis  in  these  cases  can  always 
be  considered  as  good,  the  symptoms  dependent  upon 
the  presence  of  this  hypertrophied  lymphoid  tissue  dis- 
appearing after  operation  for  removal  of  the  growths. 
It  is  at  the  same  time  to  be  admitted  that  there  is  a 
tendency  for  this  tissue  to  atrophy  as  the  child  ap- 
proaches adult  life,  and  the  vault  of  the  pharynx  in- 
creases in  size  with  the  child's  development,  so  that 
the  growths  occupy  relatively  less  space,  respiration  thus 


becomes  more  nearly  normal,  and  many  of  the  earlier 
symptoms  disappear.  However,  the  tissue  does  not  al- 
ways atrophy,  and  if  it  does,  in  part,  it  leaves  behind  con- 
ditions producing  intractable  postnasal  catarrh,  and  the 
inflammations  to  which  it  is  constantly  subjected  cause 
adhesions  with  the  Eustachian  cushions,  and,  as  the  tis- 
sue shrinks,  these  show  their  presence  as  adhesive  bands^ 
stretching  across  the  fossa  of  Eoseumiiller.  Although 
these  growths  may  atrophy  so  that  later  in  life  there 
is  free  respiratory  space,  the  deformities  caused  by  their 
presence  during  the  stage  of  active  growth  are  perma- 
nent and  the  damage  done  to  the  ears  may  result  in 
lifelong  deafness.  It  is  to  be  borne  in  mind,  too,  that 
these  children  are  more  susceptible  to  contagious  dis- 
ease, and  in  them  diphtheria  and  scarlatina  prove  more 
than  ordinarily  serious  afi;ections  because  of  the  severer 
throat  complications.  There  are  thus  grave  risks  in 
postponing  operation;  moreover,  no  tenable  reason  can 
be  advanced  against  their  early  extirpation.  Bosworth 
well  remarks,  in  reference  to  the  statement  sometimes 
made,  "  the  Creator  placed  these  organs  in  the  fauces, 
and  therefore  they  should  not  be  removed,"  that  it  is- 
unnecessary  to  say  that  enlarged  tonsils  are  not  the 
result  of  creative  intelligence,  but  of  a  diseased  process. 

Treatment. — In  the  treatment  there  is  but  one 
method  worthy  of  consideration,  and  that  is  extirpa- 
tion, and  this  should  be  not  a  slicing  off  of  a  fraction 
of  the  tonsil,  as  we  sometimes  hear  recommended,  but 
a  thorough  removal  of  all  the  hypertrophied  tissue  in 
the  fauces  and  the  vault  of  the  pharynx.  Even  the 
complete  removal  of  the  tonsils  alone  is  not  sufficient — 
the  adenoids  should  also  be  removed.  As  to  the  time 
for  operating — barring  acute  illness — the  sooner  the 
child  is  operated  upon  after  diagnosis  is  made  the  bet- 
ter for  all  concerned.  Xothing  is  gained  by  endeavor- 
ing to  build  up  the  patient  preparatory  to  operation. 
Give  the  child  a  chance  to  breathe  by  operating,  and  it 
will  improve  far  more  rapidly  than  is  otherwise  possi- 
ble. "When  more  oxygen  can  be  obtained  through  the 
improved  respiration,  appetite,  digestion,  and  assimila- 
tion all  seem  to  improve  and  progress  is  rapid. 

It  is  not  necessary  to  enter  upon  a  description  of 
the  great  array  of  instruments  which  have  been  devised 
for  the  operation,  but  it  will  suffice  to  exhibit  to  you 
those  instruments  in  common  use.  My  own  preference 
is  for  the  Mackenzie  amygdalotome,  and  for  the  Brande- 
gee  forceps  for  the  adenoids,  using  the  Gottstein  curette 
to  complete  the  operation.  As  tending  to  prevent  haem- 
orrhage in  the  removal  of  tonsils,  Farlow's  use  of  the 
cold-wire  snare  is  to  be  commended,  but  I  have  had  nO' 
experience  with  its  nse  in  children,  and  consider  that 
the  ^Mackenzie  amygdalotome  leaves  little  to  be  desired. 
Dangerous  luemorrhage  in  the  child  is  so  exceedingly 
rare  that  the  use  of  tlie  galvano-cautery  is  not  to  be 
thought  of. 

The  operation  ought  always  to  be  done  under  an 
anaesthetic — it  is  understood  that  we  have  ehildrert 
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only  in  mind — and  I  prefer  full  anjesthesia.  The  ton- 
sils can  be  removed  very  quickly,  but  one  ought  to  work 
deliberately  in  the  nasopharynx,  for  the  success  of  the 
operation  depends  upon  the  thoroughness  with  which 
this  particular  part  of  the  work  is  done.  I  operate  with 
the  child  lying  upon  its  back  upon  the  table.  After  the 
patient  is  etherized  the  Denhard  mouth-gag  is  intro- 
duced upon  the  left  side,  the  operator  standing  upon 
the  right.  If  the  tonsils  are  not  large  the  adenoids  may 
be  removed  first;  this  part  of  the  operation  can  be  com- 
pleted before  the  child  recovers  consciousness;  the  ton- 
sils can  then  be  quickly  removed,  and  there  is  no  neces- 
sity for  a  return  to  the  anaesthetic. 

Commonly  the  tonsils  occupy  so  much  space  that 
they  must  be  removed  first,  and  before  the  haemorrhage 
has  ceased  the  child  has  partially  recovered  conscious- 
ness, so  that  it  is  necessary  to  resort  to  further  use  of 
ether.  Upon  the  removal  of  either  the  tonsils  or  the 
adenoids,  the  child  is  at  once  turned  over  the  edge  of 
the  table,  face  downward,  with  the  head  held  somewhat 
lower  than  the  body,  that  the  blood  may  not  be  in- 
spired into  the  larynx.  The  haemorrhage  is  always  con- 
siderable, and  has  seemed  to  me  to  be  most  free  from 
the  part  first  operated  upon.  The  haemorrhage  ceases 
spontaneously  within  a  few  moments,  and  the  child  is 
put  to  bed,  where  it  should  remain  for  at  least  twenty- 
four  hours. 

The  dangers  of  the  operation  are,  first,  haemorrhage, 
both  primary  and  secondary,  and  second,  damage  to 
the  surrounding  structures.  Dangerous  haemorrhage, 
if  one  uses  proper  instruments,  must  be  rare  indeed, 
and  if  we  are  careful  to  exclude  cases  of  haemophilia  the 
operation  is  almost  entirely  free  from  danger  on  this 
score.  I  have  had  five  cases  of  secondary  haemorrhage, 
two  of  them  among  the  one  hundred  and  twenty-three 
cases  operated  upon  in  this  vicinity.  These  two  both 
occurred  upon  the  fifth  day  after  operation,  and  each 
came  on  when  the  child  was  in  bed,  so  that  it  could  not 
be  attributed  to  any  undue  activity  on  the  part  of  the 
child.  Neither  case  resulted  seriously,  though  parents 
and  attendants  were  somewhat  alarmed. 

As  to  the  danger  of  damage  to  the  surrounding 
structures  in  operating,  this  is  almost  nil  in  the  hands 
of  one  familiar  with  the  anatomy  and  the  manipulation 
of  the  parts  and  provided  with  proper  instnaments.  Of 
course,  no  one  will  attempt  any  operation  without  such 
familiarity.  Occasionally,  in  strumous  subjects  whose 
powers  of  resistance  are  slight,  a  streptococcus  inva- 
sion follows  the  operation.  This  will  probably  involve 
a  middle-ear  suppiiration.  In  one  of  the  one  hundred 
and  twenty-three  cases  referred  to  this  accident  oc- 
curred, but  the  active  process  continued  but  a  few  days 
and  hearing  was  ultimately  much  better  than  before 
operation. 

By  observing  the  formation  of  the  tonsil  it  will  be 
found  that  there  is  really  less  danger  of  haemorrhage 
when  the  gland  is  completely  removed  than  when  only 


a  portion  is  excised.  Tlie  tonsil  often  appears  peduncu- 
lated, hanging  down  into  the  pharynx,  considerably  be- 
low the  level  to  whicli  it  is  attached.  Sometimes  this 
is  so  marked  that  if  half  the  tonsil  is  sliced  off  we  really 
cut  through  a  mass  of  tissue  whieli  leaves  an  exposed 
surface  twice  as  great  as  when  the  gland  is  removed 
close  to  its  base.  To  say  nothing  of  thus  leaving  the 
large  stump,  a  greater  degree  of  haemorrhage  is  invited 
than  when  more  thorough  work  is  done. 

To  sum  up,  we  are  warranted  in  saying  that  we 
have  in  the  operation  for  removal  of  adenoids  and  ton- 
sils a  safe,  prompt  means  of  relieving  a  distressing  and 
even  dangerous  condition,  and  that  this  means  of  relief 
ought  to  be  employed  in  every  case  where  there  is  suffi- 
cient hypertrophy  to  produce  any  of  the  symptoms  we 
have  considered. 


TWO  OASES  OF 
PULMONARY  CONSUMPTION  SUCCESSFULLY 
TREATED  WITH  IMMUNIZED  SERUM. 
By  F.  LEIGHTON  JOHNSON,  M.  D.,  Ph.  G., 

CORONA,  N.  T. 

The  general  failure  in  the  cure  of  consumption  is 
and  has  been  one  of  the  opprobria  of  medicine  from 
early  times.  The  literature  on  the  subject  teems  with 
various  cures  exploited  upon  numerous  occasions,  only 
to  be  relegated  to  oblivion  when  compelled  to  stand  the 
'est  of  trial.  Nearly  every  issue  of  our  standard  medi- 
cal journals  gives  prominent  space  to  a  new  article 
upon  this  most  dreaded  of  diseases,  but  the  perusal  of 
it  rarely  throws  any  new  light  upon  an  old  subject. 

To-day  we  are  in  possession  of  valuable  pathological 
facts  relative  to  the  cause  and  course  of  the  disease 
made  known  by  elaborate  bacteriological  experiments. 
We  also  know  that,  therapeutically,  certain  drugs,  like 
cod-liver  oil,  creosote,  the  hypophosphites,  etc.,  together 
ivith  proper  climatic  surroundings,  exert  a  beneficial  in- 
fluence upon  the  disease  in  its  incipiency,  with  occa- 
sional cures. 

There  comes  a  time,  however,  with  a  large  majority 
of  cases,  when  medicine  and  all  other  available  means 
at  present  recognized  by  the  profession  at  large  cease 
to  exercise  that  beneficial  influence  upon  the  malady. 

The  well-known  symptoms  now  present  themselves 
and  resist  effectually  all  the  skill  which  we  may  bring 
to  bear  upon  a  given  case. 

Koch's  tuberculin  was  discarded  because  of  its 
terrific  reaction,  though  undoubtedly  capable  of  exer- 
cising a  beneficial  influence  upon  the  disease. 

To-day  we  have  the  immunized  serum  from  the 
mule  for  the  cure  of  tuberculosis,  dispensed  by  several 
prominent  laboratories.  In  this  article,  I  simply  wish 
to  state  my  experience  with  this  serum,  which  I  em- 
ployed in  two  cases  pronounced  incurable  by  several 
reliable  physicians. 
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Case  I. — F.  I.,  aged  twenty-eight  years,  postal  clerk, 
came  to  me  on  April  15,  18%.  Patient  weighed  one 
hundred  and  thirty-seven  })ounds,  having  lost  thirteen 
pounds  during  the  preceding  three  montlis.  Com- 
plained oi'  constant  cough;  frequent  haemorrhages  from 
the  lungs,  varying  in  quantity  from  two  to  ten  ounces 
of  bright-red  blood  and  occurring  from  two  to  three 
times  weekly;  night  sweats,  prostration,  and  constant 
loss  of  weight.  The  sputum  contained  numerous  tu- 
bercle bacilli. 

Examination  revealed  well-marked  vesicular  mur- 
mur over  apex  of  left  lung,  extending  as  low  down  as 
fourth  costal  cartilage.  I  placed  patient  on  tonics, 
hypophospliites,  and  carbonate  of  creosote.  He  returned 
on  April  189G,  stating  that  there  was  no  improve- 
ment. The  haemorrhages  were  still  occurring,  and  pa- 
tient had  failed  markedly  since  first  seen.  He  now 
sought  treatment  at  two  prominent  New  York  hospitals. 
Sputum  was  examined  in  both  instances  and  case  pro- 
nounced consumption,  with  an  unfavorable  prognosis. 
At  l)oth  institutions  cod-liver  oil  and  creosote  were  pre- 
scribed without  results;  haemorrhages  still  continued; 
loss  of  weight  continuous  and  rapid. 

Patient  came  back  to  me  on  May  25,  1896,  having 
lost  eleven  pounds  in  weight  since  I  first  saw  him. 
Hgemorrhages  were  still  appearing  at  frequent  inter- 
vals. He  was  very  anaemic;  pulse  rapid  and  weak. 
•Complained  of  shortness  of  breath;  could  not  sleep 
more  than  three  or  four  hours  out  of  the  twenty-four; 
no  appetite;  sputum  nearly  always  tinged  with  blood. 
A  walk  of  one  block  from  his  residence  to  my  office 
completely  prostrated  him.  Was  forced  to  give  up  a 
paying  position  because  of  physical  disability. 

I  advised  the  serum  treatment,  which  was  accepted. 
First  injection  of  five  cubic  centimetres  was  given  on 
May  28,  1896.  This  was  repeated  on  June  1st,  and  con- 
tinued at  weekly  intervals  until  January  1,  1897. 

Shortly  after  the  second  injection  there  was  a  rapid 
improvement  in  all  the  symptoms;  a  continuous  gain 
in  weight;  cough  gradually  subsided,  finally  ceasing 
during  April,  1897.  Night  sweats  disappeared  en- 
tirely the  latter  part  of  June,  1896.  Patient  resumed 
work  Easter  Monday,  1897.  Present  weight,  one  him- 
dred  and  thirty-seven  pounds,  having  gained  three 
pounds  during  the  past  three  weeks.  There  is  a  clear 
respiratory  murmur  over  the  formerly  affected  area. 

Aside  from  the  carbonate  of  creosote  administered 
during  the  first  two  weeks  of  the  serum  treatment  and 
discontinued  because  of  a  rebellious  stomach,  there  was 
no  auxiliary  treatment.  Two  haemorrhages  occurred 
after  the  second  injection,  one  during  August,  1896, 
and  one  during  December,  1896,  both  being  slight  and 
following  upon  overexertion  and  needless  exposure. 
Patient  at  present  time  is  enjoying  better  health  than 
at  any  time  during  the  past  four  years. 

Case  II. — H.  E.,  aged  thirty-seven  years,  male; 
weight  when  in  health,  one  hundred  and  twenty-seven 
pounds.  Ill-health  dated  from  an  attack  of  pleurisy 
with  effusion,  which  occurred  during  1892. 

He  came  to  me  on  August  20,  1896;  weight,  ninety- 
eight  pounds;  was  unable  to  walk  from  the  trolley  car 
to  my  office,  a  distance  of  about  two  hundred  feet,  with- 
•out  the  support  of  two  friends  who  accompanied  him; 
pulse,  125,  weak;  suffered  from  extreme  shortness  of 
breath;  very  anaemic.  There  was  frequent  cough;  se- 
vere night  sweats;  absolute  loss  of  appetite;  insufficient 
strength  to  walk  more  than  ten  or  twelve  feet  unsup- 
ported, on  account  of  which  he  was  compelled  to  give 


up  a  lucrative  position.  Patient  had  taken  cod-liver 
oil,  creosote,  and  the  hypophospliites  ad  nauseam. 
Case  had  been  pronounced  hopeless  by  a  reliable  physi- 
cian. 

Sputa  contained  numerous  bacilli. 
Injections  were  begun  on  August  25,  1896,  and  con- 
tinued at  bimonthly  intervals  until  December  15,  1896, 
when  they  were  stopped.  Aside  from  strychnine  and 
digitalis,  given  to  stimulate  a  weak  heart,  there  were 
no  adjuvants  employed. 

Improvement  followed  after  the  first  injection,  and 
has  continued  up  to  the  present  time.  Night  sweats 
disappeared  after  fourth  injection.  Cough  ceased  dur- 
ing February  of  the  present  year.  Present  weight,  one 
hundred  and  twenty-seven  pounds.  Resumed  work  De- 
cember 30,  1896.  I  saw  patient  on  September  20, 
1897.  He  states  that  "  he  feels  better  than  at  any  time 
during  the  past  three  years."  Abscesses  occurred  in 
both  these  cases  after  the  treatment  had  been  employed 
about  three  months.  They  discharged  a  quart  or  more 
of  creamy  pus,  with  an  odor  suggestive  of  sulphureted 
hydrogen.  Antiseptic  precautions  were  observed.  I 
regard  them  as  being  due  to  the  slow  absorption  of  the 
serum  and  the  employment  of  comparatively  the  same 
sites  for  injection.  Otherwise  I  have  had  no  unpleasant 
symptoms  arise.  The  most  striking  feature  of  the 
treatment  is  the  immediate  improvement  in  the  cough. 
I  have  used  the  serum  in  several  hopelessly  incurable 
cases,  with  a  resulting  decrease  in  night  sweats  and  the 
amount  of  sputum  expectorated. 

At  the  present  time  I  have  an  advanced  case  under- 
going treatment,  in  which  the  employment  of  five  cubic 
centimetres  of  the  remedy  renders  the  patient  comfort- 
able for  a  period  of  from  two  to  three  weeks.  I  use  a 
Pasteur  antiseptic  syringe  and  inject,  as  deeply  as  possi- 
ble, over  the  abdomen,  repeating  the  injections  every 
seven  or  ten  days,  according  to  the  amount  of  improve- 
ment observed. 


Oil  of  Cade  in  the  Treatment  of  Lupus  Erythemato- 
sus.— In  the  Section  in  Dermatology  and  Syphilis  of  the 
Sixty-ninth  Assembly  of  German  Naturalists  and  Physi- 
cians, Dr.  Block  {Deutsche  Medizinal-Zeitung,  October 
11,  1897)  referred  to  a  case  in  which,  after  the  failure  of 
Scliiitz's  treatment  by  local  applications  of  Fowler's  so- 
lution, a  cure  had  resulted  in  two  months  from  frictions 
with  the  following  ointment : 

5,  Oil  of  cade   5  parts  ; 

Zinc  oxide,  ]  ^^^^^   „ 

Green  soap,  ( 

Vaseline   35  " 

M.    A  mercurial  plaster  was  worn  at  night. 

An  Application  for  Favus  of  the  Nails. — The  Tliera- 
peutische  Wochenschrift  for  November  21st  states  that 
Leistikow  first  sprays  the  nails  with  an  ethereal  solution 
of  pyrogallol,  and  then  brushes  on  the  following  mix- 
ture : 

5  Pyrogallol   3  parts ; 

^-naphthol   4  " 

White  precipitate   2  " 

Tincture  of  guaiacum   60  " 

M. 
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PUBLIC  MONEY  AND  PRIVATE  CHARITY. 

The  unedifying  spectacle  was  lately  presented — and 
not  for  the  first  time — of  contention  between  medical 
men  of  New  York,  appearing  before  the  board  of  ap- 
portionment, as  to  the  propriety  of  certain  sums  of 
money  being  given  from  the  public  funds  to  various 
private  institutions  of  a  more  or  less  charitable  char- 
acter. It  was  contended  by  some  of  these  gentlemen 
that  the  city  ought  not  to  give  money  to  any  insti- 
tution which  was  not  controlled  by  itself,  but  their 
efforts  were  chiefly  in  the  direction  of  obtaining  a 
reduction  of  specified  amounts  asked  for  by  individual 
hospitals,  dispensaries,  and  the  like.  The  arguments 
employed  seem  to  have  been  hot,  in  some  instances 
nothing  more  or  less  than  disputing  and  recrimination. 
It  is  remarkable  how  little  impression  they  appear  to 
have  made  on  the  board;  at  the  time  of  our  writing 
this  article  very  little  cutting  down  has  been  done. 
Perhaps  the  board  is  proceeding  on  the  very  reason- 
able assumption  that  it  is  beyond  its  power  to  get 
at  all  the  facts  in  the  short  space  of  time  it  can  devote 
to  the  matter,  and  thinks  it  best  to  err  on  the  side  of 
liberality  if  it  has  to  err  at  all. 

We  know  not  on  what  grounds,  either  of  principle 
or  of  policy,  it  can  be  maintained  that  the  city  ought 
not  under  any  circumstances  to  contribute  to  the  main- 
tenance of  institutions  that  are  not  under  its  own  con- 
trol and  management.  The  condition  of  things  in  New 
York  is  this:  There  are  a  few  charitable  institutions 
managed  directly  by  city  officials;  some  of  them  are 
large  and  they  are  all  very  important,  but  they  do  not 
compare  in  extent  or  in  variety  of  scope  with  the  aggre- 
gate of  the  charitable  institutions  that  are  largely  main- 
tained by  private  contributions  and  entirely  adminis- 
tered by  persons  who  do  not  derive  their  authority  from 
the  city.  Consequently,  if  the  city  decided  that  it 
would  no  longer  contribute  to  the  support  of  the  pri- 
vate institutions,  either  it  would  have  to  lavish  amounts 
unnecessarily  large  on  its  own  charities,  or  it  would 
have  to  make  itself  conspicuous  among  municipalities 
by  its  niggardliness — and  New  York  is  not  stingy,  what- 
ever else  it  may  be — or  it  would  have  to  acquire  owner- 
ship of  the  existing  private  charities  or  duplicate  many 


of  them.  We  do  not  see  that  any  one  of  these  results 
is  desirable. 

At  the  same  time,  it  must  be  admitted  that  the 
task  of  apportioning  the  city's  contributions  among  the 
private  institutions  on  a  just  and  equitable  basis  is 
not  an  easy  one,  not  one  that  the  board  of  apportion- 
ment ought  to  be  expected  to  perform  satisfactorily  in 
the  light  only  of  precedent  and  the  chance  impressions 
made  on  its  members  by  printed  reports  and  by  such 
oral  contention  as  was  indulged  in  at  the  hearing.  Per- 
haps the  Hospital  Saturday  and  Sunday  Association 
could  furnish  the  board  with  the  most  trustworthy  data 
to  go  upon,  at  least  as  regards  the  larger  hospitals,  and 
we  have  no  doubt  that  it  would  give  information  cheer- 
fully. 


VENEREAL  BUBO  IN  THE  MEDIAN  LINE. 

In  1893  M.  Molinie  published  in  the  Midi  medical 
an  account  of  a  case  of  what  he  called  medio-supra- 
pubic  chancroidal  adenitis  (adenite  chancrelleuse  medio- 
suspuhienne) .  The  case  was  observed  in  Professor  Au- 
dry's  clinic,  in  Toulouse.  Molinie  explained  it  by  the 
suggestion  that  the  man  who  was  the  subject  of  the 
bubo  had  a  lymphatic  gland  in  that  abnormal  situa- 
tion, a  gland,  moreover,  that  received  lymphatic  ves- 
sels from  the  penis.  In  the  Presse  medicale  for  Novem- 
ber 27th  M.  Casteret,  a  medical  officer  of  the  French 
army,  cites  Molinie's  case  as  the  only  one  that  he  has 
been  able  to  find  on  record,  and  gives  the  history  of  a 
case  of  his  own  that  he  considers  parallel.  The  nature 
of  the  adenitis,  if  adenitis  it  was,  seems  somewhat  open 
to  doubt,  however. 

The  man  had  a  single  sore  in  the  balano-preputial 
furrow,  on  the  right  side.  It  had  appeared  six  days 
after  coitus,  and  it  had  all  the  characteristics  of  a  soft 
chancre.  Eight  days  after  the  appearance  of  the  sore 
the  man  noticed  a  swelling  in  the  left  groin,  but  it  was 
not  till  a  week  later  that  he  presented  himself  for  in- 
spection, x^t  that  time  the  bubo  was  voluminous  and 
seemed  to  fluctuate  a  little.  Six  days  later  it  was 
opened  by  a  small  incision,  the  contents  were  thorough- 
ly squeezed  out,  the  cavity  was  washed  out  with  corrosive 
sublimate,  and  iodoformed  vaseline  was  injected  into 
it.  In  four  days  more  the  man  was  supposed  to  be 
cured;  the  bubo  had  practically  disappeared  and  firm 
pressure  did  not  force  anything  from  the  opening. 
However,  a  swelling  was  noticed  in  the  median  line, 
about  an  inch  and  a  half  from  the  root  of  the  penis. 
Palpation  revealed  a  pasty  induration  having  the  di- 
mensions of  a  large  almond,  somewhat  painful,  situ- 
ated immediately  above  the  pubic  arch.    In  spite  of  the 
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patient's  liaving  absolute  rest  in  bed,  the  swelling  in- 
creased in  size,  the  skin  over  it  became  red  and  hot, 
and  fluctuation  was  very  plain.  Notwithstanding  the 
situation  of  the  mass,  M.  Auge  and  M.  Petit,  fellow- 
officers  with  the  autlior  in  the  medical  corps,  concurred 
in  his  opinion  that  it  was  a  bubo.  They  were  about  to 
open  it  when  the  patient  informed  them  that  during 
the  night  there  had  been  an  escape  of  pus  from  the 
ingmnal  bubo,  and  it  was  found  that  pressure  on  the 
median  swelling  caused  pus  to  issue  from  the  inguinal 
incision;  so  the  suprapubic  abscess  was  not  opened  at 
that  time,  but  two  days  later,  as  it  had  not  diminished 
in  size,  and  the  redness  of  the  skin  remained  the  same, 
it  was  incised  and  treated  like  the  first  one.  An  odor- 
less liquid  of  the  color  of  cafe  au  lait  came  from  it. 
When  the  corrosive-sublimate  solution  was  thrown  into 
it  it  was  distended  to  the  size  of  an  egg,  and  then  the 
inguinal  bubo,  which  had  been  reduced  to  the  size  of 
a  small  almond,  began  to  swell  and  liquid  issued  from 
its  orifice.  It  was  plain  that  the  two  cavities  com- 
municated with  each  other. 

To  sustain  his  opinion  that  the  median-line  abscess 
was  a  true  bubo,  and  not  the  result  of  infection  from 
the  first  one,  M.  Casteret  urges  that  its  outline  was  so 
rounded  from  the  start,  that  its  cavity  was  so  well  de- 
fined, and  that  the  character  of  the  pus  from  it  was  such 
as  to  warrant  his  belief.  He  suggests  that  there  was  an 
anastomosis  between  the  inguinal  ganglia  and  this  ab- 
normally situated  suprapubic  gland.  This  supposition, 
he  remarks,  may  appear  fantastic,  but  he  insists  that  it 
is  plausible  in  view  of  the  fact  that  the  lymphatic 
glands  show  less  anatomical  uniformity  than  any  other 
organs  of  the  body,  varying  both  in  number  and  in  situa- 
tion. We  must,  however,  confess  to  some  skepticism 
as  to  the  nature  of  the  second  abscess  in  this  case. 


MINOR  PARAGRAPHS. 

TOBACCO  AMBLYOPIA  IN  HORSES. 

At  a  recent  meeting  of  the  Section  in  Ophthal- 
mology of  the  College  of  Physicians  of  Philadelphia 
Dr.  de  Schweinitz  stated  that  Dr.  Barrett,  of  Mel- 
bourne, had  described  a  form  of  amblyopia  in  horses 
which  was  attributed  to  their  eating  some  plant,  prob- 
ably the  Australian  tobacco  plant.  By  the  courtesy  of 
Dr.  Barrett  Dr.  de  Schweinitz  was  enabled  to  exhibit 
two  slides  which  Dr.  Barrett  had  prepared  from  the 
optic  nerves  of  a  horse  which  had  become  blind.  One 
of  these  sections,  originally  stained  with  earmin,  had 
been  removed  by  Dr.  de  Schweinitz  from  the  slide  and 
re-stained  by  the  Weigert  method.  The  section  was 
composed  of  about  a  hundred  nerve  bundles,  some  of 
which  showed  distinct  signs  of  disease — namely,  a  spe- 
cies of  fibrosis  which  separated,  pressed  upon,  and  de- 
stroyed the  individual  nerve  fibres.    This  was  a  marked 


phenomenon  in  several  of  the  bundles  and  less  appar- 
ent in  others.  The  Weigert  section  confirmed,  in  great 
measure,  the  observations  already  made  by  Dr.  Barrett, 
who  also  found  atropliy  of  the  nerve  fibres,  but  who 
did  not  describe  abnormal  development  of  connective 
tissue.  It  appeared  exactly  to  coincide  with  the  ob- 
servations of  Dr.  Tidswell,  who  described  the  condition 
as  one  of  progressing  fibrosis  with  some  degeneration  of 
the  nerve  fibres. 


UNILATERAL  SUPPRESSION  OF  LACRYMATION. 

Dr.  Embden  reported  at  a  recent  meeting  of  the 
Berlin  Medical  Society  [Gazette  hebdomadaire  de  mede- 
cine  et  de  cMrurgie,  November  11th)  the  case  of  a  little 
girl,  four  years  old,  who  had  been  admitted  into  a 
hospital  suffering  with  a  fracture  of  the  cranium.  She 
recovered  with  right  facial  paralysis  in  which  the  palate 
was  involved.  At  the  time  of  her  leaving  the  hospital 
there  was  paralysis  of  the  three  branches  of  the  right 
facial  nerve,  with  phenomena  of  degeneration.  When 
the  child  cried,  tears  flowed  only  from  the  left  eye, 
while  the  right  eye,  in  which  the  lacrymal  secretion  a]i- 
peared  normal  when  she  was  not  crying,  remained  dry. 
Moreover,  the  reddening  of  the  face  and  the  increased 
nasal  secretion  incident  to  crying  were  restricted  to  the 
healthy  side.  The  case  was  thought  to  support  Gold- 
zieher's  theory  of  the  facial  as  a  secretory  nerve. 


THE  NEW  VOLUME  OF  THE  INDEX-CATALOG  UK 

Volume  ii  of  the  second  series  of  the  Index-Cata- 
logue of  the  Librarij  of  the  Surgeon-General's  Office, 
which  carries  the  vocabulary  from  B  to  Bywater,  shows 
that  under  Deputy  Surgeon-General  Huntington's  direc- 
tion the  same  care  is  taken  in  the  preparation  of  the 
volumes  of  the  new  series  of  this  important  publication 
as  was  shown  in  that  of  the  preceding  series.  It  con- 
tains the  second  addition  to  the  alphabetical  list  of 
ab1)reviations  of  titles  of  medical  periodicals  published 
in  volume  xvi.  In  these  lists,  as  is  well  known,  a  work 
consisting  of  more  than  one  volume  and  published 
a  volume  at  a  time  is  counted  as  a  "  periodical."  In 
the  new  list  we  flnd  the  titles  of  eight  such  works  in  a 
total  of  somewhat  over  two  hundred. 


THE  INFLUENCE  OF  THE  THYREOID  GLAND  ON 
METABOLISM. 

SCHOXDORFF  (ArcMv  fur  die  gesammte  Physiologie, 
Ix;  Furlschritte  der  Medicin,  November  1st)  has  made 
long-continiied  experiments  on  a  dog,  and  he  finds  that 
feeding  with  the  thyreoid  gland  or  its  active  principle, 
Baumann's  th}Teoiodinin,  exerts  a  decided  influence  on 
metabolism.  There  is  loss  of  weight,  but  the  albumin 
of  the  body  is  not  attacked  until  the  fat  is  all  used  up. 
At  first  the  elimination  of  nitrogen  is  greater  than  its 
ingestion.  This  the  author  explains  by  the  excretion 
of  urea  and  other  nitrogenous  bodies  stored  up  in  the 
organism  and  eliminated  at  once  under  the  influence 
of  the  thyreoid  gland.  This  accounts  for  the  increased 
elimination  of  nitrogen  observed  by  authors  who  have 
made  experiments  of  only  a  few  days'  duration  on  the 
human  subject. 

THE  THYREOID  GLAND  IN  JAUNDICE. 

LiNDEMANX  (ArclLiv  filr  pathologische  Anatomie 
und  Physiologie  und  fiir  klinische  Medicin,  cxlix;  Gar 
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zette  hebdomadaire  de  medecine  et  de  chirurgie,  Novem- 
ber 28,  1897)  has  observed  in  four  persons  who  had  died 
Avith  symptoms  of  obstructive  jaundice  due  to  cancer  of 
tlie  ductus  eholedochus  communis  signs  of  an  excessive 
amount  of  colloid  material  in  the  thyreoid  gland.  He 
concludes  that  in  those  cases,  the  antitoxic  function  of 
the  liver  having  been  notably  impaired,  the  thyreoid 
was  excited  to  vicarious  action  by  the  toxic  substances 
circulating  in  the  blood. 


THE  DIAGNOSIS  OF  INTESTINAL  WORMS  WITHOUT 
AN  EXAMINATION  OF  THE  STOOLS. 

'J'uE  Quebec  Revue  medicale  for  December  1st  cred- 
its the  Presse  medicale  with  an  article  in  which  it  is 
stated  that,  according  to  De  la  Feuente,  there  are  two 
signs  by  which  one  may  diagnosticate  intestinal  hel- 
minthiasis without  examining  the  stools.  One  of  them 
is  the  occurrence  of  colicky  attacks  of  a  very  particular 
kind.  They  come  on  with  great  suddenness,  seizing 
the  child  in  the  midst  of  its  play,  they  are  quite  severe 
at  the  very  outset,  and  they  are  confined  to  one  part 
of  the  abdomen — all  the  rest  of  it  may  be  palpated 
without  causing  the  patient  the  slightest  pain,  but  the 
moment  the  seat  of  the  colic  is  touched  the  child  will 
cry.  The  second  sign  is  bilateral  narrowing  of  the  vis- 
ual field,  usually  so  pronounced  as  to  be  detected  by 
passing  a  finger  to  and  fro  before  each  of  the  patient's 
eyes.  This  second  sign,  of  course,  can  be  turned  to  ac- 
count only  in  the  case  of  children  who  have  attained 
to  certain  years. 

THE  MANAGEMENT  OF   THE   ARM  AFTER 
AMPUTATION  OF  THE  BREAST. 

At  a  recent  meeting  of  the  Medical  Society  of  Lon- 
don {Presse  medicale,  N^ovember  20th)  Mr.  Cotterell  gave 
it  as  his  opinion  that  it  was  not  best  to  secure  the  arm 
to  the  body,  but,  on  the  contrary,  to  keep  it  at  a  right 
angle  with  the  trunk  by  means  of  a  suitable  apparatus. 
In  support  of  his  view  he  presented  a  patient  who  had 
undergone  amputation  of  the  breast  with  excision 
of  the  pectoralis  ma  jor.  She  could  dress  her  own  hair, 
and  there  were  thus  far  no  signs  of  cicatricial  retrac- 
tion. 

ITEMS. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  fol- 
lowing statement  of  cases  and  deaths  reported  during  the 
two  weeks  ending  December  14,  1897  : 


DISEASES. 

Week  ending  Dec.  7. 

Week  ending  Dec.  14. 

CaseB. 

Deaths. 

Cases. 

Deaths. 

50 

11 

42 

8 

146 

9 

190 

11 

0 

0 

0 

0 

277 

19 

302 

12 

179 

24 

148 

28 

6 

6 

6 

5 

'212 

81 

204 

94 

The  Hospital  for  Scarlet-fever  and  Diphtheria  Patients 

— It  is  announced  that  this  hospital  will  be  opened  on  or 
about  December  29th.  It  is  intended  for  pay  patients,  and 
is  situated  at  the  foot  of  East  Sixteenth  Street,  facing  the 
East  River.  The  hospital  is  a  private  corporation,  con- 
trolled by  its  own  board  of  governors,  and  is  not  connected 
with  any  other  institution.    The  president  of  the  board  of 


health  and  one  of  the  health  commissioners  are  ex  officio 
members  of  the  boai'd.  The  charges  for  rooms  will  be  from 
thirty  to  fifty  dollars  a  week,  nursing  and  services  of  the 
resident  physician  being  included.  Patients  may  be  at- 
tended by  their  own  physicians  if  it  is  so  desired.  Patients 
intended  for  the  hospital  must  not  be  removed  from  their 
apartments  until  the  hospital  authorities  have  been  com- 
nmnicated  with  (telephone  call,  2880  Eighteenth  Street)  and 
the  requirements  of  the  board  of  health  complied  with. 
The  hospital  has  its  own  ambulance  and  coupe  service. 
The  vi.siting  physicians  are  Dr.  L.  E.  Holt,  Dr.  W.  H. 
Katzenbach,  Dr."  George  M.  Swift,  Dr.  F.  M.  Crandall,  Dr. 
W.  K.  Draper,  and  Dr.  R.  J.  Carlisle.  The  consulting 
physicians  are  Dr.  E.  G.  Janeway,  Dr.  A.  Jacobi,  Dr.  "W. 
H.  Draper,  Dr.  R.  H.  Derby,  Dr.  F.  P.  Kinnicutt.  Dr.  A.  A. 
Smith,  and  Dr.  J.  W.  Brannan.  The  consulting  laryngolo- 
gist  is  Dr.  H.  H.  Curtis.  The  resident  physician  is  Dr.  E. 
L.  Dow. 

Marine-Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  cholera, 
and  plague  were  received  in  the  office  of  the  supervising 
surgeon  general  during  the  week  ending  December  11, 
1897: 

Yellow  Ffver — United  States. 
New  Orleans,  La  Nov.  28-Dee.  4   5  cases,    3  deaths. 

Yellow  Fever— Foreign. 

Para,  Brazil  Oct.  27-Nov.  6   2  cases. 

Rio  de  Janeiro,  Brazil  Nov.  14-20   5 

Havana,  Cuba   Nov.  26-Dec.  2  

Manzanillo,  Cuba  Nov.  1-15  

Regla,  Cuba  Nov.  26-Dec.  2  

Kingston,  Jamaica   Nov.  14-20   6  " 

Manchester,  Jamaica  Nov  14-20   5  *' 

St.  Andrew,  Jamaica  Nov.  14-20   lease. 

St.  Catherine,  Jamaica  Nov.  14-20   1  " 

Mazatlan,  Mexico  Nov.  18   Yellow  fever 

reported. 

San  Salvador  Nov.  1  Yellow  fever 


10  deaths. 
4  " 
10  " 


Cholera. 

Bombay,  India  Oct.  27-Nov.  9.. 

Calcutta,  India  Oct.  17-30  

Yehime  Ken,  Japan  Oct.  29-Nov.  8   2  cases 


Bombay,  India. 


Plague. 
.Oct.  27-Nov. 


Smallpox — United  State.s. 


Griffin,  Ga  To  Dec.  2  

Smallpox — Foreign.. 
Prague,  Bohemia  Nov. 


Manaos,  Brazil  Oct.  10-30. 


Cienfuegos,  Cuba  Nov.  22-28. 

Sagua  la  Grande,  Cuba  Nov.  21-27. 

Bristol,  England  Nov.  14-20. 

Southampton,  England  Nov.  7-20.. 

Paris,  France  Nov.  14-20. 


Chiba  Ken,  Japan. 


Kagoshima  Ken,  Japan  . . .  .Oct.  29-Nov.  8. 

Miyagi  Ken,  Japan  Oct.  29-Nov.  8. 

Nugata  Ken,  Japan  Oct.  29-Nov.  8 . 

Osaka  Fu,  Japan  Oct.  29-Nov.  8. 

The  Hokkaido,  Japan  Oct.  29-Nov.  8. 


reported. 

12  cases. 

1  death. 

24  deaths 

18  '* 

2  cases. 

97  deaths. 

13  cases. 

02  cases. 

1  death. 

19  " 

1  " 

9  cases. 

10  " 

3  deaths. 

5  " 

1  death. 

3  deaths. 

38  " 

7  " 

1  death. 

3  cas6.j. 

1  " 

1  case. 

1  " 

1  " 

1  " 

1  " 

1  " 

5  cases, 

I  " 

1  case. 

11  deaths. 

2  " 

3  " 

1  death. 

8  " 

3  deaths. 

4  " 

St.  Petersburg,  Russia  Nov.  7-13  

Warsaw,  Russia  Nov.  7-1 3  

The  Midland  Ophthalmological  Society  of  Kansas  City.— 

At  the  last  regular  meeting,  on  Monday  evening,  the  13th 
inst.,  the  programme  included  the  following  papers:  Toxic 
Amblyopia,  by  Dr.  W.  F.  Lippitt,  of  the  army;  General 
Medicine  in  Ophthalmology,  by  Dr.  J.  E.  Minney,  of  To- 
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peka;  A  Case  of  Traumatic  Enophtbalmus,  the  Result  of 
Gouging,  by  Dr.  David  Webster,  of  New  York;  and  A  New 
Operation  for  Symblepharon.  by  Dr.  J.  M.  Banister,  of  the 
army. 

The  Eastern  Medical  Society.— At  the  annual  meeting 
the  following-  otticers  were  elected  for  the  ensuing  year: 
President,  Dr.  William  S.  Gottheil;  vice-presidents,  Dr.  A. 
Isaacs  and  Dr.  E.  K.  Browd;  treasurer,  Dr.  B.  Gordon; 
chairman  of  the  committee  on  admission,  Dr.  S.  Scliaie; 
recording  secretary,  Dr.  R.  Abrahams. 

The  Buffalo  Academy  of  Medicine.— At  the  last  regular 
meeting,  on  Tuesday  evening,  the  14th  inst.,  the  following 
papers  were  to  be  read:  Lavage  of  the  Stomach,  followed 
by  Peripheral  Neuritis  (including  Optic  Neuritis)  and  a 
Peculiar  Oedema,  by  Dr.  J.  C.  Clemesha;  and  The  Jew  in 
Medicine,  by  Dr.  Julius  Ullman. 

The  Society  of  Alumni  of  the  City  (Charity)  Hospital.— 

At  the  meeting  of  December  8th  officers  were  elected  as 
follows:  President,  Dr.  Walter  B.  Johnson ;  vice  president. 
Dr.  William  Leland  Stowell;  secretary.  Dr.  Charles  J. 
Proben;  treasurer.  Dr.  Henrv  H.  Schroeder;  editor.  Dr.  A. 
T.  Muzzy. 

The  Craig  Colony  for  Epileptics.— Dr.  Marie  Louise 
Benoit  has  been  appointed  a  medical  interne. 

The  Western  Surgical  and  Gynaecological  Association. — 

The  seventh  annual  meeting  will  be  held  in  Denver  on 
December  28th  and  29th,  under  the  presidency  of  Dr. 
Joseph  Eastman,  of  Indianapolis. 

The  Death  of  Professor  Tarnier,  of  Paris,  the  illustrious 
obstetrician,  occurred  recently.  He  was  in  his  seventy- 
first  year. 

Change  of  Address.— Dr.  Charles  E.  Hirsh,  to  No.  262 
East  Seventy-eighth  Street,  New  York. 

Army  Intelligence.— O^cmi  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  serving  in  the  Medical 
Department,  United  States  Army,  from  December  5  to 
December  11,  1897  : 

Brewer,  Madison  M.,  Captain  and  Assistant  Surgeon,  is 
granled  leave  of  absence  for  four  mouths  from  the  date 
of  his  departure  from  Fort  Keogh.  Montana. 

Owen,  W^illiam  O.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  mouth. 

Naval  Intelligence.— O^cf'aZ  List  of  Changes  in  the 
Medical  Corps  of  the  United  States  Navy  for  the  Week 
ending  December  4,  1897  : 

White,  S.  S..  Passed  Assistant  Surgeon.  Detached  from 
the  Concord  and  ordered  to  the  Wheeling. 

Marine-Hospital  Service.— O^ctaZ  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Fourteen 
Days  ending  December  9,  1897. 

Murray,  R.  D.,  Surgeon.  To  assume  command  of  Camp 
Fontainebleau,  Mississippi,  in  addition  to  other  duties. 
December  3,  1897. 

Vansant,  John,  Surgeon.  Upon  being  relieved  from  duty 
at  Wilmington,  N.  C.  to  proceed  to  Charleston,  S.  C, 
and  assume  command  of  service.    November  30,  1897. 

Austin,  H.  W.,  Surgeon.  To  rejoin  station  at  Boston, 
Mass.    November  26,  1897. 

Peckham,  C.  T.,  Passed  Assistant  Surgeon.  Upon  being 
relieved  from  duty  at  Detroit,  Mich.,  to  proceed  to  Vine- 
yard Haven,  Mass.,  and  assume  temporarj'  command  of 
service  during  absence  on  leave  of  Passed  Assistant  Sur- 
geon W.  J.  S.  Stewart.    December  7,  1897. 

Glennan,  a.  H.,  Passed  Assistant  Surgeon.  To  report  at 
bureau  on  or  about  January  5,  1898.  for  temporary  duty 
in  Hygienic  Laboratory.    December  2,  1897. 

Brooks,  S.  D.,  Passed  Assistant  Surgeon.  To  assume  com- 
mand of  Port  Townsend  Quarantine  on  or  about  De- 
cember 26,  1897,  in  addition  to  other  duties.  December 
3,  1897. 

White,  J.  H.,  Passed  Assistant  Siu'geon.   To  assume  chai-ge 


of  post-epidemic  disinfection  in  Mississippi.  December 
1, 1897. 

McIntosh,  W.  p.,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  St.  Louis,  Mo.,  and  directed  to  rejoin  sta- 
tion at  Louisville,  Ky.     December  1,  1897. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon.  Granted 
fifteen  days'  extension  of  leave  of  absence  on  account  of 
sickness.  December  1,  1897.  Upon  expiration  of  sick 
leave,  to  proceed  to  Memphis.  Tenn.,  and  assume  com- 
mand of  service.    November  27,  1897. 

Woodward,  R.  M.,  Passed  Assistant  Surgeon.  To  proceed 
to  Philadelphia.  Pa.,  and  report  to  commanding  officer 
of  that  station  for  tempoi-ary  duty.    December  7,  1897. 

Cobb,  J.  O.,  Passed  As.sistant  Surgeon.  Relieved  of  com- 
mand of  Camp  Fontainebleau,  Mississippi.  December 
3,  1897.  Upon  being  relieved  from  duty  at  New  York, 
to  proceed  to  Detroit,  Mich.,  for  duty  and  assignment  to 
quarters.    December  7.  1897. 

Wertenbaker,  C.  p.,  Passed  Assistant  Surgeon.  Upon 
being  relieved  from  duty  at  Delaware  Breakwater  Quar- 
antine, to  proceed  to  Wilmington,  N.  C,  and  assume 
command  of  service.    November  30,  1897. 

Sjuth,  a.  C,  Passed  Assistant  Surgeon.  To  report  at  bu- 
reau on  or  about  January  5,  1898,  for  temporary  duty 
in  Hygienic  Laboratory.    December  2,  1897. 

Young,  G.  B.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  weeks  on  account  of  sickness.  No- 
vember 29,  1897.  Upon  expiration  of  sick  leave,  to  pro- 
ceed to  Delaware  Breakwater  Quarantine  Station  and 
assume  command  of  service.    November  27.  1897. 

Stimpson,  W.  G.,  Passed  Assistant  Surgeon.  Upon  being 
relieved  from  duty  at  Port  Townsend  Quarantine  Sta- 
tion, to  proceed  to  St.  Louis,  Mo.,  and  assume  temporary 
command  of  service.    December  2,  1897. 

Stewart,  W.  J.  S.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month  from  December  22, 1897. 
December  7,  1897. 

Gardner,  C.  H.,  Passed  Assistant  Surgeon.  To  assume 
temporary  conimaud  of  Cape  Charles  Quarantine  Sta- 
tion on  December  14,  1897,  in  addition  to  other  duties. 
December  1,  1897. 

Cumming,  H.  S.,  Assistant  Surgeon.  Upon  being  relieved 
from  duty  at  Philadelphia,  Pa.,  to  proceed  to  New  York 
for  duty  and  assignment  to  quarters.    December  7, 1897. 

Greene,  J.  B.,  Assistant  Surgeon.  To  report  to  Chief  of 
Revenue  Cutter  Service  for  assignment  as  medical  offi- 
cer on  Revenue  Steamer  McCulloch.  November  27, 1897. 

Grubbs,  S.  B.,  Assistant  Surgeon.  To  proceed  to  New 
York  for  duty  and  assignment  to  quarters.  November 
27,  1897. 

Russell,  H.  C,  Assistant  Surgeon.  Upon  being  relieved 
from  duty  at  New  York,  to  proceed  to  Boston,  Mass..  for 
duty  and  assignment  to  quarters.    November  27,  1897. 

Society  Meetings  for  the  Coming  "Week : 

Monday,  December  20th  :  Ne^v  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology);  New  York 
County  Medical  Association;  Hartford,  Connecticut, 
Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  December  21st :  New  York  Academy  of  Medicine 
(Section  in  General  Medicine);  Buffalo  Academy  of 
Medicine  (Section  in  Pathology) ;  Ogdensburgh,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of  Medi- 
cine; Medical  Societies  of  the  Counties  of  Chautauqua 
(semiannual).  Kings  (Lewis — semiannual),  and  Onon- 
daga (semiannual — Syracuse),  N.  Y. ;  Baltimore  Acad- 
emy of  Medicine. 

Wednesday,  December  22d :  New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology);  New 
York  Pathological  Society ;  New  York  Surgical  Society ; 
American  Microscopical  Society  of  the  City  of  New 
York;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Philadelphia  County  Medical  Society. 

Thursday,  December  23d:  New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynaecology) ;  New  York 
Orthopaedic  Society  ;  Brooklyn  Pathological  Society ; 
Roxbury,  Massachusetts,  Society  for  Medical  Improve- 
ment (private) ;  Pathological  Society  of  Philadelphia. 

Friday,  December  24th  :  New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians;  York- 
ville  Medical  Association.  New  Y''ork  (private);  Phila- 
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delphia  Cliuical  Society;  Philadelphia  Laryngoloo-ical 
Society. 

Saturday,  Z)f'cemfter  i'y^/i ;  New  York  Medical  and  Surgi- 
cal Society  (private). 


Married. 

DORRESTEIN — ElSENHAUER. — In  New  Orleans,  on  Thurs- 
<lay,  December  9th,  Dr.  C.  A.  M.  Dorrestein  and  Miss  Lillian 
Eisenhauer. 

Hyde — Bristol.— In  Port  Henry,  N.  Y.,  on  Sunday, 
December  12lh.  Dr.  Melvin  C.  Hyde,  of  Isle  Lamotte,  Ver- 
mont, and  Mrs.  Katherine  Bristol. 

Mears— Sykes. — In  New  Haven,  on  Thursday,  Decem- 
ber 9th,  Dr.  Frank  Sherman  Mears  and  Mrs.  Alice  Mary 
Svkes. 

Died. 

BuRDiCK. — In  Winooski,  Vermont,  on  Saturday,  Decem- 
ber 11th,  Dr.  Lafayette  Burdick,  in  the  seventy-third  year 
of  his  age. 

Cruikshank. — In  Alexandria,  Louisiana,  on  Sunday, 
December  5th,  Dr.  James  A.  Cruikshank,  in  the  fifty-eighth 
year  of  his  age. 

Dale. — In  Dale,  Mississippi,  on  Tuesday,  December  7th, 
Dr.  H.  H.  Dale,  in  the  seventy-third  year  of  his  age. 

HoiTT. — In  Manchester,  New  Hampshire,  on  Thursday, 
December  9th,  Dr.  George  C.  Hoitt,  aged  sixty-two  years. 

McKee. — In  Butler,  Pennsylvania,  on  Saturday,  Decem- 
ber 11th,  Dr.  James  Cooper  McKee,  United  States  Army, 
retired,  in  the  sixty-eighth  year  of  his  age. 

Welch  — In  Sutton,  Massachusetts,  on  Tuesday,  Novem- 
ber 30th,  Dr.  Edward  A.  Welch,  aged  thirty-five  years. 

Wilson. — In  Dallas,  Texas,  on  Wednesday,  December 
Sth,  Dr.  William  R.  Wilson. 


ACTINOMYCOSIS  IN  MAN. 
Kq.  953  Madison  Avence,  Baltimore,  Deamlur  7,  1897. 

To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sie:  Will  you  permit  ine  to  make  use  of  the  col- 
umns of  your  journal  to  obtain  information  concern- 
ing the  occurrence  of  actinomycosis  liominis  in  Amer- 
ica? 

I  have  collected  all  the  published  cases  and  feel  sure 
that  others  have  been  observed.  1  shall  be  grateful  for 
full  notes  on  these  cases. 

In  addition  to  the  general  description,  I  should  like 
to  know  at  what  time  the  organism  was  observed,  what 
the  surgical  and  medical  treatment  was,  and  the  re- 
sult. 

I  should  also  like  any  notes  on  cases  already  jjublished 
•where  further  developments  have  occurred.  Of  course 
full  credit  will  be  given  the  observers  when  the  collected 
■eases  are  reported.  JoHX  Ruhrah,  M.  D. 


WHAT  A  FLANNEL  BANDAGE  MAY  DO. 

TiTUSViLLE,  Pa.,  November  26,  1S97. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  On  Monday,  November  15tli,  I  was  called  to 
see  a  primipara,  aged  twenty  years,  in  labor.  The  labor 
was  a  rather  quick  and  easy  one.  The  child  weighed 
seven  pounds  and  a  half.  The  next  day  both  mother 
and  child  were  doing  well.    At  twelve  o'clock  that 


night,  or  twenty-four  hours  after  tlie  delivery,  I  re- 
ceived a  telephone  call  to  come  at  once.  Upon  my 
arrival  I  was  told  that  blood-poisoning  had  set  in  and 
M'as  shown  a  large,  irregular-shaped  spot  upon  the  abdo- 
men. The  spot  was  of  a  dark  bluish  color,  very  sensi- 
tive to  the  touch,  and  measuring  jjerliaps  seven  inches 
in  diameter.  The  patient  complained  of  terrible  pain 
over  the  region  of  discoloration.  The  pulse  and  tem- 
perature were  normal. 

Upon  a  close  examination  I  discovered  that  she  had 
used  a  flannel  bandage  with  the  maker's  stamp  on  one 
end.  The  use  of  warm  water  and  soap  was  followed  by 
instantaneous  and  complete  recovery. 

Prestox  Steele,  M.  D. 


jProcccbings  of  c§odcties. 


SOCIETY  OF  THE  ALUMNI  OF  THE  CITY 
(CHAEITY)  HOSPITAL. 

Meeting  of  October  13,  1897. 
The  President,  Dr.  Brooks  H.  Wells,  in  the  Chair. 

Report  and  Exhibition  of  Surgical  Cases. — Dr.  J.  B. 

BissELL  said  that  he  had  arranged  to  have  present 
seven  or  eight  patients,  but,  unfortunately,  one,  a  little 
boy  with  an  amputation  near  the  shoulder  joint,  had 
been  seized  with  fever  due  to  enteritis,  and  another,  a 
man  of  twenty-one,  had  been  discharged  from  the  hos- 
pital the  day  before.  The  latter's  case  would  have  been 
interesting  in  conjunction  with  the  boy's,  from  the  fact 
that  it  had  been  a  traumatic  amputation  due  to  an  ele- 
vator accident.  He  had  lost  a  great  deal  of  blood  when 
he  came  into  the  hospital,  and  tJiere  had  been  a  delay 
from  four  till  eleven  o'clock  to  get  permission  to  ampu- 
tate. The  man  had  been  excessively  anaemic,  and  in 
bringing  him  from  the  ward  to  the  operating  room  the 
nurse  had  been  careless,  and  he  had  lost  pretty  nearly 
all  the  rest  of  the  blood  that  had  been  in  his  body. 
AVhen  he  left  the  table  the  speaker  had  thought  he  was 
dead.  They  had  snipped  off  the  remaining  soft  parts 
and  closed  the  flaps  with  two  or  tliree  sutures.  No  pre- 
cautions about  sepsis  had  been  taken;  it  had  only 
been  hoped  that  he  would  survive,  and  precau- 
tions would  be  used  later.  Hypodermics  of  saline  so- 
lution had  been  put  in  the  other  arm  and  into  the 
legs,  and  later  on  a  fountain  syringe  had  been  used, 
and  about  two  quarts  had  been  put  in  this  way  through 
the  tissues,  not  into  the  veins;  using  the  other  means 
for  relieving  excessive  hgemorrhage — hot  saline  solutions 
thrown  into  the  rectum,  elevation  of  the  bed,  etc.  The 
man  had  pulled  through,  had  had  a  slight  sloughing  of 
the  tissues  of  the  stump,  and  there  had  been  a  tempera- 
ture over  101°  F.  one  day  only. 

The  case  of  the  little  boy  had  been  somewhat  simi- 
lar, without  the  hgemorrhage.  His  arm  had  been  ampu- 
tated and  he  had  done  well,  without  a  rise  of  tempera- 
ture above  99°.  The  operation  had  been  done  rather 
liurriedly,  but  with  more  antiseptic  precautions  than 
in  the  other  case,  because  the  condition  had  not  been 
so  hopeless. 

The  next  case  which  he  showed  was  that  of  a  man, 
V.  T.,  twenty-one  years  of  age,  who,  when  two  years 
old,  had  fallen  from  a  height  of  three  stories.  He  had 
had  a  compound  fracture  of  the  skull  and  deep  wounds 
on  the  neck  and  the  side  of  the  face.  These  wounds  had 


844 


PROCEEDINGS 


OF  SOCIETIES. 


[N.  Y.  Man.  Joue.t 


been  allowed  to  granulate,  and  when  he  came  into  the 
hospital  he  had  come  more  for  treatment  for  cosmetic 
conditions  than  anything  else.  In  the  first  operation 
a  scar  an  inch  and  a  quarter  in  one  direction  and  an 
inch  in  another  had  been  operated  on.  A  large  oval  cut 
had  been  made  on  both  sides  around  the  scar,  which 
had  been  removed  and  the  wound  sutured.  In  the 
second  operation,  two  weeks  later,  a  scar  three  fourths 
of  an  inch  in  one  direction  and  an  inch  and  a  half  in 
the  other  had  been  removed.  These  two  scars  had  been 
very  ixnsightly,  and  deformed  this  side  of  his  face  badly. 
Now,  as  Avas  seen,  he  had  two  linear  scars  from  which 
the  discoloration  which  was  now  present  would  gradual- 
ly disappear.  On  the  neck  he  had  a  scar  which  was  very 
much  less  in  extent,  and  the  speaker  advised  him  not  to 
have  anything  done  to  it. 

The  next  case  was  that  of  T.  K.,  a  laborer,  twenty- 
eight  years  old,  who  had  been  run  over  on  September 
9th  by  a  loaded  truck.  The  wheel  had  run  across  his 
neck,  chest,  and  arm.  The  radius  of  the  forearm  and 
the  ribs  of  the  left  side  had  been  fractured.  The  lacer- 
ated point  in  the  arm  had  been  sewed  up,  and  the  next 
day  emphysema  had  appeared  in  the  arm  and  body,  ex- 
tending into  the  tissues  of  the  neck  and  the  arm  of  the 
opposite  side.  Cellulitis  of  the  arm  had  developed.  It 
had  been  opened  and  washed  out  with  bichloride  solu- 
tion. In  two  weeks  he  was  attacked  with  salivation, 
which  had  taken  two  weeks  to  cure.  As  soon  as  this  had 
come  on,  the  bichloride  had  been  abandoned  and  the 
saline  solution  had  been  used  instead.  For  a  week  or 
ten  days  his  condition  had  been  quite  critical,  so  much 
so  that  no  attention  had  been  paid  to  the  fracture  of 
the  radius,  and  it  was  badly  united.  There  was  fibrous 
nnion  and  well-marked  deformity,  but  for  that  some- 
thing could  be  done  later.  The  speaker  was  content  to 
get  this  man  well  from  the  frightful  condition  he  had 
been  in  without  any  regard  to  the  fracture  of  the  arm. 
The  broken  ribs  had  healed. 

He  reported  another  case,  which  was  to  have  been 
shown  here  to-night,  the  result  of  a  football  accident. 
A  yoimg  man  of  nineteen  had  been  injured  while  play- 
ing football  about  two  weeks  before,  and  when  he  had 
been  picked  out  of  the  scrimmage  his  hand  had  been 
found  rotated  so  that  the  axis  of  the  hand  was  across  the 
axis  of  the  forearm,  the  palm  looking  upward.  It  had 
been  reduced  by  some  of  his  colleagues  in  the  football 
game  and  he  had  gone  on  playing  for  a  while,  but  the 
pain  had  been  so  excessive  that  a  doctor  had  been  called. 
He  had  been  treated  for  a  sprain.  Two  or  three  days 
after  the  dressing  had  been  put  on  an  X-ray  photograph 
had  been  taken.  It  showed  very  prettily  a  separation 
of  the  epiphysis,  and  it  had  occurred  to  the  speaker  that 
possibly  a  good  many  of  these  troublesome  sprains  in 
young  people  might  be  separation  of  the  epiphysis. 

Dr.  Adolph  Rupp  asked,  in  relation  to  the  first  case, 
within  what  number  of  minutes  or  hours  the  two  quarts 
of  water  had  been  injected. 

Dr.  BissELL  said,  three  hours  in  all.  The  hypo- 
dermics had  been  given  every  few  minutes.  They 
would  have  given  an  intravenous  injection  if  they  had 
been  ready  for  it,  but  as  it  was,  they  had  used  a  large 
hypodermic  to  all  parts  of  the  body. 

Dr.  A.  T.  Muzzy  said  he  was  surprised,  in  the  case 
of  plastic  operation  upon  the  face,  that,  after  stretch- 
ing the  face  in  one  way  vertically.  Dr.  Bissell  had  such 
evident  success  in  stretching  the  same  tissues  in  a 
different  direction. 

Dr.  Bissell  stated,  as  to  the  ease  of  plastic  opera- 


tion on  the  face,  that  the  first  operation  had  been  done 
two  weeks  before  the  other. 

The  President  asked  what  Dr.  Bissell  expected  to 
do  with  the  ununited  fracture  of  the  third  case. 

Dr.  Bissell  said,  in  regard  to  the  deformity  of  the 
forearm,  he  thought  they  would  break  it  up  and 
straighten  it  out  under  ether  anaesthesia,  and  possiblj' 
might  have  to  cut  down  on  it  and  take  olf  a  piece  of  the 
bone. 

Dr.  Rupp  asked  how  strong  the  bichloride  solution 
had  been. 

Dr.  Bissell  said  it  had  been  1  to  5,000,  but  it  had 
been  used  pretty  copiously;  they  used  it  in  hospitals 
as  if  it  was  water.  There  had  been  several  openings,  and 
a  good  deal  of  the  solution  had  got  in.  The  cellulitis 
had  been  very  severe  and  the  emphysema  pretty  bad. 

The  President  thought  a  point  that  might  well 
be  questioned  was  the  use  of  any  poisonous  antiseptic 
for  any  length  of  time  in  washing  out  large  fistulous  and 
granulating  tracts.  There  was  danger  of  serious  poison- 
ing from  bichloride,  carbolic  acid,  large  amounts  of 
iodoform,  or  any  of  the  poisonous  drugs.  It  would  be 
safer  and  equally  efficacious  in  most  instances  to  use 
plain  boiled  water,  salt  solution,  or  something  non- 
toxic, such  as  peroxide  of  hydrogen. 

Dr.  Muzzy  said  that  about  the  conjunctiva  he  hesi- 
tated very  frequently  to  use  the  bichloride  solutions,  be- 
cause they  were  irritating  locally. 

Dr.  Bissell  said  that  he  had  seen  a  good  deal  of 
poisoning  from  bichloride-of-mercury  irrigation,,  but 
few  poisonous  drugs  were  used  now.  He  had  never  seen 
any  bad  effect  from  acetanilide.  In  a  case  of  carbuncle, 
which  he  had  meant  to  present  at  this  meeting,  there 
bad  been  twelve  or  fifteen  inches  in  each  direction, 
above  and  below,  of  granulating  surface,  in  which  ace- 
tanilide powder  had  been  used  in  large  quantity  with 
no  serious  symptoms  due  to  this  drug.  He  had  read  sev- 
eral reports  of  poisoning,  but  had  never  seen  it.  Car- 
bolic-acid poisoning  he  had  seen  several  times,  but  never 
serious.  He  had  seen  a  good  many  cases  like  that  of 
the  man  presented  who  had  nearly  died. 

(7b  he  continued.) 


SOCIETY  OF  ALUMNI  OF  BELLEVUE 
HOSPITAL. 

Meeting  of  November  3,  1897. 

The  President,  Dr.  Robert  J.  Carlisle,  in  the 'Chair. 

Case  showing  the  Result  of  Resection  of  the  Rectum 
for  Anal  Fistulae. — Dr.  Frederick  Holme  Wiggin  pre- 
sented such  a  case.  The  patient,  J.  N.,  thirty-eight 
years  of  age,  had  been  admitted  to  the  gynaecological 
ward  of  the  City  Hospital  on  December  20,  1896. 
Fourteen  years  previoiisly  she  had  had  syphilis,  and  a 
year  later  abscesses  had  formed  in  both  buttocks.  Two 
operations  had  been  performed  on  her,  but  both  had 
been  unsuccessful.  When  he  had  first  seen  her  the 
condition  had  already  existed  eight  years.  At  that 
time  she  had  been  in  a  pitiable  condition,  the  buttocks 
being  so  indiirated  and  inflamed  that  she  could  not 
sit  down  with  comfort,  and  there  had  been  sinuses 
which  had  opened  in  either  buttock  and  in  the  left 
labium  majus,  discharging  gas  and  faecal  matter.  He 
had  injected  hydrozone  into  each  of  the  external  open- 
ings of  these  sinuses,  having  first  placed  a  small  Sims'"s 
speculum  in  the  rectum,  and  had  been  able  to  locate  the 
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internal  openings,  whicli  were  from  one  to  tliree  inches 
from  the  sphincter,  by  the  escape  of  gas.  Laying  open 
the  sinnses  wonkl  have  been  too  extensive  an  operation, 
and  hence  it  had  been  decided  to  resect  the  diseased 
portions  of  the  bowel  and  bring  down  the  healthy  part 
of  the  gut  and  attach  it  to  the  skin,  and  so  shut  off  tlie 
f«cal  matter  from  the  sinuses.  In  doing  tliis  operation 
he  had  first  divided  tlie  perinanim  and  secondly  the 
tissues  lying  between  the  posterior  margin  of  the  anus 
and  the  coccyx,  and  with  the  aid  of  heavy  silk  sutures, 
the  ends  being  left  long  and  placed  on  either  side,  the 
parts  had  been  retracted  and  the  diseased  bowel  had 
been  dissected  out  and  about  three  inches  of  it  had 
been  amputated,  and  finally  he  had  attached  the  margin 
of  the  healthy  gut  to  the  skin  and  closed  the  perineal 
wound,  leaving  the  wound  posterior  to  the  gut  open 
with  gauze  in  it.  The  latter  gradually  healed  by  granu- 
lation. A  few  weeks  later  he  had  freely  incised  the 
sinuses  in  the  buttocks,  and  had  found  large  cavities 
separated  by  bands.  These  bands  had  been  broken 
down  so  as  to  convert  these  cavities  into  one  large  cav- 
ity, which  was  curetted.  The  whole  wound  had  then 
been  swabbed  out  with  pure  carbolic  acid  and  carefully 
dressed  so  as  to  secure  healing  from  tlie  bottom.  The 
sphincter  had  been  divided  above  and  below,  and  there 
had  been  in  consequence  a  good  deal  of  prolapse  of  the 
mucous  lining  of  the  bowel.  To  overcome  this,  he  had 
endeavored  to  produce  a  moderate  stricture  of  the 
bowel  by  repeated  applications  of  the  Paquelin  cautery. 
The  woman  had  been  discharged  from  the  hospital  last 
August,  and  at  the  present  time  there  was  good  control 
of  the  bowel. 

Dr.  Robert  T.  LIorris  said  that  so  far  the  result 
seemed  to  be  very  excellent,  and  if  it  was  as  good 
after  three  years  the  case  would  be  quite  a  remarkable 
one.  The  danger  was  from  slow  cicatricial  contraction, 
and  he  would  like  to  know  what  operation  Dr.  Wiggin 
proposed  to  do  to  remedy  this  should  it  occur.  He 
also  asked  if  he  had  had  any  experience  with  the  meth- 
od of  twisting  the  rectum  upon  itself  one  or  one-and-a- 
half  times  and  suturing  it  to  the  skin  for  the  purpose 
of  giving  control  of  the  bowel  movements.  It  was 
theoretically  a  good  operation,  but  in  two  cases  in  which 
he  had  tried  it  the  sutures  had  not  held  the  bowel  in 
the  twisted  position. 

Dr.  Parker  Syms  said  that  an  anus  from  which  the 
sphincter  miiscle  had  been  lost  was  never  able  to  con- 
trol diarrhoeal  or  fluid  evacuations,  although  it  might 
be  entirely  competent  to  control  solid  faecal  matter.  He 
would  expect  it  to  be  very  difficult  to  get  proper  union 
in  the  operation  alluded  to  by  the  last  speaker,  owing 
to  the  interference  with  the  circulation  of  the  parts 
caused  by  the  twisting  of  the  bowel. 

Dr.  Wiggin  said  that  he  had  had  no  experience 
with  this  twisting  method.  The  reason  he  had  fol- 
lowed the  line  of  procedure  that  he  had  described  was 
that  at  the  end  of  the  operation,  as  a  residt  of  rather 
free  hspmorrhage,  the  patient  had  been  in  such  a  bad 
condition  that  he  had  felt  justified  in  taking  some 
risks  about  the  control  of  the  bowel.  If  the  tissues 
continued  to  contract  until  trouble  arose  from  that 
source  he  would  be  inclined  to  free  the  bowel  again, 
and  perhaps  pass  it  through  an  opening  in  the  gluteal 
muscles  on  one  side.  He  expected  to  be  able  to  keep 
this  patient  under  observation  for  a  long  time,  and 
therefore  hoped  that  he  could  make  a  later  report  on 
the  ease. 

{To  lie  continufd.) 


'J'nniinalic  Injuries  of  the  Brnin  and  its  Membranes. 
With  a  Special  Study  of  Pistol-shot  Wounds  of  the 
Head  in  their  Medico-legal  and  Surgical  Kelations. 
Wy  Charles  Phelps,       D.,  Surgeon  to  Bellevue 
and  St.  ^'incent's  Hospitals.    With  Forty-nine  Il- 
lustrations.  New  York:  D.  Appleton  and  Company, 
1S9T.   Pp.  xiv-583.    [Price,  $.■).] 
Few  surgeons  have  had  so  extensive  an  experience 
in  the  observation  and  treatment  of  head  injuries  as 
the  author  of  this  treatise.    Certainly  none  have  used 
their  experience  to  greater  advantage. 

In  reading  this  interesting  and  instructive  work 
upon  the  traumatic  injuries  of  the  brain,  based  upon 
the  personal  observation  of  five  hundred  cases,  one  is 
forcibly  impressed  with  the  remarkable  care  which  has 
been  exercised  in  recording  these  eases,  as  well  as  the 
conservative  and  logical  manner  in  which  the  symptoms 
have  been  analyzed. 

As  the  writer  states  in  the  preface,  it  is  a  depart- 
ment of  surgery  of  the  greatest  practical  importance 
and  one  which  has  not,  up  to  the  present  time,  received 
the  attention  it  deserves. 

In  his  preliminary  remarks  upon  fractures  of  the 
skull  and  their  complications  the  author  seeks  to  estab- 
lish a  distinction  between  the  symptoms  due  to  fracture 
per  se  and  those  due  to  the  various  injui'ies  of  the  brain 
and  its  coverings,  which  so  frequently  complicate  these 
fractures. 

The  old  and  vague  terms  concussion  and  compres- 
sion, under  which  nearly  all  the  symptoms  due  to  brain 
injury  were  formerly  grouped,  have  been  entirely  dis- 
carded, and  a  new  and  thoroughly  scientific  nomencla- 
ture has  been  adopted. 

Chapter  i  deals  with  the  pathology  of  brain  injuries 
and  the  secondary  inflammatoiy  processes  so  often  as- 
sociated with  these  conditions.  From  a  careful  study  of 
two  hundred  and  twenty-five  autopsies  the  author  con- 
cludes that  the  injuries  to  the  brain  occasioned  in  this 
manner  may  be  classified  as  haemorrhages,  sinus  throm- 
boses, contusions,  and  lacerations,  and  that  the  inflam- 
matory conditions  may  give  rise  to  meningitis,  abscess, 
softening,  necrosis,  and  atrophy. 

Although  several  of  these  lesions  are  generally  found 
to  be  associated  in  any  given  case,  in  considering  the 
subject  of  symptomatology  the  author  has  grouped  the 
cases  into  a  number  of  classes,  each  one  of  which  con- 
tains all  the  cases  shown  by  aiitopsy  or  operation  to 
present  a  given  predominant  lesion;  then,  by  a  care- 
ful comparison  of  the  clinical  history  of  each  case  with 
the  autopsy  findings,  he  is  able  to  arrive  at  some  defi- 
nite conclusions  regarding  the  symptoms  to  which  each 
of  these  lesions  gives  rise.  This  work  has  been  done 
evidently  with  the  greatest  care,  and  the  results  are 
such  as  to  call  for  a  very  decided  rearrangement  of  our 
ideas  regarding  the  significance  of  certain  well-known 
symptoms.  For  instance,  it  has  for  many  years  been 
very  generally  believed  that  haemorrhages  of  any  con- 
siderable extent,  causing  pressure  on  the  brain,  would 
be  indicated  by  a  dilatation  of  the  pupil  on  the  side 
corresponding  with  the  lesion,  whereas  by  a  comparison 
of  the  ocular  symptoms  and  the  autopsy  findings  in  a 
large  number  of  instances  the  author  has  shown  that 
this  symptom  can  rarely  be  relied  upon  to  indicate 
either  the  presence  or  the  situation  of  a  haemorrhage, 
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but  is,  ill  all  probability,  due  to  an  entirely  different 
lesion. 

A  number  of  otlier  instances  could  be  mentioned 
in  wliicli  this  careful  comparison  of  the  clinical  and 
post-mortem  conditions  effectually  disposes  of  theories 
which  have  long  been  held  by  the  majority  of  ob- 
servers. 

In  chapter  iii  the  author  has  given  the  results  of 
some  interesting  observations  which  tend  to  show  that 
injuries  of  the  left  frontal  lol)e  alone  give  rise  to  loss 
or  disturbance  of  the  intellectual  faculties.  In  this 
chapter  we  also  find  recorded  a  number  of  observations 
upon  the  symptomatology  of  comparatively  limited  in- 
juries of  the  pons,  medulla,  corpus  striatum,  and  optic 
thalamus. 

In  a  systematic  reading  of  the  book  up  to  this  point, 
while  we  can  not  fail  to  be  greatly  impressed  with  the 
accurate  observations  of  the  writer  and  the  logic  of  his 
conclusions,  there  is  a  feeling  of  discouragement  at  the 
complexity  and  great  varial)ility  of  the  symptoms  in 
cases  presenting  nearly  similar  lesions.  This  feeling, 
however,  is  to  a  great  extent  dispelled  on  reading  chap- 
ter iv,  which  deals  with  so-called  "  differential "  diag- 
nosis. It  is  in  this  chapter  that  the  author  has  given  us 
the  most  valuable  results  of  his  research.  It  is  a  chapter 
which  will  be  found  to  be  of  the  utmost  practical  value 
to  all  who  are  in  search  of  definite  indications  upon 
which  to  base  their  prognosis  and  treatment. 

Chapters  v  and  vi  are  devoted  to  prognosis  and 
treatment,  and  in  both  of  them  the  author  shows  his 
conservatism.  It  is  to  be  regretted  that  he  did  not  intro- 
duce some  specific  directions  regarding  operative  tech- 
nics, as  the  book  will  undoubtedly  be  extensively  em- 
ployed as  a  book  of  reference  by  general  practitioners 
and  others  not  thoroughly  familiar  with  such  proced- 
ures. 

In  Part  Second  the  author  devotes  one  hundred  and 
fifty-five  pages  to  a  consideration  of  pistol-shot  wounds 
of  the  head.  This  subject  is  treated  both  from  the 
medico-legal  and  from  the  surgical  point  of  view. 

A  large  number  of  experiments  were  made  upon 
the  cadaver  with  weapons  of  varying  calibre  and  under 
varying  conditions,  and  the  results  have  been  analyzed 
with  a  view  to  determining  the  value  of  expert  testi- 
mony in  cases  of  this  kind.  This  part  of  the  work  is 
admirably  illustrated  by  forty-one  full-page  pictures 
which  were  taken  from  unusually  good  photographs. 

The  work  closes  with  a  record  of  some  three  hundred 
condensed  clinical  histories. 

As  a  whole,  we  regard  the  book  as  a  valuable  con- 
tribution to  surgical  literature.  We  are,  however,  in- 
clined to  question  the  importance  which  the  author 
ascribes  to  contusions  of  the  brain  and  its  membranes, 
and  are  disappointed  that  he  does  not  give  more  atten- 
tion to  the  influence  of  alcoholism,  uraemia,  and  tox- 
aemia from  other  causes,  which  are  so  often  present  in 
grave  surgical  disorders  and  often  influence  their  symp- 
toms to  a  very  considerable  extent.  We  also  can  not 
agree  with  the  author  that  suspended  consciousness 
following  head  injury  necessarily  means  structural 
change.  Several  other  statements  of  minor  importance 
might  also  be  criticised  if  the  book  was  viewed  from  a 
neurological  or  a  strictly  pathological  point  of  view, 
but,  as  the  work  was  written  by  a  practical  surgeon  for 
surgeons  and  general  ])ractitioners,  we  feel  that  we  are 
fully  justified  in  regarding  it  as  probably  the  most  im- 
portant American  contribution  to  the  subject  of  head 
injuries  that  has  yet  appeared. 


Clinical  Diagnosis.  The  Bacteriological,  Chemical,  and 
j\Iicroscopical  Evidence  of  Disease.  By  Dr.  Rudolph 
v.  J.\KSCii,  Professor  of  Special  Pathology  and  Ther- 
apeutics, and  Director  of  the  Medical  Clinic,  in  the 
German  University  of  Prague.  Translated  from 
the  Fourth  German  Edition  and  enlarged  by  James 
Cagkey,  M.  a.,  M.  D.,  member  of  the  Royal  Col- 
lege of  Physicians  of  London,  etc.  Third  Edition. 
With  Numerous  Illustrations  partly  in  Colors.  Lon- 
don: Charles  Griffin  and  Companv,  Limited,  1897. 
Pp.  xxv-523.    [Price,  $6.50.] 

The  Clinical  Diagnosis  of  von  Jaksch  is  so  well 
known  that  any  detailed  discussion  of  its  merits  is  super- 
fluous. In  looking  over  the  present  volume  the  reader 
is  struck  by  the  immense  amount  of  literary  research 
which  has  gone  toward  its  preparation.  Its  pages  are 
profusely  peppered  with  the  italicized  names  of  those 
whose  writings  have  been  consulted,  and  sixty-two  pages 
are  devoted  to  bibliographies,  of  which  there  are  nearly 
two  thousand  figured,  each  number  representing  from 
one  to  twenty  names. 

The  translator  has  added  much  matter  in  brackets, 
which  adds  materially  to  the  value  of  the  work  as  a  book 
of  reference,  for  such  it  must  be  considered.  It  is  not 
adapted  to  the  man  who  desires  plain  and  explicit  direc- 
tions for  practical  clinical  work.  It  is  too  encyclo- 
pgedic  for  such  purposes.  For  everyday  use  Simon's 
book  is  much  better. 

The  color-analysis  of  the  blood,  as  treated  in  this 
volume,  is  not  satisfactory,  and  does  not  compare  with 
American  writings  upon  the  same  subject.  For  in- 
stance, Ehrlich's  exploded  theory  that  eosinophile  cells 
are  indicative  of  leucaimia  is  not  definitely  contra- 
dicted, and  the  early  nomenclature  of  the  various  forms 
of  leucocytes  is  retained.  Nevertheless,  von  Jaksch's 
Diagnosis  is  a  classic. 


A  Manual  of  Clinical  Diagnosis  by  Means  of  Micro- 
scopic and  Chemical  Methods.  For  Students,  Hos- 
pital Physicians,  and  Practitioners.  By  Charles 
E.  Simon,  M.  D.,  late  Assistant  Resident  Physician, 
Johns  Hopkins  Hospital,  Baltimore,  etc.  Second 
Edition,  revised  and  enlarged.  With  One  Hundred 
and  Thirty-three  Illustrations  on  Wood  and  Four- 
teen Colored  Plates.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.,  1897.  Pp.  xx-17  to  563. 
[Price,  $3.50.] 

This  book  thoroughly  deserves  its  success.  It  ha? 
received  consideraT)le  revision,  bringing  it  up  to  date, 
the  number  of  cuts  has  been  increased,  and  fifty  pages 
have  been  added  to  its  bulk. 

The  first  edition  having  been  already  reviewed  in 
these  columns,  it  is  simply  necessary  to  reiterate  that 
the  work  is  a  very  complete,  authentic,  and  useful  man- 
ual of  the  microscopical  and  chemical  methods  which 
are  employed  in  diagnosis. 

It  deals  with  the  technics  and  diagnostic  value  of 
the  findings  in  the  examination  of  the  blood,  saliva, 
gastric  contents,  faeces,  nasal  secretions,  sputum,  urine, 
transudates  and  exudates,  cystic  contents,  cerebro-spinal 
fluid,  semen,  vaginal  discharges,  and  milk. 

We  desire  to  mention  with  particular  approbation  a 
modification  of  Heller's  test  suggested  by  Simon  in  the 
first  edition,  which,  as  the  author  states,  is  apparently 
trivial,  consisting  in  the  use  of  a  two-ounce  conical  glass 
instead  of  a  test  tube.  Nevertheless,  as  it  permits  of 
the  accurate  detection  of  albumin,  an  excess  or  deficiency 
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of  urea,  a  large  increase  of  indican,  and  the  presence  of 
bilirubin,  it  has  proved  of  much  value  in  rapid  routine 
clinical  work.  Very  excellent  colored  plates  illustrate 
tliis  point.    The  volume  is  well  worth  possessing. 


Practical  Diagnosis.    The  Use  of  Symptoms  in  the 
Diagnosis  of  Disease.    Second  Edition,  revised  and 
enlarged.   By  Hobaet  Amory  Hare,  M.  D.,  B.  Sc., 
Professor  of  Therapeutics  in  the  Jefferson  Medical 
College  of  Philadelphia,  etc.    Illustrated  with  Two 
Hundred  and  One  Engravings  and  Thirteen  Colored 
Plates.    Philadelphia  and  New  York:  Lea  Brothers 
&  Co.,  1897.   Pp.  xii-18  to  605.    [Price,  $4.75.] 
That  the  first  edition  of  this  book  is  followed  in  a 
year  by  a  second  is  good  proof  that  it  supplies  a  need  of 
the  medical  public.    A  careful  examination  of  Dr. 
Hare's  work  shows  that  the  reason  of  its  success  lies  in 
the  fact  that  it  contains  a  satisfactory  discussion  of  the 
mechanism  and  causation  of  the  multifarious  symptoms 
met  with  in  medical  practice.    In  the  majority  of  text- 
books the  question  of  the  production  and  diagnostic 
meaning  of  symptoms  is  passed  over  in  the  most  per- 
functory manner,  the  presumption  being  that  the  reader 
is  fully  acquainted  with  their  possible  relationships  and 
modes  of  causation.    In  this  book,  per  contra,  it  is  as- 
sumed that  the  seeker  for  knowledge  needs  a  minute 
statement  of  the  manner  and  meaning  of  each  sign  and 
symptom  and  an  explicit  recapitulation  of  the  various 
diseases  which  may  be  indicated  by  it — certainly  a  very 
desirable  thing  in  hunting  up  a  solution  for  a  perplex- 
ing case. 

While  this  has  been  admirably  done,  we  can  not  help 
feeling  that  it  is  a  mistake  to  include  the  so-called  "  dif- 
ferential "  diagnosis — meaning  the  distinguishing  of  one 
disease  from  others  which  resemble  it — with  the  possible 
diagnostic  indications  from  single  symptoms. 

In  attempting  to  make  a  diagnosis  from  the  starting 
point  of  one  or  two  prominent  symptoms,  the  reader 
desires  first  a  clew  to  a  group  of  diseases,  then,  sepa- 
rately, a  pretty  full  discussion  of  the  "  differential " 
diagnosis  of  this  group,  in  which  the  essential  facts 
concerning  each  disease  are  succinctly  presented  in  such 
a  manner  as  to  give  a  clear  clinical  picture.  The  lack 
of  some  such  arrangement  in  this  volume  leads  to  a  sense 
of  incompleteness  in  one's  inability  to  find  between 
the  same  covers  a  systematic  account  of  a  disease,  al- 
though the  clew  to  it  may  have  been  discovered.  This 
lack,  however,  if  it  is  one,  is  easily  supplied  by  having 
at  hand  a  text -book  of  practice  pure  and  simple. 

The  two  indexes  of  the  first  edition,  which  proved 
to  be  extremely  annoying,  have  very  properly  been 
combined  in  this.  The  illustrations  are  numerous  and 
useful. 

Dr.  Hare  is  to  be  congratulated  on  having  produced 
a  valuable  and  useful  volume. 


A  Manual  of  Obstetric  Practice.  For  Students  and 
Practitioners.  By  Professor  A.  Duhrssek,  M.  D., 
Late  First  Assistant  in  the  Obstetric  Clinic  of  the 
Charite  Hospital  in  Berlin.  Translated  and  edited 
from  the  Sixth  Amended  and  Enlarged  Edition  by 
John  W.  Taylor,  M.  D.,  F.  E.  C.  S.,  Surgeon  to  the 
Women's  Hospital,  Birmingham,  and  Frederick 
Edge,  M.  D.,  F.  R.  C.  S.,  Surgeon  to  the  Women's 
Hospital,  Wolverhampton.  With  Illustrations.  Lon- 
don: H.  K.  Lewis,  1897.  Pp.  xviii-301:. 
It  is  no  surprise  to  us  that  this  work  has  gone 

through  five  editions,  and  appears  again  for  the  sixth 


time.  As  a  rule,  the  so-called  manuals  are  so  badly 
written  and  contain  so  little  that  is  useful  that  they  are 
valueless.  It  is  a  pleasure  to  see  so  concise  and  thorough 
a  work  as  is  comprised  in  the  three  hundred  pages  of  this 
book.  It  opens  with  an  anatomical  introduction  which 
is  all  that  is  necessary  for  any  one  who  has  any  knowl- 
edge of  anatomy.  Then  follows  the  physiology  of  preg- 
nancy, describing  the  development  of  the  fertilized 
ovum,  that  of  the  foetus,  and  the  diagnosis  of  pregnancy. 
Following  this  is  the  physiology  of  labor,  with  its  stages 
and  mechanism  and  the  effect  of  labor  upon  the  foetal 
head.  Next  come  the  other  presentations  than  those  of 
the  head,  with  the  management  of  labor  in  general  and 
in  various  presentations.  The  chapter  on  the  antisepsis 
of  midwifery  is  good,  but,  of  course,  applies  more  particu- 
larly to  the  methods  in  use  in  Germany  than  to  this 
country.  Following  this  we  find  the  physiology  and 
the  regimen  of  the  lying-in  period.  Ten  pages  are  given 
up  to  the  pathology  of  pregnancy.  Diseases  of  the 
ovum,  untimely  birth,  the  pathology  of  labor,  contracted 
pelvis,  labor  obstructed  by  abnormal  resistance  on  the 
part  of  the  child,  and  the  pathology  of  the  puerperium 
are  the  further  subjects  of  the  main  body  of  the  book. 

An  appendix  is  given  in  which  appears  a  most 
useful  set  of  rules  for  the  preparation  of  the  history  of 
a  case  of  labor.  Then  obstetric  operations  are  consid- 
ered, including  an  operation  which  belongs  entirely  to 
Diihrssen,  which  he  calls  "vaginal  Cfesarean  section." 
He  has  performed  the  operation  but  once,  in  a  case 
where  vaginal  fixation  had  been  performed  the  year 
before  for  prolapse  and  retroversion.  He  describes  the 
operation  as  follows:  "  The  portio  was  seized  laterally 
with  two  volsellas,  large  specula  were  inserted  into 
the  anterior  and  posterior  fornices;  then  the  posterior 
fornix,  the  portio,  and  the  anterior  fornix  were  divided 
sagitally,  and  the  pouch  of  Douglas  separated  bluntly 
from  the  posterior  uterine  wall.  The  peritonaeum  was 
torn  in  doing  this  at  one  spot.  The  posterior  cervi- 
cal and  body  wall  thus  exposed  was  split  sagitally, 
and  the  severe  bleeding  controlled  by  ligatures.  Simi- 
larly, the  bladder  was  separated  in  front  and  the  ante- 
rior uterine  wall  divided.  The  plica  vesico-uterina  did 
not  come  into  view.  The  membranes  bulged  through 
the  opening  thus  made  to  about  the  size  of  the  palm 
of  the  hand.  The  hand  could  be  easily  passed  into  the 
uterus  and  the  child  was  turned  end  extracted.  The 
placenta  was  born  spontaneously,  whereupon  the  uterus 
was  tamponaded  and  the  incisions  were  closed  with  cat- 
gut. The  patient  was  discharged  on  the  sixteenth  day 
with  a  thriving  child.  The  uterus  was  in  normal  posi- 
tion, and  the  incisions  healed  by  primary  union." 

The  translators  deserve  every  credit  for  the  manner 
in  which  they  have  brought  out  this  book. 


A  Handbooh  of  Midwifery.  By  W.  R.  Dakin,  M.  D., 
B.  S.  (Lond.),  F.  R.  C.  P.,  Obstetric  Physician  and 
Lecturer  on  Midwifery  and  Diseases  of  Women  to 
St.  George's  Hospital,  etc.  With  Four  Hundred  Il- 
lustrations (nearly  all  of  which  are  original).  Lon- 
don, New  York,  and  Bombay:  Longmans,  Green,  & 
Co.,  1897.   Pp.  xx-629. 

To  the  student  of  obstetrics  this  book  will  be  of 
special  interest  for  the  reason  that  the  illustrations  are, 
for  the  most  part,  original  and  particularly  good.  It  is 
refreshing  to  see  a  work  on  obstetrics  which  does  not 
contain  questionable  illustrations.  Not  only  are  the 
illustrations  good,  but  the  text  also  shows  an  amount 
of  care  and  study  that  places  the  work  in  the  foremost 
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rank  of  obstetric  literature.  But  one  criticism  can  be 
made,  and  tliat  is,  the  type  chosen  is  too  small  for  easy 
reading.  The  book  contains  nearly  six  hundred  pages, 
and  is  followed  by  a  thorough  index  of  authors  and  also 
one  of  subjects. 

The  physiology  of  pregnancy  begins  the  work,  and 
is  followed  by  the  physiology  of  labor,  the  management 
of  labor,  tlie  physiology  of  the  puerperal  period,  the 
newborn  child,  the  pathology  of  pregnancy,  obstetric 
operations,  the  pathology  of  labor,  the  i>athology  of  the 
puerperal  period,  and  the  pathology  of  the  newborn 
child.  Then,  in  an  appendix,  thrombus  of  the  vagina 
and  hsematoma  of  the  vulva  are  described,  and  next 
"Walcher's  position. 


Medical  Report  of  (he  Society  of  the  Lying-in  Hospital 
(if  tlie  City  of  Neiu  York.  Incorporated  ]\Iarch  1, 
1799.  New  York:  D.  Appleton  and  Company,  189T. 
Pp.  viii-355. 

In  reading  a  report  like  the  one  at  hand  one  can  but 
be  impressed  with  the  immense  amount  of  clinical  data 
that  is  practically  wasted  in  the  greater  number  of  oxiv 
large  hospitals.  ^Ye  believe  that  the  New  York  Lying-in 
Hospital,  the  Presbyterian  Hospital  of  New  York,  the 
New  York  Eye  and  Ear  Infirmary,  and  the  Johns  Hop- 
kins Hospital,  in  Baltimore,  are  almost  the  only  ones 
in  this  country  from  M'hich  anything  like  regular  re- 
ports upon  clinical  observation  are  issued,  yet  their 
value  is  recognized  on  all  sides. 

The  very  fact  that  such  works  are  so  rare,  although 
it  is  greatly  to  be  deplored,  gives  a  peculiar  value  to  the 
few  that  we  have — a  value  that  in  the  present  instance  is 
increased  not  a  little  by  the  evident  care  and  attention 
to  detail  with  which  the  subject-matter  has  been  pre- 
pared. The  tables  of  statistics,  in  which  the  report  is 
so  rich,  are  an  evidence  of  this.  The  exact  method  of 
their  preparation  is  explained  and  any  liability  to  error 
pointed  out.  Moreover,  in  many  instances,  a  synopsis  of 
the  history  of  each  case  which  presented  marked  indi- 
vidual peculiarities  is  given. 

The  first  four  chapters  are  devoted  to  a  description 
of  the  plan  and  practical  working  of  the  hospital,  and 
stand  somewhat  in  the  relation  of  a  preface  or  introduc- 
tion to  the  body  of  the  report.  Then  follow  a  general 
Statistical  Synopsis  by  Dr.  Painter  and  a  Statistical  Ee- 
port  of  Forceps  Operations  by  Dr.  Flint.  These  statis- 
tics -are  of  great  interest  and  contain  much  that  is  sug- 
gestive. They  will  doubtless  be  widely  quoted.  A  valu- 
able addition  to  the  literature  of  interrupted  pregnancy 
is  found  in  the  chapter  prepared  by  Dr.  Edgar,  which  is 
based  upon  six  hundred  and  thirty-five  cases,  covering 
a  period  of  six  years.  It  contains  a  synopsis  of  the  litera- 
ture of  the  siabject,  with  a  very  complete  bibliography. 
The  bacteriology,  aetiology,  complications,  sequelae,  and 
treatment  are  presented  in  turn.  The  treatment  of  early 
alwrtions  with  the  curette  seems  to  have  given  almost 
uniformly  good  results,  when  we  consider  the  unfavor- 
able surroundings  of  many  of  the  patients.  The  chap- 
ter shows  very  well  the  enormous  amount  of  work  done 
by  this  institution  and  the  care  with  which  that  work 
is  recorded. 

The  chapter  by  Dr.  Lambert  on  Asepsis,  Morbidity, 
and  Mortality  will  be  of  considerable  interest  to  the 
general  practitioner  on  account  of  its  thoroughly  prac- 
tical character.  The  lateral  posture  for  delivery  is 
favored,  and  in  normal  cases  no  internal  disinfection  of 
the  parturient  canal  is  attempted  before  labor. 


Most  interesting  analyses  of  one  hundred  and  forty- 
six  cases  of  marked  pelvic  deformity  and  of  two  hun- 
dred and  seven  cases  in  which  version  was  performed  are 
presented  by  Dr.  Flint,  while  the  thirty-one  instances 
of  placenta  pra'via  form  the  su])ject  of  a  chapter  by  Dr. 
G.  E.  White. 

Fractures  in  the  Newl)orn  are  studied  by  Dr.  Car- 
malt.  A  very  complete  bibliography  and  several  illus- 
trations from  photographs,  diagrams,  and  Eontgen-ray 
pictures  help  to  make  it  an  interesting  chapter. 

Among  the  reports  of  departments,  that  of  Dr. 
Huntington,  on  the  anatomy  of  the  foetal  thorax,  is 
perhaps  the  most  noticeable.  The  clearness  of  the  text 
is  enhanced  by  many  good  illustrations  and  diagrams. 

Taken  as  a  whole,  the  value  of  this  report  would  be 
hard  to  overestimate.  Both  the  hospital  and  its  medical 
board  are  to  be  congratulated  upon  their  presentation 
of  so  great  a  mass  of  clinical  facts  in  a  form  so  concise 
and  so  practical. 

A  Te.vt-hool:  of  Special  Patliological  Anatomy.   By  Erxst 
ZiEGLER,  Professor  of  Pathology  in  the  University 
of  Freiburg.   Translated  and  edited  from  the  Eighth 
German  Edition  by  Doxald  MacAlister,  M.  A., 
M.  D.,  Linacre  Lecturer  of  Physic  and  Tutor  of  St. 
John's  College,  Cambridge,  and  Hexry  AV.  Cat- 
tell,  M.  A.,  ]\I.  D.,  Demonstrator  of  Morbid  Anato- 
my  in  the  L^niversity  of  Pennsylvania.  Sections 
IX-XV.    New  York  and  London:  The  Macmillan 
Company,  1897.   Pp.  xv-579  to  1221. 
The  second  part,  the  latter  half,  of  this  well-known 
work  has  just  been  translated,  and  the  full  English  edi- 
tion is  now  offered  to  American  readers.    The  present 
volume  contains  the  chapters  relating  to  the  alimentary 
system,  the  liver  and  pancreas,  the  respiratory  system, 
the  genito-urinary  organs,  the  eye,  and  the  ear.  The 
section  on  the  eye  has  been  revised  and  amplified  by 
Professor  Haab,  of  Zurich,  and  that  pertaining  to  the 
ear  by  Professor  Wagenhiiuser,  of  Tiibingen.  Nearly 
a  hundred  new  drawings  have  been  added  to  this  edi- 
tion of  the  work,  making  it  in  this  respect  remarkably 
full  and  valuable. 

The  works  cited  in  the  reference  lists  include  many 
of  the  newer  original  papers  on  the  special  subjects 
and  the  selection  has  been  made  with  good  judgment. 
The  student  is  therefore  enabled,  as  before,  to  quickly 
reach  the  full  literature  of  almost  any  subject  in  pa- 
thology by  reference  to  the  more  important  titles  found 
in  these  lists.  Of  the  subject-matter,  it  is  unnecessary 
to  state  that  it  is  always  accurate  and  qinte  as  complete 
as  is  possible  in  volumes  of  comparatively  small  size. 

It  will  not  be  amiss  to  emphasize  the  opinion  ex- 
pressed on  the  appearance  of  Part  I,  and  generally  ac- 
knowledged, that  the  complete  work  in  its  present  form 
represents  the  acme  of  scientific  composition  and  ele- 
gant book-nlaking. 

The  Principles  of  Bacteriology.  A  Practical  Manual 
for  Students  and  Physicians.  By  A.  C.  Abbott. 
]\I.  D.,  Professor  of  Hygiene,  and  Director  of  the 
Laboratory  of  Hygiene,  University  of  Pennsylvania. 
Fourth  Edition,  enlarged  and  thoroughly  revised. 
With  One  Hundred  and  Six  Illustrations,  of  which 
Nineteen  are  Colored.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.,  1897.  Pp.  xii-13  to  543. 
[Price,  $2.75.] 

The  author  of  tliis  ]iopular  laboratory  manual  of 
Ijacteriology  has  made  some  notable  changes  and  im- 
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proveinents  in  his  fourth  edition,  which  has  followed 
the  last  revision  almost  within  a  year.  Tliese  consist 
principally  in  the  addition  of  chapters  relating  to  tlie 
bacillus  of  the  bubonic  plague,  the  bacillus  of  influenza, 
and  the  gonococcus.  Each  of  these  chapters  is  con- 
cise and  accurate  and  adds  greatly  to  the  completeness 
of  the  work. 

Probably  at  this  time,  or  six  months  since  writing, 
the  author  would  have  more  to  say  about  Widal's  reac- 
tion and  rather  less  about  Eisner's  method  for  the 
separation  of  the  typhoid  bacillus  from  the  stools. 
Stoddart  {Journal  of  Pathology,  June,  1897)  and  His 
{Journal  of  Experimental  Medicine,  vol.  ii.  No.  6)  have 
suggested  new  methods  which  may  supplant  the  unsat- 
isfactory procedure  of  Eisner.  It  still  appears  that  the 
construction  of  many  sentences  in  the  volume  could  be 
improved. 


Spinal  Caries  (Spondylitis  or  Pott's  Disease  of  the 
Spinal  Column).   By  Noble  Smith,  F.  R.  C.  S.  Ed., 
L.  R.  C.  P.  Lond.,  Surgeon  to  the  City  Orthopedic 
Hospital,  etc.    Second  Edition.    London:  Smith, 
Elder,  &  Co.,  1897.  Pp.  153.    [Price,  5s.] 
Mr.  Noble  Smith  confirms  the  conclusion  long  ago 
reached  by  American  orthopaedists,  that  spinal  caries  is 
generally  a  curable  disease,  and  that  success  depends 
above  all  things  upon  accurate  support  of  the  spine.  His 
brochure  consists  largely  of  records  and  sketches  from 
his  own  practice.    Special  attention  is  given  to  the  lat- 
eral deviations  associated  with  Pott's  disease  and  to 
obscure  and  unrecognized  eases.    The  use  of  jackets  is 
condemned  and  that  of  adjustable  steel  supports  advo- 
cated. 


Etude  sur  les  malformations  congenitales  du  genou, 
par  le  Docteur  G.  Potel,  Ex-interne  des  hopitaux, 
etc.  Lille:  L.  Danel,  1897.  Pp.  176. 
Dr.  Potel,  already  favorably  known  by  reason  of 
a  paper  on  congenital  absence  of  the  patella,  published 
in  collaboration  with  Professor  Phocas,  of  Lille,  in  the 
Revue  orthopedique,  gives  as  his  graduating  thesis  an 
excellent  resume  of  the  published  facts  in  relation  to  the 
congenital  deformities  of  the  knee.  The  author  finds 
these  malformations  much  more  frequent  than  has  hith- 
erto been  supposed,  for  they  are  barely  alluded  to  in  most 
surgical  treatises.  He  has  been  able,  for  example,  to 
find  about  eighty  cases  of  congenital  genu  recurvatum, 
whereas  fewer  than  half  that  number  had  been  collected 
before.  A  very  sharp  distinction  is  drawn  between  this 
affection  and  congenital  forward  luxation  of  the  tibia — 
rather  too  sharp  a  distinction  in  the  writer's  estima- 
tion. The  author  believes  genu  recurvatum  to  be  due 
to  a  retraction  of  the  quadriceps  muscle  occurring  dur- 
ing foetal  life,  and  absence  of  the  patella  to  imperfect 
development  of  this  muscle.  The  curious  fact  has  been 
brought  out  by  several  writers  that  a  missing  patella 
may  develop  after  the  fimctional  integrity  of  this  mus- 
cle has  been  restored.  Typical  dislocations,  absence  of 
bones  of  the  leg,  and  other  malformations  are  discussed 
in  other  chapters  of  the  work.  The  material  is  well  ar- 
ranged and  the  author's  conclusions  are  for  the  most  part 
supported  by  the  evidence.  It  must  be  said  that  this 
brochure  marks  a  distinct  advance  in  a  little  cultivated 
field;  all  medical  men  will  find  Dr.  Potel's  paper  inter- 
esting, and  to  those  working  in  similar  lines  it  will  be 
indispensable. 


About  Children:  Six  Lectures  given  to  the  Nurses  in 
the  Training  School  of  the  Cleveland  General  Hos- 
l)ital  in  February,  1896.  By  S.vmuel  W.  Kelley, 
M.  D.,  Professor  of  Diseases  of  Children  in  the 
Cleveland  College  of  Physicians  and  Surgeons,  Medi- 
cal Department  of  the  Ohio  Wesleyan  University, 
etc.  Cleveland:  The  Medical  Gazette  Publishing 
Company,  1897.   Pp.  9  to  179. 

Under  this  name  one  more  has  been  added  to  the 
many  books,  great  and  small,  on  the  care  of  children, 
which  are  intended  rather  for  the  general  public  than 
for  the  practitioner.  A  very  extended  discussion  of 
the  subject  is  impossible  in  so  brief  a  treatise,  but  the 
easy  style  of  the  author  and  the  common  sense  of  his 
suggestions  will  prove  attractive  both  to  the  lay  reader 
and  to  his  professional  brethren.  An  appendix  gives 
some  of  the  most  commonly  used  methods  of  preparing 
food  for  children. 

The  book  is  neatly  bound  and  the  important  head- 
ings are  all  in  bold-face  type.  Reference  is  also  facili- 
tated by  a  very  complete  index. 


Appendicitis  and  its  Surgical  Treatment.    With  a  Re- 
port of  Seventy-five  Operated  Cases.    By  Herman 
Mynter,  M.  D.  (Copenhagen),  Professor  of  Opera- 
tive and  Clinical  Surgery  in  Niagara  University, 
etc.    Philadelphia  and  London:  J.  B.  Lippincott 
Company,  1897.   Pp.  3  to  303.    [Price,  $2.] 
This  interesting  monograph  was  prepared  by  the 
author  and  submitted  to  the  faculty  of  the  University 
of  Copenhagen  for  the  degree  of  doctor  of  medicine. 
The  fact  that  it  was  accepted  by  that  body  is  a  sutficient 
guarantee  of  its  scientific  value. 

Somewhat  more  than  one  half  of  the  book  is  devoted 
to  an  exhaustive  consideration  of  the  aetiology,  pathol- 
ogy, symptomatology,  and  treatment  of  the  various 
forms  of  appendicular  inflammation;  the  remainder  to 
a  report  of  personal  cases.  While  it  is  easy  to  perceive 
from  a  careful  perusal  of  the  work  that  Dr.  Mynter  is 
an  earnest  advocate  of  early  operation  in  all  cases  where 
the  diagnosis  can  be  established  in  time,  he  presents 
both  sides  of  the  question  with  commendable  fairness. 

The  author's  views  upon  the  indications  for  opera- 
tion, and  upon  the  methods  to  be  employed  under  the 
varying  conditions,  agree,  in  the  main,  with  those  of 
the  best  American  authorities;  and  although  his  ex- 
perience has  perhaps  been  somewhat  less  extensive  than 
that  of  many  other  writers  on  the  subject,  one  can  not 
fail  to  be  impressed  with  the  care  with  which  he  has 
studied  his  cases,  with  the  logic  of  his  reasoning,  and 
with  the  excellence  of  his  judgment. 

An  interesting  feature  of  the  book  is  a  more  or  less 
detailed  account  of  the  views  held  by  leading  surgeons 
in  other  countries  and  of  the  results  which  have  invari- 
ably followed  the  employment  of  the  so-called  "  con- 
servative "  methods  of  treatment. 


Texf-hoolc  of  Materia  Medica  for  Nurses.  Compiled  by 
Lavinia  L.  Dock,  Graduate  of  Bellevue  Training 
School  for  Nurses.  Third  Edition,  revised  and  en- 
larged. Eleventh  Thousand.  London  and  New 
York:  G.  P.  Putnam's  Sons,  1897.  Pp.  xl-240. 
[Price,  $1.50.] 

The  first  and  second  editions  of  this  work  are  so 
well  known  that  it  is  necessary  to  call  attention  only  to 
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the  addition  of  several  drugs  to  those  previously  treated 
of  and  to  the  chapter  on  the  metric  system  in  its  rela- 
tion to  doses.  Some  changes  may  also  be  noted  in  the 
classification  of  drugs,  but  the  material  alterations  in  the 
])resent  edition  are  few. 

The  Medical  News  Visiting  List.  1898.  Thirty  Pa- 
tients per  Week.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.,  1897.    Pp.  192.    [Price,  $1.25.] 

The  1898  issue  of  this  very  convenient  pocket  ref- 
erence and  memorandum  book  is  in  no  respect  inferior 
to  those  of  preceding  years.  The  practical  information 
it  contains  as  to  a  great  variety  of  matters  is  readily 
accessible,  and  the  blank  forms  for  entries  are  con- 
venient. 

BOOKS,  ETC.,  RECEIVED, 

A  Text-book  of  the  Diseases  of  Women.  By  Henry 
J.  Garrigues,  A.  M.,  M.  D.,  Professor  of  Gyngecology 
and  Obstetrics  in  the  New  York  School  of  Clinical 
Medicine,  etc.  Containing  Three  Hundred  and  Thir- 
ty-five Engravings  and  Colored  Plates.  Second  Edi- 
tion, thoroughly  revised.  Philadelphia:  W.  B.  Saun- 
ders, 1897.    Pp.  728.    [Price,  $4.] 

A  System  of  Medicine.  By  Many  Writers.  Edited 
by  Thomas  Clifford  AUbutt,  M.  A.,  M.  D.,  LL.  D., 
F.E.  CP.,  F.R.  S.,  F.L.S.,  F.  S.  A.,  Regius  Pro- 
fessor of  Physic  in  the  University  of  Cambridge,  etc. 
Volume  V.  London  and  New  York:  The  Macmillan 
Company,  1897.    Pp.  xii-880.    [Price,  $5.] 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By 
John  V.  Shoemaker,  M.  D.,  LL.  D.,  Professor  of  Skin 
and  Venereal  Diseases  in  the  Medico-chirurgical  Col- 
lege and  Hospital  of  Philadelphia,  etc.  Third  Edition, 
revised  and  enlarged,  with  Chroniogravure  Plates  and 
other  Illustrations.  New  York:  D.  Appleton  and  Com- 
pany, 1897.    Pp.  xiii-89-t.    [Price,  $5.] 

Handbook  of  Materia  Medica,  Pharmacy,  and  Thera- 
peutics, including  the  Physiological  Action  of  Drugs, 
the  Special  Therapeutics  of  Disease,  Official  and  Prac- 
tical Pharmacy,  and  Minute  Directions  for  Prescription 
Writing.  By  Samuel  0.  L.  Potter,  A.M.,  M.  D., 
M.  E.  C.  P.  Lond.,  Professor  of  the  Principles  and 
Practice  of  Medicine  and  Clinical  Medicine  in  the  Col- 
lege of  Physicians  and  Surgeons  of  San  Francisco,  etc. 
Sixth  Edition,  fully  revised  and  greatly  enlarged 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1897  Pn 
xv-17  to  900.    [Price,  $1.50.]  '  ^' 

The    Peritonaeum.     By   Byron    Eobinson,    B  S 
M.  D.,  Chicago,  111.    Part  I.    Histology  and  Physiolo- 
gy.   With  Two  Hundred  and  Forty-seven  Illustrations 
Chicago:  C.  V.  Waite  &  Co.,  i897.    Pp  viii-406 
[Price,  $3.75.] 

Psilosis  or  "  Sprue  "  ;  its  Nature  and  Treatment. 
With  Observations  on  Various  Forms  of  Diarrha-a  Ac- 
quired in  the  Tropics.  By  George  Thin,  M  D  Sec- 
ond and  Enlarged  Edition.  London:  J.  &  A.  Churchill 
1897.    Pp.  xii-270.    [Price,  $3.50.] 

Science.  The  Ancient  Hebrew  Significance  of  the 
Look  of  Genesis.  The  Foundation  of  Every  Science 
Philosophy,  and  Eeligion  of  all  Ages.  With  a  Chapter 
showing  the  Application  of  the  Law  in  Healing  Disease 
By  Frank  Wood  Haviland,  M.  D.  First  Edition.  New 
lork:  Published  by  the  Author,  1897.    Pp.  5  to  186. 

Le  torticollis  et  son  traitement.  Par  le  Dr  P 
Bedard,  Ancien  chef  de  Clinique  chirurgicale  de  la 
taculte  de  medecine  de  Paris,  etc.  Paris:  Geor<res 
(  arre  et  C.  Naud,  1897.    Pj,.  iii_250.    [Prix,  6  frs  j 


A  Eeport  of  the  Board  of  Health  of  the  City  of 
New  York  to  the  Hon.  William  L.  Strong,  Mayor  of  the 
City  of  New  York. 

Surgical  Melange.  By  B.  ^ilerrill  Eicketts,  M.  D., 
of  Cincinnati.  [Reprinted  from  the  Cincinnati  Lancet- 
Clinic.'] 

Appendicitis.  A  Eeport  of  Four  Cases.  By  B. 
Merrill  Eicketts,  M.  D.  [Eeprinted  from  the  Cincin- 
nati Lancet-Clinic. 

Craniectomies.  With  a  Report  of  Four  Cases.  By 
B.  Merrill  Ricketts,  M.  D.  [Reprinted  from  the  Cin- 
cinnati Lancet-Clinic.'] 

Abdominal  Incision  for  Ascites.  By  B.  Merrill 
Ricketts,  M.  D.  [Reprinted  from  the  Cincinnati  Lan- 
cet-Clinic.'] 

The  Present  Status  and  Prospects  of  the  Art  of 
Medicine.  By  Ernest  L.  Shurly,  M.  D.,  of  Detroit. 
[Reprinted  from  the  Physician  and  Surgeon.] 

Questions  Concerning  the  Etiology  and  Preven- 
tion of  Pulmonary  Consumption.  By  Ernest  L.  Shurly, 
M.  D.    [Reprinted  from  the  Physician  and  Surgeon.'] 

The  Ocular  Expressions  of  Gout.  By  Charles  A. 
Oliver,  M.  D.,  of  Philadelphia.  [Reprinted  from  the 
University  Medical  Magazine.] 

The  Abuse  of  Medical  Charity.  By  Frederick 
Holme  Wiggin,  M.  D.  [Reprinted  from  the  Medical 
News.] 

Massage,  Movements,  and  Bandaging  in  the  Treat- 
ment of  Displaced  Semilunar  Cartilages.  By  Douglas 
Graham,  M.  D.,  of  Boston.  [Reprinted  from  the 
American  Journal  of  the  Medical  Sciences.] 

The  Surgical  Treatment  of  Ano-rectal  Imperfora- 
tion  in  the  Light  of  Modern  Operative  Procedures.  By 
Rudolph  Matas,  M.  D.,  of  New  Orleans.  [Reprinted 
from  the  Transactions  of  the  American  Surgical  Asso- 
ciation.] 

Suicide.    By  C.  H.  Hughes,  M.  D.,  of  St.  Louis. 

[Reprinted  from  the  Transactions  of  the  Missouri  State 
Medical  Association.] 

The  J3tiology  and  Classification  of  Tumors.  By 
Samuel  H.  Friend,  M.  D.,  of  Milwaukee.  [Reprinted 
from  the  Journal  of  the  American  Medical  Association.] 

The  Operation  itself  in  Appendicitis.  By  Lewis  S. 
McMurtry,  M.  D.,  of  Louisville.  [Reprinted  from  the 
Medical  News.] 

The  Evolution  and  Perfection  of  the  Aseptic  Surgi- 
cal Technique.  By  Lewis  S.  McMurtry,  M.  D.  [Re- 
printed from  the  Transactions  of  the  Southern  Surgical 
and  Gyncecological  Association.] 

The  Functions  of  the  Tensor  Tj'mpani  and  Sta- 
pedius Muscles,  and  Incidentally  the  Mechanism  of 
Tinnitus  Aurium.  By  Thomas  F.  Rumbold,  M.  D.,  of 
St.  Louis.    [Reprinted  from  the  Laryngoscope.] 
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The  Agglutinant  Reaction. — The  Wiener  Jclinische 
Wochenschrift  for  August  19th  contains  an  account  of 
J.  Levy's  two  series  of  experiments  which  he  undertook 
for  the  purpose  of  ascertaining  if  the  agglutinant  reac- 
tion was  a  reaction  of  infection  or  of  immunity  {Presse 
medicate,  November  2-4th). 

In  the  first  series  sixteen  healthy  or  diseasedx  sub- 
jects, who  had  not  had  typhoid  fever,  were  immunized 
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against  this  affection  according  to  the  procedure  em- 
ployed by  IlaH'kine  for  anti-cholera  inoculations.  Their 
serum,  the  agglutinaut  power  of  which  had  been  ex- 
amined before  the  inoculation,  was  afterward  studied 
from  the  same  jjoint  of  view,  at  regular  intervals,  after 
the  injections. 

Tliis  first  series  of  investigations  showed  that:  1. 
The  serum  of  normal  subjects  sometimes  exercised  an 
agglutinant  action  on  the  typhoid  bacilli  when  it  was 
somewhat  diluted.  2.  After  the  inoculation  with  ster- 
ilized typhoid  cultures,  the  serum,  from  the  sixth  day, 
acquired  agglutinant  properties  in  cases  in  which  it  had 
not  formerly  possessed  any,  or  else  these  properties  in- 
creased considerably  in  cases  in  which  they  had  existed 
before.  3.  The  injections  provoked  a  local  and  general 
reaction  the  duration  of  which  did  not  exceed  from 
twenty-four  to  forty-eight  hours. 

In  a  second  series  of  experiments  M.  Levy  sought 
to  ascertain  if  any  connection  existed  between  the  ag- 
glutinant properties  and  the  bactericidal  properties  of 
typhoid  serum.  For  this  purpose  he  made  an  estimate 
of  the  quantity  of  the  normal  serum  (of  man  or  of  the 
guinea-pig)  or  of  agglutinant  serum  (of  immunized 
goats  or  guinea-pigs)  which  was  necessary  to  neutralize 
the  effects  of  a  mortal  dose  of  typhoid  cultures  in  intra- 
jjeritoneal  injections  in  guinea-pigs. 

These  investigations  showed  that  the  normal  serum 
of  the  guinea-pig,  which  possessed  an  agglutinant  power 
of  one  in  one,  neutralized  the  effects  of  the  intraperi- 
toneal injection  of  a  fatal  dose  of  virulent  typhoid  cul- 
tures Mhen  given  in  doses  of  eight  cubic  centimetres. 
For  the  non-agglutiuant  serum  of  the  normal  man  eight 
cubic  centimetres  were  insufficient.  The  serum  of  the 
immunized  guinea-pig,  which  possessed  an  agglutinant 
power  of  five  hundred,  had  no  action,  except  when  it 
was  injected  in  a  quantity  exceeding  five  cubic  centi- 
metres. In  regard  to  the  serum  of  the  other  guinea- 
pigs,  the  agglutinant  power  of  which  was  respectively 
one  hundred  and  three  hundred,  the  quantity  necessary 
was  more  than  a  cubic  centimetre  for  the  first,  and  more 
than  three  cubic  centimetres  for  the  second.  As  for 
the  goat's  serum,  the  agglutinant  power  of  which  was 
one  thousand,  the  necessary  quantity  was  five  cubic 
•centimetres. 

Concerning  three  individuals,  who  had  had  typhoid 
fever  three  or  four  months  before,  whose  serum  had, 
respectively,  an  agglutinant  power  of  one  himdred,  three 
hundred,  and  one  liundred,  the  quantities  necessary  were 
five,  six,  and  three  cubic  centimetres.  Finally,  for  a 
subject  with  a  mild  form  of  typhoid  fever,  in  whom  the 
serum  had  an  agglutinant  power  ranging  from  one  hun- 
dred to  three  hundred,  the  amount  of  twenty-five  cubic 
centimetres  was  not  sufficient  to  preserve  the  guinea-pig 
from  the  effects  of  an  intraperitoneal  injection  of  a  fatal 
dose  of  typhoid  cultures. 

Concerning  the  nature  of  the  agglutinant  reaction, 
the  author  thinks  that  it  is  ratlier  an  immunizing  reac- 
tion. He  observed,  notably  in  his  first  series  of  experi- 
ments, that  the  agglutinant  reaction  was  shown  in  the 
serum  of  guinea-pigs  that  were  inoculated  only  from 
the  beginning  of  the  sixth  day  after  the  injections; 
that  is  to  say,  four  days  after  all  the  reactional  symp- 
toms of  the  infection  had  disappeared.  In  the  second 
place,  clinically,  in  typhoid-fever  patients  the  agglutinant 
reaction  appears  sometimes  late,  on  the  twenty-second 
day,  according  to  Widal;  during  the  eighth  week,  ac- 
cording to  Breuer;  toward  the  end  of  the  second  week, 
according  to  Stern ;  on  the  sixteenth  and  seventeenth 


days,  according  to  Kollc;  and  (m  the  thirteenth  day,  ac- 
cording to  Pick. 

The  author  thinks,  however,  that,  if  the  agglutinant 
reaction  is  one  of  immunity,  it  can  not,  nevertheless,  be 
identified  with  the  otber  manifestations  of  this  immu- 
nity; for  instance,  with  the  formation  of  antitoxic  sul)- 
stances  to  which  the  specific  serum  owes  its  bactericidal 
properties.  These  two  phenomena,  he  says,  can  not  be 
coincident,  and  present  themselves  separately,  without 
connection  with  each  other;  that  is  to  say,  man  or  ani- 
mals may  be  strongly  immunized  and  possess  a  very 
agglutinant  but  not  bactericidal  serum,  or,  inversely, 
a  very  bactericidal,  but  not  immunizing,  serum. 

Nephritis  Due  to  Malaria. — The  influence  of  ma- 
laria, remarks  jM.  \.  F.  I'licque  in  the  Journal  des 
praticiens  for  November  27th,  in  the  production  of 
Bright's  disease  is  generally  admitted.  The  importance, 
however,  of  this  influence  has  been  very  variously  ap- 
preciated, and  seems  even  variable  according  to  the 
malarial  regions.  While  Kosenstein  is  of  the  opinion 
that  paludism  causes  nearly  a  quarter — that  is,  twenty- 
three  per  cent. — of  the  cases  of  nepliritis  observed  in 
Dantsic,  in  other  regions  this  action  seems  to  be  exer- 
cised in  a  more  exceptional  manner.  It  appears  gener- 
ally much  more  powerful  in  the  paludism  of  temperate 
and  especially  damp  and  cold  countries  than  in  that 
of  tropical  countries. 

The  mode  of  action  on  the  kidneys  is  easily  ex- 
plained. In  the  acute  symptoms  each  febrile  attack 
causes  an  increase  of  work  and  congestion  of  the  renal 
filter.  Albumin  is  frequently  present  after  attacks  of 
a  certain  intensity,  and  it  becomes  the  rule  in  patients 
with  malarial  affections  of  long  standing,  who  have  an 
already  over-w^orked  kidney,  after  even  slightly  intense 
attacks.  It  is  in  similar  cases  also,  and  more  particu- 
larly in  certain  countries — ^Madagascar,  for  instance — 
tliat  paroxysmal  hasmoglobinuria  is  observed.  In  addi- 
tion to  the  soluble  pigments  in  the  blood,  the  urine  is 
charged  with  biliary  pigments.  This  form,  according 
to  the  author,  is  often  followed  by  nephritis.  Often  also 
during  the  crisis  unexpected  symptoms  of  uraemia  mani- 
fest themselves  under  the  influence  of  the  obstruction 
of  the  uriniferous  tubules.  The  epithelium  is  then  in- 
filtrated by  pigmentary  granulations  containing  iron. 
This  ferruginous  overcharging  of  the  kidney  by  the 
decayed  blood  pigment  is  also  observed  in  chronic 
cachexia.  All  the  cells  thus  infiltrated  with  iron  are 
blackened  by  ammonium  hydrosulphate.  There  is  shown 
here  a  most  important  and  sclerogenous  action.  The 
action  of  Laveran's  hsematozoa  and  of  their  toxines  has 
a  great  influence  in  the  production  of  these  renal  lesions. 

From  an  anatomical  and  clinical  point  of  view,  in 
addition  to  the  acute  form  of  renal  obstruction  in  h?Emo- 
globinuric  bilious  fever,  two  principal  forms  should  be 
distinguished.  The  first  is  a  diffuse  inflammatory  pro- 
cess ending  in  progressive  sclerosis  of  the  parenchyma. 
This  diffuse  inflammation  may  even  take  an  acute  course, 
and  this  acute  course  belongs  rather  to  the  first  attacks 
of  an  intense  malarial  poisoning.  The  chronic  course 
with  induration  and  partial  atrophy  of  the  gland  be- 
longs rather  to  the  prolonged  and  tenacious  forms  of 
paludism.  In  the  second  case,  the  sclerosis  is  less  dif- 
fuse; it  assumes  an  annular  form  connected  with  the 
nodular  tumefaction  of  certain  portions  of  the  gland. 
The  lesion,  instead  of  being  diffuse,  may  also  become 
localized,  in  the  multiple  and  independent  glandular 
regions.    Tlie  course  of  tlie  lesions  may  also  be  either 
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acute  or  chronic.  But,  even  in  the  acute  form,  the  clin- 
ical evolution  remains  somewhat  slower  than  in  diffuse 
nephritis. 

Clinically,  the  malarial  forms  of  nejihritis  present 
several  peculiarities.  The  acute  form,  in  addition  to 
the  usual  symptoms  of  anasarca  and  urfemia,  is  often 
distinguished  by  the  early  appearance  of  cardiac  trou- 
bles and  of  the  rhinitis  of  Bright's  disease.  Attacks 
of  hsBmaturia,  of  haemoglobinuria,  and  of  icterus  are 
frequent,  and  death  may  occur  from  gangrenous  attacks. 
The  chronic  form  may  be  extremely  insidious.  Some- 
times it  is  not  until  after  several  attacks  of  anasarca 
that  albuminuria  appears. 

The  specific  treatment  of  paludism  has,  unfortu- 
nately, no  influence  on  the  renal  lesions  formed.  A 
change  of  climate  is  the  only  efficacious  means  when  it 
can  be  employed  in  the  beginning.  M.  de  Brun,  how- 
ever, says  the  author,  has  called  attention  to  the  good 
effects  of  quinine  in  the  transitory  albuminuria  which 
is  connected  with  intermittent  attacks. 

Hsemophilia  treated  by  the  Thyreoid  Substance. — 

In  the  Scalpel  for  November  7th  {Indepeiidance  mkli- 
cale,  November  24th)  M.  L.  Dejace  reports  the  following 
interesting  case:  A  woman  had  suffered  for  two  years 
from  hfemophilia,  which  had  reduced  her  to  a  condition 
of  excessive  angemia.  When  she  presented  herself  for 
examination  she  stated  that  she  had  undergone  varied 
and  most  energetic  treatment.  Her  face  was  bloodless, 
the  mucous  membrane  was  absolutely  colorless,  and 
the  gums  bled  profusely  at  the  least  touch.  The  legs, 
the  arms,  and  the  body  were  covered  with  spots  of  pur- 
pura. During  each  menstrual  period  the  blood  was  dis- 
charged in  an  alarming  abundance,  and  the  menses 
lasted  on  an  average  from  twelve  to  fourteen  days.  The 
patient's  appetite  had  remained  rather  good. 

She  had  made  use  of  all  the  haemostatics,  and  re- 
peated injections  of  ergotine  had  been  practised,  but 
without  avail,  and  the  liEemorrhages  had  continued  in 
abundance,  rendering  the  patient  more  and  more 
angemic. 

The  author's  treatment  Avas  based  on  certain  observa- 
tions made  in  regard  to  the  action  of  the  thyreoid  sub- 
stance in  the  treatment  of  metrorrhagia.  He  prescribed 
for  this  woman  capsules  of  the  thyreoid  substance,  as  it 
was  difficult  for  him  to  obtain  the  fresh  gland.  The 
patient  took  regularly  three  capsules  a  day,  beginning 
on  the  9th  of  October.  On  the  12th  the  menses  ap- 
peared, and  instead  of  continuing  for  twelve  days,  as 
had  before  been  the  case,  lasted  but  four  days  and  were 
moderate  in  quantity.  On  the  18th  the  loss  of  blood 
from  the  gums  disappeared. 

On  the  27th,  the  patient,  whose  weight  had  dimin- 
ished only  a  little  over  twelve  ounces,  stated  that  she 
had  had  no  haemorrhage  since  the  last  menstrual  period. 
The  purpuric  spots  had  disappeared,  the  gums  had  be- 
come hardened,  and  the  face  had  regained  a  rosy  color. 
The  patient  no  longer  complained  except  of  slight  pal- 
pitations. Up  to  the  time  of  the  report  she  had  not 
exceeded  the  dose  of  three  capsules  a  day. 

This  observation  shows,  the  author  thinks,  that  the 
thyreoid  substance  exercises  an  action  as  yet  unknown 
on  the  plasticity  of  the  blood. 

The  Value  of  Olive  Oil  in  the  Treatment  of  Typhoid 
Fever. — In  the  Lancet  for  November  27th  Mr.  Owen 
F.  Paget  gives  his  experience  with  the  employment  of 
olive  oil  in  a  hundred  cases  of  typhoid  fever  which  came 
under  his  observation  during  his  residence  in  Fremantle, 


Western  Australia.  j\Iany  of  the  patients,  he  says,  lived 
in  tents  and  were  unable  to  obtain  fresh  milk,  yet  in 
spile  of  these  disadvantages  the  percentage  of  death  was 
nil.  This,  he  thinks,  is  very  remarkable,  seeing  that 
among  those  who  were  removed  to  the  hospital,  where 
they  were  properly  attended  to  and  received  suitable 
nourishment,  the  percentage  was  as  high  as  twenty  in 
1896,  and  eleven  in  1897. 

Mr.  Owen  attributes  his  success  very  largely  to  the 
use  of  salad  oil.  Nearly  all  typhoid-fever  patients,  he 
says,  are  suffering  from  constipation  or  diarrhoea  when 
they  first  come  under  observation;  during  constipation 
the  typhoid  bacillus  acquires  its  power  of  developing, 
and  this  constipation  is  followed  by  diarrhoea  and  a  grad- 
ual solution  of  the  faecal  accumulations  caused  by  the 
pouring  out  of  mucus  and  other  fluids  from  the  intestine. 
These  faecal  solutions,  being  intensely  irritating,  help 
to  inflame  the  already  infected  Pe3'er's  patches  and,  in 
additio:i,  give  rise  to  violent  peristalsis,  preventing  rest 
which  is  so  important  to  inflamed  regions.  Added  to 
this  there  is  the  enormous  drain  of  fluid  from  the  in- 
testinal mucous  surface.  Now  the  fluid  poured  out  is 
of  course  to  a  certain  extent  reabsorbed,  but  not  before  it 
is  saturated  with  ptomaines;  this  necessarily  causes  vio- 
lent constitutional  disturbances  in  the  patient,  such  as 
high  temperatures,  cardiac  paralysis,  and  intestinal  pa- 
ralysis with  tympanites,  exhaustion,  delirium,  and  in- 
somnia (with  its  accompanying  uses  of  depressing 
drugs),  sapr^mia,  septicemia,  pyaemia,  secondary  in- 
fection of  glands,  abscesses  in  bones,  and  death.  The 
problem,  says  the  author,  resolves  itself  into  treating 
an  inflamed  and  possibly  ulcerated  surface,  and  the  same 
laws  hold  good  here  as  in  any  other  part  of  the  body — 
namely,  rest  and  protection  from  irritating  substances 
and  collection  of  discharges.  As  a  proviso  it  is  neces- 
sary to  remember  that  the  patient  must  not  starve. 

Mr.  Owen  thinks,  therefore,  that  salad  oil  only  is 
needed  to  keep  the  ulcers  at  rest  and  to  remove  irritat- 
ing substances.  He  gives  it  as  an  injection  by  the  bowel, 
a  large  breakfast-cupful  (from  a  quarter  of  a  pint  to 
half  a  pint)  being  used  for  the  first  four  or  five  days 
at  intervals  of  from  twelve  to  twenty-four  hours.  Its 
benefits,  he  says,  are  distinct  from  the  first;  the  tem- 
perature almost  always  falls  1°  F.,  and  the  patient, 
instead  of  being  irritable  and  restless,  becomes  calm  and 
composed.  After  the  fifth  day  it  may  be  given  every 
second  day  or  left  off  entirely  if  the  patient  is  having 
natural  motions  at  least  every  twenty-four  hours  and 
if  the  temperattire  is  steadily  falling.  There  is,  how- 
ever, a  certain  proportion  of  cases  in  which  the  patients 
do  not  respond  to  injections;  nothing  comes  away  and 
the  bowel  is  apparently  empty,  but  it  is  in  these  very 
cases  that  the  accumulation  is  worst.  Suddenly  the 
temperature  runs  tip  and  the  patient  is  seriously  ill. 
Now  it  is  the  very  virulence  of  the  accumulation  which, 
paralyzing  the  gTit,  prevents  its  coming  away.  The  rem- 
edy, says  the  author,  is  simple.  Give  salad  oil  by  the- 
mouth,  a  large  breakfast-cupful  at  a  time:  there  is  no- 
need  to  l^e  frightened,  no  harm  will  result,  but  the  bow- 
els will  almost  certainly  respond,  and  injections  are  now 
able  to  manage  the  rest.  If  the  first  dose  is  without  ef- 
fect repeat  after  twelve  hours. 

Salad  oil  in  typhoid  fever  is,  he  thinks,  a  perfect 
boon  to  the  general  practitioner.  He  can  leave  his  pa- 
tient, fearing  neither  high  temperature,  delirium,  in- 
somnia, heart  failure,  nor  tympanites.  He  states  that 
he  has  never  used  the  wet  pack  or  other  appliances  for 
lowering  the  temperature  (except  sponging  with  vinegar 
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and  lukewarm  water)  and  that  he  has  never  used  any  of 
the  vaunted  intestinal  antiseptics,  never  having  had  a 
high  temjierature  or  other  complications,  which  did  not 
respond  to  salad  oil,  except  in  two  cases.  The  first 
was  that  of  a  boy  with  hemorrhage  whose  father  and 
mother  were  always  drunk  and  neglected  him  disgrace- 
fully. The  second  was  a  case  of  mitral  stenosis  which 
came  under  his  care  in  a  late  stage  of  the  disease. 
The  patients  in  both  cases  ultimately  recovered. 

The  author  states  that  there  seems  to  be  no  danger 
in  conscientiously  palpating  and  percussing  the  abdo- 
men during  the  first  week  of  the  disease ;  he  thinks  it  is  a 
valuable  aid  in  estimating  the  disappearance  of  accumu- 
lations, although  at  present,  he  says,  the  temperature 
and  general  well-being  of  the  patient  are  his  usual 
guides. 

Mr.  Owen  adds  that  salad  oil,  a  pint  by  the  mouth 
and  half  a  pint  per  rectum,  has  given  him  the  most 
gratifying  results  in  two  cases  of  typhlitis. 

Latent  Biliary  Lithiasis  and  its  Surgical  Treatment. 

— Treatment  for  November  25th  calls  attention  to  a 
paper  on  this  subject  which  was  recently  read  by  Dr. 
Buret  at  the  French  Congress  of  Surgery,  in  Paris. 
According  to  the  author,  in  cases  of  latent  biliary  lithi- 
asis, where  there  is  neither  jaundice  nor  a  tumor  in  the 
region  of  the  gall  bladder,  the  pain  and  the  general 
troubles  are  peculiarly  severe,  and  reduce  the  patients 
to  a  condition  of  weakness  and  progressive  emaciation 
which  is  painful  to  see.  Such  patients,  he  says,  often 
ask  for  surgical  assistance,  which  may  be  refused  because 
no  tumor  is  felt.  The  symptoms  are  produced  by  one 
or  more  calculi  immured  in  a  hypertrophied  gall  blad- 
der, which  yet  is  not  distended  with  fluid.  On  the  con- 
trary, it  is  often  retracted,  and  during  the  operation 
it  must  be  looked  for  beneath  the  liver  or  in  the  centre 
of  a  mass  of  fibrous  tissue,  when  it  has  to  be  isolated  by 
a  careful  dissection. 

Eleven  times  out  of  twelve  these  latent  cases  oc- 
curred in  women  in  Dr.  Buret's  practice.  The  patients 
often  had  no  attacks  of  biliary  colic,  but  they  suffered 
from  crises,  intense  pain,  and  inflammatory  swellings 
in  the  situation  of  the  gall  bladder.  The  symptoms 
were  often  of  long  duration,  for  they  had  lasted  for  two, 
six,  eight,  and  even  ten  years.  There  were  often  well- 
marked  digestive  troubles,  loss  of  appetite,  and  inability 
to  assimilate  food.  The  patients  finally  became  con- 
firmed neurasthenics.  Dr.  Duret  performed  cholecyst- 
ectomy six  times,  and  cholecystotomy  six  times,  and  the 
patients  were  cured. 

Bacteriological  Researches  concerning  a  Fatal  Case 
of  Febrile  Rheumatism,  complicated  with  Endocarditis, 
Pericarditis,  and  Chorea. — At  a  recent  meeting  of  the 
Paris  Academy  of  Medicine,  a  report  of  which  is  pub- 
lished in  the  Independance  medicate  for  November  24th, 
M.  Triboulet  and  M.  Coyon  made  the  following  commu- 
nication: At  the  autopsy  of  a  child  they  had  procured 
some  blood  from  the  inferior  vena  cava,  a  segment  of 
the  mitral  valve,  and  one  of  the  spinal  cord,  with  which 
they  had  obtained,  in  sterilized  milk,  anaerol^ic  cultures 
of  a  special  microbe,  accompanied  by  sparse  chains  of 
streptococci.  After  sowing  again,  the  ciiltures  were  ob- 
tained in  a  state  of  piirity.  The  microbe  in  question 
caused  the  fermentation  of  the  milk  which  it  coagu- 
lated and  separated  into  a  serous  lower  layer  and  a  frothy 
upper  layer  bearing  large,  firm  bubbles  of  an  alveolar 
appearance;  the  culture  gave  out  a  butyro-cheesy  odor 


which  was  not  at  all  foetid.  The  medium  was  strongly 
acid.  On  sheets  the  presence  of  a  large  bacillus  was  rec- 
ognized; it  was  of  a  variable  length,  sometimes  short, 
sometimes  a  little  longer,  with  rounded  extremities. 
This  microbe  colored  well  with  the  different  reagents, 
and  tolerated  Gram's  stain.  Inoculated  in  doses  of  from 
two  to  three  cubic  centimetres  in  the  muscular  mass 
of  the  thigh  of  a  guinea-pig,  the  cultures  caused  death 
in  from  twenty-four  to  thirty  hours,  and  gave  rise 
to  the  formation  of  a  large  sero-sanguineous  collection 
in  the  fold  of  the  groin.  The  microbe  was  met  with 
again  in  a  state  of  purity  in  this  serous  li((uid. 

The  morphological  characteristics  and,  better  still, 
the  reaction  of  the  cultures  in  the  anaerobic  sterilized 
milk,  and  also  the  results  of  the  intramuscular  inocula- 
tion in  the  guinea-pig,  form  a  mass  of  details  which 
absolutely  corresponded  to  that  wliieh  Thiroloix  had 
described  several  times  in  regard  to  bacteriological  in- 
vestigations made  with  the  blood  of  living  rheumatic 
subjects.  It  was  shown  from  that,  by  the  authors,  that 
the  microbe  isolated  by  them  thirty-six  hours  after  death 
should  not  be  considered  as  a  common  microbe  of  putre- 
faction. 

The  observation  presented,  aside  from  the  ascer- 
taining of  a  possible  specific,  pathogenic  microbe,  was 
open  to  considerations  of  another  order.  The  child  had 
presented,  during  its  life,  evident  symptoms  of  chorea. 
The  cultures  of  a  segment  of  the  spinal  cord  having 
given  pure  cultures  of  the  microbe  in  question,  it  was 
allowable,  the  authors  thought,  to  suppose  that  the  pres- 
ence of  even  this  microbe  in  the  nervous  centres  was 
probably  the  exciting  agent  of  the  abnormal  move- 
ments. 

The  New  York  Academy  of  Medicine. — At  a  stated 
meeting  of  the  Section  in  Surgery,  on  Thursday  even- 
ing, the  16th  inst..  Dr.  Ellsworth  Eliot  was  to  deliver 
a  memorial  address  on  the  late  Dr.  J.  Lewis  Smith,  and 
Dr.  B.  Farquhar  Curtis  was  to  read  a  paper  on  The 
Treatment  of  Chronic  Empyema,  which  was  to  be  dis- 
cussed by  Br.  E.  F.  Weir,  Br.  A.  G.  Gerster,  Br.  F.  W. 
Murray,  and  others. 

At  the  next  meeting  of  the  Section  in  General 
Medicine,  on  Tuesday  evening,  the  21st  inst.,  Br.  Max 
Einhorn  will  read  a  paper  entitled  The  Biet  of  Byspep- 
tics,  which  will  be  discussed  by  Br.  W.  H.  Thomson, 
Br.  G.  B.  Fowler,  Br.  R.  Van  Santvoord,  Br.  W.  H. 
Katzenbach,  Br.  T.  S.  Southworth,  Br.  C.  C.  Eansom, 
Br.  T.  J.  McGillicuddy,  and  others. 

At  the  next  meeting  of  the  Section  in  Laryngology 
and  Rhinology,  on  Wednesday  evening,  the  22d  inst., 
Br.  Robert  C.  Myles  will  read  a  paper  entitled  Biseases 
of  the  Tonsils.  Cases  will  be  presented,  and  apparatus 
and  specimens  will  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
Gynaecology,  on  Thursday  evening,  the  23d  inst.,  cases 
will  be  reported  and  specimens  will  be  exhibited.  The 
meeting  will  be  clinical  unless  otherwise  stated  on  the 
Section  card. 

Throat  Lesions  in  Typhoid  Fever. — At  a  recent 
meeting  of  the  British  Laryngological,  Rliinological, 
and  Otological  Association,  a  report  of  which  appears 
in  the  Becember  number  of  the  Journal  of  Laryngology, 
Bhinology,  and  Otology,  Br.  Tresilian  made  a  commu- 
nication in  regard  to  four  consecutive  cases  of  typhoid 
fever  in  which  throat  lesions  had  been  presented.  The 
following  case  is  an  example:    A  very  severe  case  in  a 
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young  iium,  aged  nineteen.  He  had  chronic  enlarge- 
ment of  the  tonsils,  and  had  had  an  attack  of  scarlet 
fever  two  months  previous  to  the  attack  of  typhoid 
fever.  The  onset  of  the  latter  was  fairly  sudden,  with 
marked  delirium  as  an  early  feature.  The  temperature 
ranged  from  104°  to  106°  F.  in  the  first  week;  there 
was  diarrha>a,  and  the  patient  had  from  sixteen  to 
twenty-three  motions  daily;  also  several  sharp  attacks 
of  epistaxis.  He  also  had  three  attacks  of  hasmor- 
rhage  from  the  howel.  The  rash  of  typhoid  was  well 
marked,  and  he  had  a  bad  relapse. 

At  the  end  of  the  first  week  the  patient  complained 
of  soreness  of  the  throat  and  pain  on  swallowing;  the 
voice  became  thick  and  husky,  and  the  patient  became 
deaf.  On  examining  the  throat  the  fauces  and  phar- 
ynx were  found  to  be  covered  with  thick  shiny  mucus. 
A  spray  of  boric  acid  and  borax  was  ordered  to  be 
used  frequently,  and  the  next  day  the  mucus  had  all 
cleared  away.  The  condition  of  the  throat  was  then 
;is  follows:  On  the  right  tonsil  and  adjacent  faucial 
pillar  was  a  circular  shallow  ulcer,  of  about  the  size 
of  a  threepenny  piece,  with  a  stippled  appearance;  an- 
other similar  ulcer  occupied  the  base  of  the  uvula,  on 
the  anterior  siirface;  and  a  third  on  the  anterior  surface 
of  the  left  tonsil.  The  tonsils  and  fauces  were  con- 
gested and  swollen.  The  posterior  wall  of  the  pharynx 
was  intensely  inflamed  and  raw-looking.  An  exami- 
nation of  the  larynx  could  not  be  made,  owing  to  the 
patient's  condition. 

An  examination  of  the  ears  showed  a  slight  pink 
color  and  cloudy  swelling  of  the  membrane.  The 
stippled  appearance  of  the  faucial  ulcers  somewhat  re- 
sembled that  of  the  lamina  cribrosa  of  the  optic  nerve, 
as  seen  on  direct  examination.  The  throat  lesions  im- 
proved on  continued  use  of  the  spray,  and  were  practi- 
cally well  in  about  ten  days,  when  the  deafness  also  dis- 
appeared. The  deafness  was  considered  due  to  the 
throat  lesions,  a  specific  septic  pharj'ngitis  causing  a 
similar  condition  of  both  Eustachian  tubes  and  tym- 
pana, with  swelling  of  the  mucosa  of  the  tympanic  cav- 
ity, and  an  obstructive  deafness  resulting.  When  the 
patient's  condition  permitted  it  an  examination  of  the 
larynx  was  made,  with  negative  results. 

Dr.  Tresilian  thought  these  cases  showed  that  in 
typhoid  fever  an  inflammatory  and,  in  some  cases,  a 
specific  ulceration  of  the  throat  might  occur  in  an 
early  stage  of  the  affection,  and  that  at  a  period  be- 
fore the  diagnosis  of  typhoid  fever  could  be  easily 
arrived  at — within  the  first  week.  They  also  showed 
that  in  a  case  in  which  such  specific  lesions  had  oc- 
curred contagion  by  the  breath  might  occur  to  those 
near  the  patient. 

Mr.  Lennox  Browne  thought  these  cases  enforced  a 
most  useful  lesson.  He  stated  that  he  had  seen  more 
than  one  case  of  typhoid  fever  with  throat  lesions  in 
which  the  patients  had  been  admitted  to  the  hospital 
on  an  outside  diagnosis  of  diphtheria,  and,  if,  as  had 
been  done,  complications  in  the  throat  and  ear  could 
be  recorded  in  four  consecutive  cases  by  one  observer, 
it  was  reasonable  to  believe,  and  his  own  experience 
confirmed  it,  that  faucial  lesions  were  much  commoner 
in  typhoid  fever  than  was  usually  taught.  The  reason 
for  this  was,  he  said,  that  so  few  physicians  of  infectious 
hospitals  took  the  trouble  to  make  a  routine  examina- 
tion of  the  throat  and  larynx  or  of  the  ear. 

Modified  Milk  as  distinguished  from  other  Food 
Preparations. — The  modified  milk  of  the  present  day, 


says  Dr.  T.  M.  Rotch,  in  the  December  number  of  the 
Archives  of  Paediatrics,  represents  something  far  differ- 
ent from  what  it  did  in  the  time  when  only  whey  mix- 
tures, cream  mixtures,  and  the  Meigs  mixtures  were 
known  by  tlie  profession,  and  something  of  vastly  greater 
range  and  importance.  A  point  has  been  reached  in 
infant  feeding,  he  says,  where  the  vital  principles  of  the 
question  are  recognized — namely,  that  human  milk,, 
when  properly  adapted  to  the  individual  infant,  repre- 
sents tlie  standard  which  should  be  followed  in  substi- 
tute feeding;  also  that  this  standard  varies,  so  that 
there  may  be  many  combinations  of  the  elemental  per- 
centages of  fat,  sugar,  and  proteids,  and  yet  have  all 
tlicse  combinations  represent  normal  human  milk. 

In  modifying  milk,  therefore,  he  says,  there  must 
be  purity  of  supply  and  sterility  of  the  modifying  ma- 
terials, no  foreign  matters,  means  of  obtaining  many 
different  combinations  of  fat,  sugar,  and  proteids  to 
suit  the  individual  infant,  and  accuracy  in  obtaining 
these  varying  percentages  by  modification.  Two  re- 
quirements of  vital  consequence  are:  First,  a  knowledge 
of  what  combination  in  the  particular  case  is  indicated. 
Second,  a  guarantee  that  the  percentages  demanded  by 
the  physician  shall  be  accurately  dispensed  to  the  con- 
sumer. This  can  be  done  only  by  skilled  supervision 
and  trained  clerks  in  a  milk  laboratory. 

Dr.  Rotch  thinks  that  the  modified  milk  of  the  pres- 
ent day  demands  a  knowledge  on  the  part  of  the  physi- 
cian and  of  the  milk-modifier  of  the  chemistry,  physi- 
ology, and  biology  of  both  human  milk  and  cow's  milk, 
and  of  the  principles  of  modification.  The  latter,  he 
says,  which  are  simple  and  self-evident,  are  as  fol- 
lows : 

1.  The  materials  for  modification  must  be  fresh, 
safe,  stable,  and  practically  aseptic. 

2.  There  must  be  accuracy  in  the  modification  in 
the  laboratories,  so  that  the  exact  mixture  may  result 
from  the  prescription. 

3.  There  must  be  the  utmost  care  in  preserving  the 
milk  after  it  is  delivered  to  the  consumer. 

In  the  first  instance  it  must  be  remembered  that 
the  cow  is  a  sensitive  animal,  easily  yielding  to  condi- 
tions good  or  bad  in  which  she  is  placed.  She  is  liable 
to  diseases  communicable  to  man  and  especially  to  in- 
fants. She  is  a  ready  vehicle  for  the  transmission  of 
obscure  and  often  untraceable  maladies,  and  her  attend- 
ants are  often  the  means  of  conveying  many  diseases. 
It  is  therefore  evident  that  milk  for  infant  feeding 
should  be  prodiiced  with  the  greatest  care.  It  can  not 
with  safety  be  disinfected  by  antiseptics,  and  yet  not 
only  is  it  readily  thrown  out  of  equilibrium,  but  it  is 
also  a  good  culture  medium  for  rapid  and  dangerous 
toxic  changes.  These  requirements  are  met  and  their 
dangers  obviated  by  the  model  farms  connected  with 
the  laboratories  where  the  cows  are  selected  with  spe- 
cial reference  to  their  freedom  from  disease  and  their 
capability  of  producing  a  stable  milk,  also  by  the  de- 
mand of  the  laboratory  that  those  M'ho  care  for  the 
cows  should  be  free  themselves  from  disease  and  suffi- 
ciently intelligent  to  understand  that  cleanliness  and 
asepsis  must  be  carefully  practised.  In  this  way  the 
suitable  materials  for  milk  modification  can  best  be 
obtained. 

In  the  second  instance  the  laboratory  insures  accu- 
racy bv  employing  for  the  calculation  of  the  percentage? 
and  the  mixing  of  the  modifying  materials  intelligent 
clerks  trained  for  this  purpose.  The  third  instance  is 
the  one  which  necessarily  is  least  under  the  control 
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of  the  laboratory,  and  yet  is  very  important  and  one 
where  failure  may  entirely  offset  the  value  of  the  first 
two  principles.  It  is  the  duty  of  both  the  physician 
and  the  milk-modifier,  therefore,  continues  Dr.  liotch, 
to  explain  to  those  who  are  in  charge  of  the  milk  when 
it  reaches  the  consumer  the  scientific  rules  which  will 
preserve  it  from  deleterious  changes.  Unless  this  is 
done,  and  these  rules  are  rigorously  enforced,  the  whole 
value  of  the  system  of  modified  milk  may  be  destroyed 
by  a  careless  mother  or  nurse.  The  laboratory  must  in- 
deed often  bear  the  blame  of  ignorance  and  careless- 
ness entirely  outside  of  its  own  direct  supervision,  and 
it  is  perhaps  inevitable  that  the  laboratory  should  at 
times  be  made  the  scapegoat  both  of  the  physician  who 
has  not  learned  the  principles  or  practice  of  percentage 
feeding  and  also  of  the  mother  or  nurse  who  uses  care- 
lessly what  has  taken  so  much  effort  to  produce.  All 
these  facts,  says  Dr.  Rotch,  should  be  considered  by 
those  who  are  investigating  this  new  system  of  feeding, 
and,  while  allowing  the  great  difficulties  inherent  to  all 
systems  of  feeding,  whether  by  the  many  infant  foods  or 
by  irregular  home  modification  endeavoring  to  copy 
laboratory  completeness,  yet  acknowledge  that  accuracy 
in  modification  and  the  overcoming  of  these  difficulties 
can  best  be  accomplished  in  a  thoroughly  equipped 
laboratory. 

The  functions  of  the  medical  adviser,  says  the  au- 
thor, must  not  be  confounded.  The  duty  of  feeding 
in  every  detail  should  rest  with  the  physician;  the  duty 
of  producing  and  supplying  the  food  with  the  labora- 
tory. 

Concerning  the  present  position  of  modified  milk 
and  what  has  been  attained  by  it,  Dr.  Rotch  adds,  phy- 
sicians have  learned  to  think  and  speak  in  percentages, 
and  their  thoughts  can  be  embodied  in  percentage  pre- 
scriptions which  can  be  put  up  accurately  at  the  milk 
laboratories.  Also  these  laboratories  are  under  the 
skilled  supervision  of  those  who  intend  to  keep  them 
on  an  honest  scientific  basis,  irrespective  of  the  com- 
mercial value  which  must  necessarily  attach  to  them. 

A  Case  of  Abnormal  Position  of  the  Vermiform 
Appendix. — In  the  December  number  of  the  ^Vestern 
Medical  and  Surgical  Gazette  Dr.  A.  C.  Godfrey,  of 
Denver,  gives  the  following  ante-mortem  history  of  the 
case  of  a  little  boy  which  came  under  the  observation 
of  Dr.  P.  E.  Spratlin:  The  patient  suffered  from  a  curva- 
ture (lateral  rotary)  of  the  spine.  For  many  years  he 
had  been  subject  to  attacks  of  colic,  which  fact  was  not 
ascertained  by  the  physician  until  his  last  illness. 

On  August  8,  1897,  while  playing  with  his  brother, 
he  was  struck  in  the  abdomen.  He  was  immediately 
taken  sick,  but  did  not  complain.  On  the  next  day  he 
ate  freely  of  green  apples,  and  on  the  13th  Dr.  Spratlin 
was  called  in  to  see  him.  He  was  vomiting  freely  and 
evidently  suffering  from  cholera  morbus.  The  physi- 
cian succeeded  in  stopping  the  vomiting  and,  the  boy 
said,  the  diarrhoea,  but  the  pain  continued.  The  tem- 
perature remained  high  and  the  pulse  rapid.  On  very 
close  questioning,  the  physician  foimd  that  instead  of 
having  had  diarrhoea,  the  boy  had  not  had  a  passage 
since  he  had  been  called  to  attend  him;  that  he  had 
misled  his  parents  by  going  often  to  the  closet,  having 
had  a  frequent  desire  to  stool.  There  had  been  tender- 
ness in  the  left  iliac  fossa  from  the  beginning,  and  Dr. 
Spratlin  found  a  tumor  mass  in  that  region.  Calomel 
was  administered  freely,  also  castor  oil.  High  rectal 
irrigation  was  tried,  and  even  colonic  flushing  was  aimed 


at,  but  there  was  an  obstruction  evidently  in  the  region 
of  the  sigmoid  flexure.  A  diagnosis  of  intussusception 
was  made,  and,  owing  to  the  gravity  of  the  case,  another 
phj'sician  was  called  in  consultation.  The  diagnosis 
was  verified,  and  all  the  conditions  described  were  found 
to  be  present.  Croton  oil  was  administered.  The  boy 
was  very  weak  and  died  the  next  morning. 

No  one,  says  Dr.  Godfrey,  could  have  reached  a  dif- 
ferent conclusion  in  this  case,  as  the  symptoms  and 
signs  made  it  clearly  one  of  intussusception  of  the  bowel. 
The  startling  revelations  of  the  autopsy,  however,  illus- 
trate one  of  the  cases  in  which  the  diagnostician  is  at 
sea  because  of  an  anatomical  peculiarity. 

At  the  autopsy  the  patient  was  found  to  be  con- 
siderably emaciated,  and  the  abdomen  somewhat  tym- 
panic. On  median  abdominal  incision,  the  omentum 
was  found  to  be  adherent  to  the  abdominal  wall,  the 
intestines  were  glued  together,  and  there  was  some  clear 
fluid  in  the  cavity.  The  omentum  was  especially  adher- 
ent in  the  lower  portion  of  the  abdomen.  After  the  ad- 
hesions were  carefully  separated  and  a  view  of  the  un- 
derlying structures  obtained,  the  following  conditions 
were  found:  Extending  from  the  crecum  across  the  front 
of  the  abdomen  and  down  on  to  the  brim  of  the  pelvis  to 
the  sigmoid  flexure,  just  as  it  crosses  the  pelvic  brim, 
was  a  structure  filled  with  fluid.  It  came  from  the 
inner  aspect  of  the  caecum,  and  was  adherent  by  its  tip 
to  the  sigmoid  flexure  of  the  colon,  gluing  two  folds  of 
the  latter  structure  together,  so  as  to  produce  complete 
obstruction  of  the  bowel.  This  was  the  appendix  vermi- 
formis.  On  opening  it,  it  was  found  to  be  full  of  pus 
and  to  contain  many  enteroliths.  The  opening  into  the 
cjecum  was  closed.  The  contiguous  portions  of  the 
appendix  and  the  sigmoid  flexure  were  softened.  Dr. 
Godfrey  here  states  that  he  believes  that,  if  the  boy 
had  lived  longer,  perforation  into  the  rectum  would 
have  occurred.  The  ffecal  stones,  on  section,  were 
found  to  contain  as  a  nucleus  no  special  structure  visi- 
ble to  the  naked  eye. 

The  author  states  that,  owing  to  the  abnormal  posi- 
tion of  the  appendix  in  this  case  and  the  presence  of 
the  enteroliths,  as  Dr.  Spratlin  points  out,  the  blow 
received  on  the  abdomen  is  an  illustration  of  trauma 
acting  as  an  exciting  agent  in  producing  appendicular 
inflammation. 

Eucaine  as  a  Local  Anaesthetic  in  the  Surgery  of 
the  Throat,  the  Nose,  and  the  Ear. — In  a  paper  on  this 
subject,  in  the  British  Medical  Journal  for  November 
27th,  Mr.  W.  Jobson  Horne  and  Mr.  Macleod  Yearsley 
give  a  brief  summary  of  their  former  experience  with 
eucaine  hydrochloride  in  relation  to  the  treatment  of 
the  throat,  the  nose,  and  the  ear,  in  which  the  results 
obtained  were  sufficiently  encouraging,  they  think,  to 
justify  further  investigation.  The  points  to  which  the 
authors  call  attention  are  the  strength  of  the  solution 
required;  the  rapidity,  intensity,  and  extent  of  the 
anaesthesia;  the  general  and  local  action  upon  the  cir- 
culatory system;  the  after-effects;  the  amount  of  hasmor- 
rhage  following  operations  done  under  its  influence;  the 
question  of  hypergemia  or  ischfemia  as  a  result  of  its 
application  to  the  turbinate  bodies;  and  the  occurrence 
of  increased  salivation  from  its  use. 

Regarding  the  strength  of  the  solution,  the  aiithors 
state  that  pure  eucaine  is  very  slightly  soluble  in  water, 
but  the  hydrochloride,  obtainable  in  the  form  of  five- 
grain  soloids,  is  readily  soluble  in  water  at  room  tem- 
perature to  tlie  extent  of  ten  per  cent.    At  first  the 
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solubility  of  tlie  soloids  in  their  former  experiments 
presented  some  difficulty,  but  this  was  completely  over- 
come, and  they  now  find  the  five-grain  soloids  of  eucaine 
hydrochloride  the  most  practical  form  in  which  to  ob- 
tain the  drug  for  the  preparation  of  fresh  solutions. 
One  of  these  added  to  a  hundred  and  ten  minims,  or 
approximately  two  drachms,  of  water  at  room  tempera- 
ture, will  readily  give  a  five-per-cent.  solution,  or  two 
soloids  added  to  the  same  amount  of  water  will  yield 
a  ten-per-cent.  solution.  For  examinations  the  au- 
thors used  a  four-per-cent.  solution,  although  at  times 
a  two-per-cent.  solution  was  found  to  be  sufficient.  For 
operations  an  eight-per-cent.  solution  was  found  suffi- 
cient, and,  making  allowance  for  the  fact  that  the  drug 
then  in  use  did  not  remain  in  solution  to  the  extent 
of  more  than  six  per  cent.,  the  solutions  used  by  them 
were  hardly  equivalent  to  eight  per  cent.;  a  ten-per- 
cent, solution  freshly  prepared  in  the  way  indicated 
will,  they  think,  be  found  sufficient  for  the  perform- 
ance of  the  operations  commonly  done  under  a  local 
anjEsthetic. 

Concerning  the  rapidity,  intensity,  and  extent  of 
the  ansesthesia,  the  authors  go  on  to  say,  the  degree  of 
anaesthesia  produced,  and  consequently  the  degree  of 
comfort  afforded  to  the  patient  and  facility  to  the 
operator,  depend  largely  upon  the  method  of  application 
of  the  drug. 

In  the  case  of  the  ear  a  few  drops  instilled  and  kept 
in  contact  with  the  part  to  be  operated  upon  by  inclin- 
ing the  head  is  far  more  efficient  than  the  insertion  of 
a  pledget  of  cotton  wool  saturated  in  even  a  stronger 
solution  and  placed  in  the  meatus.  It  is  important 
that  the  meatus  should  be  as  clean  as  possible;  inspis- 
sated pus  or  dead  epithelium  prevents  proper  contact 
with  the  tissue  to  be  anaesthetized. 

Now,  they  continue,  as  can  be  readily  understood, 
the  reverse  is  more  efficient  in  the  case  of  the  nose.  A 
spray  blindly  used  in  the  nares,  or  however  skillfully 
played  upon  the  part  to  be  treated,  will  not  produce  so 
uniform  an  anaesthesia  as  a  saturated  pledget  of  cotton 
wool  carefully  adjusted.  Speaking  generally,  a  globu- 
lar pledget  introduced  on  forceps  is  not  so  efficacious 
as  one  spindle-shaped.  A  spindle-shaped  pledget,  from 
an  inch  to  an  inch  and  a  half  in  length,  can  be  con- 
veniently made  by  lightly  wrapping  absorbent  wool 
round  the  tapering  end  of  a  whalebone  probe,  which, 
after  being  dipped  in  an  eight-per-cent.  solution  of 
eucaine,  can  be  slipped  into  the  nose  so  as  to  lie  paral- 
lel with  the  turbinate  body  in  its  entire  length,  the 
pledget  being  steadied  with  the  points  of  forceps  while 
the  whalebone  probe  is  withdrawn.  The  authors  state 
that  they  find  that  the  anesthesia  thus  produced  is 
sufficient  for  the  application  of  the  galvano-cautery,  or 
even  to  do  a  partial  turbinectomy.  To  the  tonsils, 
fauces,  soft  palate,  or  pharynx  the  drug  is  best  applied 
by  swabbing  with  pledgets  of  cotton  wool.  For  endo- 
laryngeal  operations  anaesthesia  was  obtained  by  drop- 
ping the  drug  on  to  the  part  to  be  treated  from  a 
curved  syringe. 

These  different  applications  require  more  care,  and 
perhaps  more  trouble,  than  general  haphazard  spray- 
ing, but  the  trouble  taken  is  amply  repaid  by  the 
anaesthesia  produced.  IMoreover,  sprays  involve  a  waste 
of  the  drug,  and  in  the  case  of  cocaine  are  no  doubt  re- 
sponsible for  some  of  the  toxic  cases;  brushes  can  not 
be  cleansed,  and  on  that  ground  are  to  be  condemned, 
for  it  must  be  within  the  experience  of  all,  the  authors 
think,  to  have  met  with  patients  who  suffered  with  toxic 


symptoms  under  cocaine  which  could  not  be  entirely 
attributed  to  the  drug. 

liegarding  the  general  action  upon  the  circulation, 
the  authors  found  that  the  pulse  was  not  materially 
affected  in  either  rate  or  character  by  the  solutions  used, 
and  they  state  that  so  far  they  have  not  met  with  a 
case  in  which  the  drug  by  itself  influenced  the  cardiac 
action. 

Eespecting  the  local  action,  the  application  of  a 
five-  or  ten-per-cent.  solution  of  eucaine  to  the  mu- 
cous membrane  will  provoke  hyperaemia  as  an  imme- 
diate result;  this,  in  the  majority  of  cases,  is  but  an 
initial  blush,  rapidly  passes  off,  and  gives  place  to  an 
ischaemia,  which,  as  seen  in  the  nose,  is  generally  less 
marked  than  that  produced  by  cocaine.  Upon  a  fur- 
ther application  there  is  no  recurrence  of  hyperaemia, 
and  the  ischaemia  may  be  increased.  The  authors  state 
that  in  no  case  have  they  met  with  excessive  or  unex- 
pected haemorrhage  following  operations  'done  under 
eucaine  anaesthesia,  such  as  is  not  uncommonly  met 
with  after  the  use  of  cocaine;  this,  they  think,  is  no 
doubt  accoimted  for  by  the  action  of  eucaine  upon 
the  peripheral  vessels  already  alluded  to. 

Concerning  salivation,  the  authors  found  that  eu- 
caine in  the  presence  of  an  acutely  inflamed  tissue, 
such  as  acute  amygdalitis  or  pharyngitis,  active  laryn- 
geal tuberculosis,  etc.,  was  followed  by  an  increased  flow 
of  saliva;  but  in  the  presence  of  a  diseased  but  not 
actually  inflamed  tissue,  such  as  hypertrophied  tonsils, 
etc.,  this  effect  has  not  been  noticed.  The  increased 
flow  of  saliva  is  but  initial  after  the  first  application, 
and  a  further  application  can  be  made  without  leading 
to  similar  effects.  In  the  absence  of  any  better  expla- 
nation, the  authors  think  it  seems  reasonable  to  asso- 
ciate the  increased  salivation  with  the  initial  hyper- 
aemia. 

Regarding  the  after-effects,  the  disturbances  of  sen- 
sation following  the  anfesthetic  action  of  the  drug,  more 
particularly  in  the  case  of  the  pharynx,  are,  according 
to  the  authors,  not  only  less  unpleasant  and  less 
marked  than  those  produced  by  cocaine,  but  more  tran- 
sient, and,'generally,  after  the  lapse  of  an  hour  from  the 
time  of  application,  the  subjective  sensations  may  be 
described  as  normal;  furthermore,  those  who  have  ex- 
perienced the  effects  of  both  drugs  have  expressed  a 
decided  preference  for  eucaine. 

In  regard  to  the  toxic  power  of  the  drugs,  the 
authors  state  that  in  some  cases  operations  had  to  be 
abandoned  on  account  of  an  idiosyncrasy  for  cocaine; 
afterward,  however,  they  were  rendered  practical  under 
eucaine. 

The  authors  refer  to  an  article  on  this  subject  b)'' 
Dr.  J.  Gibb,  which  was  published  in  the  Philadelphia 
Polyclinic  for  January  23,  1897,  in  which  his  observa- 
tions on  the  drug  are  summed  up  as  follows:  1.  Eucaine 
is  equal  to  cocaine  in  its  anaesthetic  effects.  2.  Eucaine 
is  nearly,  if  not  qinte,  as  effective  as  cocaine  in  re- 
ducing engorged  turbinates.  3.  Eucaine  is  superior 
to  cocaine  in  that  it  is  much  less  likely  to  produce 
toxic  symptoms.  4.  Eucaine  is  superior  to  cocaine  in 
that  it  produces  far  less  unpleasant  subjective  symp- 
toms, and  especially  is  this  true  in  the  pharynx. 

The  authors  conclude  that  if  eucaine  was  to  be  of 
no  further  service  than  to  act  as  an  efficient  substitute 
in  cases  such  as  they  have  mentioned,  in  which  an 
idiosyncrasy  for  cocaine  precluded  an  operation,  even 
then  this  new  local  anaesthetic  could  not  be  regarded 
otherwise  than  as  of  importance. 
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GENERAL  CONSIDERATIONS  REGARDING 
SELF-INTOXICATION. 
By  II.  A.  IIAUBOLD,  M.  D., 

ASSISTANT  TO  THE  CHAIR  OF  PHTSIOLOUT, 
BELLEVUB  HOSPITAL  MEDICAL  COLLEGE,  ETC. 

The  theory  of  self-intoxication  has  found  but  little 
acceptance  on  the  part  of  the  mass  of  the  medical  pro- 
fession. While  this  fact  is  susceptible  of  many  expla- 
nations, the  one  offered  by  Albu,  of  Berlin,  is  perhaps 
the  most  reasonable — that  is,  that  "  the  general  practi- 
tioner is  but  little  versed  in  chemistry,  or,  more  specifi- 
cally, in  physiological  chemistry,  a  knowledge  of  which 
is  quite  necessary  to  an  understanding  of  the  subject." 
In  the  light  of  recent  investigations  regarding  the  poi- 
sons developed  in  the  body  spontaneously  as  the  result 
of  the  processes  grouped  under  the  general  head  of 
metabolism,  this  subject  becomes  one  of  considerable 
importance.  Indeed,  Albu  ventures  the  prophecy  that 
ultimately  the  science  of  medicine  will  owe  as  much  to 
physiological  chemistry  as  it  now  does  to  bacteriology. 
Certain  it  is  tliat  no  conception  of  the  mode  in  which 
poisons  act,  be  they  introduced  into  the  body  or  devel- 
oped within  it,  is  possible  unless  this  conception  evolve 
itself  from  the  lines  laid  down  by  2:)hysiological  chemis- 
try. The  development  of  the  science  of  bacteriology 
has  led  to  the  belief  that  infection  of  itself  constitutes 
only  a  portion  of  the  aatiological  factors  that  are  con- 
cerned in  the  production  of  disease.  A  not  unimpor- 
tant portion  is  the  result  of  intoxication.  In  the  ma- 
jority of  instances  intoxication  is  secondary  to  infec- 
tion, the  intoxicants  being  the  products  of  infection; 
but  we  are  also  justified  in  the  conclusion  that  primary 
intoxication  is  a  frequent  cause  of  diseased  conditions 
of  itself,  and  that  poisons  may  develop  in  the  body. 
This  is  illustrated  by  the  poisons  developed  in  the 
saliva  of  poisonous  snakes,  animals  affected  with  rabies, 
in  tetanus,  etc.,  where  the  harmful  material  exists  as 
an  albuminoid;  facts  that  it  is  easy  to  conceive  justify 
the  belief  that  the  products  of  metabolism  are  capable 
of  standing  in  a  causative  relation  to  diseased  conditions 
just  as  readily  as  do  bacteriological  organisms. 

It  must  be  admitted  that  the  facts  in  possession  of 
the  scientists,  tending  to  substantiate  positively  the  the- 
ory of  self-intoxication  are  as  yet  small  in  number. 
Still,  these  facts,  few  as  they  are,  are  sufficiently  well 
established  to  constitute  a  firm  basis  for  the  extension 
of  observations  and  experimentation. 

Self-intoxication  means  self-poisoning.  It  consists 
of  a  poisoning  of  the  organism  with  the  products  of 
metabolism,  which  exist  normally,  but  are  present  in  ex- 
cessive amount,  or  are  abnormal,  this  latter  class  again 
being  subdivided  into  those  that  undergo  further  modi- 
fication and  those  that  exist  in  the  body  only  in  minute 


quantity.  It  is  not  difficult  to  conceive  the  possibility 
of  the  accumulation  of  self-intoxicants  in  the  body 
when  it  is  borne  in  mind  what  physiological  changes 
nutritive  constituents  undergo  from  tlie  time  of  their 
introduction  into  the  mouth  until  they  are  consumed 
and  thrown  off  as  excrementitious  substances.  In  the 
gastro-intestinal  canal  they  undergo  certain  changes 
that  render  them  assimilable;  they  are  taken  up  by  the 
blood  and  lymph,  and  undergo  various  other  chemico- 
physiological  changes,  such  as  oxidation,  splitting  up  of 
tlieir  elements,  which  unite  again  in  different  propor- 
tions until  they  no  longer  bear  any  resemblance  to  their 
original  form.  The  end  products  of  disassimilation  are 
most  of  them  simple  compounds,  such  as  water,  the  in- 
organic salts,  urea,  and  the  urinary  salts;  but  the  in- 
termediate products  of  metabolism  are  far  more  com- 
plicated and  exceedingly  difficult  of  observation.  They 
possess  great  interest  because  of  the  belief  that  when 
they  accumulate  in  the  body  they  stand  in  a  causative 
relation  to  disease.  These  intermediary  products  are 
not  normally  excreted  to  an  appreciable  extent;  but  un- 
der pathological  conditions,  Mdien  the  farther  physio- 
logical conversion  into  end  products  is  disturbed  in  a 
given  organ  or  tissue,  they  accumulate  in  the  blood 
and  act  as  self-intoxicants.  Gautier  has  called  these 
intermediate  substances  leucomaines,  and  believes  them 
to  be  the  cause  of  a  large  number  of  pathological  con- 
ditions. Poehl  offers  a  concise  conception  of  the  pro- 
cess: "  In  the  course  of  tissue  oxidation  there  occurs  an 
accumulation  of  incompletely  oxidized  products  of  the 
retrograde  metamorphosis  of  the  albuminoids,  which 
results  in  self-intoxication." 

In  the  light  of  more  recent  observations  this  is  to 
be  supplemented  by  the  statement  that  disturbances 
of  metabolism  resulting  in  self-intoxication  are  not 
limited  to  the  albuminoids,  but  that  grave  disturbances 
are  also  the  result  of  the  accumulation  of  intermediary 
products  of  the  fats  and  carbohydrates.  But  further 
than  this,  it  is  held  that  in  the  long  chain  of  physiologi- 
cal changes  that  the  nutritive  constituents  of  the  body 
undergo  in  their  function  of  maintaining  so-called  life, 
there  are  produced  always  not  only  useful  substances 
but  also  a  certain  amount  of  poisonous  ones.  Normally 
the  latter  exist  only  in  small  quantity  and  are  quickly 
either  eliminated  or  undergo  further  changes  which  ren- 
der them  inert.  In  the  event  of  a  disturbance  of  the 
normal  conditions  just  alluded  to  these  poisonous  sub- 
stances accumulate  in  the  body,  and  self-intoxication 
takes  place.  The  toxicants  circulate  in  the  blood,  alter 
its  character,  and  thus  act  as  irritants  upon  the  various 
organs.  If  this  irritation  is  transitory,  acute  auto-in- 
toxication occurs;  if  the  disturbance  be  frequently  re- 
peated, chronic,  self -intoxication  is  the  result. 

The  most  enthusiastic  exponent  of  the  theory  of 
self-intoxication,  von  Jaksch,  of  Prague,  has  attempted 
to  differentiate  the  toxicants  developed  "  de  novo  "  in 
the  body  from  those  poisonous  substances  introduced 
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from  M'ithout  by  designating  tlie  former  by  the  name  of 
endogenous  intoxicants,  and  classified  them  in  the  fol- 
lowing manner: 

I.  Ketention  toxines  developed  as  the  result  of  nor- 
mal tissue  consumption  and  acci;mulated  in  the  body 
as  the  resi;lt  of  obstruction  or  more  or  less  complete 
destruction  of  tlie  avenues  of  excretion. 

II.  Noso-toxines,  which  are  developed  in  the  body 
as  the  result  of  pathological  processes  which  change  the 
character  of  metabolism  so  that  noxious  in  place  of 
harmless  products  are  the  result. 

This  group  is  again  subdivided  into — (a)  Those 
that  occur  in  the  body  as  the  result  of  spontaneous  al- 
teration of  nutritive  substances  (abnormal  changes  that 
the  fats,  carbohydrates,  and  albuminoids  undergo)  and 
develop  diseased  conditions,  and  (b)  those  diseases  that 
are  the  result  of  modifications  of  metabolism  produced 
by  bacteria. 

III.  Self-intoxicants  that  occur  as  the  result  of 
the  presence  of  an  abnormally  large  quantity  of  poisons 
which  normally  exist  in  the  body  to  a  slight  extent,  or 
poisons  that  are  the  result  of  modifications  in  the  char- 
acter of  normal  products  that  render  them  noxious. 

Albu  takes,  apparently,  reasonable  exception  to  this 
classification  on  the  ground  that  von  Jaksch's  subdi- 
vision of  self-intoxicants  into  noso-toxicants  and  again 
self-intoxicants  is  unnecessary,  because  the  substances 
referred  to  as  self-intoxicants  par  excellence  are  al- 
ready included  in  the  class  designated  under  the  term 
noso-intoxicants.  A  clearly  defined  classification  of 
these  newly  born  poisons  is,  as  can  be  readily  seen, 
attended  with  considerable  difficulty,  chiefly  for  the 
reason  that  the  processes  believed  to  stand  in  a  causa- 
tive relation  to  their  existence  are  as  yet  but  little  un- 
derstood. 

Von  Jaksch,  Kobert,  and  Schwalbe,  as  well  as 
Bouchard,  include  under  the  head  of  self-intoxicants 
all  the  diseases  that  are  the  result  of  a  contagium  vivum, 
i.  e.,  the  infectious  diseases.  While  it  is  true  that  the 
evidence  at  our  disposal  to-day  points  to  the  justifica- 
tion of  the  belief  that  the  majority  of  the  symptoms  ac- 
companying infectious  diseases  are  produced  by  an  in- 
toxication with  products  of  modification  of  the  sub- 
stances that  are  concerned  in  metabolism,  and  that  these 
modifications  are  caused  by  micro-organisms,  these  in- 
toxications are,  nevertheless,  the  result  of  matters  in- 
troduced from  without,  and  are  genuinely  exogenous 
poisons.  From  this  standpoint  all  diseased  conditions 
that  are  caused  by  specific  organisms  should  be  exclud- 
ed from  the  list  of  those  that  are  the  result  of  self- 
intoxication. 

Still  it  must  be  admitted  that  the  products  of  fer- 
mentation and  decomposition  attendant  upon  diges- 
tion that  give  rise  to  poisonous  substances  in  the  organ- 
ism are  dependent  upon  the  introduction  of  bacteria. 
But  this  distinction  is  permissible,  that  self-intoxica- 
tion dependent  upon  the  bacteria  of  infectious  diseases 


produces  specific  intoxication;  while  the  other  is  de- 
pendent upon  conditions  that  constantly  exist  in  the 
body  and  are  to  be  considered  as  physiological.  In- 
deed, it  is  not  by  any  means  certain  just  how  much 
bacteria  are  concerned  in  the  production  of  these 
physiological  poisons. 

It  is  certain  that  the  causes  that  produce  self-in- 
toxication in  disturbances  of  metabolism,  such  as  anom- 
alies in  the  changes  that  albuminoids  (gout)  or  carbo- 
hydrates (diabetes)  may  undergo,  are  to  be  looked  for 
in  some  modification  of  degree  of  change  that  these  sub- 
stances undergo  in  their  assimilation  or  change  into  ex- 
cretions. It  is  this  that  renders  the  division  of  this 
subject  into  clearly  defined  classes  exceedingly  difficult. 
Still,  if  the  conditions  that  obtain  in  the  infectious 
diseases  are  excluded,  something  toward  simplifying  the 
subject  has  been  accomplished.  It  would  seem  that  so 
far  as  the  study  of  self-intoxication  has  gone,  the  classi- 
fication submitted  by  Albu  is  perhaps  the  one  most 
readily  made  use  of  by  medical  men. 

I.  Self-intoxication  the  result  of  modification  in  the 
functions  of  organs,  in  which  class  belong  those  result- 
ing from  disease  of  glands,  with  or  without  structural 
changes;  of  the  latter  kind,  simple  atrophy  being  by 
far  the  most  frequent,  as  the  myxoedema  resulting 
from  atrophy  of  the  thyreoid,  pancreatic  diabetes,  acute 
yellow  atrophy  of  the  liver,  and  Addison's  disease, 
which  latter  is  probably  the  result  of  structural 
changes  in  the  suprarenal  capsules.  In  brief,  diseases 
caused  by  the  arrest  of  function  of  those  organs  that 
are  now  considered  to  be  concerned  in  the  destruction 
of  poisonous  and  noxious  substances  that  develop  in  the 
process  of  metabolism. 

II.  Self-intoxication  from  anomalies  in  the  gen- 
eral process  of  metabolism  without  any  discernible  local- 
ization. That  is,  diseases  in  which  the  intermediary 
products  and  the  products  of  retrograde  metamorphosis 
find  their  way  into  the  circulation.  To  this  class  be- 
long diabetes,  in  a  general  sense,  gout,  oxaluria,  etc. 

III.  Self-intoxication  from  the  retention  of  the 
physiological  products  of  metabolism  in  the  several  or- 
gans. In  this  class  are  included  the  phenomena  coin- 
cident to  the  destruction  of  large  surfaces  of  skin,  as 
by  burns,  poisoning  with  CO,,  in  asphyxia,  uraemia, 
eclampsia,  etc. 

IV.  Self-intoxication  the  result  of  the  overproduc- 
tion of  physiological  and  pathological  products  of  the 
body:  hydrothionaemia,  ammoniremia,  acetonuria,  dia- 
cetonuria,  cystinuria,  etc.;  also  the  coma  of  diabetes  and 
carcinoma,  etc.  Between  the  third  and  fourth  class, 
and  belonging  with  apparently  equal  propriety  to  either 
of  them,  is  the  class  of  self-intoxicants  that  originate 
in  the  gastro-intestinal  tract  as  the  result  of  acute  and 
chronic  disturbances  of  digestion,  unattended  by  or- 
ganic changes  in  these  organs — i.  e.,  gastric  and  intes- 
tinal vertigo,  asthma  dyspepticum,  dilatation  of  the 
stomach,  chronic  constipation,  intestinal  obstruction. 
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and  strangulated  hernia,  attended  with  various  neuroses 
dependent  upon  irritation  of  the  central  nervous  sys- 
tem, skin  eruptions,  etc. 

It  is  only  necessary  to  glance  at  the  large  number  of 
varied  signs  and  symptoms  that  we  are  now  justified  in 
ascribing  to  self-intoxication  to  readily  understand  how 
impossible  it  is  to  explain  them  all  from  one  stand- 
point. It  is  the  office  of  future  observation  and  in- 
vestigation to  arrange  them  systematically,  when  cause 
and  effect  shall  be  more  correctly  standardized.  The 
more  extensive  oiir  knowledge  of  self-intoxication  be- 
comes, the  more  readily  will  it  be  possible  to  discover 
errors  in  the  classification  given  above.  At  present 
there  is  a  tendency  to  include  conditions  in  the  class 
called  self-intoxications  that  do  not  properly  belong 
there.  The  tendency  seems  to  be  to  denote  as  self- 
intoxications  those  diseased  conditions  that  hitherto  it 
has  been  impossible  to  classify.  Nevertheless  it  ap- 
pears reasonable  that  a  considerable  number  of  disturb- 
ances of  nutrition  and  diseases  of  the  blood,  like  chlo- 
rosis, pernicious  anaemia,  leucocythasmia,  the  cachexia 
of  carcinoma,  purpura,  morbus  maculosus,  scorbutus, 
haemophilia,  etc.,  will  ultimately  be  properly  included 
in  the  class  of  diseases  the  result  of  self-intoxication. 
It  is  these  facts  that  make  a  clearly  defined  classifica- 
tion of  self-intoxication  well-nigh  impossible  at  the 
present  time,  and  emphasize  the  necessity  of  a  closer 
study  of  its  phenomena.  The  field  of  self-intoxication 
embraces  the  entire  domain  of  pathology.  Although 
it  is  as  yet  chiefly  important  to  the  clinical  observer  and 
the  neurologist,  the  surgeon  and  gynaecologist  of  the  fu- 
ture will  no  doubt  derive  mi;ch  aid  and  guidance  from 
it.  In  the  present  state  of  our  knowledge  it  seems 
expedient  to  consolidate  the  subject  and  consider  it 
from  the  following  standpoints: 

I.  The  origin  or  source  of  self-intoxication. 

II.  The  conditions  that  determine  its  development. 

III.  Its  manifestations. 

Self-intoxication  takes  its  origin  from  the  follow- 
ing parts  and  organs  of  the  body: 

I.  T]u  skin — the  phenomena  following  severe  bxirns 
of  large  surfaces. 

II.  The  lungs — carbon-dioxide  poisoning  from  inter- 
ference with  respiration. 

III.  The  kidneys — uraemia  and  eclampsia. 

IV.  The  suprarenal  capsules — Addison's  disease. 

V.  The  gastro-intestinal  trad — to  this  class  belong 
the  various  constitutional  disturbances  consequent  upon 
diseases  of  the  stomach  and  intestines. 

To  this  may  be  also  added — 

(a)  The  liver — acute  yellow  atrophy,  icterus  gravis, 
and  cholaemia. 

(b)  The  pancreas — diabetes  mellitus. 

Yl.  The  thyreoid  gland — myxoedema,  cachexia  stru- 
mipriva,  and  possibly  Basedow's  disease. 

The  second  standpoint  from  which  self-intoxica- 
tion is  to  be  considered  is  the  conditions  which  deter- 


mine its  development.  Self-intoxication  occurs  only 
under  conditions  that  never  exist  in  the  body  normally; 
still,  VI' ry  little  deviation  from  the  normal  is  required 
for  its  development.  Intoxication  of  the  organism  oc- 
curs only  when  secreting  or  excreting  organs  that  are 
also  the  avenues  by  which  noxious  substances  are 
thrown  off  are  either  obstructed  or  insufficient,  or  when 
the  nature  and  quantity  of  the  poisonous  substance  are 
such  as  to  make  it  sufficiently  intense  to  exceed  the 
normal  variations. 

Organs  of  this  nature  may  be  stated  as  follows: 

I.  The  Skin. — Beyond  the  elimination  of  gases  by 
the  skin  the  excretion  of  sweat  is  to  be  considered. 
This  substance  contains  products  of  disassiniilation,  the 
retention  of  which  is  productive  of  no  slight  disturb- 
ances. It  is  well  known  that  persons  who  have  more 
than  two  thirds  of  the  surface  of  the  skin  destroyed  or 
rendered  impervious  die  in  a  short  time.  The  elimina- 
tion of  water  through  the  skin  bears  a  ratio  to  the 
elimination  of  water  by  the  kidneys,  a  fact  so  M^ell 
known  that  even  the  laity  make  use  of  the  skin  as  an 
avenue  of  elimination.  The  sweat  not  only  contains 
water,  but  a  number  of  other  substances  are  thrown 
off  with  it,  such  as  inorganic  salts,  albuminoids,  urea 
(in  uraemia  and  in  cases  of  cholera  asiatica,  in  crystalline 
form),  also  fatty  acids,  cholesterin;  in  cases  of  diabetes, 
glucose;  in  icterus,  the  coloring  matter  of  the  bile;  in 
bromidosis,  leucine,  tyrosine,  and  ammonia,  etc.  Sub- 
stances used  as  therapeutic  agents  are  frequently  elimi- 
nated by  the  skin.  There  can  be  no  doubt  that  the 
skin  is  to  be  considered  as  an  important  excretory  or- 
gan, modifications  of  its  function  having  a  no  slight 
bearing  upon  the  condition  of  the  general  system. 

II.  The  Lungs. — The  importance  of  these  organs  as 
eliminators  is  sufficiently  recognized  to  preclude  dis- 
cussion on  this  point.  The  expired  air  contains  a  num- 
ber of  gases  that  are  the  products  of  retrograde  meta- 
morphosis. In  disease  the  admixture  of  abnormal  sub- 
stances can  often  be  readily  recognized  by  the  sense  of 
smell,  such  as  the  fruit-odor  of  acetone  in  diabetes, 
the  sweet  breath  of  general  septic  infection,  the  am- 
monia in  ammoniaemia,  and  the  hydrogen  sulphide  in 
hydrothionsemia,  etc. 

III.  By  far  the  most  important  excretory  organs  of 
the  body  are  the  kidneys.  These  organs  are  capable 
of  an  immense  amount  of  labor  and  continue  to  per- 
from  their  function  even  though  they  are  diseased 
throughout  their  greater  part.  So  long  as  the  epi- 
thelium is  intact  they  continue  to  separate  the  excre- 
tory substances  from  the  blood,  which  are  then  taken 
up  by  the  water  from  the  glomeruli  and  washed  down 
the  ureters  into  the  bladder.  In  this  manner  the  body 
is  enabled  to  rid  itself  of  a  large  number  of  poisonous 
substances  which  the  kidneys  remove  either  iinchanged 
or  in  some  way  modified  in  composition.  Indeed,  they 
seem  to  a  certain  extent  capable  of  a  poison-destroying 
function,  inasmuch  as  they  change  the  composition  of 
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poisonous  sulistances  so  as  to  render  them  inert.  A 
number  of  clioniieal  changes  take  place  in  the  kidneys, 
such  as  oxidation,  rediiction,  splitting  iip  of  elements, 
pairing,  etc.  Of  course  it  is  not  absolutely  certain  how 
much  of  this  takes  place  in  the  kidneys  themselves; 
whether,  for  instance,  the  pairing  of  glycoronic  acid 
and  hippuric  acid  takes  place  in  these  organs. 

The  kidneys  frequently  react  upon  poisonous  sub- 
stances with  either  functional  or  organic  disturbances 
of  more  or  less  severity  that  manifest  themselves  by 
the  presence  of  albumin  and  casts  in  the  urine,  a 
condition  recently  characterized  by  the  term  toxic  ne- 
phritis, which  has  its  anatomical  expression  in  a  coagu- 
lation necrosis.  This  condition  is  frequently  observed 
in  the  course  of  acute  infectious  diseases,  diarrhoeas  of 
infants,  cholera  asiatica,  ileus,  etc.,  where  the  irritant 
originates  from  the  contents  of  the  intestine.  Without 
doubt  it  will  soon  become  possible  to  show  that  the 
nephritis  and  albuminuria  coincident  to  icterus  are  de- 
pendent upon  the  presence  of  the  constituents  of  the 
bile  in  the  blood.  Senator  attempts  to  show  that  the 
origin  of  the  poison  which  acts  so  perniciously  upon 
the  kidneys  is  not  the  general  contents  of  the  intestine, 
but  incompletely  converted  albuminoids  (propeptones), 
which  form  in  the  gastro-intestinal  canal  whenever 
there  occurs  a  disturbance  of  digestion.  Still,  this  is  a 
detail  which  is  only  of  minor  importance  to  the  clini- 
cian. 

IV.  The,  Digestive  Trad. — It  is  well  known  that  nu- 
tritive and  other  substances  introduced  by  the  mouth 
are,  because  of  their  insolubility,  never  absorbed,  and 
are  thrown  off  from  the  body  in  the  f;eces,  together  with 
a  number  of  excrementitious  materials.  It  is  also  gen- 
erally known  that  certain  substances  that  are  intro- 
duced into  the  blood  hypodermically  are  eliminated  by 
way  of  the  gastro-intestinal  canal.  There  is  no  doubt 
that  the  stomach  and  intestine  are  vicarious  channels 
of  elimination  for  the  urea  that  accumulates  in  the 
blood  in  cases  in  which  the  kidneys  from  disease  are 
incaj^able  of  performing  this  function.  If  the  empty- 
ing of  the  gastro-intestinal  canal  is  arrested  by  one  of 
the  frequent  disturbances  these  organs  are  subject  to, 
such  as  intestinal  atony,  volvulus,  hernia,  etc.,  the  ex- 
crementitious substances  they  are  concerned  in  elimi- 
nating are  retained  in  their  lumen  and  reabsorbed. 

V.  The  Liver. — An  important  function  that  it  is  'ue- 
lieved  this  organ  is  endowed  with  is  its  ability  to  sepa- 
rate from  the  Ijlood  of  the  portal  system  those  toxic 
substances  that  have  accumulated  in  the  circulating 
Ihiid  in  its  passage  through  the  absorbing  organs  of  the 
intestinal  canal.  The  liver  is  to  be  compared  to  an 
enormous  reservoir  or  filter  that  stands  on  guard  be- 
tween the  digestive  tract  and  the  heart,  in  which  Tindoi- 
normal  conditions  all  abnormal  products  of  tissue 
metabolism  are  separated  from  the  blood.  If  the  liver, 
through  organic  disease  or  functional  disturbance,  has 
this  ability  impaired,  toxic  substances  fjain  access  to  the 


general  circulation.  It  is  this  sentinel  duty  of  the  liver 
that  is  of  the  greatest  possible  importance  in  the  study 
of  self-intoxication. 

There  is  another  not  unimportant  factor  to  be  taken 
cognizance  of  in  the  consideration  of  the  phenomenon 
of  self-intoxication,  and  this  is  what  is  called  "  individ- 
ual disposition."  Albu  says:  "  Reviewing  the  large 
number  of  cases  of  self-intoxication,  notably  those  of 
intestinal  origin,  the  conclusion  obtrudes  itself  that  the 
conditions  favorable  to  intoxication  should  occur  far 
more  frequently  than  is  actually  observed  in  practice. 
It  is  indeed  only  infrequently  met  with  by  persons  quite 
conversant  with  its  manifestations."  Albu  further 
states  that  among  the  many  hundred  cases  of  vario\is 
diseases  under  his  personal  observation,  of  which  a  large 
number  were  those  of  acute  and  chronic  intestinal  dis- 
eases, and  while  his  efforts  were  constantly  directed 
toward  the  recognition  of  self-intoxication,  this  con- 
dition was  positively  diagnosticated  only  in  a  relatively 
small  number  of  instances.  "  There  is  to  my  mind  no 
doubt  whatever,"  he  goes  on  to  state,  "  that  self-intoxi- 
cation develops  only  on  the  ground  of  individual  dispo- 
sition, and  that  this  disposition  is  a  neuropathic  one. 
It  would  certainly  appear  that  the  complex  symptoma- 
tology of  self-intoxication  can  find  its  only  reasonable 
explanation  in  the  nervous  system.  This  would  sug- 
gest that  the  phenomena  observed  are  reflex  in  charac- 
ter. But  this  does  not  seem  to  be  the  case.  It  is 
known  that  the  action  of  therapeutic  agents  frequently 
is  modified  in  certain  individuals  by  what  have  been 
designated  as  idiosyncrasies,  as  obtains  in  the  exhibition 
of  iodides,  mercury,  antipyrine,  bromides,  etc.  The 
eruptions  following  the  administration  of  certain  drugs 
occur  only  in  some  persons  whom  we  have  a  right  to 
suppose  are  so  disposed." 

That  neurasthenic  individuals  are  most  susceptible 
to  acute  infectious  diseases  is  true  enough,  although 
no  scientific  explanation  of  this  fact  is  at  our  disposal. 

Indeed,  the  part  that  the  nervous  system  plays  in 
self-intoxication  has  been  dwelt  upon  by  Borgherine, 
who  supports  his  premises  by  relating  a  number  of 
cases  of  self-intoxication  in  persons  afflicted  with  not 
only  neurotic  temperament,  but  he  further  states  that 
lesions  of  the  central  nervous  system  favor  the  occur- 
rence of  this  condition. 

Borgherine  reports  a  case  of  locomotor  ataxia  in 
which  the  slightest  error  of  diet  was  followed  by  exacer- 
bation of  symptoms;  also  a  case  of  hemiplegia  from 
cerebral  ha?morrhage  in  which  constipation  caused 
clonic  spasm  of  the  affected  side,  headache,  etc.  Of 
course,  as  regards  neura.sthenia,  the  possibility  that  the 
self-intoxication  may  stand  in  a  causative  relation  to 
the  former,  rather  than  the  reverse,  is  to  be  considered. 
It  is  certain  that  the  occurrence  of  neurasthenia  is  fre- 
quently observed  as  a  sequel  to  chronic  constipation,  di- 
lated stomach,  etc.  The  relations  that  neurasthenia 
and  intoxication  bear  to  each  other  are  quite  complex 
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and  difficult  to  summarize  clearly  and  definitely;  that 
they  have  important  bearing  ujjon  each  other  is  uniiues- 
tionable. 

The  third  general  standpoint  from  which  the  sub- 
ject of  self-intoxication  is  to  be  considered  is  the  man- 
ner and  localization  of  the  effects  of  the  toxic  sub- 
stances upon  the  organism — in  other  words,  its  syni|i- 
tomatology,  or,  as  stated  in  the  original  classification,  its 
manifestations.  It  is  proper  to  state  liere  that  no  other 
subject  in  the  entire  field  of  pathology  presents  a  more 
complex  and  varied  number  of  symptoms  than  do  the 
self-intoxications.  Although  a  single  organ  is  fre- 
quently at  fault,  the  disturbances  resulting  are  usually 
of  so  general  a  character  that  it  is  quite  impossible  to 
designate  a  series  of  symptoms  as  typical. 

The  manifestations  occur  in  the  following  organs: 

I.  The  sMn — (a)  in  the  form  of  alteration  of  color, 
such  as  anaemia,  icterus,  and  bronzing;  {h)  exanthema- 
tous  and  erythematoiis  eruptions,  urticaria,  dermatitis, 
etc. 

II.  The  muscular  system — polymyositis. 

III.  The  digestive  tract — anorexia,  vomiting,  nausea, 
eructations,  diarrhoea,  constipation,  gastric  and  intes- 
tinal colic. 

IV.  The  genito-urinary  system — albuminuria,  hteraa- 
turia,  ha^moglobinuria,  bile-colored  urine,  acetonuria, 
diacetonuria,  oxaluria,  etc.,  and  the  presence  of  various 
alkaloidal  substances. 

V.  Most  frequent  of  all  are,  perhaps,  the  manifesta- 
tions in  the  central  nervous  system,  occurring  as  they 
do  in  varying  degree,  from  the  most  transient  to  tlie 
severest  and  most  prolonged  symptoms — cephalalgia, 
vertigo,  syncope,  insomnia,  anxiety,  stupor,  coma,  irrita- 
bility, delirium,  restricted  spasm  and  general  convul- 
sions, epileptoid  seizures,  paralysis,  and  not  infre- 
quently hypochondria,  melancholia,  and  mania. 

The  following  disturbances  of  various  organs  are  to 
be  properly  considered  as  secondary  to  and  dependent 
xxpon  disturbances  of  the  central  nervous  system: 

(a)  Heart — brachycardia,  tachycardia,  and  arrhyth- 
mia cordis,  {b)  Respiration — dyspnoea  of  varioiis  kinds 
— such  as  stertor  and  Cheyne-Stokes  respiration;  also 
modifications  of  the  odor  of  the  expired  air,  sulphureted 
hydrogen,  etc.  (c)  Temperature — as  the  subnormal  of 
impending  collapse. 

VI.  And,  lastly,  the  large  number  of  cases  in  which 
self-intoxication  is  not  accompanied  by  any  manifesta- 
tions in  a  given  part  or  organ,  but  has  its  expression 
only  in  a  general  disturbance  of  metabolism — such  as 
chlorosis,  pernicious  antemia,  leucaemia,  the  various  ca- 
chexias, diabetes,  uric-acid  diathesis,  etc. 


Medical  Signers  of  the  Declaration  of  Independence.— 

According  to  the  Charlotte  Medical  Jonrnah  five  prarti- 
tioners  of  medicine  sig-ned  the  Declaration  of  Independence: 
Benjamin  Rush,  of  Philadelphia,  Lyman  Hall,  of  (ieorgia, 
Oliver  Wolcott,  of  Connecticut,  and  Josiah  Bartlelt  and 
Matthew  Thornton,  of  New  Hampshire.— ilfeJ/caZ  News. 


A  CASE  OF 
ANGETONEUROSIS  OF  THE  FACE. 
By  W.  TT.  HAYNES,  M.  D., 

ISISnOKLYN. 

In  connection  with  Dr.  Eobert  Lewis's  very  inter- 
esting case  of  angeioneurosis  of  the  tongue,  pub- 
lished in  the  Journal  for  October  9,  1897,  illustrating 
so  well  the  terminal  irritative  reflex  action  of  different 
endings  of  the  same  nerve — namely,  the  chorda  tym- 
pani  branch  of  the  facial  nerve — I  will  report  a  case 
where  irritating  the  gustatory  filaments  caused  coinci- 
dently  dilatation  of  the  capillary  blood-vessels  and  en- 
largement of  one  side  of  the  face. 

Ethel  W.,  aged  nineteen  months,  has  a  marked  neu- 
ropathic ancestry,  as  shown  by  the  following  family 
history,  of  epilepsy  in  paternal  grandmother;  maternal 
sister  subject  to  "  fits "  ;  father  is  "  nervous,"  and 
mother  "  flighty."    The  motlier's  first  child  died  of 


meningitis;  tlie  second  has  a  large  rhachitic  head;  and 
this,  her  third  child,  besides  a  large  rhachitic  head, 
presents  the  features  of  congenital  hemifacial  hyper- 
trophy, well  shown  in  the  accompanying  photograph. 
She  was  born  after  a  normal  labor  and  unimportant 
gestation,  brought  up  on  condensed  milk;  teethed,  talks, 
and  walks  naturally  for  a  child  of  lier  age.  Infant  is 
considered  a  bright  child  and  otherwise  well,  except  for 
the  following  pecrdiarity,  for  which  she  was  referred 
to  my  clinic  for  nervous  diseases  at  the  Central  Throat 
Hospital,  Brooklyn — namely,  that  immediately  after 
taking  into  her  mouth  any  sweet  or  sour  substance, 
besides  exciting  the  flow  of  saliva,  it  causes  the  whole 
of  the  larger  or  right  side  of  her  face  to  become  scarlet 
and  noticeably  enlarged,  and  subsiding  very  soon  after 
the  removal  of  the  determining  cause  in  the  mouth, 
as  I  have  demonstrated  more  than  once  by  personal  ex- 
periment.   I  have  also  noticed  the  same  phenomena 
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occur  wlien  slie  yawns  or  gapes,  but  at  these  times 
the  occurrence  is  only  momentary. 

In  this  case  we  have  shown  just  the  reverse  of  what 
took  place  in  Dr.  Lewis's  ease — internal  buccal  or  gusta- 
tory irritation  with  external  congestion  and  swelling — 
whereas  his  case  showed  the  result  of  external  stimula- 
tion and  internal  congestion  and  oedema.  This  is  due 
probably,  as  he  very  well  explains,  to  the  irritation  ap- 
plied to  the  auricular  end  of  the  chorda  tympani  branch 
of  the  seventh  cranial  nerve  being  carried  around  to 
the  tongue  after  it  has  joined  the  lingual  branch  of  the 
fifth  nerve,  and  supplying  nutrition,  sensation,  and 
taste  to  the  tongue,  in  this  instance  overwhelmingly  and 
like  we  see  in  cases  of  facial  neuralgia,  of  excessive 
lacrymation,  nasal  secretion,  etc.,  due  to  overstimula- 
tion by  reflex  action  through  the  same  nerve  centre; 
whereas  in  the  case  above  reported  the  irritation  was 
conveyed  through  the  buccal  filaments  of  the  lingual 
and  chorda  tympani  nerves  to  the  nerve  centre,  and 
thence  out  through  the  ganglion,  vaso-dilator,  or  sym- 
pathetic branch  of  the  fifth  nerve,  causing  excessive 
dilatation,  congestion,  and  swelling  of  the  face.  The 
converse  of  this  condition  is  seen  in  eases  of  progressive 
hemifacial  atrophy,  when,  besides  the  facial  wasting, 
weakness,  and  pallor,  we  have  atrophy  of  the  tongue,  to- 
gether with  the  loss  of  taste  on  the  same  side. 
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Diseases  of  women  have  only  recently  been  formu- 
lated into  a  science.  The  generation  has  not  yet  passed 
away  whose  curriculum  knew  them  not.  x\lmost  daily 
do  we  hear  mothers  aver  that  in  their  youth  girls  did 
not  have  womb  troubles,  and  frequently  do  we  see  even 
lives  sacrificed  to  this  maternal  fidelity  to  tradition. 

It  is  startling  to  think  that  prior  to  our  generation 
no  woman  with  an  intraperitoneal  rupture  of  an  ectopic- 
gestation  sac  or  a  "jn'osalpinx,  or  with  an  axial  rotation 
of  an  abdominal  tumor,  was  ever  saved  from  death;  and 
that  no  pliysician  or  surgeon  ever  knew  the  cause  of 
such  d  cat  lis. 

The  evolution  of  this  young  science  has  been  from 
non-action  to  the  extreme  of  radical  surgery,  and  back 
again  to  conservatism,  so  that  even  our  leaders  can  be 
quoted  differently  in  different  decades  of  their  practice. 
Nor  can  it  be  said  that  gynan'ology  has  yet  entirely 
crystallized. 

My  paper  is  an  attempt  to  define  a  malady  I  have 
found  nowhere  definitely  described. 

All  authors  agree  that  retrodeviation,  as  a  mechani- 


cal condition,  often  gives  no  symptoms,  and  is  discov- 
ered by  accident.  Let  us  distinguish  this  mechanical 
condition  sharply  from  retrodeviation  as  a  symptom — 
as  part  of  a  complicated  condition  involving  the  whole 
organism. 

This  complication  of  symptoms — this  unnamed  mal- 
ady— has  to  date  borne  the  label  of  the  isolated  me- 
chanical symptom  of  displacement,  which  surgeons  have 
attacked  as  a  cause,  neglecting  entirely  the  more  impor- 
tant phases  of  the  matter. 

My  argument  is  that  this  malady — called  after  one 
of  its  symptoms — is  the  most  prevalent  ill  among 
women;  that  it  contains  a  sure  future  menace;  that  all 
measures  for  its  relief,  operative  and  otherwise,  are 
unsatisfactory;  that  it  is  always  a  symptom  of  enfeebled 
muscular  power,  and  almost  always  an  accompaniment 
of  enteroptosis,  or  downward  displacement  of  the  ab- 
dominal viscera;  that  in  treating  it  mechanically  as  an 
isolated,  independent  condition  we  are  simply  lopping 
off  the  sprout  and  leaving  the  root;  and,  most  important 
of  all,  that  it  can  be  largely  prevented  when  both  laity 
and  profession  appreciate  its  frequency,  its  gravity,  our 
limitations  in  coping  with  it,  and  the  ease  with  which 
it  can  be  prevented. 

Frequency. — Ott,  of  St.  Petersburg,  places  it  at 
twenty  per  cent,  of  all  female  ills.  Winckel  says  nine- 
teen per  cent.  Sanger  found  a  hundred  and  nine  cases 
in  seven  hundred  sick  women.  In  a  thousand  women, 
presenting  themselves  to  me  for  gynaecological  treat- 
ment I  have  found  two  hundred  and  forty  cases  of 
retrodeviation. 

Gravity. — It  gives  symptoms  only  when  there  is 
congestion.  These  symptoms  are  too  well  known  to 
merit  space  here.  We  all  know  that  from  simple  dis- 
comfort, dragging,  or  sterility,  these  symptoms  may  rise 
to  a  severity  which  makes  life  intolerable. 

Choice  of  Measures. — Of  the  far-reaching,  life-short- 
ening results  of  neglect  of  the  condition  I  will  speak 
later.  As  the  immediate  disability  is  slight  at  the  be- 
ginning, the  patient  may  endure  and  neglect  it.  If  she 
is  wise,  she  wall  give  it  attention.  We  can  attend  to 
it  either  by  treatment  or  by  one  of  the  several  opera- 
tions now  being  done  for  the  condition. 

"  Treatment,"  as  a  term  for  my  paper,  includes  any 
necessary  repair  work — such  as  curetting  and  sewing 
torn  or  overstretched  tissue — and  all  the  familiar  rou- 
tine of  position,  abdominal  bandage,  pessary,  massage, 
douche,  counter-irritation,  tampons,  regime,  and  medica- 
tion. Distinguish  sharply  between  these  reparative 
operations  included  in  "  treatment  "  and  the  specific 
surgical  devices  for  the  mechanical  relief  of  retrodevia- 
tion. 

Let  us  analyze  the  possibilities  of  relief  before  a 
woman  with  retrodeviation.  I  begin  by  excluding  all 
curable  cases  in  which  the  womb  can  be  held  in  place 
with  a  pessary  until  the  ligaments  have  recovered  their 
tone.    L^n fortunately,  these  cases  are  but   too  few. 
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Munde  cured  with  a  pessary  only  about  twelve  per  cent, 
in  his  thousand  studied  cases. 

In  the  remaining  eighty  or  ninety  per  cent,  of  cases, 
the  displacement  can  not  be  reduced,  and  here  lies  the 
choice  between  recurring  treatment  and  operative  meas- 
ures. 

Recurring  Treatment. — In  the  non-reducible  cases, 
with  or  without  adhesions  (but  without  pus  always  un- 
derstood), treatment  lasting  from  one  to  three  montlis 
will  often  bring  entire  relief  from  symptoms,  although 
the  womb  remains  to  the  rear.  Martin  teaches  that 
the  rear  position  in  these  stubborn  yet  comfortable 
cases,  after  treatment,  may  be  regarded  as  natural  for 
these  women. 

The  treatment  has  relieved  congestion,  improved 
the  tone  of  the  ligaments,  strengthened  the  heart  power; 
in  other  words,  it  has  improved  the  vitality  and  mus- 
cular condition.  The  woman  is  cured,  though  her 
mechanical  symptom  remains.  But  note  that  the 
symptoms  recur  when  the  congestion  recurs — that  is, 
when  vital  and  muscular  power  fails.  These  recur- 
rences may  come  in  a  few  months  or  years,  or  the 
woman,  properly  instructed,  may  conserve  her  vital 
power  and  remain  cured  through  life.  The  womb  to 
the  rear  predisposes  to  renewed  congestion,  of  course; 
and  this  knowledge,  coupled  with  the  prospect  of  future 
treatment,  frequently  influences  the  choice  of  surgical 
measures  to  end  the  trouble  definitely. 

Surgical  Possibilities.— het  us  consider  what  surgery 
can  do.  If  the  case  is  one  of  the  non-adherent,  un- 
complicated retrodeviations — one  of  the  lightest  touches 
of  the  trouble — the  surgeon  does  the  Alexander  opera- 
tion. He  makes  two  incisions  in  the  woman's  abdomen, 
and  pulls  the  womb  forward  by  shortening  the  round 
ligaments.  If  the  ligaments  are  not  atrophied;  if  there 
has  been  no  inflammation  surrounding  their  sheaths; 
if  there  has  been  no  mistake  about  the  health  of  the 
tubes  and  ovaries;  if  one  of  the  ligaments  does  not 
break  and  compel  the  operator  to  open  the  abdominal 
cavity;  if  the  suture  lines  do  not  suppurate;  if  the 
woman  has  no  hernia  afterward,  as  some  have;  if  the 
ligaments  do  not  stretch  again,  as  ten  per  cent,  do; 
then  the  woman  who  had  only  a  non-adherent  retro- 
deviation, having  safely  taken  these  risks,  is  cured  of 
the  mechanical  symptom  of  retrodeviation,  and  is  in 
little  danger  of  having  any  pregnancy  thereafter  compli- 
cated as  a  result  of  her  operation. 

But  does  this  in  any  way  attack  the  cause  lying  be- 
hind the  symptom?  Is  the  enteroptosis  helped?  Yes; 
for  the  rest  in  bed,  the  special  care  given  a  patient 
after  an  operation,  the  mechanical  relief  from  conges- 
tion, the  restored  vitality,  and  the  mysterious  change 
in  nutrition  which  follows  the  use  of  the  knife  and 
curette,  all  make  for  its  betterment;  and  this  is  why  the 
operation  so  often  succeeds.  For  the  same  reason  a 
simple  curetting  often  gives  such  brilliant  results.  But 
the  shortened  ligaments  will  stretch  again,  as  they 


stretched  at  first,  in  just  those  ten  per  cent,  of  cases 
in  wliieli  the  cause  behind  the  mechanical  symptom  is 
not  mucli  helped.  An  eminently  able  and  frank  paper 
read  by  Edebohls  before  the  Geneva  Congress  uninten- 
tionally proves  this  particular  point.  Out  of  a  hun- 
dred and  fifteen  Alexander  operations  reported,  seventy- 
seven  were  uncomplicated  anatomical  successes.  The 
remaining  thirty-eight  eases  show  an  instructive  list  of 
hernias,  failures,  necessary  openings  of  the  abdominal 
cavity,  and,  especially  to  my  point,  twenty-five  cases 
in  which  movable  kidneys  were  found  after  the  opera- 
tion. 

In  this  connection  recall  how  infrequently  males 
have  floating  kidney;  how  frequently  it  is  found  in  fe- 
male neurasthenics;  recall  Professor  Polk's  recent  state- 
ment that  much  of  what  was  formerly  supposed  to  be 
"  spinal  irritability  "  in  girls  is  now  known  to  be  mova- 
ble kidney.  Will  not,  therefore,  stitching  the  kidney 
to  the  abdominal  wall  be  the  next  radical  amendment  to 
the  Alexander  operation  to  perfect  it? 

Or,  perhaps  the  operator  does  vagino-fixation  or 
vesico-fixation,  an  operation  now  being  abandoned.  He 
stitches  the  womb  to  the  vaginal  wall  or  bladder,  en- 
tering the  peritoneal  cavity,  often  by  design,  sometimes 
by  accident.  Here  the  woman,  having  taken  the  risk 
of  a  vaginal  section — a  life-endangering  operation  for 
a  disability  which  is  not  life-threatening — finds  that 
even  if  her  symptoms  of  the  malady  do  not  recur  she 
has  to  face  a  possible  Caesarean  section,  and  almost  sure 
difficulty  in  labor,  should  a  future  pregnancy  occur. 
The  surgical  mind  has  here  busied  itself  entirely  with 
mechanical  considerations,  and  not  with  the  cause  of 
the  condition. 

Or  the  operator  may  open  the  abdomen,  break  up 
adhesions,  and  attach  the  womb  to  the  abdominal  wall, 
after  the  method  of  Koeberle,  Koltz,  Olshausen, 
Sanger,  Leopold,  and  Kelly.  Again  we  have  a  life- 
endangering  operation  for  a  condition  not  life-threat- 
ening. Here,  when  the  woman  has  recovered  from 
the  operation  with  the  mechanical  symptom  removed, 
she  faces  possible  rupture  of  the  uterus  or  other  com- 
plication in  labor  in  the  event  of  pregnancy.  Again 
the  surgical  mind  has  busied  itself  entirely  with  me- 
chanical considerations,  and  not  with  the  cause  of  the 
condition. 

Or  the  operator  may  open  the  abdomen  from  above 
or  below  and  do  the  Polk,  Wylie,  or  Dudley  operation, 
shortening  the  ligaments  within  the  abdomen.  While 
these  operations — admirable  in  cases  accompanied  by 
pus — may  not  complicate  a  future  pregnancy,  are  they 
not  also,  when  done  for  retrodeviation,  life-endanger- 
ing operations  for  a  condition  not  life-threatening? 
Of  course,  I  am  not  referring  to  those  inflammatory 
pelvic  exudates  which  justify  life-endangering  opera- 
tions and  form  another  subject  than  that  of  my  paper. 
I  call  life-endangering  any  operation  with  a  recognized 
mortality. 
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These,  with  a  few  less  practicable  procedures,  are 
the  best  that  human  ingenuity  has  been  able  to  devise 
for  the  condition.  Even  the  most  limited  in  applica- 
tion and  the  least  dangerous,  the  "  ideal  Alexander," 
risks  an  abdominal  section  in  case  of  accident  or  mis- 
take. 

Admitted,  then,  that  twenty  per  cent,  of  all  woman's 
ills  can  only  be  handled  surgically  with  the  drawbacks 
and  dangers  above  outlined;  admitted,  also,  that  the 
most  thorough  "  treatment "  will  often  yield  only  a 
more  or  less  temporary  relief,  is  not  this  malady  an 
extremely  imsatisfactory  one  for  the  patient  and  for 
the  profession? 

The  Future  Menace. — The  trouble  in  getting  rid 
of  this  malady  hardly  compares  with  the  danger  of 
neglecting  it.  I  shall  not  speak  of  the  immediate  har- 
rowing symptoms;  they  are  blessed  if  they  force  a 
woman  to  a  cure.  I  pass,  too,  the  aggravation  of  the 
pelvic  trouble  by  neglect,  and  speak  of  the  insidious 
robbery  of  the  last  decades  of  life  that  results. 

I  have  been  strongly  impressed  with  the  frequency 
of  renal  insufficiency  and  lithsmia  in  pelvic  diseases 
of  women,  especially  our  subject  malady,  and  I  am 
glad  that  men  like  Mann,  of  Buffalo,  and  Etheridge, 
of  Chicago,  are  calling  attention  to  it.  These  patients, 
because  of  the  predominant  uterine  symptoms,  are  seen 
only  by  the  gynaecologist  during  the  period  when  the 
insidious  vital  changes  can  be  checked.  If  gynaecolo- 
gists, in  their  abandonment  of  medicine  for  surgery, 
neglect  such  important  matters,  the  laity  and  profession 
will  awaken  to  the  necessity  of  regarding  them  simply 
as  measures  to  be  prescribed  by  men  of  higher  rank 
when  local  attention  is  called  for. 

The  gynaecologist,  as  a  rule,  sees  women  only  during 
active  sexual  life.  The  physician  guides  them  at  the  two 
extremities  of  life.  The  gynaecologist  sees  the  period 
of  infiltration  from  congestion;  the  physician  sees  the 
resulting  induration.  If,  in  youth,  the  tendency  toward 
congestion  has  not  been  checked  simply  because  the 
girl  looked  fat  or  was  not  ill  in  bed;  if,  later,  the  gynae- 
cologist finds  a  mechanical  condition  and'  applies  sim- 
ply a  mechanical  remedy;  if,  finally,  the  physician,  with- 
out warning  or  protest,  signs  death  certificates  for  renal 
insufficiency  and  degenerated  circulatory  system  from 
long-standing  passive  congestion  in  women — then,  gen- 
tlemen, some  one  has  missed  the  profession's  highest 
province:  recognizing  a  tendency  toward  disease  and 
avoiding  it.  One  man  will  find  no  heart  disease  until 
there  are  miirmurs  and  dilatation;  another  will  recog- 
nize no  kidney  trouble  until  he  gets  low  specific  gravity, 
albumin,  and  casts.    Of  what  use  is  his  diagnosis  then? 

Reciprocal  Cause  and  Effect. — My  argument  is  that 
muscular  and  vital  debility  brings  about  the  malady 
labeled  retrodeviation;  conversely,  that  this  malady 
brings  about  muscular  and  vital  debility:  and  that  this 
reciprocal  relation — this  malady  of  passive  congestion 
and  engorged  venous  system — leads  to  cardiac,  renal, 


and  arterial  changes  that  materially  shorten  life.  I 
maintain  it  by  adducing  tlie  following  well-known  facts: 

First:  The  portal  circulation,  like  the  general  cir- 
culation, depends  upon  muscular  power  of  heart,  arter- 
ies, arterioles,  veins,  and  lymphatics.  Unlike  the  gen- 
eral circulation,  it  goes  througli  two  sets  of  capillaries. 
Women  who  lace  tight  and  are  constipated  are  ex- 
ceedingly prone  to  portal  and,  consequently,  to  uter- 
ine congestion.  A  displaced  womb  is,  therefore,  an- 
other obstruction  to  a  stream  already  sluggish. 

If  a  cirrhotic  kidney  enlarges  a  heart,  an  equal  area 
of  congestion  in  a  displaced  womb  must  likewise  react 
upon  this  centre  of  life. 

If  a  slight  temporary  congestion  of  throat  or  nose, 
not  severe  enough  to  raise  pulse  or  temperature,  will 
so  powerfully  depress  the  organism,  the  permanent 
congestion  of  a  greater  uterine  area  must  correspond- 
ingly subtract  from  vitality. 

Second:  Septic  congestion  is  a  conservative  process 
to  limit  sepsis.  Like  the  hard  area  around  an  abscess 
long  after  pus  has  been  emptied,  a  mechanical  conges- 
tion remains  after  sepsis  has  been  conquered.  Sepsis, 
however,  is  not  a  necessary  part  of  every  mechanical 
congestion.  Example,  the  rectal  ache  in  males.  But 
congestion  favors  sepsis.  Example,  enlarged  tonsils;, 
also,  auto-infection  from  germs  in  the  normal  vagina. 

While  sepsis  brings  congestion,  reciprocally,  a  me- 
chanical congestion  favors  sepsis  by  making  soil  for 
the  germ. 

Third:  There  is  a  vast  difference  between  muscular 
hypertrophy  and  venous  engorgement — between  nutri- 
tion and  congestion — though  both  enlarge  a  part.  Ex- 
ample, the  liver  in  the  first  stage  of  cirrhosis.  Conges- 
tion inevitably  brings  imperfect  nutrition.  Congestion 
of  the  uterus  and  its  ligaments  is  therefore  an  enfee- 
bling condition. 

Fourth:  Enfeebled  muscle  is  readily  stretched. 
Dilated  muscle  has  its  function  seriously  impaired,"  like 
the  overstretched  bow.  Example,  the  overtrained  ath- 
lete; the  gold-beater's  worked-out  biceps;  the  dilated 
heart;  the  varicosities  in  the  broad  ligament  in  passive 
congestion. 

Fifth:  In  addition  to  the  columnar  base  of  the  va- 
gina, normally  a  strong  muscular  tube,  the  uterus  has 
eight  ligaments  for  its  support.  These  ligaments  de- 
pend for  much  of  their  power  upon  muscular  fibres 
derived  from  the  external  coat  of  the  uterus.  Hence 
these  fibres,  being  continuous  with  uterine  fibres,  par- 
take of  the  health  of  the  uterus  itself.  A  congested, 
degenerated  uterus,  therefore,  means  a  similar  condi- 
tion for  its  supporters,  and  the  heavier  the  uterus  the 
greater  the  stretch  of  the  supporters. 

Recapilulating. — Will  general  muscular  and  vital 
debility  bring  about  passive  congestion?  Yes.  Will 
passive  congestion  enlarge  the  uterus,  weaken  its  mus- 
cular supporters,  and  allow  its  displacement?  Yes. 
Reciprocally,  "will  retrodeviation  add  to  the  natural  em- 
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barrassment  of  the  portal  circulation,  and  thus  react 
in  aggravating  its  own  condition?  Yes.  Will  stitch- 
ing tlie  womb  forward  cure  enteroptosis,  passive  con- 
gestion, and  arterial  degeneration?  Not  always.  Will 
relieving  the  congestion,  restoring  general  vitality,  cure 
the  malady  even  though  the  womb  stays  to  the  rear? 
Nearly  always,  for  a  longer  or  shorter  period. 

Text-book  Definition. — Medical  authors  say  of  the 
causes  of  retrodeviation  that  it  may  be  congenital;  that 
it  may  be  due  to  improper  dressing;  to  the  straining 
and  mechanical  displacement  of  constipation  and  over- 
distention  of  the  bladder;  that  it  is  most  frequently 
due  to  subinvolution;  that  it  can  come  from  sudden  jars 
and  strains. 

Keferring  congenital  cases  to  the  ancestry  for  cause, 
all  of  the  above-cited  causes  are  referable  in  the  final 
analysis  to  the  pre-existing  reciprocal  relation  of  con- 
gestion and  muscular  debility.  Subinvolution  itself 
does  not  occur  where  there  is  good  muscular  power  and 
no  retained  secundines. 

The  Practical  Deduction. — Admitting  our  premises, 
we  are  brought  to  a  practical  result.  We  see  a  duty  in 
preventing  this  malady;  we  see  a  necessity  to  help  those 
afflicted  with  it  escape  the  results  of  its  passive  con- 
gestion. 

Prevention. — The  first  step  toward  prevention  is  the 
enlightenment  of  the  laity.  They  fully  understand 
the  importance  of  preventing  the  infectious  diseases. 
They  likewise  anticipate  tooth  decay,  because  they 
know  it  is  inevitable.  As  a  consequence,  alveolar  ab- 
scesses and  rotten  teeth  are  rare  with  Americans,  but 
very  frequent  in  France,  for  example,  where  dentistry 
is  still  an  American  specialty,  and  the  populace  "  do 
not  interfere  with  Nature." 

If  patients  will  let  us  keep  them  well  rather  than 
patch  them  ineffectually  when  sick,  we  can  take  them 
to  maternity  in  good  vitality.  The  appearance  of  the 
veins  in  the  hands,  neck,  temples,  legs  will  tell  what  is 
happening  to  the  veins  between  the  layers  of  the  broad 
ligaments.  We  can  relieve  abdominal  pressure  from 
gas  and  ptosis  by  bandages  and  internal  antisepsis;  we 
can  stir  up  sluggish  circulation;  we  can  prevent  con- 
stipation. 

In  childbed  we  can  keep  them  out  of  an  exclusively 
dorsal  posture;  we  can  even  turn  them  face  downward 
occasionally,  and  teach  them  that  they  are  ready  to  get 
up  only  when  the  womb  has  involuted,  regardless  of  the 
tradition.  We  can  curette  promptly  when  necessary, 
and  insist  upon  immediate  repair  of  damaged  tissue. 
And,  finally,  as  routine,  we  can  begin  tamponing  under 
the  heavy  uterus  from  the  tenth  day  to  complete  invo- 
lution, giving  ergot  and  digitalis  at  the  same  time  when 
necessary.  I  was  more  than  pleased  to  find  that  this 
plan,  stumbled  upon  by  me,  had  been  the  routine  of 
Dr.  W,  Gill  Wylie  for  years. 

Treatment. — When  retrodeviation  does  come  to  our 
charge,  its  treatment  is  wearisomely  well  known.  I 
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want,  however,  to  emphasize  tlie  benefits  from  curet- 
ting and  drainage,  even  in  adherent,  non-reducible 
cases.  Remembering  that  tlie  health  of  the  womb  gov- 
erns the  health  of  the  muscular  fibres  in  its  supports, 
the  reason  is  plain. 

In  addition  to  the  time-honored  routine  of  tampons, 
etc.,  I  have  had  marked  results  from  the  persistent 
use  of  diuretics  combined  with  iron  and  digitalis.  Out- 
door air  is  indispensable;  general  massage  is  very  help- 
ful; a  daily  hot  bath  and  rest  on  the  back,  relaxing  the 
capillaries  and  relieving  the  heart,  are  wonderfully  re- 
storative. Then,  copious  draughts  of  water  will  deplete 
a  portal  circulation  almost  as  well  as  a  trip  to  the  springs. 
After  two  or  three  months  of  such  faithful  treatment 
all  symptoms  usually  disappear.  But  the  patients 
should  be  told  that  the  same  causes  will  bring  a  return 
of  the  same  condition,  and  that  they  should  therefore 
see  their  gynaecologist  as  often  as  their  dentist;  very 
slight  trouble  or  expense  will  then  be  experienced. 

The  Esoteric  View. — Or  we  can  operate  at  once,  on 
the  theory  that  not  understanding  the  case  the  dis- 
couraged patients  will  leave  us  and  go  to  some  operator 
any  way.  But  this  would  be  simply  business;  not  a 
conscientious  search  for  the  best  plan  of  action. 

The  Alternative. — However,  if  relief  after  treatment 
is  absolute,  if  the  recurrences  of  symptoms  are  far 
enough  apart,  some  men  conscientiously  recommend  re- 
curring treatment  as,  in  the  long  run,  better,  cheaper, 
and  safer  than  any  of  the  operations  proposed,  consid- 
ering their  limitations.  No  one  will  dispute  that  the 
therapeutic  success  of  operative  measures  will  be  greater 
— even  in  those  cases  which  must  come  to  the  knife — 
if  the  general  malady  has  been  relieved  before  the  opera- 
tor sews  the  womb  forward. 

Who  shall  Discriminate? — In  some  cases  nothing  but 
the  knife  will  avail.  But,  obviously,  these  cases  are 
not  to  be  selected  by  those  whose  convictions  lead 
them  to  operate  on  all  women  whose  wombs  drop  to  the 
rear. 

66  West  Fiftieth  Street. 
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A  REPLY  TO  DR.  MAYS. 
By  woods  HUTCHINSON,  A.M.,  M.  D., 

PROFESSOR  Of  COMPARATIVE  PATHOLOGY, 
MEDICAL  DEPARTMENT,  UNIVERSITY  OF  BDFFALO. 

Some  weeks  ago  there  appeared  in  these  columns  an 
article  by  Dr.  Thomas  J.  Mays  entitled  Pulmonary 
Consumption  viewed  from  the  Standpoint  of  the  The- 
ory of  Development,  which  consisted  chiefly  of  an  ex- 
tended and  destructive  criticism  of  a  paper  of  mine 
upon  the  same  subject  read  at  the  late  meeting  of  the 
American  Medical  Association.  And  while  I  am  most 
unwilling  to  appear  unduly  sensitive  or  pugnacious 
about  such  incidents,  yet  some  of  Dr.  Mays's  "  correc- 
tions "  of  my  statements  imply  such  a  gross  and  dis- 


866 


nUTCHINSON:   THE  ANCESTRY  OF  THE  LUNG. 


[N.  Y.  Med.  Jour., 


graceful  ignorance  upon  my  part  of  some  of  the  most 
fundamental  facts  of  morphology  that  I  feel  bound  in 
justice  to  myself  to  enter  publicly  a  brief  protest  and 
cite  a  few  of  the  authorities  bearing  upon  the  issue  he 
has  raised. 

I  regret  to  be  obliged  to  say,  as  a  necessary  pre- 
liminary, that  Dr.  Maj's  has  scrupulously  observed  Syd- 
ney Smith's  celebrated  advice  to  an  embryo  critic: 
"  Never  read  a  book  you  are  going  to  review  for  the 
press;  it  might  prejudice  you  in  its  favor."  In  his 
own  words,  his  attack  is  based  upon  impressions  of 
my  paper,  "  so  far  as  I  am  able  to  gather  from  an 
abstract!"  (page  422,  line  22);  and  in  point  of  fact 
this  is  all  he  could  possibly  have  seen  or  heard,  for  in 
the  crowded  state  of  the  programme  that  afternoon 
only  a  ten-minute  resume  of  my  paper  was  given,  and 
it  was  not  published  (in  the  journal  of  the  association) 
until  Dr.  Mays's  "  immediate  reply "  was  already  in 
type.  This,  of  course,  explains  a  number  of  trifling 
but  interesting  little  peculiarities  in  the  reply,  such  as 
that  out  of  the  three  positions  specially  criticised  only 
one  was  ever  taken  by  me,  that  the  actual  subject-mat- 
ter of  the  paper  whose  title  and  abstract  are  attacked 
is  only  referred  to  once,  and  that  five  sixths  of  the 
argument  is  directed  against  another  paper  of  mine 
whose  conclusions  were  barely  referred  to  at  the  close 
of  my  resume,  but  which  even  ignorance  of  its  existence 
did  not  save  from  the  Bersekir  rage  of  Dr.  Mays.  Of 
course  I  have  no  reason  to  be  surprised  to  find  that 
with  the  exception  of  one  important  issue  the  whole 
criticism  is  directed  against  not  what  I  said  but  what 
Dr.  Mays  thinks  I  must  have  said  or  would  have  been 
likely  to  say  upon  the  subject,  under  the  circumstances. 
Not  being  in  the  least  touched  by  it  personally,  as  a 
feat  of  constructive  imagination, I  have  enjoyed  it  great- 
ly, only  regretting  that  so  much  critical  acumen  and  so 
extensive  a  knowledge  of  biology  should  be  wasted  in 
fighting  with  shadows.  The  method  is,  perhaps,  a  lit- 
tle unusual  in  scientific  circles,  but  what  of  that  when 
the  great  nervous  theory  of  consumption  is  in  dan- 
ger? 

Now,  as  to  the  individual  criticisms.  First  of  all. 
Dr.  Mays  has  been  "  able  to  gather  "  that  I  took  the 
position  "  that  in  the  course  of  this  disease  (consump- 
tion) the  human  chest  loses  its  flat  form  and  becomes 
round,"  which  he  very  properly  believes  "  will  not  stand 
the  test  of  critical  investigation."  I  should  be  sur- 
prised if  it  did.  What  I  actually  said  was  that  I  be- 
lieved that  the  chest  of  the  "  flat-chested  "  and  tuber- 
cular patient  was  really  round  and  narrow,  as  this  form 
was  found  by  actual  measurements  in  seventeen  out  of 
twenty  cases,  and  its  apparent  "  flatness  "  due  solely  to 
the  sliding  forward  of  the  scapulae  and  shoulders  upon 
a  highly  convex,  narrow  thorax;  that  this  roundness 
was  a  persistence  of  the  ancestral  and  embryonic  form 
of  chest,  from  failure  to  develop  into  the  more  expan- 
sive, normal  "  bellows  "  form,  which,  to  a  morphologist 


at  least,  is  distinctly  different  from  "  losing  its  flat 
(adult)  form  in  the  course  of  the  disease." 

My  next  proposition  which  Dr.  Mays  objects  to  is 
that  "  the  lungs  have  the  least  resistance  to  disease  in 
virtue  of  being  the  youngest  portion  of  the  body  from 
a  biological  standpoint,"  which  he  believes  to  be  "  so 
far  at  variance  with  the  scientific  status  of  biological 
teaching  that  it  requires  an  immediate  reply."  And  it 
gets  it,  in  a  brief  sketch  of  his  own  theory  of  devel- 
opment, concluding  with  the  triumphant  refutal,  "It 
will  be  seen,  therefore,  that  the  lungs,  instead  of  being 
the  youngest  organs,  biologically  speaking,  are  really 
among  the  oldest,  and  that  the  brain  and  higher  nerve 
centres  are  really  the  latest  and  most  recent."  And, 
again,  at  the  close  of  his  article,  "  Phthisis  does  not, 
therefore,  show  a  predilection  for  the  lungs  at  this  time, 
because  they  represent  the  youngest  biological  tissue  in 
the  body  {which  they  certainly  do  not),  neither  solely  be- 
cause the  brain  and  higher  nerve  centres  are  the  young- 
est tissues  {which  they  really  are)."  (The  Italics  are 
mine.)  Here  an  issue  of  fact  is  squarely  raised  and 
involves  a  serious  misstatement  or  ignorance  upon  the 
part  of  one  or  the  other  of  us.  The  only  means  of  de- 
ciding it  lies  in  an  appeal  to  recognized  authorities, 
and,  as  the  briefest  method  of  doing  this,  I  beg  to  ap- 
pend a  tabular  sketch  of  the  succession  of  organic  life 
with  indications  as  to  the  point  of  appearance  of  the 
organs  in  question.  The  table  is  a  condensation  of 
page  16  *  of  Thomson's  Zoology,  and  the  references  sup- 
porting date  of  appearance  of  organs  are  given  below. 
They  can  be  duplicated  from  any  recognized  text-book 
upon  comparative  anatomy  or  biology.  Lang,  Wieders- 
heim,  and  Thomson  are  simply  chosen  on  account  of 
convenience  and  general  accessibility. 


Vertebrates  : 

Birds   Mammals. 

Reptiles : 

Tortoises   Bronchial  (true)  lungs.f 

Snakes. 
Lizards. 
Amphibians  : 

Frog  ;  newt   Rudimentary  lung  \  (hollow  sacs). 

Fishes : 

Dipnoi   First  appearance  of  lung  *  (swim- 

ming-bladder lung). 


Bony  fishes. 

Ganoids. 

Elasmobranchs. 
Cyclostomata  : 

Lamprey. 
Tunicates. 
Invertebrates  : 
Arthropods : 

Insects ;  spiders.  "  The  brain  of  the  ant  is  probably  the 

Crustaceans.  most  marvelous  particle  of  matter 

in  the  world." — Darwin. 

*  Outlines  of  Zoology.  J.  Arthur  Thomson.  D.  Appleton  and  Com- 
pany, 1892. 

f  Wiedersheim,  Comparative  Anatomy  of  Vertebrates,  1886,  p.  257. 
X  Ihid.,  p.  258.    Thomson,  Outlines  of  Zoology,  1892,  p.  458. 

*  Wiedersheim,  p.  257.    Thomson,  p.  428. 
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Molluscs  : 

Cuttlefish   Cerebral  ganglia.* 

Bivalves. 

Worms   Brain,  f 

Coelenterates : 

Sea  anemone ;  joUyfish. 

Hydrozoaj.   Central  nerve-ring. t 

Sponges : 
Protozoa. 

The  reader  can  now  draw  his  own  conclusions  as  to 
which  of  our  propositions  is  most  "  at  variance  with 
the  scientific  status  of  biological  teaching."  This  is  the 
chief  point  of  difference  between  us,  and  the  only  one 
which  has  compelled  me  to  a  reply. 

The  remainder  of  Dr.  Mays's  paper  consists  first 
of  a  triumphantly  destructive  criticism  of  a  position 
which  he  has  been  kind  enough  to  invent  for  me,  that 
the  lungs  upon  my  theory  "  ought  to  be  "  most  liable 
to  tubercle  during  the  first  few  years  after  birth,  the 
like  of  which  is  nowhere  to  be  found  in  either  of  my 
papers  or  "  abstract."  Then  the  ways  having  been 
adequately  lubricated  by  the  mangled  remains  of  my 
theory  and  scientific  reputation,  the  great  nerve  theory 
of  consumption  is  launched  majestically  down  them, 
and  the  real  motive  of  the  article  is  revealed.  Morti- 
fying as  the  admission  is  to  my  amour  propre,  a  dis- 
passionate survey  of  the  relative  proportions  of  Dr. 
Mays's  paper  leads  me  to  the  humiliating  but  irresistible 
conclusion  that  my  luckless  name  and  article  have  sim- 
ply been  selected  as  new  headlines  for  another  exposi- 
tion of  his  well-known  and  admirable  theory.  I  have 
long  been  greatly  interested  in  the  theory,  and  always 
admired  the  vigor  and  ingenuity  shown  by  Dr.  Mays 
in  urging  it.  My  only  objection  is  to  his  waving  my 
dishonored  scalp  in  the  air  as  a  preliminary  flourish 
to  his  latest  variation  upon  the  theme. 

And  it  was  so  unnecessary,  for  not  only  do  our  re- 
spective theories  not  conflict,  but  I  am  prepared  to 
accept  a  large  part  of  that  view  of  the  causation  of 
phthisis  which  Dr.  Mays  has  so  ably  and  convincingly 
advocated.  It  only  lacks  definiteness,  for  to  say  that 
the  "  error  lies  in  the  nervous  system  "  on  account  of 
the  "  profound  functional  strain  "  upon  it  at  this  period 
is  first  simply  to  say  that  unfavorable  states  of  the 
environment,  which  must  communicate  themselves 
through  and  ultimately  fall  upon  the  great  responsive 
and  co-ordinating  tissue  group,  are  the  chief  causes, 
and,  secondly,  does  not  explain  in  the  least  why  the 
area  of  only  one  great  cranial  nerve  is  so  overwhelming- 
ly liable  to  disturbance.  Why  should  the  pneumogas- 
tric  be  affected  rather  than  the  trifacial  or  the  glosso- 
pharyngeal, for  instance;  nay,  why  should  only  the 
upper  half  of  its  realm  be  attacked,  the  lung  instead 
of  the  stomach? 

If  the  lung  is  a  point  of  least  resistance,  this  difln- 

*  Thomson,  p.  3.34.    Packard's  Zoology,  1886,  p.  257. 

\  Thomson,  p.  168.    Lang's  Comparative  Anatomy,  1891,  p.  216. 

X  Thomson,  p.  130.    Lang's  Comparative  Anatomy,  1891,  p.  93. 


ciilty  is  solved,  and  instead  of  my  theory  antagonizing 
Dr.  Mays's  it  really  supplies  the  "  missing  link  "  which 
was  necessary  to  render  it  adequate. 


A  CASE  OF  PAROXYSMAL  TACHYCARDIA 

OCCURRING  DURING 
CONVALESCENCE  FROM  TYPHOID  FEVER, 
APPARENTLY  CURED  BY  DIGITALIS. 

By  THOMAS  J.  YARROW,  Jr.,  M.  D., 

PHILADELPHIA. 

The  patient,  a  woman  aged  twenty-four,  married, 
came  under  my  observation  on  the  thirty-fifth  day  of 
an  attack  of  typhoid  fever,  when,  without  any  rise  of 
temperature,  she  manifested  a  pulse  of  108  (April  1, 
1895). 

April  1,  iS95.— Pulse,  108  (tracing  No.  1).  The 


character  of  the  pulse  will  be  seen  in  above  tracing.  Her 
pulse  ranged  from  98  to  110  (with  normal  heart  sounds) 
until  April  9th,  when  the  pulse  suddenly  rose  to  210. 

Pulse,  198  to  210  (tracing  No.  2).    The  pul- 


sations counted  at  the  wrist  by  the  finger  gave  from 
198  to  210,  the  count  being  verified  by  sphygmograph. 
The  patient  at  this  time  manifested  no  nervous  symp- 
toms, palpitation,  tinnitus  aurium,  vertigo,  no  symp- 
toms of  Graves's  disease,  organic  heart  disease,  nor  any 
discomfort  whatever,  and  was  entirely  unconscious  of 
the  rapid  action  of  her  heart.  On  auscultation,  the 
first  and  second  sounds  of  the  heart  were  heard  to  be 
exactly  alike  in  character,  bearing  a  close  resemblance 
to  foetal  heart  rhythm,  or,  in  other  words,  the  condition 
called  by  Huchard  "  embryocardie."  At  the  time  trac- 
ing 2  was  taken  the  patient  was  out  of  bed,  feeling 
fairly  well,  and,  except  for  the  rapid  heart  action,  mani- 
fested no  symptoms  of  importance.  She  was  put  to 
bed  and  her  heart  carefully  watched.  On  April  12th 
her  pulse  fell  to  138  (see  tracing  No.  3). 


2^i!7i.— Pulse,  138  (tracing  No.  3).  On  April  13th 
she  was  given  tincture  of  digitalis,  ten  drops  every 
three  hours. 


13th. — Four  hours  after  first  dose  of  digitalis,  pulse 
138  (tracing  No.  4). 
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A  tracing  taken  in  the  evening  of  the  same  day 
gave  a  pulse  rate  of  150,  with  hyperdicrotism  well 
marked,  with  increase  of  sph3^gmo-systole  (see  tracing 
No.  5). 


ISlh. — Evening  pulse,  150  (tracing  No.  5).  At  this 
time  the  heart  sounds  had  somewhat  lost  their  foetal 
character,  the  first  sound  becoming  slightly  longer  than 
the  second.  On  the  15th  the  tension  of  her  pulse  had 
markedly  risen,  losing  its  hyperdicrotism. 


15th. — Pulse,  114  (tracing  No.  6),  tidal  wave  be- 
coming apparent.  The  pulse  rate  on  this  day  dropped 
to  114.  Both  sounds  of  the  heart  approached  closely 
to  normal,  though  still  rapid. 


On  the  16th  the  pulse  resumed  its  normal  character, 
dropping  to  78,  and  the  digitalis  was  discontinued. 

IGth. — Pulse,  78  (tracing  No.  7).  Two  months  later 
she  gave  no  symptoms  of  tachycardia  and  felt  perfectly 
well. 

THE  WEST  COAST  OF  FLORIDA 
AS  A  HEALTH  RESORT. 

By  L.  S.  OPPENHEIMER,  M.  D., 

TAMPA,  TLA. 

If  the  medical  adviser  could  select  for  each  case 
of  tuberculosis,  neurasthenia,  or  invalidism  the  espe- 
cial climate  best  adapted  for  each,  this  article,  which  is 
intended  to  describe  some  of  the  sanitary  features  of  a 
favored  area  of  Florida,  would  never  appear. 

The  word  Florida  to  the  average  Northern  physi- 
cian is  usually  symbolical  of  perennial  sunshine  and 
flowers,  pure,  balmy,  balsamic  air — a  panacea  for  every 
malady — exemption  from  winter's  chilly  blasts,  a 
dreamy,  lazy,  luxurious,  tropical  existence.  To  others 
it  signifies  fierce,  burning  suns,  depressing  heat,  vicious 
mosquitoes,  malarious  swamps,  and  alligators. 

The  State  extends  far  enough  to  the  north  (31°) 
and  toward  the  tropics  (34|°)  to  give  a  trifle  of  coloring 
to  either  of  these  hyperbolic  flights  of  prejudice.  In  the 
northern  portion  of  the  State  we  have  some  ice  and 
frost  every  winter;  in  the  southern  these  never  occur; 
throughout  the  rest  of  the  State  the  conditions  vary 
according  to  topography,  prevailing  winds,  and  neigh- 
boring waters.  Nor  do  the  east  and  the  west  coasts 
present  uniform  features  or  similar  conditions  in  the 
same  latitudes.  The  northeast  and  northwest  coasts 
are  exposed  to  bleak  northeast,  north,  and  northwest 


blasts  and  cold  waves  that  do  not,  as  a  rule,  affect  the 
southwest  to  any  material  extent. 

The  annual  cold  waves  from  the  northwest  sweep 
across  the  State  in  a  diagonal  direction.  By  consult- 
ing a  map  of  Florida  it  will  be  observed  that  such  waves 
as  are  not  tempered  by  passing  over  the  warm  waters 
of  the  Gulf  of  Mexico,  sweep  overland  to  the  southeast 
coast.  The  famous  freeze  of  1895  has  left  far  deeper 
traces  of  ruin  in  Brevard  County,  on  the  east  coast, 
than  in  Polk,  Hillsboro,  and  Manatee  on  the  west,  the 
latter  being  exactly  in  the  same  latitude  as  the  former. 

In  an  attractively  illustrated  pamphlet  entitled  Oh- 
servations  in  Florida,  Dr.  C.  S.  Middleton,  of  Philadel- 
phia, says: 

"  The  changes  of  weather  on  the  eastern  coast  are 
more  numerous  and  severe  than  in  the  interior  or  on 
the  western  coast. 

"  Even  the  most  desirable  locations  on  the  eastern 
coast  ara  more  or  less  subject  to  the  cold  storms  otf  the 
Atlantic,  and,  therefore,  not  always  pleasant  and  safe. 

"  Actual  periods  of  inclemency  are  less  on  the  west- 
ern coast  than  on  the  east.  When  a  northeaster  sweeps 
in  from  the  Atlantic  Ocean,  it  must  strike  the  east  coast 
first.  As  the  storm  extends  across  the  State  it  is  met 
by  the  land  and  pine  forests  which  stand  in  its  course, 
and,  finally,  by  resisting  forces  coming  up  from  the 
tropical  gulf." 

There  are  many  hundreds  of  keys  and  peninsular 
juttings  around  the  mainland  of  Florida.  On  the  west 
coast  they  offer,  it  is  believed,  much  additional  protec- 
tion against  the  cyclones,  tornadoes,  and  storms  which 
come  from  the  northwest,  or  from  the  West  Indies  oc- 
casionally. The  Hillsboro  coast  has  been  remarkably 
immune  from  these,  none  having  ever  passed  into  the 
mainland  at  this  point,  according  to  the  United  States 
weather  records  at  this  place. 

The  district  that  we  desire  to  bring  to  the  notice  of 
the  reader  is  that  portion  of  Hillsboro  County  lying 
west  of  the  Hillsboro  Eiver  (which  flows  through  and 
intersects  the  city  of  Tampa),  and  southwest  across 
Tampa  Bay  and  the  Pinellas  peninsula  to  the  Gulf. 
This  country  offers  to  the  climate  seeker  the  nearest 
approach  to  the  ideal  winter  to  be  found  anywhere  in 
the  world.  That  part  of  Tampa  included  in  the  above 
is  the  favorite  residence  district,  and  is  called  Hyde 
Park. 

The  city  of  Tampa  is  neither  sewered  nor  paved, 
and  yet  its  health  will  compare  favorably  with  that  of 
any  city  in  the  State.  According  to  the  vital  statistics 
of  Dr.  J.  W.  Douglass,  city  health  officer,  the  average 
mortality  for  the  first  seven  months  of  1897  was  11.8 
per  annum  to  the  thousand;  for  the  past  four  years  it 
has  been  13.7  to  the  thousand.  Hyde  Park  rarely 
furnishes  any  portion  of  this  mortality.  The  soil  is  for 
the  most  part  coarse  sand,  which  filters  rapidly  and, 
after  the  heaviest  rains,  leaves  the  surface  dry  in  a  re- 
markably short  time.    No  dust,  no  mud. 

Hyde  Park  enjoys  a  high  sloping  position,  which 
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insures  rapid  and  perfect  drainage  toward  the  river  on 
the  east  and  Tampa  Bay  on  the  south.  Its  well-known 
healthfulness  and  natural  advantages  have  long  since 
pointed  it  out  and  caused  it  to  be  much  sought  as  a 
residence  location  by  the  people  of  Tampa  and  by  vis- 
itors. Many  of  the  best  residents  here  ofl'er  the  winter 
sojourner  homelike  or  elegant  quarters  and  an  excel- 
lent table.  The  famous  resort,  the  Tampa  Bay  Hotel, 
is  situated  here  on  a  beautiful  promontory  overlooking 
the  banks  of  the  river,  and  from  the  upper  windows 
overlooking  the  placid  waters  of  Tampa  Bay  on  the 
south.  This  ideal  colossal  hostelry  of  fairyland,  with 
its  brilliant  gardens  and  orange-laden  groves,  its  thea- 
tre and  natatorium,  its  exposition  building,  its  horticul- 
tural houses,  its  concert  rotunda,  and  varied  boats,  are 
as  greatly  enjoyed  by  visitors  and  sightseers  as  they  are 
by  the  guests  themselves.  Here  modern  scientific 
plumbing  and  sewering  have  probably  reached  their 
highest  art,  and  have  thereby  aided  in  creating  for  us  a 
Utopia  of  the  hygienist. 

The  temperature  of  Hillsboro  County  during  the 
late  fall,  winter,  and  early  spring  months  is  all  that 
could  be  desired.  It  has  been  repeatedly  proved  that  a 
mean  winter  temperature  below  60°  F.  is  xmcomfortably 
cold,  while  one  above  67°  or  68°  F.  is  as  disagreeably 
warm. 

Dr.  Worley  and  Dr.  Hughlett,  in  an  excellent  ar- 
ticle in  the  Journal  of  the  American  Medical  Associa- 
tion, February,  1897,  report  the  mean  temperature  of 
Jacksonville  and  Jupiter  on  the  east  coast  as  in  the 
accompanying  table,  the  temperature  for  Tampa  being 
furnished  by  the  United  States  Weather  Bureau  here. 


Dec. 

Jan. 

Feb. 

Mar. 

56° 

62 

67 

55° 

60 

65 

57° 

62 

67 

62° 

67 

68 

For  26  years. 
For  6  years. 
For  6  years. 

The  mean  winter  temperature,  therefore,  for  this 
district  is  63°,  a  happy  medium  between  the  others. 
For  Jacksonville  it  is  58°  and  for  Jupiter  67°.  Tampa 
lies  about  midway  between  Key  West  and  Jacksonville, 
or  about  one  degree  north  of  Jupiter  on  the  east  coast. 
No  day  so  cold  as  to  require  heavy  wraps,  nor  so  warm 
as  to  be  oppressive.  The  variations  of  temperature  are 
proverbially  slight.  No  sudden  shocks  from  sudden  or 
great  changes  are  ever  experienced. 

According  to  the  vital  statistics  of  the  city  health 
officer  of  Tampa,  there  are  no  diseases  of  a  prevalent 
type  during  the  winter.  During  the  summer  the  pre- 
vailing diseases  are  of  the  enteric  class.  Each  winter  the 
North  and  the  East  and  the  West  transport  to  our  hos- 
pitable clime  their  armies  of  tuberculous  unfortunates. 
Hence  our  mortality  tables  show  about  as  many  of  these 
cases  in  winter  as  in  summer.  On  the  other  hand, 
no  one  now  attempts  to  deny  that  the  Florida  climate 
lias  absolutely  cured  thousands  of  tuberculous  lungs 


in  all  stages  of  the  malady;  every  village,  town,  and  city, 
and  every  experienced  physician  bearing  testimony  to 
this  statement.  Albeit  we  have  not  yet  arrived  at  that 
age  of  diagnostic  acumen  where  we  can  decide  what 
conditions  or  stages  are  most  benefited  by  a  Florida 
atmosphere,  we  do  know  that  when  cases  are  not  bene- 
fited by  this  climate  they  are  very  rarely  benefited  by 
any  other. 

We  are  told  by  the  older  resident  physicians  that 
consumption  did  not  exist  in  this  State  thirty-five  or 
forty  years  ago  except  as  a  distinctly  acquired  disease. 

Although  the  most  desirable  season  in  Florida  is  the 
winter,  chronic  pulmonary  consumption  appears  to  be 
benefited  equally  as  much  during  the  summer  months. 
As  a  rule,  the  summer  months  on  the  west  coast  are  de- 
lightful; we  never  have  the  oppressive  heat  of  the 
Northern  States,  and  sunstroke  is  entirely  unknown. 
No  matter  how  hot  the  day,  the  night  is  always  cool 
and  refreshing. 

Dr.  George  A.  Hewitt,  of  Philadelphia,  has  pub- 
lished a  series  of  elaborate  articles  on  the  Pinellas  Penin- 
sula in  the  Medical  Bulletin,  from  the  May  number 
of  which  the  following  is  quoted: 

"  There  is  a  widely  prevalent  opinion  that,  how- 
ever healthful  and  charming  Florida  may  be  as  a  winter 
resort,  it  is  intolerable  as  a  summer  residence  for  peo- 
ple reared  in  the  North.  This  belief  is  entirely  falla- 
cious as  regards  the  country  adjoining  Tampa  Bay. 
Tropical  heat  does  not  depend  solely  upon  lines  of  lati- 
tude. Other  elements  must  be  taken  into  consideration. 
The  Pinellas  subpeninsula,  connected  to  the  mainland 
by  a  narrow  neck,  enjoys  almost  the  equivalent  of  a 
marine  atmosphere.  From  nearly  every  point  of  the 
compass  the  currents  of  air  move  over  large  bodies  of 
salt  water.  Few  of  our  Northern  seaside  resorts  pos- 
sess such  a  conspicuous  advantage.  The  consequence  of 
its  situation  is  that  its  winters  are  exceptionally  mild 
and  its  summers  pleasant.  During  no  season  or  month 
of  the  year  are  the  thermometrical  variations  extreme. 
From  day  to  day  the  temperature  is  equable.  None  of 
those  sharp  variations  of  rise  and  fall  to  which  we  are 
accustomed  in  the  North  occur  in  the  neighborhood 
of  St.  Petersburg,  Clearwater,  Tarpon  Springs,  and 
Tampa.  There  is,  in  fact,  a  comparatively  slight  differ- 
ence between  the  mean  temperature  of  winter  and  sum- 
mer." 

I  agree  with  Dr.  Sanger  Brown  (The  Influence  of 
Climate  in  Nervous  Diseases,  New  York  Medical  Jour- 
nal, July,  1897)  when  he  says  that  some  of  the  various 
forms  of  functional  nervous  disorders  are  made  worse 
by  hot  weather.  But,  on  the  other  hand,  he  concedes 
that  this  aggravation  is  much  more  frequently  seen  in 
high  altitudes  than  in  low  ones,  and  that  the  large  ma- 
jority of  nervous  invalids  do  well  at  the  seaside.  His 
observations  were  limited  to  the  far  western  States  and 
the  eastern  seaside.  The  neurasthenic  finds  on  the 
Florida  coast  at  all  seasons  a  soothing,  beneficent  power, 
which  is  akin  in  many  instances  to  a  soporific  influence. 
As  is  daily  remarked,  "  this  is  a  great  country  for  sleep." 


870 


OPPE.VIIELMER:    THE  WEST  COAST  OF  FLORIDA  AS  A  HEALTH  RESORT.    [N.  Y.  Med.  Jotjh., 


Nor  is  it  clearly  demonstrated  that  any  special  pul- 
monary diseases  are  benefited  more  by  a  dry  atmosphere 
in  a  high  altitude  than  by  a  humid  sea  air  near  the  sea 
level,  such  as  obtains  in  this  State.  The  relative  win- 
ter humidity  at  Jacksonville  is  74°,  and  at  Tampa  82°. 
From  observations  made  in  the  different  seasons  we 
have  long  been  convinced  that  much  of  the  atmos- 
pheric virtues  is  as  directly  due  to  this  essential  prin- 
ciple of  humidity  as  it  is  to  the  peculiar  balsams,  iodine, 
ozone,  and  other  constituents  suspended  in  it;  and  in 
winter  this  soothing,  calmative,  climatic  influence  allays 
nervous  irritation,  dissipates  insomnia  with  its  train  of 
sequelfB,  always  relieves  and  frequently  cures  the  asth- 
matic, cures  catarrhal  disorders  of  the  air-passages,  dis- 
pels or  holds  in  check  pulmonary  consumption,  and 
gives  rest  and  renewed  vigor  to  the  convalescent  and  the 
debilitated. 

About  ten  miles  southwest  of  Tampa  lies  Port 
Tampa  city,  built  on  a  flat,  semimarsliy  soil  near  the 
shallow  shores  of  Tampa  Bay,  only  three  to  five  feet 
above  sea  level,  its  streets  intersected  by  numerous  deep, 
black  ditches,  to  allow  the  tides  a  respectful  entrance 
into  and  exit  from  town,  and  to  keep  the  streets  from 
being  overflowed  by  the  rains.  To  the  superficial  in- 
vestigator this  should  appear  a  veritable  hotbed  of  ma- 
larious and  kindred  diseases.  As  a  matter  of  fact,  the 
leading  surgeon  of  the  place  writes,  "  We  have  practi- 
cally no  malaria  here  whatever,"  and  the  writer  vouches 
for  the  correctness  of  this  dictum. 

There  exists  an  erroneous  impression  in  the  minds 
of  most  Northern  physicians  that  Florida,  because  of  her 
subtropical  position  and  numerous  marshes,  is  a  peren- 
nial garden  of  malaria.  This  is  so  far  from  being  the 
truth  that,  in  point  of  fact,  the  obstinate  and  pernicious 
types  of  malarial  fevers  so  common  in  the  Southern  and 
Middle  States  are  entirely  unknown  in  south  Florida. 
People  living  near  swamps  do  not  appear  to  suffer  any 
material  inconvenience  therefrom.  The  Everglades  are 
inhabited  by  the  Seminole  Indians  and  by  numbers  of 
whites,  all  of  whom  enjoy  as  perfect  immunity  from 
malaria  as  do  the  residents  of  the  New  England  States. 
Throughout  each  year  many  trappers,  cowboys,  and 
hunters,  and  pleasure-seekers  from  the  North,  go  into 
these  immense  swamps  and  remain  for  weeks,  usually 
sleeping  in  the  open  air  night  after  night,  without  suf- 
fering the  slightest  indisposition  from  either  the  heat, 
the  drinking  water,  or  the  swamps. 

In  this  connection  the  report  of  Surgeon-General 
Lawson,  published  many  years  ago,  when  Florida's  ad- 
vantages were  still  undeveloped,  will  be  found  as  ap- 
plicable to-day  as  it  was  then:  "  The  climate  of  Florida 
is  remarkably  agreeable,  being  subject  to  fewer  atmos- 
pheric variations  and  its  thermometer  ranging  much 
less  than  in  any  other  part  of  the  United  States,  except 
a  part  of  the  coast  of  California.  As  respects  health, 
the  climate  of  Florida  stands  pre-eminent.  That  the 
peninsula  of  Florida  is  much  more  salubrious  than  that 


of  any  other  State  in  the  Union  is  clearly  established 
by  the  medical  statistics  of  the  army.  Indeed,  the  sta- 
tistics in  this  bureau  demonstrate  the  fact  that  diseases 
that  result  from  malaria  are  of  a  much  milder  type  in 
the  peninsula  of  Florida  than  in  any  other  State  of  the 
Union.  These  records  show  that  the  ratio  of  deaths 
to  the  cases  of  remitting  fever  has  been  much  less  than 
among  the  troops  serving  in  any  other  part  of  the 
United  States." 

"  In  the  middle  division  of  the  United  States  the 
proportion  is  one  death  to  thirty-six  cases  of  remitting 
fever;  in  the  northern  division,  one  death  to  fifty-two 
cases;  in  the  southern  division,  one  death  to  fifty-four 
cases;  in  the  Texas  division,  one  death  to  seventy-eight 
cases;  in  California,  one  death  to  a  hundred  and  twen- 
ty-two cases;  in  New  Mexico,  one  death  to  a  hundred 
and  forty-eight  cases;  while  in  Florida  (a  Gulf  State) 
it  is  but  one  death  to  two  hundred  and  eighty-seven 
cases  "  (Dr.  Worley  and  Dr.  Hughlett). 

The  Pinellas  Peninsula  is  from  four  to  fifteen  miles 
wide  and  nearly  thirty-five  miles  long;  its  eastern  shores 
are  washed  by  Tampa  Bay,  its  western  by  the  Gulf  of 
Mexico.  From  St.  Petersburg  on  the  south  to  Tarpon 
Springs  on  the  north  the  country  is  one  grand  sanitari- 
um. These  delightful  towns,  as  well  as  others  between 
them,  are  favorite  summer  and  winter  resorts,  and  are 
growing  rapidly  in  popular  esteem,  because  of  the  pur- 
ity and  healthfulness  of  the  air,  soil,  and  water,  and  the 
attractive  surroundings. 

The  narrowest  part  of  the  peninsula  is  at  Bellair, 
where  the  gulf  shores  are  more  steep  and  romantic 
than  elsewhere.  This  is  a  most  beautiful  site  for  a  win- 
ter sojourn.  The  constant  and  delicious  breezes,  wheth- 
er from  gulf  or  froip  bay,  the  sweet  and  pure  atmos- 
phere impregnated  with  balsamic  exudations  from  the 
forests  of  evergreens,  the  porous,  sandy  soil,  the  pic- 
turesque bluff  overlooking  the  gulf,  forty-five  feet  above 
its  level,  are  all  too  enchanting  to  have  escaped  the  eye 
of  the  shrewd  investor. 

Last  year  there  was  erected  here  another  of  those 
charming  hotels  for  which  the  State  has  becpme  fa- 
mous, the  Belleview,  through  the  enterprise  and  gener- 
osity of  the  genius  of  Florida,  that  grand  old  philan- 
thropist, to  whom  it  is  the  delight  of  the  people  of  Flor- 
ida to  pay  reverent  and  affectionate  homage  in  recogni- 
tion of  his  immense  donations  to  the  State,  Mr.  Henry  B. 
Plant.  This  exquisite  winter  place,  surrounded  by  hun- 
dreds of  gigantic,  luxuriant  cocoanut  palms  and  tropical 
phantasies  of  the  horticulturist's  art,  must  attract  the 
pleasure  and  rest  seeker  as  strongly  as  it  does  the  invalid. 

The  entire  peninsula  offers  almost  equally  splendid 
promises.  No  malaria,  no  dust,  no  mud,  no  fogs,  no 
sudden  changes  of  temperature,  daily  sunshine,  pure 
sweet  air  and  water,  and  exliilarating  breezes  day  and 
night.  Are  not  these  the  excellences  so  devoutly 
wished  for  by  the  invalid,  the  apparent  realization  of  his 
sweetest  dreams? 


Dec.  25,  1897.] 
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The  writer  has  lived  in  south  Florida  for  the  past 
twelve  years,  during  which  time  he  has  often  been 
struck  by  the  effects  of  climate  upon  disease.  The  ob- 
servations of  many  able  and  reliable  Florida  practition- 
ers, coupled  with  his  own,  have  been  sufficiently  posi- 
tive to  impel  him  to  render  this  information  to  the 
physician  unacquainted  with  the  distinctions  between 
north  and  south  Florida,  and  the  east  and  west  coasts, 
for  guidance  in  directing  his  patients  to  a  proper,  genial 
climate. 


AN  UNUSUAL  CASE  OF  DELIEIUM  TREMENS 
By  G.  a.  IIENDON,  M.  D., 

LOUISVrLLE, 

DEMONSTRATOR  OF  CHEMISTRY,  HOSPITAL  COLLEGE  OF  MEDICINE. 

While  serving  as  interne  in  the  male  medical  ward 
of  the  Louisville  City  Hospital  I  was  sent  for  one  day 
to  admit  a  patient  whom  I  found  to  be  on  the  verge 
of  the  active  stage  of  delirium  tremens.    He  was  a  well- 
built,  muscular  fellow,  apparently  about  twenty-seven 
years  of  age.    I  ordered  him  assigned  to  the  room  in 
which  we  took  care  of  violent  and  incorrigible  patients. 
While  being  conveyed  to  the  apartment  he  constantly 
referred  to  his  tongue  and  insisted  that  it  was  choking 
him  to  death.    To  this  I  gave  no  heed,  regarding  it  as 
an  hallucination.    I  left  him  in  charge  of  the  ward 
nurse,  who  had  no  difficulty  in  persuading  him  to  lie 
down  and  be  quiet,  while  I  attended  to  some  duties 
in  another  part  of  the  bviilding.    I  returned  in  about 
half  an  hour  to  look  after  my  patient  and  found  him 
alone,  the  nurse  having  been  called  in  the  mean  time  to 
attend  to  some  ward  duties.    He  was  on  his  knees, 
frantically  thrusting  first  one  hand  and  then  the  other 
into  his  moiith,  as  if  he  were  trying  to  dig  out  some- 
thing with  his  finger  nails.    In  front  of  him  on  the 
floor  was  a  large  pool  of  blood.    My  immediate  impres- 
sion was  that  I  had  to  deal  with  a  case  of  hgematemesis, 
and  I  judged  he  was  endeavoring  with  his  hands  to  dis- 
lodge the  blood  clots  from  his  throat.    Hastily  sum- 
moning the  nurse  and  procuring  some  styptics,  I  began 
to  make  a  hasty  examination  in  order  to  discover  the 
source  of  the  haemorrhage.    While  I  was  thus  engaged 
the  nurse  picked  up  from  the  floor  the  patient's  tongue 
and  handed  it  to  me.    The  member  had  actually  been 
torn  out  by  the  roots.  I  succeeded  in  checking  the  haem- 
orrhage very  promptly  by  the  application  of  Monsel's 
solution  to  the  bleeding  stump.    After  securing  his 
hands  in  a  leather  muff,  to  prevent  further  violence, 
and  administering  hypodermically  a  heart  stimulant,  I 
left  him  in  charge  of  an  orderly  and  went  to  my  room 
in  the  building.    In  about  an  hour  I  was  again  startled 
by  the  appearance  of  the  orderly,  and  his  announcement 
that  my  patient  had  succeeded  in  freeing  his  hands  and 
was,  as  he  expressed  it,  "  fooling  with  his  tongue  again." 
I  hastened  to  the  room  and  found  the  patient  again  on 
his  knees.    With  both  hands  free,  he  was  clawing  fran- 
tically at  the  roots  of  his  tongue,  while  the  blood  spurted 
in  jets  between  his  fingers.    When  I  opened  the  door 
he  sprang  upon  me  with  the  fury  of  a  maniac,  his 
weight  forcing  me  to  the  floor.    I  realized  it  was  a 
struggle  for  life,  for  he  seemed  to  be  trying  to  get  his 
fingers  around  my  throat.    I  was  alone,  my  assistant 
having  fled  precipitately  at  the  first  show  of  fight. 
Over  and  over  on  the  floor  we  rolled.    Both  of  us  soon 
became  bathed  in  blood  and  must  have  presented  a 


horrible  spectacle.  Suddenly  I  felt  his  struggles  grow 
weaker  and  his  viselike  grasp  relax.  In  a  few  more 
minutes  I  had  no  difficulty  in  holding  him  with  one 
hand  wliile  I  adjusted  the  leather  muff's  with  the  other. 
I  was  in  the  act  of  buckling  the  last  buckle  when  I 
felt  a  conviilsive  tremor  through  his  body,  and  he  died 
in  my  arms  without  a  gasp  or  struggle. 

The  post-mortem  revealed  nothing  of  interest  save 
the  catarrhal  condition  of  the  gastric  mucous  mem- 
brane and  congestion  of  the  pia  mater  iisually  seen  in 
alcoholic  subjects. 

I  report  this  case,  as  I  have  never  heard  of  an  in- 
stance in  which  self-destruction  was  accomplished  in 
siich  a  shocking  manner.  The  sudden  death  I  attribute 
to  the  secondary  haemorrhage  and  prolonged  exertion 
involved  in  our  struggle. 

1225  Highland  Avenue. 


A  CASE  OF  ANGEIOMA  OF  THE  TONSIL, 

WITH  RECURRENCE  OF  THE  SAME 
THREE  YEARS  AFTER  REMOVAL.* 

By  J.  H.  HARTMAN,  M.  D., 

BALTIMORE. 

In  presenting  the  following  case  to  your  considera- 
tion I  thought  it  might  be  of  sufficient  interest,  if  for 
no  other  reason  but  for  the  fact  of  the  comparative 
rarity  of  this  form  of  growth  in  the  upper  respiratory 
tract.  Angeioma  varicosa,  limited  and  conflned  to  the 
tonsil,  must  be  seldom  met  with;  I  have  been  able  to 
find  only  two  such  recorded  cases.  One  was  reported  at 
the  meeting  of  the  British  Laryngological  and  Ehino- 
logical  Association,  April  13,  1894,  by  Mr.  Wyatt  Win- 
grave,  where  sections  of  the  growth  which  he  had  re- 
moved from  the  surface  of  the  left  tonsil  were  exhibited 
which  upon  microscopic  examination  proved  to  be 
an  angeio-fibroma.  The  other  case  was  one  reported  by 
Stork  at  the  meeting  of  the  Wiener  laryngologische 
Gesellschaft,  April  4,  1895.  In  November,  1888,  I  saw 
a  case  of  angeioma  of  the  right  tonsil  in  a  woman 
twenty-eight  years  of  age,  the  growth  occupying  the 
lower  two  thirds  of  the  tonsil  and  complicated  with  an 
external  tumor,  the  nature  of  which  was  uncertain. 
The  patient  was  seen  by  Dr.  J.  Solis-Cohen,  in  Philadel- 
phia, and  Dr.  Tiffany,  in  Baltimore.  The  case  was  un- 
der my  observation  for  a  lengthened  period.  She  de- 
clined surgical  interference,  and  finally,  after  being  again 
seen  by  Dr.  Cohen  and  being  assured  that  nothing  but 
an  operation  would  be  of  benefit,  passed  from  my  care 
without  any  public  record  being  made  of  the  case. 

In  March,  1893,  Mr.  W.  S.,  of  Accomack  County, 
Virginia,  thirty-two  years  of  age,  was  brought  to  me  by 
his  physician.  Dr.  Shaw.  Upon  examination  I  found 
the  entire  surface  of  the  left  tonsil  occupied  with  a 
large  mass  of  angeiomatous  outgrowth,  nodular  and  ir- 
regular in  outline,  of  a  dark  purplish  color,  and  of  about 

*  Read  before  the  American  Laryngological  Association  at  its  nine- 
teenth annual  congress. 
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the  size  of  a  ])ccan  nut.  The  patient  was  unable  to 
give  any  definite  history  as  to  how  long  this  condition 
had  existed,  but  had  complained  of  some  slight  aching 
on  that  side  of  his  throat  for  the  past  year. 

Immediate  removal  of  the  tumor  was  decided  upon, 
which  was  performed  very  slowly  with  a  wire  ecraseur, 
the  fear  of  severe  haemorrhage  being  kept  in  view.  The 
operation  lasted  nearly  an  hour,  and  very  little  bleed- 
ing took  place  at  the  time;  but  on  the  following  day, 
some  twenty-four  hours  after  the  operation,  a  most 
profuse  hajmorrhage  came  on,  which,  after  the  use  of 
ice,  styptics,  and  pressure  failing  to  control,  was  checked 
by  the  direct  application  of  the  galvano-cautery. 

Upon  microscopic  examination  of  the  growth  it  was 
found  to  present  the  usual  appearance  of  angeioma,  be- 
ing made  up  largely  of  capillary  blood-vessels,  with 
either  thin  or  thickened  walls  imbedded  in  a  more  or 
less  abundant  connective-tissue  stroma. 

The  patient  left  my  care  within  a  week,  with  no 
vestige  of  the  growth  remaining.  Nothing  further  was 
heard  of  the  case  until  April,  1896,  when  he  presented 
himself  again.  A  recurrence  of  the  growth  had  taken 
place,  but  only  to  a  limited  extent,  occupying  the 
lower  third  of  the  tonsil.  The  patient  thought  that  this 
new  formation  had  taken  place  within  tiie  last  six 
months,  with  a  perceptible  increase  in  size  in  the  last 
two  months.  This  new  growth  was  removed  with  tlie 
galvano-cautery  snare,  without  any  haemorrhage.  No 
microscopic  examination  could  be  made  of  the  specimen 
on  account  of  the  destruction  by  the  hot  wire  of  the 
snare.  The  patient  was  seen  again  last  June,  and  there 
was  no  appearance  indicating  a  further  return  of  the 
growth. 


HYPERTEOPHY  OF  THE  LINGUAL  TONSIL.* 
By  JAMES  J.  BOWEN,  M.  D., 

NOSE  AND  THROAT  SURGEON  TO  ST.  MART'S  HOSPITAL,  OUTDOOR  PATIENTS, 
AND  BEDFORD  HOSPITAL,  BROOKLYN. 

While  hypertrophy  of  the  lingual  tonsil  can  not 
be  classed  as  a  very  common  condition,  still  its  oc- 
currence is  sufficiently  frequent  not  to  render  it  ex- 
tremely rare.  When  it  does  occur,  the  symptoms  are 
such  that  a  throat  specialist  is  consulted  in  preference 
to  the  general  practitioner.  Consequently  the  latter  has 
but  little  opportunity  to  observe  very  many  cases.  All 
monographs  pertaining  to  the  subject  recognize  the  im- 
portance of  the  disease,  and  now  no  examination  of  the 
throat  is  considered  complete  without  having  brought 
into  view  the  glosso-epiglottic  fossae  in  which  the  lin- 
gual tonsil  lies. 

Unlike  the  f aucial  tonsil,  it  is  spread  upon  the  surface 
instead  of  projecting  from  it.  The  central  ligament  of 
the  tongue  divides  it  into  a  right  and  left  portion  and 
forms  a  slight  depression  between  them.  It  is  composed 
of  simple  lymphatic  tissue  interspersed  with  trabeculae. 
Hypertrophy  of  the  organ  is  a  disease  of  adult  life,  and 
in  this  particular  also  it  differs  from  its  faucial  neighbor. 

Bosworth,  in  the  1896  edition  of  his  well-known 
treatise,  states  that  "  lymphatic  changes  belong  essen- 
tially to  child  life,"  and  the  most  plausible  explanation 
of  this  condition  comes  from  the  same  source,  and  is: 

*  Read  before  the  Brooklyn  Medical  Society,  September  1*7,  1897. 


"  The  morbid  process  in  the  tissue  of  the  lingual  tonsil 
commences  in  early  life,  while  the  symptoms  do  not 
manifest  themselves  until  later  years." 

The  aetiological  factors  are  numerous — some  definite, 
others  obscure.  It  may  have  as  its  starting  element  a 
continued  sympathetic  hypertemia  dependent  on  some 
other  nose  or  throat  affection.  It  not  infrequently  fol- 
lows diphtheria  and  scarlet  fever,  when  contracted  from 
children.  People  who  indulge  in  the  use  of  a  great 
amount  of  spices  and  articles  of  diet  that  have  irritating 
qualities  are  extremely  liable  to  suffer  from  this  condi- 
tion. Likewise,  those  addicted  to  the  immoderate  use 
of  alcohol  and  tobacco  are  prone  to  have  it.  Heredity 
exerts  no  influence  in  the  occurrence  of  simple  uncom- 
plicated cases  of  hypertrophy  of  the  organ,  while  it  may 
when  the  hypertrophy  is  caused  by  a  constitutional 
disease.  Certainly  the  neurotic  element  has  an  impor- 
tant significance,  as  on  it  depends,  in  a  great  measure, 
the  degree  of  severity  of  the  symptoms. 

Pathologically,  the  cells  undergo  regenerative 
changes  peculiar  to  all  neoplasms.  They  increase  in 
number  and  in  size.  The  hypertrophy  increases  until 
the  organ  fills  up  the  glosso-epiglottic  fosste  and  raises 
the  epiglottis  from  its  normal  position. 

Uncomplicated,  it  is  purely  a  local  disease  and  has 
no  premonitory  symptoms.  The  first  sensation  com- 
plained of  is  a  feeling  as  if  something  is  stuck  in  the 
throat,  and,  should  the  attack  come  on  after  the  patient 
has  partaken  of  a  big  meal  at  which  he  has  generously 
swabbed  his  mouth  with  a  lot  of  irritating  sub- 
stances, he  will  invariably  maintain  the  impression  that 
an  unswallowed  portion  of  food  is  causing  the  trouble. 
Again,  it  sometimes  starts  as  a  feeling  of  fullness  or 
stuffiness  in  the  throat,  which  gradually  increases  until 
finally  he  is  compelled  to  seek  relief.  Tickling  of  the 
throat  and  an  irritating  cough  are  prominent  among 
the  constant  symptoms.  Frequent  and  unsatisfactory 
efforts  are  made  to  clear  the  throat,  and  the  continued 
hawking  and  scraping  thus  induced  make  the  voice 
weak  and  the  larynx  tired.  There  is  no  hoarseness,  how- 
ever, and  phonation  is  unimpaired.  Pain  is  not 
always  present  and  seldom  severe  when  it  is,  being  the 
pain  of  continued  pressure  that  resembles  fatigue  more 
than  agony.  Should  the  tip  of  the  epiglottis  become 
imbedded  in  the  mass,  paroxysms  of  coughing  and  even 
laryngeal  spasm  may  be  produced.  Should  the  hyper- 
trophy take  on  an  inflammatory  attack,  the  larynx  might 
be  invaded,  and  the  symptoms  thus  incited  overshadow 
those  of  the  primary  ailment. 

The  size  of  the  growth  differs  materially  in  different 
patients,  not  always  the  one  with  the  largest  growth 
being  the  one  subjected  to  the  most  trouble. 

Thrasher,  in  the  Journal  of  Laryngology,  reports  a 
rase  where  the  organ  was  enlarged  to  the  size  of  a  walnut. 
Deglutition  was  exceedingly  difficult  and  the  voice  was 
indistinct. 

Casadesus  mentions  a  case  in  the  Atlanta  Medical 
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and  Surgical  Journal  of  October,  1894,  where  the  en- 
largement was  sufficient  to  cause  nocturnal  asthmatic 
attacks,  which  were  relieved  when  the  treatment  was 
directed  to  the  lingual  tonsil. 

A  curious  case  is  reported  in  the  Revue  de  laryngolo- 
gie,  d'otologie  et  de  rhinologie,  Paris,  February,  1895,  by 
Polak.  A  young  man,  by  trade  a  tanner,  came  to  him 
complaining  of  severe  pains  in  the  hyoid  region,  diffi- 
cult deglutition,  and  a  chili,  followed  by  a  high  fever. 
Inspection  showed  the  lingual  tonsil  much  swollen, 
very  red,  and  covered  with  a  muco-purulent  secretion. 
The  epiglottis  was  (Edematous  and  inclined  backward. 
The  following  day  small  white  masses  covered  the  folli- 
cles of  the  lingual  tonsil,  and  to  all  appearances  it  was  a 
typical  follicular  amygdalitis  of  that  organ,  a  condition 
that  not  many  of  us  have  ever  had  the  opportunity  of 
seeing. 

There  is  but  one  way  to  make  the  diagnosis  defi- 
nitely, and  that  is  with  the  laryngeal  mirror.  A  single 
glance  will  suffice  to  show  a  raw,  angry-looking  mass, 
irregularly  nodulated,  just  anterior  to  the  epiglottis, 
and  covered  in  parts  with  a  mucous  secretion.  A  sulcus 
may  be  observed  in  the  median  line,  representing  the 
central  ligament  of  the  tongue,  but  occasionally  it  is 
not  well  marked.  The  epiglottis  is  congested  and  in- 
clined backward.  The  veins  at  the  base  of  the  tongue 
are  frequently  in  a  varicose  condition,  in  which  case  the 
symptoms  are  aggravated. 

The  disease  may  resemble  in  its  symptoms  any  neo- 
plasm or  foreign  body  lodged  in  the  same  locality  or 
globus  hystericus;  but  the  laryngeal  mirror  reveals  at 
once  the  real  trouble. 

Lewin,  in  the  Laryngoscope  of  July,  1896,  states 
that  the  disease  not  infrequently  associates  itself  with 
goitre.  Within  the  last  year  clinical  advantages  gave 
me  an  opportunity  to  treat  six  cases  of  goitre,  and  in 
none  of  these  could  I  discover  any  enlargement  of  the 
lingual  tonsil  whatsoever. 

The  methods  of  treatment  vary  much,  though  they 
all  have  the  same  object  in  view — namely,  the  destruc- 
tion of  the  growth.  Chemical  caustics,  the  knife,  wire 
snare,  and  the  galvano-cautery  are  all  successful  in  dif- 
ferent hands.  Nitrate  of  silver,  iodine  in  glycerin, 
chromic  acid,  and  other  applications  with  caustic  or  as- 
tringent properties  certainly  benefit  the  condition,  if  you 
have  the  persistence  and  your  patient  the  endurance  to 
faithfully  follow  the  treatment  until  a  cure  is  effected. 
The  wire  snare  is  an  efficacious  remedy  when  the 
growth  is  of  such  a  shape  that  it  can  be  caught  in  the 
loop,  and  this  procedure,  on  account  of  its  simplicity 
and  thoroughness,  has  been  adopted  by  many  as  the 
correct  method  of  treatment.  The  knife  should  never 
be  used  as  a  remedy  for  this  condition — the  base  of 
the  tongue,  where  there  is  a  great  number  of  blood- 
vessels, is  a  locality  in  which  haemorrhage  is  very  easily 
induced,  but  extremely  difficult  to  check. 

The  use  of  the  galvano-cautery  is  the  ideal  method. 


Results  that  are  almost  instantaneous,  no  ha;morrhage, 
and  a  permanent  and  absolute  destruction  of  the  growth 
are  qualities  that  should  make  every  surgeon  its  advocate. 
With  the  tongue  drawn  well  out  by  the  patient  himself, 
the  laryngeal  mirror  is  introduced  until  it  brings  into 
view  the  field  of  operation,  which  has  been  anajstlietized 
with  a  twenty-per-cent.  solution  of  cocaine.  The  elec- 
trode, curved  as  nearly  as  possible  to  the  shape  of  the 
tongue,  is  rapidly  slid  backward  until  it  rests  upon  a 
prominent  point  of  the  mass.  The  circuit  is  then  con- 
nected and  a  little  pressure  made  upon  the  part.  For 
a  brief  moment  the  hypertrophied  tissue  is  burned,  then 
the  electrode  is  withdrawn.  This  done  on  two  or 
three  of  the  largest  nodules  will  be  sufficient.  Cica- 
trices form  and  extensive  contraction  results  within 
the  following  week.  For  a  few  days  after  the  cauteriza- 
tion the  part  may  be  painful.  A  liquid  diet  and  cool 
drinks  generously  administered  is  the  only  after-treat- 
ment requisite. 
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THE  TREATMENT  OF 
SUPPURATING  FISTULOUS  TRACTS.* 
By  EMANUEL  J.  SENN,  M.  D., 

INSTRUCTOR  IN  SUROBRT,  RUSH  MEDICAL  COLLEGE,  CHICAGO. 

This  subject  is  one  of  infinite  importance  and  of 
such  a  comprehensive  nature  that  I  will  not  attempt  to 
describe  the  treatment  of  the  various  kinds  of  fistulas, 
but  will  speak  of  the  persistent  variety  following 
drainage  or  trauma,  and  which  for  no  apparent  cause 
continues  to  suppurate  for  an  indefinite  period  of 
time,  when  there  is  gradual  or  sudden  cessation  of 
activity  followed  by  complete,  definitive  healing.  Such 
fistulous  tracts  are  a  source  of  great  annoyance  both 
to  surgeons  and  to  patients;  especially  is  this  so  if  fol- 
lowing in  the  wake  of  some  brilliant  operation,  as  it 
detracts  from  the  surgeon's  glory  by  precluding  a  com- 
plete cure;  and  prolonged  continuous  treatment  is  a 
cause  of  great  inconvenience  and  worry  to  the  patient. 

In  the  treatment  of  fistula  the  cause  is  the  essential 
element  to  be  sought  for  and  dealt  with.  The  scope 
of  this  brief  paper  does  not  pretend  to  deal  with  the 
treatment  of  congenital  fistulae — such  as  bronchial, 
omphalo-mesenteric  urachus,  etc. — which  are  a  result 
of  deviation  from  the  normal  embryonic  development; 
nor  of  fistulae,  such  as  intestinal,  gastric,  vesico-vaginal, 
in  all  of  which  there  is  great  liability  to  a  suppurative 
process;  nor  those  following  osteo-myelitis,  tuberculosis, 
stitch  abscess,  etc. 

In  the  foregoing  the  aetiological  factor  is  evident, 
and  the  removal  of  that,  provided  such  a  course  is 
possible,  brings  a  favorable  result.  I  wish  to  call  at- 
tention to  another  phase  of  fistula  which  is  most  re- 
bellious to  treatment.     I  speak  of  the  fistulous  tract 

*  Read  before  the  Mississippi  Valley  Medical  Association,  in  Louis- 
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per  se,  there  being  no  focus  in  the  bottom  of  the 
wound  which  might  harbor  microbic  life,  such  as  a 
sequestrum,  non-absorbable  stitch,  unyielding  suppura- 
tive cavity,  etc. 

The  cause  is  situated  in  the  walls  of  the  fistula 
and  is  due  either  to  pus  microbes,  their  ptomaines, 
lack  of  intrinsic  vegetative  capacity  of  connective-tissue 
cells,  and  to  the  too-often-used  strong  chemical  prop- 
erties of  antiseptics.  That  the  presence  of  deeply 
seated  microbes  is  the  cause  of  protracted  discharge  is 
beyond  doubt  in  the  great  majority  of  cases;  but  there 
are  instances  when  there  is  every  reason  to  believe 
there  is  perfect  asepticity,  drainage  only  having  been 
resorted  to  for  the  removal  of  sanious  discharges,  but 
the  drainage  tract  refuses  to  heal  kindly  after  removal 
of  the  drain.  It  is  well  known  how  the  tissues  of  dif- 
ferent individuals,  under  the  same  conditions,  vary  as 
regards  the  process  of  repair.  We  must  not  regard 
every  discharging  fistula  when  aseptic  precautions  have 
been  taken  as  necessarily  of  a  pyogenic  character.  The 
exudation  in  such  cases  is  not  pus,  but  lymph;  as 
all  postnatal  embryonal  cells  physiologically  secrete  a 
fluid  macroscopically  easily  mistaken  for  pus.  Let  us 
consider  the  pathology  of  the  walls  of  a  chronic  fistu- 
lous tract.  The  habitat  of  pyogenic  microbes  is  not 
on  the  surface  of  the  wall  of  a  fistula  but  in  the  deeper 
connective  tissues.  After  cell  infiltration  has  taken 
place  the  vascular  supply  becomes  diminished  and  nu- 
trition is  impaired  with  a  consequent  suppuration.  It 
is  by  reason  of  the  deeply  seated  microbes  that  fistuljE 
become  so  intractable.  The  sides  of  the  fistula  are 
lined  with  bluish-gray  granulations,  interspersed  with 
areas  of  suppurative  necrotic  tissue.  This  region  is 
anfemic,  and  the  embryonal  cells  fall  victims  of  the 
microbes  and  become  pus  corpuscles.  Underneath  the 
first  layer  or  two  of  gramilations  the  cells  are  more 
vascular,  but  they  still  furnish  a  favorable  soil  for 
bacterial  life.  If  not  surgically  interfered  with  the 
fungous  granulations  are  thrown  off  gradually  or  the 
phagocytic  action  of  the  blood  arrests  further  progress. 
This  is  a  slow  process  and  it  may  be  complicated 
by  deeper  burrowing  of  pus,  forming  an  abscess.  The 
surgical  treatment  of  such  a  suppurating  tract  should, 
wherever  practicable,  consist  in  transforming  it  into  an 
open  wound  by  incision,  followed  by  thorough  curettage 
and  secondary  disinfection.  Where  this  is  not  possible, 
less  radical  means  must  be  resorted  to.  The  active 
cause  must  be  reached.  If  the  fistula  is  direct,  this  is 
an  easy  matter,  but  if  it  is  tortuous,  the  microbic  strong- 
hold is  difficult  of  attack.  The  conservative  treatment 
resolves  itself  into  the  mechanical  and  chemical.  By 
the  former  is  meant  the  removal  of  microbes,  pus,  and 
debris  lining  a  fistulous  tract  by  thorough  curettage, 
followed  by  aseptic  dressings.  The  chemical  or  anti- 
septic irrigation  treatment  is  not  rational  unless  com- 
bined with  the  mechanical,  and  even  then,  probably, 
such  solutions  are  of  little  avail.    No  less  an  authority 


than  Schimmelbusch  stated  that  it  was  utterly  impos- 
sible to  disinfect  a  wound  after  infection.  It  is  folly 
to  use  weapons  which  do  not  pierce  the  vital  point. 
Even  if  antiseptic  solutions  could  be  iised  in  their  full 
strength,  they  would  be  unable  to  permeate  the  tissues 
and  reach  the  cause.  Again,  it  is  a  question  whether 
antiseptics  are  destroyers  of  pus  microbes  in  tissues,  as 
wound  products  almost  invariably  contain  albumin, 
which  forms  chemical  compounds  with  antiseptic 
solutions,  and  the  antizymotic  power  is  mitigated  or  en- 
tirely lost.  Antiseptic  solutions  have  a  deleterious  ef- 
fect on  fixed  tissue  cells,  diminishing  their  resistance; 
or,  if  sufficiently  potent,  cause  their  entire  destruction. 
It  is  well  known  that  certain  chemical  substances,  such 
as  turpentine  and  croton  oil,  have  pyogenic  properties^ 
producing  the  so-called  chemical  pus.  May  not  chemi- 
cals in  solution,  such  as  our  toxic  antiseptics,  produce 
products  which  have  the  appearance  of  pus,  but  are 
still  not  clinical  pus?  Antiseptics  which  are  of  suffi- 
cient potency  to  destroy  microbic  life  have  the  identi- 
cal effect  on  surrounding  granulation  tissue.  Strong 
antiseptic  irrigation  continued  at  intervals  is  directly 
antagonistic  to  the  healing  process.  It  is  cell  destruc- 
tion instead  of  cell  repair.  I  have  seen  case  after 
case  where  irritating  solutions,  such  as  bromine,  iodine, 
bichloride  of  mercury,  etc.,  had  been  fiushed  through 
fistula  day  by  day  without  benefit  until  mechanical 
removal  of  abundant  fungous  granulations  lining  the 
tract  by  curettage  had  been  resorted  to,  followed  by  dry 
dressing.  After  such  a  course,  there  was  immediate 
subsidence  of  symptoms,  followed  by  definite  healing. 

The  rational  treatment  should  not  be  based  upon 
the  attempt  of  direct  destruction  of  microbes,  which  is 
well-nigh  impossible,  but  to  render  a  fertile  soil,  which 
was  favorable  for  their  reproduction,  barren.  This  is 
best  accomplished  by  thorough  curettage,  which  must 
be  done  from  the  external  opening  to  the  bottom  of  the 
wound.  When  the  fistula  is  tortuous,  a  uterine  cu- 
rette, the  handle  of  which  can  be  adapted  to  the  curves 
of  the  walls,  answers  the  purpose  well. 

This  operation  must  be  done  with  considerable  force, 
irrespective  of  htemorrhage,  until  considerable  'resist- 
ance is  encountered,  which  shows  that  fixed  cells  have 
been  met  with.  This  insures  the  removal  of  some  of 
the  microbes  themselves,  which  are,  as  a  rule,  deeply 
seated,  although  this  is  of  secondary  importance.  But 
chief  of  all  is  the  removal  of  unhealthy  granulations 
and  debris,  the  most  fruitful  soil  of  microbic  cultivation. 
This  operation  is  followed  by  non-toxic  irrigation,  such 
as  solutions  of  boric  acid,  salicylic  acid,  Thiersch's  solu- 
tion, normal  salt  solution,  acetate  of  aluminum,  or  ster- 
ilized water,  for  the  mechanical  removal  of  detached 
debris  and  toxines. 

Having  removed  as  much  of  the  culture  medium  as 
possible,  the  next  procedure  should  have  for  its  aim 
inhibition  of  remaining  bacteria.  This  is  best  accom- 
plished with  dry  dressing,  provided  the  necrotic  tissue 
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has  been  removed  entirely,  otherwise  dry  dressing  is  in 
error,  as  it  would  only  form  protection  to  incubation  of 
microbic  life  underneath. 

Non-toxic  antiseptic  powders,  such  as  boric  acid, 
salicylic  acid,  or,  what  is  still  better,  a  combination 
of  one  part  of  iodoform  and  five  parts  of  boric  acid, 
should  be  thrown  into  the  fistula.  The  combination 
of  iodoform  and  boric  acid  is  practically  non-toxic. 
Iodoform,  while  probably  not  a  direct  antiseptic,  forms 
certain  combinations  with  microbes  or  their  toxines,  ren- 
dering them  inert. 

As  these  chronic  fistulas  do  not,  as  a  rule,  suppurate 
freely,  tubular  drainage  is  not  called  for.  This  form 
of  drainage  is  not  to  be  recommended  except  when  the 
discharge  is  copious,  as  it  does  not  aspirate  pus,  but 
drains  only  by  reason  of  gravity.  Such  action  can 
only  take  place  if  the  patient  is  in  a  favorable  posi- 
tion. Iodoform  gauze  should  be  packed  loosely  to  the 
bottom  of  the  wound,  as  it  keeps  the  walls  of  the  sinus 
dry  by  reason  of  capillary  action,  and  is  also  the  source 
of  active  tissue  stimulation. 

After  following  the  treatment  outlined  there  may 
be  a  slight  rise  of  temperature  due  to  rapid  absorption 
of  toxines,  but  this  rapidly  subsides.  The  primary 
dressing  should  not  be  disturbed  for  four  or  five  days, 
when  it  is  removed,  and  if  there  is  a  discharge  and  the 
granulations  appear  flabby,  the  treatment  is  repeated. 
Nitrate  of  silver  or  other  caustics  should  not  be  used, 
as  the  granulations  are  only  superficially  destroyed, 
leaving  a  necrotic  area,  which  ought  to  be  the  surgeon's 
object  of  obviating.  If  the  granulations  are  persistent- 
ly sluggish,  it  is  well  to  occasionally  pack  the  wound 
with  gauze  saturated  with  balsam  of  Peru,  as  this  agent 
stimulates  the  regenerative  capacity  of  embryonal  cells 
without  impairing  the  vitality  of  surrounding  tissues. 
In  my  hands  most  obstinate  fistulge  have  yielded  under 
the  treatment  suggested,  where  previovis  antiseptic  irri- 
gation over  extended  periods  of  time  proved  of  no 
avail. 


Menthoxol,  Camphoroxol,  and  Naphthoxol  in  the 
Treatment  of  Wounds. — These  substances  are  described 
by  Wagner,  of  Berlin  {Deutsche  medicinische  Wochen- 
schrift,  1897,  No.  44;  Therapeutisclie  Wochenschrift, 
November  28,  1897),  as  mixtures  of  one  per  cent,  of 
camphor  or  menthol  or  two  per  cent,  of  naphthol  and 
a  three-per-cent.  solution  of  hydrogen  peroxide.  In  the 
camphor  preparation  thirty-two  per  cent,  of  alcohol  is 
added,  and  in  each  of  the  others  thirty-eight  per  cent. 
Any  one  of  these  three  solutions,  undiluted,  will  kill 
anthrax  spores  within  three  hours,  although  their  indi- 
vidual constituents  do  not  possess  this  property.  They 
are  all  easy  of  preservation.  In  ten-per-cent.  solution, 
they  have  been  used  in  two  hundred  surgical  cases,  ap- 
plied on  sterilized  gauze.  The  contact  of  menthoxol 
with  the  secretion  of  a  wound  gave  rise  to  a  devel- 


opment of  gas  that  caused  free  effervescence.  Cases 
of  phlegmon,  perityphlitis,  and  abscess  were  treat- 
ed. After  incision  and  disinfection,  the  dressing  was 
generally  allowed  to  remain  in  place  for  two  days. 
The  wounds  rapidly  ceased  to  be  foul  and  suppuration 
grew  less.  Camphoroxol  was  found  to  be  particularly 
serviceable  in  mastitis;  in  other  affections  no  essential 
difference  was  observed  in  the  action  of  the  three  so- 
lutions. They  are  all  deodorizers  and  have  an  agreeable 
odor  themselves.  They  have  not  been  observed  to  act  as 
irritants. 

Ichthyol  Suppositories  in  the  Treatment  of  Prostati- 
tis.— The  Centrulblatt  fur  die  gemmtiite  Therapie  for 
October  attributes  the  following  formula  to  the  (Jentral- 
blatt  fur  klinisclie  Medicin  : 

Ichthyol   from   5  to  12  grains; 

Cacao  butter   "    30  "  40  " 

Extract  of  belladonna   ^  of  a  grain. 

M.  S. :  Two  or  three  such  suppositories  to  be  used 
daily. 

Rhus  Radicans  in  the  Treatment  of  Nocturnal  In- 
continence of  Urine  in  Children.— The  Iiidcpendance 
medicale  for  November  17th  describes  Saint-Philippe's 
treatment  as  follows:  One  part  of  the  dried  leaves  of 
the  plant  is  macerated  for  two  weeks  in  five  parts  of 
alcohol  (60°).  Children  under  six  years  old  may  take 
five  drops  of  this  tincture  night  and  morning;  as  much 
as  forty  drops  may  be  given  to  older  children.  If  no 
improvement  occurs  in  three  weeks,  it  is  useless  to  go 
on  with  the  use  of  the  drug.  If  the  malady  is  over- 
come, the  employment  of  it  should  be  repeated  from 
time  to  time. 

An  Antineuralgic  Liniment. — The  Eevtie  medicale 
for  December  1st  ascribes  the  following  formula  to  Eu- 
lenburg  : 

5  Ichthyol,  )  ^^^-^  ^  . 

Mercurial  ointment,  [  ^  ' 

Chloroform  ^^^^  

Camphorated  spirit,  ) 

M.    To  be  shaken  before  being  used. 

Ferratin  in  the  Treatment  of  Anaemia  and  Chlorosis. 

— In  the  December  number  of  the  Archives  of  Pcediat- 
rics  we  find  the  following  formula  recommended  : 

Ferratin   225  grains ; 

Sodium  bicarbonate   135  " 

White  sugar   225  " 

M.  Divide  into  thirty  powders.  S. :  A  powder 
three  times  a  day,  in  a  glass  of  sweetened  water.  This 
is  for  persons  fifteen  years  old  or  older.  The  dose  for  a 
child  between  five  and  fifteen  years  old  is  half  a  powder, 
and  that  for  children  under  five  years  old  is  a  quarter  of 
a  powder. 

Compound  Tincture  of  Benzoin  in  the  Treatment  of 
Typhoid  Fever.— James  C.  Potter,  JVI.  B.,  C.  M.,  of 

Spennymoor,  writes  in  the  British  Medical  Journal  for 
November  27th  of  his  success  with  this  drug  in  several 
cases  of  typhoid  fever  with  excessive  diarrhoea.  He 
gives  five  minims,  in  water,  every  two  hours  at  first, 
and,  if  the  diarrhoea  does  not  decrease  in  twelve  hours, 
he  doubles  the  dose.  He  has  observed  benefit  in  all 
cases  by  the  end  of  twenty-four  hours — the  diarrhoea 
decreases,  he  says,  the  stools  are  not  so  offensive,  the 
temperature  is  decidedly  lowered,  and  the  patient  feels 
very  much  more  comfortable.  He  thinks  the  drug  acts 
as  an  antiseptic,  as  a  protective  to  the  intestinal  mu- 
cous membrane,  and  as  an  antipyretic. 
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THE  NATIONAL  GOVERNMENT  AND  THE  PUBLIC 
HEALTH. 

The  group  of  articles  on  the  subject  of  the  j)ublic 
health  which  appeared  in  the  December  number  of  the 
North  American  Review  is  deserving  of  careful  study 
by  every  citizen.  The  authors  of  the  articles  are  Dr. 
John  H.  Girdner,  of  New  York;  Dr.  Alvah  H.  Doty, 
the  health  officer  of  the  port  of  New  York,  and  Dr. 
Charles  Drake,  surgeon  of  the  Southern  Eailway 
Company.  These  three  gentlemen  are  eminently  en- 
titled to  discuss  the  matter  from  their  various  points 
of  view.  Dr.  Girdner  was  prominent  several  years  ago 
in  the  advocacy  of  the  New  York  Academy  of  Medicine's 
bill  for  the  establishment  of  a  bureau  of  public  health. 
Dr.  Doty  is  well  kno^\Ti  as  a  quarantine  officer  of  unex- 
celled efiB.ciency,  and  Dr.  Drake  is  entitled  to  be  heard 
as  chief  medical  adviser  of  a  large  transportation  com- 
pany which  has  been  seriously  affected  in  its  business 
during  the  late  epidemic  of  yellow  fever  in  the  South, 
and  will  be  equally  affected  whenever  such  conditions 
recur. 

If  at  this  late  day  there  is  any  intelligent  citizen 
of  the  United  States  who  doubts  the  desirability  of 
national  cooperation,  if  not  control,  in  the  administra- 
tion of  health  laws,  or  the  desirability  of  having  those 
laws  uniform,  we  recommend  to  him  particularly  to 
read  Dr.  Girdner's  article.  The  only  real  matter  of 
disagreement  is  as  to  whether  it  is  better  to  set  up 
a  national  board  of  health,  or  create  a  bureau  of  public 
health  with  a  cabinet  officer  at  its  head,  or  give  increased 
powers  to  the  Marine-Hospital  Service  by  some  such 
legislation  as  would  be  accomplished  by  the  enactment  of 
Senator  Caffery's  bill,  the  text  of  which  we  print  else- 
where in  this  issue. 

The  proposed  establishment  of  a  department  of  pub- 
lic health  involving  the  installation  of  a  deliberative 
assembly  of  forty-five  members  is  an  untried  scheme 
and  one  that  does  not  entirely  commend  itself.  It  seems 
to  us  to  be  a  radical  innovation  in  the  development  of 
our  governmental  system.  The  growth  of  the  several 
executive  departments  of  our  government  has  been  by 
a  process  of  slow  increment.  It  is  not  necessary  to  re- 
call the  process  of  evolution  in  the  latest  addition  to 


the  cabinet  departments,  the  department  of  agriculture. 
This  began  in  a  small  way  and  in  the  course  of  time  a 
commissioner  was  set  over  it.  This  continued  for  many 
years,  and  then,  after  the  success  of  the  experiment 
was  assured  and  opportunity  had  been  given  to  ascertain 
the  needs  of  the  proposed  independent  department,  its 
head  was  raised  to  the  dignity  of  a  cabinet  officer.  Until 
1798  the  affairs  of  the  naval  department  were  under 
the  control  of  the  secretary  of  war.  The  interior  de- 
partment was  established  as  late  as  in  1849. 

We  do  not  believe  that  a  department  of  public  health 
should  be  created  suddenly  if  at  all.  It  must  and  should 
grow  by  a  process  of  development  according  to  the  needs 
of  the  nation  in  respect  to  such  matters,  so  that  its 
growth  shall  be  healthy  and  the  aspirations  of  the  medi- 
cal profession  shall  not  be  hindered  by  backward  steps,- 
which  must  necessarily  be  taken  if  the  attempt  to  graft 
an  undigested  departmental  machinery  on  our  system 
of  government  should  succeed. 

This  matter  also  deserves  consideration  from  an 
economical  standpoint.  The  question  of  expense  will 
largely  influence  the  legislators  in  their  consideration  of 
a  scheme  which  involves  the  creation  of  a  large  and 
thoroughly  equipped  department,  with  the  executive 
board  of  forty-five  men  whose  traveling  and  other  ex- 
penses of  an  indefinite  character  are  to  be  paid  out  of 
the  appropriations  for  the  department.  Congress  has 
always  made  use  of  existing  bureaus  and  officials  as  the 
nucleus  for  developing  departments,  and  it  seems  to  us 
that  in  the  absence  of  any  reasonable  opinions  to  the 
contrary,  it  will  undoubtedly  do  so  in  the  present  case,, 
should  any  action  at  all  be  taken  in  the  matter.  In- 
deed, notwithstanding  the  unjust  criticisms  of  the  Ma- 
rine-Hospital Service,  the  bill  advocated  by  certain  in- 
dividuals recognizes  the  need  of  using  the  Marine-Hos- 
pital Service  as  a  nucleus  for  the  proposed  department. 
It  would  be  folly  to  ignore  it  with  its  existing  estab- 
lishment of  trained  officers,  its  hospitals,  its  quaran- 
tine plant,  and  the  experience  gained  by  its  surgeons, 
twenty-five  per  cent,  of  whom  have  been  tried  in  everj 
yellow-fever  epidemic  during  the  past  twenty  years. 

The  recent  agitation  in  favor  of  the  proposed  health 
commission  consisting  of  one  member  from  each  State 
board  of  health  and  territorial  health  organization  has 
doubtless  been  occasioned  by  the  outbreak  of  yellow  fever 
in  the  Southwest.  From  the  maritime  quarantine 
standpoint  yellow  fever  is  the  only  disease  which  need 
engage  our  serious  attention.  The  probability  of  chol- 
era or  small-pox  ever  attaining  epidemic  proportions 
throughout  our  coimtry  is  very  small,  and  therefore  it  is 
chiefly  to  the  subject  of  yellow  fever  that  the  supporters 
of  the  proposed  measure  point.    As  yellow  fever  is  an 
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exotic  and  practically  every  epidemic  is  the  result  of 
importation  from  Central  or  South  America  or  the 
West  Indies,  the  matter  of  maritime  quarantine  against 
it  is  one  of  the  greatest  practical  importance.  The  per- 
sons whose  opinions  on  this  subject  are  worth  anything 
practically  are  those  who  have  been  engaged  in  this  work 
in  the  past  on  the  seaboard  south  of  Chesapeake  Bay. 
It  is  no  reflection  on  the  gentlemen  who  are  proposed 
as  representatives  of  this  department  from  the  interior 
States  to  say  that  their  practical  experience  in  these  mat- 
ters is  no  better  than  that  of  sixty-nine  million  other 
people.  It  has  never  been  their  business  and  never 
will  be  theix  business  while  they  remain  in  the  inland 
States  mentioned.  Their  qualifications  for  preparing 
rules  and  regulations  governing  these  matters  are  neither 
better  nor  worse  than  those  of  thirty  other  persons  se- 
lected from  thirty  different  States  not  on  the  seaboard. 
We  mean  no  unkind  criticism  when  we  say  that  their 
connection  with  the  proposed  commission  in  respect  to 
these  matters  would  be  far  from  useful. 

The  American  Public  Health  Association  bill  seems 
to  us  a  retrograde  measure.  It  would  involve  a  depart- 
ure from  all  existing  methods  of  departmental  work. 
It  would  create,  to  stand  between  the  executive  of  the 
department  and  the  management  of  an  epidemic,  a  de- 
liberative body  of  forty-five  men  whose  opinions  would 
have  to  be  had  before  action  could  be  taken.  It  seems 
a  waste  of  time  to  discuss  the  details  of  a  measure  which 
has  such  a  feature  for  its  foundation. 

Dr.  Doty  states  that,  after  New  York,  New  Orleans, 
and  Boston,  the  three  largest  ports  of  the  United  States, 
which  are  under  State  control,  the  Marine-Hospital 
Service  has  charge  of  a  few  smaller  quarantine  stations, 
and  at  first  sight  this  statement  seems  calculated  to 
demolish  the  idea  that  the  Marine-Hospital  Service 
has  anything  whatever  to  do  with  the  health  interests 
of  the  country.  It  is  undoubtedly  a  fact  that  a  large 
number  of  vessels  enter  the  port  of  New  York ;  the  same 
is  true  of  Boston.  Unquestionably  these  two  cities  have 
the  largest  ocean  commerce  of  any  cities  of  the  United 
States,  but  after  that  has  been  said  it  may  be  added 
that  the  vessels  arriving  at  these  two  ports  have  noth- 
ing in  them  seriously  involving  the  health  interests  of 
the  country,  as  a  rule.  The  few  small  quarantines 
which  are  operated  by  the  Marine-Hospital  Service  are 
mostly  situated  in  the  Southern  cities,  situations  of 
danger,  from  a  quarantine  standpoint,  and  it  is  pretty 
safe  to  say,  notwithstanding  the  amount  of  work  which 
the  health  officers  of  the  ports  of  Boston  and  New  York 
have  to  do,  that  the  work  done  by  the  Marine-Hospital 
Service  at  these  Southern  quarantines  is  ten  times  as 
important  and  valuable.    Among  the  few  ports  whose 
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quarantines  are  controlled  by  the  Marine-Hospital  Serv- 
ice, moreover,  the  ports  of  Philadelphia  and  San  Fran- 
cisco should  be  mentioned. 

The  views  of  those  who  really  deal  with  the  only 
epidemic  scourge  to  which  this  country  is  subject  are 
entitled  to  practical  consideration.  Dr.  Drake,  an  offi- 
cer of  the  Southern  Railway  Company,  whose  business 
interests  were  largely  affected  by  the  recent  epidemic, 
who  is,  we  may  suppose,  entirely  free  from  prejudice 
in  the  matter,  expresses  satisfaction  with  tlic  work  of  the 
service  during  the  late  epidemic,  and  urges  that  in- 
creased powers  be  given  to  it  to  enable  it  to  cope  more 
successfully  in  the  future  with  similar  epidemics.  It  is 
unfair  to  criticise  the  work  of  a  person  or  a  number  of 
persons  who  are  operating  at  a  disadvantage  by  reason 
of  insufficient  tools  or  inefficient  laws.  The  national 
control  of  epidemics  through  the  Marine-Hospital  Serv- 
ice has  been  largely  hampered  in  the  past  by  the  objec- 
tions of  State-rights  theorists.  This  has  been  largely 
overcome  by  practical  experience.  The  Marine-Hos- 
pital Service  has  had  to  wait  until  the  inefficiency  of  cer- 
tain local  measures  was  established,  and  only  then  would 
it  step  in  and  exert  its  powers.  Thus  the  early  and  fa- 
vorable time  was  lost  when  work  should  have  been  done- 
to  restrain  the  onward  progress  of  a  threatened  epi- 
demic. It  is  the  fault  of  the  law  and  not  of  the  service- 
that  certain  concessions  have  not  been  made  to  the  satis- 
faction of  persons  who  are  interested,  or  profess  to  be 
interested  for  one  reason  or  another,  in  the  develop- 
ment of  an  improved  health  service.  Senator  Caffery's 
bill,  which  would  confer  great  powers  upon  the  secretary 
of  the  treasury,  seems  to  us  a  far  more  promising  meas- 
ure than  any  scheme  for  a  national  board  of  health. 


MINOR  PARAGRAPHS. 

THE  AMERICAN  SOCIETY  FOR  THE  PREVENTION  OP 
CRUELTY  TO  ANIMALS  AND  ITS  JOURNAL. 

The  monthly  journal  entitled  Our  Animal  Friends 
is  published  by  the  American  Society  for  the  Preven- 
tion of  Cruelty  to  Animals.  Most  of  the  numbers  that 
we  have  examined  have  struck  us  as  entertaining  and 
as  moderate  and  reasonable  in  the  matter  of  the  society's- 
objects.  The  November  number,  however,  contains  a 
long  editorial  article  scoffing  at  the  Pasteur  treatment 
of  rabies  and  the  antitoxine  treatment  of  diphtheria. 
The  article  consists  very  largely  of  quotations  from  the 
writings  of  certain  medical  men  who  are  or  have  been 
conspicuous  by  reason  of  the  pertinacity  with  which  they 
hold  to  some  views  that  are  at  variance  with  what 
the  medical  profession  at  large  accepts  as  established 
beyond  peradventure.  The  whole  article  leads  up,  of 
course,  to  denunciation  of  the  "  innumei-able  experi- 
ments on  living  animals  of  the  crudest  and  most  hor- 
rible description  "  on  which  the  Pasteur  treatment  is 
said  to  be  founded,  and  of  the  "  untold  and  incalculable' 
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sullering  to  living  creatures  "  resulting  from  such  ex- 
periments. We  do  not  think  the  article  is  calculated  to 
promote  the  society's  good  work  or  to  commend  it  to 
the  public,  for  it  borders  on  fanaticism. 


SPORADIC  INFLUENZA. 

In  the  period  betw  en  December  5,  1896,  and  the 
end  of  February,  1897,  Lindenthal  {Wiener  hlinische 
Wodienschrift,  1897,  No.  15;  Centralblatt  fiir  innere 
Medicin,  December  -1,  1897)  met  with  eight  fatal  cases 
of  influenzal  pneumonia  among  a  large  number  of  cases 
of  pneumonia.  In  some  of  them  he  found  the  specific 
bacillus  in  the  sputum.  In  seven  of  them  the  accessory 
nasal  cavities  were  explored,  and  in  six  the  influenza 
bacilhis  was  detected,  partly  alone  and  partly  together 
with  the  Diplococcus  piieiimonice,  the  Staphylococcus 
albus,  the  streptococcus,  and  Friedlander's  pneumoba- 
•cillus. 

THE  ACTION  OF  IKON  ON  THE  SECRETION  OF 
GASTRIC  JUICE. 

BuzDiGAN  {Wiener  medicinische  Wochenschrift,  Au- 
gust 5,  1897;  Presse  medicale,  November  27,  1897)  pub- 
lishes the  results  of  numerous  chemical  and  microscopi- 
cal examinations  of  the  gastric  contents  of  sixteen  pa- 
tients with  angemia  or  chlorosis  who  were  taking  iron. 
In  three  of  them  the  gastric  secretion  was  normal,  and 
the  iron  had  no  effect  on  it.  In  seven  there  was  a  defi- 
ciency of  both  motor  and  secretory  action  on  the  part 
of  the  stomach;  in  five  of  these  seven  the  iron  exerted 
no  influence  on  the  secretion  of  free  hydrochloric  acid, 
but  in  the  two  others,  who,  like  the  five,  had  complete 
lack  of  the  acid,  it  was  caused  to  appear.  In  six  who 
had  an  excess  of  gastric  juice  the  iron  made  its  acidity 
still  greater. 

THE  SUGAR-FORMING  POWER  OF  THE  SALIVA  IN 
EPILEPTICS. 

At  a  meeting  of  the  Paris  Society  of  Biology  held  on 
November  27th  {Gazette  hebdomadaire  de  medecine  et 
de  chirurgie,  December  2d)  M.  Bourquelot  presented  a 
note  from  M.  Gerard  concerning  a  case  of  sialorrhoea 
in  an  epileptic.  The  quantity  of  saliva  secreted  by  the 
patient  in  the  course  of  twenty-four  hours  sometimes 
amounted  to  a  pint.  It  differed  from  normal  saliva  in 
possessing  greater  sugar-forming  power  and  possessing 
a  larger  proportion  of  saline  matter. 


VICARIOUS  MENSTRUATION  BY  THE  BLADDER. 

In  the  Section  in  Gynaecology  of  the  Twelfth  Inter- 
national Medical  Congress  {Therapeutische  Wochen- 
schrift, November  28th)  Dr.  Marsi,  of  Bologna,  men- 
tioned the  case  of  a  young  woman  who,  in  August, 
1896,  had  undergone  the  radical  vaginal  operation  for 
bilateral  disease  of  the  iiterine  annexa — including  hys- 
terectomy, it  is  to  be  presumed.  For  the  four  months 
preceding  the  report  there  had  been  a  flow  of  blood  from 
the  bladder  once  a  month.  At  other  times  the  urine 
contained  no  blood.    She  did  not  complain  of  any  pain. 


ACUTE  STREPTOCOCCIC  INFLAMMATION  OF  THE 
TONGUE. 

Sabrazes  and  Bousquet  {Presse  medicale,  Jime  30, 
1897;  Centralblatt  fiir  innere  Medicin,  November  27, 
1897)  report  a  case  of  acute  glossitis  occurring  in  the 


course  of  a  puerperal  infection.  The  tongue  swelled, 
particularly  in  its  anterior  portion,  to  three  times  its 
normal  size.  In  three  days  the  patient  died  with  dysp- 
noea and  collapse.  Streptococcic  pleurisy,  broncho- 
pneumonia, and  endocarditis  were  found.  The  tongue 
was  highly  swollen  in  front  of  the  papillas  circiimval- 
latas,  its  muscular  fibres  were  fatty,  and  leucocytes  and 
streptococci  were  found  scattered  through  it.  At  the 
sides  of  the  tongue  there  were  little  losses  of  epithelium, 
and  there  the  streptococci  were  the  thickest.  The  in- 
fection had  taken  place  by  the  mouth. 


ITEMS. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  tlie  fol- 
lowing statement  of  oases  and  deaths  reported  during  the 
two  weeks  ending  December  21,  1897 : 


DISEASES. 

Week  ending  Dec.  14. 

Week  ending  Dec.  21. 

Caeee. 

Deaths. 

Cases. 

Deaths. 

42 

8 

28 

9 

190 

11 

186 

7 

0 

0 

0 

0 

302 

12 

32.5 

11 

148 

28 

195 

}^ 

6 

5 

3 

2 

204 

94 

1V8 

90 

Marine- Hospital  Service  Health  Reports.— The  follow- 
ing statistics  concerning  small-pox,  yellow  fever,  and  chol- 
era were  received  in  the  office  of  the  supervisingr  surgeon 
general  during  the  week  ending  December  18,  1897: 


Yellow  Fever — Untied  States. 

Flomaton,  Ala  Dec.  1-13   2  cases, 

N'ew  Orleans,  La  Dec.  5-11   5  " 

Yellow  Fever — Foreign. 

Para,  Brazil  Nov  20-27  

Havana,  Cuba  Dec.  3-9  

Matanzas.  Cuba  Dec.  2-8  

Regla.  Cuba  Dec.  3-9  


Cholera. 
.Oct.  30-Nov.  5. 


t  death. 
3  deaths. 


14  deaths. 
6  " 
1  death. 
3  deaths. 


2  deaths. 


Madras,  India  

Smallpox — United  States. 
Birmingham,  Ala  Dec.  5-11  17  cases,     2  deaths. 

Sm  a  I l-pox — Foreign. 

Havana,  Cuba  Dec.  3-9   6  deaths. 

Southampton,  England  Nov.  14-20   2  cases. 

Odessa,  Russia  Nov.  21-27   7     "         3  " 

Glasgow,  Scotland  Nov.  21-27   1  case. 

McGill  University,  Montreal.— An  additional  chair  of 
chemistry  has  been  founded  and  endowed  in  thisuniversity 
by  Mr.  W.  C.  McDonald,  who  recently  erected  a  new 
chemical  building  at  a  cost  of  $210,000.  The  same  donor 
has  provided  an  additional  endowment  of  $50,000  for  the 
faculty  of  law,  to  the  deanship  of  which  faculty,  with  the 
chair  of  Roman  law,  Mr.  F.  P.  Walton,  of  the  Scotch  Bar, 
was  recently  appointed.  Mr.  McDonald  has.  moreover, 
supplemented  the  existing  endowments  associated  with  his 
name  by  a  further  gift  of  $200  000  to  provide  for  any  defi- 
ciency in  income  that  may  result  from  the  fall  in  the  rate 
of  interest  in  investments. 

The  Buffalo  Academy  of  Medicine.— At  the  last  reerular 
meeting  of  the  Section  in  Pathology,  on  Tuesday  evening, 
the  21st  inst.,  the  following  papers  were  to  be  read:  A  Re- 
port of  Two  Cases  of  Scurvy,  by  Dr.  A.  L.  Benedict;  The 
Bacillus  loteroides  (Yellow  Fever);  a  History  of  its  Dis- 
covery, witli  a  Report  of  Personal  Observations  as  to  Bio- 
logical and  other  Characters,  by  Dr.  Frank  Thorubury  and 
Dr.  A.  Herst  Appel. 
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ITEUS.— MARRIAGES  AND  DEATHS.— BOOK  NOTICES. 


The  New  York  Academy  of  Medicine.— At  the  last 
meeting'  of  the  Section  in  Laryngology  and  Rhinolo^y,  on 
"Weilnesclay  evening,  the  22ci  iust..  Dr.  Robert  C.  Myles 
was  to  read  a  paper  entitled  The  Basal  and  Basilateral  Dis- 
eases of  the  Faucial  Tonsils,  with  Improved  Instruments 
for  the  Treatment  of  the  Same;  and  Dr  Joseph  W.  Gleits- 
mann  was  to  give  a  demonsi  ration  of  Kirstein's  latest  im- 
proved instruments  for  simplifying  autoscopy.  Cases  were 
to  be  presented  and  specimens  and  new  instruments  were 
to  be  exhibited. 

A  Correction. — We  are  informed  that  in  our  recent  an- 
nouncement of  the  marriage  of  Dr.  William  H.  Morrison 
we  were  in  error  in  giving  the  date  as  Monday,  November 
8th.    The  real  date  was  Wednesday,  November  3d. 

Army  Intelligence. — Official  List  of  Changes  in  the 
Stations  and  Duties  of  Officers  sei-ving  in  the  Medical 
Department,  United  States  Army,  from  December  12  to 
December  18,  1897  : 

Brechemin,  Louis,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  one  month,  to  take  effect  about  December 
15lh.  with  permission  to  apply  to  the  adjutant  general 
of  the  army  for  an  extension  of  two  months. 

Godfrey,  Guy  C.  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  be  relieved  from  duty  at  Fort  Sheridan,  Illi- 
nois, and  will  report  in  person  to  the  commanding 
officer  of  the  detacliment  of  troops  at  Finn's  Point,  New 
Jersey,  for  duly  at  that  place  and  at  Fort  Delaware. 

Ware,  Isaac  P.,  (.^aptain  and  Assistaiit  Surgeon.  The  or- 
dinary leave  of  absence  granted  him  is  extended  one 
month  on  account  of  sickness. 

Marine-Hospital  Service. — Official  List  of  the  Changes 
of  Stations  and  Duties  of  Commissioned  Officers  of  the 
United  States  Marine-Hospital  Service  for  the  Seven 
Days  ending  December  16.  1897. 

Peckham.  C.  T.,  Passed  Assistant  Surgeon.  Upon  comple- 
tion of  duty  at  Vineyai'd  Haven,  Mass.,  to  proceed  to 
Pittsburgh,  Pa.,  and  assume  command  of  service.  De- 
cember ]4,  1897. 

White,  J.  H.,  Passed  Assistant  Surgeon.  To  rejoin  station 
at  New  York,  reporting  at  Bureau  en  route  not  later 
than  December  22,  1897.    Deceniber  13,  1897. 

Vaughan,  G.  T.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  ten  days  from  December  22,  1897.  De- 
cember 15,  1897. 

Young,  G.  B.,  Passed  Assistant  Surgeon.  Granted  four- 
teen days"  extension  of  leave  of  absence  on  account  of 
sickness.    December  15,  1897. 

Oakley.  J.  H.,  Passed  Assistant  Surgeon.  To  proceed  to 
New  Orlpans,  La.,  and  report  to  Passed  Assistant  Sur- 
geon J.  H.  White  for  temporary  duty.  December  13, 
1897. 

Norman,  Seaton,  Assistant  Surgeon.  To  report  to  Passed 
Assistant  Surgeon  J.  H.  White  at  New  Orleans,  La., 
for  temporary  duty.    December  13,  1897. 

Lavinder,  C.  H.,  Assistant  Surgeon.  To  proceed  to  Dela- 
ware Breakwater  Quarantine  and  report  to  the  com- 
manding oflBcer  for  temporarv  duty.  December  15, 
1897. 

Society  Meetings  for  the  Coming  Week : 

Monday,  December  2  th  :  Medical  Society  of  the  County  of 
New  York;  Lawrence.  Massachusetts,  Medical  Club 
(private; ;  Cambridge,  Massachusetts,  Society  for  Medical 
improvement;  Baltimore  Medical  Association. 

Tuesday,  December  28th:  Metropolitan  Medical  Society, 
New  York  (private);  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynecology);  Boston  Society  of 
Medical  Scieiices  (private) ;  Richmond,  Virginia,  Acad- 
emy of  Medicine  and  Surgery. 

Wednesday,  December  29th :  Auburn,  N.  Y.,  City  Medical 
Association:  Berkshire,  Massachusetts,  District  Medical 
Society  (Pittsfield) ;  Springfield,  Massachusetts,  Medical 
Club  (private). 

Saturday,  January  1st :  Manhattan  Medical  and  Surgi- 
cal Societv.  New  York  (private);  Miller's  River,  Massa- 
chusetts, Medical  Society. 


Married. 

Beers — Whittemore. — In  New  York,  on  Monday,  De- 
cember 20th,  Dr.  George  W.  Beers  and  Miss  Maude  Whitte- 
more. 

Fuller— Tillman.— In  Clark's  Hill,  South  Carolina,  on 
Thursday,  December  lOth,  Dr.  A.  Richardson  Fuller  and 
Miss  Fannie  Simpson  Tillman. 

Gaillard  —  Cain.— In  Berkely,  South  Carolina,  on 
Thursday,  December  9th,  Mr.  Henry  S.  Gaillard  and  Miss 
Henrietta  Gourdin  Cain,  daughter  of  Dr.  Joseph  P.  Cain. 

Gray — Chrystie.— In  New  York,  on  Wednesday,  De- 
cember 15th,  Mr.  William  Gray  and  Miss  Frances  N. 
Chrystie,  daughter  of  Dr.  Thomas  N.  Ludlow  Chrystie. 

Le  Noir — Wayne.— In  New  Orleans,  on  Wednesday, 
December  15th,  Dr.  James  L.  Le  Noir,  of  Columbus,  Mis- 
sissippi, and  Miss  Carrie  Gordon  Wayne. 

NORCROSS— Feeney. — In  Stapleton,  N.  Y.,  on  Wednes- 
day, December  15th,  Mr.  Charles  Pai'ke  Norcross  and  Miss 
Mildred  Feeney,  daughter  of  Dr.  John  L.  Feeney. 

Died. 

Carpenter. — In  North  Greece,  N.  Y.,  on  Friday,  De- 
cember 17th,  Dr.  Abdiel  M.  Carpenter,  in  the  sixty-fifth 
year  of  his  age. 

Cunningham. — In  Kingston,  Canada,  on  Thursday,  De- 
cember 16th,  Dr.  David  Cunningham,  in  the  thirtieth  year 
of  his  age. 

Edwards. — In  Atlantic  City,  N.  J.,  on  Monday,  Decem- 
ber 6th,  Dr.  Joseph  F.  Edwards,  in  the  forty-fifth  year  of 
his  age. 

GiBBS. — In  Dallas,  Texas,  on  Friday,  December  17th, 
Dr.  J.  H.  Gibbs.  in  the  seventieth  year  of  his  age. 

Lewi. — In  Albany,  on  Sunday,  December  19th,  Dr.  Jo- 
seph Lewi,  father  of  Dr.  Maurice  J.  Lewi,  of  New  York, 
aged  seventy  seven  years. 

Lindsley. — In  Nashville,  Tennessee,  on  Tuesday,  De- 
cember 7th,  Dr.  John  Berrien  Lindsley,  aged  seventy-five 
years. 

Murphy. — In  Milwaukee,  on  Monday,  December  13th, 
Mrs.  Anne  Murphy,  mother  of  Dr.  John  B.  Mur^jhy,  of 
Chicago. 


The  Origin  of  Disease,  especially  of  Disease  resulting 
from  Intrinsic  as  opposed  to  Extrinsic  Causes.  With 
Chapters  on  Diagnosis,  Prognosis,  and  Treatment. 
By  Arthur  V.  Meigs,  M.  D.,  Physician  to  the 
Pennsylvania  Hospital.  With  One  Hundred  and 
Thirty-seven  Original  Illustrations.  Philadelphia: 
J.  B.  Lippincott  Company,  1897.    Pp.  xiv-239. 

An  investigation  that  is  based  on  twenty-five  years' 
work  in  a  hospital,  and  that  is  the  outcome  not  only 
of  clinical  observation,  but  also  of  microscopical  study 
of  the  tissues  of  the  princiiml  organs  removed  at  eacli 
necropsy,  is  entitled  to  respectful  consideration,  even 
though  the  conclusions  may  not  always  coincide  with 
those  that  are  entertained  generally.  The  author  has 
been  impressed  by  the  necessity  of  a  more  intimate  as- 
sociation of  clinical  medicine  with  pathology,  and  in 
this  volume  he  has  endeavored  to  bring  these  depart- 
ments of  medicine  nearer  together.  In  this  effort  the 
conclusions  that  he  deduces  from  observed  facts  are 
often  at  variance  from  those  of  other  investigators  and 
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from  the  conclusions  generally  aooepted  by  the  pro- 
fession. It  would  be  unfair  to  say  that  the  general 
opinion  is  right  and  Dr.  ]\Ieigs  is  in  error,  because  it 
must  be  recalled  that  there  is  nothing  in  medicine  in 
which  a  final  analysis  has  been  reached,  and,  as  is  the 
•case  in  other  professions,  physicians  are  likely  to  accept 
^is  proved  a  logic  that  is  invulnerable  save  and  except 
in  the  possibility  of  error  in  the  fundamental  premise. 
The  burden  of  proof  of  the  fallibility  of  an  assertion 
does  not  fall  upon  those  who  question,  but  upon  those 
who  maintain. 

Oliver  Wendell  Holmes  cleverly  said  something  to 
the  effect  that  it  was  better  to  be  fifty  years  young 
than  fifty  years  old,  and  Dr.  Meigs's  thesis  is  based  on 
the  same  principle.  He  maintains  that,  as  far  apart 
and  as  little  related  as  are  youth  and  age,  yet  disease 
accomplishes  the  strange  paradox  of  the  commingling 
of  youth  and  age,  because  disease  can  so  far  change  an 
individual  young  in  years  as  to  produce  all  the  condi- 
tions which,  under  natural  circumstances,  are  found 
■only  in  old  age.  Fibrosis,  which  has  been  suggested 
as  essentially  the  disease  of  age,  is  quite  common  in 
middle  life  and  even  in  youth;  and  in  these  latter 
■epochs  it  presentfi,  so  far  as  the  pathological  conditions 
are  concerned,  exactly  the  same  appearances  as  are 
found  in  persons  old  in  years.  Therefore  the  author 
■designates  fibrosis  as  th«  disease  of  age. 

He  holds  that  the  cause  of  the  origin  of  disease  is 
either  extrinsic  or  intrinsic,  and  he  thinks  that  the 
world  of  medicine  tends  too  far  toward  the  theory  that 
the  origin  of  most  diseases  is  extrinsic.  He  cites  can- 
cer and  sarcoma  as  types  of  a  class  of  disease,  refers  to 
the  general  inference  that  these  diseases  have  an  ex- 
trinsic cause  that  will  be  discovered,  and  then,  by  pre- 
senting points  of  parallelism  between  them  and  fibroid 
degeneration,  deduces  that  there  is  absolutely  no  ex- 
isting evidence  to  support  the  widely  prevalent  belief 
that  the  metastasis  of  cancer  and  sarcoma  is  due  to  an 
infection  process.  Again,  he  refers  to  consumption 
and  holds  that,  as  that  disease  does  result  from  inflam- 
mation, and  "  it  has  not  been  scientifically  demon- 
strated that  the  Bacillus  tuberculosis  ever  is  its  cause 
in  human  beings,  but  only  that  the  bacillus  is  present 
in  the  altered  tissues  of  persons  suffering  with  the  dis- 
ease, it  is  much  more  logical  to  believe  that  consump- 
tion is  only  the  result  of  ill-ordered  growth  and  disin- 
tegration of  the  natural  component  parts  of  the  organ- 
ism." In  this  he  agrees  with  H.  G.  Sutton  that  it 
was  the  search  "  for  finer  morbid  changes  that  brought 
forth  the  bacillus  investigation  and  revealed  those  feed- 
ers on  the  dead."  This  matter  need  not  be  discussed 
here,  for  it  is  conceded  that  the  author  has  a  right  to  his 
opinion,  but  everybody  will  agree  with  him  that,  in 
order  to  obtain  a  comprehensive  grasp  of  the  origin  of 
disease,  it  is  necessary  to  consider  the  general  bodily 
condition,  and  it  is  a  matter  of  importance  "  to  remem- 
ber that  disease  does  not  usually  confine  itself  to  a  re- 
stricted territory,  and  that  most  chronic  and  inflamma- 
tory diseases  are  related,  shading  into  one  another  in  a 
way  that  is  wonderful." 

Dr.  Meigs's  study  of  the  blood-vessels  results  in  tlie 
conclusions  that  there  are  no  specific  histological  lesions 
that  belong  to  any  particular  disease,  and  that  the  state 
of  the  blood-vessels  and  the  changes  in  the  difl'erent 
organs  must  be  considered  collectively  if  any  stable 
conclusion  is  to  be  reached. 

The  author's  study  of  the  heart  results  in  the  con- 
elusions  that  vacuolation  of  the  muscular  fibres  is  an 


exceedingly  common  lesion,  though  it  is  not  now  possi- 
ble to  predict  from  any  clinical  manifestation  in  what 
persons  this  condition  exists;  and  that  "  compensatory 
hypertrophy  of  the  heart,"  as  it  is  ordinarily  described 
and  understood,  has  no  existence;  "  both  the  gross  and 
microscopical  appearances  of  hypertrophied  hearts 
show,"  he  says,  "  that  the  muscular  tissue  is  always  dis- 
eased." 

The  description  of  the  histology  of  the  lungs  con- 
cludes with  the  opinion  that  all  forms  of  tuberculosis 
are  morphologically  only  the  growth  of  fibro-cellular 
tissue  and  its  destruction. 

The  study  of  the  liver  results  in  the  opinion  that 
morbid  fibrosis  constitutes  an  essential  part  of  all 
chronic  disease  of  that  organ.  And  the  author  finds 
that,  of  all  diseases  of  the  kidney,  there  is  none  so 
common  and  therefore  none  so  important  as  fibrosis, 
though  it  often  exists  extensively  "  and  yet  fair  or  even 
good  health  is  maintained." 

To  summarize  this  work  in  the  author's  own  lan- 
guage: "  One  chapter  has  been  devoted  to  the  citation 
of  the  facts  showing  that  there  is  such  a  thing  as  the 
disease  of  age;  again,  it  has  been  argued  that,  owing 
to  the  operation  of  various  causes,  some  of  which  were 
named,  there  arises  a  state  of  disease  which  was  likened 
to  age  in  youth.  It  has  been  pointed  out  that  both  the 
last-mentioned  states  are  recognized  by  the  diagnosti- 
cian as  Bright's  disease.  Pathology  gives  the  informa- 
tion that  the  lesion  invariably  present  in  all  is  fibrosis. 
It  seems,  therefore,  only  reasonable  to  call  the  disease 
fibrosis,  with  the  reservation  that  it  is  certain  that  final 
knowledge  has  not  yet  been  even  approached,  for  there 
must  be  some  great  underlying  cause  which  still  re- 
mains hidden." 

Attention  is  directed  to  the  fact  that  pathology  has 
outrun  diagnosis,  because  it  shows  that  diseases  that 
have  been  considered  distinct  are  related.  The  author 
believes  that  it  is  in  the  heart  and  lungs  that  we  must 
seek  for  the  key  to  correct  prognosis  in  chronic  disease, 
and  that  heretofore  the  prognosis  of  such  disorders  has 
been  of  too  gloomy  a  character. 

The  volume  is  illustrated  by  original  etchings  that 
materially  aid  the  opinions  expressed  in  the  context, 
and  it  is  insufficient  commendation  to  say  that  the 
work  will  prove  interesting  and  suggestive  to  all  inter- 
ested in  the  important  topics  of  the  causation  and  le- 
sions of  disease. 


A  Treatise  on  Gyncecology ;  Medical  and  Surgical.  By 
S.  Pozzi,  M.  D.,  Professeur  agrege  a  la  Facnlte  de 
medecine  de  Paris,  etc.  Second  American  Edition. 
Translated  from  the  Third  French  Edition  under 
the  Supervision  of  Brooks  H.  Wells,  M.  D.,  Ad- 
junct Professor  of  Gynsecology  at  the  New  York 
Polyclinic,  etc.  With  Six  Hundred  Illustrations. 
New  York:  William  Wood  and  Company,  1897. 
Pp.  xiv-936.    [Price,  $5.50.] 

The  editor  of  this,  the  second  American,  edition 
states  that  it  is  a  translation  of  the  third  French  edi- 
tion, which  has  been  carefully  and  thoroughly  revised. 

This  revision  has  been  of  signal  advantage,  because 
by  the  use  of  a  slightly  smaller  type  and  thinner  paper, 
and  the  omission  of  the  lithographic  plates  and  the 
pages  of  bibliographical  reference,  and  a  judicious  prun- 
ing of  woodcuts  and  of  text,  the  work  has  been  con- 
densed into  a  single  volume,  a  matter  of  material  ad- 
vantage to  the  reader. 

The  more  recent  advances  in  aseptic  and  antiseptic 
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methods  are  described,  there  is  a  section  on  endoscopy, 
and  there  is  satisfactory  reference  to  the  more  recent 
treatment  of  uterine  fibroids  by  abdominal  and  vaginal 
hysterectomy,  as  well  as  to  the  indications  for  the 
latter  operation  in  pelvic  suppurations. 

The  tables  of  myomectomies  and  supravaginal  am- 
putations of  the  gravid  uterus  include  some  operations 
reported  in  1894,  though  it  seems  that  such  records 
should  include  the  cases  reported  up  to  the  time  of 
the  printing  of  the  book. 

In  its  present  shape  the  work  is  likely  to  have  a 
greater  popularity  than  before. 


The  Physician's  Visiting  List  (Lindsay  &  Blakiston's) 
for  1898.  Forty-seventh  Year  of  its  Publication. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.  (Si;cccssors 
to  Lindsay  &  Blakiston). 

We  need  do  hardly  more  than  mention  the  new 
issue  of  this  well-known  and  time-honored  pocket-book. 
Its  contents  are,  as  usual,  accurate  and  well  arranged, 
and  the  blank  pages  for  entries  and  memoranda  are  of 
attractive  appearance. 

BOOKS,  ETC.,  RECEIVED. 

Manual  of  GynjECology.  By  Henry  T.  Byford, 
M.  D.,  Professor  of  Gyngecology  and  Clinical  Gynaecol- 
ogy in  the  College  of  Physicians  and  Surgeons  of  Chi- 
cago, etc.  Second  Edition.  Containing  Three  Hun- 
dred and  Forty-one  Illustrations,  many  of  which  are 
Original.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1897.    Pp.  xxiii-13  to  596.    [Price,  $3.] 

Skin  Diseases  of  Children.  By  George  Henry  Fox, 
A.  M.,  M.  D.,  Clinical  Professor  of  Diseases  of  the 
Skin,  College  of  Physicians  and  Surgeons,  New  York, 
etc.  With  Twelve  Photogravure  and  Chromographic 
Plates,  and  Sixty  Illustrations  in  the  Text.  New  York: 
William  Wood  &  Company,  1897.    Pp.  viii-166. 

Manual  of  Pathology,  including  Bacteriolog}',  the 
Technics  of  Post-mortems,  and  Methods  of  Pathologic 
Kesearch.  By  W.  M.  Late  Coplin,  M.  D.,  Professor  of 
Pathology  and  Bacteriology,  Jefferson  Medical  College, 
etc.  Being  a  Second  Edition  of  the  Author's  Lectures 
on  Pathology,  rewritten  and  enlarged.  With  Two  Hun- 
dred and  Sixty-eight  Illustrations,  many  of  which  are 
Original.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1897. 
Pp.  xxi-11  to  638.    [Price,  $3.] 

Clinical  Methods.  A  Guide  to  the  Practical  Study 
of  Medicine.  By  Robert  Hutchison,  M.  D.,  M.  R.  C.  P., 
Demonstrator  in  Physiology,  London  Hospital  Medical 
College,  and  Harry  Rainy,  M.  A.,   F.  R.  C.  P.  Ed., 

F.  R.  S.  E.,  University  Tutor  in  Clinical  Medicine, 
Royal  Infirmary,  Edinburgh.  With  One  Hundred  and 
Thirty-seven  Illustrations  and  Eight  Colored  Plates. 
Philadelphia:  Lea  Brothers  &  Co.,  1897.  Pp.  xii-552. 
[Price,  $3.] 

An  Epitome  of  the  History  of  Medicine.  By  Ros- 
Avell  Park,  A.  M.,  M.  D.,  Professor  of  Surgery  in  the 
Medical  Department  of  the  University  of  Buffalo,  etc. 
Based  upon  a  Course  of  Lectures  delivered  in  the  Uni- 
versity of  Buffalo.  Illustrated  with  Portraits  and  other 
Engravings.  Philadelphia,  New  York,  and  Chicago: 
The  F.  A.  Davis  Company,  1897.  Pp.  xiv-348.  [Price, 
$3.] 

Ambroise  Pare  and  His  Times.  1510-1590.  By 
Stephen  Paget.    Illustrated.    New  York  and  London: 

G.  P.  Putnam's  Sons,  1897.    Pp.  xii-309. 
Anatomical   Lectures   Diagrams.     London:  John 


Bale,  Sons,  and  Danielsson,  Ltd.,  1897.  [Price,  2s.  Qd.; 
mounted  on  linen,  5s.] 

Suite  de  monographies  cliniques  siir  les  questions 
nouvelles  en  medecine,  en  chirurgie,  en  biologic.  No. 
4.  L'Heredite  norraale  et  pathologique.  Par  Ch.  De- 
bierre,  Professeur  d'anatomie  k  I'Universite  de  Lille. 
Pp.  40.  No.  5.  L'Alcoolisme.  Par  A.  Jaquet,  Pri- 
vat  Docent  a  I'Universite  de  Bale.  Pp.  40.  Paris: 
Masson  et  Cie.,  1897.  [Chaque  monographic  separe- 
ment  1  fr.  25.]  [L'CEuvre  medico-chirurgicale,  Dr. 
Critzman,  Directeur.] 

Atlas  der  Syphilis  und  syphilisahnlichen  Haut- 
krankheiten  fiir  Studirende  und  Aerzte.  Von  Dr. 
med.  Martin  Chotzen,  Spezialarzt  fiir  Hautkrankheiten 
in  Breslau.  Heft  III.  Heft  IV.  Hamburg  and 
Leipzig:  Leopold  Voss,  1897. 

Proceedings  of  the  Seventh  Annual  Meeting  of  the 
Association  of  Military  Surgeons  of  the  United  States. 
Held  in  Columbus,  Ohio,  May  25th,  26th,  and  27th. 

Thirty-third  Report  of  the  Trustees  of  the  Boston 
City  Hospital,  with  Report  of  the  Superintendent,  the 
Medical  and  Surgical  Statistics,  Rules  for  Admissions 
and  Discharges,  Prospectus  of  Training  School  for 
Nurses,  Rules  for  the  Convalescent  Home,  etc.  For  the 
Year  Febriiary  1,  1896,  to  January  31,  1897,  inclusive. 

United  States  Department  of  Agriculture.  Farm- 
er's Bulletin  No.  63.  The  Care  of  Milk  on  the  Farm. 
No.  64.  Ducks  and  Geese;  Standard  Breeds  and  Man- 
agement. 

The  Relation  of  Chronic  Nasal  Inflammation  to  So- 
called  Nervous  Prostration;  or  the  Result  of  Excesses. 
By  Thomas  F.  Rumbold,  M.  D. 

Biographical  Sketch  of  Dr.  Thomas  Frazier  Rum- 
bold.  [Reprinted  from  Physicians  and  Surgeons  of 
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Clarence  A.  Veasey,  M.  D.,  of  Philadelphia.  [Reprint- 
ed from  the  Annals  of  Ophthalmology.] 

Hgemorrhagic  Glaucoma.  A  Report  of  a  Case,  with 
Micro-photographs.  By  E.  C.  Ellett,  M.  D.,  of  Mem- 
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The  Abortive  Treatment  of  Influenza  with  Calomel. 

— According  to  tlie  Presse  medicale,  this  treatment, 
which  is  recommended  by  Felsenthal,  is  very  simple  and 
consists  in  the  systematic  administration  of  calomel 
{Revue  medicale,  December  8th).  An  experience  dur- 
ing the  first  epidemic  of  influenza  showed  notably  that 
calomel  administered  before  the  third  day  after  the 
onset  of  the  disease  cut  it  short  and  checked  the  appear- 
ance of  the  ordinary  complications  of  epidemic  influ- 
enza. 

The  treatment  is  carried  out  by  Felsenthal  in  the 
following  manner:  In  all  cases  in  which  he  sees  the  pa- 
tient before  the  third  day  after  the  onset  of  the  disease 
he  begins  by  giving  calomel;  three  grains  in  two  doses 
to  men,  two  grains  and  a  half  in  three  doses  to  women, 
and  to  children  fifteen  one-hundredths  of  a  grain  for 
every  year  of  their  age. 

A  very  rapid  amelioration  follows  the  administra- 
tion of  this  drug.  From  six  to  ten  hours  afterward  the 
very  high  temperature  falls,  the  cephalalgia  and  the 
pains  in  the  back  diminish  or  completely  disappear, 
the  cough  ceases,  convalescence  takes  place,  and  the  pa- 
tient is  completely  cured,  more  frequently  at  the  end 
of  two  or  three  days.  There  remains  only  a  slight 
anorexia  which  is  easily  overcome  by  the  administra- 
tion of  some  bitters. 

In  the  large  majority  of  eases  the  calomel  is  suffi- 
cient to  bring  about  recovery.  In  certain  cases,  as  ad- 
juvants only,  Felsenthal  employs  moist  bandages  around 
the  thorax  if  there  is  not  a  decided  fall  of  the  fever; 
analgetics,  such  as  antipyrine  and  phenaeetine,  if  the 
pains  persist;  and  sodium  iodide  if  inflammatory  symp- 
toms pertaining  to  the  respiratory  tract  exist.  To  men 
Felsenthal  is  in  the  habit  of  giving,  at  the  same  time 
with  the  calomel,  hot  whisky  or  hot  wine,  in  order  to 
provoke  abundant  sweating. 

The  Marine-Hospital  Service. — In  the  Annual  Re- 
port of  the  Secretarij  of  the  Treasury  on  the  State  of 
the  Finances  for  the  Year  1897  that  officer  says: 

"  The  Marine-Hospital  Service  has  entered  upon  the 
centennial  year  of  its  existence,  having  been  established 
in  1798.  During  the  fiscal  year  ended  June  30,  1897, 
the  total  number  of  patients  treated  at  the  hospitals  and 
dispensaries  of  this  service  was  54,477,  of  which  num- 
ber 12,154  were  treated  in  hospital  and  42,323  as  out- 
patients. 

"  Professional  aid  was  given  to  other  branches  of  the 
government  service,  as  follows:  To  the  Life-Saving 
Service,  Steamboat-Inspection  Service,  Revenue-Cutter 
Service,  and  the  Immigration  Service. 

"  The  total  available  amount  of  the  Marine-Hospital 


fund  during  the  year  1897  was  $794,071.10;  expendi- 
tures were  $538,356.68,  leaving  a  balance  on  hand  of 
$255,714.42. 

"  There  was  a  balance  of  the  appropriation  for  the 
prevention  of  the  spread  of  epidemic  diseases  at  the 
end  of  the  fiscal  year  of  $474,674.86,  but  in  the  opera- 
tions of  the  service  in  connection  with  the  prevalence 
of  the  yellow  fever  in  the  South  this  balance  will  be 
materially  reduced. 

"  Special  attention  has  been  given  during  the  year  to 
investigations  of  the  great  epidemic  diseases  of  cliolera, 
small-pox,  plague,  and  yellow  fever.  The  surgeon-gen- 
eral calls  attention  to  the  fact  that  the  appearance  of 
cholera  in  Japan  and  China  is  now  a  matter  of  greater 
moment  to  the  United  States  than  at  any  previous  time, 
owing  to  the  rapid  growth  of  commerce  between  those 
countries  and  the  Pacific  coast.  The  prevalence  of  the 
bubonic  plague  in  the  eastern  hemisphere  has  also 
for  the  same  reason  afforded  a  new  problem  for  our 
health  authorities.  During  the  year,  in  addition  to  the 
investigation  of  the  ports  of  China  and  Japan  by  a 
regular  officer  of  the  service,  inspectors  were  stationed 
at  Rio  de  Janerio,  Habana,  Santiago  de  Cuba,  Colon, 
and  Panama,  and  in  Yokohama,  Japan. 

"  Leprosy  has  been  the  subject  of  special  investi- 
gation. The  surgeon-general  recommends,  in  view  of 
the  fact  that  our  knowledge  of  the  prevalence  of  the 
disease  in  the  United  States  is  fragmentary  and  unsatis- 
factory, although  it  is  positively  known  that  the  num- 
ber afflicted  is  not  inconsiderable,  that  definite  knowl- 
edge as  to  its  prevalence  and  the  sanitary  measures 
adopted  by  State  and  municipal  authorities  be  obtained 
through  investigation  by  the  Marine-Hospital  Service; 
the  result  of  this  investigation  to  be  made  known  to 
Congress,  with  such  recommendations  as  may  be  deemed 
proper  concerning  the  establishment  of  a  national  leper 
sanitarium.  It  is  proposed  to  pay  the  necessary  ex- 
penses of  the  investigation  from  the  epidemic  fund. 

"  Attention  is  called  to  the  continued  menace  to  the 
United  States  caused  by  the  yellow  fever  in  Cuba.  The 
surgeon-general  believes  that  the  investigation  now  be- 
ing made  will  show  that  the  recent  epidemic  of  yellow 
fever  in  the  South  may  be  traced  to  Cuba  as  its  source. 

"  August  20th,  members  of  the  State  board  of  health 
of  Louisiana  visited  Ocean  Springs  to  investigate  the 
nature  of  a  fever  which  had  been  prevailing  there  some 
time,  about  four  hundred  cases  having  been  reported. 
Three  days  later  they  declared  the  disease  dengue.  Sep- 
tember 4th,  the  disease  was  declared  to  be  yellow  fever 
by  Passed  Assistant  Surgeon  Wasdin,  together  with  the 
State  health  officer  of  Alabama  and  the  chairman  of 
the  city  board  of  health  of  Mobile.  The  disease  soon 
thereafter  appeared  in  New  Orleans  and  Mobile  and 
several  of  the  smaller  cities  upon  the  Gulf  coast,  and 
the  southern  half  of  the  State  of  Mississippi;  later,  in 
Montgomery,  Selma,  Flomaton,  and  several  minor  places 
in  Alabama;  in  Galveston  and  Houston,  Texas,  and  in 
Memphis,  Tennessee.  The  total  number  of  cases  offi- 
cially reported  to  November  10th  was  4,198,  and  the 
total  number  of  deaths  423.  The  disease  was  widely 
prevalent  in  the  city  of  New  Orleans,  the  report  being 
1,722  cases  with  244  deaths  to  November  lOth.  So  en- 
ergetic were  the  measures  taken  in  many  of  the  places 
where  the  disease  appeared  that  but  few  cases  were 
developed,  and  the  mortality  was  light. 

"  The  operations  of  the  Marine-Hospital  Service 
were  conducted  by  experienced  officers  placed  in  charge 
of  specified  districts,  who,  in  turn,  employed  medical 
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and  other  assistants  and  used  all  possible  means  to  sup- 
press and  prevent  the  spread  of  the  disease.  Infected 
localities  were  isolated  as  far  as  possible ;  trains  leaving 
infected  districts  were  under  medical  supervision; 
mails,  baggage,  and  freight  were  disinfected,  and  three 
detention  camps  were  erected  and  conducted  by  the  serv- 
ice— one  for  Mobile,  at  Mount  Vernon  Barracks;  an- 
other for  the  Gulf  coast,  at  Fontainebleau,  Mississippi, 
and  the  third  one  at  Avondale,  in  Louisiana.  Sanitary 
experts  were  also  employed  to  report  on  suspected  cases 
and  to  keep  the  bureau  informed.  Inspection  stations 
were  established  for  vessels  going  up  the  Mississippi 
River  from  New  Orleans,  and  the  efforts  to  prevent  the 
infection  of  the  Mississippi  valley  were  successful. 

"  The  surgeon-general  states  that  there  is  little  doubt 
but  that  the  work  that  was  done  had  a  marked  effect 
in  controlling  the  spread  of  the  disease  and  in  prevent- 
ing a  much  more  extensive  epidemic.  The  disease  has 
now  almost  disappeared,  and  measures  are  being  taken 
to  carry  out  a  system  of  post-epidemic  disinfection  of 
rooms  and  houses  where  the  fever  has  prevailed. 

"  By  direction  of  the  president,  two  skilled  bac- 
teriologists of  the  service  have  been  specially  detailed 
to  investigate  in  the  city  of  Habana  the  cause  of  yellow 
fever,  and  it  is  intended  to  retain  them  in  that  city  for 
the  length  of  time  necessary  to  obtain  practical  results. 

"  The  surgeon-general  reports  that  the  eleven  na- 
tional quarantine  stations  have  been  efficiently  conducted 
throughout  the  year.  Infected  vessels  have  been  re- 
ceived at  all  of  the  stations,  and  their  treatment  has 
been  conducted  without  undue  detention. 

"  The  surgeon-general  reports  the  necessity  for  a 
strictly  national  quarantine  law,  to  which  attention  has 
been  called  in  previous  reports.  In  his  report  for  1896 
there  were  shown  the  unequal  benefits  and  at  the  same 
time  the  danger  involved  in  the  operations  of  the  present 
quarantine  law,  that  of  February  15,  1893,  which  per- 
mits State  and  local  quarantines  to  be  conducted  under 
their  own  rules  and  regulations,  provided,  in  the  opin- 
ion of  the  secretary,  rdditional  rules  and  regulations 
are  not  required.  The  surgeon-general  maintains  that 
the  national  quarantine  regulations  should  be  made 
paramount.  He  states  that  under  the  provision  of  the 
law  which  requires  him  to  aid  in  the  execution  and  en- 
forcement of  State  and  local  quarantine  regulations 
claim  has  frequently  been  made  by  local  authorities  that 
this  is  the  chief  intent  of  the  law,  and  that  however 
absurd  and  unnecessary  local  quarantine  regulations 
may  be,  the  Marine-Hospital  Service  is  bound  to  aid  in 
the  enforcement  of  them.  He  recommends  that  the  law 
of  1893  be  amended,  so  that  its  effect  shall  be  to  make 
national  quarantine  regulations  paramount  and  to  pre- 
vent interference  with  their  enforcement  by  any  State  or 
local  legislation.  This  feature  of  the  law  should  apply  to 
both  maritime  and  interstate  quarantine.  Its  necessity 
with  regard  to  maritime  quarantine  has  been  amply 
demonstrated,  as  shown  in  previous  annual  reports. 
With  regard  to  interstate  quarantine,  its  necessity  has 
been  forcibly  revealed  during  the  recent  epidemic  of 
yellow  fever  in  the  South,  when  local  quarantine  au- 
thorities placed  restrictions  which  not  only  paralyzed 
commerce,  but  prevented  the  exercise  of  their  full  duties 
by  the  officers  of  the  government  in  their  efforts  to  pre- 
vent the  disease  spreading  from  one  section  to  another. 
It  is  suggested  that  the  law  should  be  so  framed  that  it 
will  be  within  the  province  of  the  secretary  of  the 
treasury  promptly  to  establish  a  quarantine  station  with- 
out regard  to  the  State  or  local  quarantine  at  whatever 


points  and  at  any  time  that  he  may  dt  -m  it  necessary  for 
the  public  safety  to  take  such  action. 

"  The  surgeon-general  calls  attention  to  the  necessity 
for  enlarging  the  laboratory  and  providing  a  separate 
building  for  the  same.  I  concur  in  his  recommendation 
that  an  appropriation  of  twenty-five  thousand  dollars  be 
made  for  this  purpose.  I  also  concur  in  the  recom- 
mendation that  a  commission  of  medical  officers  of  the 
Marine-Hospital  Service  be  authorized  by  act  of  Con- 
gress to  investigate  the  sources  of  pollution  of  streams 
and  other  water  supplies  of  towns  and  cities  where  pol- 
lution affects  the  people  of  more  than  one  State." 

Senator  Caffery's  bill  to  amend  the  act  of  1893, 
granting  additional  quarantine  powers  to  the  Marine- 
Hospital  Service  and  imposing  additional  duties  upon 
that  service,  now  before  the  Senate  committee  on  public 
health  and  national  quarantine,  is  as  follows: 

Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives of  the  United  States  of  America  in  Congress 
assembled,  That  "  An  act  granting  additional  quaran- 
tine powers  and  imposing  additional  duties  upon  the 
Marine-Hospital  Service,"  approved  February  fifteenth, 
eighteen  hundred  and  ninety-three,  be  amended  by  strik- 
ing out  the  following  words  in  section  one:  "And  with 
such  rules  and  regulations  of  State  and  municipal 
health  authorities  as  may  be  made  in  pursuance  of  or 
consistent  with  this  act,"  and  striking  out  section  three 
and  inserting  the  following  in  the  place  of  said  section: 

"  Section  3.  That  immediately  after  the  passage  of 
this  act  the  secretary  of  the  treasury  shall  make  such 
rules  and  regulations  as  are  necessary  to  prevent  the  in- 
troduction into  the  United  States  of  any  infectious  or 
contagious  disease  from  any  foreign  port  or  place,  or  the 
spread  of  such  disease  from  one  domestic  port  to  another, 
and  such  necessary  rules  and  regulations  as  shall  be  ob- 
served by  vessels  or  vehicles  departing  from  foreign  ports 
or  places  for  ports  or  places  in  the  United  States  to  secure 
the  best  sanitary  condition  of  such  vessels  or  vehicles, 
their  cargoes,  passengers,  and  crews,  which  rules  and 
regulations  shall  be  published  and  communicated  to  and 
enforced  by  consular,  quarantine,  and  customs  officers 
of  the  United  States  and  the  State  and  local  quarantine 
officers  of  the  United  States.  All  rules  and  regulations 
made  by  the  secretary  of  the  treasury  shall  operate  uni- 
formly, so  far  as  climatic  conditions  will  justify,  in  the 
interest  of  security  against  the  introduction  or  spread  of 
said  infectious  and  contagious  diseases,  and  shall  not 
discriminate  against  any  port  or  place.  None  of  the 
penalties  herein  imposed  shall  attach  to  any  vessel  from 
a  foreign  port,  or  owner  or  officer  thereof,  until  a  copy 
of  this  act,  with  the  rules  and  regulations  made  in  pur- 
suance thereof,  has  been  posted  up  in  the  office  of  the 
consul  or  other  consular  officer  of  the  United  States  for 
ten  days  in  the  port  from  which  said  vessel  sailed, 
and  the  certificate  of  such  consul  or  consular  officer,  over 
his  official  signature,  shall  be  competent  evidence  of  such 
posting  in  any  court  of  the  United  States.  Nor  shall 
the  penalties  imposed  by  this  act  attach  to  any  common 
carrier  or  officer,  agent  or  employee  of  any  common  car- 
rier crossing  the  border  of  the  United  States  until  a 
copy  of  this  act,  with  the  rules  and  regulations  made  in 
pursuance  thereof,  has  been  published  and  made  pub- 
licly known. 

"  At  any  port  or  place  in  the  irnited  States  where 
the  secretary  of  the  treasury  shall  deem  it  necessary 
for  the  prevention  of  the  introduction  of  contagious  or 
infectious  disease  from  a  foreign  port  or  place  that  in- 
coming vessels,  vehicles,  or  persons  shall  be  inspected 
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hy  a  national  quarantine  officer,  such  officer  shall  be  des- 
ignated or  appointed  by  the  secretary  of  the  treasury,  on 
recommendation  of  the  surgeon-general  of  the  ]\Iarine- 
Hospital  Service,  and  at  any  such  port  or  place  no  vessel, 
vehicle,  or  person  from  a  foreign  port  or  place  shall  be 
admitted  to  entry  or  enter  without  the  certificate  of  said 
officer  that  the  United  States  quarantine  regulations 
have  been  complied  with. 

"  Any  vessel  sailing  from  any  foreign  port  without 
a  United  States  consular  bill  of  health,  and  arriving 
within  the  limits  of  any  collection  district  of  the  United 
States,  and  not  entering  or  attempting  to  enter  any 
port  of  the  United  States,  shall  be  subject  to  such  quar- 
antine measures  as  shall  be  prescribed  by  regulations 
of  the  secretary  of  the  treasury,  and  the  cost  of  such 
measures  shall  be  a  lien  on  said  vessel,  to  be  recovered 
by  proceedings  in  the  proper  district  court  of  the  United 
States  and  in  the  manner  set  forth  above  as  regards 
vessels  from  foreign  ports  without  bills  of  health  and 
entering  any  port  of  the  United  States. 

"  National  quarantine  stations  now  in  operation 
shall  be  conducted  in  accordance  with  the  provisions 
of  this  act,  and  the  supervising  surgeon-general,  with 
the  approval  of  the  secretary  of  the  treasury,  is  author- 
ized to  designate  and  mark  the  boundaries  of  the  quaran- 
tine grounds  and  quarantine  anchorages  for  vessels, 
which  are  reserved  for  use  at  each  United  States  quar- 
antine station;  and  any  vessel,  or  officer  of  any  vessel, 
or  other  person,  trespassing  upon  such  grounds  or  an- 
chorages, in  disregard  of  the  quarantine  rules  and  regu- 
lations, shall  be  deemed  guilty  of  a  misdemeanor  and 
subject  to  arrest,  and,  upon  conviction  thereof,  be  pun- 
ished by  a  fine  of  not  more  than  three  hundred  dollars, 
or  imprisonment  for  not  more  than  one  year,  or  both,  in 
the  discretion  of  the  court. 

"  And  any  master  or  owner  of  any  vessel,  or  any 
person  violating  any  rule  or  regulation  made  in  accord- 
ance with  this  act,  relating  to  inspection  of  vessels,  or 
relating  to  the  prevention  of  the  introduction  of  con- 
tagious or  infectious  disease,  and  any  master,  owner,  or 
agent  of  any  vessel  making  a  false  statement  relative  to 
the  sanitary  condition  of  said  vessel  or  its  contents,  or 
as  to  the  health  of  any  passenger  or  person  thereon, 
shall  be  deemed  guilty  of  a  misdemeanor  and  subject 
to  arrest,  and,  upon  conviction  thereof,  be  punished  by 
a  fine  of  not  more  than  five  hundred  dollars  or  imprison- 
ment for  not  more  than  one  year,  or  both,  in  the  discre- 
tion of  the  court. 

"  Medical  officers  of  the  United  States,  duly  clothed 
with  authority  to  act  as  quarantine  officers  at  any  port 
or  place  within  the  United  States,  and  when  perform- 
ing such  duties,  are  hereby  authorized  to  take  declara- 
tions and  administer  oaths  in  matters  pertaining  to  the 
administration  of  the  quarantine  laws  and  regulations 
of  the  United  States. 

"  The  secretary  of  the  treasury  shall,  whenever  in 
his  judgment  it  is  necessary,  make  rules  and  regulations 
to  prevent  the  introduction  of  infectious  or  contagious 
diseases  into  one  State  or  Territorj'-,  or  the  District  of 
Columbia,  from  another  State,  Territory,  or  the  District 
of  Columbia,  and  when  such  rules  and  regulations  have 
been  made  they  shall  be  nromulgated  by  the  secretary 
of  the  treasury  and  enforced  by  the  sanitary  authorities 
of  the  States  and  municipalities  when  the  State  or 
municipal  authorities  will  undertake  to  execute  or  en- 
force them;  but  if  the  State  or  municipal  authorities 
shall  fail  or  refuse  to  enforce  said  rules  and  regulations, 
or  other  rules  or  regulations  made  under  the  provisions 


of  this  act,  the  president  shall  execute  and  enforce  the 
same,  and  adopt  such  measures  as  in  his  judgment  shall 
be  necessary  to  prevent  the  introduction  or  spread  of 
such  diseases,  and  may  detail  or  appoint  officers  for  that 
purpose. 

"  ^^^lenever  yellow  fever,  cholera,  plagiie,  or  typhus 
fever  has  passed  the  quarantines  of  the  United  States,  or 
in  any  manner  any  one  of  these  diseases  has  gained 
entrance  or  has  appeared  within  the  limits  of  any  State, 
Territory,  or  the  District  of  Columbia,  the  quarantine 
regulations  of  the  United  States,  prepared  under  the 
direction  of  the  secretary  of  the  treasur}',  shall  be  su- 
preme and  have  precedence  of  State  or  municipal  quar- 
antine laws,  rules,  or  regulations,  and  the  president  is 
authorized  to  enforce  the  same  within  the  limits  of  any 
State,  Territory,  or  the  District  of  Columbia,  and  to  con- 
trol the  movement  of  vessels,  railwaj^  trains,  vehicles, 
or  persons  within  any  State,  Territory,  or  the  District  of 
Columbia,  to  prevent  these  diseases  from  spreading  from 
one  State,  Territory,  or  the  District  of  Columbia, 
to  another  State,  Territory,  or  the  District  of  Co- 
lumbia, and  to  prevent  unnecessary  restrictions  iipon 
interstate  commerce;  and  whenever,  in  accordance 
with  the  rules  and  regulations  made  as  herein  au- 
thorized to  prohibit  or  permit  the  movement  of  vessels, 
railway  trains,  and  vehicles,  or  transportation  of  per- 
sons, prohibitions  or  permits  have  been  made  or  granted, 
any  person  violating  said  prohibition  or  permit  shall  be 
deemed  guilty  of  a  misdemeanor,  and  shall  be  subject  to 
a  fine  of  not  more  than  one  thousand  dollars,  or  impris- 
onment for  not  more  than  twelve  months,  or  both,  at 
the  discretion  of  the  court;  and  any  violation  of  said 
prohibition  or  permit  shall  be  reported  to  the  United 
States  district  attorney  for  the  district  in  which  the 
offense  has  been  committed,  who  shall  thereupon  insti- 
tute necessary  proceedings  for  the  recovery  of  the  pen- 
alty herein  imposed." 

That  section  six  of  said  act  shall  be  amended  to  read 
as  follows: 

"  That  on  the  arrival  of  an  infected  vessel  at  any 
port  not  provided  with  proper  facilities  for  treatment 
of  the  same,  the  secretary  of  the  treasury  may  remand 
said  vessel,  at  its  own  expense,  to  the  nearest  national 
or  other  quarantine  station,  where  accommodations  and 
appliances  are  provided  for  the  necessary  disinfection 
and  treatment  of  the  vessel,  passengers,  and  cargo; 
and  after  treatment  of  any  infected  vessel,  or  inspec- 
tion of  any  vessel  not  infected  at  a  national  quarantine 
station,  and  after  certificate  shall  have  been  given  by 
the  United  States  quarantine  officer  at  said  station  that 
the  vessel,  cargo,  and  passengers  are  each  and  all  free 
from  infectious  disease,  or  danger  of  convepng  the  same, 
said  vessel  shall  be  permitted  to  enter  and  admitted  to 
entry  at  any  port  of  the  United  States  named  within 
the  certificate.  But  at  any  ports  where  sufficient  quar- 
antine provision  has  been  made  by  State  or  local  au- 
thorities, the  secretary  of  the  treasury  may  direct  ves- 
sels bound  for  said  ports  to  undergo  quarantine  at  said 
State  or  local  station." 

That  section  eight  of  said  act  shall  be  amended  to 
read  as  follows: 

"  That  whenever  the  proper  authorities  of  a  State 
shall  surrender  to  the  United  States  the  use  of  the  build- 
ings, grounds,  and  disinfecting  apparatus  at  a  State 
or  mimicipal  quarantine  station,  the  secretary  of  the 
treasury  shall  be  authorized  to  purchase  them  at  a  rea- 
sonable compensation,  or  pay  a  reasonable  rental  for 
their  use,  if  in  his  opinion  they  are  necessary  to  the 


Dec.  25,  1897.J 


MISCELLANY. 


885 


United  States;  and  the  expense  of  said  purchase  or 
rental  is  made  payable  from  the  epidemic  fund." 

Heredity  as  a  Factor  in  the  .Sltiology  of  Insanity. 

— This  is  the  subject  of  an  article,  published  in  the 
October  number  of  the  American  Journal  of  Insanity, 
which  M-as  read  at  the  recent  meeting  of  the  British 
Medical  Association,  in  Montreal,  by  Dr.  Henry  Put- 
nam Stearns,  of  Hartford.  In  this  paper  the  author 
restricts  himself  to  a  consideration  of  that  form  of  ac- 
quired character  which  arises  from  a  diminution  or 
modification  of  normal  mental  function,  and  liis  con- 
clusions are  summed  up  as  follows: 

"  1.  It  may  be  affirmed  that  all  acquired  characters 
and  changes  in  the  physiological  activities  of  the  sys- 
tem, whether  physical  or  mental,  are  affected  primarily 
and  essentially  through  influences  acting  on  the  nerv- 
ous system.  This  is  the  medium  through  which  the 
personality  comes  into  relation  with  the  external  world. 
Irritations  and  influences  from  the  environment  act 
primarily  upon  it;  and  this,  in  turn,  reacts  upon  the 
different  organs  and  members  of  the  general  system. 
But  the  nervous  system,  comprising  the  brain,  spinal 
cord,  and  nerves,  is  essentially  a  unit.  The  functions 
of  its  different  parts,  however,  are  of  diverse  character, 
and  it  is  accordingly  arranged  with  special  reference  to 
the  functions  to  be  performed. 

"  Flechsig  calls  attention  to  a  distinction  between 
that  part  of  the  sensory  system  of  nerves  which  receives 
impressions  from  the  external  world,  and  that  which 
is  concerned  with  the  functional  operations  of  the 
body.  It  is  by  means  of  the  first  kind  of  sensations — 
that  is,  those  which  come  through  the  special  organs 
of  sense  and  general  sensation — that  we  first  become 
conscious  of  that  which  is  not  ourselves  and  enter 
into  relations  with  the  world  without.  The  second 
group  of  sensory  nerves  comprises  those  whose  func- 
tion relates  to  the  physical  instincts,  such  as  hunger, 
thirst,  and  sexual  desire.  The  fibres  of  the  latter 
group  are  found  to  be  the  first  to  become  medullated, 
having  connections  with  the  nerves  of  the  cord,  medulla, 
and  probably  with  the  internal  capsule. 

"  Whether  this  view  is  correct,  and  will  be  verified 
in  detail  in  the  future,  is  immaterial.  The  particu- 
lar point  to  which  I  desire  to  call  attention  is  that 
that  portion  of  the  sensory  system  of  nerves  which 
has  a  distinct  relation  to  the  ovaries  and  their  product 
is  among  the  earliest  in  development,  and  is  related 
to  the  primary  instincts  and  profoundest  activities  of 
the  organism.  Provision  is,  therefore,  early  made  in 
embryonic  life  for  the  future  conveyance  of  radiations 
of  organic  energy  from  the  brain  to  influence  them. 

"  2.  In  the  line  of  this  thought  Hering,  as  quoted 
by  Cope,  observes:  '  We  notice  further  on  that  the 
process  of  development  of  the  germs  which  are  destined 
to  attain  an  independent  existence  exercises  a  powerful 
reaction,  both  on  the  conscious  and  unconscious  life 
of  the  organism.  And  this  is  a  hint  that  the  organ 
of  germination  is  in  closer  and  more  momentous  rela- 
tions to  the  other  parts,  especially  to  the  nervous  sys- 
tem, than  any  other  organ.  In  an  inverse  ratio  the 
conscious  destinies  of  the  whole  organism,  it  is  most 
probable,  find  a  stronger  echo  in  the  germinal  vesicles 
than  elsewhere.' 

"  3.  I  have,  in  another  connection,  called  attention 
to  the  fact  that  the  anatomy  and  physiological  activities 
of  the  cortical  cells  differ  from  those  of  other  somatic 
cells.    Each  one  arises  in  an  independent,  isolated 


form,  and  not  from  another  cell,  in  the  ordinary  man- 
ner of  somatic  cell-multiplication.  '  The  cortical  cell 
has  an  individual  character  and  anatomy  of  its  own; 
that  its  renewals  do  not  occur  by  accretion  or  ab- 
sorption from  the  surrounding  tissues  or  blood-vessels 
directly,  but  from  the  influence  of  forces  which  act  from 
within  the  cell  itself;  that  the  protoplasmic  material 
of  the  interior  of  the  cell  is  constantly  elaborating  nu- 
cleoli which  in  turn  become  nuclei,  and  these  after- 
ward become  cells  proper,  so  that  the  cell  never  dies 
except  from  the  effects  of  disease.  Its  characteristic 
form,  its  angles,  projections,  and  dendrites  appear  to 
be  renewed  from  time  to  time,  while  its  individual 
anatomy  remains  unchanged.' 

"  These  are  the  cells  upon  which  the  influences  of 
experience  and  environment,  of  whatever  nature  they 
may  be,  act  primarily  and  directly,  and  no  secondary 
character  can  arise  in  connection  with  any  part  or 
organ  of  the  system,  except  from  such  influences  as 
have  first  affected  them,  and  have  also  been  radiated 
by  them  to  such  part  or  organ. 

"  It  follows  that  when  the  energizing  capacity  of 
these  cells  has  become  much  impaired  from  the  effects 
of  any  cause  whatever,  there  must  result  some  corre- 
sponding effects  in  those  organs  and  the  product  of 
their  function,  which  are  under  their  influence  and 
are  also  dependent  upon  it  when  in  a  normal  state  of 
activity.  But  Weismann  claims  that  this  influence 
must  be  '  very  slight.'  '  Very  slight '  is  a  very  indefinite 
expression  when  used  in  such  a  connection.  Be  it  lit- 
tle or  much,  however,  it  is  sufficient,  when  the  cortex  is 
in  certain  conditions,  to  arrest  the  progress  of  men- 
struation, and  to  hold  this  function  in  a  state  of  sus- 
pension continuously  for  months.  If  sufficient  to 
effect  this,  it  certainly  must  be  sufficient  to  modify  the 
infinitesimal  elements  of  the  germ  plasm,  which  are  the 
representatives  of  the  characters  of  the  future  organism. 

"  That  this  organic  connection  between  the  cortex 
and  the  ovaries  should  be  more  perfect  in  some  per- 
sons, families,  and  races  than  in  others  is  highly  prob- 
able; and,  if  this  is  the  case,  the  fact  would  explain 
why  some  persons  and  families  appear  to  be  endowed 
with  umisual  ability  in  transmitting  characteristics  of 
family  and  race. 

"  It  may  also  furnish  an  explanation  of  the  way 
in  which  the  tendency  toward  disease  and  other  unde- 
sirable acquired  characters,  and  also  characters  of  an 
opposite  nature,  which  may  pertain  to  one  of  the 
parents,  may  become  eliminated  or  partially  overcome. 
From  the  microscopical  studies  of  Weismann  and  oth- 
ers, it  appears  to  be  certain  that  some  portion  of  the 
elements  of  the  two  forms  of  germ  plasm  coalesce  in 
the  formation  of  the  future  organism,  and  this  would 
insure  the  larger  measure  of  influence  from  the  more 
vigorous  element. 

"  Possibly  it  may  be  inferred  that  if  the  effects  of  a 
diminution  in  the  function  of  the  cortex  may  in  a 
negative  way  have  an  effect  on  the  ovaries  and  their 
product,  the  same  may  be  true  in  a  positive  way  in  rela- 
tion to  an  increase  in  the  function  of  it. 

"  There  certainly  exist  some  reasons  for  such  an 
inference.  Use  and  a  favorable  environment  tend  to 
attract  larger  measures  of  organic  and  functional  en- 
ergy to  the  brain.  We  constantly  witness  improve- 
ment in  the  quality  of  mental  function  from  use  and 
discipline,  and  if  the  product  of  function  is  improved, 
the  inference  is  legitimate  that  the  physical  basis  of  it 
has  become  more  highly  developed  and  more  finely 
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organized.  Indeed,  we  can  judge  of  the  quality  of  the 
structure  only  by  the  character  of  its  product. 

"  It  is  true  that  such  acquired  characters  do  not  al- 
ways appear  in  offspring;  and  with  reason.  Both  par- 
ents rarely  possess  like  acquired  characters,  and  those 
of  one  parent  may  often  wholly  neutralize  those  of 
the  other.  Again,  every  one  represents  characters  of 
the  nervous  system  which  are  of  diverse  tendencies, 
which  reach  back  through  many  generations  in  two 
families.  The  influence  of  atavistic  tendencies  is  al- 
ways operative,  and  leads  to  variety,  and  not  uniform- 
ity, of  characters." 

The  New  York  Academy  of  Medicine. — The  annual 
election  took  place  on  Thursday  evening,  December  16th. 
Dr.  Orlando  B.  Douglas  was  elected  vice-president;  Dr. 
Louis  Faugeres  Bishop,  recording  secretary;  Dr.  M. 
Allen  Starr,  corresponding  secretary;  Dr.  Henry  E. 
Crampton,  treasurer;  Dr.  Arthur  M.  Jacobus,  trustee; 
Dr.  Henry  Ling  Taylor,  a  member  of  the  committee  on 
admissions ;  and  Dr.  Edward  D.  Fisher,  a  member  of  the 
committee  on  the  library. 

The  Treatment  of  Acromegaly  by  the  Extracts  of 
the  Thyreoid  and  Pituitary  Glands  Simultaneously. — 
The  thyreoid  and  pituitary  glands,  remarks  Mr.  H.  D. 
EoUeston,  in  the  Lancet  for  December  4th,  have  been 
thought  to  be  compensatory  to  each  other;  recently, 
however,  their  extracts  have  been  shown  to  be  physio- 
logically antagonistic.  Superficially  there  are  some  re- 
semblances between  acromegaly  and  myxoedema,  and  it 
might  be  thought  that  acromegaly  was  the  result  of 
a  disturbance  of  the  chemico-physiological  equilibrium 
maintained  in  health  by  the  normal  activity  of  these 
two  glands.  In  this  connection  Mr.  Eolleston  refers 
to  a  paper  on  Acromegaly  with  Goitre,  etc.,  by  Dr.  G.  R. 
Murray,  who,  while  inclining  to  the  view  that  acro- 
megaly is  in  some  way  dependent  on  alteration  in  the 
function  of  the  pituitary  gland,  says  that  the  coexistence 
of  acromegaly  and  exophthalmic  goitre  suggests  that 
there  may  be  some  common  cause  which  brings  about 
similar  changes  in  both  the  thyreoid  and  the  pituitary 
glands,  each  in  turn  producing  its  attendant  symptoms. 
Such  a  consideration,  says  the  author,  suggests  that 
acromegaly  might  be  benefited  by  giving  the  pituitary 
and  thyreoid  extracts  at  the  same  time. 

He  states  that  he  has  been  able  to  test  this  theo- 
retical consideration  in  two  cases  of  acromegaly  in 
which  the  pressing  symptom  complained  of — headache 
— was  relieved  by  taking  twice  a  day  a  five-grain  tabloid 
of  thyreoid  and  pituitary  extract.  The  skeletal  changes, 
however,  remained  unaffected,  and  the  amenorrhcea,  f  rom 
which  both  patients  suffered,  remained  The  details 
of  the  first  case  are  as  follows:  The  patient,  who  was 
thirty-five  years  old,  had  been  suffering  since  1891,  but 
it  was  not  until  1894  that  definite  symptoms  of  acro- 
megaly began  to  appear.  Her  hands  and  feet  began 
to  enlarge,  and  her  sight  began  to  fail.  She  had  optic 
atrophy  and  transient  glycosuria.  After  being  treated 
in  the  hospital  in  February,  1896,  she  went  home  and 
was  under  the  care  of  Dr.  Hollis,  of  Wellingborough. 
Toward  the  end  of  that  year  the  headache  became  so 
intense  that  she  was  anxious  to  undergo  any  operation 
that  would  relieve  it.  She  came  under  the  author's 
care,  and,  after  consultation,  it  was  decided  that  no 
attempt  to  remove  the  pituitary  body,  which  from  the 
primary  atrophy  of  the  optic  nerves  was  probably  much 
enlarged,  was  justifiable,  but  that,  if  the  pain  con- 
tinued, the  skull  might  be  trephined  and  the  subdural 


space  opened  with  the  object  of  relieving  intracranial 
pressure.  She  was  given  the  combined  thyreoid  and 
pituitary  extracts,  and  she  gradually  lost  the  headache 
and  was  able  to  get  up.  The  improvement  keeping 
up,  she  was  allowed  to  go  back  to  her  home  in  March, 
1897,  and  directed  to  continue  the  treatment.  This 
advice,  however,  she  did  not  follow,  and  in  the  month 
of  June  epileptoid  fits  appeared  accompanied  by  loss 
of  consciousness.  She  gradually  grew  weaker  and  died 
on  August  16th.  Fourteen  hours  after  her  death  the 
author  made  an  examination  and  found  that  the  pitui- 
tary body  was  greatly  enlarged  by  a  soft  white  growth 
which  had  invaded  the  right  optic  thalamus  and,  mi- 
croscopically, had  the  structure  of  a  medium-sized 
round-celled  sarcoma.  The  thymus  was  persistent  and, 
microscopically,  showed  marked  enlargement  of  the 
concentric  corpuscles  of  Hassall.  The  thyreoid  body 
was  healthy  both  to  the  naked  eye  and  microscopically. 

In  the  second  case,  which  was  a  less  advanced  one, 
no  changes  in  the  optic  nerves  being  present,  the  pa- 
tient had  had  severe  headache  for  six  weeks  before  she 
came  under  the  author's  observation,  in  October,  1896. 
The  combined  extracts  of  the  thyreoid  and  the  pitui- 
tary glands  were  administered,  and  she  soon  lost  the 
headache.  She  subsequently  attended  as  an  out-pa- 
tient of  the  hospital  until  July,  1897,  the  same  treat- 
ment being  continued.  As  there  was  no  return  of  the 
headache  when  she  was  an  out-patient,  says  the  au- 
thor, its  disappearance  can  hardly  be  explained  as  be- 
ing merely  due  to  rest  and  improved  physical  condi- 
tions. 

The  author  thinks  that  the  results  in  these  two  cases 
are  too  scanty  to  establish  any  reliable  conclusion  as  to 
the  value  of  the  treatment,  but  he  thinks  they  justify 
a  more  extended  trial.  One  point,  he  remarks,  that 
specially  requires  investigation  is  whether  any  good 
effect  that  may  result  from  the  administration  of  the 
combined  extracts  is  solely  due  to  the  contained  thy- 
reoid extract  or  whether  the  two  combined  extracts 
have  more  effect  than  the  administration  of  thyreoid 
alone.  Pituitary  extract  has  been  generally  unsuccess- 
ful in  the  treatment  of  acromegaly  while  the  treat- 
ment with  thyreoid  extract  has  given  variable  results. 
Mr.  Eolleston  refers  to  Benson,  Bruns,  and  Bramwell 
who  record  improvement,  to  Bramwell  and  Eansom  who 
report  no  effect,  and  to  Murray  who  mentions  temporary 
improvement  which  disappeared  while  the  treatment 
was  continued.  Under  these  circumstances,  he  says, 
it  has  been  thought  that  any  beneficial  effects  it  may 
have  are  of  a  general  nature  and  not  due  to  any  specific 
action  on  the  morbid  processes  at  work  in  acromegaly. 
But  since  thyreoid  extract  has  been  found  to  relieve  the 
headache  of  acromegaly,  it  is  possible,  he  thinks,  that 
the  apparent  success  of  the  administration  of  the  com- 
bined extracts  was  in  reality  due  to  the  thj'reoid  extract 
and  not  to  the  combination.  In  this  connection  it 
would  be  interesting  to  ascertain  what  is  the  effect  of 
thyreoid  extract  on  headache  other  than  that  of  acro- 
megaly; from  the  fact  that  it  lowers  external  pressure 
it  might  be  expected  to  relieve  some  forms  of  headache. 
In  the  Eeport  of  the  Clinical  Society  of  London  on 
Myxoedema  occipital  headache  was  present  in  a  fifth  of 
the  cases.  On  the  other  hand,  excessive  doses  of  the 
extract  give  rise  among  other  symptoms  to  headache. 

At  the  present  time,  continues  the  author,  the  rela- 
tion of  changes  in  the  pituitary  gland  to  acromegaly  can 
not  be  considered  as  entirely  understood  or  definitely 
settled;  it  is  true  that  the  change  in  the  gland  is  gen- 
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erally  regarded  as  primary.  But  it  may  be  that  they 
are  both  the  manifestations  of  some  primary  change  else- 
where, or,  as  the  occasional  association  of  acromegaly 
with  some  or  in  very  rare  cases  with  all  the  symptoms 
of  exophthalmic  goitre  on  the  one  hand  and  the  super- 
ficial resemblance  to  myxoedema  on  the  other  suggests, 
the  symptoms  of  the  disease  may  be  due  to  some  dis- 
turbance of  a  theoretical  equilibrium  which  in  health 
is  maintained  between  the  internal  secretions  of  the 
thyreoid  and  pituitary  glands.  In  this  state  of  the  ques- 
tion the  results  of  more  extended  therapeutical  trial  of 
thyreoid  extract,  both  alone  and  in  combination  with 
pituitary  extract,  might  be  of  considerable  value. 

Some  Phenomena  in  Inebriety. — The  October  num- 
ber of  the  Alienist  and  Neurologist  contains  an  editorial 
in  which  the  writer  discusses  an  article  entitled  Some 
Unknown  Phenomena  in  Intoxication,  by  Dr.  T.  D. 
Crothers,  recently  published  in  the  Journal  of  Inebriety. 
He  takes  exception  to  certain  statements  made  by  Dr. 
Crothers — for  instance,  "  Acute  alcoholic  intoxication 
is  always  marked  by  general  palsy  of  the  senses  and 
reasoning."  This,  says  the  writer,  is  often  true  in  the 
neuropathic,  but  some  of  the  world's  best  work  in  every 
walk  of  life,  even  in  poetry  and  in  the  pulpit,  has 
been  executed  under  acute  alcoholic  poisoning.  Again, 
Dr.  Crothers  says:  "At  the  first,  delusional  egotism, 
with  delirium  of  suspicion  and  [in]  credulity,  and  gen- 
eral confusion  of  thought  are  present.  Then  an  in- 
creasing confusion  and  mental  enfeeblement,  also  a  gen- 
eral lowering  of  all  emotional  and  functional  activities. 
The  reasoning  is  obscure  and  deranged,  certain  ideas 
may  fill  the  mind  to  the  exclusion  of  all  others,  together 
with  mental  instability  of  thought,  such  as  changing 
suddenly  from  one  topic  to  another,  are  present.  In 
all  cases,  degrees  of  dementia,  with  profound  and  pro- 
gressive palsy,  are  the  marked  symptoms.  These  are 
so  prominent  and  common  to  all  cases  that  no  one 
doubts  the  insanity  and  imbecility  of  an  intoxicated 
person." 

Dr.  Crothers,  continues  the  writer,  sees  the  phe- 
nomena of  inebriety  as  it  shows  itself  in  the  chronic 
inebriates  of  his  institution  correctly  enough,  but  his 
generalization  and  deductions  as  applied  to  all  drink- 
ers outside  of  Walnut  Lodge  are  extremely  faulty  and 
often  very  erroneous.  In  vino  Veritas  is  nearer  the 
psychological  and  psychiatric  rule.  Liquor  brings  out 
the  true  latent  nature  of  the  man,  normal  or  morbid. 
In  the  exhilarant  stage  it  shows  psychical  exaltation 
and  exhilaration  in  the  line  of  the  normal  mental  ac- 
tion of  the  individual.  In  the  neuropathic  it  brings 
into  morbid  activity  latent  psychiatric  tendencies  and 
reveals  neurotic  perversions — delusions  of  suspicion,  ex- 
altation, and  strength,  impulses  to  violence,  perverted 
and  imperative  morbid  conceptions,  etc.  In  the  final 
stage  of  overwhelming  alcoholic  poisoning  all  inebriated 
are  alike,  the  ending  coma  of  all  is  the  same. 

This  is  not  a  true  psychical  picture  of  all  intoxi- 
cated persons,  the  writer  continues,  and  will  not  be 
accepted  as  such  by  the  expert  alienist  and  neurologist, 
whose  clinical  observation  embraces  the  normal  as  well 
as  the  abnormal  psycho-neural  mechanism  under  alco- 
holic excitation  and  toxaemia.  There  are  many  psycho- 
neural  organizations,  he  says,  which,  under  alcohol,  can 
not  be  caused  to  present  the  symptom-complex  above 
described,  but  only  reveal  preliminary  excitation  in 
the  line  of  exalted  normal  mental  activity  and  subse- 
quent stupidity  and  stupor  and  sometimes  coma. 


Alcohol,  says  the  writer,  is  a  good  test  of  inherent 
neural  stability.  The  inherently  neurotically  unstable 
succumb  soon  to  its  influence  and  act  unnaturally. 
While  in  moderate  quantities  short  of  overwhelming 
coma-inducing  toxicity,  it  exalts  intellectual  function 
in  the  normally  endowed  in  the  earlier  stages  of  its 
influence.  Dr.  Crothers,  the  writer  says,  has  caught  a 
glimpse  of  this  fact,  as  shown  in  the  following  state- 
ment: 

In  a  certain  number  of  persons  in  this  condition 
there  have  been  noticed  sane  moments  and  intelligent 
reasoning,  with  clearness  of  judgment  and  perception 
equal,  if  not  superior,  to  the  highest  brain  activity  in  its 
normal  state.  In  a  semicomatose  state,  the  mind  will 
suddenly  display  a  degree  of  wisdom  and  sanity  in  some 
opinion  or  advice,  then  sink  back  into  its  demented  con- 
dition. 

The  writer  considers  the  term  demented  condition 
an  unfortunate  one  as  applied  to  this  toxic  alcoholic 
somnolency.  There  is,  he  says,  no  dementia  or  coma  in 
it.  It  is  simply  the  somnolent  stupor  of  alcoholic  in- 
toxication to  which  the  brain  of  a  normally  endowed  and 
stable  neural  organism  is  superior  under  the  stimulus  of 
a  proper  external  mental  excitation.  Daniel  Webster, 
drunk,  but  volitionally  urged  to  the  effort,  says  the 
writer,  threw  off  the  incubus  of  alcohol  and  astonished 
listening  thousands,  who  were  swayed  by  the  eloquence 
of  an  alcoholized  but  neurally  normal  brain,  the  alcohol 
impulsion  upon  the  healthy  neurones  of  whose  well-en- 
dowed intellectual  centres  acted  as  the  whip  and  spur 
of  action.  It  is  only  when  the  integrity  of  the  neurone 
is  impaired,  either  by  hereditarily  transmitted  or  neuro- 
pathically  acquired  conditions,  or  after  the  neuropathic 
sequences  of  long-continued  and  excessive  alcoholic 
toxsemia  appear,  that  the  s3Tiiptomatic  expressions  de- 
scribed by  Dr.  Crothers  may  be  seen.  He  describes  psy- 
cho-neuropathia,  plus  alcoholic  poisoning,  and  mingles 
normal  with  abnormal  erve-cell  response  to  alcohol  in 
the  blood. 

We  should  be  careful,  the  writer  continues,  how  we 
do  this,  because  medical  men  who  see  much  of  the  effects 
of  alcohol  in  homes  for  the  inebriate  are  likely  to  be  re- 
garded as  neurological  experts  in  questions  of  inebriety 
and  may  be  asked  to  enlighten  courts  and  juries  on  the 
subject,  and  few  things  in  human  nature  vary  more  than 
the  response  of  the  neurally  stable  and  the  neurally  un- 
stable to  alcohol  in  the  blood  in  a  quantity  short  of 
overwhelming  poison.  Not  all  persons  under  the  influ- 
ence of  alcohol  are  either  insane  or  fools.  Within  cer- 
tain limits  alcohol  is  a  test  of  neural  stability  and  a 
proof  of  neuropathic  instability. 

The  Enteritis  of  Infancy  and  the  Varieties  of  Bac- 
teria Coli. — At  a  recent  meeting  of  the  Societe  de 
biologic,  a  report  of  which  appears  in  the  December 
number  of  the  Revue  mensuelle  des  maladies  de  Venfance, 
M.  Lesage  presented  the  following  resume  of  his  re- 
searches in  regard  to  the  agglutinant  substance  observed 
in  the  course  of  infections  due  to  the  Bacillus  coli: 
1.  The  bacteria  coli  from  a  child  in  the  acute  stage  of 
the  disease  were  agglutinated  by  the  serum  of  the  same 
child;  in  forty  cases  the  results  were  positive  and  in  ten 
cases  negative.  The  reaction,  although  not  constant, 
was,  however,  very  frequent.  Out  of  the  ten  negative 
cases,  the  bacteria  coli  were,  nevertheless,  virulent  in 
eight.  2.  In  the  cases  with  the  positive  results  the 
serum  of  the  forty  children  agglutinated  thirty-nine 
specimens  of  bacteria  coli  from  thirty-nine  other  chil- 
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dren  suffering  from  the  same  disease.  3.  It  might  be 
that  in  the  negative  cases  the  reaction  had  not  yet  ap- 
peared, for  wlien  the  facts  of  the  forty  positive  cases 
were  examined  in  detail  it  was  seen  that  thirteen  times 
the  agglutination  had  been  absent  at  the  first  examina- 
tion and  had  appeared  on  the  following  days.  4.  The 
duration  of  the  reaction  was  short,  in  spite  of  the  per- 
sistence of  the  digestive  condition;  for,  if  the  disease 
passed  to  the  chronic  stage,  the  agglutination  disap- 
peared after  a  few  days.  5.  Also,  when  an  examination 
was  made  of  a  child  suffering  from  chronic  enteritis  or 
athrepsia,  the  reaction  was  found  to  be  absent;  this  oc- 
curred in  twenty-four  cases  out  of  twenty-five.  How- 
ever, occasionally  it  might  appear  if  there  was  an  intes- 
tinal attack,  but  it  was  of  short  duration  and  very  fee- 
ble; this  was  ascertained  in  six  cases  out  of  twenty-five. 
"The  physical  agglutinant  reaction,  was  the  indication  of 
.a  reaction  of  the  organism  against  the  acute  intoxication. 
If  the  intoxication  persisted,  the  organism  lost  this 
property  of  reacting,  and  the  prognosis  became  grave. 
6.  This  agglutinant  reaction  seemed  to  be  directed  to 
the  intoxication,  for  with  a  good  toxine  secreted  by 
these  bacteria  coli  a  horse  was  immunized  and  a  peculiar 
serum  obtained  which  agglutinated  all  the  forty  speci- 
mens of  bacteria  coli  and  ninety-three  of  bacteria  coli 
coming  from  a  hundred  and  thirteen  children  attacked 
with  the  same  disease.  This  serum  was  purely  anti- 
rtoxie.  Besides,  if  with  the  malign  toxines  coming  from 
the  same  cultures  serums  were  to  be  made  they  would 
have  no  agglutinant  property.  So  that  with  the  aid  of 
this  reaction  it  could  be  seen  whether  a  serum  was  good 
■or  bad.  7.  This  reaction  was  independent  of  the  immu- 
nizing reaction,  for  the  serum  might,  during  the  course 
■of  the  immunization  of  the  animal,  possess  the  agglu- 
tinant property,  and  yet  not  have  acquired  the  property 
of  immunization.  8.  If,  at  the  autopsy  of  children  who 
had  died  from  athrepsia,  in  whom  the  reaction  had  been 
absent  during  life,  the  agglutination  in  the  various  or- 
gans was  sought  for,  it  would  not  be  found  except  in 
the  liver.  It  might  be  thought  that  the  substance  was 
produced  in  this  organ,  and  not  distributed  through  the 
blood  unless  there  was  a  rather  large  quantity.  This 
would  be  an  antitoxic  reaction  of  the  hepatic  cell.  What 
•confirmed  the  author  in  his  opinion  was  that,  in  chil- 
'dren  who  had  died  during  the  acute  stage  of  the  disease, 
in  whom  the  reaction  had  been  present  a  few  days  be- 
fore, it  had  not  been  found  at  all  at  the  autopsy  ex- 
cept in  the  liver.  9.  From  all  these  facts  we  could 
conclude  that  all  the  bacteria  coli  of  the  enteritis  of 
■nurslings  belonged  to  one  very  peculiar  variety,  inasmuch 
as  the  normal  bacteria  coli,  at  this  age,  were  not  agglu- 
tinated by  the  serum  of  sick  children,  that  the  normal 
serum  did  not  agglutinate  the  infectious  bacteria  coli, 
and  that  the  normal  serum  did  not  agglutinate  the 
normal  bacteria  coli.  10.  The  serum  of  typhoid  fever 
did  not  agglutinate  the  normal  bacteria  coli  or  the 
bacteria  coli  of  the  enteritis  of  nurslings.  11.  The  dif- 
ferent varieties  of  bacteria  coli  in  adults  were  not  agglu- 
tinated by  the  serum  of  sick  children  or  by  the  antitoxic 
serum  of  the  immunized  horse.  12.  It  was  important, 
then,  to  study  in  a  methodical  manner  the  different 
varieties  of  bacteria  coli.  13.  Among  these  varieties  of 
bacteria  coli  of  the  enteritis  of  infancy  that  were  agglu- 
tinated by  their  antitoxic  serum,  some  coagulated  milk, 
others  did  not;  some  gave  indol,  others  did  not;  and 
some  of  them  yielded  to  the  method  of  Achard  and 
Renaut,  so  much  so  that  agglutination  seemed  to  the 
-author  to  be  a  much  more  important  and  more  certain 


means  of  diagnosis  of  the  variety  than  the  various 
chemical  reactions. 

The  Abuse  of  Medical  Charity  in  Boston. — The  fol- 
lowing resolutions  were  adopted  at  a  meeting  of  the 
Boston  Medical  Society  held  on  December  18th: 

Wheraas,  the  unrestricted  abuse  of  medical  charity 
in  the  large  hospitals  and  dispensaries  of  Boston  is  be- 
ing seriously  complained  of  by  a  large  number  of  gen- 
eral practitioners;  and, 

^Yllereas,  the  State  has  granted  charters  to  these 
hospitals  and  dispensaries  for  the  definite  purpose  of 
giving  medical  and  surgical  care  and  treatment  to  in- 
digent persons  within  this  city  and  Commonwealth; 
and. 

Whereas,  the  Boston  Medical  Society  individually 
and  collectively  recognize,  with  every  feeling  of  sym- 
pathy, the  rights  and  just  claims  of  some  of  our  citi- 
zens to  the  benefits  of  public  and  private  charity,  and 
will  not  be  found  wanting  in  generosity  in  whatever 
may  tend  to  foster  the  moral,  social,  and  physical  well- 
being  of  the  sick,  the  poor,  the  destitute,  the  lowly, 
the  worthy,  and  the  unfortunate;  and. 

Whereas,  large  numbers  of  persons,  of  both  sexes, 
frequently,  daily,  and  repeatedly  receive  medical  and 
surgical  advice  and  treatment  gratuitously,  for  numer- 
ous cases  of  minor  surgery  and  ordinary  illness,  who 
are  believed  to  be  financially  competent  to  pay  moderate 
fees;  and, 

Whereas,  the  time,  facilities,  and  attention  at  the 
dispensaries  being  necessarily  limited,  that  which  is 
received  by  the  well-to  do  and  the  imdeserving  is,  in 
that  proportion,  withheld  from  those  who,  by  char- 
tered rules  of  those  institutions,  are  justly  entitled  to 
their  benefits;  and. 

Whereas,  the  practitioners  of  medicine  and  surgery 
of  any  community  who  have  duly  graduated  from  ac- 
credited medical  colleges,  and  have  incurred  the  ex- 
pense of  locating  in  such  communities,  naturally  and 
justly  feel  that  their  present  and  prospective  rights 
and  privileges  are  wrongly  encroached  upon  by  the 
abuses  now  in  practice  in  connection  with  medical 
charities.    Therefore,  be  it 

Resolved,  that  it  is  the  opinion  of  this  society  that 
some  means  can  be  found  to  check  or  modify  this 
formidable  evil;  and 

Resolved,  that  an  urgent  call  be  made  upon  all  such 
members  of  the  profession  who  are  in  sympathy  with 
this  movement  and  have  at  heart  the  best  interests  of 
the  medical  profession  to  render  such  moral  assistance 
and  financial  support  in  the  adoption  of  such  measures 
as  will  tend  to  eradicate  and  prevent  these  evils,  abuses, 
and  practices;  and 

Resolved,  that  an  open  meeting  be  held  at  some  fu- 
ture time  and  the  profession  at  large  be  invited  to  be 
present;  and 

Resolved,  that  a  copy  of  these  resolutions  be  sent  to 
the  Boston  Medical  and  Surgical  Journal,  the  Journal 
of  the  American  Medical  Association,  the  Medical  Rec- 
ord, the  Neto  York  Medical  Journal,  and  the  Medical 
Neivs  for  publication. 

[Signed  for  the  society.] 

M.  Gersteix,  M.  D.,  Secretary. 

1038  Washington  Street. 

[Dr.  Gerstein  informs  us  that  the  open  meeting 
mentioned  in  the  resolutions  is  to  be  held  on  Satur- 
day, January  1st.] 
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